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Tbi  treatment  of  elbow-joiDt  iojariei  with  the  fore- 
arm in  Miate  flexioo  is  not  new.  For  the  moat  part, 
this  position  has  been  employed  hitherto  in  sporadic 

cases  to  meet  special  cooditions.  The  most  commoD 
reason  for  such  treatment  is  the  fact  that  by  this  means 
it  is  possible  to  prevent  a  fragment  of  bone,  or  the 
loosened  head  of  the  radius,  from  slipping  into  the 
angle  in  front  of  i  lie  point,  where  it  would  prevent  full 
flexion. 

A  few  sargrnns  have  preferred  to  put  up  all  fract- 
ures of  the  lower  end  of  the  humerus  at  a  point  within 
the  right  angle.  Mr.  Thomu,  of  Liverpool,  treated 
all  such  cases  without  spUuts,  simply  fastening  the 
baud  well  up  to  the  neck  bj  means  of  a  baiter  attached 
to  the  wrist ;  aud  it  appears  from  a  recent  discussion 
on  the  subject,  reported  in  the  Brituk  ifedieal  Jour- 
Hoij  that  his  successor,  Mr.  Robert  Jones,  continues 
the  practice.  Professor  Markoe,  of  New  York,  is  re- 
ported by  Hamilton  as  advocating  flexion  to  a  few  de- 
grees less  than  a  right  angle,  and  Dr.  Dulles,  of  Phil- 
adelphia, has  been  led,  ou  purely  theoretical  grounds, 
to  suggest  the  same  treatment.  So  far  as  the  writer 
has  been  aUe  to  learn  these  surgeons  stand  alone  in 
this  practice. 

It  may  be  said  at  once  that  acute  flexion  at  the  elbow- 
joint,  as  employed  or  advocated  hitherto,  except  per- 
haps in  the  case  of  Dr.  Dulles,  U  entirely  diCFerent  in 
principle  wid  degree,  from  that  upon  which  t^is  paper 
is  based. 

From  a  series  of  experimental  fractures  of  the  elbow- 
joint,  nndertakeu  for  the  purpose  of  finding  at  what 
angle  the  fragments  coold  best  be  held  in  position,  and 
reported  in  January,  1894,  the  writer  became  fully 
convinced,  although  in  the  beginning  no  such  conclu- 
sions had  been  anticipated,  that  if  it  were  possible, 
with  safely  to  the  patient,  to  hold  the  forearm  at  a 
point  of  full,  almost  forced,  flexion,  the  fragments, 
once  brought  into  correct  position,  would  remain  fixed. 
More  than  this,  it  appeared  that  the  variety  of  fracture, 
the  direction  of  the  lines  of  cleavage,  and  the  degree 
of  comminndon  seemed  not  to  make  the  slightest  dif- 
ference in  the  result. 

It  was  almost  incredible  that  so  sweeping  a  state- 
ment would  prove  rigidly  true,  and  the  fact  was  ac- 
cepted only  after  the  ground  had  been  gone  over  again 
and  again,  and  with  constant  results.'  So  far  as  any 
purely  experimental  work  could  be  said  to  prove  any- 
thing, the  conclusion  seemed  justified  that  after  fract- 
ures of  either  condyle,  of  whatsoever  magnitude,  after 
transverse  fractures,  including  epiphyseal  separations, 
after  T-fractures,  or  other  comminuted  fractures,  if  the 
fragments  are  once  replaced,  and  the  forearm  com- 
pletely flexed,  no  mobility  can  be  detected  and  it  is 
almost  an  impossibility  to  reproduce  the  deformity. 
In  no  other  posiUon  of  the  forearm  is  this  true,  even 
to  a  small  degree.  As  long  as  the  coronoid  process 
remains  intact^  and  either  the  trioeps  tendon  or  the 

1  Be«d  before  the  Sanrieal  Ssotlcn  oi  the  Snffolk  Dlstrlot  Hsdloal 
Soeiaty,  8,  UtW. 


posterior  ligament  vetaios  its  connection  with  the 
olecranon  prooess,  the  locking  has  always  proved 

solid. 

It  vrill  thus  be  seen  at  once  that  the  term  "acute 
ftejionj"  as  used  in  this  paper,  means  something  en- 
tirely different  from  the  same  expression  as  employed 
4^  tkb  past.  It  contemplates  a  flexion  of  die  forearm 
carried  to  its  limit  and  applied  to  every  variety  of 
fracture  involving  the  joint  region,  save  only  that  of 
the  olecranon  process. 

Cao  this  extreme  flexion  be  employed  with  safety  in 
a  limb  whose  soft  parts  are  severely  lacerated,  and  the 
seat  of  extravasation  and  effusion,  more  especially  as 
in  addition,  there  is  involved  a  joint  whose  capsule 
speedily  becomes  distended  ?  And  even  if  the  arm  it- 
self be  not  imperilled,  can  such  a  tense  position  be 
tolerated  by  tbe  patient  ? 

The  cases  first  treated  were  watched  with  great  care 
and  some  misgiving  hut  no  nutoward  symptom  devel- 
oped, and  so  far  as  the  writer  knows  nothing  has  oo- 
curnd  in  any  subsequent  case  to  require  a  change  of 
treatment,  either  from  embarrassment  of  tbe  ciroula- 
tion  or  discomfort  caused  the  patient. 

A  safflcient  reason  for  this  immunity  appears  at 
once  when  we  consider  that  in  an  arm  having  an  aver- 
age amount  of  fatty  tissue  it  is  found  impossible  to 
flex  the  forearm  far  enough  to  stop  the  radial  pulse, 
the  coroooid  process  bringing  up  against  the  humerus 
when  the  forearm  makes  with  the  upper  arm  an  angle 
of  about  35",  thus  giving  ample  space  for  the  vessels 
to  change  their  direction  without  being  too  sharply  bent 
on  themselves  or  compressed  by  the  soft  parts.  Unless, 
then,  there  are  bony  fragments  so  displaced  as  to  press 
directly  upon  tbe  vessels,  the  danger  of  straogolation 
is  slight,  siuce  tbe  extravasated  blood  and  seram  ia 
quickly  driven  from  the  tissues  by  the  pressure. 

The  appearance  of  an  elbow  that  has  been  treated 
in  acute  flexion  for  several  days  is  instructive.  The 
smooth  tense  swelling,  by  this  time  mnch  pigmented, 
is  present  on  the  posterior  and  lateral  aspects  of  the 
joint,  whereas.  If  the  forearm  be  slightly  extended,  so 
as  to  expose  the  anterior  surface,  one  sees  almost  no 
trace  of  swelling  or  discoloration,  both  these  ending  in 
a  sharply  defined  line,  on  each  side,  at  the  point  where 
pressure  began.  One  would  say  that  a  similar  press- 
ore  on  every  part  of  the  joint,  if  such  were  possible, 
would  be  of  material  aid  in  hastening  repair. 

From  the  foregoing  oonsideratious,  therefore,  as 
well  as  from  the  collected  experience  of  cases  snocess- 
fnlly  treated  during  the  past  two  years,  it  would  appear 
that  acute  flexion  of  the  elbow  can  be  employed  with 
safety.  Is  ft  irksome  to  the  patient?  During  the 
flrst  twenty-four  hoars  there  is  some  discomfort,  but 
what  proportion  of  this  is  a  necessary  part  of  tbe  in- 
jury or  would  follow  the  application  of  any  sort  of 
restraint  whatever,  and  what  part  is  to  be  attributed 
to  the  acuteness  of  position  it  is  not  easy  to  say.  In 
00  case,  however,  have  I  known  it  to  be  so  great  as  to 
call  for  a  change  of  position.  Of  downright  pain,  or 
even  of  prolonged  discomfort,  there  need  be  none.  In 
fact  it  is  generally  sufficient  to  make  rather  moderate 
pressure,  io  a  fresh  accident,  and  to  increase  the  flex- 
ion as  the  swelling  disappears.  Indeed,  but  for  the 
desirability  of  making  the  reduction  under  anesthesia, 
at  the  time  the  examination  and  diagnosis  is  made,  it 
would  seem  good  practice  to  leave  the  arm  withoni 
dressing  of  any  kind  for  several  days,  during  which  in- 
terrupted bandaging  might  be  applied,  and  to  bring 
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the  parts  into  position  aod  hold  them  by  flexing  the 
arm  only  wheD  the  swelliDg  had  partially  disappeared. 
Id  lookiog  over  the  records  at  the  Bostoa  City  Hospi- 
tal, I  have  learned  of  a  method  employed  by  Dr.  Post 
which  seems  a  happy  solution  of  this  difficulty.  The 
patient  is  not  etherized  immediately  on  entrance,  but 
after  a  careful  examination,  some  temporary  dressing 
is  applied,  usually  with  the  elbow  at  a  right  angle. 
At  the  end  of  from  three  to  six  days  ether  is  giTen, 
the  diagnosis  confirmed  or  corrected,  as  can  now  be 
done  with  much  greater  ease  and  certainty,  the  frag- 
ments carefully  molded  into  place,  and  the  permanent 
treatment,  with  acute  flexion,  entered  apon. 

In  reporting  the  experiments  alluded  to  above  a 
few  cases  were  given  to  show  the  safely  of  the  method. 
Since  that  time  the  plan  has  been  employed  in  the 
practice  of  several  surgeons,  and  the  cases  at  the  City 
Hospital  DOW  number  in  all  more  than  thirty.  Of 
these  I  have  been  able  to  find  and  take  careful  meas- 
urements of  twenty.  So  far  as  can  be  learned  from 
the  records  all  the  remaining  cases  were  equally  satis- 
&otory. 

In  studying  the  results  obtained  two  elements  de- 
mand consideraUon.  Perfect  repair  supposes  not  only 
restoration  of  fanction  bnt  restoration  of  form,  that  is, 
total  absence  of  deformity.  While  deformity  is  often 
assodated  with  loss  of  fanction  it  is  not  neoessarily  so. 
For  practical  purposes  we  may  consider  the  fnnction 
of  the  elbow  to  be  identical  wi^  its  mobility.  A  per- 
fect result,  then,  so  far  as  usefulness  is  concerned, 
woald  be  the  restoration  of  normal  flexion  and  exten- 
sion. Bnt  oninjured  arms  often '  vary  not  a  little  in 
the  arc  of  motion  at  the  elbow,  aod  yet  one  is  as  useful 
as  the  other.  The  degree  of  stiffness  which  can  exist 
without  crippling  its  possessor  is  quite  remarkable. 
From  a  series  of  seventy-five  fractored  elbows,  re- 
cently studied,  it  was  concluded  that  a  motion  of  from 
ten  to  twenty  degrees  on  each  side  of  the  right  angle 
would  yield  an  arm  so  useful  that  the  wage-earning 
power  of  the  average  individual  need  hardly  be  dimin- 
ished a  particle.  It  is  only  in  certain  special  kinds  of 
skilled  labor  that  more  motion  is  required. 

On  the  question  of  deformity  much  has  been  written 
doriag  the  past  few  years,  especially  in  this  coontry. 
Host  attention  has  been  given  the  so-called  "gun- 
stock"  arm,  sometimes  called  cubitus  varus,  and 
caused  by  a  reversal  of  the  nsuat  hamero-ulnar  angle. 

The  weight  that  has  been  attached  to  this  subject, 
and  the  influence  it  has  had  upon  methods  of  treatment 
is  quite  surprising.  With  little  or  no  study  of  the  size 
of  this  angle  as  met  with  in  normal  arms,  or  of  its 
utility  and  the  importance,  therefore,  of  preserving  it, 
the  *'  gun-stock  "  deformity  having  been  considered  to 
be  due  to  the  ordinary  methods  of  dressing  the  injuries 
under  discussion,  not  a  few  surgeons  have  been  led,  on 
this  ground  alone,  it  would  seem,  to  employ  and  advo- 
cate a  method  of  treatment  which  places  the  forearm, 
during  the  first  weeks  of  repair,  in  the  position  of  full 
extension.  The  explanation  of  the  mechanism  of  this 
deformity  has  thus  far  been  largely  a  matter  of  theory, 
and  it  ib  the  belief  of  the  writer  that  the  views  usually 
held  hitherto  will  not  bear  close  inspection.  In  a  paper 
soon  to  be  published,  this  matter  will  be  spoken  of 
more  at  length,  and  it  need  only  be  said  here  that  the 
importance  of  preserving  the  so>oalled  carryiug-angle, 
has,  in  the  opinion  of  the  writer,  been  very  much  ex- 
a^^rated.  if  there  were  other  reasons  for  employing 
the  position  of  extension  they  would  call  for  careful 


consideration  before  bein^  disregarded,  but  when,  as 
is  the  fact,  that  position  is  deliberately  chosen  merely 
because  it  allows  the  homero-uluar  angle  to  be  made 
equal  to  that  of  the  other  arm,  we  are  justified  in  con- 
cluding that  the  loss  of  this  angle  most  be  considered 
a  very  serious  matter,  since,  to  preserve  it  we  are  ad- 
vised to  run  the  risk  of  an  arm  permanently  extended. 

Let  us  see  what  conclusions  are  reached  from  a 
Study  of  the  angle  in  normal  individuals.  Asa  matter 
of  fact  the  arms  are  almost  never  alike  in  this  respect, 
the  difference  in  the  angle  on  the  two  sidra  being 
sometimes  as  much  as  10  or  \b  degrees.  In  difFwnt 
people  the  greatest  variation  is  found,  the  sixe  of  the, 
angle  rarying  from  — 5°  to  -{-^^°*  ^^^l  carionsly 
enough,  the  owners  of  the  arms  with  little  or  no  angle 
or  even  with  one  reversed  never  know  the  lack.  More- 
over, the  reversed  angle  that  follows  injury  does  not 
cripple  the  individual,  usually,  in  any  of  the  wage- 
earning  functions.  In  so  far  as  the  reversed  angle  in- 
dicates that  the  fragments  are  not  in  exact  position  it 
is  worth  consideration,  for  it  may  lead  to  a  greater  care 
in  treatment,  but  neither  from  the  standpoint  of  de- 
formity or  disability  can  it  alone  serve  as  a  luffiment 
reason  for  a  complete  change  of  treatment.* 

The  twenty  cases  of  this  series  will  not  be  given  in 
detail,  but  the  results  tabulated  and  the  aver^es  com- 
pared with  those  obtained  from  the  series  of  seventy- 
five  already  alladed  to,  and,  in  some  particulars,  with 
the  averages  fonnd  in  normal  arms.  For  convenience 
the  present  series  will  be  called  Series  A ;  that  of  the 
75  cases  Series  B ;  and  the  normal  cases  Series  C.  The 
method  of  taking  averages  is  not  entirely  satisfactory, 
but  is  far  superior  to  mere  general  statements. 


Varibtiks.  —  Ten  of  these  cases  were  fractures  of 
the  external  condyle,  while  there  were  only  three  of 
the  internal  condyle.  Two  were  transverse  fractures, 
and  five  T-fractures.  There  were  thus  seven  cases  of 
the  severe  type,  from  which  it  appears,  as  shown  pre- 
viously  by  a  study  of  Series  B,  (hat  almost  all  cases  of 
gun-stock  deformity  arise.  In  that  series  the  trans- 
vnrse  and  T-fraotures  made  40**  of  the  whole.  Here 
we  have  tfaem  in  a  proportion  of  85  per  cenL,  so  that 
a  comparison  in  respect  to  the  angle  will  be  fair. 

AOB.  — The  average  age  in  all  cases  is  nine  years  ; 
in  Series  B  it  was  eleven  years,  it  was  considered  as 
probably  more  than  mere  chance  that  the  average  age 
of  those  whose  external  condyle  was  broken,  in  Class 

>  In  making  tbls  staMuant  tha  wrlur  does  ttot  wMt  Ia  nndarnite 
tho  iinportHiice  of  ftToidins,  vmrj  pi  oper  tnsaiu,  not  OBly  tbla  bat 
ererr  otber  defonnltr.  lu  lact-,  u  will  appear  In  -be  dltonwloii  of 
ruolu,  OM  ol  tli«  »troii«  reuonB  for  the  adoption  of  acuta  flexion  is 
the  fast  that  when  It  !■  employed  In  the  manner  here  advlnti  there  ia 
almoet  no  tendenej  whatorer  toward  the  formation  of  the  revened 
aoile.  It  wonld  not  be  eonsUered  proper,  bowoTer,  to  nrgaa  change 
from  Mdlnary  raatbods  to  aoote  flexion  it  that  preeemtkm  of  tfie 
angle  were  lie  eole  merit. 
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B,  was  only  aboot  half  that  of  those  having  fractures 
of  the  internal  condyle,  the  figures  being  eight  and  fif- 
teen years  respectively.  It  is  worth  noting  that  in  the 
present  series  the  same  difference  is  noted,  the  tignres 
being  5.6  years  and  14.6  years.  It  was  then  sug- 
gested, in  view  of  the  fact  that  the  elhow  angle  is 
koowu  to  increase  as  a  child  grows,  at  least  in  some 
cases,  that  the  impact  which  causes  the  fracture  may 
be  directed,  in  Uie  younger  child,  more  exactly  in  the 
line  of  the  arm,  and  thus  cause  fracture  of  the  external 
condyle,  or,  if  greater  damage  is  done,  a  T-fracture, 
while  in  the  older  one,  the  angle  being  greater,  the 
force  is  directed  &rther  inwa^  towaM  the  internal 
condyle. 

EzTBHBiOK.  —  Eight,  or  40  per  cent.,  gained  an 
eitensioD  equal  to  or  greater  than  that  of  the  other 
arm ;  in  ClasB  B  this  was  46  per  cent.  The  average 
amount  of  increase,  however,  was  greater  in  Series  A 
(8.7°  as  compared  with  8.2°).  The  real  test  as  to 
motion  restored  is  fouud  in  the  average  number  of  de- 
grees of  extension  lost.  In  Series  A  it  is  8.2'^ ;  in 
Series  B,  12.7°.  We  have  made,  then,  a  clear  gain  of 
4.5°  iu  this  particular. 

Flbxion.  —  Nine  cases,  or  45  per  cent,  lost  noth- 
ing in  fiexioo.  In  Series  B  it  was  40  per  cent.  Just 
50  per  cent  in  Series  A  and  46.6  per  cent  in  Series  B 
had  flexion  as  good  or  better  than  before.  The  total 
average  loss  in  flexion  in  this  series  is  6",  while  in 
Series  B  it  was  8.6". 

To  illustrate  more  clearly :  The  average  normal 
arc  of  motion  in  the  arm  lies  between  87"  and  186". 
in  the  75  cases  of  Series  B  this  arc 
was  cut  off  12.7°  in  extension  and  . 
8.6°  in  flexion,  thus  decreasing  the  ^\ 
arc  by  21°.     Iu  the  present  series  \ 
thia  figure  is  14°.  instead  of  21°  —  1 
but  two-thirds  as  much.    This  gun  / 
in  arc  of  motion  is  well  shown  in 
the  diagram. 

Cabbtiho  Amoli  Series  A, 

onohanged  40  per  cent..  Series  B,  10 
per  cent  The  diminntion  in  angle 
is  the  most  important  item,  as  it  is  \ 
thia  which  canses  the  internal  angle.  i 
In  this  series  of  cases  treated  ^7  V  I 
acute  flexion  only  80  per  cent,  show  \  1 
any  decrease,  whereas  in  Series  B  A  l 

there  are  70.6  per  cent.    The  aver-  \ 
age  tendency,  lo  all*caaes,  toward  the     ^  ''  T"  V 

formation  of  au  internal  angle  is,  in     ^  [a  \ 

Series  A  0.8°,  while  in  the  former      «^  -l 
series  it  was  7".    That  is,  there  is      7«  aVU) 
nine  times  as  great  a  tendency  to  the  '  '^\r 

formation  of  an  internal  angle  after 
the  ordinary  methods  of  treatment  as  after  treatment 
by  acute  flexion. 

But  it  has  already  been  intimated  that  the  two  arms 
on  the  same  side  rarely  correspond  in  angle.  In  fifty 
cases  (Series  C)  it  was  found  that  the  tendency  of  one 
arm  over  its  fellow  to  form  an  internal  angle  is  just 
1".  It  would  thus  appear  that  the  acute  position, 
which  gave  a  corresponding  figure  of  0.8°,  prevents 
all  tendency  in  the  fragments  to  slip  in  such  a  way  as 
to  briog  about  the  internal  angle. 

Tbicknssb.  —  Several  series  of  measurements  were 
taken  about  the  joints,  but  the  only  one  that  need  be 
0ven,  since  it  may  be  taken  in  general  as  an  index  of 
the  bcny  ehaages,  is  that  of  the  distance  between  the 


condyles.    In  normal  oases  this  distance  is  not  the 

same  on  Uie  two  sides  of  the  body,  the  average  differ*^ 
ence  in  the  50  cases  of  Series  C  being  3.1  millimetres. 
In  Series  B  the  average  increase  is  5.5  millimetres  \  in 
Series  A  it  is  4  mitlimetres. 

Two  or  three  cases,  especially  of  T-fractures,  have 
shown  considerable  thickening.  It  has  usually  been 
found  that  these  were  put  up  by  simply  flexing  the 
arm,  with  no  special  effort  to  mold  the  fragments  into 
place.  Obviously  this  precautiou  is  called  for  in  all 
cases  where  there  is  opportunity  for  blood  and  serum 
to  separate  fragments.  It  appeared,  from  the  experi- 
ments, that  die  best  reposition  was  gained  if,  while  the 
arm  was  being  flexed,  the  internal  condyle  was  pnshed 
forcibly  downward  and  backward  and  the  joint  com- 
pressed laterally.  The  latter  manceovre  also  prevents 
that  inward  rotation  of  the  lower  fragment  on  its 
antero-posterior  axis,  in  the  case  of  the  transverse 
fracture,  which  seems  to  be  the  real  cause  of  the  gun- 
stock  d^ormity. 


Not  having  at  hand  any  splint  that  would  retain  the 
arm  in  the  acute  position  desired,  the  writer  employed, 
in  the  first  cases,  a  broad  ribbon  of  adhesive  plaster, 
applied  as  a  double  figure-of-S,  near  the  wrist  and  as 
high  as  possible  on  the  arm.  The  whole  arm  was  then 
supported  loosely  in  a  sling  or  was  suspended  from  the 
neck  by  means  of  a  bandage  fastened  to  the  wrist. 
This  form  of  dressing  is  so  simple  and  yet  firm  and 
comfortable,  and  the  whole  elbow  region  is  left  so  per- 
fectly free  from  pressnre  and  open  for  inspection,  that 
all  more  complicated  forms  of  apparatus  and  splints 
which  have  been  devised  and  given  a  trial  from  time 
to  time  have  now  been  disccmded  in  its  favor.  The 
very  principle,  deduced  by  the-  experimental  fractures, 
upon  which  this  treatment  is  based,  renders  any  form 
of  splint  unnecessary  and  indeed  an  injury.  As  long 
as  acute  flexion  is  maintained,  the  fragments  being  to 
position,  the  interlocking  bones  act  upon  each  other 
mutually  as  the  very  be^t  form  of  splint,  so  that  any 
apparatus  which  holds  the  forearm  flexed  fills  every 
requirement.  The  comfort  to  the  surgeon  of  being 
able  to  dispense  with  all  apparatus  hitherto  used  need 
only  be  hinted  at. 

An  exceedingly  neat  and  comfortable  dressing,  has 
been  evoked  in  the  service  of  Dr.  A.  Post  in  the 
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childreo'B  ward  at  the  Boston  City  HoBpital.  A 
sleeve,  made  at  the  acute  aogle  de&ired,  ia  fitted  to  the 
arm,  one  side  beiog  Btitohed  op  after  it  is  applied,  the 
ends  of  the  sleeve  ezteodiog  far  enough  to  be  tied  be- 
hind the  neck  as  a  sapport.  The  results  after  its  use 
have  been  entire)]'  satisfactory. 

No  positive  rule  has  beeu  followed  as  to  the  length 
of  time  during  which  the  acute  flexion  is  mUDtained. 
Usually  the  forearm  has  been  extended  by  degrees, 
beginoing,  accordiog  to  the  case,  from  the  third  to  the 
fifth  week,  until  it  has  reached  a  right  angle,  where  it 
is  allowed  to  rest  in  a  slitig.  In  some  ioBtauces  a  right- 
angled  splint  has  beeu  worn  for  a  week  or  more,  but 
the  writer  has  come  more  and  more  to  believe  that 
quite  as  good  and  rapid  results  are  obtained  if  no  mo- 
tion whatever  and  no  change  in  position  is  permitted 
for  at  least  four  and  perhaps  five  or  even  six  weeks. 
This  is  a  question  on  which  there  is  sljU  the  widest 
variance  of  opinion,  and  careful  study  of  this  point  is 
ni^ently  called  for,  since  there  seems  no  good  reason 
why  positive  conclusions  may  not  be  reached. 

To  sum  up  briefly:  From  the  evidence  of  experi- 
mental fractures,  and  results  of  clinical  experience  the 
writer  believes  the  following  propositions  jnstifled. 

(1)  All  fractures  of  the  lower  end  of  tne  humerus, 
once  io  position,  are  held  in  place  if  the  forearm  is 
kept  acutely  flexed. 

(2)  Such  flexion  can  be  used  without  danger  to  the 
limb  or  undue  distress  to  the  patient. 

(3)  The  only  force  required  being  one  of  flexion, 
no  rigid  apparatus  is  needed,  it  being  sufficient  to  strap 
the  forearm  to  the  arm.  One  of  the  strong  points  of 
this  treatment,  therefore,  is  its  perfect  simplicity. 

(4)  The  only  points  to  emphasize  are :  Be  sure  to 
replace  fragments  as  flexion  is  made,  taking  great  care 
that  the  internal  condyle  is  as  low  as  possible  and  the 
joint  not  widened  by  effusion  between  fragments.  If 
the  condyle  is  kept  down  no  gnn-4tock  deformity  can 
occur. 

(5)  In  the  cases  thus  far  treated  the  amount  of 
motiou  gained  has  beeu  slightly  greater  than  after 
ordinary  methods.  The  amount  of  deformity  has  been 
very  muoh  less. 


ASEPTIC    MIDWIFERY    AMONG   THE  VERT 
POOR.* 

BT  0.  O.  YODKQ,  H.D.  (HiLST.).  BOCHSBTEB,  V.  T. 

Thk  subject  I  have  chosen  for  your  consideration 
this  evening  is,  I  am  well  aware,  one  that  is  common- 
place, and  yet  I  venture  to  make  it  the  theme  of  my 
essay*  for  the  reason  that  puerperal  sepsis  is  not  an 
unknown  thing  in  this  fair  city.  The  operating  gyne- 
cologist knows  it,  whether  the  practising  obstetrician 
does  or  not.  As  Beyuolds  baa  well  said :  Those 
who  are  in  the  habit  of  believing  that  the  slight  dis- 
turbances of  health  and  temperature,  whioh  either  con- 
stitute mild  sepsis  or  herald  the  approach  of  grave 
sepsis,  are  due  to  milk  fever,  nervousness,  excite- 
ment and  other  indefinite  ailments,  do  not  understand 
that,  under  strict  asepsis,  the  convalescence  from  labor 
is  always  perfectly  smooth  and  unattended  by  any  ele- 
vation of  temperature  unless  some  definite  entity  of 
intercurrent  disease  is  present." 

Taking  it  for  granted  then,  that  puerperal  sepsis 
does  occur,  even,  at  times,  in  the  practice  of  the  best 

•  fi«ad  before  tbe  Roofaester  PaUiologloKl  Soclely,  Mnrota  28, 189fi. 


physicians,  a  narration  of  personal  experience  may 
prove  the  starting-point  for  profitable  discussion. 

First,  however,  let  me  briefly  review  tbe  history  of 
aseptic  midwifery.  It  was  tn  1843  that  Dr.  Oliver 
Wendell  Holmes  began  his  crusade  against  filth  in  the 
lying-in  chamber.  It  was  a  bard  and  well-fooght  bat- 
tle and  the  laurels  he  then  won  will  remain  green  as 
long  as  any  wiUi  which  the  literary  world  has  crowned 
die  Autocrat. 

And  the  need  of  this  fight  was  only  too  evident. 
The  great  Dublin  Hospital  was  at  one  time  threat- 
ened with  closure  by  law,  owing  to  the  high  mortality 
among  its  lyiug-iu  patients.  A  recent  report  of  tbe 
Lying-in  Department  of  tbe  New  England  Hospital 
shows  that,  between  1862  and  1872,  one  out  of  every 
50  cases  treated  died  of  sepsis.  Since  1884,  and  up 
to  tbe  date  of  the  report,  897  cases  were  treated  with- 
out a  death.  In  1890,  the  Out-patient  Department 
of  the  Boston  Lying-in  Hospital,  where  patients  are 
oared  for  in  their  own  homes  by  stsdents  of  the  Har> 
vard  Medical  School,  was  able  to  record  1,000  con- 
secutive cases  without  a  death  from  any  cause.  In 
1898,  in  this  olinio,  1,392  cases  were  thus  treated  with 
bat  15  cases  of  sepsis  and  but  one  death  —  that  of  a 
patient  who  refused  appropriate  treatmeut  From 
personal  knowledge,  I  can  testify  that  these  cases  are 
cared  for  in  the  most  filthy  tenements  of  Boston.  It 
is  due  to  tbe  experience  and  instruction  gained  at  this 
clinic,  that  I  can  report  my  cases  to-night  with  so 
small  a  percentage  of  preventable  sepsis. 

In  the  New  York  Maternity,  Blackwell's  Island, 
during  the  year  from  October  1,  1882,  to  October  1, 
1888,  the  death-rate  from  sepsis  was  6.06  per  cent, 
and  during  the  last  month  of  that  year,  it  reached 
15.69  per  cent  of  all  women  confined  there.  Then 
Dr.  Garrigues  introduoed  the  antiseptic  system  and  in 
the  following  year,  had  a  death-rate  of  but  .0059  per 
cent,  and  in  the  year  1884-5,  he  still  farther  reduced 
the  rate  to  .0018  per  cent.  The  introduction  of  anti- 
septic measures  in  the  Boston  Lying-in  Hospital, 
enabled  Dr.  W.  L.  Richardson  to  reduce  a  death-rate 
from  sepsis,  of  4.58  per  cent.,  in  1888-4,  to  .000  in 
1886-7. 

These  figures  ought  to  be  conclusive  as  to  the  neces- 
sity of  combating  sepsis  both  In  hospiul  and  private 

practice. 

And  now  as  to  die  teobnique.  It  is  so  simple  and 
involves  so  little  preparation  tbat  |^  can  easily  be  car^ 
ried  out  amid  Uie  most  adverse  surroundings.  All 
that  is  essential  is  comprised  in  this  list:  a  box  of 
aseptic  vaseline,  a  piece  of  soap,  a  small  bottle  of  car- 
bolic aoid,  a  few  tablets  for  preparing  the  solutions  of 
bichloride  of  mercury,  a  nail-brush,  plenty  of  hot 
water,  a  small  dish  for  the  carbolic  solution  and  a 
large  one  for  the  bichloride,  a  fountain  syringe,  and 
clean  towels  or  cloths.  A  non-essential  that,  in  this 
city,  might  almost  be  classed  as  an  essential,  is  the 
district  nurse.  She  may  be  obtained,  at  any  hour,  by 
application  at  tbe  City  Hospital.  In  all  my  cases, 
she  has  proved  a  most  welcome  and  efficient  aid  in  the 
conduct  of  labor  in  the  slums. 

Personal  cleanliness  is,  of  course,  of  prime  impor- 
tance. The  obstetrician's  habits  should  include  fre- 
quent bathing  and  a  frequent  change  of  clothing.  He 
should  never  be  in  the  condition  of  him  to  whom 
Charles  Lamb  once  said,  '*  If  dirt  were  tramps,  you 
would  hold  a  fall  hand." 

It  is  my  habit  to  advise  patients  to  send  for  me  as 
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•oon  as  labor  begins,  that  I  may  have  pleutjr  of  time 
for  preparatioiL  I  also  urge  them  to  have  a  room 
specially  oleuted  and  arranged  for  the  oonfinement; 
bat  among  the  very  poor  this,  of  ooorse,  is  seldom 
done. 

Oo  arririDg  at  the  bedside,  after  cleansing  my 
hands  and  making  the  preliminary  ezaminatioD  to  de- 
termine the  stage  of  labor,  an  enema  and  a  partial 
bath  are  administered  and  then  a  local  scrabbing  and 
A  douche  with  a  1  to  2,000  solDtion  of  bichloride  of 
mercury.  My  hands  are  prepared  by  first  scrabbing 
thoroaghly  with  uail-brusb  and  soap  in  hot  water; 
then,  after  rinsing  the  brash  antil  all  the  soap  is 
washed  out  (as  soap  aad  bichloride  of  meronry  form 
aa  iuert  compouad)  aad  removing  all  superftuoas  epi- 
dermis from'  beneath  and  around  the  nails  with  a 
knife-blade,  I  again  scrub  my  hands  and  forearms  in 
n  1  to  1,000  tnohloride  soUUou.  After  this  last 
■cmblnng^  i  am  OMrafnl  not  to  touch  anything  except 
ft  towel  soaked  in  the  mercuric  solution  until  iSter  the 
examination  is  made.  I  do  not  use  a  lubricant  for 
the  examining  finger  anlesa  it  is  absolutely  Decessary. 
If  so,  I  have  a  fresh  box  of  eucalyptus  vaseline  (1 
drachm  to  1  ounce)  in  my  obstetric  bag.  Examiua- 
UoDs  are  made  as  infrequently  as  possible,  and,  when- 
ever necessary,  the  hands  are  again  scrubbed  in  the 
bichloride  solution. 

The  bed  is  arranged  by  the  nurse  so  that  the  pa- 
tient lies  between  clean  sheets,  or,  iu  the  absence  of 
these,  on  towels  wrung  oat  of  the  bichloride  solution. 
When  the  head  reaches  the  floor  of  the  pelvis,  and  it 
becomes  necessary  to  hold  it  back  to  prevent  its  too 
Budden  expulsion  and  oonsequent  ruptnre  of  the  peri- 
neum, the  mercuric  solution  is  kept  close  by  for  fre- 
quent rinsing  of  the  hands.  After  the  expulsion  of 
the  placenta,  which  is  expressed  by  the  Cr^^  method, 
and  not  extracted  unless  adherent,  a  careful  examina- 
tion is  made  for  tears  in  the  walls  of  the  vagina.  If 
the  hand  or  an  iustrament  has  been  introduced  into 
the  uterus,  an  iutra-uterine  douche  of  1  to  5,000* or  1 
to  3,000  bichloride  of  mercury,  followed  by  boiled 
water,  is  given.  The  treatment  would  be  similar  after 
the  delivery  of  a  macerated  fetus.  Otherwise  no 
post-^rtum  doudies  are  given.  An  antiseptic  vul- 
var psd  is  applied,  pinned  back  and  front,  to  be  worn 
constantly  during  the  puerperinm.  And  then  nothing 
from  without  is  flowed  to  open  the  lips  of  the  vulva 
unless  wall-marked  indication  arise. 

During  the  first  five  or  six  days  after  the  d^ivery, 
the  nurse  and  I  call  daily,  one  in  the  forenoon  and 
the  other  in  the  afternoon,  in  order  to  have  an  accu- 
rate record  of  the  temperature,  pulse  and  respirations 
for  that  period.  After  that,  if  all  is  well,  visits  are 
made  less  frequently  until  the  patient  is  ready  to 
leave  her  bed,  on  the  tenth,  twelfdi  or  fourteenth  day, 
according  to  her  condition. 

Let  me  now  give  you  the  results  of  this  system  in 
my  own  practice.  The  thirty  cases  included  in  this 
report  were  my  first  private  confinement  oateSf  ex- 
cluding only  a  few  that  were  among  people  able  to 
provide  properly  for  the  lying-in.  These  patients 
were  delivered,  almost  without  exception,  iu  the 
squalid  homes  of  what  is  known  as  the  Polish  seotiou 
of  the  <»ty.  As  most  of  you  know,  the  filth  in  many 
of  these  hovels  is  indescribable,  while  not  one  of  them 
would  be  selected  as  an  ideal  —  I  might  even  say  a 
fit  —  place  for  a  confinement.  The  clinical  charts 
which  I  will  pass  around,  tell  their  own  story  more 


graphically  than  I  can,  but  perhaps  a  brief  note  of 
each  case  may  be  permitted  me : 

Ca0b  1.  Multipara;  sixth  birth.  Normal  labor i 
oonvalesoence  uneventful. 

Case  2.  Multipara  ;  fifth  birth ;  one  miscarriage, 
two  years  previously.  Labor  prolonged  by  large 
child  and  inefficient  pains.  Adherent  placenta,  pealed 
out  by  band.  Intra-nterine  douche  of  1  to  5,000  bi- 
chloride, followed  by  boiled  water.  Highest  tempera- 
ture 100.6°  F.,  eighteen  hours  after  delivery.  Con- 
valescence uneventful. 

Case  8.  Multipara ;  ninth  pregnancy,  including 
three  miscarriages.  Twins  at  the  first  confinement 
and  at  this  one.  Labor  lasted  about  nine  hours,  with 
three  hours  between  the  two  deliveries.  Convales- 
cence uneventful. 

Cask  4,  Multipara ;  fifth  pregnancy.  Normal 
labor  i  convalescence  uneven ^nl. 

Case  0,  Primipara ;  normal  labor.  Slight  tear  of 
left  labium ;  none  of  periuaum.  Convalescence  un- 
eventful. 

Cabb  6.  Primipara ;  normal  labor.  Left  nipple 
sore  and  soft,  tender  swelling  in  left  axilla,  lasting 
two  days.  Highest  temperature  99,4**.  Convales- 
cence otherwise  uneventful. 

Cabb  7.  Multipara ;  fourth  pregoancy.  Quick 
labor,  preventing  ante-partum  preparation.  Conval- 
escence complicated  by  irr^ular  action  of  heart 
(chronic  mitral  disease).  Temperature  rose  on  the 
morning  of  the  fourth  day  to  101.4",  but  fell  immi^ 
diately  after  the  bowels  were  thoroughly  moved. 

Oasb  8.  Primipara.  Normal  labor;  convales- 
cence uneventfttl. 

Cabb  9.  Multipara ;  second  pregnancy.  Normal 
labor  t  convalescence  uneventful. 

Case  10.  Multipara ;  third  pregnancy.  Normal 
labor ;  convalescence  uneventful. 

Casb  11.  Primipara;  labor  lasting  about  thirty- 
six  boars.  Foot  presented;  child  delivered  manually 
under  ether.    Convalescence  uneventful. 

Casb  12.  Multipara;  third  pregaaacy.  Normal 
labor;  convalescence  prolonged  by  slight  daily  hemor- 
Thase  after  getting  up  against  advice. 

Casb  13.  Multipara ;  fourth  pregnancy.  I  was 
called  into  this  case  by  the  physician  in  charge,  to  re- 
lieve faim^  about  three  hours  before  delivery.  The 
second  day  after  the  labor,  I  discovered  that  two  cases 
of  diphtheria  had  been  in  the  house  from  before  de- 
livery, and  one  of  them  had  died  in  the  room  with  the 
pnerpera,  who  immediately  developed  symptoms  of 
septicemia.  By  reason  of  the  patient's  refusal  to  sub- 
mit to  my  directiooB  for  isolation  and  care,  1  was  re- 
lieved from  the  case  and  another  physician  called  io. 
The  patient  recovered.  Her  highest  temperature, 
taken  by  me,  was  104". 

Casb  14.  Primipara  (delivered  three  days  after 
the  last  patient,  Case  13).  Normal  labor;  convales- 
cence uneventful. 

Casb  15.  Multipara ;  second  pregoancy.  Normal 
labor;  convalescence  uneventful. 

Casb  16.  Primipara.  Normal  labor;  convalet- 
oenoe  uneventful. 

Casb  17,  Primipara.  Labor  retarded  by  early 
rnptore  of  membranes.  Perineum  slightly  torn  ;  not 
repaired.  Highest  temperature  100.8"  on  the  fifth 
day,  brought  down  to  normal  by  a  cathartic. 

Case  18.  Multipara;  sixth  pregnancy.  Normal 
labor ;  coovalesoenoe  uneventful. 


Digitized  by 


6 


BOSTOHr  MEDICAL  ASJ>  SUSQICAt  JOURNAL, 


[JuLT  4,  1895. 


Case  19.  Maltipara;  third  pregnaoc;.  Normal 
labor ;  coiiTatescence  uneveDtful. 

Case  20.  Primipara.  Labor  retarded  by  prema- 
tare  raptare  of  membranes.  Perineom  torn ;  repured 
with  one  Bilkworm-gut  autnre.  Highest  temperature 
100.8°  on  the  fourth  day,  brought  down  bj  a  cathar- 
tic. 

Case  21.  Primipara.  Normal  labor;  convales- 
cence uneTentfnI. 

Case  22.  Primipara.  Slight  tear  of  perineum, 
dresBed  with  aristol  and  later  with  iodoform.  On  the 
moriiiog  of  the  fifth  day,  temperature  rose  to  101.4", 
and  the  nurse  found  that  some  one  bad  placed  a  dirty 
rag  soaked  in  sweet  oil,  uoderoeath  the  vulvar  pad,  be- 
tween the  labia.  The  evening  temperature  that  day 
was  102.4%  the  highest  reached  during  the  puerpe- 


i— ' 

If  c 


107 


Norm 

9" 
97 
96' 
.95' 
-ISO 
140 
130 

I  to 

too 

.90 
80 

.70 
60 

.SO 
.45 
,40 

3S 

.ya 


/6 

/?4 

SL 

■' ' 

Ll  1 

— 

*i  1. 

'•\-~ 

on 

ol 

ITT 

l~ 

— ; 
/ 

M 

•  < 

«l 

J- 

/ 

\ 

L 

7 

0 

0 

0 

\ 

Cbabt  op  Case  13. 


riom.  The  lochia  became  slightly  offensive  and  the 
uterus  somewhat  tender.  She  was  treated  with  1  to 
S,000  bichloride  douches  b.  i.  d.  and  iodoform  was 
dusted  over  the  vulva.  The  lochia  immediately  be- 
came sweet  again,  and  the  temperature  fell  to 
about  100%  to  rise  again  on  the  ninth  day  to  101°, 
when  it  was  found  that  the  vulva  was  intensely  inflamed, 
and  8  hyperemic  area  extended  several  inches  down 
the  thighs  and  onto  the  nates.  This  dermatitis  was 
attributed  to  poisoning  by  the  dressings  or  solutions 
used,  and  all  local  treatment  was  discontinued.  From 
this  time  on,  convalescence  progressed  satisfactorily, 
the  patient  sitting  np  on  the  thirteenth  day. 
Case  23.    Primipara.    Perineum  ruptured  and  re- 


paired  with  three  tilkworm-gut  sutores.  Convales. 
cence  uneventful. 

Case  24.  Primipara.  Labor  terminated  by  forceps- 
delivery  of  a  dead  child.  Perineum  ruptured  and  re- 
paired with  three  silkworm<gut  sutures.  Intra-nterine 
douche  of  1  to  9,000  bichloride,  followed  by  boiled 
water.  Highest  temperature  100.6°  on  the  fourth 
day,  when  her  breasts  wore  giving  her  oonsiderable 
trouble.  Temperature  fell  after  thorough  evacuatioD 
of  the  bowels. 

Case  2d.  Multipara;  second  pregnancy.  Normal 
labor ;  convalescence  uneventful. 

Case  26.  Multipara;  sixth  pregnancy;  one  mis- 
carriage.   Normal  labor  ;  convalescence  uneventful. 

Case  87.  Maldpara;  seventh  pregnancy.  Nor^ 
mal  labor;  convalescence  uneventful. 
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Nor- 


Cask  28.    Multipara ;  second  pregnancy, 
mal  labor;  convalescence  uneventful. 

Case  29,  Multipara ;  fifth  pregnancy.  Normal 
labor ;  convalescence  uneventful. 

Case  30.  Multipara  ;  second  pregnancy.  Normal 
labor ;  convalescence  uneventful. 

A  glance  at  these  charts  reveals  two  cases  that  were 
unmistakably  septic,  Nos.  13  and  22,  the  causes  being 
suffidently  iudicated  io  the  foregoiug  notes.  (Diph- 
theria in  Uie  lying-jn  chamber,  in  the  one  case,  and  the 
direct  introduction  of  dirt  between  the  labia,  in  the 
other.)  Of  the  remaining  twenty-eight  cases  the  tem- 
perature rose  above  100°,  in  No.  2  within  a  few 
hours  of  delivery,  remaiuiog  below  100°  thereafter ; 
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and  ID  Nos.  7,  17,  80  and  24  on  the  foartb  or  fifth 
day,  falling  Id  each  case  on  the  exhibition  of  a  cathar- 
tic. Id  none  of  the  other  caaes  did  the  temperature 
riie  above  100**  at  anytime  during  the  puerporium. 
So  that  a  practical  freedom  from  aepsiB  may  be 
claimed  for  all  except  Nos.  13  and  22. 

The  ooncluaioD  I  would  draw  from  this  stndy  of 
eaies  is,  that  it  is  possible,  by  carefal  atieation  to  a 
few  simple  details,  to  banish  the  severer  forms  of 
puerperal  sepsis  even  from  the  homes  of  the  very 
poor. 
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TWO  CASES  OF  GTST  OF  THE  FINGEB.1 

BT  V.  M.  BUQQS,  H.n., 

SurgtM  to  tkt  Bottom,  DUpemoarj/. 

Ctst  of  the  finger  is  a  great  rarity,  and,  of  the  two 
caaes  which  I  have  to  report,  one  is  apparently  aniqne 
as  I  can  find  no  record  of  any  simitar  case ;  of  the  sec- 
ond case  very  few  have  been  reported. 

I.  SHOTSTKO  HKMJkXOHA  Of  TBK  VINOBB. 

A  female,  adult,  came  to  the  Boston  Dispensary  the 
latter  part  of  Febmary,  1895.  She  had  a  ourioos- 
looking  enlargement  on  Uie  palmar  surface  of  one  of 
the  fingers.  It  was  firm,  non-Aactuating  and  slightly 
punfaf  on  pressure.  The  patient  stated  that  two 
years  previottslj  she  rui  a  sharp  piece  of  tin  into  the 
finger  at  this  point,  that  she  palled  it  out,  and  that  so 
far  u  she  knew,  it  all  came  oat.  The  finger  immedi- 
ately swelled  ap,  and  this  swelling  had  nvmr  gone 
down. 

I  made  a  short  cut  through  the  skin,  exposed  a  cyst 
wall,  and  by  pressure  a  small  bean-shaped  cyst  came 
ont.  It  was  white  and  gliateniug,  and  upon  cutting  it 
in  halves,  ahowed  a  thick  oyat  wall  surroanding  an 
almost  black,  soft,  solid  mass,  suggestive  of  some  form 
of  altered  blood. 

Dr.  W.  F.  Whitney  reports  as  follows  regarding  it : 
**The  tamor  was  of  a  cystic  character,  about  the  size 
and  shape  of  a  small  bean.  The  interior  was  filled 
with  a  very  dark,  granular  material,  and  the  wall  was 
of  cartilaginous  density.  The  contents  were  made  up 
of  granules  of  coloring  matter  (altered  blood  pigment) 
and  irregular  scaly  fragments.  The  wall  was  an  ex- 
tremely dense,  fibrous  tissue  with  an  occasional  nacleos. 
The  diagnosis  is  a  small  encysted  hematoma." 

It.  EP7DBRH0ID   CT8T  OF  THE  PINOKB. 

A  male,  adalt,  sge  forty-two,  presented  himself  in 
ihe  early  part  of  March,  1895,  with  a  large  swelling 
of  the  terminal  phalanx  of  the  second  finger  on  its 
palmar  surface.  It  was  tenae,  fiuctuatiog,  slightly 
painful  on  pressure  and  of  irregular  shape.  The  his- 
tory was  very  unsatisfactory  and  of  no  diagnostic 
value.  I  injected  cocaine,  and  upon  wiUidrawiog  the 
needle  •  few  drops  of  milky  fluid  followed  it. 

1  BMd  boCora  the  Bwgleal  SeoUoB  of  the  SvOMt  DIstrtat  Medlaal 
aoeMT,A^U>,  1BB3. 


I  made  a  V-shaped  flap,  nndor  which  I  found  a  cyst 
wall,  which  was  not  adherent  to  the  skin  but  was 
firmly  adherent  to  the  tendon.  It  came  away  with 
great  difiiculty,  and  in  removing  it  the  contents  were 
loBL  They  were  milky,  and  contained  some  greasy- 
looking  particles,  bat  nothiog  cheesy.  The  cyst  meas- 
ured two  inches  in  circumference,  and  five-eighths  of 
an  inch  in  diameter. 

At  the  next  visit  the  man  gave  a  history  of  the  fin- 
ger. He  said  that  sixteeo  years  previously  he  had  a 
felon  with  complete  healing  and  nothiDg  noticeable 
afterwards.  That  six  years  ago  the  linger  was  cmshed, 
and  after  it  healed  it  was  somewhat  enlarged.  That 
his  attention  was  called  to  its  increasing  size  about 
three  weeks  previously,  when  it  was  very  painful  and 
the  skin  over  it  was  reddened. 

Dr.  Whitney's  report  is:  "The  growth  was  a  cyst 
the  size  of  a  large  cherry  (17  mm.),  the  oater  surface 
quite  smooth,  and  the  inner  roughened  and  covered 
with  adherent  scaly  masses.  The  wall  was  of  firm 
consistency.  Microscopic  examination  showed  the 
wall  to  be  made  up  of  an  outer  layer  of  more  or  less 
flattened  epithelial  cells,  which  were  gradaally  trans- 
formed into  flat  lamellated  scales,  and  from  their 
deeply  staining  with  picric  actd  gave  evidence  of  a 
transformation  into  a  horuy  substance.  In  the  part 
examined  nothing  bot  this  epidermoid  growth  was 
found.   The  diagnosis  was  an  epidermoid  cyst." 

Epidermoid  cyst  of  the  finger  has  been  variously 
called  dermoid,  dermal,  epidermal,  implantation  and 
traumatic  epithelial  cysU  I  And  18  reported '  cases. 
Garr^  of  Tttbiogen,  who  reporU  two  of  them,  states 
that  29  such  cases  have  been  reported  previous  to 
1894.  The  first  case  of  the  kind  of  which  I  find  rec- 
ord was  reported  by  Rizet  in  1866.' 

Of  the  18  cases  which  I  have  personally  fonnd 
reported,  11  are  in  France,  four  in  England,  two  in 
Germany  and  one  in  Bwitierlaod.  I  find  none  reported 
in  this  cotmtry. 

The  condition  is  evidently  a  very  rare  one.  It  is 
certainly  a  very  interesting  one.  The  gross  appear- 
ance is  that  of  an  ordinary  wen.  Bot  there  are  no 
sebaceous  glands  in  the  palm  of  the  finger ;  the  oyat 
wall  of  a  wen  is  composed  of  fibrous  oonnective  tissue 
and  has  nothing  resembling  the  atracture  of  the  skin. 

One  theory  is  that  these  cysts  are  true  dermoid  and 
that  in  the  caaea  where  they  occur  there  waa  an  em- 
bryonic inclusion  at  tbia  point.  But  they  have  never 
yet  been  found  in  children  and  seldom  at  puberty. 
They  usually  occur  in  adults.  No  case  has  beeo  re- 
ported containing  hair,  teeth,  nails  or  other  of  the  con- 
tents found  in  dermoid  cysts.  Plastic  heterotopia,  or 
formation  of  tissue  in  unusual  places,  has  also  been 
advocated  as  the  explanation.  It  seems  to  me  that 
this  is  not  an  explanation. 

It  is  a  noteworthy  fact  that  in  all  cases  the  cyst  fol- 
lows an  injury  of  the  affected  Auger.  It  is  also  to  be 
noted  that  the  wall  of  this  cyst  is  skin-like  in  struct- 
ure. These  two  facts  have  led  to  the  belief,  in  which 
the  writer  concurs,  that  these  cysts  are  due  to  preced- 
ing injury  in  which  a  fragment  of  skin  is  forced  in 
aud  transplanted  subcutaneously.  This  theory  is  made 
highly  probable  by  the  experimental  work  of  Kauf- 
man,' who  implanted  fragments  of  epithelium  under 
the  skin  of  guinea-pigs  and  found  cysts  forming  in  two 
weeks. 

>  Ineladcd  In  lAlltta's  series.  See  refereooes. 
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The  ooe  argument  aguoat  this  theory  is  that  i£  this 
is  the  explanation,  if  they  are  the  reaait  of  an  injury, 
epidermoid  cyats  would  be  much  more  common. 

I  have  been  very  much  interested  in  looking  up  the 
subject  to  see  if  any  satisfactory  answer  has  been 
given  to  this  question,  for  it  was  what  first  occurred  to 
me  when  1  louud  the  traamatic  theory  advanced. 
But  I  have  found  none,  and  at  the  same  time  feel  con- 
vinced that  we  have  here  the  true  explanation  of  the 
oondidoD. 

In  Uie  absence  of  proof,  one  theory  is,  of  course,  as 
good  as  another.  1  advance  a  theory  which  may 
accoont  for  the  very  great  discrepancy  between  the 
vast  number  of  finger  injuries  and  the  fact  that  iu  the 
past  thirty  years  only  about  thirty  of  these  injuries 
have  been  followed  by  epidermoid  cysts : 

A  fragment  of  skin  may  be  very  frequently  carried 
in  at  the  time  of  the  injury,  but  it  is  almost  invariably 
either  killed  by  the  injury  or  is  disposed  of  in  the 
healing  process.  But,  once  in  a  great  many  Uiontaod 
times,  this  fragment  retains  its  vitality,  becomes  en- 
grafted on  the  subcutaneous  tissues  and  after  a  dor- 
mant period  of,  usoallj^  from  four  months  to  (wo 
years  the  oyst  develops. 

The  point  is  made  by  some  writers  that  these  oysto 
are  invariably  attached  to  the  under  sarfooe  of  the 
skill  and  are  always  free  from  the  deep  tissnes.  This 
is  by  DO  means  a  fact.  The  case  which  1  report  was 
not  adherent  to  the  skiu,  but  was  firmly  adherent  to 
the  tendon.  One  case  reported  by  £.  C.  Stabb  in 
1890  was  adherent  to  both  the  skin  and  the  tendon, 
and  a  second  case  by  the  same  writer  was  not  attached 
to  either  the  skin  or  the  tendon. 

Epidermoid  cyst  of  the  finger,  therefore,  ii  a  oyat 
wbidi  follows,  and  is  probably  due  to,  an  injury  of 
the  affected  finger.  It  may  develop  in  a  few  months, 
but,  as  a  rule,  cannot  be  demonstrated  aoder  one  year, 
and  often  does  not  enlarge  to  any  extent  for  several 
years  after  the  injury. 

It  is  probably  the  result  of  an  engrafting  on  the  snb- 
ontaneons  tisanes  of  a  fragment  of  skin,  which  is  car- 
ried in  at  the  time  of  the  injury,  and  which  retains 
snfiicient  vitality  to  withstand  both  the  immediate 
effect  of  the  injury  and  the  later  efforts  of  nature  to 
dispose  of  it. 

The  resultant  cyst  may  be  adherent  to  the  skin  and 
the  tendon,  to  either  alone,  or  to  neither. 

A  diagooais  can  only  be  made  by  the  microscope, 
where  a  section  of  the  cyst  wall  must  show  a  resem- 
blance to  true-skin  structure.  This  is  usually  epi- 
dermal in  character,  but  is,  exceptionally  dermal,  and 
shows  not  only  an  epidermoid  straetare,  but  also  the 
structure  of  the  cutis  vera.  Sebaceous  glands  uid 
hair  follioles  are  not  found. 

In  some  cases  the  skin  stmoture  is  seen  in  an  In- 
verted order;  that  is  to  say,  as  in  the  case  here 
reported,  the  horny  layer  ia  on  the  inside.  In  others 
no  such  inversion  is  present  The  contents  are  milky, 
cheesy,  or  both. 

Regarding  its  name,  epidermoid  is  the  best  general 
definitiou  of  the  condition,  for  although  some  of  the 
cases  have  shown  more  than  an  epidermal  layer,  most 
of  them  contain  only  the  structure  of  the  epidermis. 

If  it  is  granted  that  they  are  due  to  an  injury,  the 
term  traumatic  is  snporfltioiis ;  and  if  it  should  be 
proved  that  they  are  not  due  to  injury,  it  is  erroneons. 

R^ardiog  the  theory  which  I  have  already  referred 
to,  that  they  are  true  dermoids  and  doe  to  embryonic 


inclusion,  I  will  further  say  that  one  such  case  as  the 
one  1  report  is  strong  evidence  against  such  a  theory, 
for  the  wall  of  congenital  (inclusion)  cyst  does  not 
show  an  inversion  of  the  dermal  structure. 

The  only  treatment  is  removal,  and  in  operating,  the 
sac  should  be  carefully  dissected  out,  for  recnrrenoea 
have  been  reported. 

Bearding  other  forms  of  cyst  of  the  Anger,  I  find 
one  case  reported  *  where  a  cyst  wall  formed  about  a 
needle  broken  in  the  finger  three  years  previously. 

1  do  not  know  whether  molluscum  ever  occurs  here, 
but  if  it  does  it  can  be  easily  distinguished.  It  is  tn 
the  superficial  layers  of  the  akin  from  which  it  pro- 
jects.   It  is  never  subcutaneous. 

Sudoriparious  cyst  ia  referred  to  by  a  few  writers, 
but  as  they  simply  speak  of  it  as  a  possible  occurrence 
aod  give  no  data,  it  can  be  disregarded.  In  any  given 
case  the  microscope  would  show  a  different  atrncture 
of  rtie  skin  wall. 

Similarly  of  synovial  cyst.  If  found  in  the  finger, 
the  sraU  is  not  epidermoid  in  character,  aod,  more- 
over, the  contents  are  those  of  ganglion  and  bursa  in 
other  locations. 

Pearl  tumor  (cholesteatoma)  is  a  small,  roand 
tumor,  with  pearly  exterior,  which  is  said  to  be  due  to 
superimposed  layers  of  oholesterin  on  its  external  sur- 
face. 

Councilman'  says:  It  is  essenttatly  a  tumor  of 
the  cerebrum  but  may  occur  elsewhere.  The  tumor 
is  composed  of  cells  resembling  the  horny  layer  of  the 
epidermis.  It  is  often  surrounded  by  a  well-defined 
capsule.  When  cut  into,  it  is  whitish  yellow,  and  of 
the  conaistency  of  wax.  Some  authors  re^rd  them 
as  dermoid  cysts,  but  they  never  contain  dermic  strnct- 
ures,  nor  has  a  true  epithelial  structure  been  seen  in 
the  oyat  which  sometimes  surrounds  them." 

From  (his  description  it  will  be  seen,  that  if  found 
in  the  finger,  the  microscope  would  disUngnish  them 
from  the  class  under  consideration. 

In  conclusion,  it  can  be  stated  that  cyst  of  the 
finger  is  an  extremely  rare  condition ;  that  the  most 
common  are  the  epidermoid  cysts,  bu^  that  isolated 
cases  of  other  forma  are  reported,  anch  aa  that  of  Kum* 
mer  (the  needle  in  a  cyst)  and  the  other  one  which  I 
report  of  a  blood  cyst;  that  they  are  of  interest  on 
account  of  their  iufreqnency  and  of  importance  on 
account  of  their  location,  for  they  hamper  the  free  use 
of  the  finger.  Free  lue  of  the  finger  is  indispensable 
to  the  hand,  and  the  value  ef  the  band  to  the  individ- 
ual needs  no  comment. 
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SURGICAL  CUNIC  AT  THE  MASSACHUSETTS 
GENERAL  HOSPITAL  BEFORE  MEMBERS  OF 
THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

TuESDAT,  June  11, 189S. 

RBPOBTBD  BT  M.  B.  KICHABSSOM,  M.D., 

EXHIBITION  or  PATIKNT8. 

Case  I.    Traumatic  hydrooepbroaU.    Dr.  Porter. 

George  £.,  aged  tweDty-stx,  on  November  1,  1894, 
ten  days  before  bii  entrauce  to  the  hogpital,  while  lift- 
ing a  barrel,  felt  something  give  waj  in  the  right  side. 
He  was  seised  immediately  with  sharp  pain,  which 
soon  became  localized  in  the  left  hypoehondriam. 
This  was  followed  by  vomitiog  and  the  passsga  of  a 
Uoodj  stool.  The  nrine  oontuned  blood,  pas  and 
casta.  On  examination  a  dull  and  elastic  tumor  was 
fonnd  in  the  umlnlical  region  extending  into  the  left 
flank.  The  tumor  at  this  time  waa  punctared  with 
the  aspirating  needle  without  reault.  He  was  then 
discharged,  but  soon  after  re-entered  the  hospital  for 
pain  and  a  Buddeo  increase  in  the  size  of  the  tumor. 
Examination  of  the  blood  ehowed  a  leucooytosis  of 
if7,(M)0.  The  skin  was  yellowish  In  color.  He  was 
tapped  twice,  and  fifty  ounces  of  fluid  containing  urea 
were  withdrawn.  The  sac  immediately  refilled.  Ou 
December  6th,  five  weeks  from  the  receipt  of  bis 
injury,  a  median  incision  revealed  a  large  fluctuating 
tumor  extending  from  the  brim  of  the  pelvis  up  to  ibe 
renal  region.  Tbia  sac  was  opened  and  drained  by  a 
lambar  incision,  the  anterior  cat  having  been  first 
dosed,  llie  lumbar  wound  healed,  except  for  a  fis- 
tula which  discharged  urine  equal  to  the  amount  dis- 
charged per  urethram.  It  was  decided  that  there  had 
been  a  ureteral  wound,  and  an  operation  for  its  relief 
was  undertaken.  Guided  by  the  Bstula,  a  lumbar 
incision  was  made,  and  finally  extended  downwards 
nearly  to  Poupart's  ligament.  The  adhesions  and 
inflammatory  tissue  prevented  the  finding  of  the 
ureter.  It  was  thought  unwise  to  prosecute  the  oper- 
ation farther.  The  large  wound  was  closed,  except 
in  the  upper  part  for  drainage.  The  quantity  of  urine 
from  the  fistula  and  from  tbe  bladder  varied  from  day 
to  day,  sometimes  the  one,  sometimes  the  other  dis- 
charging in  excess.  Finally  the  amount  from  the 
fistula  diminished,  and  apparently  there  was  recovery 
of  perfect  health.  The  patient  left  the  hospital,  pass- 
ing a  catheter  through  the  fistula  every  few  days,  with 
drawing  a  varying  amouut  of  urine.  The  man  is  now 
at  work  in  the  same  condition. 

Case  2.  Cholecystotomy :  removal  of  stone  from 
the  common  duct.    Dr.  Porter. 

Mary  S.,  aged  thirty-five,  entered  the  hospital  in 
Febraary,  1893.  For  six  months  she  had  had  hepatic 
colic,  with  nausea  and  vomiting.  Persistent  jaundice 
with  day-colored  stools  and  pigmented  urine  soon 
followed.  She  has  had  attacks  similar  to  tbe  above 
every  two  weeks,  and  has  been  obliged  to  give  up 
work.  While  in  tbe  hospital  she  had  another  attack 
similar  to  tbe  first.  Examination  showed  an  indura- 
tion in  the  region  of  the  gall-bladder.  On  February 
25,  1898,  a  contracted  gall-bladder  was  exposed  and  a 
stone  detected  in  tbe  common  duct.  After  the  removal 
of  this  stone  by  incision  of  tbe  duct  she  made  a  very 
good  recovery.    The  pain  and  jaundice  disappeared 


eulirely,  and  she  was  discharged  from  the  hospital  on 
March  30th,  at  the  end  of  five  weeks.  She  is  now  in 
perfect  health,  and  has  had  a  baby  since  the  operaUon. 

Casb  3.  Floating  cartilage  removed  from  tbe 
elbow-joint    Dr.  Porter. 

Allan  MeD.  entered  the  hospiul  October  10,  1894. 
Two  months  before  entrance,  while  lifting  a  plank,  be 
injured  tbe  elbow.  He  continued  at  his  work,  but  at 
times  the  joint  would  lock  at  right  angles,  further 
extension  being  imposstble.  Manipulating  around  the 
triceps  insertion  would  apparently  displace  something, 
and  the  joint  would  recover  its  normal  position.  No 
moving  body  could  be  felt.  An  incision  was  made  at 
tbe  outer  side  of  tbe  triceps  tendon  into  tbe  joint,  from 
which  a  loose  cartilage  was  removed.  Upon  explor- 
ing the  joint  with  tbe  finger  a  second  cartilage  was 
found  lying  in  tbe  olecranon  fossa,  thus  explaining  the 
limitation  to  extension.  At  tbe  present  lime  the  man 
has  perfect  use  of  the  elbow-joint. 

Cask  4.  Ruptured  middle  meningeal  artery : 
trephining.    Dr.  Porter. 

John  A.  R.  entered  the  hospital  November  8, 1894, 
having  been  thrown  from  a  carriage  one  hour  pre- 
viously. He  was  so  stupid  on  entrance  that  he  could 
not  be  roused.  There  were  three  scalp  wounds;  one 
over  the  right  frontal  bone,  one  over  the  right  pari* 
etat,  and  a  third  over  tbe  left  portion  of  tbe  occipital 
The  respiration  and  pulse  were  good.  There  was 
bleeding  from  the  right  nostril ;  neither  paralysis  nor 
spasm  were  present.  A  fractare  with  depression  was 
found  at  the  anterior  wound,  one  in<^  back  of  tbe 
external  angular  process,  with  a  crack  ronniog  auten^ 
posteriorly. 

Operattoo  was  performed  immediately.  The  dura 
was  found  dark,  tense,  aud  bulging.  There  was  extra- 
dural hemorrhage  from  tbe  middle  meningeal.  On 
opening  the  dura,  blood  nnder  great  tension  spurted 
out.  The  dural  opening  was  enlarged,  clots  and  dis- 
organized brain  substance  were  removed,  and  no 
source  of  intradural  hemorrhage  was  found.  The 
bleeding  ceased,  and  the  dura  and  outside  wound  were 
closed  without  drainage.  He  was  delirious  and  rest- 
less for  two  weeks  after  the  operatioo.  It  was  nearly 
six  weeks  before  bis  mental  functions  were  sufficiently 
restored  for  him  to  appreciate  bis  situation.  He  was 
discharged  in  two  months,  much  improved.  Present 
condition :  he  has  no  headaches ;  he  has  good  physical 
vigor;  there  is  slight  hesitation  in  speech.  He  states 
that  he  is  well  enough  to  return  to  imsiness,  but  his 
friends  advise  a  longer  vacation. 

Case  5.  Floating  cartilage  removed  from  the  knee- 
joint.    Dr.  Porter. 

Julius  J.  entered  the  hospital  November  30,  1894, 
having  had  trouble  with  his  knee  for  six  years.  At  first, 
every  two  or  three  months,  the  joint  would  get  caught 
and  fixed  so  that  prolonged  manipulations  would  be  nec- 
essary before  he  could  fiex  and  extend  the  leg  freely. 
These  symptoms  increased  in  frequency  and  in  sever- 
ity. On  examination  an  effusion  into  the  knee-joint 
was  found,  with  a  freely  movable  body.  On  Decem- 
ber Ist  the  left  knee  was  opened  and  one  floating 
cartilage  was  removed.  He  was  discharged  Decemher 
19th,  cured.  Tbe  knee  at  present  ts  perfectly  good. 
The  patient  is  able  still  to  catch  a  floating  body  in  the 
side  of  tbe  joint,  bat  it  never  gets  caught  between  the 
bones. 

Gabb  6.  Nephrotomy  for  renal  stone.  Dr.  Warren. 
This  patient  had  suffered  since  early  in  life  with 
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ealculoB  of  the  kidney.  The  principal  Bymptom  waa 
intense  pain,  ahooting  into  the  groin  from  the  right 
kidnej.  A  year  ago  1  perform^  oepbrotomj. 
kidney  waa  exposed  tbrongh  an  inoiaion  made  in  the 
lumbar  region.  On  passing  my  hand  into  the  abdo- 
men I  grasped  the  kidney  and  brought  it  op  into  the 
wound.  While  holding  tbe  kidney  my  thumb  and 
finger  were  deep  into  its  pelvis,  and  there  I  felt  this 
calculus.  To  expose  the  stoue  and  to  deliver  it,  I 
made  a  cut  through  the  dorsum  of  tbe  kidney  in  the 
median  line,  thinking  that  1  would  get  less  hemorrhage 
in  this  way  than  in  any  other.  I  could  use  ouly  one 
hand  in  making  this  cut,  as  I  was  holding  the  stooe 
with  the  other.  I  passed  the  knife  into  the  kidney 
notil  it  grated  upon  tbe  stoue.  The  hemorrhage  was 
really  quite  appalling;  it  was  more  venous  than 
arterial.  J  plugged  me  vessels  by  putting  m^  Suger 
into  the  hole  made  by  the  knife.  After  takiug  out 
the  stone  a  little  gauze  was  passed  as  far  as  the  pelvis. 
Since  the  operation,  from  which  he  made  a  very  satis- 
factory convalescence,  he  has  been  in  excelleot  health, 
aud  has  snffered  no  pain. 

Casb  7.    Trephining  for  epilepsy.    Dr.  Warren. 

Fourteen  or  fifteen  years  ago  this  man  received  a 
pistol  shot  in  the  head,  the  missile  piercing  the  orbit 
and  becoming  lodged  in  the  base  of  the  brain.  Some 
years  afterwards  he  began  to  have  epileptic  seisures, 
each  attack  preceded  by  peculiar  symptoms  of  the 
right  hand.  Tbe  starting-point  of  the  spasm  was 
localized  in  the  left  fissure  of  Rolando.  These  epilep- 
Uc  seizures  got  to  be  more  and  more  troublesome.  In 
falling  he  dislocated  his  humerus  in  one  year  no  leas 
than  seven  times.  I  trephined  over  the  left  Bolandic 
fisaure  near  the  occipital  protuberance,  and  from  thia 
point  cut  through  the  temporal  bone  with  rongeur  for- 
ceps nearly  to  the  external  angular  process  in  front  of 
the  zygoma.  Ou  exploration  a  large  quantity  of  serous 
fluid  was  evacuated  from  a  cyst  that  was  situated  be- 
neath the  quadrate  lobe  in  the  left  anterior  fossa  of 
the  brain.  He  recovered  from  the  operation  without 
serious  incident.  You  will  see  that  tbe  fingers  of  the 
right  hand  are  kept  iu  a  peculiar  position  of  partial 
extension.  His  father  says  he  has  not  been  relieved 
by  tbe  operation.  He  continues  to  have  tlta,  though 
less  frequently  dian  before.  He  has  dislocated  the 
shoulder  five  times  since  the  operation.  Tbe  interest- 
ing point  is  that  these  very  extensive  operations  for 
epilepsy  do  not  aeem  to  produce  as  definite  results  as 
we  had  hoped.  You  will  notice  the  euormons  depres- 
sion nnder  the  scar,  and  that  the  brain  has  not  filled 
up  again  since  the  last  operation,  which  took  place 
about  six  months  ago.  Surgeons  dwell  on  the  im- 
portance of  the  postroperative  treatment  of  epilepsy, 
for  even  after  operation  the  habit  of  epilepsy  remains. 
We  ought,  therefore,  to  supplement  the  operation  by 
a  very  thorough  course  of  the  bromides. 

Ca0B  8.    Cancer  of  the  broasu    Dr.  Warreu. 

You  know  how  much  attention  is  devoted  to  the 
operative  treatment  of  cancer.  At  the  last  meeting 
of  the  American  Surgical  Association  thia  was  the 
principal  topic  of  discussion.  The  latest  roaults  fol- 
lowing operations  for  cancer  have  enooaraged  the  hope 
that  we  may  be  able  to  cure  a  certain  percentage  of 
cases  in  localities  hitherto  regarded  as  inoperable.  In 
cancer  of  tbe  breast  we  have  been  doing  more  exten- 
sive dissections  than  ever  before.  The  so-called  com- 
pleted operation  having  been  substituted  for  the  old 
method,  a  thorough  dissection  of  the  axilla  is  now  the 


rule  in  every  case,  whether  glands  can  be  felt  thera 
or  not.  The  breast  is  now  removed  with  the  pecto- 
ralis  major  and  the  contents  of  tbe  axilla  in  a  single 
mass.  We  are  doing  bolder  and  bolder  operations. 
In  tbe  case  that  will  oe  shown  presently  I  have  done 
not  only  the  completed  operation,  but  I  have  removed 
both  pectorals,  have  resected  the  olaviole,  and  ex- 
plored the  supra-clavicolar  space. 

Mrs.  B.,  aged  fifty^two,  noticed  six  months  before 
entrance  to  tbe  hospital,  a  small  lump  in  the  left 
upper  quadrant  of  tbe  right  breast,  about  the  size  of  a 
small  orange.  Tbe  skin  was  not  adherent.  Glands 
could  be  felt  in  tbe  axilla.  The  breast  was  removed 
February  5,  1889.  Microscopic  examination  by  Dr. 
Whitney  proved  the  diagnosis  schirrous  cancer.  I 
have  not  seen  her  for  aix  years.  The  scar  of  the  in- 
cision, as  you  will  see,  is  smooth,  non-adbereut,  and 
soft.  There  is  not  the  slightest  evidence  of  a  reonr> 
rence  locally  or  remotely.  Tbe  pectorals  were  not 
removed  in  this  case.  Tbe  incision  was  carried  well 
over  to  the  upper  arm,  so  that  a  very  thorough  dissec- 
tion of  the  axilla  could  be  made. 

There  are  quite  a  uumber  of  cases  as  favorable  as 
this.  I  have  found  27  per  cent,  of  cures  in  my  own 
practice.  Of  course  there  are  a  good  many  oases  that 
1  have  not  heard  from,  but  the  outlook  is  certainly 
veiT  enconraKiug'. 

Case  9.  Cancer  of  breast;  completed  operadonj 
removal  of  pectorals;  disaection  of  axilla;  resection 
of  clavicle  and  exi^oratioo  of  supra-clavicular  space. 
Dr.  Warren. 

This  patient,  a  woman  of  forty-five,  I  have  asked  to 
call  in  order  that  yon  noay  see  the  extent  of  the  in- 
cision in  the  modern  operation  for  cancer  of  the 
breast.  The  cut  is  carried  up  here  across  the  axilla 
to  a  point  well  beyond  the  posterior  axillary  fold 
(Jatittimut  dorti).  The  mamma  with  the  pectorals 
are  first  cut  away  ;  tbe  fat  and  glands  are  then  dis- 
sected from  tbe  axillary  vessels  in  one  mass  with  the 
breast  And  the  pectorals.  The  clavicular  portion  of 
the  pwloraUt  major  is  left  intact  in  most  iosunees. 
In  this  ease  the  clavicle  was  divided  so  that  a  clear  view 
could  be  had  of  tbe  snb  clavian  triangle.  It  was  possible 
to  make  a  most  minute  and  satisfactory  dissection  of 
the  whole  region  from  the  outer  fold  of  the  axilla  to 
the  bifurcation  of  the  innominate  artery ;  to  remove 
every  suspicions  gland  and  to  explore  all  doubtful 
places.  The  diasecdons  having  been  completed  the 
clavicle  can  be  wired,  as  in  tbe  case  before  you.  In  a 
recent  dissection  I  went  as  high  as  the  seventh  cervical 
vertebra. 

Casb  10.    Besectioo  of  the  jaw  for  anchylosis. 

Dr.  Cabot  showed  a  boy  of  tbineeu  upon  whom  he 
had  operated  three  years  before  for  unilateral  bony 
anchylosis  of  the  jaw,  which  was  the  result  of  odds 
following  scarlet  fever.  Tbe  operation  was  a  cunei- 
form resection  of  tbe  neck  of  the  jaw  through  an  in- 
cision just  beneath  the  lygoma.  The  boy  can  open 
his  month  one  and  three-qiurters  inches,  and  tbe  jaw 
has  lateral,  grinding  motiou  of  three-qnarters  of  an 
inch.  The  scar  is  almost  invisible  and  there  is  uo 
paralysis  of  the  facial  nerves. 

Casb  )  1.   Jaoksonian  epilepsy. 

Dr.  Cabot  showed  a  young  man  who  had  been 
cured  by  operaliou  of  Jackaouian  epilepsy,  the  resalt 
of  a  cyst  of  the  brain.  The  case  will  be  more  fully 
reported  later. 

Cask  13.   Fractured  thigh.    Dr.  Cabou 
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A  fractnred  Uiigh  uoder  treatmeDt  io  ao  ambala- 
tory  manner  od  a  modified  Taylor's  hip  spliot.  The 
modificatioD  coDSUts  in  adjusting  to  the  splint  hands 
which  inrroaud  and  snpport  the  thigh  within  which 
co&ptatioD  tplinU  are  applied,  lo  as  to  give  thoroogh 
support  to  the  bone.  Dr.  Cabot  said  that  he  had 
alrrady  used  this  method  in  three  oases  with  ver^  good 
sa^sfaction,  one  of  them  being  a  case  in  whioh  all 
other  apparatus  had  been  tried  and  had  prored  ansat- 
isfactory  oa  accoant  of  the  restlessness  of  the  patient, 
and  in  which  this  splint,  which  was  first  adjusted  to 
that  case,  had  worked  admirably,  giving  extension 
and  coaptation  in  a  thoroughly  satisfactory  manner. 
In  the  case  shown  to  the  Society  the  splint  was  ap- 
plied at  the  end  of  fpar  weeks,  which  time  the  patient 
spent  in  bed.  with  a  Back's  extension.  Dr.  Cabot 
■aid  that  he  would  liaTe  preferred  to  apply  the  appar- 
atos  and  get  the  paUent  np  earlier,  but  there  was 
delay  in  having  the  splint  made.  He  thought  that 
these  caaes  might  be  got  out  of  bed  easily  at  the  end 
of  a  fortnight,  and  after  that  they  might  get  about  on 
crotches. 

Cask  18,  shown  by  Dr.  Cabot,  was  a  man  who  had 

been  operated  upon  for  the  radical  cure  of  inguinal 
hernia  by  an  original  modification  of  the  method 
devised  by  Halsted,  and  in  a  somewhat  different  form 
by  Bassini.  By  Halsted's  method  the  cord  is  trans- 
planted towards  the  anterior  iliac  spine  and  brought 
directly  through  the  musonlar  wall  and  the  aponeurosis 
of  the  external  obliI|ae.  Bassioi,  in  the  effort  to 
restore  the  valvular  arrangement  of  the  canal,  carries 
the  cord  downward  between  the  muscles  and  the  fascia 
of  the  external  oblique,  making  a  slanting  caual  much 
like  Uiat  whioh  nature  has  provided.  Dr.  Cabot,  in 
iba  case  shown,  had  brought  the  cord  through  the 
internal  ring,  after  strengthening  the  upper  borders  of 
that  canal  by  one  or  two  tendon  sutures,  and  had  then 
carried  it  upward  between  the  muscles  and  the  fascia 
of  the  external  oblique,  to  emerge  through  said  fascia 
at  the  point  where  it  would  emerge  by  Halsted's 
operation.  The  ring  and  the  canal  below  were  then 
antured  firmly,  and  closed  as  in  Halsted's  method.  It 
seemed  to  him  that  if  it  were  found  wise  to  make  the 
emergence  of  the  cord  through  the  wall  by  a  slanting 
canal,  that  a  canal  slanting  in  this  manner  upward,  was 
much  less  likely  to  be  forced  open  by  downward  press- 
ure of  the  bowels  than  one  which  imitated  the  natural 
canal,  as  in  the  method  of  Bassioi. 

Cask  14.  Resection  of  fonr  feet  of  intestine  for 
BMsenterio  thromboais. 

Dr.  Elliot  showed  a  paUent  in  good  health,  from 
whom  he  had  resected  four  feet  of  small  intestine  about 
a  year  previously.  The  paUent  bad  suffered  from  very 
acute  abdominal  symptoms,  and  on  opening  the 
abdomen  a  large  knuckle  of  intestine  was  foond  dark 
and  gangrenous.  After  the  resection  was  made  the 
ends  of  the  gut  were  sewed  into  the  abdominal  wound 
making  an  artificial  anus,  which  was  subsequently 
dosed  by  another  resection.  ExaminaUon  of  the  part 
removed  showed  it  to  be  one  of  the  very  rare  cases  of 
thrombosis  of  the  mesenteric  vwns. 

Casi  15.  Inouion  of  common  doct;  removal  of 
gall-ttone ;  suture  of  ducL    Dr.  EUioL 

The  patient  was  shown  in  robust  health.  About  a 
year  ago  he  had  had  a  gall-stone  removed  from  bis 
hepatic  duct,  on  account  of  the  following  symptoms  : 
gall-stone  colic,  severe  pain,  jaundice,  clay-colored 
stools  and  vomiting.   The  stone  was  lottUed  by  toucii. 


The  duct  was  incised  over  the  stone  and  closed  wiUi 
sutures  immediately  after  the  removal  of  the  atone. 
Recovery  was  rapid.  This  is  the  only  ease  on  record 
in  which  the  hepatic  dact  has  been  closed  with  snturea 
after  extraction  of  a  stone. 

Cabe  1 6.  Osteoplastic  operatiwi  for  anehylosis  id 
the  jaw.    Dr.  Elliot 

The  patient,  a  boy  of  twelve,  had  had  complete 
anchylosis  of  the  jaw  since  he  was  ten  months  old. 
He  was  emaciated,  with  a  small,  undeveloped  jaw. 
One  year  ago  the  ramus  of  the  jaw  was  divided  on 
both  sides.  The  jaw  was  constantly  moved,  and* 
finally  good  motion  was  established.  The  patient  can 
eat  well,  and  has  gained  in  wei^t. 

Cabe  17.  Removal  of  the  Gasserian  ganglion  for 
neuralgia.    Dr.  Mixter. 

Martin  Z.,  aged  forty-five,  without  premonitory 
symptoms  was  seized  in  1880  with  violent  jam|ung 
pain  in  the  terminals  of  the  ri^t  trifacial  nerve.  Dar- 
ing the  next  six  years  he  bad  comply  remiuions  of 
pain  for  months  at  a  time.  At  the  end  of  six  years 
the  infr»«iUtal  nerve  was  avulsed  without  relief.  A 
year  later  the  inferior  dental  was  removed  by  trephin- 
ing through  the  ascending  ramus  of  the  jaw.  Three 
years*  relief  followed  this  procedure.  In  1891  Dr. 
Mixter  operated  at  the  foramina  of  exit  from  the  skull, 
avulsing  the  second  and  third  divisions.  One  year's 
relief  followed.  Since  that  time  the  pain  has  been 
constant.  September  18, 1894,  the  Gasserian  ganglion 
was  removed  with  a  relief  which  has  been  tfans  far 
complete.  The  patient  shows  very  little  deformity, 
even  after  such  extensive  operations  as  the  two  last. 
There  has  been  no  interference  with  Uie  general 
health,  and  the  cerebral  fnnctions  are  not  impaired. 

Casb  18.  Nephrotomy  followed  by  nephroctomy. 
Dr.  Hixter. 

A  woman,  aged  ^irty-three,  for  one  year  had  had 
symptoms  which  resulted  in  a  perinepbritic  abscess. 
The  right  kidney  was  opened  by  lumbar  iocision  by 
Dr.  Richardson  before  this  Society  a  year  ago.' 
A  counter  opening  was  made  in  the  right  groin. 
From  this  operation  she  rallied  well,  but  she 
continued  septic,  the  temperature  fluctuating  between 
extreme  limits.  In  September,  Dr.  Mixter  extirpated 
the  kidney  through  an  incision  which  extended  from 
the  last  rib  to  the  anterior  superior  spine  of  the  ilium. 
After  this  operation,  which  was  very  snocesafnl,  she 
regained  her  strength  and  flesh  in  a  remarkable  man- 
ner, and  is  now,  as  yon  see,  in  perfect  health. 

Casi  19.  Intra^ritoneal  snprapulHo  cystotomy 
for  stone.    Dr.  M.  H.  Kehardsoo. 

The  patient,  aged  fifty-one,  bad  suffered  from  urinary 
symptoms  for  fonr  years.  Operation  April,  1895. 
The  stone  proved  too  large  for  the  litbotrite.  The 
bladder  was  exposed  by  the  suprapubic  cut ;  but  owing 
to  the  great  thickness  of  its  walls  aod  consequent 
rigidity,  the  prevesical  space  could  not  be  utilized. 
The  intestines  were  protected  with  gauze,  and  the 
bladder '  opened.  The  stone  weighed  2,250  grains. 
The  intra-peritooeal  route,  first  deliberately  suggested 
aod  performed  by  Dr.  Harrington,  was  ukeu  m  this 
case  by  necessity.  The  rapid  convalescence,  with 
entire  absence  of  peritoniUs  after  the  unavoidable 
contamination  by  the  foul  contents  of  the  bladder,  is 
another  proof  of  the  great  tolerance  of  the  peritoneooi 
even  when  infected  by  fluids  extremely  septic,  if 
efficient  drainage  is  employed. 

1  ru*  Boston  Hsdlosl  and  Swgloal  JoonwO,  Job*  28,  ISS4,  p.  846. 
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Cabs  20.  lutra-peritoDeal  snprapabic  cyitotomy 
for  stone.    Dr.  lUdiardBon. 

Operation  Hay  27^  1895.  This  is  very  similar  to 
the  preceding  caae  in  history,  operation  and  result. 
The  stone  weighed  1,610  grains,  and  had  been  fractured 
transTersely  in  the  middle  at  no  very  remote  date,  as 
was  shown  hy  the  recent  deposition  of  urinary  salts 
upon  the  broken  section,  which  was  itselE  marked  by 
concentric  layers.  The  patient  is  still  in  bed,  but 
convalescing  well. 

Case  21.  Recurrent  appendicitis ;  appendix  re- 
daoved  through  an  inch  incisiou.    Dr.  Richardson. 

W.  D.  B.,  aged  twenty-two,  had  had  six  or  eight 
attacks  of  appendicitis.  Was  brought  to  the  bospical 
May  21,  1895,  during  an  appendicitis  of  moderate 
severity.  The  appendix  oould  be  felt  directly  under 
the  abdominal  wall  in  the  usual  position.  He  was 
eased  through  this  attack  without  operation,  and  when 
perfectly  well  the  appendix  was  delivered  through  an 
incision  just  large  enough  to  admit  the  index  finger. 
The  abdominal  muscles  were  divided  in  accordance 
with  McBuroey's  recommendation,  a  most  admirable 
and  efficient  procedure.  The  case  is  shown  on  the 
eighth  day  entirely  healed.  The  approximation  is  so 
effectual  by  this  method  that  the  chief  objection  to  the 
operation  —  that  of  ventral  hernia  —  is  fully  met 
The  mortality  is  very  slight,  as  Bull  has  shown. 

Cases  22  and  2S.  Intestinal  resection  for  fecal 
fistula  following  operations  for  appendidtis.  Dr. 
KchardsoD. 

These  two  cases  were  more  or  less  complete  reseo* 
tions  with  end-to-end  sutnre.    The  bowel  had  become 

necrotic,  probably  from  the  pressure  of  the  drainage- 
tubes  nsed  by  the  surgeons  after  operations  upon  the 
appendix.  In  both  practically  the  entire  contents  of 
the  bowel  were  discharged  through  the  fistula.  Fol- 
lowing the  method  first  used  in  such  cases  by  Dr. 
Porter  fifteen  years  ago,  I  separated  freely  the  adhe- 
sions abont  the  affected  coil,  so  as  to  deliver  it  fully 
through  the  wound.  The  general  peritoneal  cavity 
was  of  course  opened  bj  this  procedure,  but  it  enabl^ 
me  to  bring  the  opening  into  foil  view,  to  resect  care- 
fully the  ragged  end  of  gut,  and  to  make  a  perfect 
joint.  Both  cases  have  recovered  entirely.  One  of 
them  was  operated  upon  a  year  ago  to-day  ;  and  you 
may  remember  how  difficult  the  operation  was  on 
aceoont  of  hemorrhage.*  This  method  in  my  hands 
has  succeeded  in  every  case  in  closing  permanently 
the  fistula.  A  complete  circular  resection  is  gener- 
ally necessary  on  account  of  the  great  extent  of  the 
opening.  lu  one  case  the  appeudix  was  found  close 
to  the  opening  in  the  cecum,  and  removed. 

Case  24.  Nephrectomy  for  tubercular  pyo-nephro- 
sis.    Dr.  Richardson. 

Mrs.  6.,  aged  thirty,  suffered  from  pain  in  the  left 
kidney  a  year  and  a  half  ago,  accompanied  by  pus  in 
the  urine.  A  year  ago  nephrotomy  was  successfully 
performed  at  the  Massachusetts  Homeopathio  Hos- 
pital. The  discharge  from  the  persisting  sinus  con- 
tained urea.  She  was  much  emaciated  when  I  first 
saw  her,  with  a  chronic  septicemia.  The  left  renal 
region  was  occnpied  by  an  immovable  tumor.  May 
25th  the  kidney  was  enucleated  through  an  anterior 
incisiou  (that  is,  a  little  in  front  of  a  vertical  line 
half-way  between  the  umbilicus  and  the  spines  of  the 
lumbar  vertebrae). 

Though  the  abdominal  cavity  was  opened  in  front, 

■  FUc  Soston  HmUiwI  and  Surgloal  Journal,  Jan*  S8,  ISM,  p.  645. 


most  of  the  manipulations  were  retro-peritoneal.  The 
progress  has  been  very  satisfa<^ry.  The  sinus  be- 
came closed  immediately.  The  other  kidney  is  work- 
ing well.  In  the  enucleation  of  the  kidney,  which 
was  nothing  but  a  bag  of  pus,  no  vessels  required 
ligation. 

Case  25.  Tumor  of  brain  weighing  a  pound  re- 
moved from  left  hemisphere.    Dr.  Richardson. 

This  man,  aged  thirty-eight,  began  to  show  hesitation 
in  speech  last  October.  December  1st  he  gave  up  his 
business.  He  began  soon  after  to  lose  power  of  mo- 
tion in  the  right  hand.  This  loss  of  power  soon 
became  complete,  and  involved  also  the  leg.  The 
paralysis  was  preceded  by  twitchings  of  the  hand  and 
fooL  The  diagnosis  by  Urs.  Putnam  and  Walton 
was  glioma  in  the  left  motor  region.  The  first  oper- 
ation was  performed  February  14,  1895,  and  <»osiBted 
in  a  superficial  exploration  about  the  left  fissure  of 
Rolando  after  a  very  large  osteoplastic  resection  of 
the  left  side  of  the  cranium.  No  tumor  was  detected. 
The  flap  was  replaced  and  sutured.  He  recovered 
well,  and  seemed  somewhat  improved  by  the  relief  to 
the  intracranial  pressure.  The  flap  united,  but  uoder^ 
ueath  it  a  large  mass  forced  itself  until  three  months 
later  it  projected  under  the  scar.  The  second  opera- 
tion, May  25th,  revealed  at  once  a  lobulated  tumor 
projecting  from  the  wound.  This  was  enucleated  with 
the  fingers  without  difficulty,  though  the  hemorrhage 
and  shock  were  great.  The  mass  filled  almost  com- 
pletely the  left  half  of  the  cranial  cavity,  its  weight 
being  roughly  estimated  by  Dr.  Whitney  at  one  pound, 
as  the  fragments  saved  filled  a  pint  jar.  The  fingers 
swept  from  the  crista  getUi  to  the  internal  occipital  pro- 
tuberance, the  whole  length  of  the ^a/z  cerebri. 

He  has  recovered  practically  from  the  operation. 
The  enormous  cavity  left  in  the  cranium  has  become 
filled  with  what  seems  to  be  normal  brain  tissue.  The 
aphasia  is  much  improved,  while  the  power  of  motion 
is  returning  with  great  rapidity. 

OPEKATIONS  IN  THE  BBADLEE  WABD. 

Case  1.  Abdominal  hysterectomy  for  fibroid  of 
the  uterns. 

Dr.  J.  W.  Elliot  did  an  abdominal  hysterectomy 
for  a  fibro^  of  moderate  size,  wfaich  was  accompanied 
with  a  large  amount  of  ascitic  fluid.  The  ascites  was 
found  to  be  due  to  a  general  tubercular  peritonitis. 
The  case  thus  showed  the  rare  combination  of  a  fibroid 
of  the  uterus,  with  a  tubercular  salpingitis  and  tuber- 
cular peritonitis. 

Case  2.  Cholecystotomy.  Dr.  Mixter  operated 
upon  a  woman  of  fifty-six  whose  first  attack  of  gall- 
stones occurred  thirty  years  ago.  She  entered  the 
hospital  April  22d,  in  the  midst  of  a  very  severe 
attack  of  gall-stone  colic.  She  was  discharged  April 
SOtb,  and  re-entered  June  4tfa  with  another  attack. 

The  abdomen  was  opened  by  a  cut  parallel  to  the 
ribs.  The  gall-bladder  was  normal  in  appearance, 
though  its  walls  were  sHghtiy  thickened.  The  fundus 
was  first  secured  by  two  stitdies,  between  which  au 
indsion  was  then  made.  Five  stones  were  removed. 
The  common  duct  was  then  explored  both  inside  and 
out,  but  nothing  abnormal  was  found.  The  wound  in 
the  gall-bladder  was  next  closed,  and  finally  the 
external  wound  without  drainage. 

Case  8.    Appendicitis  in  the  interval  of  health. 

Dr.  Elliot  did  an  operation  for  appendicitis  in  the 
interval  between  the  attacks.     The  abdomen  was 
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opeued  by  the  method  saggested  by  Dr.  McBuroey. 
The  skin  and  exterual  oblique  were  iooiBed  in  the 
direction  of  the  fibres  of  that  muscle,  and  the  iutenial 
oblique  aud  trausversalis  were  iucised  in  the  direction 
of  their  fibres,  so  that  the  Hues  of  iocision  through  the 
two  muscles  were  at  right  angles  to  each  other,  one 
overlapping  the  other.  After  the  chronically  inflamed 
appendix  was  removed  through  a  one-ioch  opening, 
the  fibres  of  the  muscles  and  the  fascia  fell  back  into 
place,  leaving  no  direct  opening  into  the  abdomen.  A 
few  buried  stitches  were  taken  to  hold  the  muscular 
fibres  together.  The  method  seemed  to  show  clearly 
its  value  in  preventing  a  hernia  of  the  •car. 

Cabu  4.    Ovariotomy.    Dr.  Harriogton. 

The  patient,  aged  sixty-five,  had  had  an  orariau 
cyst  weighing  ten  pounds  removed  five  years  ago  in 
Pittsfield  by  Dr.  Paddock.  Beeently  the  abdomen 
had  become  enormously  enlarged,  transmitting  a  thrill, 
and  dull  to  percussion,  except  below  the  umbilicus 
where  a  ventral  hernia  through  the  old  scar  existed. 

The  bowels  were  found  firmly  adbereut  to  the  skin. 
The  surface  of  the  tumor  was  extremely  tense,  and 
the  intestines  were  adherent  to  it  in  all  directions. 
The  adhesions  were  so  strong  that  the  tumor  could 
not  be  enucleated  without  injury  to  the  got.  The 
tumor  was  finally  opened,  and  more  than  fourteen 
pounds  of  fluid  evacuated  from  different  sacs.  Glass 
aud  gauze  drains  were  left  in,  one  druu  going  into 
interior  of  cyst. 

OPEEtATlON  IN  THU  BIGKLOV  AUPHITUEATUE. 

Cask  1.  Nephrotomy.  Dr.  Harrington.  The 
patient,  a  man  of  twenty-nine,  had  had  fever,  chills, 
and  uight-sweats  accompanied  by  pain  in  the  left  kid- 
ney and  left  groin.  There  was  frequent  painful  mic- 
turition, and  the  urine  contained  pus.  No  tubercle 
bacilli  could  be  detected.  Under  ether  the  bladder 
was  sounded,  bat  no  stone  could  be  found.  Great 
temporary  improvement  followed  rest  and  nursing, 
but  there  was  no  decisive  tendency  towards  cure. 
There  was  a  tense  and  painful  tumor  in  the  left  renal 
r^on.  By  a  lumbar  incision  two  sacs  of  pus  were 
avacnated.  Several  stones  were  found,  weighing  all 
together  sixty-eight  grains.  The  policy  of  temporary 
drainage  was  adopted,  with  a  view  towards  ulUmate 
nephrectomy. 

Cask  2.    Retro-esophageal  tumor.    Dr.  Mixter. 

William  D.,  aged  thirty,  single,  shoemaker,  had 
been  well  till  six  weeks  before  operation,  though  he 
had  met  with  some  injuries,  and  bad  had  a  venereal 
sore.  His  first  complaiut  was  difficulty  iu  deglutition. 
Three  weeks  later  he  noticed  a  bonch  in  the  throat 
which  was  slow  in  growth  and  painless.  Respiration 
was  very  difficult  and  somewhat  noisy.  No  definite 
ouUines  to  the  growth  ooald  be  made  out,  but  it 
eTidantly  was  flattening  the  trachea  against  the  thy- 
roid isthmus  from  behind.  The  mass  was  supposed 
to  be  sitnated  between  the  trachea  and  the  esophagus, 
and  to  extend  into  tiie  mediastinum.  After  consulu- 
tion  it  was  dedded  to  perform  tracheotomy  under 
cocaine  auesthesia,  and  then  to  explore  thoroughly  the 
precervical  region.  The  trachea  was  opened  immedi- 
ately aud  found  to  be  so  flattened  an tero- posteriorly 
that  no  tube  could  be  introduced.  In  trying  to  adjust 
aeanula  inspiration  became  almost  completely  blocked. 
Immediate  death  was  prevented  finally  by  means  of  a 
gum-elastio  catheter,  for  which  later  a  large  laryngeal 
tube  WM  subsUtnted.   Through  this  the  patient  was 


anesthetixed  by  chloroform,  which  worked  most  sat- 
isfactorily. The  tracheal  cut  was  carried  well  down 
towards  the  aorta  until  space  was  found  for  the  intro- 
duction of  the  largest  sized  canula.  The  subsequent 
manipulations,  by  which  an  extensive  encapsulated 
myxo-sarcoma  was  removed  from  the  depths  of  the 
precervical  space  and  the  posterior  mediastinum,  were 
comparatively  easy.  The  relief  to  breathing  was 
marked.  The  patient  recovered  from  the  operation 
remarkably  well. 

Cask  8.  Intestinal  resection  and  suture  for  cancer. 
Dr.  Mixter. 

Mrs.  H..  fifty-seven  years  old  and  a  patient  of 
Dr.  Eraser  of  JEast  Boston,  had  had  for  two  years 
symptoms  upon  which  the  diagnosis  of  cancer  of  the 
ascending  colon  was  based.  There  was  loss  of  flesh, 
impaired  digestion,  with  pain  in  the  right  of  the  abdo- 
men with  gurgling  and  squeaking,  aud  a  tamor  which 
was  tender,  somewhat  movable,  and  irregular.  Ex- 
ploratory laparotomy  was  advised,  after  consultation, 
with  the  chances  against  any  radical  improvement. 
The  mass  was  found  to  be  a  tumor  of  the  hepatic 
flexure  of  the  colon  that  had  sagged  down  towards  the 
ileo-cecal  valve.  The  disease  was  so  distinctly  local- 
ized that  extirpation  seemed  justifiable.  The  whole 
iteo-cecal  coil  was  removed  after  securing  in  sections  t^e 
meso-colon.  The  beginning  of  the  trwisverse  colon 
was  then  united  to  the  small  intestine,  which  had  been 
cut  near  the  ileo-oecal  valve,  by  means  of  a  lateral 
anastomosis  with  the  Murphy  batton.  The  cut  ends 
were  closed  by  continuous  suture.  After  most  care- 
ful irrigation  the  abdominal  wound  was  tightly  closed. 
The  specimen  proved  to  be  an  extensive  ulcerated 
carcinoma  of  the  large  intestine. 

Case  4.  Nephrectomy  for  calcareous  pyelitis.  Dr. 
Richardson. 

Mrs.  aged  forty-seven,  a  patient  of  Dr.  J.  A. 
Steadman,  of  Canton,  had  noticed  a  tumor  in  the  left 
renal  region  for  some  six  mouths.  Her  general  health 
had  become  seriously  impaired  without  visible  cause. 
The  tumor  filled  the  left  renal  region,  bulging  pos- 
teriorly, and  extending  iu  front  nearly  to  the  median 
line.  It  was  hard,  and  in  places  irregular  and  nodu- 
lar. Posteriorly  there  was  distinct  flacttiatiou.  llie 
temperature  indicated  a  mild  sepsis.  Aspiration 
showed  pus.  Nephrotomy  was  advised  unless  total 
extirpation  should  prove  easy  after  exploration.  A 
curved  anterior  incision  was  selected  for  the  purpose 
of  ascertaining  the  condition  of  the  other  kidney,  aud 
to  control  hemorrhage  if  necessary.  A  transverse  cut 
was  carried  towards  the  spine,  and  abundant  room  was 
thus  gained.  The  right  kidney  was  found  of  normal 
size,  shape  and  feel.  The  left  was  enucleated  from  its 
capsule  without  great  difficulty  though  the  wall  was 
sessile  to  the  abdominal  aorta.  The  bleeding,  which 
was  insignificant,  was  from  three  or  four  very  small 
arteries  in  the  thickened  pelvis.  There  was  abundant 
foul  pus  and  nnmerons  fragments  of  a  friable  calculus. 
The  whole  calcareous  mass  weighed  about  1,500  grains. 
Tim  peritoneum,  which  was  opened  in  places  during  the 
separation  from  the  descending  colon,  was  efiiciemly 
protected  by  means  of  gauze.  After  thorough  flushing 
with  warm  water  the  external  wound  was  closed,  a 
smalt  gauze  draiu  being  left  in  the  lower  angle  of 
the  transverse  cut. 


A  Mkuical  MAroR.  —  Dr.  A.  W.  Fly  has  been 
re-elected  Mayor  of  Galveston,  Tex. 
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CONGENITAL  ANETLOBLEPHABON. 

BT  VM.  DDBLBV  HALL.  IC.D., 

AniaUHU  f^Uhaimac  Atraaew  to  tAc  JiMMwtawlto  OtmibOU 
and  An*  ii^rmari/.  Bottom,  Mau. 

Anktloblepharon,  or  uaion  of  the  borders  of  the 
eyelidB  with  each  other  as  the  result  of  iDjary,  is  not 
at  all  uocommoo  and  oot  always  easy  to  remedy,  while 
on  the  other  hand,  the  coDgeoital  variety  is  very  rarely 
seen. 

It  was  my  good  fortnoe  to  have  brought  to  me  quite 
reoently  during  the  service  of  Dr.  Jeffries  at  the  Mas- 
aachtuetts  Charitable  Eye  aud  Ear  lofirmary  this  in- 
terestiog  condition  in  twins,  it  being  bilateral  in  each 
child.  The  infants  were  seven  days  old  when  I  first 
saw  them,  rather  small  but  fairly  well  noorished,  one 
being  somewhat  cyanotic  iu  appearance,  the  other  of 
good  color.  The  right  eyelids  of  one  of  the  babies 
were  coDoected  aud  held  iu  apposition  by  two  thin  aud 
thread-like  adhesions,  both  of  which  proceeded  from 
about  the  middle  of  the  palpebral  border,  situated  one- 
eighth  of  an  inch  apar^  while  iu  the  case  of  the  left 
eyelids  there  was  but  one  similar  strand  of  tissne. 
Upon  separating  the  eyelids  they  could  be  seen  to 
possess  some  elasticity,  but  were  neverthel«s  quite 
resistant.  The  other  child  had  two  similar  bands  con- 
necting the  right  eyelids,  one  of  them  being  broader 
than  ^e  other,  while  there  was  but  one  band  connect- 
ing the  left  eyelids,  that  being  quite  broad  and  oooupied 
the  entire  middle  third  of  the  border.  A  few  snips 
with  the  scissors,  and  a  borio>acid  lotion,  was  all  the 
treatment  required.  The  friends  who  brought  the 
children  staled  that  iu  their  father  a  similar  condition 
had  existed  at  birth,  and  that  the  grandmother  had 
Buccessfnily  divided  the  adhesions. 


lEUportjtf  of  j^ocuttejtf* 


SURGICAL  SECTION  OF  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

Regular  MeeUng,  Wednesday,  April  3,  1895, 
Dr.  M.  H.  Richardsok  in  the  chair. 

Dk.  C.  a.  Fortbr  reported  and  exhibited  a  case 

of 

BXTENSIVK  DISSeCTION  FOR  HALIONANT  DISBASB  OF 
THE  NECK,  PRBVlOUtt  TO  DISSECTION  TREATED 
BT  CANOROIH. 

Dr.  Richardson  :  1  have  used  cancroin  and  the 
toxines  of  erysipelas  with  those  from  the  bacillus  pro- 
digiosuB,  as  recommended  by  Coley,  in  carcinoma. 
My  experience  tallies  with  that  of  Dr.  Porter  and 
other  observers,  for  I  have  failed  to  see  any  benefit 
whatever  in  the  use  of  either  for  carcinoma.  The  re- 
sult after  the  injections  of  the  toxines  of  erysipelas 
and  of  the  prodigiosuB  in  sarcoma  have  been  remarka- 
ble in  the  hands  of  Coley.  In  one  case  which  I  sent 
him  of  inoperable  sarmma  of  the  abdominal  wall 
there  is  now  not  only  complete  disappearance  of  the 
tumor,  althoDgh  it  was  very  large,  bat  at  my  last  ex- 
amination there  was  a  hernia  in  tiie  scar  resnltiog 
from  the  exploratory  incision.  At  the  time  of  the 
operation  this  incision  extended  into  the  tumor  through 
the  abdominal  wall,  into  a  mass  as  large  as  a  child's 
head. 


Da.  F.  M.  Briqos  read  a  paper  on 

CT8T  of  TBB  FINGER,  WITH  TWO  CASEB.^ 

Dr.  C.  B.  Porter  :  I  have  nothing  to  say  ex* 
cept  that  I  have  never  seen  a  cue  snob  as  Dr.  Briggs 
reports.  1  have  seen  a  few  oases  that  seem  to  me 
more  of  synovial  nature  than  anything  else.  I  do  not 
remember  operating  on  one  myself.  I  have  recom- 
mended the  operation.  I  cannot  say  whether  they 
were  simple  synovial  cysts  or  not. 

Dr.  H.  L.  Shith  read  a  paper  on 

tub  treatment    of    elbow-joint    fractures  BT 

acute  flexion  withoot  splints  ;  results, 
with  cases.' 

Db.  Riohakdsun:  I  think  every  surgeon  appre- 
ciates the  importance  of  fractures  near  the  elbow- 
joint,  especially  those  of  the  external  condyle  impli- 
cating the  joint.  The  resalts  are  so  unfortunate,  both 
for  the  patient  and  for  the  surgeon,  that  it  seems  to 
me  we  cannot  have  a  more  interesting  discussion,  espe- 
cially when  the  proposed  treatment  is  so  simple,  and 
the  results  so  much  better  than  those  obtained  by  pre- 
vious methods. 

Dr.  Abner  Post  :  Unfortunately  I  did  not  hear 
the  paper  ;  but  I  have  watched  a  good  many  of  thme 
cases  with  a  good  deal  of  interest ;  and  at  the  risk  of 
repeating  or  not  bearing  directly  on  what  Dr.  Smith 
hsui  said  I  would  like  to  say  a  word  or  two.  Daring 
the  past  year  I  have  had  a  good  many  cases  of  fract- 
ure about  the  elbow-joint,  and  I  was  interested  to 
put  them  into  a  position  of  flexion  at  more  than  an 
acute  angle,  and  I  must  say  I  have  been  pleased  by 
the  results.  So  far  as  I  have  been  able  to  follow 
them  the  results  have  been  extremely  good.  I  think 
during  my  four  months' service  last  year  the  children's 
ward  had  never  less  than  two  cases  at  a  time.  I 
must  have  had  eight  or  ten  such  fractures,  aud  the  re- 
sults I  think  have  been  universally  good,  and  a  good 
position  was  easily  obtained.  Tbe  question  arose  as 
to  the  best  way  of  retaining  fractures  in  that  position, 
and  my  service  last  year  went  through  a  sort  of  evolu- 
tion. We  commenced  by  mannfactoring  a  kind  of  T- 
splint  which  as  manu&ctnred  extemporaneously  was 
not  soocessfal.  Then  the  fractures  were  put  up  in 
plasterof-Paris  which  answered  very  well,  bat  it  was 
a  little  difiBcnlt  to  put  on  a  sling  whidi  held  them  iu 
comfortable  position,  and  for  some  reason  or  other,  I 
hardly  know  why — I  think  wishing  to  put  one  up 
without  any  preparation  beforehand  and  poBsibly 
plaster-of-Paris  not  being  advisable  aud  I  being  iu  a 
hurry  —  I  had  recourse  to  the  methods  used  by  Mr. 
Thomas  lor  the  treatment  of  disease  at  the  elbow- 
joint,  that  of  simply  tying  the  wrist  up  to  the  neck  so 
that  tbe  arm  was  confined  across  the  chest  at  an  acnte 
angle,  kept  iu  place  simply  by  a  bandage  tied  around 
the  wrist  and  around  the  neck.  That  held  the  arm 
in  place  perfectly  well,  bat  there  are  objections  to  it 
as  it  is  K^t  to  cut  the  wrist  and  neck,  and  we  tried  to 
improve  upon  it  by  mannfactaring  a  sling,  and  after  a 
few  attempts  I  found  a  nurse  iu  the  children's  ward 
who  manufactured  a  sling  which  answered  the  purpose 
most  beautifully,  and  that  sling  has  been  used  in  sev- 
eral oas«.  Whether  that  position  is  universally  ap- 
plicable or  not  1  hardly  know.  I  should  never  be 
satisfied  to  simply  flex  the  arm  and  leave  it  in  thai 

>  See  pat»  T[of  the  Jonrnal. 
■  Bse  page  ijttf  the  Jovnutl. 
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tray  aloae,  but  I  have  been  accastoined  to  sea  that  the 
fractures  were  moalded  into  place.  I  have  oever 
been  able  to  arrive  at  quite  so  ready  a  method  as  Dr. 
Smith  has  jast  described,  but  1  do  tbiok  that  the  adop- 
uon  of  the  aoute  angle  is  certaiolj  an  advance,  and 
perhaps  as  a  matter  of  routine  is  the  beat  method 
that  I  koow  of. 

Db.  Newell  :  This  has  been  a  most  interesting 
paper  to  me ;  and  I  think  it  calls  our  attentioD  to  the 
fact  that  this  method  is  as  good,  if  not  better,  than 
the  older  and  more  accepted  methods  of  treatiug 
elbow-joint  fractures  and  iojaries.  It  certainly  ia  of 
the  greatest  Talue  to  all  praotisiog  snrgeous ;  and  it 
seems  to  me  that  it  furoiahes  all  the  comfort  of  a  Vel- 
peau  bandage,  in  fact,  it  is  practically  putting  the 
elbow  into  the  position  in  which  the  arm  is  put  in  the 
Velpeau  bandage.  It  seems  to  me  thai  ti^es  the 
weight  in  the  way  the  arm  is  ordiuuily  held  in  the 
sling  off  ihe  sfaoulder-joint  and  gets  rid  of  a  great 
deal  of  discomforK  that  eases  on  an  ordinary  angalar 
splint  usually  suffer.  1  think  the  very  fact  that  the 
elbow  can  be  flexed  at  the  acute  angle  is  determined 
by  the  fact  that  the  fragments  must  be  in  place  in 
order  for  that  extreme  flexion  to  be  brought  about,  so 
that  as  Dr.  Post  suggests,  if  the  reduction  were  not 
readily  produced,  it  would  show  that  the  obstructing 
fragment  had  not  been  put  out  of  the  way.  It  seems 
to  me  the  sling  that  Dr.  Post  usee  not  only  flexes  the 
arm,  but  lifts  the  arm  as  much  as  possible  and  sup- 
ports it  like  a  Velpeau  bandage.  1  should  think  this 
would  prove  to  be  a  moat  valuable  oontribution  to  sur- 
gery. 

Da.  MoMFOBD :  I  sfaould  like  to  ask  how  long  the 
arm  is  kept  at  this  angle  and  how  aoon  Dr.  SmiUi  be- 
gma  to  manipulate  the  joint. 

Db.  Smith  :  I  am  in  favor  of  keeping  the  arm  ab- 
solutely siill  for  a  long  period  provided  we  are  quite 
sure  that  the  fragments  are  in  exact  place  and  every- 
thing baa  gone  right  throughout  treatment.  1  intend 
in  all  cases  to  keep  the  arm  without  any  movement 
for  three  weeks  at  least,  and  am  inclined  to  believe  it 
would  be  well  to  keep  it  longer.  I  can  think  of  no 
reason,  theoretical  or  practical,  why  it  would  be  bet- 
ter to  take  an  arm  down  and  move  it  at  the  end  of 
three  weeks  than  at  the  end  of  four  or  four«nd-«'balf 
weeks,  but  the  treatment  in  these  oases  usually  has  been 
a  moderate  amonntof  passive  moUon  at  about  two-and- 
a-half  to  three  weeks,  the  arm  being  gradually  let 
down  into  a  right-auglod  position,  and  being  perhaps 
kept  on  a  right-aogl^  splint  for  a  little  while.  When 
I  bare  treated  them  myself,  I  have  simply  kept  them 
in  the  acute  position  for  about  three  weeks,  then  let 
them  down  into  a  sling  flexed  to  slightly  leu  than  a 
right  angle.  I  believe  it  is  not  enough  to  flex  the 
arm  even  to  what  seems  to  be  a  pretty  acute  point. 
I  should  flex  the  arm  of  this  little  boy  whose  accident 
is  a  week  old,  several  degrees  beyond  the  point  where 
it  is,  simply  because  it  can  be  done,  and  it  is  by  flex- 
ing acutely  that  the  fragments  are  firmly  locked. 
As  long  as  the  arm  is  carried  to  the  limit  the  frag- 
manu  are  locked  and  not  until  then,  and  if  any  bad 
results  have  occurred  it  would  seem  that  that  is  the 
reason  why.  Even  a  few  degrees  of  loosening  would 
allow  some  slipping  of  the  fragment,  and  the  slipping 
of  a  fragment  one-eighth  inch  might  make  considerable 
difference  in  the  amount  of  motion  ultimately  gained. 
The  flexion  recommended  is  forced  flexion  abwlutely 
tense  and  kept  tense. 


Db.  M.  H.  BiCBABDBON  presented  an  account  of 

A  CASE  OP  ACOTB  INTESTINAL  OBSTBPOTION  FBOH 
THE  lUPACTIOM  OF  AH  ENTBBOLITH  ;  OPEBATION  ; 
DEATH. 

Dr.  Edwin  Bickktts,  of  CiueiuDatt:  I  feel  in- 
debted [0  Dr.  Richardson  for  'the  able  presentation  of 
tli is  subject  for  it  opens  up  a  wide  fi^d;  and  1  am 
very  glad  that  he  baa  made  mention  of  the  Murphy 
button.  In  connection  with  this  subject  I  want  to 
present  a  few  specimeus  of  gall-stones,  five  stones 
representing  as  many  operutiuiis,  and  the  stones  in 
this  box,  tweuty-eight  in  number,  were  taken  from 
another  patient.  These  specimeus  are  the  largest  tliat 
I  have  removed.  These  2tt  weigh  190  grains.  This 
stone  120  grains,  and  was  removed  three  weeks  ago. 
This  stone  172  grains,  this  128,  this  28  and  this  115. 
We  have  had  onr  attention  attracted  to  appendicitis. 
I  am  quite  sure  that  in  the  near  future  our  atteotion  I 
is  to  be  called  to  gall-stones  and  their  results.  The 
patient  from  whom  this  stone  (120  grains)  was  re- 
moved had  been  an  iuvalid  for  nine  years,  and  had  not 
been  able  to  take  anything  of  diet  outside  of  milk, 
suffered  from  diarrhea,  and  this  stone  was  found  down 
in  the  common  duct  lying  directly  back  of  the  pylorus. 
1  have  never  done  an  operation  similar  to  the  one  re- 
ported by  Dr.  Richardson,  but  these  stones  being  large 
I  thought  I  would  like  to  present  them  in  connection 
with  the  case. 

In  regard  to  the  use  of  the  Murphy  button,  I  think, 
as  it  opens  up  the  subject,  we  can  go  back  further  and 
touch  upon  the  subject  of  cholecystotomy.  I  am  quito 
sure  that  the  ordinary  cholecystotomy  in  which  the 
gall-bladder  is  iucised  and  brought  up  into  the  abdomi- 
nal wound,  stitohed  into  it  as  the  pocket  is  stitched 
into  the  woman's  dress,  is  the  better  procedure  than 
anastomosis  by  the  Murphy  button  for  the  reason  that 
you  have  the  incised  gall-bladder  under  control  and  you 
can  wash  it  out  daily,  as  suggested  by  J.  W.  Taylor, 
until  the  common  duct  opens  and  when  the  bile  is  passing 
into  the  intestinal  canal  you  can  remove  the  tube.  In 
making  the  anastomosis  with  the  Murphy  button  yon 
take  the  chance  of  tearing  the  gall-bladder  in  the  pass- 
ing of  this  button  into  the  intestinal  canal,  and  Uiere 
are  oases  in  which  portions  of  the  gall-bladder  bad 
been  torn  off  as  the  button  had  passed  into  the  intesti- 
nal canal,  and  there  are  other  cases  in  whieh  foreign 
bodies  had  come  in  contact  and  been  entangled  in  the 
opeuiug  of  the  Murphy  button  and  obstruction 
brought  about  in  that  way  and  death  followed.  Why 
it  is  that  some  stones  are  carried  a  number  of  years 
without  causing  a  great  amount  of  trouble  is  rather 
peculiar ;  and  equally  so  in  other  cases  where  the 
small  stones  give  so  much  trouble ;  in  fact,  the  patient 
having  this  stone  of  28  grains  in  the  common  duct 
suffered  more  than  any  of  these  patients  posseseiug  the 
large  stoues.  Indeed,  it  was  with  a  great  deal  of  dif- 
ficulty that  the  28-gratu  stone  could  be  dislodged;  and 
this  patient  lost  thirty-five  pounds  in  flesh  while  the 
patient  with  the  stone  of  120  grains  retained  her 
flesh,  surprising  us  all. 

Db.  Newell:  I  was  greatly  Interested  by  Dr. 
Richardson's  case,  and  its  extreme  rarity,  it  seems 
to  me  it  would  be  hardly  possible  that  an  operatiou 
that  occupied  only  ten  minutes  with  complications 
had  any  immediate  relation  to  the  death  of  thepatieoL 
1  think  it  is  impressed  upon  us  more  every  day,  the 
great  loss  our  art  suffers  through  the  attitude  of  the 
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commuoity  towards  poat-mortam  exam'iDatioDB.  If 
there  had  besD  aa  examinatioii  in  this  case  there 
would  probably  bare  been  found  some  other  cause  for 
death  thao  the  operation  or  ev^n  shock.  I  think  all 
who  are  familiar  with  Noubaam'B  work,  on  the 
wonnds  of  the  abdomen  parUcnIarly,  know  that  a 
great  many  casei  go  for  a  long  time  with  from  20  to 
SO  or  even  60  large-siced  foreign  bodies  in  the  stom- 
ach or  various  parts  of  the  intestinal  tract  without 
any  apparent  disturbance.  It  is  probable  that  in  these 
cases  coincidence  of  unfavorable  conditions  gives  rise 
to  irritation  and  inflammatory  complications  that  make 
them  serious  or  fatal. 

Dr.  E.  W.  Cdshino  :  I  think  that  it  is  very  fortunate 
that  Dr.  Richardson  has  called  attention  to  the  phe- 
nomena of  contraction  of  the  iotestiue,  the  saddeu- 
nesB  with  which  it  may  occur  and  the  violence  with 
whioh  it  may  occur.  Those  of  as  who  saw  the  dem- 
ODStratioo  by  Dr.  Horns  on  the  rabbit  at  Toronto  last 
summer,  were  very  much  impressed  by  seeing  that  a 
slight  crystal  of  carbonate  of  soda  laid  on  the  exposed 
intestiDe  of  a  rabint  will  cause  contraction  to  occnr 
sufHcient  to  shut  the  lower  part  of  tbe  intestine  up  al- 
most into  a  cord,  which  is  then  drawn  into  the  upper 
part  until  complete  intussosceptioD  of  one-half  to 
three-fourths  inch  occurs,  so  that  we  can  see  before 
oor  eyes  the  phenomena  of  intasansoeption ;  and  I  am 
very  sure  that  a  good  many  deaths  which  occur  after 
abdominal  seotion^  are  primarily  due  to  some  phe- 
nomena of  irregalar  contraction  of  the  intestine  com- 
meDciog  a  stoppage  or  forcing  the  intesUna  into  some 
position  in  which  it  gets  a  kink  and  cannot  recover  it- 
self, the  peritonitis  which  may  come  on  afterwards 
being  rather  secondary  and  dae  to  distention,  than  pri- 
mary and  doe  to  infection  at  the  time  of  the  operation. 

In  regard  to  the  Hnrphy  button ;  speaking  offhand, 
it  seems  to  me  the  size  that  is  meant  for  use  in  the 
small  intestine  is  smaller  than  1  should  estimate  the 
calibre  of  the  stoue.  It  is  also  a  good  deal  smoother, 
and  yet  it  is  something  to  be  considered  whether  it  is 
safe  to  leave  a  thing  of  that  size  in  the  intestine 
where  it  might  certainly  give  rise  to  obstruction  by 
contraction.  I  do  not  remember  that  that  particular 
form  of  bad  result  has  occurred  in  any  considerable 
number  of  cases.  I  thtuk  we  all  appreciate  the  great 
importance  of  the  subject  and  the  care  with  which 
Dr.  BUchardsoD  has  worked  it  up.  I  think  the  pro- 
fession is  under  obligations  to  Dr.  Bichardson  for 
steadfastly  publishing  these  fatal  cases.  If  there  ia 
anything  which  surgery  is  id  need  of  at  tbe  present 
time  it  is  what  has  been  facetiously  described  as  the 
alethonuter,  au  instrument  for  recording  tbe  truth  of 
reported  cases.  I  have  had  occasion  to  know  how 
hard  it  is  to  Bnd  any  one  who  will  report  his  fatal 
cases.  We  have  long  runs,  brilliant  successes,  all  sorts 
of  thiugs  except  deaths,  reported ;  and  the  man  who 
is  willing  to  give  us  the  true  results  and  tbe  bad  re- 
sults, and  who  is  willing  to  stand  np  and  do  this  work, 
displays  a  quality  coming  very  near  moral  heroism,  as 
things  go  to-day  iu  surgical  matters. 

Db.  Biokbttb  :  I  should  like  to  know  Dr.  Richard- 
son's views  as  to  the  caasative  relationa  between  gall- 
stones and  cancer  of  the  common  duct. 

Dr.  Bichardson:  With  reference  to  reporting 
fatal  cases,  I  think  tbat  some  of  the  most  instructive 
and  interesting  work  we  do  is  in  conoectioo  with  those 
desperate  cases  iu  which  death  is  naturally  to  be  ex- 
pected.   If  one  reports  all  cases  that  belong  to  this 


class,  be  must  have  a  large  mortality.  Failure  to  re- 
cord disasters  leads  to  error  in  estimating  dangers  and 
to  disappoiDtment  in  ultimate  results.  The  subject  of 
gall-etonet  has  interested  me  for  a  long  time,  and  I 
have  operated  in  a  good  many  cases.  I  have  never 
scan  a  gallstone  removed  from  tbe  Uadder  during  life 
as  large  as  those  which  Dr.  Kcketta  has  just  sl^wn. 
The  case  I  have  reported  is  an  illustration  of  tbe  im- 
portance of  immediate  operation  when  gall-stones 
makes  their  presence  known.  I  believe  fully  iu  tbe 
early  operation,  when  the  calculi  are  in  the  gall-blad- 
der :  first,  because  the  operation  is  much  more  diffi- 
cult when  the  stone  has  become  impacted  in  the  com- 
mon duct;  and,  secondly,  because  prolonged  cholemia 
makes  the  chances  of  recovery  even  less,  the  patients 
frequently  dying  of  exhausUoD  after  so  late  an  opera- 
tion. 

I  believe  that  gall-stone*  are  a  common  caase  of 
cancer  of  the  gall-bladder.  I  have  removed  gall- 
stones successfnliy  and  have  seen  the  patients  die 
withio  a  year  or  two  of  cancer  of  tbe  gall-bladder. 
The  danger  of  cancer,  the  danger  of  cbolemia,  tbe 
danger  of  impacUon  in  tbe  common  duct,  and,  finally, 
but  very  remotely,  the  danger  of  ulceration  and  im- 
paction in  the  intestine,  all  these  make  me  a  firm 
advocate  of  early  operations  upon  tbe  gall-bladder. 
Another  very  important  reason  is  that  in  the  early 
operations  for  gall-stones  we  have  a  dilated  gall- 
bladder upon  which  operations  are  very  easy  and 
safe.  When  possible  I  use  the  method  described  by 
Dr.  Rickette,  but  I  have  not  been  fortunate  enough  often 
to  find  the  gall-bladder  sufficiently  distended  to  apply 
it.  In  more  than  half  the  cases  the  gall-bladder  has 
been  contracted  upon  tbe  stone,  so  that  we  have  had 
to  £aoe  tbe  problem  of  dndning  extensive  extravasa- 
tions of  bile  from  the  depths  of  tbe  abdominal  cavity, 
and  tbat  without  any  method  of  controlling  the  flow 
except  by  means  of  gauze.  The  prognosis  of  such 
cases  is  good  unless  the  patient  is  exhausted  by  pro- 
longed pain  and  jaundice. 

With  reference  to  tbe  pain,  in  the  case  reported  to- 
night I  took  tbe  history  very  carefully,  and  inquired 
particularly  about  it.  His  reply  I  have  given  verba- 
tim. There  was  no  pain  except  as  stated.  (Jail- 
stones  may  even  fill  the  gall-bladder  without  causing 
pain.  As  to  the  passage  of  foreign  bodies  through 
tbe  alimentary  canal,  I  had  supposed  tbat  oooe 
through  the  pylorus  a  solid  body  could  pass  easily  to 
the  anus.  I  never  had  seen  impaction  except  at  the 
pylorus,  tbe  cuttiac  orifice,  or  the  esophagus,  and  at 
tbe  anus.  There  was  no  reason  for  ibe  obstruction 
except  that  the  small  intestine  was  spasmodically  con- 
tracted around  tbe  calculus,  thus  stoppiug  the  passage 
of  the  intestinal  contents.  Beyond  the  point  of  im- 
paction the  bowel  was  completely  collapsed. 

I  do  not  wish  to  say  anything  against  tbe  Hurphy 
:  button,  for  it  is  very  ingenious  and  rapidly  applied  aud 
it  has  many  advantages  iu  certain  cases,  yet  we  must 
find  tbe  truth  about  it.  I  have  used  the  button  but  three 
times ;  once  in  a  gastro-euterostomy,  and  twice  Id 
lateral  uiastomosis  between  the  cecum  and  tbe  sigmoid 
flexure, —  twice  iu  tbe  same  patieot.  Tbe  gastro- 
enterostomy died  from  exiravasation  through  tbe  gas- 
tric attachment  of  tbe  battou.  In  one  case  tbe  button 
baa  never  been  pMsed.  In  this  luBtance  at  the  end  of 
a  few  months  the  aeastomoais  was  completely  closed, 
so  that  it  was  necessary  to  operate  again.  There  waa 
no  opening  whatever  found  between  the  cecum  and 
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Uw  tigmoid  flexure  at  the  second  operation.  The 
pAtient  hu  remaiued  very  well  since  the  last  opera- 
tion, in  Febniarj.  The  point  that  I  intend^  to 
emphasize  in  connectiou  with  the  Mnrpb;  bntton  was 
that  the  enterolith  or  gall<«tvne  io  my  case  was  no 
larger  than  the  ordinary  Murphy  button,  and  yet  it 
was  eanght  and  held  in  the  intestine  firmly  enoagb  to 
prodnce  a  fatal  obatruotioD. 

Dr.  RiCKBTTS :  As  Dr.  lUehardson  referred  to  the 
oanaalive  relation  of  gall-etones  and  cancer  of  the  com- 
mon duct,  there  is  one  case  1  have  just  bad  I  should 
like  to  mention.  A  gentleman,  6fty-two  years  ol  age, 
consulted  me  four  weeks  ago,  who  bad  been  losing 
flesh  rapidly  and  who  gave  a  history  of  gall-stone 
ooHc  at  intervals  for  more  than  three  years.  The 
pains  were  never  so  severe  as  to  require  an  opiate. 
The  question  came  op  as  to  what  was  the  trouble,  and 
I  advised  exploratory  incision,  and  found  a  gall-stone 
in  the  gall-bladder  and  cancer  of  the  common  duct 
and  oE  the  pancreas.  Of  course,  an  attempt  to  do 
choleoyatotomy  was  not  considered  and  the  wound 
was  doied.  Death  occurred  ten  days  later.  Ify 
assistant,  Dr.  W.  B.  Bobinson,  removed  the  liver 
poet-mortem,  and  a  strange  jcoudition  of  things 
was  foand,  cancer  of  the  pancreas  was  found, 
cancer  of  the  common  doer,  a  distended  gall-bladder 
and  in  that  gall-bladder  is  one  stone  having  facettes. 
The  history  of  the  ease,  attacks  of  patn  for  three 
years,  shows  undoubtedly  that  the  stones  had  passed, 
as  I  said,  morphia  not  having  to  be  resorted  to,  and 
the  solitary  stone  remwning,  that  has  facettep,  goes  to 
prove  in  my  miod  at  least,  with  the  canceroos  condi- 
tioii  found,  that  the  gall-stone  with  facettes  antedated 
the  cancerous  condition. 

PATBOLOOtCAL  aPKGIUENS. 

Db.  Richabdson  :  I  show  here  a  multiple  fibroid 
removed  yesterday  by  abdominal  section.  The  tnmor 
was  separated  from  its  attachments  by  careful  ligation 
of  the  broad  ligaments  with  the  ovarian  and  oterine 
arteries.  The  cervix  was  lef^  having  first  been  cov- 
ered carefully  by  peritoneum.  The  prognosis  seems 
good,  yet  in  my  experience  the  results  ol  this  opera- 
UOD  cannot  be  predicted  with  oertainty.  X^e  most 
difficult  and  unfavorable  hysterectomies  may  recover 
without  a  bad  symptom,  while  the  simplest  and  most 
favorable  ones  may  die.  The  chief  cause  of  regret 
in  the  latter  event  is  that  one  cauoot  demonstrate  bis 
error  in  reviewing  his  technique.' 

The  second  specimen  is  a  fibroid  associated  with  an 
abbcess  in  Douglas's  pouch.  The  case  was  seen  as  an 
emergency,  and  an  operation  was  performed  at  once. 
Attempts  at  draining  the  abscess  had  been  made  some 
days  previously,  but  they  proved  unsatisfactory.  The 
operation  was  performed  without  incident,  but  it  had 
to  be  done  with  great  rapidity  on  account  of  the 
alarming  condition  of  the  patient.  The  woman  died 
at  the  and  of  a  few  hours.  The  assoeiatiou  of  fibroids 
with  pelvic  abscess  is  rare  in  my  experience.  The 
combination  has  been  most  unfortauate,  for  death  has 
followed  in  every  instance,  whether  operation  was 
performed  or  not.  There  may  be  cases  of  fibroid  in 
which  this  complication  is  not  serious,  and  in  which 
the  prognosis  is  not  nnfavorably  affected ;  but  if,  as  in 
my  eases,  the  opposition  to  operation  Is  prolonged 

•  H*;  34,  189B.  TliU  pfttlent  disd  at  the  end  of  ttre  diiys  with 
Tomltliig  ebd  dtstentloD.  At  the  sutopiy  no  mow  of  death  coutd  be 
found.  There  vu  no  evidence  of  pentonltlB,  nor  was  there  hemor- 
rhage. Dr.  Wbliney'i  dlagooele  inw,  ■*  Qeneral  anemia,  sKclit  fatly 
dss^mratlon  of  the  neartand  kidneji,  edema  of  (he  lunge. ''^ 


until  the  patient  is  brought  to  death's  door,  one  most 
expect  a  large  mortality,  espedally  if  the  oomplfcadMi 
is  a  septic  one. 

The  next  specimen  is  a  symmetrical  fibroid  removed 
in  the  stage  of  extreme  exsanguination.  The  tumor 
was  small  — not  larger  than  an  orange  —  but  the 
source  of  an  exbansting  hemorrhage.  The  operation 
did  not  last  over  fifteen  minntes,  and  not  a  teaspoon^ 
ful  of  blood'  was  lost.  Recovery  was  speedy  and  sat- 
isfactory. 

Hysterectomy  by  the  vaginal  route  seems  to  me 
preferable  when  the  uterus  is  small  and  movable,  aud 
when  the  disease  is  such  that  one  can  cling  closely  to 
the  uterus  in  his  dissection.  When  extra-cervical 
infiltration  is  suspected,  as  in  cancer,  -or  when  the 
difficulties  appear  greater  by  the  vaginal  method,  I 
prefer  the  abdominal  incision.  By  either  method  the 
results  have  been  good,  with  very  rare  exceptions,  in 
my  experience.  The  rarity  of  fatal  ooui plications, 
nevertheless,  gives  me,  for  one,  little  confidence  in  a 
given  case,  no  matter  how  favorable  it  may  be,  for,  as 
already  stated,  d«tth  without  perceptible  cause  may 
follow  a  most  satisfactory  operation  upon  a  perfectly 
healthy  paUent. 


ASSOCIATION  OF  AMEKICAN  PHYSICIANS. 

Tenth  Ahmual  Mbbtino,  Wabhinoton,  Hay  80  avd 
SI,  1896. 
(OoMlnded  from  Ho.  SB,  p.S<».) 

FRIDAY.  —  MORNING  SESSION. 

BXBIBITION  OW  A  CASE  OF  ALBCUIMORIG  RETINITIS 
GON8EQDBNT  DPON  AN  ATTAOK  OF  PCBPITBA 
HBHOBBHAOlOA  BHBOHATIOA. 

Dr.  Frbntiss:  I  bring  before  yon  to-day  a  patient 
whose  hiBtory  was  related  to  this  Society  in  1890. 
He  has  the  interstitial  form  of  nephritis,  whieh  fol- 
lowed an  attack  of  purpura  hemorrhagica  rheumatica, 
the  form  known  as  morbus  maculosas.  It  will  bo 
remembered  that  in  this  case  of  purpura  there  was 
hemorrhage  from  the  bladder,  almost  certainly  from 
the  kidneys  at  the  same  time,  along  with  the  other 
hemorrhages.  Trouble  began  in  his  eyes  about  five 
months  ago,  and  since  that  time  his  vision  has  been 
gradually  failing  until  now  we  have  a  condiUon  of  the 
retina  in  which  the  yellow  spot  is  almost  entirely 
covered  by  degenerative  changes,  aud  there  are  a 
number  of  hemorrhages  in  different  portions  of  the 
retina. 

Dr.  Oblbr:  It  is  doubtfal  whether  these  cases 
should  be  regarded  as  purpura  hemorrhagica  rheumatica 
or  morbus  maculosus.  This  belong  snaturally  to  the 
group  of  purpuric  cases  which  were  first  described 
accurately  by  Henoch  and  which  are  regarded  as 
Henoch's  purpura  and  have  the  following  characteris- 
tics :  First,  recurrence ;  year  by  year  the  patient  may 
have  attacks  of  purpura.  Second,  marked  gastric  and 
intestinal  crises,  which  may  occur  without  any  other 
manifestation.  Third,  arthritis,  which  may  occur 
alone.  Fourth,  hemorrhages  under  the  skin.  Cutaneoos 
manifestations  may  not  be  hemorrhages  but  mauifesta* 
tions  of  erythema  multiforme.  They  may  be  simply 
giant  edemas  or  they  may  be  purpura  simply,  or  they 
may  be  urticarial  purpura.  Lastly,  there  may  be 
hemorrhages  from  the  mucous  sarfaces,  and,  in  associa- 
tion with  the  hemorrhages  from  the  mucous  surfaces, 
not  an  inconsiderable  number  of  cases  of  acote  neph- 
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rilis  occur*.  1  have  reported  one  fatal  caie  of  acute 
nephritis  in  tbia  oonneotion.  I  believe  it  is  an  entirely 
different  form  of  disease  from  the  ordinary  types  of 
purpura  It  is  more  allied  to  certain  types  of 
erythema  multiforme. 

Db.  C.  G.  Stockton  :  I  wish  to  speak  of  a  young 
man  under  my  care  because  of  hemorrbages  of  the 
retina.  These  hemorrhages  have  occurred  al  intervals 
for  the  past  four  or  five  years.  No  other  evidences  of 
purpura  have  occurred  on  the  body,  nor  has  the  man 
loffered  from  any  arthritic  trouble.  He  has  had 
gastric  crises,  and  is  to  some  extent  anemic.  The  case 
is  not  the  result  of  kidney  lesions;  there  is  no 
albuminuria,  and  the  kidneys  seem  in  every  way  to 
perform  their  fancUous. 

Db.  D.  W.  Prkhtiss  :  When  this  boy  waa  brought 
here  before,  one  of  the  members  suggested  treating 
the  purpura  with  phosphorus.  This  was  done  with 
very  great  advantage. 

A  CASE  Oy  IIADUBA  FOOT  DISEASE  (UTCETOHA  PBDIS), 

by  Dr.  J.  Geobob  Adami,  Montreal. 

Beport  of  a  case  occurring  in  a  man  who  has  lived 
all  his  life  in  America.  Probably  one  of  the  first  un- 
doubted cases  reported  on  this  continent.  The  ap- 
pearances during  life  were  described,  and  illustrated 
by  photographs.  The  results  of  the  microscopical 
examinations  of  the  lesions  on  the  foot  (after  the  latter 
had  been  amputated  by  Syme's  operation)  were  given, 
and  the  resemblance  of  the  lesions  to  those  of 
acUnomyses  pointed  out.  A  brief  desoription  of  the 
two  varieties  of  mycetoma  —  the  black  and  the  white 
—  and  of  the  clinical  history  of  the  disease  complete 
the  paper. 

Dr.  Wu.  F.  Northbup,  New  York,  read  a  paper  on 

gonorrheal  artbbitis,  clinical  observations. 

Five  cases  were  related,  showing  in  general  these 
characteristics : 

(1)  One  joint  (elbow  or  knee)  affected. 

(2)  Fusiform  swelling,  indicating 

(3)  Periarthritic  lesion,  with 

(4)  Synovial  effusion,  serous  probably  i 

(5)  Soon  absorbed,  leaving 

(6)  No  adhesions. 

(7)  Exquisite  sensitiveness,  with 

(8)  Little  local  beat  and 

(9)  Little  fever  (100-101'). 

(10)  Course,  four  weeks. 

(11)  Recovering  with  perfect  joiut. 

Three  of  these  cases  were  associated  with  old  or 
recent  urethral  discharge;  one  paUent  had  no  gonor- 
rheal history  aod  one  woman's  baby  developed 
ophthalmia. 

On  the  authority  of  Finger,  Neisser,  Bomm, 
Wertheim  and  others,  the  conclusion  is  justified  that 
(1)  gonorrheal  arthritis  exists  j  (2)  that  it  is  a  metastasis, 
and  is  due  to  the  presence  and  growth  within  the  joiut 
of  the  gonococcus,  this  agent  finding  iu  way  tbither 
through  the  Uood  channels,  the  original  infecUon 
being  most  commonly  upon  the  mucous  membrane  oi 
the  urethra  or  conjunctiva;  (3)  that  a  similar  nrethritis 
may  be  induced  in  animals  by  injections  into  the  joint 
of  a  pure  culture  of  virulent  gonococci. 

Dr.  W.  H.  Welch  :  There  is  no  question  that  there 
are  distinct  types  of  gonorrheal  arthritis.  There  are 
cases  in  which  the  exudate  is  serous  with  a  good  deal 
of  periarticular  edema  and  no  pus.    Then  there  are 


unquestionably  suppurative  cases  of  gononiieal  arthri- 
tis. I  base  this  on  the  results  fd  baoteriological  oxamr 
inatious.  Dr.  Halited,  at  the  Johns  Hopkins  Hospitali 
has  opened  a  number  of  joints  in  gonorrheal  arthritis, 
aod  we  have  had  an  opportunity  of  making  a  micro- 
scopical examination  of  the  cultures.  1  thought  it  might 
interest  the  members  of  the  Society  to  bring  a  culture 
from  a  case  of  suppurative  inflammation  of  the  sheath 
of  the  tendons  of  the  extensors  of  the  toes.  This  man 
came  to  the  hospital  not  long  ago,  giving  no  history  of 
gonorrhea.  He  had  a  somewhat  diffuse  swelling 
around  the  ankle-joint,  which  was  (he  only  part 
infected.  This  was  incised  by  Dr.  Bloodgood.  He 
cut  through  a  good  deal  of  edematous  tissue,  which 
was  also  infiltrated  more  or  less  with  fibrin.  Then 
came  the  sheaths  of  two  tendons  which  were  distended 
with  pus.  Cover-slips  from  the  pus  showed  a  di- 
plocoGcns  with  the  morphology  of  the  gonoooocus, 
which  decolorized  by  Gram's,  thus  excluding  the 
ordinary  pus  cocci.  These  cultures,  which  I  exhibit, 
are  pure  cultures  of  the  gonococcus  obtained  from  the 
pus  of  this  particular  case.  They  are  on  differeot 
media.  We  have  found  one  medium,  more  or  less  by 
accident,  which  seems  to  be  a  most  favorable  one  for 
the  gonococcus.  Dr.  Flezoer,  white  working  with 
another  organism,  found  that  it  grew  best  upon  an 
extract  made  from  fetal  pigs.  This  medium  proves  to 
be  a  rather  brilliant  one  for  the  gonooooons.  1  have 
not  seen  it  grow  on  any  other  medium  so  well. 

There  is  no  pathological  anatomy  for  gonorrheal 
arthritis  that  is  convincing.  Dr.  HsJsted  is  impressed 
with  the  frequency  of  smalt  ecchymoses  in  the  synovial 
membrane  of  the  joints  which  he  has  opened ;  but  he 
says  he  would  not  trust  himself,  and  he  has  had  a 
rather  large  experience,  merely  from  the  gross  appear- 
ance of  these  joints,  either  before  or  after  operation, 
to  make  a  diagnosis  of  gonorrheal  arthritis. 

We  have  had  another  case  which  is  somewhat 
pertinent  to  this  line  of  discussion.  It  is  one  to  be 
reported  in  full  by  Dr.  Thayer,  but  inasmuch  as  this 
is  an  opportunity  to  see  the  recent  specimens  and  the 
cover-slips  and  sections  from  the  case,  I  thought  he 
would  be-  willing  for  me  to  present  it  here.  The  his- 
tory of  the  case  in  brief  runs  over  six  weeks,  three 
weeks  outside  of  ^e  bos|uta1  and  three  weeks  in  the 
hospital.  The  case  was  that  of  a  woman  in  which  the 
diagnosis  was  correctly  made  of  acute  malignant 
ulcerative  endocarditis.  At  the  autopsy  we  fonnd 
most  extensive  vegetative  endocarditis.  There  was  on 
the  auricular  surface  of  the  aortic  segment  of  the 
mitral  valve,  a  very  large  polypus-like  thrombus,  very 
firmly  adherent  by  its  base  to  the  valve.  Organization 
had  begun ;  a  new  coonective  tissue  had  grown  in  from 
the  valve  into  the  thrombus.  An  embolic  infarction, 
a  very  large  one,  was  fonnd  in  the  spleen.  The  disease 
having  lasted  six  weeks,  as  one  might  expect,  there 
was  hypertrophy  of  the  right  ventricle  and  left  auricle, 
and  symptoms  of  chronic  passive  congestiou.  In  this 
case  the  bacteriological  examination  was  fortunately 
made  during  life  from  the  blood.  The  blood  was  with- 
drawn several  days  before  death  by  Dr.  Blamer,  and 
a  culture  was  made  by  mixing  about  a  cubic  centimetre 
of  the  patient's  blood  with  agar,  which  gives  us  one  of 
the  media  upon  which  the  gonococcus  is  known  to 
grow  very  well  — a  mixture  of  blood-serum  and  agar. 
The  culture  gave  a  large  number  of  colonies  of  the 
gonococcus.  The  patient  had  a  genuine  gonococcus 
septicemia.    So  far  as  I  know,  this  demonstration 
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dwiag  life  is  unique.  Ai  the  tntopi;  the  goaococeas 
wu  found  io  lurge  nnmben  in  aorapiugB  of  this 
TOgeUtioD  on  the  heart.  Tliis  oho  seems  to  be  of 
coDsiderabte  importance  with  reference  to  the  pitho- 
geoic  posBibilities  of  the  goDOCOCcas  —  a  case  of  geauine 
gonorrheal  endocarditis,  nnmized  with  any  other  iafec- 
tioD,  with  a  general  gonorrheal  septicemia  in  wbich  the 
gODOCOCCQB  was  demonstraied  in  the  blood  and  found 
in  it  in  very  large  uumbers. 

Db.  F.  C.  Shattdck:  I  think  there  is  a  general 
impression  —  and  I  shared  it  until  I  looked  up  the 
subject  —  that  goaorrheat  arthritis  is  very  apt  to  be 
mono-articular.  Wlieu  we  came  to  look  up  the  cases 
in  tbe  Blassachusetts  Hospital,  that  impression  was  not 
borue  onL  Ont  of  64  cases  the  inflammaUon  was 
monoarticular  in  only  six  j  two  joints  were  affected  in 
four,  while  in  64  cases  three  or  four  joiuu  were 
affected. 

Dr.  Welch,  1  think,  must  have  overlooked  cases, 
which,  unless  1  am  very  much  mistaken,  Dr.  Hughes, 
house-officer  in  the  Massachusetts  Hospital,  has  pub- 
lished. In  three  caees  of  gonorrheal  synovitis  he  suc- 
ceeded in  making  culture  of  the  gonococcus  from  the 
blood,  and  in  one  of  these  he  communicated  the  gonor- 
rheal inflammatioD  to  a  bitch  by  inoculation. 

Some  years  ago,  before  the  iutroduution  of  bacterio- 
logical investigation  into  this  subject,  I  saw  in  one 
winter  two  cases  of  malignant  endocarditis,  one  of 
them  with  autopsy,  the  other  an  undoubted  case,  both 
&tal,  both  following  gonorrhea. 

During  the  past  season  1  had  a  case  of  arthritis  and 
peii-»rthritis  abont  an  elbow-joint  following  gonorrhea 
in  my  wards  in  the  Massachusetts  Hospital.  It  ^med 
to  me  that  pus  was  probably  present  in  or  about  the 
joint.  I  consulted  Dr.  Maurice  Richardson,  and  he 
agreed  with  me  that  there  was  pus.  The  joint  was 
opened,  and  nothing  at  all  was  found  —  simply  a 
periarthritis. 

Db.  Charles  Cart  :  I  should  like  to  mention  two 
cases  of  a  different  line  of  gonorrheal  infection  which 
came  under  my  observation  last  winter.  One  was 
that  of  a  young  man  who  had  several  joints  involved, 
those  most  seriously  affected  being  the  shoulders  and 
knees.  Both  knee-joints  were  much  distended  with 
synovial  ilnid,  as  were  also  several  of  tbe  sheaths  of 
the  dorsum  of  the  foot.  He  bad  also  gonorrheal  con- 
juuotivitia.  But  the  point  I  want  to  make  is  that  he 
had  a  gonorrheal  phlebitis  involving  the  femoral  vein. 
Immediately  following  that  case  there  came  under  my 
observation  a  young  woman  who  had  had  a  previous 
gonorrheal  discbarge.  She  bad  an  inflammation  of 
the  femoral  vein  which  was  not  to  be  accounted  for  in 
any  other  way.  I  thought  it  was  doe  to  gonorrheal 
^  infection,  but  there  were  no  cultures  made.  The  case 
was  reported  at  the  time  as  being  gonorrheal. 

Dr.  Mason  :  At  the  request  of  Dr.  Northrnp  I 
have  bad  collected  tbe  cases  from  tbe  records  of  tbe 
Boston  City  Hospital  during  recent  years,  and  have 
forwarded  Uie  results  to  him  in  a  tabulated  form. 

Dr.  Shattock  alluded  to  the  fact  that  tbe  infection 
concerned  a  single  joint  in  only  a  small  proportion  of 
cases.  According  to  our  experience,  in  about  25  per 
cent,  only  was  a  single  joint  involved;  the  others  were 
mnlti-articniar.  The  effusion  which  was  present  in  a 
large  proportion  of  cases  was  always  serous,  with  one 
exception.  In  one  case,  which  was  explored  and 
serous  fluid  withdrawn,  in  four  days  the  joint  became 
pamlent.   The  boggy  condition  and  general  appear- 


ance of  the  joint  is  often  very  su^estire  of  pus,  as  in 
the  case  referred  to  by  Dr.  Sbattuck  in  which  an 
operation  was  performed.  In  the  120  cases  handed  to 
Dr.  Northrup,  there  was  bot  one  post-mortem,  wbich 

was  the  case  nhich  Dr.  Cooucilmau  published  in  our 
last  series  of  Hospital  Reports ;  a  case  of  gooorrbeal 
myocarditis.  Auoiher  patient  died  of  pericarditis, 
which,  iu  tbe  light  of  experience,  must  have  been  due 
to  the  gonococcus.  In  a  few  instances  bacteriological 
examiuation  was  of  service  in  making  tbe  diagnosis, 
though  most  of  the  seroos  effusions  which  were 
examined  in  tbe  joints  were  sterile.  In  one  instance, 
where  there  was  do  urethral  discharge,  but  an  inflam- 
mation at  the  bip-joint,  an  examination  of  the  blood 
showed  Uie  presence  of  the  gonooocoi,  and  I  am  in- 
formed that  one  of  our  hospital  internes  working  in 
I  Dr.  Ernst's  laboratory,  has  infected  the  urethra  ctf 
dogs  from  the  cultures  made  in  this  case. 

Dr.  Adaui:  I  would  like  to  mention  a  case  of 
rather  doubtful  joint  disease  seen  in  our  laboratory 
recently,  in  which  it  was  Buspected  that  pus  was 
preseot.  A  culture  was  made  on  glycerine  agar.  At 
the  end  of  a  week  there  were  deflnite  cultures  of  tbe 
gonococcus.  Of  course,  the  serum  in  thiacase  acted 
as  a  culture  medium,  and  not  tbe  agar.  This  is  a 
simple  way  of  getting  small  cultures  ;  it  is  pracUoally 
the  same  as  using  blood. 

Dr.  Roobevklt  :  Out  of  ten  cases  which  I  have 
collected  one  joint  was  involved  in  only  one  case. 
The  ten  cases  had  altogether  22  joints  involved.  In 
these  cases  no  cultures  have  been  made  from  Uie  af- 
fected joint  In  nine  of  the  ten  cases  there  was  an  un- 
questionable urethral  discharge  in  which  tbe  gonooood 
were  demonstrated  microscopically,  although  not  by 
cultures. 

Dr.  Wm.  Oslkr  :  Dr.  Fletcher,  one  of  my 
assistants,  has  collected  the  details  of  27  cases  in  the 
Johns  Hopkins  Hospital  since  its  opening.  Five  of 
these  are  interesting  because  Dr.  Halated  opened  the 
joint  and  found  in  four  a  sero-hemorrbagic  fluid,  and 
only  in  one  was  there  pas. 

Dr.  a.  Jaoobi  reported 

A  CASE  OF  BTPBBTHERHT, 

in  which  the  temperature  wentupto65.6''C.{148°  F.). 
The  padent,  an  hysterical  man,  after  being  nndw 
observation  for  several  weeks,  left  the  hospital  by  him- 
self, his  temperature  still  very  high. 

Db.  W.  H.  Welch  :  I  would  like  to  call  Dr.  Jacobi's 
attention  to  tbe  case,  which  was  reported  by  Dr. 
Galbraitb,  an  Omaha  surgeon,  a  few  years  ago,  in  the 
Journal  of  ih«  Americtm  Medical  As$ociation.  In 
this  case  the  temperature  ran  up  to  171".  These  are 
amongst  the  moat  mysterious  cases  io  medicine.  They 
seem  to  me  a  physical  impossibility.  I  do  not  see  how 
it  is  possible  for  the  temperature  of  a  part  of  the  body 
to  reach  171*  or  to  remain  at  148^  for  several  days, 
without  the  death  of  tbe  part.  This  is  far  higher  than 
heat  rigor  which  is  fatal  to  muscle ;  it  is  a  temperature 
fatal  to  tbe  life  of  the  animal  cell.  I  have  no  explana- 
tion of  the  oases,  and  Dr.  Jacobi  will  have  to  pardon  a 
certain  amount  of  scepticism. 

Dr.  F.  C,  Shattuck:  This  is  apparently  the  first 
case  reported  in  males.  In  the  hurry  of  coming  away 
I  neglected  to  bring  with  me  a  chart  which  1  have 
been  keeping  for  some  years,  which  shows  a  temper^ 
ature  of  117  in  a  hospital  case  of  mine.  Every  pos- 
sible precaution  was  taken  to  prevent  fraud,  and  I 
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always  regarded  it  as  probablj  authentic.  The  tem- 
perature was  odIj  DiaiDtaiDed  for  an  hour,  when  it 
went  down  agaiD  to  a  normal  point.  This  was  a 
hysterical  young  woman. 

Dr.  Geobos  Dock:  Was  the  temperature  of  the 
arine  taken? 

Jacobi  :  That  has  been  neglected. 

Dr.  M.  H.  FtiSBELL :  In  a  case  at  the  University 
Hospital  a  man,  evidently  a  malingerer,  had  a  temper- 
ature of  from  115°  to  120°  in  his  mouth  and  a  normal 
temperature  iu  the  axilla. 

Dr.  Jacobi  :  Dr.  Welch  is  welcome  to  his  scepticism. 
He  is  DO  more  sceptical  than  I  was  at  the  beginning  of 
this  case.  The  temperature  has  been  taken  with  a 
number  of  thermometers.  There  are  hundreds  of 
temperatures  in  this  record  —  temperatures  iu  the 
axilla,  popliteal  space,  rectum  and  urethra.  They  were 
always  taken  in  the  presence  of  several  persons.  They 
were  taken  with  the  patient  in  bed  and  out  of  bed, 
stripped  naked  and  so  on.  There  can  be  no  mistake 
about  the  reporU  That  a  temperature  should  go  up 
for  a  few  minutes  or  half  an  honr,  iu  hysterical  pa- 
tients, as  in  those  cases  recorded  in  the  Euglish 
journals,  can  be  explained  more  readily ;  but  I  shared 
the  scepticism  of  Dr.  Welch  in  regard  to  the  persistence 
of  such  high  temperatures.  But  in  the  last  five  days 
of  which  I  have  the  records,  the  temperatures  ranged 
from  109.8°  to  148°,  with  an  average  of  124°  or  125°. 
Now  these  are  facta.  If  our  physiology  and  oar  theory 
do  not  agree  with  the  facts,  well,  so  much  the  worse 
for  the  undeveloped  state  of  our  physiology  and  our 
theory. 

Db.  Oslbb:  Was  hi*  abdomen  very  hot? 

Db.  Jacobi  :  Sometimes  very  hot  and  sometimes 
not  so.  Sometimes  there  was  difference  between  the 
upper  and  lower  parts  of  the  body. 

FBIDAT.  —  AFTBBMOON  SKBSIOH. 
BOHB  OB8BRTATIONS  ON  THE  BPLBEN  AND  MABROW 
IN  LKUKBHIA, 

by  Dr.  J.  GuiTERAS,  Philadelphia. 

The  point  to  which  the  author  called  particular  at- 
tention in  connection  with  the  lesions  in  this  case  of 
leukemia,  was  the  peculiar  mode  of  cytogenesis  ap- 
parent in  a  large  number  of  the  capillaries  of  the 
spleen.  Those  channels  in  the  spleen  which  possess  a 
distinct  endothelial  wall  are  regarded  as  capillaries. 
Just  oatside  the  capillary  wall  the  free  euelei, 
"  erythroUastSi"  gather  in  large  nambers.  The  small 
free  erytbroblast  sends  a  prolongation  through  the 
endothelial  wall,  and  just  within  the  wall  forms  a  small 
bud  upon  which  the  red  blood-cell  develops.  The 
nuclei  which  give  rise  to  this  process  are  evidently 
such  as  are  described  by  L5wit  as  erythroblasts,  in 
contradistinction  to  the  other  cells  found  in  large  num- 
bers in  the  channels  of  the  spleen,  the  leukoblasts. 
These  erythroblasts,  although  found  in  large  numbers 
throughout  the  spleen,  do  not  give  rise  to  any  red 
blood^ll  formation  outside  of  thcue  along  the  endo- 
thelial wall  of  the  capillaries. 

A  COMFORTABLE  WAT  OP  C8ING  COLD  IN  FKVKRB, 

by  Dr.  Francis  H.  Williams,  Boston. 

The  method  described  consists  in  placing  the  fever 
patient  on  a  rubber  cloth,  wrapping  one  or  two  thick- 
UMies  of  omrse  gauze  over  three-fonrths  of  his  arnu, 
legs  and  tnink,  then  sprinkling  the  gauze  with  water 
and  &nning  to  hasten  evaporation.    As  compared  with 


sponge  baths  with  water  at  70°  Fahrenheit,  this  method 
proved  more  effectual  io  reducing  the  temperature  in 
a  given  period  of  time.  Evaporation  of  alcohol  gives 
but  slightly  better  results  than  water,  and  has  seTeral 
drawbacks.  The  method  combines  comfort,  convenienco 
and  effioiency  to  a  greater  extent  than  most  other 
means. 

GOITRE  IH  HICHIOAN, 

by  Db.  George  Dock,  Ann  Arbor. 

The  object  of  this  paper  was  to  call  attention  to  the 
prevalence  of  goitre  in  Michigan  and  its  vicinity. 
Goitre  occurs  in  all  parts  of  Michigan.  It  is  most 
prevalent  in  the  northern  part,  but  the  southern  part 
of  the  lower  peninsnla  shows  a  large  proportion. 
Fifty*two  reporters  give  a  total  of  477  cases.  Lower 
animals  almost  always  have  goitre  where  It  is  oommoa 
to  man.  The  relations  of  goitre  In  Michigan  are  such 
as  to  make  all  other  causes  than  the  character  of  the 
drinking  water,  doubtful.  The  patfaogenic  substance 
in  the  water  is  supposed  to  be  a  microbe  or  a  toxine. 
At  Luddington,  goitre  has  become  much  less  frequent 
since  the  lake  water  was  substituted  for  well  water. 
The  two  most  important  indications  in  the  treatment 
of  bad  cases  of  goitre  are  the  sterilizing  of  the  drink- 
ing water  and  removal  to  a  uon-goiterous  district. 

Dr.  H.  M.  Hcrd  :  Tbesuperinteudeutof  the  Kings- 
ton (Ontario)  Insane  Asylum  wrote  to  me  several 
years  ago  that  he  had  found  in  his  institution  a  la^ 
increase  of  gmtr^,  which  he  supposed  to  be  doe  to 
some  local  cause.  A  great  majority  of  his  patients 
came  to  Kingston  from  country  districts,  where  thaj 
procured  their  drinking  water  in  nearly  all  cases  from 
wells.  ■  At  Kingston,  they  procured  the  drinking  water 
from  the  !^ver  St.  Lawrence,  and  goitre  developed  in 
consequence  of  the  change. 

Dr.  Wh.  Obler  :  Not  only  in  the  Kingston  institu- 
tion, bat  also  in  the  whole  of  the  western  part  of 
Ontario,  goitre  is  prevalent.  It  is  interesting  to  note 
that  in  all  of  the  regions  in  which  the  older  writers 
describe  goitre,  and  which  are  given  in  Hirsch,  the 
goitre  has  disappeared.  Every  one  of  my  correspon- 
dents from  the  Vermont  valley  and  from  r^ons  in 
North  Carolina,  have  denied  knowing  anything  aboot 
it,  and  were  much  astonished  to  hear  that  those  places 
had  gone  down  in  medical  liieratnre  as  goiterous 
localities,  and  appeared  as  sack  in  the  last  ^ition  of 
Hirsoh'a  large  work. 

displacements  of  the  litbb, 

by  Db.  J.  £.  Gbahau. 
This  paper  contains  a  brief  account  of  the  literature 

of  the  subject  and  a  short  description  of  three  cases 
met  in  the  author's  practice.  The  etiology,  symptoms, 
diagnosis  and  treatment  of  displacements  of  the  liver 
are  discussed.  A  tabulated  statement  is  made  of 
thirty  published  cases. 

carcinoha  of  the  liter  with  oibrhobib, 

by  Dr.  M.  H.  Fosskll. 

Two  cases  of  tumor  of  the  liver  were  described, 
where  the  change  was  that  of  a  trabecular  epithelioma 
with  a  large  amount  of  interlobular  embryonal  oon- 
nective  tissoe  and  the  formation  of  a  large  number  of 
interbiliary  canalicoli  in  this  embryonic  connective 
tissue.  The  cases  seem  to  prove  that  the  condition 
was  the  resolt  of  an  irritant  acting  upon  the  conneotire 
tissue,  which  caused  the  cirrhosis,  and  upon  the  liver 
cells  which  caused  the  carcinoma. 
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Dr.  Adaui  reported  ■  case  similar  to  one  o£  Dr. 
FiuBell's. 

CM  TBB  DIBBOT  FAB1.DIZATI0N  OF  THK  MUOODB  HEU- 
BBANE8  or  TBB  BTOHACH  AND  THE  IMTEdTlNEfl  IN 
ANIMALS  —  DOOB,  OATS  AND  BABBITS, 

bj  Db.  S.  J.  Mbltzeb,  Nev  York. 

Agaiuat  all  clinical  expectations,  the  experiment  oa 
aDimalfl  revealed  the  sorprisiDg  fact  that  neither  the 
stomach  nor  the  intestines  can  be  brought  to  contrac- 
tion hy  faradiHUion  of  their  mncons  membranes. 
Nuther  can  tibe  stomach  be  brought  to  contraction  by 
applicaUon  of  one  of  the  electrodes  on  the  mnoous 
membrane  and  the  other  direct  on  the  muscular  sheath 
of  the  Btomach.  The  application  of  one  electrode  on 
the  iotestines,  and  the  introduction  of  the  other  into 
the  rectum,  does  not  produce  anj  contraction  of  the 
iotcwtiues,  but  kilU  the  animal  Bometimes. 

Db.  C.  G.  Stockton  :  The  interesting  paper  of 
Dr.  lleltzer  confirms  some  work  of  mj  own  done  in 
1890  which  I  reported  before  the  State  Society  of  New 
York  in  1890,  and  published  in  Gaillard'g  Medical 
Montkfy  in  New  York  City.  For  several  years  1  had 
been  using  a  gastric  electrode,  and  was  quite  sore  1  bad 
produced  marked  gastric  movements  by  the  internal 
use  of  the  instrument,  and  1  proceeded  to  demonstrate 
this  upon  dogs.  The  results  that  1  had  at  that  time 
were  practically  such  as  Dr.  Meltaer  has  reported. 

We  must  not  forget  that  the  internal  use  of  the 
electrodes  does  increase  secretion  in  a  very  marked 
manner.  One  could  see  the  secretion  pouring  down 
the  wall  of  the  stomach.  It  was  found  to  be  very  rich 
in  hydrochloric  acid  and  pepsin  ferment. 

It  is  rather  unusual  that  the  stomach  should  remain 
quiet  under  such  stimulation  when  the  iuteetine  does 
noL  1  have  frequently  with  very  moderate  correou 
stimulated  peristalsis  iu  the  intestine. 

Db.  a.  Jaoobi  :  1  hare  used  electricity  a  great  deal 
in  cooditious  of  chronic  constipation,  dilated  and 
weakened  coltm,  and  so  on ;  and  what  I  have  noticed  is 
more  or  less  an  absence  of  effect.  The  last  half-year 
I  have  made  it  my  business  to  try  it  on  a  number  of 
patients  after  havitig  given  up  this  treatment  several 
years  go.  I  thought  there  must  be  something  in  it, 
but  the  results  1  have  accomplished  have  been  almost 
KiL  What  I  have  observed  would,  therefore,  be  con- 
firmed by  the  result  of  Dr.  Meltser's  experiments.  I 
am  very  sorry  that  this  is  the  case,  for  1  believed  that 
we  ought  to  get  some  effect. 

Dr.  Meltzeb:  I  cannot  say  that  the  experiments 
of  Dr.  Stockton  are  exactly  the  same  as  my  own,  for 
I  do  not  know  that  they  were  doue  iu  the  same  way. 
My  results  are  nearly  the  same  for  the  intestines  as 
for  the  stomMih ;  and  besides  I  have  experiments  which 
have  shown  the  danger  of  stimulating  the  intestines  by 
pnttiug  one  electrode  on  the  abd<Hninal  wall  and  the 
other  into  the  reetom.  X  lost  two  animals  in  that  way. 

Db.  W.  F.  Mobthbdp,  of  New  York,  then  exhibited 
the  Fell-O'Dwyer  apparatus  for  forcible  artificial 
respiration,  and  related  two  cases  where  it  was  used 
successfully. 

The  following  papers  were  read  by  title:  "Prepara- 
tion of  Antitoxin  "  and  Carasso's  Treatment  of  Pul- 
monary Tuberculosis,"  by  Db.  H.  C.  Ernst  ;  "  Milk 
as  a  Morbific  and  Infective  Ageni,  with  Tables  of  184 
Epidemics  of  Typhoid  Fever,  73  of  Scarlet  Fever,  and 
27  of  Diphtheria  due  to  Milk  infection,  by  Dbs.  S.  G. 
BuBKT  and  Gbobob  M.  Kobbb,  Washington. 


The  Association  elected  officers  for  the  ensuing 
year,  as  follows:  President,  Dr.  A.  Jacobi;  Vice- 
President,  Dr.  J.  M.  Da  Costa ;  Secretary,  Dr.  Henry 
Hun ;  Treasurer,  Dr.  W.  W.  Johnston ;  Recorder,  Dr. 
I.  M.  Hays ;  Member  of  Council,  Dr.  George  B.  Shat- 
tuck ;  Representative  on  Executive  Committee,  Dr. 
Wm.  Osier;  Alternate,  Dr.  M.  A.  Starr. 

Five  vacancies  tn  the  membership  were  filled  as  fol- 
lows: Dr.  Henri  A.  Lafieor,  of  Montreal;  Dr.  Ira  T; 
Van  Grieson,  of  New  York;  Dr.  Simon  f^lexoer,  of 
Baltimore;  Dr.  W.  E.  Fischel,  of  St.  Lonis}  Dr. 
Frank  Billings,  of  Chicago. 


Hecent  Xiteratuce, 


75i«  Diaordera  of  Speech.  By  John  Willie,  M.D,, 
F.R.C.P.,  Ed.  8vo;  pp.  viii,  495;  with  two  ubles 
and  twenty  illustrations.  Edinburgh :  Oliver  & 
Boyd.  1895. 

Dr.  Wyllie  has  done  well  to  publish  in  this  hand- 
some volume  the  series  of  articles  which  during  nearly 
three  years  he  contributed  to  the  Mdinhurgh  Medical 
JouttmL  The  work,  however,  does  not  consist,  as 
might  be  inferred  from  such  publication,  of  a  collec- 
tion of  desultory  or  disconnected  articles.  It  is,  on 
the  contrary,  an  elaborate  and  systematic  study  of  the 
nature  and  development  of  human  speech  and  of  the 
various  disturbances  produced  by  defective  develop* 
ment  or  disease.  Jt  is  the  most  complete  and  compre- 
hensive work  on  the  subject  that  has  appeared  since 
the  monumental  work  of  Kuesmaul,  although,  of 
course,  less  exhaustive  than  some  of  the  studies  on  in- 
dividual speech  disturbances,  such  as  agraphia  or  won!- 
blindness.  The  author  has  not  only  been  a  careful 
student  of  the  enormous  literature  of  the  subject,  but 
be  has  enriched  the  work  with  the  results  of  a  very 
careful  personal  study  of  many  forms  of  speech  defect 

The  first  part  of  the  book  is  devoted  to  a  study  of 
the  disorders  of  the  vocal  mechanism,  snch  as  stammer- 
ing, hysterical  aphonia,  and  the  troubles  of  professional 
voice-users.  Stammering  is  due  to  a  want  of  co-ordi- 
nation between  the  oral  and  the  vocal  mechaDiams,  and 
it  can  often  be  cored  by  careful  training  iu  vocal  gym- 
nastics, with  the  help  of  the  physiological  alphabet 
which  he  gives.  The  study  of  the  development  of 
speech  is  based  on  the  researches  of  Preyer ;  and  in 
this  connection  the  author  gives  many  interesting 
studies  which  he  made  upon  idiots  and  iml)eciles.  The 
final  section,  which  embraces  more  than  half  of  the 
book,  consists  of  a  study  of  the  disorders  of  speech 
from  diseases  of  the  nervous  system.  The  most  novel 
and  interesting;  features  of  this  section  are  the  chap- 
ters on  the  disturbances  of  speech  in  the  different 
forms  of  insanity,  and  in  the  various  affections  which 
lead  to  paralysis  or  spasm  of  the  vocal  mechanism. 
The  chapters  on  aphasia,  however,  although  they  con- 
tain nothing  new  except  a  few  original  cases,  are  re- 
markably clear  and  satisfactory. 

The  work  treats  with  remarkable  completeness  of 
all  the  different  forms  of  speech  disturbance  ;  its  con- 
clusions are  accurate.  The  author  is  conversant  with 
the  best  work  that  has  been  done  on  the  subject ;  he 
is  himself  a  careful  observer;  and  his  style  is  concise 
and  admirably  clear.  Taken  as  a  whole,  we  know  of 
no  better  or  more  complete  treatise  on  the  subject 
sinoe  the  work  of  Kussmaul,  almost  twenty  years  ago. 


Digitized  by 


22 


iOSTOir  MEblOAl  and  SVkGtCAL  jOtm^AL         [JuLT  i,  189&. 


THE  BOSTON 

jneUcal  ami  ^rgteai  3|imttiaL 

THURSDAY,  JULY  4,  1895. 


A  Jomnal  itfMMcim,  8mv«rf,  and  Allied  S^)iau!tt,ptMiM}ud  at 
BoaUm,  weekljf,  6y  <ke  luidentffiud, 

SDBHBiPTioir  Tmbmm  i  t&M  ptT  ttoT,  lit  odvoaM,  pottag€  p<M, 
*»rtkM  UniUi StaU§,  Cmmia  mi Mmt«o;  nOMpwarfottMfo^ 
tig*  MwnMm  bekmglmf  to  tki  Pottal  CTMm. 

All  eommmKioatioiu  fortk»EdUar,tmd&Uboota  forrtvUw.alumU 
Uaddnaued  to  the  Editor  the  BoilomMmaoaltmdamrgkialJoimtat 
S88  WaaUmgttm  Stnet,  Boitim. 

Ml  IttUrs  eontaimtMff  btutmut  oommmiioaHoiu,  «r  nftrrlmg  fo  tkt 
puiUooMtM.  tub$eriplio»,  ar  arfwHItiHy  4eparlmmt  9f  thi*  Jtnmal 
thomid  bt  addrened  to  tk*  WHdertlgued, 

Semittameta  tkmUd  be  wiadt  bg  wwrntg  order,  draft  «r  regiHered 
lelMr.samM*  to 

DAKBBLL  *  UPHAH, 
Ml  WAiHnraroB  STmsn,  Bostom,  Mam*. 


RECENT  EXPERIMENTS  ON  THE  PARASITES 
Of  MALARIA. 

Prop.  Edoekio  Mattei  haa  pablished  id  the 
Jrehiv,fur  BjfgienB,  No.  8,  1895,  a  ''Study  of  Ez- 
perimentol  (Malarial)  Infection,"  in  which  he  details 
•ome  experiments  of  Mb  own  with  malarial  blood  subca- 
taoeoDsIy  injected  into  healthy  persoDS. 

Into  the  sabcataoeonB  tissue  of  the  upper  arm  in 
foar  healthy  Bubjects  who  had  never  had  malaria,  he 
injected  varying  quantities  of  blood  taken  from  the 
veins  of  a  patient  suffering  from  quartan  fever.  The 
first  mau  received  half  a  cnbic  centimetre,  the  second 
one  cnbic  centimetre,  the  third  and  fourth  each  two 
cubic  centimetres. 

Of  the  last  two,  one  had  ohiUs  and  fever  on  the 
seventeenth  day ;  and  on  the  eighteenth  small  round 
bodies  were  found  in  the  blood  which  were  larger  on 
the  foliowiDg  days,  developing  with  the  characteristtc 
pigment  spots  inside  the  red  blood-corpuscles.  On  the 
foarth  day  from  the  first  ebill  the  ague  paroxysm  re- 
tnrned,  with  iocraase  of  the  hematoioa.  Finally, 
after  two  more  attacks,  the  disease  wu  arrested  by 
quinine. 

The  same  result  was  obbuned  in  the  case  of  the 
other  patient,  a  healthy  boy,  who  had  also  received 
two  cnluc  cenUmetres  of  m^arial  blood.  The  period 
of  incubation  lasted  only  11  days.  The  parasites 
found  in  the  blood  were  regarded  as  of  the  pare  quar- 
tan type  corresponding  to  the  type  of  the  fever,  being 
ameboid  bodies  with  active  pseudopodia. 

In  the  other  two  oases  no  result  was  obtained, 
owing,  as  was  supposed,  to  the  smallaess  of  the  dose 
and  active  phagocytosis  at  the  point  of  inoculation. 

In  several  other  instances  healthy  persons  were 
inoculated  with  blood  contuntng  parasites  associated 
with  the  irregular  type  of  malarial  fever.  A  robust 
boy  was  inocnlatetl  with  two  cubic  centimetres  of 
blood  containing  the  characteristic  semilunar  hema- 
meba  from  a  patient  who  had  been  suffering  for  four 


months  from  an  irregular  form  of  intermittent.  In- 
cubation lasted  fourteen  days,  when  there  snpervaned 
a  typical  irregolar  fever  with  chills  and  sweats,  and 
conUnning  for  several  days  till  stopped  bj  qaintne. 
The  sickle-shaped  hematozoa  were  found  in  the  blood. 
In  another  case,  blood  containing  Laveran's  semilunar 
bodies  was  injected  into  a  man  suffering  from  quartan 
fever  whose  Uood  contained  tbe  typical  amebe  of 
quartan  fever.  After  seventeen  days,  the  small  endo- 
globalar  bodies  began  to  be  seen  ;  tbe  fever  increased 
and  gradually  there  supervened  the  whole  cycle  of 
the  irregular  type  of  malaria,  lasting  for  six  days. 
After  twenty-five  days  from  the  time  of  inoculation, 
tbe  semilunar  forms  appeared  and  remained  for  three 
days,  then  disappearing  with  return  of  the  original 
pure  qoartao  forms ;  the  patient  did  not  completely 
recover  for  four  months. 

According  to  Uattei,  it  is  possible  for  several  types 
of  parasites  to  exist  together  in  the  blood  of  a  patient 
who  has  been  exposed  to  various  forms  of  the  disease, 
and  while  only  one  kind  may  be  found  in  the  blood  of 
tbe  peripheral  circulation,  other  kinds  may  exist  latent 
in  the  deeper  dssues  and  organs,  waiting  a  chance  of 
development 

Calandruccio  and  Bein  have  recently  recorded 
similar  experiments,  the  former  inoculated  himself 
with  blood  from  quarttm  fever,  and  induced  a  similar 
fever  in  himself  on  the  18th  day.  After  curing  this 
witb  quinine,  he  inoculated  himself  with  blood  from  a 
patient  Buffering  from  irregular  intermittent,  and  after 
fifteen  days  had  malaria  of  a  similar  type  with  the 
sickle-shaped  amebsa.  Beiu  made  intravenous  injec- 
tions of  blood  from  a  tertian-fever  patient,  and  he 
obtained  in  several  instances  not  terUan  bat  qootidlan 
fever.  Blood  from  Uiese  cases  was  injected  into 
another  series  of  patients,  producing  again  tertian 
fever.  The  blood  of  both  these  types  showed  only 
the  tertian  parasites.  Ban's  oonolnsioD  is  that  both 
tertian  and  quotidian  fever  are  caused  by  the  same 
parasites  in  different  stages  of  development.  Mattei, 
however,  believes  that  Bein  had  a  tertian  type  which 
was  either  tertian  simplex  or  tertian  duplex,  the  one 
dianging  into  the  other  form  every  twenty-four  hours, 
bat  that  it  was  a  para  tertian,  just  as  a  quartan  may 
be  simplex,  duplex  or  triplex. 

Baccelli,  in  hu  laltoratory  iu  Borne,  followed  np 
these  experiments  of  Bein  and  found  that  a  tertian 
duplex  always  caased  a  tertian  duplex,  as  he  was  able 
to  detect  both  generations  of  the  parasite  in  tbe  blood 
at  the  same  time. 

It  will  be  remembered  in  this  connection  that  seven 
years  ago  (in  1888)  Baocelli  performed  nnmerona 
experiments  of  a  similar  kind,  and  claimed  results 
confirmatory  of  Grolgi's  theory  of  different  parasites 
for  different  forms  of  intermittent  fever.  As  far  back 
as  1884,  Crerbardt  inoculated  healthy  sabjecu  with 
blood  from  patients  suffering  from  quotidian  fdver,  and 
in  two  out  of  five  cases  obtained  quotidian  ague. 

Uarchlafava  and  Begnami  have  recently  declared 
in  fiivor  of  Golgi's  doctrine  of  the  existenoe  of  several 
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wieties  of  parasites  —  a  type  for  each  species  of 
fever,  and  accept  the  following  varieties  :  The  ameba 
of  quartan  fever  (Golgi) ;  the  ameba  of  tertian  fever 
(Golgi) ;  the  ameba  of  Sommer-ADtumn  tertian  fever ; 
and  the  ameba  of  quotidian  ferer.  The  pernidoos 
types  of  fever  are  caused  only  by  the  last  two,  and 
the  character  of  the  attack  is  explicable  by  the  biology 
of  the  parasites.' 

Troosseaa  taught  that  the  type  of  the  fevw 
depends  more  upon  the  locality  in  which  the  individnal 
lives  than  on  the  condition  of  the  peraon  himself.  The 
hmnan  system  does  not  change  the  morphology  or  the 
bioiogy  of  the  parasite.  It  is  found  that  in  certain 
localities  the  same  type  of  malarial  fever  always 
ooeors.  Thus,  in  r  ne  place  in  Sicily  only  the  quartan 
form  is  seen.  lu  Vienna  only  the  tertian  and  quar- 
tan, but  never  tlie  irregular^  while  in  the  suburbs  of 
Uiat  city  the  irregular  type  is  almost  the  only  one 
noted.  In  Tour*  the  terUan  types  oooar,  whUe  in 
Sanmvr  the  quartan  is  found,  and  both  dties  are  on 
the  same  side  of  the  Kver  Loire. 

According  to  Mattei,  each  form  of  malarial  parasite 
has  its  cycle  of  growth  and  mnltiplication.  The  differ- 
ent malwial  organisms  are  not  more  like  each  other 
than  are  the  various  bacteria.  Hiese  organisms  r» 
spend  somewhat  differently  to  drugs  and  other  teats. 
Between  the  different  kinds  of  malarial  parasites  and 
the  types  of  fever,  an  unchanging  relation  exists  as 
cause  and  effect,  and  one  form  of  fever  never  changes 
into  another.  In  those  forms  of  malarial  fever  where 
a  pure  type  ta  wanting,  it  most  be  admitted  that  there 
is  a  mixMl  infection,  that  is,  by  several  kinds  of  the 
hemamehsB. 

These  experiments  and  condasiotts  are  of  the  nt* 
most  intereM,  but  it  cannot  be  affirmed  that  the  last 
word  has  yet  been  said.  Laveran,  who  was  the  first 
to  discover  Uie  hematozoa,  is  unwilling  to  admit  that 
the  quotidian  is  not  a  dutinct  type  of  fever,  but 
merely  the  result  of  a  tertian  or  quartan,  or  that  the 
cresoents  are  never  fonnd  in  the  blood  of  patients  with 
tertian  or  qnartan.  Belying  on  his  observations,  he 
believes  the  organism  polymorphous,  bot  single,  and 
its  evolution  not  always  the  same.  The  crescents  ap- 
pear in  old  cases  —  in  those  who  have  had  several  at- 
tacks, or  present  the  malarial  cachexia.  The  type  of 
fever  depends  on  the  condition  of  the  subject,  his  ex- 
dtability,  his  tolerance  of  the  miasm,  etc  The  same 
view  is  taken  by  Fernand  Widal  in  the  new  TVoAtf 
<2s  MiiUeiiu, 

The  reader  who  wishes  to  understand  the  questions 
involved  in  the  study  of  malaria  will  find  them  most 
thoroughly  presented  and  discnued  in  the  work  of 
Drs.  W.  S.  Thayer  and  John  Heweuon  in  the  "Johns 
Hopkins  Hospital  Reports,"  Vol.  V,  189fi.  The  re- 
port is  entitled  the  Malarial  Fevers  of  Baltimore: 
An  Analysis  of  616  Cases  of  Malarial  Fever,  with 
Special  Beference  to  the  Relations  existing  between 
Different  Types  of  Hematoioa  and  Different  Types  of 
Fever."    In  every  way  the  work  in  this  report  is  most 

1 8i4<»'  ABBod,  vm. 


scholarly  and  well  arranged  and  the  literature  of  the 
hematosoa  of  the  blood,  especially  in  malarial  oondi- 
Uous,  containing  359  references,  has  been  so  carefully 
brought  together  that  the  report  presents  to  the  reader 
a  clear  idea  of  what  is  settied  and  understood  and  what 
part  of  the  matter  is  still  open  to  discussion  and  inves- 
tigation. The  cases,  with  accompanying  temperature 
charts,  help  to  explain  many  of  the  apparently  theoret- 
ical poinu  previously  discussed.  The  careful  and  re- 
peated study  of  the  condition  of  the  blood  in  the  large 
number  of  cases  considered  has  enabled  the  authors  to 
present  most  admirable  reproductions  of  the  three  or- 
ganisms in  the  course  of  their  complete  cycle  of  devel- 
opment And  we  are  led  to  believe  that  the  careful 
microscopical  study  of  the  oondition  of  the  malarial 
parasites  in  the  blood  will  make  it  perfectly  possible 
to  explain  the  most  complicated  of  fever  conditions. 
It  is  evident,  too,  from  the  clinical  work  presented 
that  the  study  of  the  blood  will  assist  the  practitioner 
in  his  use  of  the  antimalarial  remedy,  quinine,  and 
help  explain  why  one  case  so  quickly  recovers  and 
why  others  have  so  many  and  persistent  relapses.  The 
short  section  open  the  manner  of  infection  is  of  the 
greatest  practical  interest,  showing  as  it  does  that  so 
far  as  the  evidence  has  been  collected  at  the  present 
time,  the  water-supplies  are  not  the  sources  of  the  in- 
fection, but  that  the  subcntMieoas  method  of  entrance 
is  the  one  that  at  present  seems  the  most  probable. 

The  medical  public  owes  a  deep  debt  of  gratitude  to 
Drs.  Thayer  and  Hewetson  for  their  most  painstaklngi 
work  in  thus  presenting  the  results  of  the  investiga- 
tions of  writers  of  all  countries  for  the  past  fifteen 
years,  and  at  the  same  time  reoogniies  the  merit  of 
their  own  carefnlly-made  observations. 


A  8IMPLB  BXPBDIENT  FOB  THB  TBBATMENT 
OF  NOCTDBNAL  ENDBESIS. 

Stdmpv,  in  the  Minchmur  m«d.  Wbehetuekrifi  for 
June  lltb  gives  an  account  of  a  simple  and  apparently 
rational  expedient  which  he  has  successfully  adopted 
in  the  treatment  of  noetumal  enuresis,  especially  in 
older  children.  He  was  led  to  try  it  on  the  tMsii  of 
the  fact  that  the  passage  of  even  a  few  drops  of  urine 
through  the  sphincter  vesicae  excites  the  action  of  the 
detrusor  to  such  an  extent  that  the  call  to  urinate 
becomes  almost  imperative.  It  is  well  known  how 
difflouU  it  is  to  restrain  the  act  of  urination  after  vna  a 
small  amount  of  urine  has  passed  the  sphincter  veuosa 
and  entered  the  urethra.  His  theory  is  that  during 
sleep  the  sphincter  of  the  bladder  is  apt  to  become 
relaxed,  so  that  as  the  child  lies  horizontally  in  bed  a 
little  urine  passes  the  sphincter  and  enter*  the  deep 
urethra.  The  irritation  of  this  urine  causes  at  once 
strong  reflex  action  of  the  detrusor,  and  the  bladder 
is  at  once  emptied  in  a  full  strong  stream.  It  is  a 
well-known  fact  that  in  nocturual  enuresis  in  children 
the  urine  does  not  leak  away  gradually,  bat  the  blad- 
der is  emptied  at  onee«  a  pmut  which  is  in  support  of 
this  theory. 
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Id  order  to  prevent  the  pasiage  of  the  ariae  into 
the  urethra  when  the  sphiDcter  beoomes  relaxed  dur- 
ing sleep  a  simple  expedient  is  adopted,  namely,  the 
elevation  of  the  pelviB,  lo  that  an  aocamulation  of 
orine  of  ordinary  amonnt  in  the  bladder  will  gravitate 
back  and  distend  the  fundus,  and  not  press  against 
and  tend  to  pass  the  sphincter.  The  elevation  is 
secured  by  allowing  the  child  only  a  aingle,  small,  flat 
pillow  a>ider  the  head,  and  pladog  one  or  two  ordi- 
nary pillows  nnder  the  thi^s  so  that  they  lie  at  an 
angle  of  130°  to  150°  with  the  horizontal  spine. 

This  simple  expedient  was  entirely  successful  iu 
cnring  two  inveterate  oases,  one  of  a  boy  nine  years, 
and  one  of  a  girl  fifteen  years  old.  It  was  then  tried 
in  twelve  cases,  and  was  aniformly  saocessful.  It 
was  Qsnally  necessary  to  continue  the  treatment  for 
three  weeks,  after  which  time  the  children  were  able 
to  retnm  to  their  former  sleeping  position  without 
relapsing. 

writer  has  found  it  annecessary  to  have  recourse 
to  the  time-hoDored  measures  of  limiting  the  amount 
of  liqoids,  frequent  waking  np  during  the  night,  etc. 
The  chief  difficnlty  abont  the  treatment  is  to  see  that 
the  children  maintain  the  position  tbrougboot  the 
night  Small  children  particalarly  are  apt  to  wriggle 
and  toss  about  and  have  to  be  watched,  pat  back  in 
positioD,  eta  The  method  is  therefore  especially 
adapted  to  older  children,  in  whom  the  position  can  be 
more  easily  maintained. 

,  This  method  is  certainly  so  simple  and  apparently 
so  reasonable  as  to  merit  extended  trial,  especially  as 
the  time-honored  methods  of  treating  this  peruicioos 
halnt  are  in  so  many  cases  ansocoessfal. 

It  will  be  rather  interesting  if  the  elevation  of  the 
pelvis,  which  Trendelenburg  introdnced  into  abdominal 
surgery,  and  which  has  so  extended  and  facilitated 
work  in  that  field,  shoald  also  prove  of  service  in  pre- 
vendng  children  from  wetting  the  bed. 


EYOLnXION  OF  THE  PHTSICIAN  AND  SUR- 
GEON. 

In  the  order  of  development  the  physician  was  first 
differentiated  from  the  priest.  This  was  a  natural  re- 
sult of  the  snperstitioQs  noUons  prevalent  regarding 
sickness.  Among  many  barbarous  nations  to-day,  the 
medicine  man  is  a  priest  and  a  sorcerer.  This  is 
clearly  brought  out  by  Herbert  Spencer  in  his  "  Pro- 
fessional Institutions."  ^  He  states  that  among  existing 
savages,  the  Dakotabs,  various  Sonthem  India  and 
African  tribes,  the  Tahitians,  etc.,  everywhere,  as  in 
remote  anUquity,  the  belief  prevails  that  disease  is 
caused  by  evil  spirits,  and  that  treatment  mast  be 
directed  to  appeasing  or  expelling  the  malignant  agen- 
cies. 

In  Assyria  and  Babylonia  there  was  a  gradual  sep- 
aration of  the  medical  from  the  sacerdotal  function, 
and  a  disposition  among  the  educated  to  resort  in 
sickness  to  natnrd  methods  of  cure. 

1  Popular  SolMMS  Monthly,  Jannuj,  189B. 


Among  the  Antnent  Jews,  medicine  was  long  in  the 
hands  of  the  priest,  when  the  Levites  were  the  only 
physicians.  In  later  days  the  connection  became  less 
and  less  dose,  and  the  (Ustinot  offtoe  of  the  pbysidan 
was  recognized  (see  Eoelesiasticos  xxzviii,  15). 

Among  the  early  Hindoos,  medicine  was  regarded 
as  of  Divine  origin,  and  as  having  come  down  through 
the  priesthood.  A  similar  belief  prevuled  among 
the  Greeks.  Physicians  were  descended  from  Askle- 
pioa.  The  Asklepiads  dwelt  priueipally  near  the 
temples  of  Asklepios,  whither  the  sick  and  suffering 
came  for  rdief.  In  later  times,  the  profession  became 
secnlariaed ;  this  was  owing  principally  to  the  teach- 
ing and  influence  of  Hipprocrates  who  first  gave  to 
medicine  the  sdentifio  impulse,  and  emancipated  it 
from  priestcraft,  sorcery  and  superstition.  It  is  snr- 
prijsing  that  Spencer  quite  overlooks  the  servioe  ren- 
dered bv  Hippocrates,  a  servioe  of  which  modem 
historians  of  medicine  have  ever  been  duly  reoogni- 
sant. 

In  early  Roman  times,  there  existed  no  medical 
class ;  diseases  were  held  to  be  saperoaturally  infiicted, 
and  the  methods  of  treating  them  were  methods  of 
propitiation.  Certain  maladies  ascribed  to  certain 
deities  prompted  endeavor  to  pacify  those  deities,  and 
hence,  as  Mr.  Spencer  reminds  us,  there  were  sacri- 
fices to  Febris,  Mephitis,  Ossipaga  and  Carna.  An 
island  io  the  Tiber  which  already  bad  a  local  healing 
god  became  also  the  seat  of  the  Esculapian  cult. 
Evidently,  therefore,  medical  treatment  at  Rome  as 
elsewhere  was  at  first  assomated  with  priestly  func- 
tions. Later  on,  conquered  nations,  characterised  by 
actual  or  supposed  medical  skill  furnished  the  medical 
practitioners.  Physiiuans  and  sni^eons  were  mostly 
slaves  or  freemen. 

From  B.  C.  530,  physidans  of  Rome,  many  of  whom 
obtained  residence  in  patridao  families  and  a  lucrative 
practice,  were  mostly  Greeks  holding  the  tradition  of 
Hippocrates. 

But  emancipation  has  always  come  about  slowly. 
Long  after  the  triumph  of  Christianity  in  the  Roman 
world,  primitive  and  pagan  conceptions  of  disease  and 
its  treatment  prevailed.  According  to  Sprengel,  after 
the  sixth  century,  the  monkB  practised  medicine  almost 
exdosively.  Their  cures  "  were  performed  by 
prayers,  relies  of  martyrs,  holy  water,  etc.,  often  at  the 
tombs  of  martyrs.  In  the  12th  century  the  practtoe 
of  medicine  by  priests  was  found  to  interfere  so  mnoh 
with  their  religious  functions  that  orders  were  issued 
to  prevent  it,  as  by  the  Lateran  Council  in  1128,  the 
Council  of  Reims  in  1131,  and  again  by  the  Lateran 
Coundl  in  1139.  But  the  usage  survived  for  oentu> 
ries  later  in  France,  and  probably  elsewhere,  as  it 
seems  that  only  when  a  papal  bull  permitted  physi- 
dans  to  marry,  did  the  clerical  practice  of  medidne 
begin  to  decline.  Warton  says :  "  The  physicians  of 
the  Univeruty  of  Paris  were  not  allowed  to  marry 
till  the  year  1452." 

In  England,  as  late  as  1456  the  practice  of  medicine 
was  still  to  some  extent  in  the  hands  of  the  dergy. 


Digitized  by 


Vol.  CXXXIII,  No.  1.]     BOSTON  MBDIOAL  AND  SUSQIOAL  JOURNAL, 


25 


and  dnriog  the  reign  of  Henry  YIII,  physicians  aud 
sargeoDS  had  to  obtain  a  liceoae  to  practise  from  the 
Iwbop  of  the  dioceee.  It  is  alleged  that  down  to  the 
early  part  of  onr  own  century,  there  remained  with 
the  Archbishop  of  Canterbnry  a  latent  power  of 
granting  medical  diplomas.  So  that  "  the  separa- 
tion between  *«onl-curer  and  body-curer*  which  goes 
on  as  savage  people  develop  into  civilized  uatioas, 
has  bat  very  gradually  completed  itself  Ihrooghont 
Enrope." 

As  for  the  distinction  between  doctor  and  surgeon, 
this*  says  Mr.  Spencer,  is  not  one  which  has  arisen  by 
differentiatton,  but  is  one  which  asserted  itself  at  the 
ontset.  "  For  while  both  had  to  cure  bodily  evils,  the 
one  was  concerned  with  evils  supposed  to  be  super- 
naturally  inflicted,  and  the  other  with  evils  that  were 
wUarally  inflicted,  —  the  cue  with  diseases  ascribed  to 
possessing  demons,  the  other  with  injuries  inflicted  by 
human  beings,  by  beasts,  and  inanimate  objects,  hence 
we  natnraUy  find  in  the  records  of  early  civiliza- 
tion more  or  less  decided  distinctions  between  the 
two." 

Thoagh  the  divisions  in  medicine  and  surgery  have 
become  manifold,  these  minor  differentiations  have  yet, 
we  are  told,  hardly  equalled  the  spedalisations  exist- 
ing in  Ancient  £^pt,  where,  according  to  Herodo- 
tus, *^each  physician  treats  a  single  disorder,  and  no 
more." 

lu  conformity  with  the  normal  order  of  evolution, 
*'  integration "  has  accompanied  the  differentiation. 

From  the  beginning  have  been  shown  tendencies 
toward  anions  of  those  who  practised  the  healing  art. 
There  have  arisen  institations  giviog  a  certain  common 
edncation  to  them,  and  in  later  Umes,  certain  general 
though  less  close  associations  of  medical  men. 

Hr.  Spencer  alludes  appropriately  to  the  powerful 
influence  of  the  medical  journal  in  promoting  in- 
tegration by  bringing  into  communication  educational 
institutions,  incorporated  bodies,  and  the  whole  pro- 
feaaion. 


MEDICAL  NOTBS. 
Pbofesbob  Trbndelemburo. —  This  distinguished 
snigeon  has  been  offered  the  professorship  of  aargery 
at  Leipsic,  and  his  chair  at  Bern  thus  rendered  vacant 
Wilt  be  filled  by  Professor  Miculicz,  of  Breslau. 

A  Medical  School  fob  Women  in  St.  Peterb- 

BUBQ. —  The  medical  school  for  women-  which  has 
long  been  talked  of  in  St.  Petersburg  is  at  length  to 
be  established.  The  Council  of  the  City  has  unani- 
mously voted  in  favor  of  its  establishment,  and  the 
necessary  funds  have  been  secured  by  private  sab- 
scriptton. 

ArCBIT    fur    VERDAUDNOaKRANSHBlTEN.  —  The 

first  number  of  this  journal,  which  is  published  in 
Berlin  under  the  editorship  of  J.  Boas,  has  just  ap- 
peared. The  new  periodical  contains  original  articles, 
comprehensive  reports  on  the  subjects  to  which  it  is 
devoted,  reviews  of  literature  and  book-reviews. 


The  Pbtbician  ab  an  Athlete. —  A  project  is 
on  foot  in  England  for  a  testimonial  to  Dr.  W.  G. 
Grace,  that  member  of  the  medical  profession  who 
has  held  the  championship  of  the  English  national 
game  for  no  less  a  period  than  twenty  years,  an  nn- 
ezampted  record.  The  medical  profession  may  well 
be  proud  of  such  an  example  of  the  preservation  of 
bodily  vigor  and  endurance  in  their  ranks,  and  have 
the  right  to  claim  that  his  insight  into  the  rules  o£ 
health  has  in  large  measure  enabled  him  to  maintain 
his  remarkable  record.  The  English  tennis  champion,. 
Pirn,  who  has  recently  won  laurels  on  American 
courts,  is  also  an  example  of  the  successful  combina- 
tion of  medicine  and  athletics. 

The  Akbrioan  SnRQioAL  Association.  —  At 
the  recent  meeting  of  the  American  Surgical  Assooia- 
tion  in  New  York  City,  the  following  ofiJcers  were 
elected  for  the  ensuing  year :  President,  Dr.  L. 
McLane  Tiffany,  Baltimore.  Vice-Presidents,  Dr.  C. 
Fenger,  Chicago,  and  Dr.  W.  H.  Carmalt,  New 
Haven.  Secretary,  Dr.  M.  H.  Richardson,  Boston. 
Treasurer,  Dr.  N.  P.  Daodridge,  Ciocinnati.  Recorder, 
Dr.  DeForest  Willard,  Philadelphia.  Chairman  Local 
Committee  of  Arraogements,  Dr.  T.  A.  McGraw, 
Detroit.  The  meeting  for  1896  will  be  held  in 
DetroiL 

AcoTK  Aseptic  General  Pebitonitis. —  Hart- 
mann  and  V.  Morax  reported  in  the  ^niui2»  di»  Cfj/nS- 
atlogU,  March,  1894,  two  cases  of  this  sort,  in  one  of 
which  the  spleen  was  fouud  with  a  doubly  twisted 
pedicle,  changed  into  a  reddish-brown  mass,  and  was 
removed.  No  toilet  of  the  peritoneum  was  made.  In 
the  second  case  an  ovarian  cyst  was  found  with  a 
twisted  pedicle.  In  both  cases  the  peritoneal  fluid 
was  mixed  with  fibrin  and  purulent  material,  which 
was  found  to  be  sterile  on  careful  bacteriological  and 
microscopic  examination.  Recovery  was  prompt  aud 
uneventful  in  both  cases.  The  peritoneal  toilet  is 
unnecessary  in  cases  of  this  sort. 

Bacteria  of  Gbavbtabd  Soil.  —  Dr.  E.  H. 
Wilson,  Bacteriologist  of  the  Brooklyn  City  Board  of 
Health,  has  submitted  a  report  of  his  investigations  on 
fragments  of  coffins  sent  him  from  some  of  the  Brook- 
lyn suburban  cemeteries.  He  says,  in  substance,  that 
while  these  fragmenu  contain,  as  might  he  expected, 
a  large  variety  of  bacteria,  no  pathogenic  varieties 
have  been  found ;  that  the  popular  idea  that  all  bacte- 
ria are  dangerous  is  a  totally  erroneous  one.  The 
bacteria  which  are  engaged  in  the  process  of  destrnc* 
tive  decomposition  of  the  body  are  doing  a  beneficent 
work  in  returning  to  the  soil  the  elements  of  which 
the  body  is  composed,  in  a  condition  to  be  readily  as- 
similatbd  by  the  higher  plants.  Investigation  has 
shown  that  the  soil  of  graveyards  contain  no  more 
bacteria  in  proportion  than  the  soil  of  other  places,  es- 
pecially below  a  certain  depth.  "In  conclusion,  I 
would  say  that  while  the  presence  of  coffin  fragments 
several  years  old  is  not  to  be  commended  from  a  bac- 
teriologic  point  of  view  they  are  comparatively  harm- 
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less,  and  only  remind  as  more  forcibly  of  the  fact  that 
it  is  the  living  and  not  the  dead  from  whom  we  may 
expect  harm  In  this  matter.'^ 

NEW  SNOLAND. 

Annual  Dinner  or  the  Habtabd  Medical 
Aluhni  Association. — The  annual  dinner  of  the 
Harvard  Medical  Alamui  AsGOciation  was  held  at  the 
Hotel  Veudome,  Boston,  on  Tuesday,  June  2fith.  Dr. 
Geo.  B.  Shattack,  the  President  of  the  Association, 
presided.  The  speakers  were  President  Charles  W. 
Elliot  of  Harvard  University,  Dr.  Roswell  Park,  of 
Buffalo,  Dr.  George  Dock,  of  Ann  Arbor,  Dr.  Geo. 
J.  Englemann,  St.  Louis  and  Dr.  John  Green,  of  St. 
Louis.  The  forgoing  gentlemen,  with  Dr.  Wm. 
L.  Kohardson,  Dean  of  the  Harvard  Medical  School, 
were  the  guests  of  the  AsBOciation.  About  170  mem- 
bers of  the'AssociatioD  were  present  at  the  dinner. 

new  tobk. 

Ihobbabb  in  the  Fobcx  of  Sanitabt  Inspec- 
tors. —  Tlie  Board  of  Health  has  appointed  the  usual 
corps  of  fifty  physicians  to  serve  as  extra  sanitary 
inspectors  during  the  months  of  July  and  August. 

Mortality  of  New  Tork  City.  —  The  number 
of  deaths  reported  iu  the  city  during  the  week  ending 
June  29tb  was  798,  against  710  daring  the  preceding 
week ;  the  increase  in  mortality  being  principally  due 
to  the  increase  of  diarrheal  diseases,  which  caused 
121  deaths.  The  namber  of  deaths  from  phthisis  was 
81;  from  pneumonia,  63;  from  diphtheria,  27;  and 
from  measles,  25. 

Db.  George  B.  Fowxbr  appointed  Health 
Commissioner.  —  Mayor  Strong  has  appointed  Dr. 
Greorge  B.  Fowler  as  snccessor  to  Dr.  Gyrus  Edson 
on  the  Board  of  Health.  The  appoiutment  is  regarded 
as  an  excellent  one  as  Dr.  Fowler  is  very  popular  and 
has  attained  an  eminent  position  in  the  professioo. 
He  is  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York,  in  the  class  of  1871,  and  has 
been  for  some  time  one  of  the  attending  physicians  to 
Bellevue  Hospital  and  to  the  New  York  Infant 
Asylum.  He  has  been  prominently  identified  with 
life  insurance,  and  iu  at  present  Professor  of  Clinical 
Medicine,  Renal  and  Digestive  Disorders,  in  the  New 
York  Fost-Graduate  Medical  School. 

Bbbignation  of  Dr.  Cyrus  Edson.  —  It  is  an- 
nounced that  Dr.  Cyrus  Edson  has  resigned  his  posi- 
tion as  Health  Commissioner  at  the  request  of  Mayor 
Strong.  He  was  appointed  commissioner  by  Mayor 
Gilroy  in  April,  1893,  to  succeed  Dr.  Joseph  D. 
Bryant.  At  that  Ume  he  was  sanitary  superintendent, 
aud  he  had  been  in  the  service  of  the  Board  of  Health 
in  varioQs  cajMcities,  for  a  namber  of  years.  He  is 
regarded  as  an  authority  on  contagious  diseases  and 
has  done  excellent  work  in  stamping  oat  outbreaks  of 
typhus  fever  and  othw  infeclious  forms  of  disease. 
Dr.  Edson  states  that  he  will  also  resigo  his  portions 


as  president  of  the  Board  of  Pharmacy  and  member 
of  the  State  Board  of  Health,  as  be  has  accepted  an 
appointment  as  medical  director  of  a  large  corporation 
and  entered  into  an  engagement  to  edit  the  Am*riean 
Pkjfneian,  poblished  In  Philadelphia. 


A  DEGREE  IN  STATE  MEDICINE. 

The  Rnsh  Medical  College  of  Chicago  in  its  anuaal 
announcement  offers  a  p08^graduate  degree  in  State 
medicine,  the  title  of  the  degree  being  Doctor  Mede- 
cinse  Civitatis.  The  requirements  for  the  degree  are 
the  following: 

(1)  The  candidate  must  be  a  Doctor  in  Medicine,  of  not 
less  than  one  year's  standing. 

(2)  The  name  of  the  candidate  must  have  been  on  the 
matriculation  book  at  least  eight  months  before  the  exami- 
nations. 

(3)  The  candidate  must  have  completed,  subsequent  to 
registration,  six  months'  practical  instrnction  in  a  labora- 
tory approved  by  the  faculty,  and  also  have  studied,  prac- 
tically, outdoor  sanitary  woric  for  four  months,  tmdw  an 
approved  officer  of  health. 

The  examination  (which  will  be  rigid)  includes  the 
subjects  of  State  medicine  and  hygiene,  chemistry, 
physics  and  meteorology,  engineering,  morbid  anat' 
omy,  vital  statistics,  medical  jurisprudence  and  law. 
The  recognition  of  State  medicine  as  a  special  depart- 
ment  of  medicine  is  certainly  a  step  in  advance,  and 
one  which  deserves  to  be  followed  by  other  colleges. 

It  is  rather  surprising,  however,  that  from  so  full  a 
list  of  subjects  for  examination,  a  department  of  snch 
importance  to  State  medicine  as  bacteriology  should 
not  be  given  a  separate  examination  of  at  least  two 
hours  in  length,  and  not  limited,  as  is  proposed  in  the 
announcement  to  a  small  fractional  portion  of  a  two> 
hour  examination  which  shall  cover  the  entire  field  of 
State  medioioe  and  hygiene. 


A  BULLET  DISCHARGED  FROM  THE  BODY 
AFTER  TWENTY-FIVE  YEARS. 

The  following  is  a  copy  of  a  letter  on  file  in  the 
records  of  the  Massachusetts  Branch  of  the  United 
States  Pension  Office  at  the  State  House : 

Fall  Rlvbb,  Mass.,  March  12,  1888. 

Friend  I. : —  I  thought  yon  would  be  pleased  to  hear 
of  a  recent  Teport  here. 

J.  B.,  on  the  State  Aid,  was  the  first  man  in  on  pay 
day.  He  is  a  worthy  old  fellow,  and  came  Id  all  excited. 
"  Mr.  B.,"  he  says,  "  What  do  you  think  happened  to  me 
last  night?"  "I'm  sure  I  don't  know,"  I  replied.  "  Well," 
he  went  on,  as  sober  as  a  judge,  '*  I  got  up  last  night  to 
make  water,  and  while  doing  that  I  broke  wind.  Hearing 
a  rattle  on  the  floor,  I  looked  around  and  found  a  bullet 
there,  which  was  discharged  by  the  wind.  At  tlie  battle  of 
Antietam,  twenty-five  years  ago,  I  received  a  ftesh  wound 
iu  the  stomach,  but  did  not  know  that  the  ball  lodged, 
until  last  nighL  The  doctor  says  it  ulcerated  into  the 
intestines,  and  finally  was  shot  ont,  as  I  tell  you." 

This  is  quite  an  experience,  as  I  think  you  will  admit. 

Very  tnuy  yours,    C.  B. 
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BBILLIAMT  KESULTS  OF  PHTSIOLOQICAL 
TEACHING. 

The  following  answers  were  made  to  the  questtODs 
on  a  paper  iu  pbjsiology  by  a  candidate  for  a  degree 
in  medicine  at  a  medical  icbool  not  in  Sc.  Louit. 

(1)  What  constttnents  of  neat  does  a  olear  soup  con- 
tiun,  and  what  is  its  natiitiTe  value? 

Clear  soup  contains  the  juiee  (A  the  neat  only,  and  its 
nabitive  valne  is  hi^  in  peptones,  parapeptmes  and 

proteids. 

(2)  Explain  the  action  of  relishes  and  condiments. 
Belidies  are  the  priDcipal  constituents  of  the  body  and 

act  as  a  noarishnent,  wUIe  condiments  act  as  a  stinulant, 
giving  to  the  body  a  stupor. 

(5)  What  is  the  function  of  (he  stomach? 

The  function  of  the  stcMnach  is  to  digest  the  food  after 
it  has  passed  from  the  mouth  into  the  lai^  Intesdne. 

(4)  What  is  the  difference  between  blood-seron  and 

blood-plasma  ? 

After  the  blood  has  been  drawn  and  stood  until  it  has 
coagulated,  a  thick  mass  is  formed  on  the  top  called  blood- 
plasma.    The  fluid  [«tcj  in  the  blood  is  called  blood-iierum. 

(fi)  Explain  the  character  and  cause  of  the  heart-sounds. 

The  character  of  the  heart-sounds  is  a  long  sound  pre- 
ceded br  a  short,  quick  sound,  resembling  toe  Bounu  of 
Uie  words  "  lub  dob."  The  cause  of  these  sounds  is  flow- 
ing of  the  blood  from  aortic  into  tricuspid  valves. 

(6)  Wfaat  is  meant  by  tiie  ''internal  McreUim"  of 
^ands  ?    Give  examples. 

The  internal  secretion  of  glands  is  the  absorption  of  the 
glands  in  the  body.  The  sidivary  elands  are  absorbed  in 
ihe  act  of  swallowing  the  saliva  [<tcj  in  the  mouth. 

(7)  What  is  glyct^en?  Where  is  it  found  and  how 
does  it  a|>pear  to  be  useful  ? 

(8)  JElxplain  the  importance  of  afferent  nerve  impolsea 
for       production  of  voluntary  motions. 

(9)  Explain  the  phenomenon  of  irradiation. 

(10)  Give  examples  of  anabolic  prooesMS  taidng  place 
in  the  uimal  body. 

(11)  Whatisnrea?  Whereformed?  Where  excreted  ? 
What  is  it*  relatiou  to  muscular  work  ? 

Urea  is  the  principal  constituent  of  the  urine  and  is 
ftxmed  in  the  kidneys.  It  is  excreted  from  the  bladder 
tlirongh  the  urethra  and  thence  to  the  penis. 

(11)  What  is  regnal  air  ?  How  is  its  amount  meas- 
ured i 


HENRr  W.  WILLIAMS,  M.D. 

At  a  recent  meeting  of  the  Visiting  Staff  of  the 
Boston  City  Hospital  the  following  resolatiODS  were 
adopted : 

Resolved,  that  by  the  death  of  Dr.  Henry  W.  Williams 
the  Staff  of  the  Boston  Ci^  Hospital  loses  one  of  its 
founders,  iu  President  for  many  years,  and  one  of  its  most 
brilliant  members. 

Patient  aasidaity  in  every  duty,  however  laborious, 
tliorongh  self-reliance,  confident  boldness,  double  dexterity 
as  an  operator,  were  Dr.  Williams's  characteristics. 

He  was  the  most  pooctual  and  painstaking  of  presiding 
officers  —  persistent  yet  prudent,  genial  and  tactfuL 

His  energy  and  foresight  did  much  to  place  Uiis  hospital 
in  its  present  enviable  position;  and  we  shall  loi^  miss 
and  regret  his  counsel  and  his  friendship. 

We  desire  thus  to  express  to  the  Trustess  and  to  his 
family  our  deep  sense  of  the  loss  we  have  all  sustained. 

Resolved,  that  a  copy  of  the  forgoing  be  s«nt  to  the 
Trustees,  to  his  family,  and  to  the  Boston  Medical  and 
Swgieal  Journal  for  publication. 

Edwabd  J.  FoBBTBB,  M.D.,  Sec'y  of  the  Viiiling  Staff. 


METBOROLOGICAJL  RECORD, 

tot  the  week  ending  June  2Sd,  In  Boston,  aeootding  to 
observations  furnished  hj  Sergeant  J.  W.  Smith,  ol  the  United 
SUtsa  Signal  Corps: - 
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Deaths  reported  2,214;  noder  five  years  of  age  864;  prin- 
cipal infections  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 409,  consnmption  iwi,  acute  lung  diseaseB  '£16,  diarrheal 
dlseaseH  146,  dlpbtheriaand  croup  108,  measlesfiS,  typhoid  fever 
32,  scarlet  fever  22,  cerebro-Bpinal  meniugitis  IU,  whooping- 
congh  11,  malarial  fever  10,  eiyslpelaa  1. 

From  typhoid  fever  Philadelphia  9,  New  York  8,  WashiDgton 
4,  Brooklyn,  CinciDoati,  Cleveland,  and  Pittsburg  2  each, 
Somerrille  and  Halden  1  each.  From  scarlet  fever  New  York 
12,  Boston  3,  Pittsburg  and  Fall  River  2  each,  Philadelphia, 
Providence  and  Nashville  1  each.  From  cerebro-spinal  menin- 
gitis Mew  York  10,  Cindniiati  and  Lynn  2  each,  Philadelphia, 
Cleveland,  Worcester,  Haverhill  and  Wobnrn  1  each.  From 
whooping-cough  New  York  4,  Brooklyn  2,  Philadelphia,  Boston, 
Cloeiunati,  Providence  and  Haverhill  1  each.   From  malarial 
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fever  Brooklyn  7,  New  York  2,  NaabTiUe  1.  From  erysipelas 
niiladelphia  aad  Brooklyn  ;l  each. 

In  the  Uilrty-tbree  greater  towne  of  England  and  Wales  witb 
an  estimated  population  of  10,091,530  for  tbe  week  ending 
Jane  8th,  tbe  deatb>rate  was  10.B.  Deaths  reported  3,139; 
acDte  long  disease!  (London)  163,  meaides  72,  diarrhea  59,  diph- 
theria SI,  wboomng-coiigh  51,  scarlBt  fever  S8,  fever  K,  email- 
pox  (Bolton  and  Oldham  1  each)!!. 

The  death-rates  ranged  from  10.4  In  Fortsmontb  to  25.7  in 
Burnley;  Birmingham  11.6,  Bradford  11.7,  Bristol  13.7,  Hud- 
dersSeld  11.2,  Hull  16.4,  Leeds  13.6,  Leicester  13.2,  Uverpool 
20.9,  London  14.8,  Uuehester  19  8.  Neweaatle-on-Tnie  U.0, 
Preaton  18.1,  Sheffield  14.8,  Wast  Ham  12.1. 


OFFICIAL  LIST  OP  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  8HRVIN0  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FHOH  JUNE  22,  1895,  TO 
JUNE  :£8.  1»H5. 

Captain  Alfbbd  £.  Bradlbt,  assistant  eargeon,  will  be  re- 
lieved from  dntv  at  Fort  Cnstar,  Montana,  upon  tbe  arrival 
there  of  Uuob  Wiluah  C.  Skakmom,  sargeon,  and  will  re- 
port for  dnty  at  Fort  Yellowstone,  Wyoming,  for  duty  at  that 
post,  relieving  CArrAiM  ClUJu.u  M.  Gaxdt,  asriatant  sur- 
geon. 

Captain  Qahdt,  on  being  thus  relieved,  will  report  for  Atxtj 
at  Washington  Barracks,  D.  C. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Tbe  ninth  annual  meeting  will  be  held  in  tbe  Colombos  Me- 
morial Bnllding,  103  State  Street.  Chicago,  Septembw  17, 18  and 
19,  i9M.  Tbe  meetings  will  be  called  to  order  at  9  a.  m . 

After  adjournment  on  Wednesday  the  members  will  be  tbe 
guests  of  the  Chicago  Orthopedic  Society  for  laneheon  and  an 
excnrsioo  to  tbe  Drainage  Canal.  In  the  evening  the  annual 
dinner  will  be  served  at  tbe  Chicago  Club. 

On  Thursday,  at  high  noon,  tbe  Association  will  go  Into  ex- 
ecutive session,  when  tbe  officers  for  the  ensuing  year  will  be 
elected.  At  the  adjournmeut  of  tbe  executive  aeulon  the  mem- 
bers will  be  the  guests  of  Dr.  F.  S.  Coolldge  at  laneheon.  It  Is 
hoped  that  there  may  be  time  for  a  clinic  at  tbe  Presbyterian 
Hospital  by  Dr.  Mcbolas  Senn,  or  at  the  Cook  County  Hospital 
by  Dr.  J.  B.  Murphy.  Tbe  details  of  this  last  afternoon  cannot 
be  dedultely  arranged  now ;  all  that  can  be  said  Is  that  tbe 
Chicago  Orthopedic  Society  will  claim  the  members  as  their 
gnests  during  tbe  remainder  of  their  stay  In  Chica;,o. 

The  following  papers  have  already  been  promised:  Dr. 
Barnard  Butow,  Buffalo,  On  Forcible  Correction  and  Corrective 
Jackets,  in  tbe  Treatment  of  Scoliosis.  Dr.  Wallace  Blancbard, 
Chicago,  Idiopathic  Osteo-arthritis.  Dr.  E.  G.  Braokett,  Bos- 
ton, (1)  Tbe  Use  of  tbe  Plaster  Jacket  In  varies  and  tbe  Effect 
of  Position  on  tbe  Spine ;  (2)  Caries  In  Adults.  Dr.  E.  U.  Brad- 
ford, Boston,  (1)  Operative  Measures  In  Oariea  of  tbe  Spine;  (2) 
Treatment  of  Slipping  Patella.  Mr.  Bernard  Brodbnrst,  Lon- 
don, Eng.,  On  tbe  Surgical  Treatment  of  Congenital  Disloca- 
tions. Dr.  F.  6.  Coolldge,  CbicaKo,  Some  Cases  of  Osteoclaeis 
with  the  Lorenz  Osteoclast.  Dr.  Nicholas  Gratton,  Cork,  Ire- 
land, Improved  Osteoclast.  Dr.  V.  P.  Gibney,  New  York,  Title 
not  announced.  Dr.  A.  E.  Uoadley,  Chicago,  New  (anterior) 
Spine  Brace,  with  ezbibitiou  of  patients.  Dr.  A.  B.  Hoemer, 
Chicago,  Title  not  announced.  Dr.  A.  B.  Judson,  New  York, 
Tbe  Deformity  of  Hip  Disease.  Dr.  Samuel  Ketch,  New  York, 
Tbe  Causative  Relation  of  Suppuration  to  Tubercular  Meningitis 
In  Joint  and  Spine  Lisease.  I>r.  R.  W.  Lovett,  Boston,  Ambu- 
latory Treatment  of  Pott's  Dls.ase.  Dr.  R.  W.  Lovett  and  Dr. 
John  Dane,  Boston,  Club-Foot.  Dr.  S.  L.  HcCnrdy,  Fttuburg, 
(1)  CuugeuitBl  Absence  of  Radii,  with  operation;  {£)  Ezbibitlon 
of  Hip-Juiut  Brace;  (3)  Plaster-of -Paris In  Onbopedio  Surgery; 
(4)  Specimens  of  Tubercular  Bone  Disease.  Dr.  B.  E.  McKenzie, 
Toronto,  (1)  "^^^  Bawbide  Corset  Spinal  Brace;  (2)  A  Review 
of  tlie  Treatment  of  Hip  Disease.  Dr.  T.  B.  Myers,  New  York, 
Spiismodic  Wry-neck.  Dr.  G.  B.  I'ackard,  Denver,  Title  not 
auuounced.  Dr.  Roswell  Park,  Buffalo,  Tbe  Deformities  Pro- 
duced by  Acute  Inflammatory  Lesions  iu  Boue.  Dr.  A.  M. 
Pbelpi,  New  York,  (1)  The  Report  of  a  Case  of  Congenital  Dis- 
locHtion  of  tbe  Shoulder,  and  an  Operation  for  its  Belief;  (2) 
The  Treatment  of  Fracture  from  an  Orthopedic  Standpoint;  (^) 
How  the  Orthopedic  Surgeon  should  Treat  Abscesses  (tubercular 
and  purnlent).  Dr  John  Kid  luu,  Chicago,  The  President's  Ad- 
dress. Dr.  Bernard  Rotb,  London,  Eng.,  One  Thousand  Cases 
of  Lateral  Curvature  of  the  Spine  Treated  by  Posture  and  Exer- 
cise. Dr.  J.  C.  SchappB,  Brooklyn,  Tbe  Anterior  Spine  Brace. 
Dr.  H.  M.  Shsrman,  San  Frandsco,  Some  ConsidenuoDS  of  the 
Mechanical  Arraugvments  around  tbe  Hip  Joint.  Hr.  Noble 
Smith,  London,  Eng.,  Several  papers,  titles  not  aunounced. 
Dr.  H.  L.  Taylor,  New  York,  A  Case  of  Double  Ongenital  Knee 
Luxation.  Dr.  L.  A.  Weigel,  Rochester,  (1)  I'ain  in  the  Back ; 
U)  Metatarsalgia ;  (J)  Tbe  Use  of  Mechanical  bupport  in  the 
Treatment  of  Scoliosis.  Dr.  Koyal  Whitman,  New  York,  Ob- 
aervatlous  tm  Weak-foot,  with  i«rtlenlar  reference  to  Its  pre- 


disposing  cause,  Itsdiagnodsand  Itsonre.  Dr.E.  Aug.  Wilson, 
Fhiladelpbia,  A  Report  of  Seventy  Cases  of  Splicing  of  the 
Tendo- Achilles.  Dr.  J.  E.  Young,  Philadelphia,  The  Treatment 
of  Scoliosis  by  Light  Gymnastic  Ekerclses. 

Papers  have  also  been  promised.  If  there  is  time  for  their 
reading,  by  Drs.  L.  L.  McArthnr,  Weller  Van  Hook,  Robert 
Tilly,  Joseph  Zeisler,  H.  P.  Woley  and  other  gentlemen  of 
Chicago;  but  these  papers  will  not  be  presented  except  by  vote 
of  the  ABSodatlon. 

JoBV  RmLON,  M.D.,  President. 
RoTAi.  Whitiiax,  H.D.,  Secretary. 


UTOHFIELD  COUNTY  MEDICAL  BOCIBTT. 

A  meeting  of  this  Society  will  be  held  July  9,  1895,  at  the 
residence  of  Dr.  fred  S.  Dennis,  Norfolk,  Conn. 

Tbe  following  papers  will  be  presented :  Dr.  R.  S.  Goodwin,  of 
Tbomaston,  The  Physician  as  a  Sanitarian.  Dr.  William  H. 
Welch,  of  Baltimore,  Hd.,  (a)  The  Antitoxin  Treatment  of 
Diphtheria;  (6)  Some  Interesting  PatboI<^cal  Observations 
Concerning  Gonorrheal  Infection.  Dr.  L.  Duncan  Bulkley,  of 
New  York,  Notes  on  some  of  the  Newer  Remedies  nsed  In  Dis- 
eases of  tbe  Skin.  Dr.  Frederick  8.  Dennis,  of  New  York,  Sub- 
ject to  be  nnnonnced.  Dr.  William  U.  Porter,  of  New  York, 
Remark!  nnoo  Ntuslein  and  Froto-Nndelns.  Dr.  Georae  H. 
Knight,  of  Lakevllle,  The  Feebl»-Mlnded.  Dr.  J.  0.  Kendall, 
of  Norfolk,  The  Propnylaxls  of  Tnberculoris. 


RESIGNATION  AND  APPOINTMENT8. 

Db.  Edwakd  J.  FoBSTBB  has  resigned  as  a  member  of  the 
Board  of  Kegistratimi  In  Medicine  and  Dr.  Edwin  B.  Hakvxt, 
of  Westboro,  baa  been  nominated  and  confirmed  to  fill  the  vm- 
cmacj.  AtameetlogottheBoardlMldonJnne20(h,Dr.Harv^ 
was  elected  ita  secretary. 

The  Governor  baa  xa-^ipiHated  AnwirtTSC.  Waiub,  H.D., 
of  Greenfield,  a  member  of  tbe  Board  of  Beglstntlon  lo  Medi- 
cine. 


HONORARY  DEGREE. 

At  the  commencraaent  exercises  at  Dartmouth  College  the 
degree  of  A.U.  was  conferred  upon  Db.  Gxo.  W.  Gat,  of  Bos- 
ton. 


COBBECTION. 

In  the  obituary  notice  of  tbe  late  Dr.  H.  W.  Williams  it  was 
stated  Uiat  he  was  the /bunder  of  the  American  Ophthalmol<»d- 
cal  Sodety.  '1  his  is  an  erro^  which  he  would  have  aet  ri^t 
were  be  Imng.  HewasoneoitJheeariymembera.    d.  w.  o. 


REGENT  DEATHS. 

Pbof.  Tuokas  H.  Hcxlbt  died  at  Eastlx>ume  on  June  39th, 
aged  seventy  years.  He  began  bis  distinguished  scientific 
career  as  a  student  of  medldne  at  the  Charing  Gross  Hospital 
In  1842,  and  in  1845  received  his  degree  of  H.B.  fnnn  the  Uni- 
versity of  London. 

In  1846  be  Joined  the  naval  medical  sarvloe,  and  the  same 
year  visited  the  South  Pacific  as  assistant  snrgemi  to  Captain 
Stanley's  expedition.  On  this  voyage  Professor  Huxley  was 
absent  four  years,  and  circumnavigated  the  globe,  making 
special  observations  at  Australia  and  Papua.  He  sent  home 
many  papers  as  the  fruits  of  this  voyage,  and  at  his  return  these 
were  elaborated  and  revised  and  printed  in  the  "  Philosophical 
Transactions  "  of  tbe  Royal  Society,  of  which  Professor  Huxley 
was  elected  a  member  in  iSHl. 

In  1853  be  resigned  his  naval  position,  and  in  1864  succeeded 
Professor  Forbes  as  professor  of  natural  history  in  tbe  Royal 
School  of  Mines,  which  he  held  for  many  years.  From  18KS  to 
1869  he  was  Hunterian  professor  In  tbe  Royal  College  of  Sur- 
geons and  was  twice  elected  fullerian  professor  of  physiology. 

In  1869  and  1870  he  was  president  boUi  of  tbe  Geograpbtcal 
and  Ethnological  Societies;  in  1870  be  was  president  of  tbe 
British  Association  for  the  Advancement  of  Science  and  in  1872 
he  was  made  secretary  of  the  Royal  Society.  In  1870  be  was 
elected  on  the  tajnl  committee  on  scientific  instruction  and  tbe 
advancement  of  sdenoe. 

Professor  Huxley's  work  In  biology  and  the  part  be  has  played 
in  tbe  development  of  our  present  views  In  evolution,  are  too 
well  known  to  need  onr  comment.  The  many,  varied,  and  im- 
portant oontribntiona  he  has  made  to  tbe  advancement  of 
natural  solenoe  are  his  best  monitmeot. 

PBoraasoB  Vbbnbuil,  tbe  dlstlngulabed  nenob  surgeon, 
died  in  Paris  on  June  13th,  of  pneumonia,  at  the  age  of  ■aveatr* 
two  yean. 
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I  Tw«lva  Farti.  atM  MMtoMtak.  Part  X  wOl  b«  ■••«  m  mmIbC  sf  M  «*■!■; 
iplato  w«Ht      tw«l*«  Part*  f«r  M.00,  m*  Iqr  midl. 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STDDYING  THE  GERMAN  LANGUAGE, 

For  Phyaiolaaa  and  Medical  Stadente. 

VOB  SELF-INSTRUCTION, 

HMMBalTedttahlthMtaaMB«a<»tlOB»tromtlw»ortpro«liw»t  Ubdicu  ADTflOBtTtBi  aad  lite  Hbd- 
KAL  Pbbm  Ib  thli  wniBtrT. 

Dr.  HHiBOUa  anil,  Pr^^mor  nf  Avycry,  JlwJk  Me4ieal  CoUtgt.  CkUago:  "I  km  plMMd  wttlk 
matbam  m«  «f  foor  tmUMOanlag  bcxA  'A  PrMtfoal  StbUid  of  BtDdrlng  tbc  Oermu  Luifuage,  tor  PbjA- 
mmmmA ^«c[wal  Btndeat*.*  Tli*  woA  promlaei  to  bo  of  great  uotnlBoM  for  the  pvrpoM  tor  wbkb  It  to 

taghmarf  4in«lMi  and  taatlBonUto  Mut  nu  om  appU«atlon  to 

B.  B.  TAMNBB,  PnbUsker,  NttwtoBTlUa,  Maaa. 


Members  of  the  Medical  Profession 

iwVMlCallT  lafHid  M  oall,  whta  waTMlMt,  at  Ohawoj-HaU  Sahool-howa,  to  «Baiala«  IM  igialal 
amaffMMato  fw  «h«  bMHb  of  bOTB  aad  glrto,  iBtthUttBf : 

VB]ITII.ATIO]r  WITHOVT  DRAUaHTS, 

BVBir  nmnATinuB.  BvifaHiirE. 

OARB  or  BTBS  ABD  SPUn. 

Tbo  teaMtoMwoffMi  toTMtondaUrfroBf  to4. 

X.A33X>  X3.A^XZlX«Xi, 

aw  Bayl«U»  flkraat,  awr  DartaMvth. 


"TUB  value  01 PHTIPYEIHE  to  t&e  Suiobod." 


I  -rpmES  tUvUtloPBor  BOSWBLL  PAAK,  ot  BnSklo,  bM  oalM  tho  attoatioa  of  tho  pnilMdoa 
j        bi  a  rooont  nnaibor  ot  tbo  Madiaal  Nan,  to  tfao  TKluabU  aatlaeptlo,  aoalgwle  maA  ot jptle  prof^ 
I  wttaooC  AKTIPYKINK  vboa  omptojed  looallT-  R*       I*  bi  flvo-por^Miit.  aolDtkm  M  a  aprar  bi 
Iks  MMl  oarlty  fOT  opIataKto,  apoo  tbe  porltoaoDia,  opoa  tbo  aartaao  of  tbe  bnda  or  vbarorw 
lbw«  ii  ooalag.  uf  oobtm  It  bM  not  tfao  powor  to  oontraet  tmmIi  of  aaj  Mm  tbat  apvt,  bat  will 
Mtmoat  lamtMnOy  oboek  ooslng.  Ho  bu  fOnnd  It  also  to  be  unlnitMlag,  antiMptlo  and  MuUgMhs. 
Mtprimi     PltVF.  PARK'S  artteU  iogtHur  wUk  ofker  ttUeruHne  brockmre$,  ttUl  be  jeal  mpm  ngUMt. 


DenHrtoI — Dlphtherl»>AnUtoxtiie-**  Behrliv  " — Benaoaol — lAretln  — 
Mlcnuiin  —  Tmb«reallii-*<  Kooh  " — Sy  mphorol — FonnoL 

SCHULZE-BERGE  &  KOECHL,    79Mar«,  st. 

Soto  UoeuM*  Iw  fha  UniUd  BtatM.  NEW  YOBK. 


Dr.  Oliver  Wendell  Holmes. 


The  isme  d  this  Jovmal  for  the  Uth  of  October,  1894,  containB  an  adniirable 
oii^Ml  pwtrait  of  the  late  Dr.  Oliver  Wendell  Holmei,  together  with  an  editorial 
Mtica,  alio  a  hitherto  nop^liihed  poem,  and  a  bibliography  of  his  writings  on 
BecBcal  and  sdeatific  sal^ecta. 

Will  be  Dutflei  on  receipt  of  25  cents  in  stamps,  or  the  portrait  alone  for 
15  cents. 

DAKBBLL  A  UFHAM,  PMUn, 

S88  WABKiirOTON  SnnxT,  Boitoh. 
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HARVARD  UNIVERSITY. 


BOSTON,  MASS. 


Summer  Courses  of  Instmctlou,  1895. 


Mo. 


PlMB, 

Ho.  at 
Exeretses 

Begliia. 

EBda. 

Hour. 

H«dle»l  School 

12 

July  1 

July 

26 

Mo.  We.  Fr. 

10 

120.11 
SMI 

HedloRl  Sohool 

13 

Aug.  2 

Aug. 

30 

Mo.  We.  Fr. 

2 

Hedloal  School 

18 

Juiy  Ifi 

Aug. 

16 

Mo.  We.  Fr. 

3 

2BJ9 

Man.  Qeiieiml  Uotyltsl 

17 

Jane  1 

June 

29 

Tu.  We.  Fr.  Sitt. 

IIJO 

ISJ* 

JUm.  Oenenl  Uoapiul 
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July  1 

Jnly 

31 

Tu.  We.  Fr.  Sat. 

1I.SQ 

IhM 

Umb.  a«ii«ral  Uoepltal 
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Sept.  3 
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28 

Tu.  We.  Tt.  Sat. 

IIJO 

Hedk>l»dMol 

30 

June  24 

27 

Daily 

10 

so.n 

Medical  School 

80 

Jnly  I 

Aug, 

3 

Daily 

1 

sun 

M«dla»l  School 

14 

Jaly  1 

Jnly 

31 

Ho.  We.  Fr. 

3 

so  no 

Modteal  achocd 

27 

Jnne  30 

July 

20 
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Mo.  We  Fr. 

2 

XiS 
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July  1 

Aug. 

16 

fl 
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19 

Aug.  19 
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30 

Mo.  We.  Fr. 

t 

29.0( 
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IJ 

Sept.  2 

Sept. 

30 

Mo.  We.  Fr. 

I0.3A 

ISJN 
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12 

June  3 
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28 

Mo.  We.  Fr, 

10 

»  IdXIB 
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IS 

June  4 

July 

26 

Tu.  Fr. 

10 

20tf 
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July  1 
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Ju^* 

28 

Mo.  We. 
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30 
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11 
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Mo.  We.  Fr. 

10 

aoLOo 

City  UoeplUil 

13 

Sept.  -i 
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30 

Mo.  We.  Fr. 

10 
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13 
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29 
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11 
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16 
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10 

2SJI 
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•M 
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10 
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MM 
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10 
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hm 
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13 

Jnly  S 

July 

311 

10 
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13 

Aug.  3 

Aug. 

90 

Ho  We.  Fr. 

10 
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Sept.  3 
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!8 

Tn.  Th.  Sat. 

10 
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14 
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10 
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14 
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Aug. 

31 
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10 
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Mass.  General  HospiUl 

13 

Sept.  2 
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30 
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10 
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31 

UM 
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PROSTITUTION.* 

Thk  Relation  op  thk  Experience  of  Eubopx  to 
TBB  Solution  of  the  Problem  in  Bobton. 

BT  ABTHtJK  K.  STOIK,  M.D. 

Prostitittioh  is  a  sabject  irhich  foroes  itself  npoo 
the  attentioD  of  every  member  of  tbe  medio^  profes- 
tion  HviDg  in  a  large  city.  It  is  one  which  every  mao 
is  liable  to  be  called  to  give  some  opioioa  npoo  in 
these  days  of  reform  aod  social  evolation,  and  that 
opioioD,  it  seems  to  me,  should  be  given  with  some 
knowledge  of  the  facts  of  the  case.  It  is  not  my  in- 
tention in  tbe  following  paper  to  discuss  tbe  ethics  of 
the  subject,  or  to  theorize  about  tbe  necessity  or  non- 
oeceMity  of  the  prostitute,  bat  to  take  up  the  matter 
as  it  presents  itself  to  qb  as  a  social  evil,  present  with 
us,  and  one  which  should  be  met  and  dealt  with  ao- 
cording  to  sooie  fixed  policy. 

I  do  not  expect  to  settle  the  matter  or  to  change 
men's  minds  if  they  are  already  made  up  upon  a 
definite  basis,  bat  I  hope  to  point  out  some  of  the  con- 
sideraUons  which  mast  be  known  and  onderstood 
before  any  really  judicial  opinion  can  be  given.  If  I 
can  set  a  number  of  practical  medical  men  thinkiog 
seriously  upon  this  problem,  I  shall  have  accomplished 
my  aim. 

One  thing  I  would  say,  in  passing,  to  the  moral 
reformers,  and  that  ie,  that  their  attention  should  be 
directed  towards  the  men  and  not  towards  the  women; 
for  so  long  as  there  are  men  who  wish  for  illicit  sexual 
gratification,  so  long  will  there  be  women,  either  for 
love,  for  hir^  or  from  compulsion  to  supply  the 
demand. 

As  to  the  sonroes  of  infmrmation  whioh  I  have  made 
use  of  in  this  paper,  I  am  indebted  to  the  great  inters 
est  in  the  sut^ect  in  Europe  during  the  years  of 
1890-9S.  At  that  time  a  large  number  of  govern- 
ment and  medical  commissious  were  appointed,  and 
made  reports  after  thorough  investigation  of  the  sub- 
ject ;  and  from  these  reports  we  can  get  a  very  good 
idea  of  tbe  state  of  mind  existiug  io  Europe,  and  of 
the  plans  that  were  proposed  and  the  conditions  pre- 
senting themselves  iu  various  parts  of  Enn^  at  the 
begioning  of  the  present  decade. 

One  of  the  most  frequent  answers  made  by  medical 
men  to  one  seeking  Imowledge  upon  the  subject  of 
prostitution  is,  "  Ob,  prostitution  is  a  necessary  evil, 
and  I  believe  that  some  control  should  be  exenosed  to 
prevent  the  sprmd  of  disease,  just  as  they  do  upon 
the  coodnent  of  Europe."  Let  us  first  consider  how 
much  control  is  exennsed  in  Europe.  England  alone 
of  tbe  European  nations  makes  no  pretence  to  govern- 
ment or  municipal  control,  and  not  much  pretence  to 
check  the  opeaest  solicitation  —  many  of  the  principal 
streets  of  London  being  simply  thronged  after  dark 
with  women  who  seize  upon  any  passing  man  and 
almost  compel  him  to  go  with  them. 

All  the  Continental  cities  exercise  a  certain  amount 
of  control  over  some  of  their  prostitutes,  and  for  the 
most  part  keep  the  rest  under  such  restraint  that  in  do 
place  is  there  such  open  solicitation  as  is  to  be  found 
in  Ficadilly  and  Regent  Street  in  London.  Yet  in 
Paris  solicitation  does  take  place  on  the  open  streets. 

1  B««d  Mors  tlio  BoctOB  So«i*^  of  M*cUo»I  Zmprorement,  April, 
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But  nowhere  is  the  number  of  women  under  police 
control  anything  like  the  total  which  are  to  be  found  in 
the  ranks  of  the  daughters  of  Lilith.  Id  all  European 
cities  there  are  two  varieties  of  prostitutes  who  are 
under  police  control :  first,  those  who  live  in  houses 
that  are  chartered  and  licensed;  and,  second,  those 
who  are  inscribed,  Iwt  carry  on  business  at  their  own 
apartments,  being  as  it  were  free  lances.  These  latter 
have  books  in  which  their  names  and  histories  are  in- 
scribed; that  is,  their  police  examinations,  together 
with  tbe  length  of  their  stay,  their  disease  and  treat- 
ment, when  they  were  last  in  the  hospital.  In  some 
places  these  women  have  to  report  at  certain  times  to 
police  headquarters  for  ezaminaUou,  and  at  others 
they  cau  be  simply  Bommoned  whenever  wanted.  Iu 
some  cities  there  are  certain  caf^s  where  they  are 
allowed  to  solicit  patronage  and  other  women  are  not 
^permitted  the  same  privilege.  They  must,  however, 
confine  themselves  to  these  places.  Then  there  are 
in  some  places  certain  recognized  houses  of  assigna- 
tion, but  these  seem  to  play  a  r61e  of  but  little  impor- 
tance in  the  general  problem.  The  women  in  the 
liceused  houses  are  examined  at  intervals  of  varying 
lengths  of  time ;  before  1892,  for  the  most  part  at  the 
police-stations  aud  at  the  expense  of  the  proprietors 
of  the  houses.  SolicitaUons  from  the  windows  or 
sidewalk  is  not  permitted  by  law  for  tbeee  houses. 
In  Berlin,  says  Blaschko,  the  women  were  to  be  exam- 
ined every  eight  to  ten  days;  as  a  matter  of  fact,  they 
were  not  examined  oftener  than  once  iu  two  weeks. 

The  proportion  of  prosdtotes  under  police  control 
may  be  judged  from  the  following  statistics :  The 
Prefect  of  Police  in  Paris  admitted  to  Professor  Dr. 
Laasar,  of  Berlin,  who  was  sent  by  the  German  Gov- 
ernment to  investigate  the  methods  of  control  in  the 
city  of  Paris,  that  there  were  fully  one  hundred  thou- 
sand prostitutes  in  Paris,  and  I  cannot  see  tbat  this 
estimate  inoludee  the  large  nnmber  of  girls  working 
in  rMtanrants  and  wine  ahi^  but  simply  women  who 
have  no  regular  means  of  support  except  their  profes- 
sion. There  were  in  all  Paris  in  January,  1888,  only 
sixty-seven  licensed  honses.  Many  of  tbe  houses  of 
Paris,  are  in  a  great  measure  kept  open  for  the  edifi- 
cation of  travellers  who  are  taken  to  see  the  sights  of 
the  wicked  city,  and  sexual  intercourse  is  rather  of 
secondary  importauce.  The  far  greater  part  of  the  girls 
that  are  to  be  found  at  such  places  as  the  Bullier  and 
Moulin  Rouge  and  many  of  tbe  caf^s,  concert  and 
dance  halls  are  uninscribed;  the  one  thing  that  they 
fear  and  will  do  most  to  avoid,  is  that  they  will  be 
taken  to  the  police-station  and  be  enrolled  and  from 
that  time  be  under  police  surveillance,  and  it  is  only 
when  they  have  become  so  hardened  and  shameless 
that  they  become  public  nuisances  that  they  are 
arrested  by  the  police  and  inscribed  and  subjected  to 
police  examination  and  control. 

In  Belgium,  with  its  6,000,000  people,  there  were, 
according  to  Dr.  Fianz,  only  96  licensed  bonsee  with 
486  inmates,  while  the  inscribed  prostitutes  numbered 
661.  At  the  same  time  there  are  585  women  known 
to  be  prostitutes  by  the  police  but  not  inscribed  by 
them.  This  estimate  makes  no  consideration  for  the 
government  prostitutes  supplied  for  the  army.  Thus 
it  will  be  seen  that  the  number  of  women  under  police 
control  is  very  small  indeed ;  and  this  number, 
although  I  did  not  find  any  abaolute  figures,  is  taken 
to  be  about  tbe  proportion  that  exists  throughout  the 
other  cities  in  Europe,  as  was  borne  out  by  the  fact 
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that  it  was  OTerywhere  recogoized  that  some  meatares 
Bhonld  be  taken  to  eecare  greater  control  of  the  prot- 
titntea. 

The  next  question  which  we  need  to  investigate  is 
whether  the  existing  control  does  what  it  promises  to 
do,  that  is,  give  the  visitor  to  the  licensed  house  of 
prostitation  or  to  the  inscrihed  girl  the  assurance  that 
he  will  be  free  from  the  danger  of  venereal  disease. 
To  this  point  I  shall  again  quote  Fiaux  in  regard  to 
his  iuvestigatioDS  in  Belgium.  In  the  month  of  Janu- 
ary^ 1889,  ^87  licensed  prostltntes  of  Bmisels  were 
examined,  ddIj  to  And  66  with  venereal  disease,  37  of 
them  being  syphilitic,  while  the  police  reports  of  the 
decade  1870~80  show  a  percentage  of  50  per  cent,  to 
60  per  cent,  diseased  among  the  inmates  of  honees, 
and  about  83  per  cent,  among  the  inscribed  women. 
Professor  Bergh,  of  CopenhageD,  is  quoted  as  having 
similar  experience,  and  the  statistics  for  1886-90  shov 
that  the  percentage  of  inmates  for  licensed  houses  has 
been  nearly  twice  as  large  as  among  the  inscribed 
women.  Neisser,  of  Breslan,  with  several  assistants, 
examined  573  prostitutes;  and  in  216  he  foond  gono- 
cocd  present  (37.6  per  cent.).  Dr.  Fassavant,  of 
Paris,  is  quoted  as  saying  that  ont  of  every  hundred 
inscribed  women  85  to  50  per  cent,  have  venereal 
disease.  Dr.  Fianx  shows  that  iti  Belgiom,  in  1881- 
18t(9,  one-half  of  the  inmates  of  the  licensed  hoosee 
had  to  be  sent  to  the  hospitals  for  treatment  with 
venereal  disease,  of  whom  about  50  per  cent,  were 
syphilitic.  Of  inscribed  women,  about  one-third  were 
treated  at  the  hospitals,  about  one-sixth  of  these  being 
syphilitic.  Laser,  in  an  extensive  examination  of 
prostitutes  for  the  presence  of  gonococci,  foond  in  the 
examination  of  the  urethra  of  353  patients  that  the 
gonococci  oouM  be  demonstrated  112  times,  although 
in  four-fifths  of  these  cases  there  was  no  macroscop- 
ical  evidence  of  gonorrhea.  Several  of  these  patients 
had  been  discharged  from  the  hospitals  as  cared. 

Some  of  the  figures  in  other  cities  are  as  follows : 

LytHis,  1880-1886;  percentage  of  diseased  inmates 
of  licensed  houses  85  per  cent.,  inscribed  40  per  cent. 

Brussels,  1881-1889 :  inmates  50  per  cent.,  inscribed 
88  per  cent. 

Rotterdam :  inmates  85  per  cent.,  inscribed  10  per 
cent. 

Mireur,  o!  Marseilles,  stated  that  he  found  out  of 
every  100  cases  of  venereal  disease  which  came  to  his 
notice  that      came  from  houses  of  prostitution. 

Kaposi  states  that  io  1888-1889  there  were  1,770 
inscribed  women  in  Vienna;  of  these  841  were  treated 
for  venereal  disease;  1,634  were  arrested  at  various 
times  for  disorderly  conduct,  477  being  punished.  Of 
uniuscribed  women  1,382  were  arrested  for  disorderly 
conduct,  of  whom  170  (or  12  per  cent.)  were  found  to 
be  diseased.  There  are  said  to  be  25,000  prostitutes 
in  Vienna. 

In  Hamburg,  the  AUtgtmeine  JVottJtmAaw  reports 
that  50  per  cent,  of  the  venereal  disease  originates 
in  houses  of  prostitution,  10  per  cent,  with  the 
inscribed  women,  and  credits  the  remainder  of  the 
cases  to  Altona,  a  small  city  lower  down  the  river. 
Nominally,  houses  of  prostitution  have  been  abolished 
in  Hamburg;  in  reality,  they  exist. 

Blaschko  »ays  that  of  2,000  private  patients  with , 
venereal  disease  60  per  cent,  originated  with  prosti* 
totes,  10  per  cent,  with  shop-girls,  4  per  cenL  with 
bar-maids. 

The  itatement  that  the  proportion  of  diseased 


women  among  the  recognised  prostitutes  ia  somewhere 
between  80  and  50  per  cent,  is  generally  accepted  as 
being  the  state  of  things  throughout  Europp. 

In  regard  to  the  question  whether  or  no  there  ia  an 
actoal  increase  of  syphilis  at  the  present  time  the 
writers  seem  to  differ.  Summing  np  the  evidence, 
there  appear  to  be  a  few  who  believe  that  syphilis  is 
on  the  decrease,  while  the  majority  are  convinced  of 
iu  increase.  In  Paris,  Dr.  Vidal  of  the  Hdpital  St. 
Lonis,  which  is  the  centre  of  skin  diseases  of  all 
Paris  and  France,  states  that  the  number  of  syphilitic 
patients  is  daily  increasing.  Prof.  L^n  le  Fort,  of 
the  Hdpital  da  Midi,  and  Professor  Foamier  and 
Dr.  Manriac  all  expressed  the  same  views.  On  the 
other  hand.  Dr.  Weber,  director  of  the  Val  de  Grace 
Military  Hospital,  states  that  the  amount  of  venereal 
disease  among  the  soldiers  is  decreasing.  The  same 
seems  to  be  true  among  the  Belgian  army.  Here  it 
is  probably  owing  to  the  government  furnishing 
women  for  the  soldiers. 

In  Berlin,  Dr.  Blaschko  believes  that  the  amount 
of  venereal  disease  has  been  decreasing  in  Berlin  since 
1856.  But  Professor  Wolf  denies  that  Blaschko'a 
statisUcs  in  this  regard  are  oorrect.  Also,  Dr.  S. 
Neumuin  takes  the  same  ground,  and  denies  that 
syphilis  is  in  retrogression. 

The  general  opinion  in  the  Berlin  Congress  was 
that  venereal  disease  was  on  the  increase  and  that 
measures  must  be  taken  to  check  its  advance.  Blaschko 
in  bis  paper  stated  that,  from  the  standpoint  of  poblic 
hygiene,  no  benefit  was  received  whatever  from  the 
control  as  then  practised.  A  commission  consisting 
of  Vircbow,  Blaschko,  Meyer,  Strasaman,  Laogerhaus, 
Villaret,  B.  Frankel,  Fistor,  Lewin,  S.  Nenmann,  B. 
and  M.  Wolf  were  appointed  to  consider  the  subject ; 
and  they  reported  Uiat  the  sanitary  conditions  and 
measares  existing  in  Berlin  for  the  prevention  and 
treatment  of  venereal  disease  were  insufficient.  And 
this  was  the  general  opinion  arrived  at  by  all  the  men 
throughout  Europe  who  had  the  invesiigatbn  iu  hand, 
that  the  protection  did  not  protect,  neither  did  the 
control  check  the  advance  of  the  evil. 

Having  arrived  at  this  definite  condtuioo,  the  next 
point  was  what  should  be  done.  Here  the  opinions 
varied  greatly.  One  of  the  French  Ministers  told 
Lassar  that  the  conditions  varied  so  in  the  different 
cities  that  no  general  law  was  poasible,  but  that  each 
municipality  must  deal  with  the  problem  as  it  was 
presented  to  it.  Another  French  Minister,  Gayot, 
who  haa  given  this  subject  a  great  deal  of  study  and 
written  a  book  upon  prostitution,  has  reached  the  con- 
clusion that  abolition  is  the  proper  thing  and  prosti- 
tution is  a  moral  and  penonal  question  and  that  there 
was  no  reason  why  it  should  he  reoogoiced  by  protect- 
ing law,  taking  the  position  that  has  so  far  been  held 
in  England  and  America. 

Id  the  Tenth  International  Congress,  at  Berlin,  the 
opinion  was  for  the  most  part  expressed  in  favor  of 
segregation  of  alt  prostitutes,  insistiug  that  they  sbonld 
live  iu  a  special  quarter  and  in  licensed  houses  where 
^ey  could  be  under  strict  surveillance,  no  solicitation 
to  be  allowed,  and  any  one  b«ing  found  acting  as  a 
prostitute  to  be  judged  as  one  and  treated  accordiugly ; 
also  auy  one  treated  for  venereal  disease  to  be  also 
considered  as  a  prostitute;  all  the  women  to  have  a 
semi-weekly  examination  at  a  medical  bureau  at  the 
expense  of  the  city,  and  any  one  found  having  venereal 
disease  to  be  sent  to  the  hospital.    Felix,  Drysdale, 
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Heiniinger,  and  Crocq  dissented  from  the  majority. 
eziHreMmg  the  decided  opioion  that  the  oentralizatloD 
of  proatitates  wa<  a  source  of  danger  to  the  rest  of 
Uie  commonity,  and  specially  the  intact  girls,  who 
wonld  be  exposed  to  greater  temptations  than  under 
the  existing  oonditions,  and  affirming  the  atter  impos- 
nlrility  of  removing  all  prostitutes  to  any  special  quar- 
ter of  the  city  or  pnnidiing  them  by  legal  meani,  as 
the  boundary  between  free  love  and  prostitution  ia 
absolutely  undefined. 

<.ontrarj  to  the  opinion  expressed  in  the  Berlin 
Congress,  it  seems  to  be  generally  held  and  supported 
by  statutics  that  the  houses  of  prostitution  are  much 
greater  sooreee  of  danger  than  the  inscribed  women ; 
the  statistics  given  tending  to  show  that  the  number 
of  infected  women  in  the  licensed  houses  amounts  to 
about  40  to  50  per  cenu,  while  the  number  among  the 
inaeribed  women  is  under  80  per  cent. 

In  very  many  of  the  large  cities  the  number  of 
licensed  houses  has  ateadily  Allen,  for  example,  Paris, 
1850,  21S ;  1880,  188  \  January,  1888,  67.  In  Sl 
Peteraboi^,  in  the  14  years  from  1872-1886  the  num- 
ber fell  from  220  to  82;  at  the  same  time  the  io- 
seribed  free  women  increased  from  2,50U  to  4,500. 
In  Belgium  there  has  been  a  steady  diminution  in  the 
numbers  of  houses  and  inmates,  so  that  now  there  are 
only  about  one-third  as  compared  with  twenty  years  ago, 
all  of  this  going  to  show  that  there  is  a  tendency  for 
this  form  of  dissipatioo  to  go  out  of  fashion.  This, 
together  with  the  fact  that  the  women  of  the  licensed 
houses  from  their  more  frequently  indulging  in  copular 
tiou  and  their  inability  to  choose  their  companions  and 
their  lack  of  self-responsibility,  are  much  less  careful 
of  their  bodies  and  hence  more  apt  to  be  diseased. 
In  Antwerp  it  has  been  seriously  proposed  to  do  away 
widi  the  seTcn  licensed  hoaaes  and  to  have  only  in- 
scribed free  prostitutes. 

So  it  will  be  seen  that  there  are  no  absolute  meth- 
ods which  can  be  said  to  render  any  successful  solu- 
tion to  this  difficult  problem.  But  if  any  one  will  stop 
to  consider  for  a  moment,  it  will  be  seen  that  rating 
as  a  prostitute  every  one  that  is  found  in  any  way  dis- 
eased or  soliciting  is  only  possible  in  a  government  of 
the  most  paternal  kind,  backed  with  inquisitorial 
powers. 

AH  the  writers  upon  the  subject  recognize  the  fact 
that  there  are  not  enough  hospital  accommodations 
for  the  treatment  of  the  diseased  prostitutes.  In 
Vienna  it  was  urged  by  Neumann  that  a  large  hos- 
pital Im  built  for  this  purpose,  any  prostitute  with 
syphillis  to  be  committed  for  at  least  two  years,  those 
with  gonorrhea  until  recovery.  It  is  argued  that  any 
such  regulation  as  this  would  tend  to  extend  rather 
than  restrain  the  spread  of  syphilis,  for  the  great  fear 
of  incarceration  would  cause  infected  women  who 
were  inscribed  to  conceal  their  trouble  as  long  as  pos- 
sible, to  leave  a  town  where  they  were  known  for 
another  where  they  could  work  unmolested,  because 
unknown;  then,  too,  the  utter  imposaibility  of  having 
hospital  accommodations  large  enough  to  carry  out 
such  a  plan  must  he  clearly  realized.  And  if  there 
were  not  prison  hospitals  there  would  be  no  way  to 
keep  the  women  from  plying  their  profession  as  now, 
for  they  would  have  to  live  even  though  diseased. 

We  see  from  the  above  hasty  and  imperfect  sketch 
that  neither  of  the  plans  for  the  control  of  prostitu- 
tion is  perfect;  for  in  Vienna  where  ihe  inscribed  free 
prostitute  has  speoally  flourished  the  general  opinioi) 


seems  to  be  that  the  system  is  inadequate  and  that  all 
prostitution  should  be  confined  to  licensed  houses, 
while  in  Belgium  the  contrary  opinion  has  gained 
ground,  that  the  licensed  houses  are  the  most  danger- 
ous, and  safety  of  the  masses  is  best  secured  by  the 
controlled  free  prostitute. 

In  the  consideratioD  of  the  conditions  of  the  subject 
on  the  continent  of  Europe  I  hftve  purposely  omitted 
all  referenoe  to  the  army  and  iu  statistics.  Here  there 
has  probably  been  a  distinct  gain  in  diminishing  tiie 
number  of  cases  of  venereal  disease,  but  the  methods 
by  which  this  has  been  reached  are  of  no  interest  to 
us  at  the  present  time,  as  we  do  not  have  the  problem 
of  thousands  of  soldiers  quartered  in  our  great  cities. 

The  different  standard  of  morals  must  always  be 
taken  into  consideration  in  applying  deductions  from 
European  society  to  our  own,  also  the  different  posi- 
tion in  which  women  are  regarded  on  the  Continent 
and  in  New  EUigland.  I  will  not  attempt  to  enlarge 
upon  this  point,  but  would  ask  the  gentiemen  always 
to  bear  tiiis  in  mind  in  speaking  or  writing  upon  the 
subject. 

To  come  to  our  own  dty  Boston.  Before  the 
change  in  administration  in  our  police  commission  the 
city  had  a  most  unenviable  reputation.  A  very  large 
number  of  houses  of  prostitution  were  in  full  force 
and  did  a  most  thriving  business.  The  traffic  io  young 
women  was  extensive,  and  the  agents  of  several  socie- 
ties, notably  the  Traveller's  Aid  Department  of  the 
Y.  W.  C.  A.  had  to  be  consuntly  on  the  watch  to 
prevent  the  capture  of  young  women  amving  from 
Europe,  the  provinces,  and  the  country.  The  houses 
ran  night  and  day,  and  no  period  of  rest  from  duty 
was  allowed  to  the  mqority  of  the  inmates  daring  any 
part  of  the  month.  At  ^e  same  time,  I  am  told  by 
those  who  were  inveetigating  the  subject  at  that  timci 
there  ware  bouses  where  it  was  just  as  safe  for  a  vis- 
itor as  though  the  house  had  been  licensed  and  bemi 
under  government  control.  In  all  the  houses  liquor 
was  sold  illieitiy,  and  even  in  those  ubrestrained  days 
any  one  failing  to  call  for  liquor  was  regarded  with 
suspicion.  Bobberies  were  frequent,  and  the  most 
disgraceful  orgies  were  common.  Many  of  the  so- 
called  "parlor  houses"  were  run  largely  for  the  pur- 
pose of  robbery,  by  means  of  selling  wines  and  liquors 
at  extortionate  prices  to  drunken  patrons,  the  sexual 
part  being  of  secondary  consideration.  Since  the 
persistent  raids  which  followed  the  advent  of  the 
present  Chairman  of  Police  Commissioners  into  office 
a  large  proportion  of  the  houses  have  been  closed  and 
remain  dosed.  The  agent  of  the  Traveller's  Aid 
Society,  Miss  Blodgett,  states  that  there  is  less  attempt 
being  made  to  entrap  the  newly  arrived  girls;  though 
this  is  probably  in  a  large  mpasore  due  to  the  persists 
ent  watchfulness  of  Miss  Blodeett  and  others.  The 
Rev.  Mr.  Tobey  of  Berkeley  Temple  states  that  so 
efficient  has  been  the  action  of  the  police  in  the  city 
as  a  whole,  there  is  only  about  one-third  of  the  prosti- 
tutes engaged  in  their  profession  that  there  was  eigh- 
teen months  ago,  and  is  prepared  to  support  bis 
assertion  by  statistics.  On  the  other  band,  io  other 
quarters  of  the  city  hitherto  perfectly  free  from  the 
presence  of  such  women  small  groups  of  prostitutes 
have  appeared,  and  are  causing  their  oeighbors  a  good 
deal  of  trouble  and  apprehension.  The  greater  part 
of  the  prostitution  that  is  carried  on  in  the  dty  at 
present,  outside  of  that  promiscuous  intercourse  that 
evsu  among  the  lowest  strata  of  80(net;r<  "  nofr  car- 
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ried  00  in  a  free-laoce  way,  and  not  from  specially 
oi^anized  houses.  This  is  vouched  for  bj  the  agents 
o{  varioDi  societiea  who  hare  the  doiogs  of  maoy  of 
the  keepers  of  sach  houses  under  surreilaDce,  and 
know  that  they  have  either  left  the  city  or  are  not 
engaged  in  mooing  houses  of  prostitnUoOf  though 
many  are  waiting  for  the  flrat  signs  of  relaxed  activity 
on  the  part  of  the  police  to  open  their  houses  once 
more.  Some  of  the  girts  have  gone  to  their  homes, 
and  many  others  have  been  found  employment,  and 
their  movements  are  under  the  observation  of  the 
agents  of  various  societies. 

Is  this  for  the  better  or  worse  ?  Has  the  disperaiou 
of  the  prostitutes  among  a  class  of  the  people  formerly 
free  from  their  presence,  and  the  possible  increased 
danger  to  women  from  the  assaults  of  men  thus 
deprived  of  their  customary  sexual  relief,  made  a  con- 
dition of  things  that  is  worse  than  the  former  free 
system  ?  The  latter  argument  does  not  seem  to  me 
to  have  any  weight.  The  dangerous  classes  live  so 
that  it  is  possible  for  them  to  indulge  in  sexual  inter- 
course at  all  times,  and  they  cannot  from  the  very 
necessity  of  their  existence  support  the  houses  of 
prostituiion  and  are  consequently  uot  affected  by  the 
change.  If  the  fact  that  prostitutes- are  to  be  found 
in  new  quarters  tends  to  raise  a  strong  public  senti- 
ment among  our  all  too  easy-going  people  so  that  they 
are  forced  to  recognize  that  this  is  ao  evil  which  mast 
be  met  and  dealt  with  in  some  way  or  other,  not  a 
mere  abstract  question  which  ia  no  way  concerns  the 
average  family  or  the  average  citizen,  then  I  main- 
tain that  the  evil  of  the  dispersion  is  overbalanced  by 
the  good.  On  the  other  hand,  the  closure  of  the 
houses  has  removed  a  large  amount  of  temptation 
from  weak  men,  many  of  whom  go  to  such  places  not 
for  any  purpose  of  gratiftcation  of  strong  sexual  pas- 
sion hat  bimply  with  the  boys."  Once  there,  they 
are  filled  with  alcohol,  robbed,  and  given  disease. 
Further,  the  supply  now  exceeding  the  demand,  there 
is  less  attempt  to  entrap  young  and  previously  inno- 
cent womeo  for  immoral  purposes,  neither  is  there 
such  a  free  and  easy  opening  for  a  girl  made  desper- 
ate by  lack  of  work  or  previous  disgrace  to  enter  upon 
the  life  of  a  public  prostitute,  and  hence  it  is  much 
more  easy  for  the  agents  of  the  numerous  societies  to 
get  hold  of  her  and  keep  or  make  her  a  respectable 
member  of  the  community.  Thus,  and  (has  only  can 
the  number  of  prostitutes  in  our  midst  be  made  very 
gradually  to  diminish.  This  decrease  could  be  ma- 
terially hastened  by  lessening  the  number  who  are 
born  prostitutes ;  for  by  castration  and  ovariectomy 
the  persistent  criminals  and  chronic  paupers  should 
be  prevented  from  reproducing  their  kind,  the  female 
portion  of  which  are  practically  born  prostitutes. 

In  conclusion,  I  wonld  say  that  I  have  looked  over 
the  discussion  of  the  Contagious  Disease  Acts  that 
took  place  in  England  during  the  period  of  1870- 
187A,  and  with  very  few  changes  the  conditions  were 
exactly  the  same  as  at  the  present  time.  There  was 
the  same  amount  of  discouraging  staUatics  from  Paris 
and  other  Continental  cities,  Uie  same  demand  for 
more  frequent  examinations  and  the  same  report  of 
the  impossibility  of  controlling  all  women  engaged  in 
the  profession ;  the  same  statements  that  the  number 
of  licensed  houses  was  decreasing,  by  some  marked 
with  apprehension.  In  fact,  one  of  the  greatest  argu- 
ments which  has  been  put  into  the  hands  of  the 
iion-recoguiLiou  party  is  this  fact,  that  at  the  end  of 


twenty  to  twenty-five  years  of  practical  apfdicatioD 
Europe  had,  according  to  her  own  report,  by  no  means 
solved  the  proUem  of  control  or  diminished  the  spread 
of  venereal  disease.  New  methods,  perhaps  better, 
oertiunly  more  inquisitional,  have  since  been  instigated, 
the  results  of  which  we  have  no  means  of  knowing 
and  canuot  have  for  some  years  to  come ;  but  from 
their  very  diversity  they  furnish  us  with  no  indication 
of  any  sure  course  that  here  in  Boston  we  should  fol- 
low. There  seems  to  be  no  other  way  open  to  us  but 
to  wait  for  a  decade  at  least,  until  we  find  out  what 
method  offers  the  greatest  chance  of  success  in  obtain- 
ing a  real  control  over  this  evil.  In  the  mean  time  it 
seems  mandatory  for  us  to  pursue  our  present  policy 
of  repression  of  the  evil  to  its  smallest  possible  limits. 
And  this  can  only  be  accomplished  by  a  vigorous 
public  sentiment  which  shall  support  enthusiastically 
^e  strong  arm  of  the  law  in  its  work  of  repression 
under  existing  laws  and  shall  moke  the  increase  in  the 
ranks  of  prostitutes  as  smalt  as  possible  —  by  every 
means  which  shall  check  the  traffic  in  girls,  by  educa- 
tion of  both  boys  and  girts  in  our  homes  and  schools, 
by  a  law  which  shall  raise  the  age  of  consent,  and  by 
removing  from  the  chronic  criminal  classes  the  power 
of  reproduction  of  their  species.  At  the  same  time 
the  spread  of  venereal  disease  should  be  combated  by 
hospital  accommodation B  for  those  who  are  now  de- 
barred from  proper  medical  care  and  treatment. 


THE  TREATMENT  OF  SCLEROSIS,  OF  VARI- 
OUS FORMS  OP  PARALYSIS  AND  OTHER 
NERVOUS  DERANGEMENTS,  BY  SUGGES- 
TION.* 

BT  BAMILTOl*  OSGOOD,  KJD. 

In  his  work  on  Suggestion,  Bernheim  reports  a  case 
(Observation  VII)  of  disseminated  sclerosis,  which  he 
treated  by  suggestion  with  such  favorable  results,  that, 
after  a  few  sittings  the  patient  recovered  the  use  of 
his  limbs,  trembling  of  the  hands  ceased  and  the  man 
became  a  wuter  in  the'  wards  of  the  hospital. 

Elsewhere,  Bernheim  offers  a  reasonable  explana- 
tion of  this  result.  His  theory  is  ttiat  the  tissue  of  the 
spinal  cord  ia  not  totally  invaded  by  the  sclerosis  at 
tlie  site  of  its  existence ;  that  by  means  of  tissue  as 
yet  untouched  by  the  pathological  conditiou,  it  is  still 
possible  for  the  nerve  force  to  pass  on.  This  is  clearly 
shown  by  the  restoration  of  power  to  ihe  arms  and 
legs  of  the  patient  in  question. 

This  explaoaUon  seems  logical  and  natural.  Bern- 
beim's  patient  continued  six  months  in  this  condition 
of  amelioratioo  after  the  treatment  had  been  discontin- 
ued. At  the  end  of  that  time  the  former  symptoms 
gradually  returned  and  snggestiou  was  not  again  ap- 
plied. 

The  practical  result  of  suggestion  during  sleep  is  an 
invigoration  of  functional  power.  A  patient  suffers 
from  pain  in  the  head,  or  in  a  joint,  and  there  is  a 
loss  of  function.  The  pain  is  relieved  by  suggestion 
and,  unless  it  be  deformed  or  inflamed,  the  patient  can 
at  once  use  the  joint  in  a  natural  manner  and  again 
apply  his  mind  to  necessary  work.  Function  has 
been  restored.  There  are  innumerable  and  similar 
illustrations. 

In  a  case  of  sclerosis,  or  other  affection  of  the 
cerebro-spinal  axis,  I  have  no  doubt  that  the  symptoms 
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are  eiaggerated,  at  all  events  exacerbated,  by  the 
miud  of  the  patient  and  that,  id  coDseqaeoce,  there  U 
a  loss  of  ioDctional  power  which,  io  the  earlier  stages 
of  the  disease  is  incoosistent  with  the  actual  conditiou 
of  the  tissue  involved.  That  is  to  say,  the  actual 
functional  possibilities  are  disturbed  by  the  mental  de- 
pression of  the  patient.  In  other  words,  but  for  the 
feeling  of  hopelessness  which  has  taken  possessioo  of 
the  mind  of  the  patient^  he  might  walk  more  naturally 
and  use  hands  and  arms  with  more  ease. 

Suggestion  will  not  only  arouse  functional  power 
but  will  stimulate  mental  vigor  and  displace  depression 
by  hope.  So  long  then,  in  the  cases  in  question,  as 
there  exists  a  possibility  of  the  passage  of  nerve 
energy  by  means  of  tissue  still  unharmed  by  the  patb- 
ologiotl  process,  the  physician's  duty  seems  clear. 
StagDattoD  of  hope  and  of  functional  vigor  in  the  pa- 
tient should  steadily  be  prevented.  Let  him,  how- 
ever, fall  into  hopeless  despair,  acquiesce  even  tacitly 
in  his  opinion  that  he  has  become  helpless,  incnrable, 
useless,  and  he  will  simply  go  on  from  bad  to  worse. 
Such  a  state  of  mind  on  the  part  of  the  patient  and 
such  acquiescence  oo  the  part  of  the  physiuan  will 
hasten  the  injurious  effects  of  the  disease. 

It  is  necessary  only  to  watch  the  mental  condition 
of  such  a  case  to  be  convinced  of  the  harm  which  the 
nuBopported  mind  can  create.  Any  physiciun  who  has 
become  habituated  to  the  application  of  suggestion  and 
whose  custom  it  is  to  watch  hts  patient's  mind  as  well 
as  his  body,  is  surprised  when  he  observes  the  indiffer- 
ence of  the  average  physician  to  the  mental  condition 
of  his  patient. 

There  is  nothing  in  life  stronger  than  habit,  whether 
muscular  or  mental.  If  the  thought  that  he  is  help- 
Jess  and  that  there  is  no  hope  for  him  be  allowed  to 
become  a  kaiU  in  the  mind  of  a  patient,  it  will  be  con* 
verted  into  injurious  resnlu  as  surely  as  the  thought 
of  a  peach  during  thirst,  will  extnte  the  salivary  glands, 
and  both  results  will  be  involuntary  and  unconscious. 

In  1893,  at  the  Congress  of  Psychology  in  London, 
I  heard  a  distioguisbed  French  professor  read  a  paper 
on  "The  Neglect  of  Mind  by  Fbysicians." 

A  few  months  ago  wbil«  in  conversation  with 
B^ritlon,  of  Paris,  he  suddeuty  exclaimed,  "  Medicine 
is  not  taught  in  Paris."  *' What  do  you  mean?"  I 
asked.    *'  Nothing  is  said  about  mind,"  be  replied. 

Still,  almost  uncoosoiously,  thinking  physicians  are 
daily  resorting  more  and  more  to  the  use  of  suggestion. 
This  subtle  power  is  slowly  insinuating  itself  into  the 
practice  of  medicine.  Those  physicians  a  ho  oppose 
the  direct  use  of  a  proper  and  intelligent  application  of 
hypnotic  suggestion,  believe  they  are  correct  in  doing 
so.  But  practically  they  are  actually  unfamiliar  with 
its  benefits,  and  they  are  wholly  mistaken  in  their  as- 
sertions that  it  is  dangerous,  useless,  humbug,  etc. 
This  treatment  cannot  be  judged  theoretically.  One 
may  theorize  his  life  long  about  swimming,  but,  prac- 
tically he  has  no  right  to  an  opinion  until  he  has 
plunged  in  and  has  swum  with  his  own  arms  and  legs. 
There  are  so  many  illustrations  of  this  purely  theoret- 
ical scepticism  in  medicine,  with  reference  to  remedies 
which  were  thoroughly  accepted  when  once  they  had 
been  praetiecilly  tried,  that  I  need  not  adduce  them. 

With  this  digression,  which  was  almost  involuntary, 
I  turn  to  an  interesting  ease  similar  to  that  reported 
by  Bernheim  and  already  mentioned.  The  patient 
was  rMerred  to  me  by  Dr.  Scndder.  Her  history  was 
^ven  me  by  the  patient  herself. 


A  young  lady,  age  twenty-two  years,  single,  was 
seized,  four  years  before  I  saw  her,  with  numbness  in 
the  posterior  aspect  of  the  legs  ;  her  ankles  turned  at 
every  step ;  she  was  very  weak  ;  was  fatigued  by  every 
movement ;  was  very  irritable.  The  family  physicun 
pronounced  the  trouble  irritation  of  the  nerves. 

As  months  passed  on  the  patient  became  worse. 
When  three  months  had  elapsed  she  conld  not  walk  at 
all,  and  then  had  no  control  over  either  bowels  or 
bladder.  This  condition  passed  off  uid,  two  months 
later,  reappeared.  The  bands  became  numb,  ^e  So- 
gers were  spasmodically  *' drawn  back";  there  tvere 
severe  headaches  ;  patient  was  sick  and  dizzy.  Dur- 
ing one  mouth  she  tost  control  of  the  eyes.  Had 
diplopia.  Conld  not  swallow  liquids.  Talking  be- 
came difficult.  A  specialist  pronounced  the  illness 
lead-poisoning.  Treated  for  that  ailment,  patient  be- 
came better.  Later  she  was  worse  again.  Went  to 
the  Adams  Nervine  Asyium.  Improved  a  little,  then 
fell  into  a  sull  worse  condition.  The  disease  was  now 
said  to  be  "  spinal  trouble." 

Twelve  months  having  elapsed,  patient  again  had 
improved.  Eighteen  months  from  first  attock  was 
worse  again,  and  failed  rapidly.  Meanwhile  she  lost 
the  use  of  her  arms  ;  then  regained  power  over  them. 
Finally,  the  difficulty  settled  in  the  legs,  and  a  special* 
ist  and  the  family  physician  diagnosticated  lateral 
sclerosis.  Two  other  physicians  thought  the  ailmeut 
hysteria;  and  when  I  first  saw  the  patient  there  were 
undoubted  hysterical  symptoms.  But  the  patient 
could  move  neither  legs  nor  feet.  Lying  upon  the  back 
and  in  the  sitting  position  she  could  not  lift  nor  move 
either  foot  in  the  least  and  it  was  difficult  for  me  to 
flex  the  legs.  She  had  not  stood  once  during  the  two 
previous  years.  The  knee-jerks  were  much  exagge- 
rated and  the  ankle^lonua  was  very  marked.  There 
wu  no  atrophy,  the  legs  being  large  and  heavy.  Pa- 
tient enjoyed  perfect  nse  of  hands  and  arms.  Organs 
and  periods  normal.  Constipation  moderate.  Sngges- 
tiou  induced  merely  the  first  stage  of  somnolence,  but 
the  patient  was  very  suggestible.  This  relation  of  one 
condition  to  the  other  is  very  frequent  During  tbe 
waking  state  strong  mrral  suasion  was  also  used. 

Patient  began  almost  at  once  to  move  the  legs,  and 
her  power  over  them  increased  daily.  After  the  lapse 
of  two  or  three  weeks,  whether  sitting  or  lying,  she 
conld  lift  either  leg  normally.  Gradually  she  moved 
about  the  house  (St.  Margaret's),  went  daily  to  tbe 
bath-room  and  finally  did  so  without  her  cane.  Mean- 
while constipation  had  disappeared. 

After  seeing  the  patient  almost  every  day  for  about 
seven  weeks,  I  sent  her  home  with  the  promise  that 
she  would  steadily  improve.  By  this  time  the  knee- 
jerks  and  espedally  the  ankle-dlontta  had  become  nota- 
bly diminished.  In  fact,  it  became  difficult  and  nearly 
impossible  to  create  any  sign  of  spasm  in  the  foot. 

Referring  again  to  the  hysterical  aspects  of  the  case, 
I  will  frankly  confess  that  notwithstanding  the  long- 
existing  loss  of  leg-power,  the  ankle-clonus  and  other 
abnormal  refiex  symptoms,  I  found  it  difficult  and 
puzzling  to  account  for  sclerosis  in  view  of  the  fol- 
lowing points,  namely :  total  absence  of  the  atrophy 
in  spite  of  the  very  chronic  nature  of  the  disease ; 
almost  entire  disappeanwce  of  exaggeration  in  tbe  re- 
flexes under  suggestive  treatment,  and,  further,  the 
curious  fact,  mentioned  by  the  mother  of  the  patient, 
that  on  several  oceasioos,  daring  a  period  of  perfect 
helpleasneu  in  waking  houra,  the  invalid  left  her 
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bed  and  walked  naturally  duriDg  her  sleep,  or  in  a 
condition  of  somnambaliBm.  The  mother  is  abao- 
lately  positive  on  this  point,  for  she  waked  her  daogh- 
ter  and  forced  her  to  retarn  to  her  bed,  the  power  of 
walking  then  abating.  Nevertheleas,  as  will  be  seen 
later,  there  finally  was  discovered  an  iudispatable 
proof  of  the  existence  of  sclerosis. 

After  her  retnrn  to  her  home  the  patient  wrote  me 
rery  frequently,  and  always  in  a  tone  of  cheer  and 
hope.  This  evidence  of  a  benefi<»al  mental  change 
WM  a  wholly  new  thing  as  well  aa  a  source  of  great 
Birfilfaction  to  the  patient'*  mother.  During  the  next 
few  months  there  was  a  slow  but  poeilive  gain'.  Evi- 
dences of  improvement  were,  however,  somewhat  in- 
termittent. On  a  given  day  the  patient  conld  walk 
np  and  down  stairs  without  help;  on  the  following 
day  she  required  assistance.  One  day  she  conld  enter 
a  carriage  unaided  ;  on  the  next  day  it  was  necessary 
to  lift  her.  On  one  day  she  appeared  so  able  that  her 
lack  of  power  on  the  sncceeding  day  led  her  friends  to 
think  she  was  shamming.  She  went  al>ont  the  house 
with  ^e  aid  of  a  chair  which  she  pushed  before  her. 

She  went  out  of  doors  in  a  wheeled  chair,  and 
finally  when  she  bad  left  the  chair,  seated  herself  upon 
the  ground  to  piek  violets,  which  she  sent  to  me  with 
a  note,  in  which  she  expressed  her  happinets  that  sbe 
could  do  this,  and  afterward  reseated  herself  in  her 
chair  without  help ;  it  became  evident,  notwithstand- 
ing the  fact  that  the  legs  had  not  wholly  recovered 
freedom,  that  the  gain  had  been  large. 

Daring  the  next  three  months,  being  absent  from 
the  country,  I  did  not  hear  from  the  patient,  bat  her 
mother  assures  me  that  there  was  no  loss  either  in 
power  or  mental  cheer. 

A  note  from  the  patient's  mother  says :  "  Fannie 
was  able  to  go  up  and  down  stairs  on  her  feet  several 
times  last  sommer.  She  took  hold  of  the  bannister 
and  went  up  alone  although  it  was  hard  for  her. 
Sometimes  she  conld  walk  down  slowly;  sometimes 
she  would  sit  and  slip  down  one  stair  at  a  time.  I 
have  known  her  to  walk  twtf  when  asleep  though  she 
(»uld  not  walk  without  assistance  when  awake.  But 
she  has  not  done  this  since  you  have  known  her,  not 
later  than  January,  1892." 

]n  December  last  the  patient  fell  ill,  and  died  of 
pyelo-nephritis.  The  autopsy  revealed  sclerosis  in 
various  districts  of  the  spinal  cord  touching  which  I 
hope  that  Dr.  J.  J.  Patnam  will  give  farther  and  more 
exact  information. 

In  view  of  this  revelation,  the  recovery  and  in- 
crease of  ability  to  use  the  legs  and  the  almost  endre 
disappearance  of  the  exaggerated  character  of  the  re- 
flexes,  may  fairly  be  attributed  lo  invigoration  of 
function  in  response  to  saggesUon.  Had  the  patient 
continned  to  live,  it  is  possible  that  nnconqnenble  loss 
of  power  would  some  day  have  resulted.  Neverthe- 
less when  we  consider  the  fact  that  all  other  treat- 
ment had  been  abandoned  as  useless  and  that,  when 
she  came  under  the  suggestive  treatment,  the  patient 
was  helpless,  the  hope  and  amelioration  of  symptoms 
conferred  by  this  means  of  relief  become  sufficiently 
apparent.  Van  Renterghem  and  Van  Erden  report  a 
similac^case  bat  in  which  the  results  produced  by  sug- 
gestion were  not  so  effective. 

A  Can  a/*  Paropfe^'o.— After  months  of  treat- 
ment in  a  Lynn  hoapitu,  a  young  woman,  age  twenty- 
three  years,  single,  was  i^mitled  to  the  Home  for 
Incurables,  naturally  as  an  incurable.    Her  ulment 


was  paraplegia  which  had  made  such  progress  that  the 
legs  were  atrophied  to  a  degree  which  I  have  never 
witnessed  in  any  other  case.  In  brief,  there  was  no 
muscle  on  the  bones  of  the  legs,  and  they  hung  from 
the  hips  like  sticks,  immovable  and  helpless.  The 
condition  was  dne  to  a  heavy  fall  into  the  sitting  pos- 
ture. The  patient,  of  coarse,  could  move  nether 
legs  nor  feet,  which  it  was  constantly  necessary  to  ar- 
range and  place  for  her.  When  pat  upon  her  feet 
the  patient  collapsed  and  fell  to  the  floor.  She  was 
badly  constipated,  had  irritable  bladder,  spinal  and 
cranial  pains,  no  ankle-olonnB,  slight  exaggeration  of 
the  jerk  of  one  knee.  There  was  marked  hysteria 
and  mental  irritability. 

Here,  surely  was  an  unpromising  case.  But  the 
patient  proved  to  be  an  excellent  subject ;  and  on  the 
24th  of  January,  1890, 1  made  my  first  sn^stion. 
The  patient  fell  into  a  profound  sleep.  Lifting  one  of 
her  legs  I  snggested  that  sbe  could  not  put  it  down. 
The  limb  remained  in  air  a  few  seconds.  This  not 
only  gave  me  hope  but  revealed  an  excellent  means 
of  diagnosis,  for  it  became  evident  that  the  lesion  of 
the  spinal  cord  was  largely  if  not  wholly  functional. 
The  nuin  argument  against  this  sopposidon  was  the 
extreme  and  unnsual  degree  of  atrophy.  After  the 
necessary  suggesdon  had  been  made  the  patient  was 
aroused.  She  could  then  bear  her  weight  in  the 
standing  position.  The  knees  "occasionally  yielded, 
bnt  the  patient  showed  more  strength  than  bad  been 
evident  during  two  years  previously,  and  required  lit- 
tie  more  support  than  was  needed  to  steady  her. 

January  28th.  During  sleep  patient's  leg  remMued 
a  longer  time  than  before  in  raised  posiUon.  After 
waking  stood  unaided  twenty  seconds. 

January  Slst.    Improvement  steady.  Suggestion. 

February  4th  and  9th.  Fourth  wd  fifth  treat- 
ments. Bladder  and  bowels  show  better  condition. 
Padent  can  cross  the  legs. 

February  I4th  to  28th.  Five  additional  sittings. 
P^ent  can  stand,  lift  the  legs,  cross  and  ancross 
them  with  ease. 

The  treatment  was  applied  semi-weekly  until  April 
30th,  by  which  time  pasient  was  walking  with  help. 
Bladder  normal.  Constipation  gone,  spinal  and 
cephalic  pain  vanished,  legs  increased  in  size. 

February  11,  1891.  A  lapse  of  nine  months  since 
I  had  last  seen  the  patient.  During  the  interval  she 
bad  lost  none  of  the  new  power,  and  was  stronger  on 
her  feet;  was  less  hysterical.  Recommenced  the 
treatment  by  suggesting  that  she  wonM  walk  to  church 
on  Easter  Sunday.  This  I  obliged  the  patient  to  re- 
peat after  me  during  sleep.  When  that  Sunday  came 
patient  did  walk  to  church  and  by  May  Ist — for  I 
again  continued  the  treatment  semi-weekly  nutil  that 
time  —  sbe  went  everywhere  with  ease.  Meanwhile 
the  legs  bad  regained  their  normal  sise  and  strength. 
Patient  in  fine  condition.  Save  an  occasional  indica- 
tion of  hysteria  daring  the  menstrual  epoch  uothiog 
remained  of  the  original  ailments.  To-day  the  young 
woman  is  an  assistant  in  the  Home  and  is  in  good 
health.  Once  before  I  published  a  meagre  outitne  of 
this  case  but  the  final  result  bad  not  then  been 
reached. 

C'offl  of  Paraplegia  from  heavy  blow  upon  the  head, 
fracturing  the  skull  of  a  young  man  who  was  admitted 
to  the  Home  for  Incurables  after  having  spent  six 
months  in  the  Massachusetts  Qeneral  Hospital.  His 
body  was  supported  by  iron  frames  which  enclosed  the 
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legB.  By  the  additional  help  of  crntcheB  he  oould 
move  slowly  over  short  distaDoeB.  There  was  cystiUs 
and  absolute  incoatiDeoce  of  nrine,  a  urinal  being  in- 
dispeDsable.  Patient  suffered  from  intense  pain  in 
right  foot  which  no  treatment  at  the  Massacfaasetts 
General  Hospital  was  able  to  relieve.  A  cradle  was 
neceBsary  to  prevent  pressure  of  bed  olothing  which 
patient  could  not  bear. 

He  proved  very  suggestible,  slept  profoundly,  was 
totally  anesthetic  and  subseqneotly,  while  asleep,  was 
anmiDdfoI  of  painfnl  operations  sndi  as  the  CDratting 
of  the  cavity  of  an  old  abscess.  The  first  saggestion 
wholly  and  permanently  relieved  the  pain  in  the  foot. 
Snbseqoent  suggestions  gave  steadily  increasing  power 
to  the  legs.  At  the  end  of  three  months  the  iron 
frames  were  discarded,  crutches  alone  being  sufficient 
and  patient  could  walk  with  a  crutch  in  each  hand. 
The  suggestions  were  renewed  after  a  lapse  of  nine 
months  and  continued  as  before,  twice  weekly,  duriag 
three  months.  No  treatment  has  been  given  during 
the  past  two  years.  The  cystiUs  meanwhile  slowly 
decreased  and  to  day  incontinence  is  the  only  sign  of 
vesical  disorder,  llie  patient  wean  no  splint,  walks 
easily  with  one  crutch  held  in  the  hand^  is  in  fairly 
robost  health  and  does  the  lesser  carpenter  work  of  the 
boose. 

J^trafjfris  of  Timffue.  —February  7.  1890.  Six 
mooUu  ago  a  lawyer  experienced  a  slight  apopleptic 
atta<^,  which,  however,  caused  uncouaciousness  and  a 
fall.  Now,  the  lingual  muscles  are  embarrassed.  In- 
distinct  enunciation.  Patient  obliged  to  abandon 
pleading  in  court.  Right  arm  very  weak.  WriUug 
nearly  impossible.    Patient  chronically  constipated. 

Following  the  first  suggestion  the  tongue  acted  with 
greater  freedom  ;  articulation  clearer. 

Febmary  8tfa.  The  beneficial  change  remains. 
Second  suggestion  applied. 

FelHiiary  1 1  tb.  Greater  freedom  of  uticnlation  is 
very  notioeaUe  and  the  right  hand  is  more  flexible  in 
the  use  of  a  pen.   Third  suggestion. 

Feln-nary  12th.  Fourth  treatment  Improvement 
oootinnes. 

February  18tb.  Lapse  of  one  week.  Very  marked 
gun  in  freedom  of  otterance ;  arm  much  more  vigor- 
ous ;  bowels  freer  than  they  previously  have  been  in 
ten  years.  Final  suggestion  applied.  Patient  began 
again  to  plead  in  court  When  I  last  saw  him,  two 
years  later,  there  had  been  no  relapse. 

Oase  of  ParalytiM  Agitant  in  a  weak  old  man  of 
seventy  years,  with  great  lack  of  leg-power  and  coordi- 
nation, the  head  droopiug,  spine  bent  forward,  hands 
in  consunt  agitation.  This  patient  received  large 
comfort  from  the  suggesUve  treatment  and  be^ed  for 
it.  Following  a  suggestion  the  agitation  of  tbe  hands 
disappeared  either  partially^  or  wholly,  during  several 
days.  Walking  was  stronger,  patient  held  himself 
wect,  the  forced  adduction  of  the  knees  was  relieved 
and  there  was  alnlily  to  face  about  in  tbe  standing  po- 
sition which,  before  be  received  the  treatment,  the  pa- 
tient could  not  possibly  accomplish.  He  declared  that 
daring  the  sleep  and  after  waking  be  was  conscious  of 
a  warm  current  of  stimulation  in  arms  and  legs.  At 
the  end  of  three  or  four  days  this  renewed  vigor  grad- 
ually disappeared  to  be  restored  by  a  frfrah  suggestioo. 
In  Uiis  case  the  treatment  gave  amelioration  and  com- 
fort which  no  other  means  could  have  supplied.  Tbe 
general  bealth  of  the  patient  improved  and  undoubtedly 
us  feehle  hold  upon  life  was  thus  prolonged. 


A  Ca$e  of  Hemiplegia.  Male,  aged  sixty.  Patient 
able  to  move  about  a  little.  Could  not  lift  the  para- 
lyzed arm  above  a  level  half-way  between  hip  and 
shoulder.  Grip  very  feeble.  After  the  first  sugges- 
tion patient  voluntarily  said  that  he  felt  a  hot  sensa- 
tion in  arm  and  leg  of  affected  side.  Could  raise  tbe 
arm  to  the  level  of  tbe  head.  After  second  sitting 
could  ruse  the  arm  straight  above  tbe  bead  and  felt 
stronger  on  tbe  weak  leg. 

Treatment  continaed  at  intervals  during  three 
months.  PaUent  guned  large  control  of  the  arm,  had 
a  stnmger  grip,  could  walk  loug  distances. 

Some  months  later  this  man  died  of  an  intercurrent 
disease.  Bemh«m  has  reported  similar  oases  with 
even  better  results. 

Ccue  of  Paraplegia^  due  to  a  fall  from  one  story  to 
another  through  a  hatchway,  ten  years  before  I  saw 
the  patient,  a  gentleman,  aged  sixty.  He  received  the 
suggestive  treatment  two  or  three  times  weekly  during 
a  period  of  five  months,  advancing  slowly  but  steadily 
to  a  more  manageable  condition  of  the  legs  which  felt 
lighter  and  more  alive.  I  have  not  seen  this  patient 
for  two  years,  but  he  writes  that  some  months  after 
I  last  saw  bim  he  became  weaker  again.  In  snch 
cases  ameli(H»tiou  natarally  is  all  that  suggestion  can 
effect 

Oase  of  Tremor  of  tk$  MauU,  in  a  lad  of  twenty 
years,  which  prevented  work  of  any  kind.  Patient 
had  formerly  used  tea  and  tobacco  excessively,  had 
masturbated  much  and  was  mentally  agitated.  Suf- 
fered from  insomnia.  Was  treatcrfl  by  suggestion 
once  weekly  during  five  weeks.  The  first  treatment 
quieted  tbe  hands  and  wholly  relieved  the  insomnia. 
The  effect  was  intensified  by  each  successive  sitting. 
After  the  fifth  suggestion  patient  could  strike  with 
uneriing  exactness  a  given  spot  on  wall-paper  with 
the  point  of  a  pencil  held  by  the  tips  of  the  fingers. 
Patient  said  be  had  abandoned  the  babit  of  masturba- 
tion.   Recovery  and  no  relapse. 

Oase  of  TVemoTif  tkeSi^ht  JKmd^witb  loss  of  mns. 
cular  power,  insomnia,  spmal  pain,  inoontinenoe  of 
urine,  pun  in  waking  in  a  lady  aged  sixty,  married, 
in  whom  there  was  not  a  vestige  of  hysteria.  She  re- 
ceived sixteen  treatments  by  suggestion,  which  re- 
lieved her  of  incontinence,  lameness,  spinal  pain  and 
insomnia,  restoring  strength  and  perfect  quiet  to  the 
hand  and  arm,  patient  being  able  easily  to  thread  a 
needle.  Twelve  months  have  passed  siuce  the  last  sit- 
ting.   There  has  been  no  relapse. 

Oase  of  Chorea,  of  seven  years'  duration,  in  a 
young  lady  aged  nineteen.  Movements  moderate  in 
character.  After  first  su^^reetion  there  was  greater 
quiet  Following  five  additional  applications  the  pap 
tient  did  not  improve.  The  treatment  was  then  aban- 
doned. 

Chorea  in  a  boy  of  twelve  years,  who  presented 
constant  movonent  of  head,  arms  and  face.  He  re- 
ceived twenty-four  treatments,  improved  rapidly  and 
promised  recovery.  The  treatment  ceased  abruptly 
because  patient  was  removed  from  the  city. 

Chorea  in  a  boy  of  eight  years.  Twitching  of 
eyes,  brows  and  lips.  He  received  fifteen  applicatious 
of  suggestion.  Tonlay,  unless  fatigued  or  excited, 
he  shows  no  choreic  svmptoms. 

Chorea  since  CkH^ood  in  a  young  man  aged  twen- 
ty-four. A  severe  case.  Pati«it  a  mastnrbator.  Re- 
ceived twenty-fonr  treatments  with  slight  improvo- 
ment  whidi  was  not  permanent 
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Ca*€  of  Stammering  in  a  geutlemuD  of  thirty  yearB. 
Siattered  very  badly.  Had  Booght  relief  at  borne 
and  in  Earope  Bince  cbildbood.  A  good  subject, 
slept  profoundly.  He  received  10^  applicatiooB  of 
BaggestioD.  Tbe  Btammering  decreased  steadily  and 
remarkably.  At  the  preBeot  time,  after  a  lapse  of 
three  years,  nnless  excited  or  embarrassed,  the  patient 
speaks  tmootbly  and  connectedly. 

My  experience  with  cases  stammering  has  led  me 
to  belieTe  tfaat  tbe  mind  stammers  as  well  as  the  mas- 
ctes  and  the  suggestion  that,  daring  speech,  there  will 
be  an  undlstnrbed  tranquillity  of  mind,  is  oae  of 
which  I  always  make  use.  In  a  snsceptible  person 
this  will  cause  a  less  interrupted  nerve  diacharge.  In 
addition  to  this  I  Buggeat  perfect  repose  and  freedom 
from  all  spasmodic  movemeots  of  the  diaphragm. 

The  longer  the  affection  has  lasted  and  the  more 
pronounced  the  stammering,  the  greater  tbe  number 
of  applications  of  suggestion  should  be.  It  is  need- 
ful to  create  another  tuental  and  another  mascular 
habit.    This  requires  time. 

Cote  of  Stammminff  in  a  student  of  Harvard  Uni- 
versity. He  stammered  in  every  aentenee  hut  not 
nearly  so  badly  as  did  the  former  case.  After  tbe 
first  suggeatioa  paUent  did  not  stammer  once  dnriog 
half  tbe  next  day.  Then  the  trouble  returned.  Fol- 
lowing second  sitting  the  effect  was  more  prolonged. 
A  few  successive  treatments  disposed  of  tbe  affection 
and  two  years  later  patient  reports  that  he  is  sUll  free 
from  it. 

Ceue  of  Stammering  in-a  young  lady  whose  speech 
broke  every  few  words.  After  two  sittings  she 
thought  beraelf  somewhat  relieved.  After  the  ninth 
patient  was  in  doubt.  Beceived  fifteen  treatments  in 
all  after  which  she  was  certain  of  marked  improve- 
ment but  has  never  been  wholly  free  from  the  aunoy- 
ance. 

Oat»  of  Cl^onie  detention  of  IMne  in  a  young 
man  from  spasm  of  the  urethra.  Believed  perma- 
nently by  Ave  treatments. 

The  coses  which  I  have  reported  sufficiently  show 
the  usefuloess  and  occasional  failure  of  the  Buggestive 
treatment,  which,  like  other  remedies,  but  in  my  ex- 
perience less  often  than  they  do,  meets  with  disap- 
pointment. I  think,  however,  that  I  have  indicated 
the  beneficial  effects  of  BUggestion  in  ailments  of  a 
peculiarly  uuyielding  nature  and  which  I  purposely 
selected  from  my  record-book,  in  order  to  make  clear 
that  such  forma  of  illness,  having  defied  other  means 
of  relief,  still  have  a  friend  in  suggestion,  which, 
while  it  may  not  always  bring  recovery,  will,  in  sus- 
ceptible persons,  often  confer  the. comforts  of  amelio- 
raiioo. 

It  is  needless  at  this  time  to  add  other  illustrations, 
hut  I  will  point  out,  that  if  Buggeatiou  can  give  alle- 
viation or  recovery  to  cases  so  obstinate  in  character 
as  those  I  have  here  detailed,  it  becomes  very  evident 
that  this  means  of  relief  offers  permanent  aid  to  ail- 
ments which  are  curable.  This  I  have  satisfactorily 
demonstrated  in  a  list  of  cases  which  has  become  very 
long. 

In  closing  I  may  also  call  your  altention  to  the  in- 
teresting fact,  which  I  have  proved  over  and  over 
again,  that,  when  it  becomes  necessary,  in  connection 
with  suggestion  to  give  specifics  like  iron  and  digi- 
talis, they  will,  under  soggesUon,  act  vigorouly  whwe 
tbey  formerly  have  failed  to  do  lo. 


A  CASE  OF  ADDISON'S  DISEASE. 

Br  KENBLK  WlKSIiOW,  M.D., 

Firiting  Pkyticicm,  Newton  Botpital,  Newton,  Jtfan. 

On  May  10,  1895, 1  was  asked  to  see  a  man  in  a 
boarding-hotue  who  had  been  vomitiug  for  a  few  days. 
He  was  a  French  Canadian  teamster,  age  twenty-eight. 

FamUy  history  n^ative. 

Person^  history  as  follows :  Has  had  gonorrhea 
and  very  probably  syphilis.  Had  not  been  feeling 
strong  for  some  time.  Stopped  work  only  a  week  be- 
fore on  account  of  weakness.  Anorexia  for  weeks,  and 
nausea  and  vomiting  occasionally  for  a  few  days.  On 
carefnl  inquiry,  subsequently  learned  that  he  bad  been 
failing  for  five  mouths ;  getting  thinner  and  weaker. 

About  Cbristaias,  1894,  the  patient  went  to  Maine 
to  work  in  the  woods ;  and  on  returning  in  March, 
1895,  his  friends  said  he  looked  as  it  be  bad  been 
starved  to  death,  and  had  grown  so  much  darker  that 
tbey  joked  with  him  about  it  and  doubted  if  he  were  a 
white  man.  One  of  them  observed  to  the  writer  that 
even  the  padent'i  lips  had  grown  black. 

The  patient  complained,  when  first  seeo,  of  vomit- 
ing, and,  as  tbe  writer  was  only  introduced  casually 
while  visiting  another  patient,  bismuth  and  oeriam, 
with  a  milk  aud  lime-water  diet,  were  recommended 
and  the  full  import  of  the  case  was  not  perceived. 

At  the  second  and  last  time  the  patient  was  seen 
alive,  two  days  after  the  first  visit,  he  complained  of 
great  weakness  and  restlessness  with  much  nausea  and 
vomiting  but  no  pain.  Physical  examination  showed 
patient  very  thin  ;  an  angular  curvature  of  the  spine 
in  the  dorsal  region ;  face  and  arms  half-way  to 
shoulder  almost  black ;  ocular  conjunctivae  clear  and 
white;  pigmentation  in  groin  and  elsewhere,  but  not 
very  well  marked ;  pulse  barely  perceptible,  thready — 
90  per  minute;  temperature  99",  hands  cold  and 
clammy ;  tongue  coated  white,  chest  barrel-ahmped ; 
heart  and  lungs  negative,  abdomen  flat,  and  nothing 
remarkable  observed. 

The  patient  waa  sent  immediately  to  the  Newton 
Hospital  in  an  ambulance,  ae  he  had  grown  very 
weak  tbe  last  few  days.  After  spending  three  days  in 
the  hospital  he  died  unexpectedly  during  the  night 

He  was  fed  on  nutrient  enemata,  as  vomiting  was 
incessant.  Tbe  urine  was  free  from  albamin  and 
augar  ;  specific  gravity  1.015. 

At  tbe  autopay  tbe  brain  was  examined  by  E.  W. 
Hill,  M.D.,  neurologist,  and  the  chest  and  abdomen 
by  Dr.  D.  L.  Baker,  who  suggested  tbe  possibility  of 
Addison's  disease,  and  also  by  tbe  writer.  Nothing 
of  any  import  was  found  except  absence  of  all  fat, 
snbontaneous  or  omental ;  cavitiofl  of  body  verj  dry 
and  heart  small.  The  supraprenal  capsule  was  not 
demonstrable  on  the  right,  and  on  the  left  appeared  to 
be  small  but  normal. 

Diagnosis  of  Addison's  disease  was  made  from  the 
characteristic  group  of  symptoms  during  life,  namely : 
pigmentation  of  the  skin,  grave  asthenia  with  nausea 
and  vomiting,  together  with  exclusion  of  other  causes 
of  disease  or  death. 

Objection  may  be  made  that  disMse  of  tbe  supra- 
renal capsule  waa  not  discovered,  but  this  is  not  inva- 
riably present.  The  case  is  offered  on  account  of  ita 
rarity.  Osier  has  it  1  in  3,000  in  forei^  clinics  and 
much  rarer  here. 
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BEFOBT  ON  THERAPEUTIC& 

BT  nAVOn       VTUOAHI,  X.D. 

OR  THE  EfTKOT  OF  OIVIKQ  LBTITL08E  AHD  INCLIN 
TO  PATIBHTB  SrFFEKIHO  FROM  DIABETES  HBLLITUB. 

Db.  W.  Hale  White  *  says  that  amODg  the  eight 
ouea  of  diabetes  which  form  the  hasis  of  nis  paper, 
MBW  were  given  dextrose,  iiialiD,  and  oane-sogar,  as 
well  M  lenlose;.  All  were,  for  the  first  few  days, 
put  upon  hospital  fall  diet,  which  coDsUted  of  twelve 
canoes  of  bn»d,  one  onoce  of  batter,  half  a  pint  milk, 
half  a  pound  of  potatoes,  and  six  ounces  of  meat  a  day. 
Tea  and  engar  were  given  morning  and  evening.  The 
amount  of  sugar  passed  on  this  diet  was  estimated. 
Then  the  patients  were  given  a  diabetic  diet  consisting 
of  twenty  soya  bean  '  biscuits,  two  eggs,  two  almond 
biscuits,  one  fluid  ounce  of  milk,  twelve  ounces  of 
cooked  meat,  together  with  abundance  of  greens,  water- 
cress, tea  and  soda-water.  If  any  patients  found  the 
soya-bean  biscuits  dry  and  dii>agreeable,  tbey  had 
gluten  bread  instead.  When  a  constant  diabetic  diet 
had  been  given  for  several  days,  levnlose  was  added 
to  it  and  th6  excretion  of  sugar  was  then  compared 
with  the  quantity  passed  before  the  levalose  was 
given.  In  six  out  of  the  eight  cases  the  solid  levulose 
now  in  the  market  and  prepared  by  r.  Scherring  was 
nsed.  A  specimen  of  this  that  was  analyzed  was  found 
to  contain  no  dextrose.  In  the  other  two  cases  the 
thick  syrupy  form  of  levnlose  sold  some  time  ago  was 
given,  bat  its  approximate  corresponding  value  in  the 
solid  form  Dr.  White  gives  in  tables  appended  to 
his  article.  The  patients  were  allowed  to  take  the 
levnlose  as  they  liked;  some  took  it  in  their  tea, 
others  drank  it  in  solution,  in  water.  The  average 
nnmber  of  grains  given  daily  varied  from  200  to 
1,000. 

Inulin,  which  is  the  starch  corresponding  to  levnlose, 
was  given  in  the  form  of  dahlia  tubers.  They  contain 
aboot  ten  per  cent,  of  it ;  they  should  be  boiled  for 
four  hours  nntil  soft,  and  eaten  as  a  vegetable  like 
potatoes;  they  have  rather  a  sharp  but  by  no  means 
disagreeable  taste.  Tbey  were  a  fashionable  dish  in 
France  before  the  French  Berolution,  and  at  the 
present  day  are  eaten  in  South  America. 

Dextrose  and  cane-sugar  were  given  like  the 
levulose. 

In  comparing  the  results  obtained  by  this  author  with 
those  of  others,  the  writer  states  it  should  be  remem- 
bered that  with  one  exception  all  his  patients  were 
severely  ill  with  diabetes  and  were  pansiitg  large 
qoantities  of  sugar.    Xiarge  amounts  of  levulose  were 

Siven;  and  this  is  important,  for  in  a  severe  case  of 
iabetea  the  quantity  of  sugar  passed  often  varies  so 
mwAk  from  day  to  day  that  no  definite  results  can  be 
expected  unless  large  quantities  of  levulose  are 
administered. 

Id  discussing  the  question  of  the  relationship  between 
the  amount  of  levulose  fiiven  and  the  amount  of  sugar 
excreted,  the  writer  says  it  seems  probable,  that  if 
the  levulose  is  going  to  lead  to  a  smaller  excretion  of 
sugar  than  would  have  resulted  if  all  the  levulose  had 
been  passed  as  sugar  in  the  urine,  the  more  that  is 

*  Ooj'B  HoMpiUl  Ea porta,  toI.  1. 

*  Sm  atwixMtfrfan  artlele,b7  W.  Hale  While,  on  Um  um  of  Soya 
WwiM  la  dlabrtM  a— Ulwa  in  my  ihorapratlc  r^ort  of  OMobw  U, 
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given  the  better,  nntil  at  last  a  point  may  perhaps  be 
reached  at  which  not  only  does  the  levulose  lead  to 
no  increased  excretion  of  sugar,  but,  acting  like  opium, 
it  sometimes  seems  to  diminish  the  amount  of  sugar 
excreted.  Probably  in  these  oases  it  has  a  doubly 
beneficial  actioa,  for  in  addition  to  having  this  opium- 
like  effect  it  is  a  food. 

As  regards  the  weight  of  the  patient  one  case  (Case 
IV)  confirms  the  oonclosions  darived  from  the  examin- 
aUon  of  the  urine,  and  goes  to  show  that  sometimes 
when  levnlose  is  given  to  dwbeUc  patients  they  not 
only  gain  on  the  levnlose  given,  but  it  appears  to  hinder 
the  destructive  metabolism  going  on  in  them. 

From  the  eight  oases  of  diabetes  mellitus  the  writer 
draws  the  following  conclusions  : 

(1)  If  large  amounts  of  levulose  are  given,  some 
of  it  appears  in  the  urine. 

(2)  In  none  of  these  cases  did  levnlose  have  the 
pernicious  effect,  often  seen  with  ordinary  carbohydrates, 
of  increasing  the  output  of  sugar  beyond  the  extra 
quantity  given. 

(S)  When  levulose  is  given  the  excretion  of  sugar 
is  usually  inoreaied,  but  it  may  be  diminished. 

(4)  In  most  eases  mnoh  less  sugar  is  passed  in  the 
urine  after  giving  levnlose  than  would  have  been  ex- 
creted it  the  previous  excretion  of  sugar  had  remained 
stationary  and  all  the  levulose  had  appeared  in  the 
urine. 

(5)  There  is  some  evidence  that  the  lai^r  the 
amount  of  levulose,  the  less  will  be  Uie  inorease  of 
sugar  in  the  urine. 

(6)  While,  therefore,  some  of  these  cases  show  that 
levulose  can  be  utilised  better  than  dextrose,  none  of 
them  show  that  dextrose  can  be  otiliaed  better  dian 
levnlose. 

(7)  None  of  the  patients  felt  worse  for  taking 
levulose;  indeed,  some  felt  better  and  gained  in 
weight, 

(8)  Probably  a  moderate  amonnt  of  dahlia  tubers 
taken,  as  a  vegetable,  by  patients  nffering  from 
diabetes  would  do  no  harm. 

(9)  The  effect  of  levulose  on  the  excretion  of  urea 
is  unimportant. 

(10)  The  amount  of  urine  passed  when  levulose  U 
given  varies  with  the  quantity  of  sugar  passed. 

LEVDL08B    FOB    DIABETIO   PATIBHTS    (iTB  PABTIAL 
CONVERSION  INTO  OLDCOSE). 

J.  B.  Haycroft'  records  the  results  obtained  in  three 
cases  of  diabetes  by  giving  levulose  as  a  carbohydrate 
food,  llie  patients  were  placed  on  a  fixed  diet,  from 
which  the  carbohydrates  were  ezelnded  as  far  as  pos* 
sihie,  and  the  sugar  estimated  in  the  urine.  In  alter- 
native periods  of  three  days  5A  grammes  of  t«>vuIose 
were  given  per  diem  in  six  doses.  The  quantity  of 
HUgar  excreted  was  determined  by  Fehliog's  solution 
and  by  polarizitioo.  From  observation  and  experi- 
ments the  author  draws  the  following  cooclaalone : 

(1)  A  patient  suffering  from  chronic  diabetes  can 
utilize  50  grammes  or  more  of  levulose  duily. 

(i)  In  some  acute  cases  a  part  of  the  levnlose 
ttiken  with  the  fnod  is  excreted  as  such  ;  a  part  is 
utilized  in  the  body,  and  a  part  is  transformed  into 
glucose. 

(3)  In  rabbits  glycogen  is  formed  from  the  levnlose 
taken  and  is  stored  np  in  the  liver. 

•  Mwllflal  Cbroniel*,  ISM :  original  nrtl«lo  In  Zeltsehrlft  fQr  lAj- 
■fadoglseh*  OliSnila,  Bd.  xlz,  Hdt  11,  UU. 
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THB  DANGSB  OF  AHBSTHBTIZDre  DIABBTIOS. 

Bayer  *  calls  attentioo  to  the  danger  of  narcotizing 
diabetica.  He  has  reported  three  of  his  otrn  cases  and 
nine  collected  from  medical  literatare.  Even  in  slight 
cases  of  diabetes  the  patients  became  comatose  and 
died.  Coma  did  not  develop  autti  after  the  chloroform 
narcosis  had  passed  oS,  in  twenty-four  to  forty-eight 
hours.  The  patients  then  became  indifferent,  stnpid 
and  confnsed.  Finally,  they  lost  conscionsnus ;  urine 
and  feces  were  passed  iovoluntarily ;  and  they  perished 
in  ooma.  This  commanication  is  important,  since  it 
shows  that  the  administraUon  of  chloroform  is  dangeroos 
even  when  there  is  a  slight  degree  of  diabetes,  it  being 
impossible  to  predict  whether  or  not  coma  will  doTclop. 

PHT8I0L0GIGAI.    XHD    THEBAPBtmOlt.    AOTIOH  OF 
CH  LORD  LOSE. 

Ernest  Chambard  '  describes  the  physiological  action 
of  chlorolose  on  frogs  and  on  man,  and  then  sums  np 
the  nses  of  the  drng  as  follows : 

(1)  As  a  means  of  studying  the  psychical  and  other 
phenomena  of  the  hypnotic  state,  chlorolose  offers  a 
promising  field  for  further  inquiry ;  it  produces  a 
dissodation  of  the  highest  and  most  differentiated 
foDCtions  of  the  organism,  and  enables  as  to  study  and 
analyze  those  oondidooB  of  miod  and  body  whidi  are 
intermediate  between  the  ordinary  waking  state  and 
complete  lethargy. 

(2)  As  a  means  of  diagnosis  chlorolose  merits  further 
study  as  under  its  influence  latent  neuroses  become 
manifest;  for  example,  the  author  relates  a  case  in 

-which  there  was  probably  general  paralysis,  but  in 
which  the  ordinary  symptoms  were  slight  or  absent 
Under  the  influence  of  one  gramme  of  the  drug  the 
typical  mental  condition  and  affection  of  speech 
appeared.  A  latent  hysterical  element  in  other  cases 
became  manifest  when  chlorolose  had  been  given  for 
its  hypnotic  effect. 

(8)  As  a  therapeutic  agent  its  soothing  and  hypnotic 
properties  are  of  great  use  in  suitable  cases.  In 
insomnia  of  a  purely  nerroas  charaeter,  in  states  of 
cerebral  excitement,  in  the  insomnia  and  pain  which 
form  so  marked  a  feature  in  the  latter  stages  of  cardiac 
disease,-  (AlorolMe  is  frf  the  greatest  nine ;  the  absence 
of  depresring  influence  upon  the  respiratory  functions 
and  upon  Uie  heart  render  it  especially  suitable  for  the 
latter  class  of  cases.  On  the  other  hand,  it  is  of  little 
use  in  sleeplessness  due  to  pain  or  alcohol ;  it 
aggravates  the  motor-incoordiDation  of  ataxic  patients 
and  the  tremors  of  Parkinson's  disease.   The  drawbacks 

.to  its  use  are  that  it  is  somewhat  uncertain  and  that 
the  motor  and  somnambulistic  complications,  though 
not  dangerous,  are  often  alarming  and  unpleasant  for 
the  attendants  of  the  patient,  ' 

ONE  HUNDRED  0A.8E8  OF  DIPBTnBBIA.  TREATED  WITH 
BEHBINO'a  SBRUH. 

Professor  Widerbofer'  gives  the  ages  of  these  one 
hundred  cases,  which  varied  from  one  year  to  fourteen 
years;  the  larger  number  bfung  less  than  five  years 
old.  He  states  the  mortality,  which  was  24  per  oent., 
and  then  analyses  the  24  deaths  very  carefully.  A 
probable  prognosis  was  made  on  the  day  of  the  first 
mjeotion  ;  ana  the  writer  divides  the  prognosis  into  four 

*  TbarapeaUo  GMotM,  18H:  orlglBSl  ftrtl«l«  in  DmtMh*  and. 
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classes,  Nos.  1,  2,  8  and  4,  tiie  latter  class  fA  oases 
having  an  absolutely  unfavorably  prognosis. 

Prognoals  No.  1  .  SEaasaa,  nuHtalltr  S 

Prognosli  No.  2  ...  36  ouea,  mortkUtr  S 

Prt^OBta  No.  3  ...  26  CMM,  morUlitj  6 

PiofEtKMii  No.  4  .18  OMCS,  noitaU^  10 

In  the  cases  whidi  appeared  to  be  very  light  the 
antitoxin  was  not  used,  so  they  do  not  fall  into  this 
scale.  In  all  the  oases  which  come  under  prognosis 
Nos.  1  or  2,  the  writer  injected  a  bottle  of  Bebring's 
serum  No.  1,  and  usually  repeated  the  injection  twelve 
or  twenty-four  hours  later.  If  the  course  of  the  disease 
on  the  next  day  did  not  appear  sufficiently  favorable 
as  regarded  the  removal  of  the  membrane  or  the  quality 
of  the  pulse,  a  third  bottie  was  used.  In  very  rare 
cases  the  writer  obtained  or  thought  he  obtained  his 
end  with  only  one  injection.  In  those  cases  where  the 
symptoms  of  poisoning  were  marked  and  the  local  oon< 
dition  bad.  Professor  Widerhofer  used  Bebring's  serum 
No.  2,  and  followed  it  according  to  circumstances  witii 
the  same  number  or  with  No.  1,  once  or  twice. 

In  the  severest  cases  where  the  prognosis  fell  under 
Class  4,  Bebring's  solution  No.  8  was  used,  and,  ac- 
cording to  the  needs,  was  followed  by  a  second  and 
third  injection  of  solution  No.  2,  or  No.  1.  lu  very 
rare  cases  a  fourth  bottle  of  No.  1  was  adminis- 
tered. 

The  writer  found  Eoch'a  syringe  not  easily  managed. 
When  an  injection  was  made,  the  syringe  as  well  as 
the  skin  were  carefully  disinfected  with  ether,  then 
absolute  alcohol,  and  finally  with  a  two-per«ent.  solu- 
tion of  carbolic  add. 

The  writer  sums  np  as  follows : 

(1)  He  thinks  there  is  not  the  slightest  doubt  that 
Bebring's  serum  influences  so  favorably  certain  groups 
of  cases  of  diphtheria,  and  those  not  of  the  mildest 
forms,  that  his  serum-therapy  deserves  to  be  oalled  a 
curative  meUiod  for  diphtheria. 

(2)  Severe  eases  of  diphtheria,  even  those  which 
present  the  most  severe  symptoms  of  poisoning,  such 
as  were  described  earlier  in  the  article,  if  the  anti- 
toxin has  been  used  within  tbo  first  three  days  of  the 
disease,  are  precisely  those  in  which  the  favorable 
and  even  surprising  effect  of  the  serum  is  best  shown. 
The  writer  saw  many  cases  of  this  group  recover, 
which  before  serum-therapy  very  rarely  happened. 
But  it  should  be  remembered  that  the  cases  spoken  of 
were  those  in  which  the  Klebs-L&ffler  bacillus  was 
found  alone,  not  associated  with  other  organisms, 
espedally  not  with  streptococci. 

(3)  There  is  no  doubt  that  Behring  is  perfecUy 
right  in  saying  that  if  the  antitoxin  is  not  used  unm 
after  the  thira  or  fourth  day  of  illness  its  effect  is 
doubtful.  Still  it  mnst  not  be  imagined  that  any  later 
use  of  the  serum  is  perfectly  useless. 

(4)  In  cases  where  the  larynx  was  already  attacked, 
the  writer  not  infrequently  saw  favorable  results  in  the 
beginning  of  the  stenosis  or  very  soon  after,  but  if  the 
disease  had  spread  farther  into  the  larynx  such  results 
were  only  seen  in  individual  cases.  If  the  smaller 
bronchi  were  affected  or  if  there  was  catarrhal  pneu- 
monia, no  good  results  were  seen. 

(5)  It  follows  from  what  has  been  said  that 
Bebring's  serum-therapy  will  significantly  reduce  the 
mortal^  from  diphtheria. 

(6)  The  writer  cannot  yet  say  deddedly  that  the 
serum  has  any  injorions  effect  on  tiie  child.  The 
serious  and  frequent  degeuetatioa  of  the  internal 
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organs,  particularly  the  kidneyi,  took  place  before  the 
DM  of  semm-tberapy. 

(7)  Among  the  after-effects  of  diphtheria,  paralyRia 
occurs  as  before  the  use  of  semm ;  bat  the  writer 
thinks  it  is  not  bo  severe,  nor  so  freqaeot,  bat  has  not 
had  sufficient  experience  to  give  an  opinion  on  Uie 
matter. 

^8)  The  local  injaries  arising  from  the  injeotion  of 
aautozin  were  almost  nothinj^  a  little  redness,  nrUcaria, 
two  afasoesses  about  the  place  of  injection  tlut  are  not 
worth  mentioning,  comprises  them  alL 

THE  THBATHENT  Or  DELIRII7H  TREHBNS  DDBINO  AN 
ALCOHOLIC  SEBTIC8  IN  BELLEVCB  HOSPITAL. 

Dr.  Russell  Bellamy,"  during  this  service,  had  nearly 
500  patients ;  !□  such  cases  at  this  hospital  the  highest 
mortality  has  always  been  in  those  suffering  with  the 
acute  form  of  delirium  tremens,  experience  having 
shown  that  if  the  delirium  continues  for  any  length  of 
time,  the  patient  nsaally  dies  j  serons  effusion  occurring 
on  the  surface  of  the  brain,  as  is  shown  by  the  aotopsy. 
The  author,  believing  that  the  best  results  wonld  be 
obtained  if  the  delirium  could  be  quickly  controlled 
and  natural  sleep  induced,  adopted  an  extreme  hypnotic 
and  feeding  plan,  rather  than  the  popular  feeding, 
profound  hypnotic  or  the  alcoholic  stimulant.  In  25  of 
these  500  cases  the  writer  osed  trional  exclusively,  and 
the  mode  of  treatment  was  as  follows :  Immediately 
on  the  admission  of  a  patient  a  calomel  purge  and 
twenty  grains  of  trional  mixed  in  water,  with  ten 
minims  of  tincture  of  capsicum  to  hasten  absorption, 
were  administered ;  and  if  the  condition  would  warrant 
a  very  hot  bath  was  given,  its  temperature  being 
gradually  lowered.  The  patient  was  then  placed  in 
bed  in  a  well-ventilated  room,  and  restrained  with 
sheets  and  shackles.  If  the  delirium  showed  no  signs 
of  abatement  in  thirty  minntes,  ten  grains  of  trional 
were  given.  If  this  had  no  effect  in  an  hour,  twenty 
gnuns  were  added.  In  nearly  every  instance  in  the 
cases  reported,  sleep  followed  the  administration  of 
fifty  grains,  and  the  pulse  and  respiration  were  stimu- 
lated. The  drug  can  be  administered  either  as  a  mix- 
ture with  water,  in  capsules,  dry  on  the  tongue,  or  by 
rectum. 

In  several  cases,  on  account  of  the  feeble  and  weak 
condition  of  the  pulse,  digitalis  (preferably  the  fluid 
extract)  was  administered.  Beyond  trional  in  a  limited 
number  of  cases  no  medication  was  given,  except  a 
routine  tonic  consisting  of  strychnine  with  a  mixture 
of  the  vegetable  Intters  and  ammoniated  tincture  of 
valerian.  In  no  case  was  a  marked  depressing  effect 
from  trional  observed.  The  pulse  renuuned  g(wd,  and 
except  in  Case  X,  where  forty  minima  were  adminis- 
tered hjpodermically  shortly  before  death,  whiskey  was 
not  used.  Possibly  on  account  of  the  ethylio  and 
methylic  elements  in  its  composition,  the  drug  acted  as 
a  cardiac  stimulant  rather  than,  as  was  supposed  by 
many,  as  a  depressant.  The  writer  has  found  that  a 
moderately  high  temperature  is  almost  a  constant  ac- 
companiment of  severe  delirium  tremens,  and  therefore 
thinks  it  important  to  note  that  ia  no  case  treated  with 
trional  did  the  temperature  rise  above  102°;  con- 
sequently the  drag  certainly  possesses  antipyretic 
properties. 

In  all  cases  forced  feeding,  in  small  quantities  often 
repeated,  was  followed  —  tiie  diet  consisting  of  milk, 
and  soaps. 

*  Htv  Tack  Msdloal  AhumI,  USS. 


In  the  25  cases  treated  with  trional  exclusively  the 
amount  administered  varied  from  70  to  185  grains. 

Dr.  Bellamy  closes  his  article  with  the  fdlowing 
sommary : 

(1)  Delirium  was  controlled  with  greater  rajwlity 
and  safety  by  trional  than  by  other  hypnotics. 

(2)  In  the  majority  of  cases  a  marked  stimulant 
effect  was  observed,  possibly  on  accoant  of  the  methylic 
and  ethylic  elements  whidi  enter  into  the  composition 
of  the  drag. 

(3)  On  account  of  the  low  temperature  noted  in  all 
cases,  trional  must  possess  antipyretic  properties,  ther» 
by  simulating  its  allies  of  the  phenol  group. 

(4)  It  was  always  well  borne  by  the  stomach,  and 
in  one  case  was  rapidly  absorbed  when  administered 
per  rectum. 

(5)  No  unpleasant  after-effects  were  observed,  and 
in  all  cases  (barring  Case  X,  and  a  tabercolosis  com- 
plication) recovery  was  speedy. 

A  CASK  OP  OBBONIC  POISONING    FBOM  THB  USB  OP 
TRIONAL. 

Dr.  H.  Bunieke,  assistant  physician  in  the  Lunatio 
Asylum  at  Osnabrfick  *  states  that  an  acooiut  of  three 
cases  of  poisonuig  from  the  use  of  trional  has  been 
published  (two  of  wluch  ended  fatally),  and  then 
details  the  following  case  which  was  treated  in  Uie 
Osnabriick  hospital : 

The  patient,  twenty-six  years  of  age,  suffering  from 
acute  insanity,  but  in  good  bodily  condition,  was  given 
trional  at  intervals  from  October  15,  1894,  to  January 
29,  1895,  on  account  of  great  sleeplessness.  During 
this  time  the  patient  was  in  bed  except  for  two  days 
and  received  the  usual  diet.  Care  was  taken  that 
there  should  be  regular  dejections  and  the  urine  was 
examined  at  certain  intervals,  and  up  to  January  2Sd, 
was  free  from  blood  and  albumin.  One  gramme  of 
trional  was  given  every  second  evening  in -the  usual 
way,  that  is,  in  a  hot  drink  half  an  hour  before  the 
intended  effect  was  desired.  No  trional  was  given 
from  December  1,  to  December  22,  1894,  nor  from 
January  14,  to  January  22,  1895.  The  patient 
received  in  all  40  grammes  in  107  days.  The  last 
dose  was  given  on  January  29th,  and  there  were  no  ap- 
parent ill  effects. 

On  January  SOth,  the  patient  complained  of  head- 
ache, dizziness,  loss  of  appetite,  epigastric  pain.  Tem- 
perature 38.5°.  No  dejection.  Macroscopically  the 
urine  showed  no  change.  January  Slst,  the  same 
symptoms  were  increased.  The  temperature  in  the 
evening  was  39°,  the  color  of  the  face  was  bad ;  the 
pulse  rapid  and  weak ;  nausea ;  five  very  thin,  almost 
odorless,  dejections.  The  urioe  was  not  evacuated 
separately.  On  February  Ist,  with  a  moderate  rise  of 
temperature,  there  were  three  similar  dejections ;  250 
c.  0.  of  urine  were  passed,  of  acid  reaction,  odorless,  and 
with  much  sediment.  The  chemical  analysis  of  the 
urine  showed  two  per  cent,  of  albumin  in  the  unfiltered 
and  one-half  per  cent,  in  the  filtered  urine.  Heller  and 
guuao  testa  were  positive ;  the  other  reactions  showed 
nothing  of  consequence.  The  examination  under  the 
microscope  showed  a  few  white  and  red  blood-corpuscles, 
bladder  epithelium,  numerous  hyaline  and  granulated 
easts  and  mnch  granular  detritus.  The  examination 
of  the  urine  gave  the  same  or  similar  results  until 
February  18th,  except  that  the  daily  quantity  passed 
increased,  the  color  became  dearer  and  the  albumin  and 
•  Dntsolw  ned.  Woab.,  Ho.  is,  UOB. 
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the  blood  less.  Id  time  the  patient  was  oat  of  danger, 
bat  waB  left  in  a  very  weak  and  anemic  cooditioQ. 

The  writer  condudes  by  eayinf;  that  it  remains  to  be 
■ecu  whether  time  will  not  show  that,  even  when 
triooal  is  ased  wiib  the  utmost  cautioo,  there  is  secority 
from  ill  effect*  and  that  in  this  respect  it  does  not 
differ  from  the  latest  bypnoticB. 

THB  ACTION   OF  TRIONAI.. 

M.  Vogt*  draws  the  following  conelasions: 

(1)  Trional  is  preferable  to  snlphonal,  m  it  acts 
more  promptly  and  produces  a  calm  sleep  with  a 
normal  awakening. 

(2)  The  dose  is  from  fifteen  to  twenty-two  grains 
dissolved  in  liquid  as  hot  as  possible  and  is  .taken  at 
bedtime. 

(3)  The  treatment  shonld  be  stopped  in  every  case 
at  the  end  of  five  or  six  days.  If  this  is  done  there  is 
no  fear  of  poisoning,  and  geoerally  during  this  time 
the  patient  is  relieved  of  bis  insomnia. 

(4)  Jt  is  always  a  good  plan  to  diminish  the  acidity 
of  the  urine  in  order  to  avoid  grave  accidents  from  the 
destrnction  of  the  Uood-corpnMles,  and  this  is  done  by 
the  admiDistratioD  of  alluliea. 

(5)  The  ooDstipation  which  freqaently  follows  the 
administration  of  this  remedy  sbonid  not  be  neglected, 
on  account  of  the  accamulation  of  trioDal  through  lack 
of  elimination. 


I^UportiEE  of  JbntixiM* 


BOSTON  SOCIETY  FOR  MEDICAL  IMPBOVE- 
MENT. 

J.  Q.  MDHVOBD,  H.D.,  SSoaBTABT. 

Regular  Meeting,  Monday,  April  1,  1896,  Db. 
C.  J.  Blakb  in  the  chair. 

Dr.  Uaxilton  Osgood  read  a  paper  on 

THB  TBBATHBNT  OF  BOLBBOSUj  OF  VABZ0U8  FOBH8 
OF    PAR&LT81B  AND    OTHBB    NBBTOPB  DKBAHOX- 

HKIITS,  Br  suoaKSTion.^ 

Dr.  J.  J.  PuTNAV:  I  have  been  much  interested 
in  Dr.  Osgood's  paper,  and  am  glad  of  an  opportunity 
of  expressing  my  recognition  of  the  importance  of 
his  cases.  As  regards  the  patient  with  sclerosis  and 
spastic  paraplegia,  to  whom  ha  flrat  referred,  I  can 
bear  witness  that  she  had  been  pretty  much  conflned 
to  her  chair  and  improved  very  considerably  under 
treatment  by  snggestion,  though  1  had  not  gathered 
from  her  mother's  account  that  she  bad  improved 
qoite  so  much  as  appears  from  Dr.  Osgood's  account 
to  have  been  the  case.  The  anatomical  diagnosis  was 
coiifirmed  by  autopsy,  and  in  fact  the  sclerosis  was  re* 
markably  extensive  [specimen  shown].  As  regards 
the  nature  of  the  condition  in  which  this  patient  was . 
at  the  time  the  suggestions  were  made,  some  doubt 
exists  in  my  mind  as  to  whether  some  other  name 
ought  not  to  be  found  for  it  than  that  of  the**  first  stage 
of  hypnotism."  The  patient  herself  did  nbt  realise 
that  she  was  in  any  peculiar  condition,  and  it  may 
be  questioned  whether  the  strong  infiuence  of  a  con- 
fident physituaD  might  not  have  bronuht  about  the 
result  that  was  obtained  without  any  attempt  at  hyp- 
'  Sm  page  Si  of  tbe  Jouraal. 

*  Antariean  Jonrnsl  of  Amsrioaa  SoisDoas,  Marah,  USS :  original 
artlels  in  JUes  Noimau  BmoMm,  UH,  Mo.  21,  p.  m 


notism  at  all,  or,  again,  whether  the  hypnotism  does 
anything  more  under  such  circumstances  than  impress 
the  patient  with  a  sense  of  the  physician's  power. 
As  regards  the  possible  hysterical  element  in  the  case, 
I  hardly  think  we  have  evidence  that  any  such  was 
present,  even  in  view  of  the  uifmased  power  of  walk- 
ing daring  aomnambulism.  My  idea  is  that  patients 
with  sclerosis  who  sUU  have  a  certain  number  of 
active  nerve  elements  often  do  better  if  they  rely 
blindly  on  their  instincts,  and  that  it  is  partly  on  that 
account  that  tabetic  patients  who  have  mental  symp- 
toms rarely  stagger  very  much. 

From  that  point  of  view  I  should  like  to  speak  of 
the  treatment  of  locomotor  ataxia.  I  think  it  is  very 
striking  indeed  that  a  disease  which  is  recognized  to 
be  practically  incurable  does  show  a  good  many  cases 
of  very  distinct  amelioration.  One  case  was  reported 
some  years  ago  by  Scbultze  which  it  seems  to  me 
ought  to  have  more  recognition  than  it  has  received. 
The  case  was  under  treatment,  mainly  by  Erb,  for 
twelve  years  by  galvanism  and  other  methods,  and 
during  that  time  made  rapid  improvement,  took  long 
walks  and  lost  a  good  part  of  his  symptoms.  He  had 
no  lancinating  pains  for  a  number  of  years,  and  finally 
died  from  some  intercurrent  disease.  Schultze  foond 
signs  of  the  tabetic  process  well  marked,  though  not  of 
tbe  severest  form,  showing  how,  apart  from  suggestion, 
the  patient  is  often  capable  of  doing  more  than  he  real- 
izes that  he  can  do.  I  have  in  mind  a  young  man  who 
finally  died  with  bulbar  paralysis  and  whose  symp- 
toms through  a  long  period  of  aicknesst  showed  most 
extraordinary  oscillations. 

I  should  like  to  speak  of  other  kinds  of  treatment 
of  locomotor  ataxia  that  I  have  been  carrying  oat  in 
tbe  past  year  which  have  given  fairly  good  results, 
namely,  the  treatment  by  modified  suspension  which 
was  taken  up  and  largely  abandoned  some  years  ago, 
and  also  tliat  by  injections  of  testtculine  and  by  static 
electricity.  I  have  bad  several  cases  at  the  hospital 
which  have  improved  a  good  deal.  One  private  par 
lient  has  gained  in  gait  and  in  tbe  relief  of  pain  far 
more  than  I  could  have  anticipated.  I  dare  say  the 
resolt  is  produced  wholly  by  suggestion,  bat  it  is  a 
method  of  using  suggestion  which  would  recommend 
itself  to  many  physicians  as  relatively  easy  of  appli- 
cation. Perhaps,  also,  there  is  something  more  to 
these  treatments  than  simple  suggestion.  Anotlier 
matter  in  which  I  have  been  interested  is  the  study  of 
the  temperature  as  affected  by  these  treatmenta.  I 
shonld  like  to  know  if  Dr.  Osgood  has  made  obaerva> 
tions  of  that  kind  with  reference  to  hypnotism.  Dar- 
ing the  treatments  by  suspensioo  Uie  temperature 
almost  always  changes  from  a  few  tenths  to  one-half 
a  degree  and  almost  a  degree  occasionally,  and  it 
generally  falls,  though  sometimes  it  rises.  I  have 
lately  been  taking  the  temperature  of  patients  who 
have  been  semi-hypnotized,  and  got  very  quiet,  if 
not  drowsy,  aoder  the  use  of  prolonged  static  eleo* 
tricity,  and  there  also  the  temperature  alters  quite  ex- 
traordinarily. I  have  the  records  of  two  cases,  one 
of  exopthal  mic  goitre  which  has  improved  very 
mucbf  and  the  other  of  chorea  which  also  improved 
distinctly  under  this  treatment.  In  both  these  cases 
the  temperature  went  up  foar-tenths  of  a  degree  to  a 
degree.  Sometimes  no  eleetrimty  was  ^ven,  bat  the 
patients  simply  lay  quiet  and  relaxed  in  a  reclining 
chair.  Even  then  the  temperature  generally  rose  to  a 
marked  degree,  though  not  alwa^ 
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I  should  certainly  agree  with  Dr.  Osgood  that  most 
of  OS  do  not  ase  as  ajstematicalty  as  we  ooght  the 
benefioi*!  foroes  that  come  from  a  regalation  of  the 
inflaence  of  the  mind  and  I  think  there  are  many 
ways  of  doing  it  besides  that  of  the  rerbal  soggestion. 

De.  Pbincb  :  I  have  Ibtened  with  a  great  deal  of 
iDterest  to  Dr.  Osgood's  paper.  I  soarcely  think  any 
one  will  accuse  me  of  scepticism  as  to  the  iDfluence  of 
the  mind  on  the  body  t  hnt  I  confess  I  was  somewhat 
ita^ered  by  the  title  of  Dr.  Osgood's  paper,  as  it  led 
me  to  believe  that  Dr.  Oegood  took  the  ground,  or 
believed,  that  Boggestion  could  affect  organic  processes 
of  the  nature  of  sclerosis.  However,  after  hearing 
his  paper  1  mnst  confess  that  I  am  uoable  to  see  any- 
thing iu  the  results  he  has  reported  which  is  at  all 
incredible,  and  which  may  not  be  considered  natural. 
As  I  understand  the  position,  it  is  not  that  suggestion 
affects  the  sclerotic  process,  but  merely  that  tnere  are 
a  certain  number  of  fuuctional  symptoms  over  and 
above  that  caused  by  organic  disease  and  that  these 
may  be  affected  by  anggestion.  At  any  rate,  it  seems 
to  roA  that  the  results  whieh  Dr.  Osgood  has  described 
tcMiight  can  be  accounted  for  without  the  assumption 
that  suggestion  in  any  way  affects  the  organic  disease. 
I  think  it  is  pretty  well  recognized  now  by  neurolo- 
gists that  io  many  organic  diseases  the  symptoms  are 
of  far  wider  distribution  than  is  the  organic  process, 
that  is,  that  the  organic  process  produces  symptoms 
which  have  a  wider  distribution  than  would  be  affected 
by  the  mere  anatomical  portion  of  the  body  affected. 
Bemheim  quotes  a  case  of  hemiplegia  following  apo- 
plexy which  he  claims  was  cured  by  suggestion.  It  is 
well  known  that  iu  hemorrhage  into  the  bHsal  ganglia 
of  the  brain,  unless  the  hemorrhage  affects  the  motor 
fibres  passing  dowu  between  the  ganglia,  the  paralysis 
ii  not  permanent.  There  is  a  temporary  paralysis  at 
the  beginniag,  owing  to  thd  fact  of  preeanre  upon 
these  fibres  by  the  Mmorrhage.  Now  it  is  a  pretty 
'  well  understood  fact  that  sometimes  in  a  case  that  is 
going  to  get  well  the  symptoms  persist  long  after  they 
should,  and  that  many  kinds  of  treatment  will  often 
cause  these  symptoms  to  dear  up.  I  think  in  this 
way  we  should  explain  some  of  the  apparently  extra- 
ordinary results  that  follow  suggestion  iu  organie 
disease.  I  may  cite  in  proof  what  I  may  call  a  very 
extreme  case,  and  one  that  was  very  amusing,  which 
occurred  in  my  experience  at  the  City  Hospital. 
There  was  a  patient  in  the  service  of  Dr.  Bradford 
who  had  met  with  fracture  of  the  spine  from  a  fall, 
and  waa  treated  in  the  usual  way  with  plaster  jackets. 
When  he  was  in  the  sorgioal  ward  he  had  complete 
paraplegia  with  paralysis  of  the  bladder,  etc.  He  re- 
covered sufficiently  to  be  discharged  from  the  surgical 
ward  and  to  be  sent  to  the  out-patient  department, 
where  he  came  under  my  care.  The  first  day  I  ex- 
amined him  he  was  unable  to  stand  without  crutches  ; 
could  stand  with  crutches,  but  suffered  great  pain  so 
that  it  was  difficult  to  sit  down.  He  was  doubled  up 
in  a  heap,  was  crooked,  his  back  was  bent,  and  it  ap- 
peared to  be  a  case  of  paraplegia  due  to  organic  in- 
jury of  the  spinal  cord.  The  first  day  I  examined 
him  tiie  symptoms  seemed  to  be  somewhat  contradic' 
tory.  I  was  then  interested  in  the  spinal  cord  locali- 
latioD,  and  was  trying  to  localize  Uie  height  of  the 
leiioo  in  the  oord.  I  could  not  quite  satisfy  myself 
r^rding  the  condition  of  affurs,  and  after  a  long 
examination  told  him  to  oome  back  and  I  would  ez- 
nnune  him  agun.   He  came  baok  a  leowid  dme,  and 


we  were  unable  to  give  him  the  attention  we  wished  ; 
but  not  wishing  to  disappoint  him,  I  told  my  assistant 
to  give  him  some  static  electricity,  thinking  that  might 
amount  to  something.  Presently  I  went  into  the  next 
room  and  found  him  sitting  ou  the  chair  and  receiving 
these  sparks;  and  as  I  looked  at  him  an  inspiration 
came  into  my  mind,  and  I  said,  **  Get  np  and  walk, 
you  are  well."  He  looked  at  me  incredulously.  I 
repeated  it  several  times  in  a  stem  way.  He  at  first 
did  not  seem  to  believe  I  was  in  earnest.  He  gradu- 
ally got  off  his  chair,  stared  at  me,  and  walked  around 
the  room,  and  walked  faster  and  faster  around  the 
room.  He  walked  over  to  South  Boston  that  day. 
But  he  was  not  as  well  as  he  thought  be  was.  A 
careful  examinatioo  showed  that  there  was  a  foot- 
drop  io  both  feet,  atrophy  of  the  corresponding  mus- 
cles, or,  iu  other  words,  he  had  a  limited  organic 
lesion  the  result  of  paraplegia,  but  not  of  sufficient 
gravity  to  completely  lay  faim  np ;  but  over  and  above 
this  there  persisted  this  extremely  widely  distributed 
set  of  symptoms.  It  was  the  mental  paralysis  cured 
by  suggestion,  whereas  Uie  organic  disease  was  not 
affected  at  all.  I  think  all  nenrcdogists  will  agree 
that  the  ooinddence  of  functiooal  symptoms  —  I 
will  not  say  hysterical  symptoms,  because  hysteria 
has  a  stigma  about  it  that  conveys  the  idea  of  excita- 
bility to  people's  minds  —  that  it  is  very  common  to 
have  engrafted  upon  symptoms  due  to  organic  disease 
a  large  number  of  other  symptoms  of  purely  functiooal 
nature,  and  in  moat  cases  might  be  said,  I  think,  to  be 
due  to  auto-suggestion.  It  is  these  symptoms,  I 
think,  that  are  cleared  up  in  the  majority  of  cases  of 
these  organic  diseases  which  are  affected  by  sugges- 
tion. This  is  only  an  explauation  of  the  facts  which 
Dr.  Osgood  has  brought  forward  to-night.  I  can  con- 
cur in  what  Dr.  Putnam  has  said  of  the  extraordinary 
results  sometimes  seen  in  the  treatment  of  locomotor 
ataxia  from  the  treatment  which  he  has  allnded  to. 
It  is  sometimes  extraordinary  to  see  how  the  symp- 
toms wilt  clear  up  under  treatment,  but  I  think  it  is 
particularly  ataxia.  I  cannot  help  thinking  the  men- 
tal element  plays  a  much  larger  part  in  exaggeration 
of  the  ataxia  than  is  usually  supposed.  Let  a  man 
have  the  idea  that  he  cannot  balance  himself,  and  he 
won't  make  the  slightest  effort  to  control  himself. 
Such  people  are  often  very  much  benefited  if  made  to 
understand  that  they  can  if  they  choose. 

Begardiog  the  effect  of  suggestion  in  the  first  stage, 
which  Dr.  Putnam  has  spoken  of,  I  think  that  is 
rather  a  praotioal  poinL  I  cannot  help  thinking  too 
much  stress  is  lud  on  the  word  hypnotism.  Hypno- 
tism has  nothing  to  do  with  it.  Ton  might  as  well 
talk  about  ontttng  off  a  leg  with  ether.  As  to  whether 
a  person  is  in  the  first,  second  or  third  stage  is  not 
important.  A  good  way  sometimes  is  to  write  out  on 
a  piece  of  paper  the  idea  you  wish  the  patient  to  be- 
lieve ;  the  patient  is  requested  to  carry  it  round  and 
read  it  night  and  day,  and  that  will  take  effect. 
There  is  one  way  in  which  suggestion  rather  appeals 
to  me,  and  that  is  in  those  cases  where  you  wish  to 
produce  a  mental  effect  on  the  patient.  It  appeals  to 
me  because  it  seems  one  of  the  most  honest  efhirts  you 
can  use.  We  do  not  beat  about  the  bush.  We  say  up 
and  down  in  a  straightforward  way  we  are  going  to 
use  suggestion,  no  deception. 

Dr.  Pctmah  :  Dr.  Prinoe  has  allnded  to  the  first 
stage  of  hypnotism  and  the  matter  of  being  honest. 
Those  are  important  points.   Uy  only  desire  in  allod- 
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ing  to  the  first  stage  of  hypnotism  is  that  I  think  it  is 
importaut  to  nndersund  exactly  what  we  are  doing. 
In  regard  to  being  honest  I  see  very  little  in  what  Dr. 
Prince  said.  I  think  it  is  best  to  say  as  little  as  pos- 
sible to  a  patient  about  what  we  are  going  to  do  un- 
less there  ia  some  definite  reason  (or  doing  so.  If  we 
say  we  think  his  nervous  system  will  be  improved 
and  he  will  be  better,  that  his  symptoms  will  be  re- 
lieved  if  he  does  as  we  tell  him,  it  is  as  honest  as  if 
we  080  the  word  sD^estiou.  I  caooot  see  bow  that 
word  adds  anything  to  the  case,  sod  I  think,  on  the 
other  hand,  it  does  sometimes  bring  in  an  element 
whioh  is  objeotionable.  Yon  try  to  make  a  patient  a 
partner  in  a  mode  of  treatment  which  he  really  can- 
not nndentand. 

Dr.  DeBlois:  I  should  like  to  mention  a  case 
which  occurred  a  good  many  years  ago.  I  saw  in 
Dorchester,  in  consoltation,  a  lady,  married,  who  had 
not  spoken  for  two  years;  no  sound  had  escaped  her 
lips.  It  was  a  case  of  hysterical  aphopia.  I  bad 
with  me  in  my  bag  a  galvanic  battery,  and  while 
charging  the  battery  I  said  to  thehosbaod,  "as  soon  as 
I  apply  this  battery  she  will  speak,  and  go  on  speak- 
ing," because,  having  examined  the  larynx,  I  saw  that 
it  was  in  perfect  order,  perfect  movements  of  phona- 
tion,  only  she  wonld  not  allow  any  sonnd  to  pass 
through  it.  I  applied  the  battery  and  she  said : 
"Stop!  Stop!  Stopl"  and  she  went  on  talking. 
That  might  have  been  mental  suggestion,  bat  I  thought 
it  was  faradism. 

Da.  Osgood  :  With  reference  to  my  account  of  the 
improvement  in  the  case  of  sclerosis  1  did  not  wish  to 
gild  my  case  and  did  not  do  so,  my  information  as  to 
the  patient's  progress  after  she  went  home  having 
been  gained  from  her  letter  to  me  and  later  from  her 
mother,  whose  replies  to  my  questions  I  wrote  down 
as  she  made  them.  In  asiug  the  term  normal  that 
simply  meant  that  when  I  last  saw  her  at  St.  Marga- 
ret's in  the  standing  or  sitting  posiUon,  the  patient 
could  lift  her  legs  normally,  i  did  not  say  she  could 
mlk  normally,  and  I  showed  the  intermittent  diarac- 
ter  of  her  progress. 

As  to  the  sleep-walking  1  reported  that  precisely  as 
the  mother  reported  it  to  me,  namely,  that  she  saw  her 
daughter  walk  to  the  door  naturally.  She  added :  "  I 
went  and  waked  ber  up,  and  it  was  difficult  to  get  her 
back  to  bed."  The  main  point  which  this  case  brings 
out  is  this  :  I  find  a  young  woman  unable  to  move 
at  all,  who  has  not  stood  once  in  two  years,  she  cannot 
lift  her  feet,  cannot  bend  her  legs,  and  under  the  ef- 
fect of  the  treatment  she  is  able  to  get  about  the  house 
again.  With  reference  to  the  first  stage  into  which 
I  said  she  passed:  I  do  not  tronble  myself  very  much 
as  to  what  stage  of  somnolence  the  patient  reaches  so 
long  as  he  remains  quiet,  for  I  have  disoovered  that 
suggestibility  may  exist  in  the  first  stage  as  distinctly 
as  in  deeper  stages.  And  I  may  add  that  hypnotism 
and  its  stages  are  wholly  secondary  to  suggestibility. 
The  latter  is  the  source  of  relief.  In  fact,  a  patient 
may  fall  asleep  and  yet  not  respond  to  suggestion  — 
though  this  is  a  rare  occurrence.  When  a  patient  says 
I  have  not  affected  him  at  all,  at  the  same  time  whUe 
in  my  office  he  lies  in  my  chair  perfectly  still  for  the 
thirty  minutes  I  give  htm  there,  never  moving,  never 
opening  his  eyes,  I  believe  there  exists  a  certain 
amonnt  of  inhibition  of  his  brain,  involving  the  ob- 
jective mind,  an  amonnt  safflcient  to  Increase  that 
patient's  snggestibility,  or  to  bring  it  into  activity  and 


to  keep  the  patient's  attention.  The  undeniable  proof 
of  this  is  the  improvement  in  the  patient's  condition. 
On  one  occasion  a  very  blunt  old  lady  came  to  me  with 
chronic  eczema  of  the  scalp,  bauds  and  feet,  insomnia, 
and  very  much  depressed  mentally.  After  twelve 
treatments  as  I  dismissed  her,  she  said  :  **  I  came  to 
you  with  such-and-such  symptoms.  I  am  absolutely 
well.  The  eczema  has  disappeared.  I  sleep  like  a 
child  and  am  happy.  In  your  office  I  have  not  been 
asleep  at  all  and  so  far  as  I  know  have  been  unaf- 
fected ;  how  did  yon  do  it?  '*  I  tried  to  make  dear  to 
her  the  difference  between  somnolence  and  sDggesti- 
bility.  That  was  a  case  in  which  the  patient  was  sug- 
gesUble  without  being  very  somnolent.  Anothw 
striking  illustration  is  the  case  of  a  notoriously  intem- 
perate man,  who,  after  receiving  the  suggestive  treat- 
ment said  to  me :  "  I  do  not  think  I  have  ever  been 
sleepy  in  the  least,  but,  somehow,  I  have  wholly  lost 
my  lifelong  craving  for  liquor."  And  this  man  has 
not  touched  alcohol  in  the  past  three  years.  To  me 
the  first  stage  is  a  clear  one  and  I  have  accomplished  a 
great  deal  of  relief  in  that  stage.  It  is  the  stage  in 
which  a  man  finds  himself  in  the  noorning  when  he 
says :  "  I  must  get  np ;  it  is  time  to  get  up,"  but  does 
not,  is  not  ^e  to  move.  It  is  inhibiUon,  whioh  of 
course  has  not  gone  very  far.  When  I  emphasised 
the  fact  that  the  yonng  woman  with  selerosis  was  so 
hopeful  as  to  expect  recovery,  it  was  to  show  the 
difference  between  the  mental  depression  in  which  1 
fonnd  her  and  the  state  of  mind  in  which  she  was 
when  she  last  wrote  to  me. 

In  regard  to  honesty :  I  was  invited  to  speak  upon  the 
subject  to  the  Essex  County  District  Society  two  years 
ago  and  afterwards  to  come  again  and  answer  questions. 
One  gentleman  said  :  ^*  The  thing  I  do  not  like  in  this 
treatment  is  that  it  seems  to  me  it  is  not  honest.  Yon 
treat  cases  you  do  not  expect  to  recover."  I  asked 
him  whether  he  did  not  treat  cases  which  seemed  to 
him  beyond  help  and  yet  which  sometimn  recovered. 
"  Yes."  "  Did  yon  never  give  a  patient  a  prescriiH 
tion  and  assure  him  it  wonld  help  him  and  find  It 
failed?"  "Yes."  "Was  that  dishonest?  When  I 
tell  the  patient  that  certain  symptoms  are  going  to  be 
relieved  by  suggestion,  my  former  experience  l^s  me 
to  believe  they  will  be  relieved,  and  I  feel  I  have  a 
right  to  make  that  assertion." 

With  reference  to  the  temperature  of  patients. 
There  was  a  time  some  years  ago  when  simply  out  of 
curiosity  I  tried  to  make  observations,  but  it  did  not 
seem  to  me  of  axiy  importance.  I  observed  a  slight 
change  and  nothing  more,  bat  if  a  patient  went  into  a 
profound  sleep  and  renuuned  thus  thirty  minutes  I 
should  expect  physiologically,  that  the  temperatare 
would  &11. 

Db.  a.  K.  Stonb  read  a  paper  on 

PROSTITUTION  :  THB  RELATION  OF  THE  EZPERIEHOB 
OF  BUROPB  TO  THE  SOLUTION  OF  THE  PROBLXK 
IN  BOSTON.' 

Dr.  DbBlois:  I  won't  commence  with  the  ex- 
aminalioDs  in  Boston;  I  will  go  a  little  further  back 
to  the  government  service,  and  will  give  you  a  few 
notes  of  things  I  remember  at  that  time.  In  tbe  vari- 
ous departments  of  the  naval  academy  where  300  to 
400  young  men  from  eighteen  to  twenty-two,  were 
kept  within  walls  daring  eight  months  of  the  year  and 
then  taken  off  on  a  cruise  and  occauonally  turned 
■  SeapafsMoCtlw  Joanud. 
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loose  OD  tbe  shore,  it  ia  not  to  be  wondered  at  that 
they  were  like  the  ball  kept  readj  for  Uie  bull-fight  in 
the  areua,  that  the;  ruehed  madly  to  their  own 
deatruction.  I  remember  one  foreigo  cruise  in  which 
niMt  of  these  young  men  were  turned  loose  in  Paris 
and  went  to  one  of  the  pro?erlual  houses  (a -show- 
boose).  Hiese  were  not  entirely  show-honseS}  for  1 
met  afterwards  a  French  nobleman  who  had  lired  in 
^ris  a  great  deal,  and  he  told  me  these  bouses  were 
great  resorts  with  the  French  themselves;  they  go 
and  stay  there  several  days.  The  examination  of 
these  hoDses  was  very  carefully  made.  The  women 
were  very  careful  themselves.  They  always  examined 
their  company,  and  knew  eooogh  to  make  a  gross 
examination.  From  Paris  we  went  to  Portsmouth, 
and  thoQgh  there  are  licensed  women  in  Euglaod, 
there  are  no  houses  as  we  uuderstand  them  in  this  ooun* 
try  and  in  France  and  on  the  Continent.  The  women 
were  loose  and  nunbled  about.  There  was  a  great 
deal  more  venereal  disease  in  Portsmouth,  England, 
than  in  Paris.  In  Paris  we  had  very  few  cases. 
Afterwards  in  Spain  and  Portugal,  X^sbou,  Cadiz 
where  there  were  goTernment  houses  to  which  the 
most  went.  There  were  250  to  300  men  on  the  ship ; 
and  in  Lisbon  there  are  well-regulated  government 
houses  where  inspection  is  carefully  made,  and  the 
amount  of  venereal  disease  contracted  was  very  small 
indeed.  I  have  been  on  ships  in  other  parts  of  tbe 
world,  the  West-  Indies  particularly,  and  some  in 
South  America ;  and  there  venereal  disease  was  very 
frequent.  There  was  neither  lioeosing  nor  examina- 
tion. 

I  was  led  to  look  a  little  into  venereal  disease  in 
Boeton  from  the  amount  that  I  saw  because  I  was 
obliged  to  take  syphilis  to  keep  my  throat  oases,  and  I 
hare  had  to  do  with  it  in  young  students  in  Harrard 
and  Technology,  and  last  year  I  had  three  oases  of 
disease  traosmitted  from  lip  to  lip.  Twice  iiuce  I 
have  been  in  Boston  I  have  made  examinaUons  in 
homes  —  once,  a  long  time  ago,  to  not  a  very  high 
priced  house  where  there  was  much  less  disease  than 
I  foQod  later.  Last  year  I  was  asked  to  make  regular 
examinations  of  one  of  tbe  best  houses  in  Boston,  and 
I  did  daring  last  yejir  carry  out  the  thing  faithfully  as 
far  as  X  was  able.  There  were  no  microscopic  exam- 
inations made.  Had  there  been  I  do  not  suppose  a 
woman  in  the  house  would  have  been  allowed  to  con- 
tinue. I  think  Dr.  £.  W.  Cnshing  has  pretty  well 
demonstrated  the  fact  that  the  gonocoocos  livM  for- 
ever in  the  tubes  and  ovaries  of  a  woman  of  that  kind 
when  onoe  afflicted.  That  hoose  was  closed  daring 
the  advent  of  reform,  and  it  worked  so  criSectnally 
that  I  was  never  aUe  to  get  my  instruments  out  of 
the  house.  In  this  ease  I  made  examin^ons  three 
times  a  month,  and  examined  from  five  to  nine  women. 
1  insisted  that  the  women  should  be  examined  before 
they  dressed.  At  my  first  visit  I  threw  out  two  out 
of  seven  with  secondary  syphilitic  throats.  The  ex- 
amination consisted  of  the  skin,  throat  and  nose,  and 
the  genitals  with  the  speculum  always.  1  found  sev- 
eral cases  of  primary  trouble,  and  I  believe  that  those 
women  were  thrown  out  of  employment  for  a  short 
time  J  I  do  not  know  how  long.  I  never  knew  of  but 
one  cue  of  disease  having  been  contracted  while  1 
made  the  examinations  there.  There  was  one  woman 
who  peniatently  refosed  to  be  examined,  and  I  know 
she  imparted  disease  to  a  yonng  man  across  the  river. 
The  greatest  diffioulty  in  these  oasei  is  the  nnwilling- 


nesB  of  the  women  themselves  to  be  examined.  Under 
all  kinds  of  excuses  they  avoided  it.  The  amount  of 
menstruation  these  women  had,  according  to  their  own 
accounts,  was  fabulous.  They  would  menstruate  three 
times  a  month  if  you  would  credit  iL  They  had  to  be 
driven  from  the  beds  to  the  bath-room  and  from  the 
bath-room  to  the  room  where  1  made  tbe  examination. 
They  came  in  before  they  were  dressed,  so  that  I 
could  make  as  careful  an  examiuaUoo  as  I  knew  how 
for  evidences  of  syphilis  on  the  skin.  I  think  if  I 
had  had  any  other  authority  behind  me  except  the 
word  of  the  woman  who  kept  tbe  bouse  I  might  have 
done  more  good  than  I  did.  I  feel  sure  that  I  saved 
a  great  many  young  men  from  disease,  because  I 
know  I  throw  out  several  cases  of  gonorrhea  which 
would  have  been  passed  round.  I  do  not  discuss  the 
eUiios  of  the  case  any  more  than  Dr.  Stone  does. 
This  is  a  thing  that  has  existed  from  the  be^nning  of 
tbe  world,  aud  has  got  to  exist.  Young  men  are  grow- 
ing up ;  and  it  is  in  their  youth  they  are  reckless  and 
contract  disease  which  goes  with  them  through  life. 
Many  of  them  never  gat  over  it,  because  they  will  not 
take  proper  treatment.  It  seems  to  me  tiiere  should 
be  some  place  where  these  women  can  be  taken  care 
of. 

Dk.  Fobsteb  :  I  saw  in  the  paper  this  morning  that 
there  was  a  bill  reported  to  the  legislature  making  it 
mandatory  on  every  city  of  50,000  to  have  a  hospital 
that  would  take  venereal  disease.  A  friend  of  mine, 
one  uf  the  senators,  has  made  a  special  effort  to  have 
that  rule  which  prohibits  venereal  disease  from  hos- 
pitals abrogated.  I  think  be  is  about  to  accomplish 
his  purpose.  My  own  experience  in  treating  venerea! 
diseases  leads  me  to  think  that  most  of  the  cases  are 
not  contracted  inside  honaee  fd  prostitntion.  I  am 
very  glad  to  see  that  the  people  are  waking  up  to  the 
fact  that  such  oases  should  be  admitted  to  hospitds. 

Dk.  Folsoh:  I  think  a  great  deal  can  be  learned 
from  tbe  experience  of  England  with  reference  to 
regulating  these  diseases  in  the  army.  In  the  first 
place,  it  shows  that  in  an  inquiry  of  this  kind  it  is 
impossible  to  get  at  the  facts.  In  the  second  place, 
it  sboffs,  in  my  opinion,  that  no  examination  of  pros- 
titutes which  is  practicable  will  materially  cootrol  the 
amonot  of  venereal  disease  that  prevails  in  the  com- 
munity. And,  in  the  third  place,  it  shows  that  laws 
licensing  prostitutes  or  regulating  prostitution  cannot 
be  maintained  in  any  English-speaking  country,  and 
that  they  cannot  be  passed  in  any  English-epwkiog 
ooQutry  where  people  know  what  they  are  doing.  I 
suppose  the  gentlemen  all  know  that  the  laws  control- 
ling syphilis  and  gonorrhea  in  England  applied  ouly 
to  certain  garrison  towns  in  England,  Ireland  aud 
India;  and  in  certain  cases  of  some  of  the  larger 
towns,  only  to  that  portion  of  the  town  where  tbe 
soldiers  were  quartered.  Tbe  gentlemen  who  were 
very  anxious  to  have  this  bill  passed  knew  perfectly 
well  that  no  such  laws  could  be  paeaed  unless  under 
some  name  which  did  not  betray  their  significance,  and 
so  they  were  called  the  Contagious  Diseases  Acts. 
Tbey  were  passed;  and  I  do  not  remember  how  many 
years  they  were  in  existence,  but  long  enough  to  have 
bad  quite  a  number  of  parliamentary  inquiries  and  an 
immense  deal  of  literature  on  the  subject  published  by 
the  government,  bMide  a  great  deal  by  the  adherents 
of  the  taw  aud  those  opposed  to  it.  'I^e  statistics 
were  interpreted  in  diametrically  opposite  ways  by  the 
two  parties.   The  facts  in  regard  to  tbe  case  were,  so 
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far  as  I  could  learn,  that  the  amount  of  gonorrhea  in 
the  army  was  considerablj  reduced,  aboat  one-foarth 
I  think,  but  the  amonnt  of  syphilis  not  very  much. 
The  opponents  of  the  laws  used  the  same  statistics  in 
such  a  way  as  to  show  that  this  was  not  the  resalt,  if 
one  considered  the  whole  popa'iation  and  not  the  army 
alone,  but  that  the  laws  actually  made  matters  worse. 
After  reading  qaite  a  nnmber  of  parliamentary  and 
other  reports  it  is  difficult  to  satisfy  one's  self  how 
mooh  reduction  there  was. 

With  r^rd  to  the  effect  on  the  women  themselves, 
the  facts  probably  were,  I  think,  that  there  was  very 
much  lesA  marked  evidence  of  disease  than  in  other 
places,  but  of  coarse  the  evidence  of  gonorrhea  caDoot 
always  be  seen  by  the  naked  eye  and  women  may  be 
in  a  state  to  infect  and  nothing  be  seen  by  ocular 
examination,  and  it  would  be  impossible  in  every  case 
to  have  microscopical  examination. 

In  regard  to  chancres,  everybody  knows  that  they 
are  often  very  difficult  or  impossible  to  Qnd;  and 
moreover,  women  within  a  few  days  or  hours  after 
examination  may  manifest  signs  of  syphilis.  The 
opponents  of  the  laws  stated  that  the  effeet  of  these 
examinations  was  to  drive  the  Infeeted  women  away 
from  the  .garrison  towns  into  the  popnlation  in  gen- 
eral, and  they  also  maintained,  and  in  some  cases  their 
evidence  was  without  coatradiction,  that  virtuous  and 
innocent  women  had  been  taken  by  police  and  exam- 
ined who  not  only  had  not  had  venereal  disease,  but 
were  absolutely  virgins.  The  evidence  was  so  contra- 
dictory and  the  moral  offence  of  the  laws  was  so  great 
that  just  as  soon  as  the  community  in  general  found 
out  the  real  purport  of  the  laws  chey  were  repealed 
by  act  of  parliamenL 

With  regard  to  the  hospitals  for  syphilis  and 
gonorrhea,  the  experience  of  England  is  interesUng  in 
that  respect.  Throoghout  the  kingdom,  some  thirty- 
five  years  ago,  more  or  less,  quite  a  number  of  hos- 
pitals were  established,  called  from  Ur.  Looke  their 
originator,  liocke  hoB[ntal8.  Hie  general  impression 
in  many  parts  of  England  and  in  this  country  was 
that  they  were  hospitals  where  prostitutes  were 
detuned  under  lock  and  key  until  cured.  I  find  that 
the  universal  experience  was  that  their  inllaeuce  in 
redociog  the  amonnt  of  venereal  disease  io  the  com- 
munity was  nothing.  There  was  no  law  which  could 
be  passed  by  the  English  parliament  which  would 
make  it  possible  to  detain  these  women  there  beyond 
the  length  of  time  they  were  willing  to  stay.  They 
came  in  in  their  helpless  condition  and  as  soon  as  well 
enough  to  be  about  went  out,  and  just  as  much  in  a 
condition  to  infect  men  as  before  and  in  some  oaaei 
more  so.    It  is  alleged  that  a  few  were  reformed. 

It  is  a  difficult  problem.  I  suppose  the  gentlemen 
know  that  St.  Louis  is  the  only  place  in  this  country 
where  an  attempt  has  been  made  to  regulate  these 
diseases  by  licensing  and  inspection,  and  there  the 
city  ordinance  was  very  short-lived. 

Dr.  C.  p.  Fotnah  :  As  many  of  the  gentlemen 
may  know,  at  the  Almshouse  Hospital  at  Tewksbury 
and  at  the  Long  Island  Hospital  a  great  many  syphil- 
itic patients  are  cared  for.  There  is  a  statute  allow- 
ing the  keeper  of  almshonses  to  detain  patients  as 
long  as  the  disease  is  in  an  active  condition. 

Of  course  the  number  is  not  great  as  compared  with 
all  needing  the  treatment,  but  a  still  greater  number 
might  be  indnoed  to  go  to  these  iu»iHtiUs. 

Db.  FoLSOic:  1  dare  say  Dr.  Putnwn  will  re- 


member that  the  law  of  which  he  speaks  is  a  revival 
of  what  used  to  be  called  the  Omnibus  Act,  passed  a 
number  of  years  ago.  It  worked  qaite  well  in  de- 
taining a  few  women  with  venereal  disease.  It  gave 
the  State  Board  of  Charities  the  power  to  retain  va- 
grants and  all  sorts  of  disorderly  persons.  It  did  not 
mention  prostitutes  or  people  with  venereal  diseases, 
but  prostitutes  were  retained  under  that  law  and  wo- 
men with  syphilitic  disease  were  retained  until  thought 
to  be  pretty  well.  It  was  neoessaiy  for  somebody  to 
appear  at  the  State  House  almost  every  year  to  pre- 
vent the  repeal  of  the  law.  But  finally  the  law  was 
repealed.  But,  as  Dr.  Putnam  says,  it  has  been  re- 
vived in  a  different  form  now,  and  a  few  women  are 
kept  at  Tewksbury  and  Bridgewater,  but  I  do  not 
fancy  the  number  is  sufficient  to  make  any  material 
difference  in  the  amount  of  venereal  disease  in  the 
State. 

Db.  Stomk  :  I  did  not  know  that  I  stated  that  the 
houses  in  Boston  were  better  than  those  on  the  other 
side,  only  no  worse  and  it  must  be  remembered  that 
the  Europeans  furnish  about  sixty  per  cent,  of  the 
diaeased  inmates.  The  amount  of  disease  in  one  of 
the  best  houses  in  Boston  as  seen  by  Dr.  DeBlois 
would  bear  ont  my  statement 

In  regard  to  the  Contagions  Acts,  I  did  not  consider 
them  for  many  of  the  reasons  the  gentlemen  have 
spoken  of.  It  was  an  Act  entirely  confined  to  the  gar- 
rison towns,  many  of  which  were  almost  small  villages 
having  nothing  bot  the  houses  in  which  the  prostitutes 
lived  and  a  few  stores  which  were  required  to  run  the 
people  who  took  care  of  the  army,  and  so  in  many 
ways  it  did  not  seem  to  enter  into  this  discussion. 
Some  of  the  arguments  used  at  the  present  time  are 
about  the  same  as  used  then.  It  was  brought  out  at 
one  of  the  hearings  that  the  women  called  themselves 
the  Queen's  women  as  the  soldiers  were  the  Queen's 
men.  One  argument  used  by  those  oppos^  to  the 
law  was  the  danger  of  the  spread  of  the  disease  by 
the  use  of  the  dirty  speculum.  That  argument  has 
disappeared  under  the  beneficent  reign  of  aseptic  sur- 
gery. An  argument  used  by  those  in  favor  of  the 
Contagious  Acts  was  that  it  was  no  expense  to  the  tax- 
payer, that  the  expense  was  all  to  .be  paid  by  women. 
This  argument  has  been  turned  round  and  those  in 
favor  of  the  extension  of  more  severe  measures  in  the 
Continental  cities  are  having  it  distinctly  understood 
that  they  advocate  doing  away  with  the  payment  of 
the  money  by  the  women  themselves  and  having  it 
done  at  the  expense  of  the  government. 

What  I  meant  by  waiting  a  decade  was  that  these 
new  methods  backed  perhaps  by  some  of  the  bacterio- 
logical work  that  is  being  done  might  possibly  have  a 
certun  amount  of  effect,  and  at  the  end  of  that-  time 
something  more  definite  could  be  stated  in  regard  to 
what  position  we  could  take  before  the  country.  But 
during  the  time  that  is  to  be  we  have  got,  as  has  been 
said,  to  maintain  public  sentiment  and  do  what  we  can 
for  theiie  unfortonates.  It  seems  as  though  the  time 
was  ripe  for  doing  away  with  the  regulations  in  regard 
to  our  hospitals. 

1  am  told  by  those  who  have  charge  of  some  of  the 
societies  that  a  great  change  has  come  over  the  peo- 
ple. Twenty  or  thirty  years  ago  a  woman  who  bad 
made  a  misstep  in  a  sexual  way  was  practically 
damned,  no  house  open  to  her  and  no  way  to  reform. 
At  the  present  time,  they  said  if  they  conld  have  got- 
ten hold  of  the  5,000  women  suppoved  to  have  been 
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tDTDed  out  of  the  hoaieB  in  the  Iftat  eighteen  months 
they  conld  have  farniahed  plaoea  in  families  for  every 
one  of  those  women  wiUiont  any  trouble,  showing  the 
change  of  aentiment  among  a  certun  class  of  the  peo- 
ple in  their  willingneM  to  try  and  help  such  women. 
I  do  not  mean  to  say  the  women  would  hare  wanted 

The  possibility  of  making  a  satisfactory  examina- 
tion is  pretty  hard.  I  have  tried  at  my  hospital 
clinic,  seeing  a  good  many  women  with  suspicions 
secretions,  to  demonstrate  the  gonococcus  and  in  a  very 
large  number  of  cases  where  I  was  perfectly  certain 
that  the  secreiion  from  the  urethra  was  gonorrheal  and 
a  perfectly  strafgbt  case  I  have  been  unable  to  prove 
it  with  the  ordinary  bacteriological  examination.  Fur- 
ther 1  know  that  some  writers  iu  Grermany  have  en- 
tirely given  up  searching  in  tbe  vaginal  and  cervical 
secretions  of  women  for  the  gonococcus  on  account  of 
the  great  difficulty  of  demonstrating  it 

It  seems  to  me  under  the  circumstances  that  we 
must  do  what  we  can  to  represa  the  evil  to  as  small  a 
compass  as  possible  and  we  can  do  that  best  by  keep- 
ing tbe  women  separate  rather  than  allowing  tbem  to 
be  housed  together.  If  the  people  at  large  know  that 
certain  houses  are  tolerated,  are  not  liable  to  be 
raided,  and  that  they  can  go  there  in  peace  and  quiet, 
they  will  go  there  often  when  they  have  no  strong  de- 
sire of  seeking  relief*  simply  for  the  sake  of  the  good 
time,  having  "  a  circus."  A  large  Dumber  of  those  I 
see  say  they  got  their  disease  at  a  time  when  they  had 
not  really  any  desire,  but  were  perhaps  going  away  on 
a  trip  and  thought  they  would  go  to  see  a  woman  just 
before  they  went  away  in  case  they  might  feel  desire 
later  on.  The  amoant  a  man  does  is  largely  doe  to 
the  opportnnitiea  offered  and  IE  the  evil  is  kept  in  the 
smallest  possible  compass  then  we  shall  have  the  least 
likelihood  of  extensive  spread  of  the  disease. 


AMERICAN  SURGICAL  ASSOCIATION. 
Nbw  York,  Mat  28,  29  ahd  SO,  1896. 
Tub  first  meeting,  Tuesday  morning,  began  with  a 

D18COSBIOH  OH   THK  0PSBATI08  TOB  THB  BADIOAL 
OUBK  OF  HBBHIA, 

wluch  was  opened  by  Db.  Johh  H.  Paokabd,  of 
Philadelphia,  who  seemed  to  differ  considerably  from 
many  other  snrgecMis  as  to  the  course  which  is  pursued 
by  an  inguinal  nernia.  In  support  of  his  theory  he 
inade  a  number  of  diagrams,  stating  that  the  majority 
of  these  hernias  do  not  come  down  under  the  infaudi- 
bnliform  fascia,  as  has  often  been  stated.  To  prove 
this,  he  gave  the  results  of  over  twenty  dissections 
which  he  bad  made  within  the  past  two  weeks  on 
elderly  subjects.  He  said  that  if  the  inguinal  hernia 
comes  down  and  poshes  its  way  into  the  scrotum,  we 
would  find  a  very  large  variety  of  what  are  known  as 
**infandle  hernias."  He  made  on  the  blackboard  a 
diagram  of  hernia  as  ^veu  in  several  of  the  older 
anatomies,  showing  diatmcUy  the  sac  laid  open,  with  a 
portion  of  it  dissected  away,  and  the  testes  and  duct 
lying  in  a  separate  envelope.  The  speaker  said  that 
he  simply  ventured  the  stateoDent  that  the  existing 
theories  as  to  the  course  pursued  by  an  oblique  ingniniU 
hernia  were  incorrect,  iu  the  hope  that  some  of  the 
members  of  the  Association  woald  make  disse^ns  to 
convince  themselves  whether  or  not  he  was  right  in 


his  opinion.  He  spoke  briefly  of  his  method  of  per- 
forming tbe  operation,  and  stated  that  in  two  recent 
operations,  one  on  a  man  fifty^onr  years  of  age,  and 
another  on  a  girl  thirteen  years  old,  the  hernias  had 
not  descended  since  the  operation,  even  when  there 
was  violent  conghiog,  althongh  before  the  operations 
the  hernias  had  descended. 

Db.  Chables  McBdbnet,  of  New  York,  confined 
his  remarks  entirely  to  inguinal  hernia,  as  he  consid- 
ered that  sufficiently  illustrative  of  the  subject.  He 
differed  somewhat  from  Dr.  Packard.  He  called  at- 
tention to  the  extraordinary  rapidity  with  which  oper- 
ative surgery  of  hernia  had  developed  within  the  last 
eight  or  nine  years.  He  said  that,  contrary  to  Dr. 
Packard,  he  considered  the  presence  of  the  cord  and 
of  the  tranaversalis  fascia  about  the  entrance  of  the 
canal  of  the  utmost  importance  in  speaking  of  the 
anatomy  of  inguinal  hernia.  He  thought  that,  the 
sac  having  been  removed,  the  next  problem  was  to 
prevent  its  reformation,  and  stated  that  Dr.  Halsted, 
of  Baltimore,  had  solved  that  problem.  Althongh 
Dr.  Halsted's  operation  is  still  advisable  in  many  cases, 
in  other  instances  it  has  been  superceded  by  later  de- 
vices. He  spoke  briefly  of  the  operation  which  goes 
under  his  own  name,  and  said  that  this  was  first  sug- 
gested at  a  time  when  there  was  the  gravest  necessity 
for  a  Bobstitute  very  different  from  that  then  in  vogue. 
He  thought  the  recurrences  after  his  operation  had 
been  about  thirt;  per  cent,  and  be  certainly  would  not 
advise  any  operation  at  the  present  day  which  gave 
such  a  percentage  o!  recurrences.  He  considered  tbe 
operations  of  Bassini  and  Halsted  of  great  value,  and 
he  thought  Dr.  Halsted's  the  most  perfect  operation 
now  in  existence  for  the  treatment  of  inguinal  hernia. 

Db.  John  E.  Owbns,  of  Chicago,  said  he  had  noth- 
ing origin^  to  suggest,  but  did  not  entirely  agree  with 
Dr.  UcBumey  regarding  tbe  importance  of  removing 
the  sac,  thinking  it  better  to  retain  it  and  fold  it  up 
into  a  plug.  He  considered  Dr.  Halsted's  operation  a 
very  good  one.  He  referred  to  the  length  of  time 
that  a  patient  should  be  kept  in  bed  after  an  operation, 
and  mentioned  an  instance  of  one  of  his  patients  going 
home  on  the  eighth  day,  but  being  compelled  to  take 
to  his  bed  immediately  therefor. 

Db.  Halstbd,  at  the  request  of  the  I'resident,  made 
a  few  remarks.  He  sud  that  theretofore  he  had  re- 
fused to  either  write  or  talk  any  further  about  the  sub- 
ject of  hernia.  He  would  caution  surgeons  against 
making  too  indiscriminato  excision  of  the  veins  in  the 
operation  which  bore  his  name.  He  sud  there  bad 
been  180  oases  of  his  operation,  iu  three  of  whidi  there 
had  been  recnrrence,  and  in  aU  of  which,  where  the 
veins  were  enlarged  (about  76  per  cent,  of  the  cases), 
they  were  removed.  The  reason  for  great  care  in  ex- 
cising veins  is  that  in  many  instances  loss  of  the  testi- 
cle followed;  but  he  was  sure  that  it  was  better  to 
take  one  chance  iu  fifty  or  sixty  of  losing  a  testicle, 
than  one  in  four  or  five  of  having  tbe  operaUon  done 
over  again,  where  exdsion  of  the  veins  was  deemed 
essential  in  order  to  prevent  recurrence.  He  consid- 
ered the  opening  of  the  sac,  for  many  reasons,  was 
very  neoeasary.  As  to  the  time  patients  should  be 
kept  in  bed,  he  did  not  think  three  weeks  too  long. 

The  next  paper  was  entitled  the 

BE8CLT  OF  TBBATHBNT    OF   HTFBETBOPHT  OF  THB 
PB08TATB, 

and  was  read  by  Dr.  J.  W.  Whitb,  of  Philadelphia. 
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As  to  tlie  causation,  he  referred  to  Sinot's  theory 
that  prostatic  hypertropfaj  was  the  natural  hypertrophy 
of  age,  whereas  others  claim  it  is  the  result  of  variooB 
causes,  among  these  being  excessive  sexual  intercoarse. 
The  changes  which  are  caused  in  the  male  by  the 
change  in  the  testicles  correspopd  to  the  changes  in 
the  female  due  to  the  change  !□  the  ovariee.  The  tes- 
ticles secrete  spermatic  fluid  for  some  considerable 
time  after  spermatozoa  cease  to  exist  in  it,  and  after 
the  loss  of  reprodactive  powers.  He  claimed  that  the 
removal  of  the  testicle  in  these  cases  had  the  same  ef- 
fect upon  the  prostate  as  if  the  reproductire  fanctioDS 
still  existed.  He  stated  that  the  fnnctioDS  of  the  tes- 
ticles were  dual :  in  the  first  place,  that  of  the  repro- 
duction of  the  species;  and, in  the  second  place,  to  im- 
part mascnliuity  to  the  individual.  The  reader  had 
collected  111  cases  of  double  castration  for  prostatic 
hypertrophy  ;  and,  to  show  the  genuineness  of  these 
cases,  and  that  the  conclusions  arrived  at  could  be  re- 
lied upon,  he  related  the  history  of.  each  of  them  in 
detail.  All  the  cases  were  of  the  worst  possible  nat- 
ure, and  had  been  treated  by  leading  surgeons.  The 
reader  thought  it  necessary  to  refer  to  these  cases  at 
such  length  in  order  to  prove  that  they  were  snffi- 
oiently  reliable  for  the  operation  to  be  oo  longer  re- 
garded as  experimental.  Alluding  to  the  111  cases 
quoted  by  him,  he  said  that  one  had  been  considered 
entirely  hopeless  previous  to  the  operation,  and  yet  he 
received  great  benefit  from  it,  even  if  perfect  core  was 
not  effected.  Out  of  the  111  cases  there  were  20 
deaths,  and  it  was  shown  that  several  of  Uiese  were 
due  to  existing  complicated  conditions. 

Dr.  White  sommarized  as  follows: 

(1)  The  function  of  the  testes,  like  that  of  the 
ovaries,  is  twofold;  the  reproduction  of  the  spetnes, 
and  the  development  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.  The  need  for 
the  exercise  of  the  latter  fnnctiou  ceases  when  full 
adult  life  is  reached ;  bat  it  is  possible  that  the  acUvity 
of  the  testes  and  ovaries  in  this  respect  does  not  disap* 
pear  coiocidently,  and  that  hypertrophies  in  closely 
allied  organs,  like  the  prostate  and  the  atems,  are  the 
result  of  this  misdirected  energy.  This  hypothesis 
woald  increase  the  analogy  between  the  fibro-myomata 
of  the  uterus,  and  the  adeno-fibromata  of  the  prostate, 
which,  from  a  clinical  standpoint,  is  already  very  strik- 
ing, and  is  further  strengthened  by  the  almost  identical 
results  of  castration  in  the  two  conditions. 

(2)  The  theoretical  objeciioos  which  have  been 
urged  against  the  operation  of  douUe  castradon  have 
been  folly  investigated  by  clinical  experience,  which 
shows  that  in  a  very  large  proportion  of  cases  (thus  far 
approximately  82.2  per  cent.)  rapid  atrophy  of  the 
prostatic  enlargement  follows  the  operation,  and  a  dis- 
appearance or  great  lessening  in  degree  ol  long-stand- 
ing cystitis  (fi2  per  CfUt.),  more  or  less  alteration  of 
vesical  contractility  (66  per  cent.),  amelioration  of  the 
most  troublesome  symptoms  (83  per  cent.),  and  the 
return  of  local  conditions  not  very  far  removed  from 
normal  (46.4  per  cent.)  may  be  expected  in  a  consider- 
able number  of  cases. 

(3)  The  deaths  have  been  20  in  111  cases,  a  per- 
centage of  18 ;  but  of  these  there  seemed  to  be  IS  that 
may  fairly  be  excluded  in  an  attempt  to  ascertain  the 
legitimate  mortality  in  patients  operated  upon  under 
surgically  favorable  conditions ;  that  is,  before  the 
actual  onset  of  uremia,  or,  better,  before  the  kidney 
bad  become  disorganised  by  the  two  Actors,  rarely 


absent  in  advanced  cases  —  backward  pressure  and 
invasion.  This,  then,  would  leave  a  mortality  of 
7.1  per  cent.,  which  would  probably  be  decreased  as 
advancing  knowledge  permits  of  a  better  selection  of 
cases.  It  Is  important  to  know  that  even  in  the 
desperate  oases  (15)*  75  per  cent,  showed  improve- 
ment  of  symptoms,  or  shrinkage  of  the  prostate,  before 
they  died. 

(4)  A  comparison  with  other  operative  prooednrea 
seemed  to  jtutify  the  statements  tliat,  apart  from  the 
sentimental  objeoUons  of  aged  persons  on  the  one 
hand,  and  the  real,  entirely  natural  and  very  strong 
repugnance  to  the  operaUon  felt  by  younger  persons, 
castration  offers  a  better  prospect  of  permanent  return 
of  normal  sexual  conditions,  than  does  any  other 
method  of  treatment.  The  relatively  greater  degree 
of  improvement  in  snccessful  cases  should  be  considered, 
as  well  as  the  mortality,  in  comparing  rhe  operation 
with  the  various  forms  of  prostatectomy  and  prostatot- 
omy.  So,  too,  should  the  absence  of  any  risk  of  per^ 
manent  fistuls,  peritoneal  or  suprapubic,  and  the  Mse 
and  quickness  with  which  the  operation  may  be  done. 

(5)  The  evidence  as  to  unilateral  castration  is  at 
present  contradictory,  but  there  can  be  no  doabt  that  in 
some  cases  it  is  followed  by  unilateral  atrophy  of  the 
prostate,  and  in  two  cases  at  least  this  has  resulted  in 
a  very  marked  improvement  of  symptoms.  It  is 
worthy  of  further  investigation. 

(6)  My  experiments  on  dogs  have  shown  in  nearly 
every  case  in  which  the  vas  deferens  was  tied  and 
divided  on  both  sides,  that  without  much  change  in  the 
testicles  there  was  beginning  atrophy  and  considerable 
loss  of  weight  in  the  prostate.  These  experiments 
need  repetition  and  confirmation,  as  the  absence  of 
corresponding  testicular  change  seems  to  make  the 
results  somewhat  anomalous.  It  is  possible  that  the 
occlusion  or  severance  of  small  but  important  nerves 
may  account  for  the  effect  on  the  prostate. 

(7)  Ligadou  of  the  vascular  constituents  of  the  cord, 
or  of  the  whole  cord,  produces  atrophy  of  the  prostate^ 
bat  in  my  experiments  only  after  first  caosii^  dis* 
organixation  of  the  testes. 

OLINIO   AT  THE   BBLLBVUE  HOSPITAL. 

Db.  Lewis  A.  Sathb  presented  the  patient  on 
whom  was  performed  the  first  successful  excision  for 
hip-joint  disease  which  was  ever  done.  He  briefly 
reviewed  the  history  of  this  operation  up  to  the  present 
time,  and  showed  three  other  cases  which  were  opera- 
ted upon  many  years  a^,  in  each  of  which  the  result 
was  most  gratifying,  complete  motion  of  the  joint  be- 
ing secured  with  but  very  little,  if  any,  shortening. 

Db.  Phelps  showed  several  cases  of  fracture  of  the 
patella,  and  stated  that  he  had  operated  upon  over  100 
cases,  only  two  of  which  had  given  him  any  trouble, 
the  results  in  every  other  case  baring  been  very  good. 
In  some  eases  perfect  motion  had  been  obtained  at  the 
end  of  the  sixth  week. 

Dr.  FrObrer  showed  a  large  number  of  instruments 
which  be  had  devised,  the  nses  of  which  he  explained 
at  considerable  length.  Among  other  instruments 
shown  were  several  varieties  of  sounds,  drills,  probes 
and  other  appliances  used  in  genito-urinary  surgery. 

Dr.  Alexamdeb  exhibited  a  couple  of  cases  which 
illustrated  his  method  of  performing  prostatectomy. 
Tbe  first  case  on  which  he  operated  was  in  1894,  and 
the  advantage  he  claimed  for  bis  method  was  the  very 
small  amount  of  hemorrhage  resnlting. 
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Dx.  Habkob  prnented  Mveral  cam  of  remoTal  of 
the  ipleen.  In  each  initanoe  the  patient  improved 
very  much,  ooe  baviog  gained  thirty-one  poands. 

De.  Woolsbt  stated  that  he  bad  taken  a  Btooe 
from  the  esophagas  of  a  patieot,  whom  be  preaeuted, 
and  that  be  bad  operated  in  a  like  maaoer  on  28  caMs, 
all  of  whom  had  made  a  good  recovery. 

Dk.  Meter  gave  the  caae  of  a  little  girl  from  vhom 
a  portion  of  the  apper  jaw  had  beat  removed  for 
malignant  disease.  The  deformity  was  almost  nil  and 
only  a  very  slight  scar  remained. 

Dr.  F.  S.  Dknnis  showed  several  cases,  incloding 
two  upon  whom  he  had  operated  for  sarcoma,  one  for 
removal  of  cancer  oE  the  breast,  one  resection  of  the 
hip-joint,  and  one  for  ankle-joint  disease,  in  which  the 
lower  end  of  the  fibula  was  removed.  In  all  these 
eases  the  results  were  most  excellent. 

CLnrXO  AT  TBB  PBB8BTTBBUR  HOBPXTAL. 

De.  Beiddon  presented  three  cases,  one  of  which 
was  a  man  suffering  from  large  and  extensive  iofiltrap 
tion  of  the  glands  of  the  groin  on  hoth  sides.  The 
second  was  an  Irishman  with  a  tumor  on  the  sternal 
end  of  the  clavicle  and  a  lump  in  the  stomach,  which 
was  thought  to  be  cardmona.  The  third  was  of  a  little 
girl  with  a  very  pronoaooed  cardmona.  In  the  first 
a  iDOoeaafnl  operation  was  performed,  but  in  the  others 
nothing  of  an  operative  nature  had  yet  been  done. 

Dk.  Filohbe  showed  a  very  interesting  case  of 
anterior  meningoencephalitis  in  a  child  one  year  old. 
opon  whom  he  had  performed  two  operations,  each 
Ume  removing  large  protrasioos  in  front  of  the  nasal 
bones.  Primary  uoion  was  secured,  and  the  child  bore 
the  operations  very  well.  The  speaker  called  attention 
to  the  great  rarity  of  cases  of  this  character. 

He  also  referred  to  some  extent  to  the  treatment  of 
fractures  of  the  lower  extremities  and  to  the  possibility 
of  so  applying  plaster  bandages  in  cases  of  fracture 
below  the  knee  Uiat  the  weight  of  the  body  should  be 
received  npon  the  parts  above  the  point  of  fractnre, 
the  fracture  remaining  auspended  below.  He  offered 
to  view  several  cases  in  which  this  method  had  been 
employed,  in  each  of  which  the  result  was  very  favor* 
able. 

Db.  J.  S.  Wight,  of  Brooklyn,  exhilnted  three 
cases  of  cancer,  all  of  which  were  of  a  very  serious 
nature,  and  iu  each  of  which  upon  operation  good 
results  were  obtained.  He  further  showed  a  case  of 
broken  thigh-bone,  in  a  patient  whose  legs  were  bent 
directly  backward.  After  repairing  the  broken  thigh- 
bone, the  legs  were  straightened  by  removiug  four  and 
a  half  inches  of  bone  from  each  one,  aud  the  patient 
has  been  able  to  walk  about  quite  well  ever  sioce. 

De.  McCosh  offered  several  patieuts,  one  upon 
whom  be  had  recently  performed  thyroidectomy  for 
ezophthalmio  goitre,  with  good  effects ;  another  from 
whom  one  very  laige  and  several  small  stones  in  the 
common  bile-duct  were  removed  with  excellent  results ; 
a  third,  upon  whom  operation  had  been  performed 
seven  days  previously  for  a  congenital  hernia  of  Uie 
Fallopian  tubes  and  ovary,  the  patient  bo  far  having 
done  well;  a  fourth,  a  neoplasm  or  carcinoma  of  the 
cecum,  which  was  incised,  the  great  peculiarity  about 
the  case  being  the  eitreme  age  of  the  patient;  aud  a 
fifth,  iu  whom  the  diagnosis  of  possible  abscess  of  the 
brain  was  made,  which  was  found  upon  operation  to  be 
the  ease,  and  dght  ounces  of  pus  were  removed. 
(T»tao0»fia««f.) 
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THE  LAST  SICKNESS  OF  NAPOLEON  BONA- 
FABTE. 

The  intense  interest  which  still  centres  around  the 

first  Napoleon  is  manifested  in  the  numerous  publica- 
tions concerning  him  wliich  are  oonstaotly  emanating 
from  the  French  press,  and  magasine  articles  appear- 
ing in  this  country. 

A  volume  has  lately  been  issaed  containing  the 
hitherto  unpublished  reports  of  the  Marquis  de 
Montchenu,^  who  waa  for  a  long  time  in  an  official 
capacity  ou  the  island  of  Su  Helena  during  the  cap- 
tivity of  Napoleon,  ^is  book,  whUe  comparatively 
barren  of  new  facts  and  of  little  worth  as  compared 
with  the  earlier  memoirs  of  O'Meara  and  Las-Caaas, 
contuus  interesting  details  respecting  the  last  sickness 
and  death  of  Bonaparte. 

The  autopsy  rovealed  oardnoma  of  the  stomach. 
The  report  was  signed  by  Autommarchi,  Napoleon's 
last  physician,  and  several  regimental  physicians  and 
surgeons.  Very  extensive  cancerous  disease  was 
found  —  it  .was  what  French  pathologists  would  call 
eanetr  «n  nappe ;  while  the  cardnomatoos  thickening 
aud  aloeration  wore  most  conspicuons  at  the  pylorus. 
Strong  adheaions  Imuad  the  scirrhous  pylorus  to  the 
left  lobe  of  the  liver.  An  inch  above  the  pylorus, 
there  was  a  large  perforating  ulcer.  There  ware  con- 
siderable morlud  changes  in  the  lungs  and  pleura,  of 
recent  date.  Tliere  was  fatty  aecumulatioo  about  the 
heart,  and  the  muscular  walla  seemed  paler  than  nat- 
ural. There  was.  ao  exceaa  of  adipose  tissue  every- 
where 1  a  layer  of  fat  an  inch  and  a  half  thick  covered 
the  abdomen.  The  liver  aud  other  abdominal  organs 
were  healthy. 

The  symptoms  of  the  disease  were  obscure  from  the 
first,  nor  does  it  appear  tiiat  any  accurate  diagnosis 
was  ever  formulated  by  the  physicians  in  atteudanee. 
There  is  no  evideuce  (hat  any  special  examiuation  was 
ever  made  over  the  region  of  the  stomach  for  a  tumor, 
or  that  any  localised  hardness  was  ever  detected. 

>  lA  OftptiTlM  <te  SalBto  Puto,  1S»4. 
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CertiUn  of  Napoleoo's  STmptoma  were  mUleadiag,  and 
he  pro  red  hiniMlf  from  the  fine  a  very  wilful  and  Da- 
manageable  patient.  Among  the  first  of  the  morbid 
manifestations  was  a  painfol  swelling  of  the  lower  ex- 
tremities (an  edema  ? ),  a  apongioess  of  the  goms 
which  often  bled,  freqaent  micturition  and  a  distreas- 
ing  insomnia,  etc.  These  symptoms  were  attributed 
by  Antommarohi  to  the  too  sedentary  life  lead  by  the 
emperor*  who  would  salk  io  the  hoase  day  after  day 
beoaase  he  could  not  take  his  rides  without  being 
watched  by  a  British  officer.  He  had  a  chronic  hos- 
tility to  the  governor  and  frequent  altercations  with 
members  of  his  suite.  His  prinapal  amusement 
seemed  to  be  in  finding  fault  and  in  execration.  In 
short,  Napoleon  proved  himself  a  very  poor  philoso- 
pher, and  did  not  well  adapt  himself  to  the  conditions 
of  exile  on  a  lone  and  barren  island. 

It  is  difficult  to  acoount  for  the  edema  of  the  lower 
extremities  from  which  he  so  much  suffered,  unless  we 
assume  it  to  have  been  of  neuropathic  origin  (enfeeble* 
ment  of  the  vascular  touus).  Such  a  form  is  admitted 
by  pathologists.  Montchenn  says  that  this  swelling 
was  accompanied  by  a  complete  moral  and  physical 
inertia.  The  emperor  would  often  remain  for  days  in 
a  stupor. 

In  the  reoord  of  the  autopsy,  it  is  sud  that  the  kid- 
neys and  liver  were  sound.  The  autopsy,  however, 
must  have  been  a  superficial  and  hasty  one,  and  only  a 
naked-eye  observation  of  the  organs  was  made;  of 
course,  at  that  date  (May,  1821)  a  considerable  amount 
of  really  coarse  lesion  in  an  important  organ,  like  the 
kidney,  might  readily  have  escaped  detection  by  the 
ordinary  pathologist 

There  was  enough,  certainly,  in  the  environments  of 
(he  emperor  at  this  Ume  to  depress  vitality  and  favor 
the  development  of  any  hereditary  diathesis.  It  is 
known,  too,  that  cancer  of  the  stomach  was  hereditary 
in  the  Bonaparte  family.  Napoleon,  in  &ct,  correctly 
indicated  the  nature  of  his  own  malady  a  few  days  be- 
fore his  death:  "The  vomidngs  which  succeed  each 
other  almost  without  interruption  impress  me  with  the 
belief  that  the  stomach  is  of  all  my  organs  the  moat 
diseased,  and  that  it  is  affected  with  the  lesion  which 
sent  my  father  to  his  grave,  namely,  sdrrhui  of  the 
pylorus."  ■ 

Among  the  earliest  oC  the  hypotheses  respecting 
Bonaparte's  malady,  and  one  that  lead  to  much  bad 
treatment,  was  that  he  had  obstruction  of  Uie  liver. 
*'His  nerves,"  says  Mootchenu,  "suffered  from  the 
mercury  he  took,  and  his  teeth  were  loosened.  His 
hair  fell  out.  There  was  toward  the  last  much  agonis- 
ing pain  in  the  epigastric  region  and  in  the  right  side ; 
and  finally  the  nausea  and  vomiting  were  constant  and 
uncontrollable ;  almost  all  ingesta  were  immediately 
returned,  and  the  vomited  matters  contained  much 
ooffee-gronnd  material.  The  symptoms  pointing  es- 
pecially to  the  stomach  were  not  very  marked  till  at  a 
somewhat  late  date  of  the  five  years'  exile,  and  there 
were  freqnent  deceptive  lulls  and  remissions  in  the 
>  UoBtobMin,  loe.  ott. 


sickness,  but  with  the  supervention  of  die  vomitings 
he  went  down  rapidly." 

Doubtless  there  was  much  needless  officiousneas  on 
Uie  part  of  the  physicians  of  the  staff  who  felt  the  re- 
sponsibility of  their  charge,  and  were  anxious  to  do 
something ;  certainly  an  amount  of  medicine  was  given 
which  was  not  warranted  in  an  incurable  afEectioo. 
Dr.  Oliver  Wendell  Holmes  alludes  to  this  in  a  dis- 
sertation written  in  1836,  or  only  fifteen  years  after 
the  death  of  the  exiled  emperor.*  Holmes's  observer 
tions  are  certainly  confirms!  by  de  Montchenn. 

"  The  importance  of  ascertaining  the  existence  of 
orguiio  disease  of  the  stomach  is  rather  in  preventing 
us  from  employing  remedies  under  mistaken  ideas  of 
some  disease  which  requires  active  treatment  than  be- 
cause it  offers  any  peculiar  indications.  No  better  il- 
lustration of  the  wild  emfuricism  with  which  an  incu- 
rable disease  may  be  treated  can  be  found  than  the 
treatment  of  the  prisoner  at  St.  Helena.  Half  the  re- 
sources of  the  materia  medica  were  promiscuously  ap- 
plied to  his  irritated  organs,  comprehending  different 
forms  of  tonics,  anodynes,  stimulants,  pnrgativea, 
;  emetic  preparations,  anti-emetics,  and  antacids !  /Well 
might  he  exclaim :  *  Laissea-moi  avec  vos  mddeoines  \ 
Je  voos  ai  dejk  dit  cent  fois  qu'elles  ne  me  valent 
rien ;  je  connais  mieuz  que  vous  ma  maladie  et  mon 
temperament*  " 


THE  TfiEATMENT  OF  EXOPHTHALMIC  GOITRE 
BY  THE  ADMINISTEATION  OF  THYMUS 
GLAND. 

An  acconot  of  three  cases  of  exophthalmic  goitre 
treated  by  the  administration  of  fresh  thymus  gland  is 
given  by  Cunningham  in  the  JArftW  Bteord  of  June 

15,  1895. 

In  the  first  of  these  cases  the  treatment  by  thyroid 
tablets  was  first  tried,  but  was  onsDccessful,  the  pa- 
tient growing  rather  worse  under  the  treatment,  which 
was  carried  out,  however,  for  only  two  days.  The 
raw  thymus  gland  from  lambs  fed  on  milk  was  then 
tried,  but  found  to  Mose  nausea,  so  that  it  had  to  be 
slightly  broiled.  Five  months  of  this  treatment  resulted 
in  an  appareotiy  comjUete  recovery. 

In  the  seoond  case  in  which  the  symptoms,  as  in  the 
first,  were  well  marked,  the  treatment  with  thymus 
irregularly  carried  out  for  two  weeks  resulted  iu 
marked  improvement. 

In  the  third  case  thymua-gland  tabloids  (five  grains) 
at  the  rate  of  twelve  to  fifteen  a  day  were  admuii»- 
tered,  with  the  resnlt  that  within  one  week  a  marked 
diminution  in  the  size  of  the  thyroid  gland  oocurred, 
and  in  two  and  a  half  weeks  the  pulse  bad  fallen  from 
124  to  96,  and  the  patient's  general  condition  was 
much  improved. 

These  cases,  as  the  writer  remarks,  taken  in  con- 
nection with  the  case  reported  by  Owen  in  the  BrU- 
ith  MediealJowtud  of  February  16,  1895,  of  exoph- 
thalmic goitre  Bucceasfully  treated  by  the  accidental 

*  Pntotlfial  Hadieloe,  toI.  t11,  (ptiblfshad  by  order  ot  tbe  MMueha* 
sMti  Hadloal  Soelatjr),  p.  SSS. 
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■dmioiBtration  of  the  tbjmas  gland,  teod  to  show  that 
in  certain  caiea,  at  least,  of  ezofththalmio  goitre  a  diet 
of  thymus  may  be  followed  by  aarpriaing  and  gratify- 
ing resnlta. 

Whether  it  is  the  naclein  of  the  tbymas  gland,  or 
the  derivatiTO  base,  adenine,  shown  by  Scbindler  to 
exist  in  the  tbymui  of  the  calf,  wbioh  acts  in  exoph- 
thalmic goitre  in  a  manuer  analogous  to  that  of  the 
nwdeoHUbttoun  of  the  thyroid  body  when  the  latter  is 
given  in  myxedema,  cannot  be  posiUvely  stated. 

The  results  of  the  experimental  study  of  the  effects 
of  the  removal  of  the  thymus  from  young  animals 
have  so  far  been  onsatisfactory. 

Macalister,  in  1898,  called  attention  to  the  remark- 
able metabolic  effects  which  oecnrred  during  a  diet  of 
thymus  in  a  case  of  psendo -hypertrophic  mnscnlar 
pualysis,  and  his  results  tend  to  substantiate  tbe  idea 
of  some  of  the  older  writers  that  the  thymus  stands 
in  r^tionship  with  the  state  of  development  of  tbe 
moscolar  system.  Certain  symptoms  of  exophthal- 
mic goitre,  which  are  manifested  by  the  muscular  sys- 
tem, have  led  to  the  belief  that  in  this  disease  a  specific 
mnacle-poison  is  secreted  by  the  pathologioal]y*«ltered 
thyroid  which  alters  the  normal  muscle  tonus  into  a 
series  of  small  contractions.  These  facts  have  led 
Owen  to  suggest  that  the  thymus  adds  to  this  blood 
some  sobetance  which  opposes  Uie  action  of  this  muscle- 
poison. 

That  a  certain  functional  relationship,  at  present 
anknowu,  exists  between  the  ductless  glands  is  ob- 
Tioas  from  both  experimental  and  clinical  observation. 
Hypertrophy  of  the  thyroid  is  known  to  follow  extir- 
pation of  the  spleen.  Cad^ac  affirms  that  enlargement 
of  the  thyroid  follows  thyroidectomy  in  lambs,  and 
Rogowitsch  has  found  hypertrophy  of  tbe  pituitary 
body  after  thyroidectomy  in  rabbits.  "  Clinically, 
Boyoe  and  Beadles  emphasise  the  frequency  of  the 
same  occurrence  in  myxedema,  sporadic  cretinism  and 
cachexia  thyreopriva  in  man.  In  acromegaly,  hyper- 
trophy not  only  of  the  hypophysis,  and  either  hyper- 
trophy or  atrophy  of  the  thyroid  occur,  but  an  hy- 
pertro[Ay  or  a  *  revival '  (Marie)  of  the  thymus  has 
often  been  reported.  In  myxedema,  and  especially  in 
exophthalmic  goitre,  a  similar  hypertrophy  or  revival 
of  the  thymus  is  freqnentiy  found,  as  is  evident  from 
the  cases  of  the  latter  disease  reported  by  Johostoo, 
Hale  White,  Hosier,  Spencer,  Marie,  Moebios,  Las- 
venes,  Beymond  and  several  other  observers." 

It  is  conceded  by  many  eminent  observers  that  the 
increased  secretion  of  the  thyroid  is  not  the  sole  cause 
of  all  the  symptoms  of  ezophtbalmio  goitre,  and  the 
observations  above  quoted  by  the  writer  point  to  the 
possibility,  at  least,  of  changes  in  the  action  or  secre- 
tion of  certain  of  the  other  ductless  glands  being  a 
causal  factor. 

The  fact  that  in  certfun  of  the  cases  of  exophthal- 
mic goitre  treated  by  extirpation  of  the  thyroid  a  tem- 
porary moderation  in  the  symptoms  occurs,  followed 
later  by  an  increase  of  some  of  the  former  symptoms, 
tends  atrmigly  to  confirm  this  opinion. 


The  case  reported  by  B^ol^ve  in  which  tbe  symp- 
toms of  exophthalmic  goitre  ensued  iu  a  myxedematous 
patient  who  had  taken  ninety-two  grammes  of  thyroid 
extract  in  eleven  hours,  is  also  suggestive  in  this  con- 
nection. 

On  the  other  hand,  the  treatment  of  exophthalmic 
goitre  by  thyroid  extract  has  in  some  cases  resulted  in 
improvement,  the  improvement,  according  to  Kocher, 
being  due  to  the  thyreoidio  prodntnog  a  retrograde 
metamorphosis  of  the  hypprtrophied  tiiyroid.  Cunning- 
ham would  explain  this  fact  by  the  theory  that  the 
"  thyreoidiu  "  causes  some  of  the  symptoms  to  dis- 
appear in  some  cases,  while  others  are  only  moderated 
and  in  certain  cases  unaffected  or  even  increased.  He 
is  led,  by  a  comparative  study  of  tiie  above  evidence 
and  of  the  symptoms  of  exophthalmic  goitre,  myx- 
edema, acromegaly  and  their  combinations,  to  the  con- 
clusion that  alteration  in  the  function  of  one  or  more 
of  the  ductless  glands  may  play  a  more  or  less  promi- 
nent part  in  some  of  their  symptoms.  Whether  the 
alteration  of  these  glands  is  itself  secondary  to  a 
primary  derangement  of  the  nervous  system,  or  to  a 
toxic-blood  state  of  thyroid  or  gastro-intestinal  origin, 
can  only  be  determined  by  careful  clinical  and  experi- 
mental study  of  these  glands  and  their  functions. 


MEDICAL  NOTES. 

Hbbinq  snocEBDS  LuDVio.  —  Professor  Heriog 
has  been  called  from  Prague  to  succeed  the  late  Prof. 
Carl  Ludwig  in  the  chair  of  Physiology  at  Leipaic 

A  Fatal  Ovbrdobb  of  Chloeal. —  A  case  of 
death  from  an  overdose  of  chloral  has  recently  occurred 
in  Berlin.  The  physician  who  wrote  the  presmptiou 
had  failed  to  write  explicit  directions,  but  had  depended 
upon  verbal  directions  to  the  patient,  which  were  not 
ctirefully  observed.  The  physician  was  sentenced  by 
a  local  court  to  one  month  in  prison  for  criminal  care- 
lessness. The  case  should  be  a  warning  to  physidans 
to  give  ezplioit  directions  in  writing,  since  only  a 
duplicate  of  a  written  prescription  will  protect  the 
physician  in  case  of  suit. 

DcATH  or  A  DuTiireDXBHBD  Woman.  —  The 
heaviest  woman  in  America  died  at  Millersborg,  O., 
on  July  1st.  Her  weight,  according  to  the  Mtdical 
Rteordt  was  675  pounds. 

BOSTON  AN1>  NEW  ENGLAND. 

Acute  Infeotioub  Dibbabbs  in  Bobtoh.  —  Dnr 

ing  the  two  weeks  ending  at  noon,  July  10, 1895,  there 

were  reported  to  the  Board  of  Health,  of  Boston,  the 

following  numbers  of  cases  of  acute  infectious  disease : 

diphtheria  128,  scarlet  fever  45,  measles  121,  typhoid 

fever  18. 
• 

A  Step  in  Advance. —  By  vote  of  the  Trustees  it 
has  been  decided  to  raise  the  standard  of  admission  to 
the  Dartmouth  Medical  Collie. 

Cohubncehbnt  at  the  Medical  Dbpabthent 
OF  THE  Unitsbbitt  OF  Vebhoht.  —  The  oommenoe- 
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ment  exercises  of  the  medical  department  of  the  Uoi- 
versity  of  Vermont  were  held  at  Borlington  on  July 
8th.  Hie  degree  of  M.D.  was  conferred  on  40  candi- 
dates. 

l^B  HUNl  HbDIOAL  BxaiSTRATION  BOABD. — 

The  Maine  Medical  BegiBtration  Board  was  organized 
on  Jnly  9th  by  the  election  of  Dr.  Snmner  Laughton 
as  Churmao,  and  Dr.  A.  K.  P.  Meserve,  of  Portland, 
Secretary.  The  first  regular  meeting  of  the  board  will 
be  held  in  Angnsta  on  the  first  Tuesday  in  August. 

HSV  TOBK. 

Dkath  op  Db.  Abonson. —  Dr.  Alexander  I.  Aroo- 
Bon,  a  well-known  physician  of  the  east  side,  died  sud- 
denly of  apoplexy  on  June  24th,  at  the  age  of  thirty- 
seven  years.  He  was  a  native  of  Germany  aud  was 
graduated  at  the  University  of  Jena  in  1879.  He 
came  to  New  York  to  practise  in  1881. 

The  Staff  of  the  Harlem  Hospital. —  The 
Commissioners  of  GhariUes  and  Correction  have  par- 
tially completed  the  reorganization  of  the  Medical 
Board  of  Harlem  Hospital.'  Drs.  Charles  G.  Trnax 
and  A.  Palmer  Dudley,  of  the  old  Board,  have  been 
reappointed,  and  the  new  appointmentB  include  Drs. 
^bardVan  Santvoord  and  Irving  S.  Haynes.  When 
completed  the  visiting  medical  and  snrgiml  staff  will 
consist  of  eight  members,  instead  of  five,  as  hereto- 
fore. 

Tbb  Floating  Hospital. —  The  first  trip  of  the 
St.  John's  Guild  ftoatiog  hospital  for  the  season  was 
made  on  July  1st.  The  trips  will  be  made  on  each 
week  day  during  July  and  August,  three  trips  a  week 
from  the  east  side  and  three  trips  from  the  west  side 
of  the  uty.  Last  summer  the  floaUng  hospital  made 
fifty  trips,  carrying  46,719  women  and  children,  and  at 
the  seaside  bospitiU  of  the  Guild,  situated  at  New 
Dorp,  Staten  Island,  1,836  patients  were  cared  for. 
The  boat  stops  at  the  seaside  hospital  on  each  trip. 

A  GsNKBODS  SuBSORiPTiOH.— A  oommunicatio n 
has  been  received  by  the  Park  Board  from  Cornelias 
Vanderbilt,  President  of  the  Botanical  Grardens  So- 
ciety, stating  that  $250,000  have  been  subaoribed  by 
private  individuals  for  the  contemplated  garden  and 
askiag  that  250  acres  in  Bronx  Park  be  set  aside  for 
the  purpose.  The  city  authorities  some  time  ago 
agreed  to  appropriate  land  in  one  of  the  parks  for  the 
botanical  gardens  as  soon  as  S^50,000  should  be 
raised  by  the  Society,  and  doubtless  the  request  for 
the  Bronx  Park  site  will  be  granted. 

A  DlSPBNSABT  FOB  THK  LONO  IbLAHD  COLLEOB 

Hospital. —  The  memory  of  the  late  Henry  D. 
Polhemus  is  to  be  perpetuated  by  the  erection  of  a 
dispeosary  building  in  connection  with  the  Long  la- 
land  College  Hospital  in  Brooklyn.  It  will  be  the 
gift  of  Mr.  Polhemu8*s  widow,  who  has  purchased 
three  city  lots  for  the  purpose.  The  building  will  be  five 
stories  high,  and  will  be  known  as  the  Polhemus 
Memorial  I^pensary.  The  estimated  coat  of  the 
•trnotnre,  with  its  furnishings,  is  $250,000,  and  in  ad- 


dition  to  this  Mra.  Polhemus  will  present  the  dis- 
pensary with  an  endowment  fund  of  $250,000  for  its 
maintenance. 


AN  ACT  TO  REGULATE  THE  BE6ISTBATI0N 
OF  BIRTHS  IN  RHODE  ISLAND. 

It  ia  a  fact  well  known  to  collectors  of  vital  statis- 
tics, both  in  Rhode  Island  and  elsewhere,  that  either 
from  carelessness  or  design,  a  Mlure  to  register  births 
is  very  common,  resulting  in  marked  detriment  to 
vital  statistics  and  In  a  recorded  Urth-rate  much 
smaller  than  the  aotual. 

In  order  to  obviate  this,  at  the  instigation  of  the 
State  Begiatrar,  the  legislature  of  Rhode  Island  in 
January,  1895,  passed  tiie  following  Act,  entitled 
"  An  Act  in  Addition  to  Chapter  85  of  the  Public 
Statutes." 

Section  1.  Fhydcians  and  midwivea  sliidl,  on  or  before 
the  fifth  day  of  each  month,  report  to  the  clerk  of  each 
city  or  town  a  correct  list  of  all  children  born  therein  dur- 
ing the  month  next  preceding,  at  whose  birth  they  were 
present,  stating  the  date  and  place  of  each  birth,  the  name 
of  earh  child  (if  he  has  any),  the  sex  and  c<dor  of  the  child, 
the  name,  place  of  birth  and  residence  of  the  parents,  and 
the  occupation  of  the  father.  The  fee  of  the  physician  or 
midwife  ahall  be  twenty-five  cents  for  each  birth  so  re- 
ported, and  shall  be  paid  by  the  city  or  town  in  which  the 
report  is  made. 

Srct.  2.  All  acts  and  parts  of  acta  inconsistent  herewith 
are  hereby  repealed,  and  this  act  shall  take  effect  upon  its 
pasBi^ 

The  State  Begistrar  has  issued  a  circular  to  physi- 
cians, appealing  for  their  coSperation  in  carrying  out 
the  proviuons  of  the  Act. 


BUFFALO  BILL  AND  THE  SICK  CHILDREN. 

DuBiNO  the  late  visit  of  Buffalo  Bill  and  his 
"  show  "  to  this  city  the  groouds  upon  which  the  show 
was  held  were  very  near  the  Children's  Hospital.  The 
music  of  the  cowboy  band,  the  aouod  of  the  gun- 
shots in  the  attack  on  the  settler's  cabin,  etc.,  at- 
tracted the  children's  attention,  and  when  they  were 
told  that  the  noises  were  made  by  Indian$  their  grief 
at  their  confinement  increased  in  proportion  to  their 
desire  to  see  a  real  live  Indian.  One  of  them  asked 
the  visiting  surgeon  if  there  were  no  way  in  which 
this  could  be  brought  about,  and  the  surgeon  suggest- 
ing that  he  write  a  letter  to  Buffalo  Bill  and  ask  htm. 
The  boy  wrote  the  following  letter: 

"  Dbab  Mb.  Buffalo  Bill. —  We  are  a  lot  of  little  chil- 
dren lying  on  our  backs  in  the  hospital  and  we  cannot 
move.  We  want  to  see  an  ladian  very  much.  We  have 
newr  seen  one  in  our  Uvea  and  cannot  ^t  out.  Will  you 
please  send  us  one,  so  that  we  can  see  htm?" 

Buffalo  Bill  was  evidently  touched  by  this  appeal, 
for  presently  eix  Indian  bravoH,  a  aquaw  and  a  pap- 
poose  visited  the  hoapital  aud  walked  about  the  wards 
in  full  regalia,  greatly  to  the  delight  of  the  children. 
The  Indians  were  about  to  execute  a  war  dance  for 
the  children  in  one  of  the  wards,  when  the  chief  de- 
murred on  account  of  the  waxed  floor,  which  he 
thonght  was  too  slippery  for  a  proper  performance  of 
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tbe  cereinony,  ao  that  tbis  part  of  tha  eDtertainment 
bad  to  be  given  Dp. 

Later,  we  are  informed  that  those  of  the  children 
who  were  able  to  walk  were  given  tickets  to  the  per- 
formance and  went  nnder  the  goardiantlup  of  one  of 
the  sisters. 

It  is  doobtfol  if  a  {greater  treat  conld  have  been  de- 
vised for  ihe  sick  children  than  a  sight  of  Buffalo 
Bill's  Indians,  and  they  probably  never  exhibited 
themselves  before  a  more  highly  appraoiatiTe  andi- 
ence. 


THE  ILLINOIS  STATE  BOARD  OF  HEALTH 
AND  THE  NOBTHWESTEBN  UNIVEBSITY 
WOMAN'S  MEDICAL  COLLEGE 

Mr.  Editor  :  —  Enclosed  please  find  copy  of  a  set 
of  resolniioDB  onaoimoiuly  adopted  by  the  Illinois 
State  Board  of  Health  at  its  recent  meeting  held  io 

Chicago,  June  25,  1895. 

Whereas,  The  Faculty  of  the  NorthwcBtern  University 
WcMnan's  Medical  College  adopted  a  set  of  resolutions, 
eriticisiog  the  IlUnoia  State  Board  of  Health  for  haviag 
ismed  to  three  non^aduate  students  of  sidd  College,  the 
State  eertifioateii  entitling  them  to  practise  medichiet  whom 
Uiey  claim  were  not  eotttTed  to  receive  them,  and  chargmg 
the  Board  with  having  adopted  a  lax  policy  in  numerous 
other  instances,  thereby  seriously  detracting  from  the  use- 
fulness of  the  Board  ;  and 

Whereas,  Although  the  resolutions  were  "  ordered  to  be 
placed  before  the  lUiDois  State  Board  of  Health,"  they 
were  famished  to  the  various  medical  publications  of  th'e 
country  simultaneously  with  their  presentation  to  the 
Board,  and  before  the  Board  had  opportaoity  to  make  any 
defence ; 

Whereas,  The  said  College  has  not  made  any  investiga- 
tion of  the  methods  or  policy  of  the  Board,  and  could  not 
be  in  pasBession  of  information  upon  which  to  found  such 
serioaa  charges ;  and 

Whereas,  The  Secretary  of  tbe  Faculty  admitted  to  the 
Secretary  of  the  Board  that  the  resuloticms  were  adopted 
without  doe  consideration,  and  so  were  not  applicable  to  the 
perent  Board ;  and 

Whereat,  In  tbe  past  (wo  years  no  cerUficate  has  been 
granted  to  any  applicant  upon  an  average  rating  of  less 
than  eighty  per  cent,  on  aU  brant^es,  and  the  questions 
and  examiDation  papers,  and  a  tabulated  record  of  all 
examlDations  are  preserved,  and  are  matters  <A  record  in 
the  office ;  and 

Whereas,  It  is  not  in  the  province  of  the  Board  to  adopt 
any  policy  regarding  the  admisBion  to  its  examinatious  of 
noD-graduates,  the  law  prescribing  that  "  non-gradual  es 
shall  submit  themselves  for  examinations,"  and  further 
prescribing  that "  the  examiostions  shall  be  of  an  elementary 
and  practical  character  " ;  Therefore,  Be  it 

Resolved,  That  justice  demands  that  the  Faculty  of  the 
Northwestern  University  Woman's  Medical  Collie,  and 
all  others  interested,  inform  themselves  as  to  the  methods 
and  policy  of  the  Illinois  State  Board  of  Health  in  condnctr 
ing  its  examlnatimta  with  a  view  to  the  establishment  of 
the  charges  made,  m  of  making  such  withdrawal,  alteration 
or  explanation  of  the  charges  as  the  facts  may  warrant, 
and  further,  that  the  Faculty  inquire  as  to  whether  any 
individnal  interest  or  personal  animosity  prompted  ttw 
drafting  and  eircnlating  of  the  resolutions. 

B.  M.  Griffith,  M.D. 

Sarah  Uackrtt  Stxtrkbon,  M.D. 

Will  yoD  kindly  give  the  same  publication  io  the 
next  issue  of  your  journal  ?  and  greatly  oblige, 

J.  W.  SooTT,  H.D.,  Saentarjf, 


metbobological  bbcobd. 

For  tbe  week  endliw  Jane  S9th,  In  Boston,  aeoordlnc  to 
observations  furnished  oj  Ssreeant  J.  W.  Smith,  of  the  United 
SUtea  Signal  Corps:— 
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RECORD  OPMORTAUTT 

FOK  THE  Week  kndiho  Satcbdat,  Jukb  29,  189B. 


(HUM. 


New  York  . 
Obloago  .  . 
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Brooklyn  . 
9t.  Louis .  . 
Boston  .  . 
Baltimore  . 
Washington 
Olndnnati  . 
CleTeland  . 
Pltuburg  . 
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Deaths  reported  2,474;  under  five  years  of  age  1,116;  prin- 
tipal  infectfoae  diseases  (small-pox,  measlee,  dlpbtlieria  and 
oroup,  diarrheal  diseasM,  whoo^ng-cooab,  eiysipelas  aad  fe- 
vers) 079,  ooonimptlon  226,  acQte  long  diseaaea  189,  diarrlieal 
diseases  SS6,  diphtheria  and  cronp  91^  measles  49,  whoo^p 
coagb  28,  typhoid  fever  22,  scarlet  fever  20,  erysipelas  8,  ma> 
larlal  fever  tf,  small-pox  (ClevelaDd)  1. 

From  whoopiDff;cotigh  Hev  York  16,  Brooklyn  6,  PhlladeMiia 
4,  Nashville  and  Xgmo  1  eadi.  From  typhoid  fever  Nev  York 
and  Cleveland  0  each,  Brooklyn  4,  Philadelphia  3,  North  Adams 
2,  Providence,  Nashville  and  Charlestowo  1  each.  From  scarlet 
fever  New  York  5,  Boston  4,  PhUadelphla  and  Brooklyn  S  each, 
Providence  2,  Nashville,  Lynn  and  Qulncy  1  each.  From  ery- 
sipelas New  York  4,  Philadelphia  and  Brooklyn  2  each.  From 
malarial  fever  Mew  York  2,  Brooklyn,  Washlngtmi,  Cleveland 
and  Gbarlaiton  1  eaeh. 
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In  the  thirty-tbree  greater  towns  of  England  and  Walea  witb 
an  eMimated  popnluioo  of  10^91,530  for  the  veek  ending 
Jtui«  22d,  the  death-rate  vaa  16.3.  Deaths  reported  S,284; 
acute  dtoeases  of  the  respiratory  organs  (London)  18tf,  measles 
124,  diarrhea  111,  diphtheria  61,  whooping-coagh  4B,  fever  24, 
scarlet  fever  23,  BmaUpox  (LJTerpooland  Oldbam  1  each)  2. 

The  death-rates  ranged  from  6.8  In  Croydon  to  26.1  in  Liver* 
pool;  Birmingham  17.1,  Bradford  17.0,  Cardiff  14  4,  Halifax 
18.9,  Leeds  17.1,  Leicester  London  16.1.  Hancbester  20.4, 
Nevcaaae-on-Tyne  lil.8,  Nottingham  10.2,  BhefBeld  16.9, 
Swansea  12.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVINti  IN  THE  UEDIOAL 
DEPARTMENT,  U.  S.  ABHY,  FBOM  JUNE  27,  1886,  TO 
JULY  5,  18^. 

Leave  of  absence  for  two  months,  to  take  effect  apon  his  relief 
from  doty  at  Fort  Tellowstone,  Wyoming,  is  granted  Captajm 
Chaelbs  M.  Gahdt,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  talie  effect  apon  his  relief 
from  duty  In  the  Dept.  of  the  Colorado,  Is  granted  Libut.-Col 
Datid  L.  HuMTiNaTOH,  deputy  surgeon-general. 

Leave  of  absence  for  two  months  Is  granted  Captaik  C&as. 
B.  EwiNQ,  assistant  BorgeoD. 

FiBST-IiBUT.  Fbbobiucb:  p.  RaTiio£j>B,  assistant  surgeon, 
now  at  Fort  Sam  Houston,  will  proceed  to  Kort  Bliss,  Texas, 
not  later  than  July  Ist,  and  report  for  temporary  duty,  during 
the  absence  on  leave  of  Majok  Blair  D.  Tatlob,  sorgeon. 

Leave  of  absence  for  one  month,  to  take  effect  about  July  1st,' 
is  granted  Fibst-Lieut.  Chaxpb  C.  HoCullooh,  assistant 
snqcecn. 

Leave  of  absenoe  for  one  mon^  to  take  effect  between  Jnly 
Ist  and  10th,  with  permliiioD  to  apply  for  u  extension  of  ten 
di^B,  is  granted  lluoB  Bum  D.  TAnoB,  surgeon. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICEKS  OF  THE  UNITED  STATES 
MARIN E-UO&PITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  JUNE  30,  1896. 

PDsyiAMCB,  Gboegb,  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine  as  inspector.  June  19, 1896. 

Qodvbbt,  Jobj(,  surgeon.  Detailed  as  chairman,  Board  for 
physical  unmloatloQ  eandidMes,  Kevenne  Cntter  Serrioe. 
Jane  17,  IWO. 

iKWix.  Faihfax,  surgeon.  Detailed  as  chairman.  Board  to 
consider  Necropsy  Reports.  June  Ifi,  1896. 

Gabtbb,  U.  R.,  snrgeon.  Granted  leave  of  absence  for  fifteen 
days    June  24, 1896. 

Bakks,  C.  E.,  passed  assistant  surgeon.  Detailed  as  member 
Board  to  consider  Necropsy  Reports.  June  16,  1896.  Detailed 
chairman.  Board  lor  physical  examination  candidates.  Revenue 
Cntter  Service.  June  19, 1896.  Detailed  chairman,  Board  for 
physical  examination  of  officers,  Berenne  Cotter  Service.  June 
27, 1895. 

KiNTODK,  J.  J.,  passed  assistant  surgeon.  Detailed  as  mem- 
ber, Boud  to  oontiaer  Necropsy  Reporu.  Jane  16, 1896. 

Totnia,  G.  B.,  passed  assistant  surgeon.  Granted  leave  of 
abeence  for  thirty  days.  June  19, 1886. 

Browh,  B.  W.,  passed  assistant  sturffaon.  Detailed  as  re- 
corder. Board  for  physical  examinaUon  raicen.  Revenue  Cutter 
Berrloe.  June  27,  1896. 

BoflBXAU,  M.  J.,  passed  assistant  surgeon.  Detailed  ai  re- 
corder, Board  to  oonuder  Necropey  Reports.  June  \9, 1896. 

Ntdboobb,  J.  A.,  as^tant  siugeon.  Granted  leave  of  ab- 
Beuce  tot  five  di^.  Jane  10, 1896. 

Stewart,  W.  J.  S.,  asristant  sn^eon.  Detailed  as  recorder, 
Board  for  physical  ezamiDatlon  candidates,  Bevenne  Cntter 
Service.  Jane  19, 1896. 

Blue,  Bopbbt,  asdstant  snrgeim.  Detailed  as  recorder, 
Board  for  physical  examination  m.  candidates,  Bevenae  Cntter 
Service.  Jane  17, 1898. 

Pbuchazka,  Eiui.,  assistant  snrgeon.  Granted  leave  of  ab- 
sence for  twenty>«ix  days.  Jane  29, 1896. 


ERRATUM. 

In  Dr.  Mason's  dlscossion  of  Dr.  Welch's  paper  on  Diphtheria 
in  the  report  of  the  Association  of  American  Physicians  (page 
648  of  the  Joukmal  of  June  27,  1896),  Dr.  Mason  Is  reported  as 
saying  tliat  since  the  use  of  the  sntitoxln  trestment  the  expenses 
of  the  Boston  City  Hospital  for  local  re-agents,  snch  as  peroxide 
of  hydrogen,  have  diminished  ^700.  Dr.  Mason's  statement 
was  ssMroI  Awulrwl  doUors,  not  |700. 


BE8I0NATI0N. 

Db.  T.  M.  Botoh  has  reriened  the  portion  of  visiting  phyri- 
dan  to  the  Boston  CSty  Boa^tal. 


BEGENT  DEATH. 

Alseet  0.  Gokoas,  Medical  IMrector,  U.  8.  N.,  died  at  bis 
home  in  Germantown,  a  suburb  of  Philadelphia,  June  29, 1^. 
Dr.  Gorgas  was  a  native  of  Pblladelpbia  and  was  graduated 
from  the  Jefferson  Medical  College  in  1866.  He  entered  the 
Navy  Anenst  30, 1866,  as  assistant  surgeon,  the  stoop  German- 
toun  being  his  first  appointment.  He  served  on  the  East  India 
Station  from  1867  to  18ti0,  then  being  ordered  to  the  Keceivlng- 
shipJVortA  CaroliTia  at  New  York.  Commissioned  surgeon  in 
1861,  be  was  attached  to  the  Fandolta  of  the  South  Atlantic 
Squadron  until  1863.  He  then  served  for  a  year  at  the  Naval 
Hospital  at  Norfolk,  when  he  joined  the  Jvniata  of  the  South 
Atlantic  Blockading  Fleet.  In  1867  he  went  out  on  the  Brook- 
lyn as  fleet  surgeon  of  the  Brazil  Squadron.  Shortly  afterwards 
he  went  to  pOTtsmouth  Navy  Yard  and  from  1870  to  1873  was 
attached  to  the  European  Sqnadron  as  fleet  surgeon,  being 
stationed  on  the  WaboBh.  He  was  on  duty  at  the  Naval  Hospi- 
tal, Annapolis,  from  187S  to  1877,  and  went  to  sea  fur  the  last 
time  in  1879  as  fleet  suiveoa  of  the  Sooth  Atlantic  Squadron  on 
the  Flag-ship  Bart/ord.*  He  was  at  the  Naval  Academy  in  1880 
and  at  Chelsea  Naval  Hospital  18S3  to  1866,  and  president  of 
the  Examining  Board  from  1885  to  18H9.  From  this  date  to  1893 
he  was  In  ohaKe  of  the  Naval  Hospital,  Philadelphia.  He  then 
was  transferred  to  the  Mosenm  of  Hygiene  in  Washington,  being 
only  recently  relieved.  He  was  commisstoned  medical  inspeotor 
October  6,  1873,  and  medical  director  March  4, 1884.  He  was 
present  at  the  bombardment  and  taking  of  Fort  Pnlaaki  and  the 
assault  on  Fort  Fisher. 
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Boston,  1896. 

Report  of  the  Dairy  Commls8i<mez  of  the  State  of  New  Jeney 

for  tbe  year  1894. 

King's  College  Hospital  Bepoxta;  being  The  Annual  Beport 
of  King's  College  Hospital  and  the  Medical  Department  of 
King's  College.  Vol.  I  (October  1, 1898-  September  30,  1894). 
London.  1896. 

Cod  Uver  Oil  and  Chemistry,  by  P.  Peckel  Holler,  Ph.D., 
Author  of  Veiledolng  ved  BedommelHeo  af  Medicentran  Nogle 
Norke  Forhold  et  Handredaars  Jubllarnm,  co-auibor  Panna- 
coporia  Norvegica  1870,  etc.   London :  Peter  Moller.  1896. 

TwentieUi  Centnry  Practice,  an  Intemational  Encyclopedia  of 
Modem  Medi<>al  Science,  by  leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  twen^  volumes.  Vol.  II,  Nutritive  Disorders. 
New  York :  Wlliram  Wood  &  Co.  1895. 

Epitomes  of  Modem  Surgical  Progress  for  Stodents  and 
Practitioners.  Urinary  Surgery,  by  E.  Hurry  Fenwiok, 
F.B.C.8.,  Eng.,  Burgeon  to  tbe  London  Hospital ;  Surgeon  and 
Pathologist  to  St.  Peter's  Hospital  (or  Stone  and  Otiier  Urinary 
Disesses,  etc.   Illostrated.   BriMol:  John  Wright  &  Co.  1894. 

Ectopic  Pregnancy:  Its  Etiology,  Classiflcation,  Embryology, 
Diagnosis,  and  Treatment,  by  J.  Clarence  Webster,  B.A., 
M.D.,  F.R.C.P..  Assistant  to  tbe  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children  In  the  Dnivarsl^  of  Edin- 
burgh, with  eighty  lllastratlona  of  naked  eye  and  microscopic 
appearances.  Now  York:  MacmlUan  ft  Co.  1896. 

Dissections  Illnstrated.  A  Graphic  Handbook  for  Students  of 
Human  Anatomy,  by  C.  Gordon  Brodie,  F.R.C  8.,  late  sienior 
Demonstrator  of  Anatomy,  Middlesex  Hospital  Medical  School; 
Assistant  Sorgeon  North  West  London  Hospital ;  wiUi  plates 
drawn  and  lithograpbed  by  Percy  Highly.  In  four  twrts.  Part 
IV,  Tbe  Abdomen,  with  16  colored  plates  and  IS  diagrams. 
London  and  New  York:  Whittaker  ft  Co. 

Nerve-Suturing  (Nenrorraphy) ;  Degeneration  and  Regenera- 
tion following  Section ;  Microscopical  Appearances.  One  of 
the  Mlitter  Course  of  Lectures  delivered  before  the  Phlladel- 
^ia  College  of  Physicians,  by  DeForeet  Witlard,  A.M  ,  M.P., 
Ph.D.,  Surgeon  to  Uie  Presbyterian  Hospital,  Philadelphia: 
Clinical  Professor  of  Ortbopeoto  Surgery  in  the  Universitv  of 
Pennsylvania.  Beptlnted  from  the  International  Uedteal 
Magazine.  1804. 

On  Diseases  of  the  Vermiform  Appendix,  with  a  Considera- 
tion of  the  Symptoms  and  Treatment  of  ttie  Keaultlng  Forma 
of  Peritonit^.  A  Dissertation  presented  to  tbe  University  of 
Oxford  for  Ute  degree  of  Doctor  of  Medicine,  in  April,  1894,  by 
Herbert  P.  Hawkins,  H.A.,  M.D.,  Ozon..  F.R.C.P.,  Assistant 
Physician  to,  and  Lecturer  on  Pathology  at  St.  Thomas's  Hoe- 
pital.  AsslBtaot  Physician  to  the  London  Fever  Hospital,  Late 
Badclifle  Travelling  Fellow  of  the  University  of  Oxford.  Lon- 
don: Macmillaa  ft  Oa  188B. 
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OEORGE  HAVEN.  U.D.,  jfstUtant  in  ObtUtrict. 

OEOROE  0.  SEARS.  M.D.,  AuHatant  in  GMoal  MediMmo. 

ROBERT  W.  LOVBTT.  K.D..  AstUtmt  in  Tftotcal  Amry. 

JOHN  C.  MUNRO,  M.D.,^«)>i«<(MiZ>Mnoii«fra/or«f  AmtSomg, 
■  FRANZ  PFAFF,  M.D..  InUnKior  to  Pkgtiologg. 

BDWABD  RETNOLra,  H.D..  ^MiftoRl  to  OhtteMtm, 

CBABLES  W.  T0WN8BND,  M.D..  AtMiMtant  to  OMMriM. 

ABTEUB  K.  STONE,  H.D.,  ^Mamt  to  BatUrioion. 


BENJAMIN  TBNNKT.  M.D..  Attitkmt  to  AmaUm^. 

CHABLBS  P.  WOBCBSTEB,  M.D^  AaMmU  to  ^bfMtotnr.  and  Avtwterv  1 
thMFaoMg. 

OHABLBS  L.  SOODDBB.  M J>..  ^ImMmU  to  CItolaal  «Mtyw|r  Mtf  Dmm^ 

tor  qfOmvioal  Apmaratno. 
WILLIAM  8.  BBTANT,  M.D.,  AMtiatamt  to  OMom. 
EDWARD  M.  OBBENB,  H.D.,  AsoittmU  W  BitMofw. 
JAMBS  O.  JORDAN,  Ph.a..  AtMtkmt  to  Materia  Sfediea. 
PAUL  THOBHDIRE,  HJ>.,  .4mMm«  to  GltaW  Smnm-w. 
ABTBUB  P.  caADBODBM^  M.D«  I>emonttnUor<if  Sb^ftrtmmlal  Ttowpw 

ttet  and  Phanmrntogg. 
GEOBOB  A.  0EAIOIN^.D^  Attiatamt  In  Mmomv  <tf  CkiUfn. 
WILLIAM  H.  PBBSOOrr,  M.D..  Aniitantin  PatMon- 
FRANK  B.  MALLORT,  MJ>.,  Aulnietor  te  PtUkolon- 
JOHN  L.  AMES.  M.D.,  Attittant  to  BiMtoton. 
WILLIAM  A.  BROOKS.  M.D..  Aa^tOomt  to  Anatomg. 
AUOUSTUS  8.  KNIGHT.  H.D.,  AuiaUmt  to  CUmieai  MedioHU. 
ABTHUR  H.  WENTWOBTH,  H.D..  Auiatami  to  DfMOsei  V  CSUfrfm. 
GRARLVS  A.  PORTER,  H.D.,  AMitttmU  in  Anafomg. 
EDWARD  W.  TA7LOB.  M.D..  AaaUUmt  in  PaUietoem, 
ALEXANDER  BURR.  M.D.V.,  Aotiamtt  to  Bm^trtSin. 
EUOBNE  A.  I>ABLINQ,  M.D^  Aniatant  to  BmtAtrMon. 
JAT  B.  OGDEN.  H.D.,  .^Mtetanl  to  Ckmiatrg. 
JAKM  H.  WBIOmviLD..  iltiirt— fto  PathaUtn. 
rBBOBRIOK  8.  ZMUB,  HJ>^  Atti^mt  to  airfSbw 


The  ftdlowinc  geBtlemen  wOl  five  Special  Clinical  Instnietioa. 

JOHN  H0MAK8,  MJ)..  to  tka  WmgaUU  mU  TrotdmmttfOtmim  nwur*.      I  f 
EDVAED  OOWLESt  M.D.,  to  JMml  Mmwm. 

15^1?: ^'^"^ «)BT.M.D.,to*,^   I         ^        ^  ^  »i>ii.r,...„i.,. 

OEOBOB  H.^rA8HBUBN,  M.D^  u>d  WALTBB  L.  BURUOB,  H.D..  to  Oynmeologm. 

THOMAS  A.  DaBLOIS,  M.a,  JOHN  W.  rABLOW,  M.D.  and  ALGKRKON  OOOUIWB,  Ja.,  K.Db,  to  Larrnfoion. 


9E0BOE  U  WAUnnr,  H.D.,  mA  PHIUP  OOOHBS  KHAPP.  UJ>..  to  JMf- 
m^ftlm  Kmoat  Av«Ma. 


Br«r7  eftodldato  for  admlnion,  not  koUhu  m  dagre*  of  arti  or  mImm.  mart  pOH  a  writtoa  osMlaatiOB  «a  ■afcaao  to  tUa  Sakool,  ts  Baj^toh,  Lalh, 
PbniM,  0«Dara1  Chemlstrj  and  uiv  one  of  tb«  loUovTaf  labjaeta :  Fratwh,  Oarmaa,  Btaiaaata  of  Alfsbra,  or  Plana  Gumalij,  Botany.  Tha  adaiUilBa  «i- 
aminattoB  for  th«  oomlnc  roar  wlfl  ba  held  Jaaa  S7,  at  BoabMi,  QattieT,  Andorer,  Oroton,  Soathboroagh,  Woroaator,  Ezotor,  N.  H.,  Ooaoord,  N.  H.,  S*« 
'  Vork,  Albaay.  Bntblo.  Fbfladolpltlai,  Waabtiwtoa,  Olaralaad,  Otoalaiiatl.  Ghl«a(o.  St.  Loata,  Mlnaeapnlff.  DMTar,  Saa  Fvaaalaeo.  Portiaad.  Onsen,  ' 
Ganiaar^  aad  Tokyo,  Japaa;  «n  Saptaabar  %  at  BobUm,  oaly.  On  aad  aflar  Jaao,  UM,  aa  ozamlaatfoa  vlll  ba  ratnlrad  la  tha  fOUowtng  nbifaato:  I. 
S.Latln.  S.PbfiIfla.  4,ChaBlaU7.  S. Blthar nanali m Gormaa.  fl.  Altabia,  Plana Oooowtry or BoCaar. 


Inatraction la gtyaa bTlootnraa. reattaaoDa,<Jlnl<aI MaclUiit and praetlcal oxarelita, dlatrlbattd  thnnigfiont tha aeadcmto  yaar.  In  tha  snbJoetaotABBtM}. 
Blnolofy,  CtaainiBtrr  uid  Paifaoloeloal  AnatooiT,  laboratory  work  ia  larnlT  aabaUtntea  for,  or  addad  to,  tha  nasal  nwthoda  of  InslracUoo.  Tbo  year  tofM 
BaytaiDMr  ST,  ISM,  and  anda  on  tbo  last  Wadneadtj  tai  Jana,  ISSS,  and  la  dlVided  Into  two  oqnal  terma. 

Siodenta  aro  dlrldad  Into  f onr  elaaaai,  aeoordliiB  to  iboir  tlma  of  atndy  and  proflolaney,  and  dnrhic  tholr  laat  yaar  will  reetivo  largely  inoraaaed  oporianldM 
for  Inftmetlon  in  tha  apeolal  branobea  mantkmad.   Btndanta  who  bnfan  thaur  pronaalonal  atndtea  eLowbaro  ma*  ba  admlttad  to  admioed  atandlBg;  bat allpmom 

who  apply  for  admtaalon  to  tha  adnoaadidanea  mat         "  *   

I  ttogUntiing  tviih  tko  arademto  pemr  iaSUT 


Tbo  danaa  Of  Doctor  of  H«dlafna««ailaad«  will  bo  glvMi 
1  all  tha  axamlnatlcns  of  lUa  oonraa. 


t  paae  aa  axaailaatlon  In  &a  bntnehea  altwdy  panned  by 
-BSf  th0  fegmirtd  eotrraa  i/  otwdjf  in  (Ala  JeAool  «rUI 
llTm  to  oaaffldafa  who  haTO  pnranad  a  oomrtato  foar  yaaia'  < 


pnianad  a  oom^ato ; 
ORDER  OF  STUDIES. 


>  elaaa  to  which  they  aeak  admtmon. 
■Ul  bo  m  grmiod  oowrao  eavoKtif  /tomr  umr*- 
yaan'  oonrsa,  and  oMalnad  aa  arorago  cn  n  per  etnl 


tiU  irtn%  Toar.—AtuXaiar,  Pbyalobtcy,  Ulatolocy  aad  Bmbryiriasy,  Hyalaaa,  Baatariologr  and  ModlMd  ChaariatTy  dnrlag  tho  aaoond  haUvMur. 
'ritrtUBeeond  rMr.->  Anatomy.  Pathology  and  FattMlofftel  AaUotoy.  OUuM  Obaadnry,  Uatarla  Madlaa  aad  Ihar^anUea,  Tbaory  and  Piaotlea,  OlalMl 
alMne,  Snraf  ry  and  Cllnlral  t  nrgery. 

Fortho  Third  r«ar.— Tbaory  and  Praetlea.CIIsloal  Ma^Uoina,  Sugary,  Ollnteal  Sazgvy,  Ohatatclaa,  Padlatrloa,  Donaaicdagy,  Noacokgy,  GynMOkgr> ■o* 
Montol  Dlaoaaaa.  __ 

FortkePonrth  Ttar—Sa^rtOred Studita:  CllBleal Medloltw.OHaleal Snmry, Ollaioal H1aroaaapT,Oanito-UrlBatT8aieny,Onrlaa TnMOta,HoaM 
OphthalmoloRy,  Otology.  Laryngology  Orthomdloa,  Legal  Medlolno  and  SypblUa.  SUetitit  Btvdin:  (Mtkalmokgy,  Otology,  OrOivmdlea,  Gyamaokgy,  IMma^ 
toiogy,  Neurology,  Baetarlology,  Physiology,  Cbamiatry,  Hyglaaa,  OpacatlTo  8o<|«iy,  Oparaltva  OMr 


RBQUiBBHaaTS  Foa  A  Daoaaa.— Bnety  oaodldata  mn«t  be  twantf«ne  yean  of  aga,  mart  hara  atadM  awdSaino  foax  full  yaaia,  haaeaMtttlMlttM 
oontlpoona  year  at  thli  achool,  havopaaaad  a  wrlttaaoMaUnatloui^oaalitbapreaerfbadatadleaot  Ihaooonetakaa. 

Fx»^HatrleiUatlon.U;  for  tha  flrrt  ttiraa  nara,  SSOO ;  for  tha  foarlk  yaar,  SIM ;  forOB«t«nnalena,.9U0;  far  GndimtlaB,  SSOu  Tra  flraSaatM'nwnr 
tbofooforoneyoariasaooi  for  OM  tana,  SUO:  aad  for  Aig^  eeanait  flodh  faat  aa  tfe  maelM  lathaGBtiiagBOk  Pimantteadnaaa,OT,lfabaBA  k  ttLa 

tha  and  of  tba  tana.  Il-fl-rl-*- -TfnlrT  rmr^'iffT  rrr  "ti-  fliT-T^titt  itf  Wtrniill  TTiiIiiiinj  ti  ■liMHliiTfriHn  Tki  liiilaiii.  iiiiliauEiinal  m^iaTr 
of  othar  departmauta.  a. 

Wot  fertbar  Infonaatloa,  or  Gatalogne,  addrata  Dr.  WU.  L.  BIGHABDSON,  Dtun,  Bamrd  Madlcal  School,  BoaT<n,  Man. 


Am     a.  J.  PmrtkUl  «  Cb.,  m  JMMa  AM,  Mm,  Jba». 
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Heart,  vttti  Obaanra  SymptomB.—  Ophthalno- 
plaste  XBlma,  TWal,  BlIataiB]. 
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MAT  28,  »  AVD  ao,  188S.  (Contlniied.)   6T 

The  RelattoM  of  tbe  Ljmpbatlo  Syatem  to  tbe 
VarlotM  Regiona.— The  Female  Genital  Or 
gani,  Inaludlng  tfae  Uteraa  and  Vulva.— Can- 
cer of  tbe  Lip,  Tongue,  Floor  <rf  Mouth  and 
Pbarynz.— The  Operative  Treatment  of  Can- 
oar  o(  tba  Hale  Oanlula^  CHnIo  H  tha  Mow 
York  Boapltal. 

BBOBNT  UTBBATUBB. 

Aeeptio  Snrgloal  Teefanlque.  Bjr  Hantw  Robb, 
M.D.  PbiladelpWa:  J.  B.Lin>iDooKGa  UM.  70 

A  Treatise  on  Appaodloltla.  By  George  R.  Fow- 
ler, H.D.  PUladalptafB:  J.  B.  LfpplneoUCo. 
18B4   TO 
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Malabia     71 

Partial  Amputation  or  thk  Foot   72 

CONCEBNIKO  VlVISKCTinN  ,   72 


TAKA-DIASTASE. 

An  Isolated  Ferment  in  Powdered  Form  for  the  Treatment 

of  Amylaceous  Dyspepsia. 

One  of  tbe  moat  important  ne«dg  of  tbe  materiB  tnedica  for  years  has  been  the  poasrtiion  of  a  concentrated  diaatatio  ferment  which 
diooM  afford  an  efBcacioot  meBDa  of  combating  amylaceoua  dyapepaia.  In  TAKA-DIASTASE  we  preaent  on  a  practical  acale, 
f«  Oe  fan  Ubm  In  the  biitiwy  of  phamiBcy,  aach  a  product 

Poooooooo  an  unheard-of  amylolytio  power,  beii^  capable  of  oonverting  not  less  than  lOO  times  itd 
wej^t  (rf  dry  standi  into  suffar  under  proper  conditions. 

TAKA-DIASTASB  ia,  moreorer,  an  iwUted  ferment,  free  fnun  all  foreign  aubaiances  which  might  retard  ita  action; 
fa  Brfnbla  in  water,  yet  noo-hygroscopic;  la  perfectly  atsble;  poiieaBeo  an  agreeable  tute,  ie  prnctitTHlly  odorleBi.  and  can  be  Ad- 
"Bvitend  for  a  protntcted  period  without  anpleasant  collateral  action. 

SUPERIOR  TO  MALT  EXTRACT.  

1-  TAKA-DIASTASE  will  convert  at  least  100  times  its  weight  of  dry  starch.  Tlie  best  malt  extract  will  not  convert  more 
'^n  lire  ttroea  ita  weight  under  fame  conditions. 

2.  TAKA-DIASTASE  is  absolutely  permanent.   All  malt  extracts  deteriorate  with  age. 

3>  TAKA-DIASTASE  Is  in  powdered  form,  doae  from  1  to  6  graina.  Malt  extracts  contain  a  preponderance  of  foreign  inert 
Bsttm,  neceuitating  large  dosea. 

4.  TAKA-DIASTASB  ii  free  from  itq^ar.  Malt  extracts  are  hearily  loaded  with  nigar  and  apt  to  exa^^te  already 
pi*wiit  patbologicat  conditioas. 

6.  TAEIA-DIASTASE  is  perfectly  solnbie,  and  is  compatible  with  other  medicaments  in  neutral  or  slightly  alkaline  media. 
lUttztracts,  owing  to  their  Ti*cosity,  are  difflcDit  to  handle  and  to  incorporate  with  other  ingredients  tn  prescriptions. 

6.  TAKA-DZASTJlBB  Is  economical,  owing  to  ita  small  dosage.  Neccfsarily  targe  do  age  ren  len  malt  extracts  expensire 
■ompariiDn.  CorvMpondeDOA  npon  thia  subject  rt^pevlfally  aoUelted. 

U  A  'DTT'TjI  a  TTTO    O—  r\r\        dwpboit.  new  tobk,  kanbab  city,  tt.  s.  a. 

-LiUbJS^.    UJ^y  GL   VJ\^..  LONDON.  BNO..  and  walkbbvillb,  ont. 
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PRACTICE  FOR  SALE. 


A  phjiloI«n  who  taae  boonpnotUng  2t  ronz*  In  OM 
<tf  thoplounnMrtBDbartMln  BoMmi,  offttrt  Us  pvM- 
tloaforiale.  Oood roasoM for Mlllng. 

Thla  U  nnzoopponnnlty  for  Oa  right  man. 

For  torn*  ap^  to 
"M.  D.,"  Bo$lon  JTmHooI  «md  amgteal  JoktmI. 


REMOVAL. 


Dr.  C.  E.  Tanghan  of  Canibrldge,  taiB  remored  for 
tb«  proMDt  to  Santa  Barbara,  Gal.,  where  he  la 
pared  to  attand  to  pntfenta  f.<Hn  tbe  East  mmA 
whom.  Addretv, 

SW  Amllagn  Stnat, 

Saata  Bnrtws,  CU. 


■MilWiad  in  inOi 

ANDREW  J.  LLOYD  Jt  CO., 

PRESCRIPTION  OPTICIARS, 

HI  and  »  WaaUncton  St.,  ow.  OM  Smth  Ouumh. 
BranA,  4H  Boyteton  St.,  Boston. 

Hakerv  of  8poeta«la  and  Kj^Xtm  Piamoa ;  Trial 
Framai,  Trial  Oaaea,  eto.,  and  Lenaoa  of  erary  deaorip- 
UoB  ^«aorlbed  b;  ophthalmia  aorgaona. 

A4I  klnda  of  tort  tfpaa.  Priao  IM  aal  btaaki  an 
appUoaHda. 

ARTIB^IOIjUj  IBYKS. 
SalMtion  PaakagM  fnmlahad. 


AKIBtAL  TACOm  VIBUS 

ITaaataaaj  Btook. 

"THia  Tutus  rBODVOBn  rwu  mmrs  Kmmvr%  avb 
OOara  ths  lbaw  >onT.**— Raport  of  Boaton  Board 
«f  Baalth  to  dtr  OooaaU,  Marsh,  USt. 

Onawnn  91110 

10  largo  iTory  polnta.  in  matalllo  aaaa.  ■  ■  ■  \M 
4  larga  iTorr  polnta,  m  motalUa  «aaa....  M 
Stngla  polnta.  In  notallM  aaaa...l5  oenta  aaah. 
A  dtaoonnt  on  larger  qnantltlea.    All  Tlrai  war- 
raatad.  Ordsra  by  mall  or  ttfefraph  prompttyaa' 
Swarod.  THOHAB  WATBBMAS,  UJ3., 

Haial  Ilklaj,  Haattngtan  A*a.     Boaroir,  Hasb. 


STAMMERING. 


HiSB  L.  F.  WOODWARD, 

Teacher  of  Slaclng. 

Bpeolal  training  tor  thoeorreeilon  of  Stammering 
and  oth«r  defciota  of  apeeab,  bj  siinplfl  and  elTootual 
mothoda.  In  aooordanaa  with  phfriologleal  and  pej' 
ohologloal  prlnalplaa. 

S3  St.  Jamea  Ava.,  Boaton,  Msaa. 

From  Jnlr  to  Saptambar  teaching  will  be  Mmtlnand 
at  Voodatoek,  Taracnt. 
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^ommni. 


ADAMS 


Nenii  k]\m 


TwalTO  boda  In  »  bnlldlag  Jnat  eovptoted' 
will  bo  rvady  (or  tho  moepUon  of  lgAI.B  I 
pntlonta  on  or  nbont  June  SO,  IBM. 


Both  free  and  pajinit  patlanta  win  be  reoaiva^ 
The  ratoi  for  paying  patlenU  are  flxad  hj  the  MaB»; 
gera,  having  reference  to  the  elronmstanoea  of  tha, 
patient  and  bts  family.  If  a  free  bed  or  a  rata  of' 
obargea  leaa  than  fSC.OO  par  weak  la  deaired,  fnll  i» 
frnmalton  matt  be  furnithed  aa  to  tha  menna  of  tha 
patient  and  bla  family. 

Ko  laaana  parson,  and  no  one  wbo  la  not  an  iahahM 
taatof  llaaaaahBaatta,eaabarBeelyadaaapatieat. 

A  certlfleate  will  be  required  fnm  the  atteadtaj 
pbyBlelan,  tbat  the  patient  la  anllerlng  from  dia 
of  the  nerrons  aystero,  and  la  not  Inaane,  and  tbat,  li 
hla  opinion,  tha  patient  can  be  eared  or  materlall 
baneflted  by  tbe  treatment  at  the  Aaylnm. 

Applleatlona  for  admlalon  ibonld  ba  Made  to  lb 
raeidant  phyaleian. 

DR.  ROBERT  T.  BDE8» 

JmmaSam  Plain,  Mbm, 

who  will  f  nralib  the  printed  fwm  to  ba  need  for  tU 
pnrpoae. 


JUST  PUBLISHED.. 


DR.  BROWN'S  MEDICAL  REGISTER 

FOR  NEW  ENGLAND.  It  oontaloa  a  larger  amonot  than  ever  of  Informatloa,  naafot— nay,  la 
dtepenaabla— toeTeryphyalcIan,andtotbeallled  ^ofeaalniB;  more  wpadally  thnm^oat  the  Hew  Eag 
land  Stataa.  Priee,  Free  bjr  Hnll,  •S.BO, 

DAMRELL  &  UPHAM,  283  Washington  St,  BostoE 

Digitized  by  Google 


Vol,  CXXXIII,  No.  8.]     BOSTOH  MBDiOAt  AUD  SURGICAL  JOURNAL. 


53 


Xecturr* 


THE  K£W  ENGLAND  INVALI] 
Shattdok  Leotubs  fob  1895. 
■t  moubt  t.  bdu,  1i,d.,  jajuioa  pudi,  hj 


JUL 


The  provisioDs  under  which  the  Shattack  lectare- 
thip  waa  eatabliahed  specify  *'  Historical  and  other  es- 
says on  the  climate  of  Massachusetts  or  the  diseases 
of  ita  inhabitants,  or  such  other  subjects  aa  said  So- 
ciety or  ita  government  may  select." 

These  alternatives  are  surely  liberal  enough,  and 
tbe  committee  have  given  me  not  the  least  hint  to 
limit  my  choice,  but  it  certainly  seems  in  accordance 
with  the  wishes  of  tbe  founder  that  some  matter  of 
decided  local  interest  should  be  discussed  in  the  dis- 
course provided  for  by  his  liberality. 
1  Common  report  and  more  or  less  jocose  remarks 
attach  the  name  of  New  England  to  one  at  least  of 
tbe  snpposable  causes  of  nervous  affections.  How 
justly  is  another  matter,  but  it  hardly  requires  this 
&oeUon8  etiology  to  make  it  appropriate  for  me  to 
ehooae  as  my  subject  one  which  must  have  for  every 
one  of  you,  not  strangely  and  exceptionally  favored 
by  fortune,  a  deep  professional  and  often  personal  in- 
erest. 

An  eminent  physidan,  not  herself  a  native  of  New 
England,  who  looks  upon  a  relative  impairment  of 
the  reproductive  functions  as  largely  a  phenomenon, 
though  a  highly  complicated  one,  of  acclimation  and 
as  closely  connected  with  the  neurotic  constitution, 
says  that  "  it  thotUd  be  more  conspicuous  in  New 
England,  whose  rigorous  climate  differs  more  from 
that  of  old  England  than  does  the  climate  of  the  Mid- 
dle Sutes.* 

StatisUcB,  I  think  it  is  not  rash  to  assume,  are  nnob- 
tunable  as  to  the  relative  frequency  of  nervous  in- 
Talidism  in  different  portions  of  this  country. 

Inquiries  of  colleagues,  whose  wide  and  varied  ex- 
perience extends  over  more  degrees  of  latitude  than 
my  own,  have  furnished  me  only  with  impressions, 
that  less  invalidism  prevails  north  and  south  of  the 
densely  populated  atrip  of  coist  from  Boston  to  Wash- 
ington and  the  great  cities  west  of  it.  This,  however, 
has  undoubtedly  far  greater  reference  to  mode  of  life 
than  to  climate,  except  so  far  as  the  latter  influences 
the  amount  of  out-door  life. 

Americans  are  called  a  nervous  people.  In  fact, 
nervousness  has  been  called  the  American  disease. 

Can  we  easily  believe  otberwiae  when  we  consider 
bow  rapidly  the  proportion  of  city  dwellers  is  on  the 
increase,  and  then  the  "  fnndamentai  morbid  social 
conditions  and  tendencies  which  give  rise  to  the  nerve- 
shattering  character  of  the  life  in  great  citiea.  To 
the  city  throng,  especially  those  classes  of  the  popu- 
lation which  are  discontented  with  their  social  position 
and  seek  to  better  it,  tbe  clerk  and  store  keeper  who 
wishes  to  become  a  merchant  and  millionaire,  the  me- 
chanic who  would  make  of  himself  a  manufacturer, 
the  artist,  writer,  and  specialist  who  thirsts  for  gold 
and  distinction,  the  official  who  looks  for  a  swift  pro> 
Diotion ;  and,  not  less,  tbe  country  laborer  who  hopes 
to  find  there  belter  wages  and  a  more  enjoyable  life. 
All  these  meet,  in  Ch«r  struggles  to  better  their  oir- 

1  Dollnred  before  the  Huaaaliuiettfl  Uedlesl  Sodetr,  Jaoe  11, 
1895. 

■  Dr.  Mary  PabuUB  JsooU  :  MS. 


cumstaQces,  a  crowd  of  competitors  who  look  and 
strH>^tj^fil^  eagerly  after  the  shining  mammon,  after 

~  -tiiaJiIol  oH^nltae  and  distinction  beckoning  in  the  dis- 
.tauce:  aroinot  always  careful  of  their  means  of 
ire»cb}i]^9o  Then  all  the  strength  must  be  exerted, 
and  if  the  iiep^ous  tension  is  not  sufficient  for  the  de- 
fij:uii)a  i^iop-it,  it  must  be  helped  with  stimulants  :  tea 
'ge  and  strong  cigars  must  be  made  to  spur  on 
the  jaded  nerves,  and  hypnotics  force  a  troubled 


sleep." 

You  give  me  credit  perhaps  for  a  good  piece  of  de- 
scription and  a  just  appreciation  of  our  dangerous 
conditions;  but  undeservedly  so.  These  last  sen- 
tences do  not  describe  Boston  or  Chicago,  but  are 
from  a  writer  in  tbe  quiet  city  of  Munich,  supposed 
to  be  devoted  to  classical  art  and  to  beer.  Here  can 
be  no  restless  political  ambition,  no  worship  of  the 
almighty  dollar,  no  complicated  American  drinks. 

This  author  (Lowenfeld)  explicitly  rejects  the 
claim  of  Beard  for  nervous  prostration  as  an  Ameri- 
can peculiarity. 

Is  not  the  disposing  cause  the  spirit  of  the  time? 
and  not  the  spirit  of  the  country  ?  Nervousness  at- 
tacks the  centres  of  civilization  and  of  great  interests,  be- 
cause there  are  (»ncentrated  those  whose  nervous  dis- 
position renders  them  more  sensitive  to  Uie  irritations 
of  unrest,  discontent  and  worry. 

Whether  we  have  more  than  our  share  is  not  easy 
to  say }  it  would  certainly  not  be  strange  if  it  were 
BO.  But  there  is  no  doubt  that  we  have  enough  to 
make  the  subject  one  of  the  highest  importance. 

There  are  directions  in  which  a  historical  treatment 
of  the  subject  might  be  made  very  interesting,  but 
neither  my  time,  my  opportunities  nor  my  sense  of 
what  is  due  to  this  Society  have  permitted  me  to  offer 
a  ritume  of  the  literature  instead  of  my  own  glean- 
ings, however  scanty,  from  a  field  unfortunately  only 
too  familiar  to  most  of  you. 

Tbe  question  as  to  the  gradual  increase  of  nervous- 
ness, of  nervous  invalidism,  like  that  of  insanity,  is  a 
very  interesting  one,  but,  again  like  that,  a  difficult 
one  to  answer  with  precision ;  even  more  so  in  our 
case,  since  we  have  not  even  the  approximately  accu- 
rate information  of  hospital  and  census  returns. 

It  must,  of  course,  be  admitted  that  these  are  not 
conclusive.  And  that  any  apparent  increase  of  re- 
corded insanity,  instead  of  showing  a  progressive  de- 
terioration, is  more  likely,  on  the  contrary,  to  be  an 
index  of  more  careful  diagnosis  and  more  efficient 
treatment,  we  are  glad  to  believe. 

Even  such  an  approximation  as  a  comparison  of 
these  returns  afford,  we  cannot  have  in  a  matter  so 
much  less  distinct,  and  affecting  the  community  legally 
and  financially  so  much  less  than  does  insanity. 
When  the  question  of  the  relative  health  of  successive 
geueraUons  comes  up,  one  is  apt  to  hear  that  some  one 
remembers  his  grandmother  or  his  great-grandmother 
who  had  a  very  large  family  and  hardly  knew  a  sick 
day.  This,  however,  is  not  so  conclusive  as  it  appears, 
for  it  is  most  probable  that  it  is  one  out  of  two  grand- 
mothers or  four  great-grandmothers  who  bad  the  large 
family  who  is  beat  recollected,  while  the  other  three 
who  had  only  one  or  two  children  have  naturally  left 
fewer  descendants  to  sing  their  praises ;  or,  what  i^ 
much  more  to  tbe  purpose,  one  remembers  bis  robust 
grandmother  better  than  he  does  bis  invalid  great- 
aunt. 

Neurasthenia  has  not  been  long  enough  separated 
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off  as  a  distioct  condition  to  have  accumulated  around 
itself  a  mass  of  ancient  literature. 

X Hysteria,  however,  has  done  so,  and  its  colomns  in 
the  "  Index  Catalogue  of  the  Sargeon  General's  Li- 
brary,*' No.  34,  include  210  titles  of  books  on  the 
general  subject  alone,  going  back  to  the  latter  part  of 
the  seventeenth  century  and  becoming  quite  numerous 
in  the  early  part  of  the  eighteenth. 

If,  however,  we  accept,  as  I  think  we  are  justified 
I  in  doing,  miracle  cures  in  the  case  of  young  women 
,  invalids,  ai  very  strong  presumpdve  evidence  of  some 
kind  of  purely  functional  nervous  affection,  we  can 
hardly  say  when  we  begin  to  get  such  cases. 

I  hope  I  shall  not  be  accused  of  irreverence  if  I 
say  that  some  of  the  miracles  of  the  New  Testament 
seem  to  have  been  of  this  kind.  Hysterical  trance  is 
not  an  excessively  rare  phenomenon,  the  Jews  are 
notoriously  a  neurotic  race,  and  such  coses  have  been 
mistaken  for  real  death. 

Cases  and  epidemics,  evidently  hysterical,  are  not 
rare  in  history,  although  of  course  it  is  those  of  a 
violent  And,  so  to  speak,  picturesque  character  which 
are  more  likely  to  be  recorded  tlun  the  neurasthenic 
and  bedridden  types. 

Bven  if  it  turns  out  that  nervous  invalidism  is  not 
a  disease  exclusively  of  the  present  century,  or  of 
Hassachusetta,  or  of  New  England,  it  is  certainly  not 
neoeasary  to  tell  you  that  the  conditions  at  work  to 
produce  it  are  as  abundantly  present  here  and  now  as 
'  anywhere,  and  it  would  only  he  a  reminder  of  a  con- 
siderable portion  of  your  own  labor,  anxiety  and 
trouble  if  I  were  to  iosist  upon  the  importance  and 
liviug  interest  of  the  subject  to  every  one  of  you. 

The  New-England  invalid  is  with  us  all.  The  old 
doctor  has  carried  her  all  his  professional  life,  and  yet 
she  is  ready  to  bestow  the  care  of  herself  upon  the 
young  man  just  making  his  reputation,  and  proud  to 
be  trusted  where  so  many  have  failed.  No  specialist 
can  escape  her,  for  she  has  a  symptom  for  every  organ. 
The  physioiau  cannot  dispose  of  her  to  the  surgeon, 
for,  after  her  braces  have  given  out,  after  her  spine 
has  been  shortened  by  ft  vertebra  or  two,  after  her 
pelvis  and  her  pocket-book  are  alike  empty,  she  comes 
back  to  him    needing  only  to  be  built  op." 

The  surgeon  can  never  flatter  himself  that  he  has 
seen  the  last  of  her,  for  when  her  ovaries  and  uterus 
have  been  safely  bottled  up  where  they  can  do  no 
more  harm,  her  kidneys  may  desert  their  proper 
sphere,  descending  to  carry  on  the  nefarious  practices 
of  their  predecessors  at  the  old  place,  or  his  first  oper- 
ations are  successful  only  in  providing  a  new  location 
for  a  pain,  to  be  cured  by  another. 

But  your  troubles  are  the  least.  You  see  her 
occasionally.  You  must  go,  to  be  sure,  when  you 
know  there  is  nothing  to  be  done  and  yon  have  not 
the  t^me  to  do  it.  You  must  listen  to  the  thrice-told 
tale  of  symptoms  which  you  are  as  morally  sure  have 
nothing  to  do  with  any  tangible  lesion  as  if  yon  had 
the  patient  upon  the  dissecting  table.  You  must 
prescribe  drugs  which  you  know  are  useless  and  which 
you  hope  are  inert,  because  you  must  appear  to  do 
sometbiug,  or,  worse  yet,  you  may  be  driven  to  use 
those  which  are  worse  than  useless,  and  which  you  too 
well  know  are  not  inert,  because  the  necessity  is 
absolutely  forced  upon  you,  and  yon  cannot  bear  the 
eharge  of  wanton  cruelty,  hoping  that  at  some  future 
day  thur  use  can  be  easily  alwndoned. 
Yon  are  doing  the  most  discouraging  of  work.  You 


feel  that  you  are  in  a  treadmill  from  which  there  is  no 
escape  until  you  can  resign  your  burden  to  another 
whose  ignorance  will  give  him  enthusiasm,  or  are 
dropped  discredited  for  a  newer  sensation. 

But  the  mothers  and  the  sisters,  the  husbands  1  for 
whom  there  is  no  holiday.  The  unwearying  response 
to  the  constant  call  for  relief  from  the  pain  which  it  is 
no  satisfaction  to  them  to  call  "  functional  irritation," 
from  the  distresses,  the  burnings,  the  flutterings,  the 
quiverings,  the  throbbings,  the  tensions,  the  relaxations; 
Uie  reproaches  tm  indifferaDce,  the  aecosaUons  of 
selfishuesB  and  the  more  trying  repenlanoe  therefor, 
the  ostentatious  resignation  of  tiie  misunderstood,  the 
sympathy  which  they  crave,  the  eoostant  outOow  of 
nervous  force  for  which  there  is  no  adequate  resopply 
ia  a  confident  hope  of  recovery;  is  it  strange  tbat  we 
hear  so  often  :  "  If  you  cannot  take  her  there  will  soon 
be  another  ?  " 

Is  she  not  wortli  studying? 

Among  the  earliest  to  call  attention  to  the  health  of 
American  women  aa  a  class,  and  not  simply  with  a 
view  to  the  treatment  of  individual  cases,  was  Miss 
jCatherine  Beecher  in  her  "  Letters  to  the  People  on 
:U|eaItb  and  Happiness,"  published  now  some  forty 
:>ears  ago. 

Without  pretending  to  speak  from  a  strictly  medical 
point  of  view,  but  rather  as  an  experienced  teacher 
and  philanthropist,  and  evidently  a  cultivated  woman 
of  sound  commou-sense,  she  took  great  pains  to  ascer- 
tun  facts.  The  quotations  I  shall  make  are  of  value 
as  testifying  not  merely  to  the  oonditions  at  the  time 
of  writing,  but,  by  contrast,  to  that  of  her  childhood 
some  fifty  years  before.  Miss  Beecher  was  born  in 
1800,  and  for  many  years  kept  a  large  and  celebrated 
school  for  girls. 

She  says :  "  Bat  the  American  people  have  pursued 
a  very  different  course.  It  is  true  that  a  large  propor- 
tion of  them  have  provided  schools  for  educating  the 
minds  of  tbmr  children;  but  instead  of  providing 
teaohen  to  train  the  bodies  of  their  offspring,  most  of 
them  hare  not  only  entirely  neglected  it,  but  have 
doue  almost  everydking  they  could  do  to  train  their 
children  to  become  feeble,  si^ly  and  ugly.  And  those 
who  have  not  pursued  so  foolish  a  course,  have  taken 
very  little  pains  to  secure  the  proper  education  of  the 
body  for  their  offspring  dnting  the  period  of  thmr 
school  life. 

"In  conseqnence  of  this  dreadful  neglect  and  mis- 
management, the  children  of  this  country  are  every 
year  becoming  less  and  less  healthful  and  good  look- 
ing. There  is  a  great  change  in  reference  to  this  mat- 
ter within  my  memory.  When  young  I  noticed  in  my 
travels  the  children  in  school-houses  or  on  Sunday  in 
the  churches ;  almost  all  of  them  had  rosy  oheeka,  aod 
looked  full  of  health  and  spirits.  But  now,  when  I 
notice  the  children  in  churches  and  schools,  both  in 
city  and  country,  a  great  portion  of  them  either  have 
sallow  or  pale  oomplexions,  or  look  delicate  or  par- 
tially misformed. 

"  When  I  was  young  I  did  not  know  of  any  sickly 
children.  But  now,  the  children  grow  lass  and  less 
healthy  every  year. 

"  Every  year  I  hear  more  and  more  complaints  of 
the  poor  health  tbat  is  so  common  among  grown 
people,  especially  among  women.  And  physiciana 
say  tbat  this  is  an  evil  that  is  constantly  increasing,  so 
that  they  fear,  ere  long,  there  will  be  uo  he^^*"""^ 
women  in  the  country." 
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Later,  after  Beveral  pages  of  atatisticB,  evidentlj 
gathered  id  a  scieotiGe  spirit  and  with  a  clear  appreci- 
atioD  of  the  poBsibler  errors  id  that  deceptive  source  of 
knowledge,  based  on  iDqniries  among  hundreds  of 
representaUve  individoali,  and  finding  among  them 
and  their  acquaintances  a  very  large  proportion  of 
invalids,  with  a  verj  small  namber  of  really  healthy 
women,  she  speaks  of  her  personal  knowledge  as 
follows : 

I  am  not  aUe  to  recall,  in  my  immense  lurcle  of 
friends  and  acqoaintancea  all  over  the  Union,  so  many 
aa  ten  married  ladies  born  in  this  country  and  century, 
who  are  perfectly  sound,  healthy  and  vigorous.  I  have 
nine  married  sisters  and  sisters-in-law,  all  of  them 
either  delicate  or  invalids  except  two.  I  have  fourteen 
married  female  cousins,  and  not  one  of  them  but  is 
either  delicate,  often  ailing  or  an  invalid.  In  my  wide 
<arcle  of  friends  and  acquaintances  all  over  the  land 
out  of  my  own  family  circle,  the  same  impression  is 
made.  In  Boston  I  cannot  remember  but  one  married 
female  friend  who  is  perfectly  healthy."  And  the 
other  great  cities  acrording  to  her  are  no  better. 
'  Uias  Beecher  saw  in  all  tha  melancholy  picture 
which  she  drew  merely  the  natural  result  of  a  neglect 
of  well-known  hygienic  laws,  and  published  her  book 
in  order  to  call  the  attention  of  her  country-women  to 
them.  Let  us  hope  with  effect.  It  is  certainly  my 
belief  that  many  of  these  laws  are,  if  not  better  known, 
more  generally  heeded  than  they  were  then, 

I  have  so  far  made  but  little  distinction  between  the 
various  forms  jof  chronic  ill-health  among  women,  and 
this  for  the  reason  that  the  distinctions  were  practically 
but  little  known  to  the  lady  whom  I  have  quoted. 
Him  Beecher,  indeed,  is  inclined  to  lay  especial  stress 
upon  uterine  displacement,  but  those  who  are  familiar 
with  the  rapid  and  constant  changes  in  gynecological 
theory  will  see  in  this  nothing  more  than  a  deference 
to  the  prevailing  fashion  at  the  time  ahe  wrote.  Her 
itaUstics  are  not  detailed  enough  to  have  great  weight 
in  this  particular.  Her  therapeutics  are  of  more 
general  application. 

For  three  years  and  a  half  I  have  bad  opportuni- 
ties for  observing  a  considerable  number  of  cfaronic 
female  invalids  from  among  whom  serious  pelviv 
disease,  other  chronic  diseases,  and  distinct  forms  of 
insanity,  have  already  been  weeded  out  by  competent 
diagnosticians;  and  also  a  proportion  of  the  more 
acute  and  curable  forms  removed,  so  that  my  clientele 
inclndea  very  largely  cases  of  selected  chronic  inva^ 
lids  without  obvions  organic  disease.  It  is  this  cir- 
caoutance,  and  not  any  desire  to  prejudge  the  question, 
whidi  has  made  me  use  the  feminine  gender  throughout. 

How  the  number  of  female  invalids  in  the  commu- 
nity would  divide  up  between  ourselves  and  the  gyne- 
oologistB  it  is  not  easy  to  say,  since  the  numbers  we 
receive,  as  well  as  those  which  we  find  help  in  the 
hospitals  devoted  to  the  diseases  peculiar  to  their  sex, 
are  limited  not  by  the  demand,  but  by  the  number  of 
beds  these  institutions  respectively  offer  \  and  these 
are  not  enoogh. 

Uany  also  go  from  one  to  the  other,  and  it  is  by  no 
means  beyond  the  limits  of  possibility  that  the  mere 
fashion  of  the  day  or  the  personal  views  of  the  patient 
determine  at  which  kind  of  institution  she  first  seeks 
relief.  Indeed,  even  in  the  concrete,  when  the  case  is 
actually  before  na,  I  find  that  my  gynecological 
brethren  aa  well  as  myself  are  sometime*  at  a  loss  to 
know  npon  which  set  of  symptoms,  pelvic  or  nervous, 


both  being  present,  the  chief  importance  is  to  be  pot, 
and  to  determine  which  is  cause  and  which  is  conse- 
quence. That  vicious  circle  of  which  these  two  sets 
of  symptoms  form  a  large  part  of  the  circumference 
is  likely  to  be  completed  and  complicated  by  a  third 
set  seated  in  the  digestive  apparatus. 

In  going  over  the  records  of  one  thousand  persons, 
with  a  view  to  classification,  I  hare  made,  excluding 
cases  which  are  either  not  esaentially  nervous  or  of  a 
kind  not  to  interest  ns  in  the  present  connection,  the 
following  classes :  melancholia,  neurasthenia,  hysteria 
and  hypochondriasis.  This  list  does  not  indeed  take 
cognizance  of  all  the  doubtful  and  mixed  cases,  of 
which  there  are  endless  combinations ;  but  a  classifica- 
tion which  should  undertake  to  do  this  thoroughly 
would  amount  to  but  IHlle  beyond  affixing  a  name 
to  each  individual  case,  or  at  any  rate  would  break  op 
our  figures  into  such  small  groups  as  to  have  no  valoe 
for  statistical  purposes. 

I  have  arrang^  97  as  melancholia,  490  as  neuras- 
thenia, 197  as  hysteria  and  33  as  hypochondriasis. 

I  have  no  doabt,  however,  that  if  the  same  mate- 
rial were  submitted  to  a  dozen  different  neurologists 
every  one  of  them  would  make  a  different  distribution 
from  this  and  from  all  the  others,  ofteu  widely  so. 

Even  if  we  admit  that  neurasthenia  is  a  distinct 
and  separate  well-marked  morbid  entity,  I  think  no 
one  of  experience  will  doubt  that  it  is  easy  for  hy- 
steria to  assume  many  of  its  features,  as  well  as  those 
of  melancholia  and  hypochondriasis,  and,  on  the  other 
hand,  the  soil  of  neurasthenia  is  one  upon  which  any 
or  all  the  other  symptom-groups  may  very  easily 
flourish. 

A  little  more  elaborate,  and  perhaps  quite  as  prac- 
ticable, a  ctassiGcation  might  be  as  follows  : 

(1)  The  Malingerer,  pure  and  simple. 

(2)  The  Exaggerator. 

(3)  The  Constitutional  Neurotic 

(4)  The  Hysterically  Excitable. 

(5)  The  Neoromimetic. 

(6)  The  Confirmed  Neuromimetic. 

(7)  The  Tense  Neurasthenic. 

(8)  The  Limp  Neurasthenic. 

(9)  The  Melancholic. 

The  extreme  cases  of  many  of  these  classes  take  us 
very  close,  and  in  melancholia  distinctly  beyond,  the 
line  of  actual  insanity.  To  speak  of  these  in  a  little 
more  detail : 

(1)  The  malingerer,  feigning  disease  out  of  whole 
cloth,  in  which  she  has  no  belief,  I  do  not  think  I 
have  ever  seen  in  the  female  sex.  I  am  inclined  to 
doubt  her  existence  outside  of  hospitals  or  work- 
bouses,  or  perhaps  in  the  rare  case  of  malicious  girls 
seeking  to  gratify  a  grudge  or  gain  notoriety,  like 
those,  for  instance,  who  were  the  principal  accusers 
and  witnesses  in  the  days  of  Salem  witchcraft. 

I  think  that  most  women,  unless  instigated  by  some 
very  special  motive,  who  might  feign  disease  for  any 
length  of  time,  would  be  almost  sure  to  end  by  be- 
lieving in  it  themselves. 

(2)  The  exaggerator  we  all  know  well,  honest  but 
whimsical,  silly  and  self-indulgent 

(3)  The  hysterically  excitable,  with  her  acute  ex- 
acerbations, is  also  sufficiently  familiar.  Much  of 
the  earlier  literature  under  this  titie  of  hysteria  re- 
lates to  thb  form, 

(4)  If  one  were  willing  to  use  the  vernacular  in  a 
fonn  which  might  be  offensive  to  those  to  whom  it 
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applied,  be  woald  be  likely  to  speak  of  tbat  claaa  here 
called  "ooustitational  neurotica"  aa  "craoks"  or 
"crooked  sticks/'  persona  whose  inherent  pecnUarities 
of  nervoaa  organization  are  such  as  prevent  them 
from  acting  or  liTing  in  harmonj  and  comfort  with  a 
oommnnity  of  a  more  average  and  less  peonliftr  char- 
acter.   'Hiey  are  mild  embryo  paranoiacs. 

Some  theorists  might  substitute  for  the  word  **  coq- 
stitutional "  '*  congenital,"  but  this  seems  to  me  ob- 
jectionable as  emphasizing  too  strongly  the  tendency 
which  undoubtedly  exists  in  many  if  not  in  moat 
cases ;  but  which,  I  believe,  can  be,  to  a  considerable 
extent,  either  aggravated  or  relieved  by  the  environ- 
ment of  the  early  years,  to  the  extent  even  that  edu- 
cation may  have  almost  as  ppwerful  an  influence  as 
heredity.  Habits  of  thought  are  largely  formed  and 
modified  in  childhood. 

(5-6)  The  next  two  gronps,  or  nearomimetics,  for 
which,  with  some  enlargement.  Sir  James  Paget*s  ex- 

gressive  name  is  used,  are,  in  the  first,  those  grades  of 
y«teria  involviug  aDesthesise,  paralyses  of  ^1  sorts, 
severe  neuralgias  ;  which,  in  the  second,  become  con- 
tractures more  than  spasmodic,  with  wasting  and  with 
a  marked  decrease  in  the  hopefulness  of  prognosis  as 
time  goes  on.  Among  these  are  the  most  remarkable 
cases  of  invalidism,  and  also  of  the  marvellous  cures 
thereof. 

It  must  be  acknowledged,  though  I  hardly  know 
whether  with  sorrow  or  with  pride,  that  the  hysteria 
rendered  classical  by  Charcot,  the  concentrated,  highly 
educated  and  fully  developed  hysteria  of  the  Sal- 
petriore,  is  not  the  prevailing  type  with  us.  The 
American  neurologist  must  content  himself  with  fewer 
and  less  picturesque  cases. 

Neoraatbenia  has  been  divided  into  two  groups, 
according  to  its  type  rather  than  anatomically  as  is 
more  usual,  the  latter  appearing  to  be  a  classification 
according  to  what  we  might  expect  rather  than  what 
we  see. 

(7)  The  tense  neurasthenic  is  apt  to  be  small, 
slightly  nuderweight,  with  a  dark  complexion  (though 
with  many  exceptioos),  poor  appetite,  constipation, 
Hatuleuce,  a  quick  pulse  and  heart  beat,  and  a  sphyg- 
mogram  that  indicates  no  great  amoaut  of  force  in  the 
heart,  but  considerable  resistance  comparatively  in  the 
arteries,  like  that  supposed  to  belong  to  interstitial 
DBphritifl,  althongb  of  much  less  vigor.  She  will  talk 
to  you  about  books  or  science,  if  inclined  in  that  di- 
rection, and  often  very  interestingly,  as  welt  as  about 
herself;  but  when  she  does  reach  the  more  important 
subject  she  describes  herself  as  "  all  keyed  up," 
"  thiuks  she  shall  fly,"  and  so  on.  You  can  see  that 
she  is  making  constant  moTements  for  no  purpose  ex- 
cept to  work  off  nervous  tension,  and  many  of  her 
muscles  are  in  a  state  of  contraction  when  doing  no 
useful  work.  A  limb  is  kept  in  posittou,  not  by  re- 
laxing all  the  muscles  and  letting  it  rest,  bat  by  con- 
tracting the  antagonists  on  each  side.  Iler  rigging  is 
set  up  too  taut. 

By  reason  of  these  feelings,  and  not  always  because 
of  any  pain,  she  is  likely  to  sleep  badly.  She  cannot 
work  without  headache  and  backache,  but  she  tries  to 
get  sleep  by  overexertion,  and  usually  with  poor  suc- 
cess. It  is  upon  this  class  of  cases  that  the  usefulness 
of  the  Delsarte  system  as  a  therapeutic  agent  chiefly 
rests.  It  aims  to  cut  off  a  useless  and  wearing 
expeuditure  of  force. 

Some  fourteen  years  ago  I  took  a  number  of 


sphygmograms  among  the  patients  of  the  Adame 
Nervine  Asylum  '  and  found  nearly  all  of  them  to  have 
a  character  closely  resembling  that  to  which  Moham- 
med was  at  that  time  exciting  a  great  deal  of  attention 
by  declaring  the  precursor  of  chronic  Bright'a  disease. 
In  fact  they  agreed  Tory  well  with  some  which  were 
actually  of  that  character.*  Several  of  these  paUenti 
have  recently  been  heard  from,  and,  so  far  as  I  am 
aware,  not  oue  of  them  has  died  of  renal  disease. 

(8)  The  limp  neurasthenic  is  apt  to  be  of  a  lighter 
complexion,  and  may  or  may  not  be  well  fed.  Her 
bowels  are  sluggish,  but  less  obstinately  constipated, 
and  her  appetite  and  digestion  are  below  par.  She 
does  not  apeak  of  her  "  nervous  "  feeling,  but  talks  of 
being  tired,  and  when  she  sits  or  lies  is  quiet  and  does 
not  strain  her  muscles.  She  is  apt  to  say  tbat  "all 
she  wants  is  rest,"  and  yet  she  may  have  been  doing 
nothing  but  rest  for  yean.  She  is  less  likely  to  care 
for  matters  outside  of  her  own  condition,  and  I  should 
say  her  prospects  of  recovery  were  on  the  whole  more 
distant  than  those  of  her  predecessor  on  the  list. 

Either  of  these  conditions  may  be  more  or  less 
chronic,  and  accompanied  by  more  or  less  of  the  head- 
ache, backache  and  incapacity  for  mebtal  exertion. 

(9)  The  melancholia  of  our  inmates  includes  chiefly 
the  milder  forma  known  to  alienists  under  that  name, 
although  of  course  now  and  then  a  case  is  met  with 
which  has  very  evidently  gone  far  beyond  the  line  of 
insanity. 

As  I  have  reminded  you,  the  literature  of  hysteria 
goes  back  many  centuries,  but  chiefly  itith  reference 
to  the  more  acute  and  striking  forms,  while  anything 
Iik6  a  careful  study  of  the  neororaimetic,  for  oar 
purpose  much  more  important,  forms,  is  a  more  modern 
growth,  reaching  its  culmination  only  under  the 
auspices  of  Charcot  and  his  school.  It  is  quite  evident 
that  the  cause  of  hysteria,  or,  at  least,  of  the  spaamodic 
hysteric  manifestations,  is  to  be  sought  for  in  no  modern 
or  local  conditions.  It  might  perhaps  be  questioned 
whether  the  more  modern  habit  or  manners  of  re- 
pression, of  keeping  the  feelings  concealed,  a  habit 
which  increases  with  civilization  and  fashion,  with 
higher  social  position,  and  is  especially  strongly  marked 
in  our  Anglo-Saxon  race,  has  not  a  good  deal  to 
do  with  the  diminished  prevalence  of  the  more  out- 
spoken  and  striking  forms,  and  the  substitution  there- 
for  of  the  quiet,  instdious,  obstinate  paralyses  which  so 
closely  counterfeit  oreanio  disease,  and  are  in  reality 
so  much  more  serious  than  a  good  old-fashioned  hysteric 
"fit"  which  comes  on  slight  provocation  and  is  soon 
over. 

Would  it  not  be  better  if  our  customs  and  "  good 
form  "  permitted  a  patient  to  scream,  as  she  so  often 
says  she  wants  to,  instead  of  restraining  her  feelings 
for  propriety's  sake,  and  developing  a  neuralgia  or 
paralysis  or  an  attack  of  "  nervous  prostration." 

It  is  held  by  Breuer  and  Freud  that  the  essential 
part  of  the  acUon  of  mental  or  moral  shock  in  tfae 
production  of  hysteria  lies  in  the  absence  of  the 
appropriate  motor  reaction,  as,  for  instance,  when  a 
lower  official  received  from  his  superior  an  inaalt  which 
he  could  not  resent.  The  correctness  of  this  view 
seemed  to  be  demonstrated  by  the  result  that  when  the 
history  of  the  affair  was  completely  elaborated  by 
hypnotism   and   fully   talked  over,  the  hysterical 

•  Sm  Boston  Hedleftl  and  Surgical  Jonnutl,  H19  IS,  1S81. 

•  Gompure  trMlnn  Mo.  1  and  14.  Mo.  1,  ttpini  IntentlUsl 
nepbrltw ;  death.  So.  l-t,  eon  by  Mtb ;  now  welL 
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Bjmptoms  dUappeared.  Thia  is  cot  far  removed  from 
ordinary  obserration  that  it  is  moch  better  to  "get 
mad  and  be  done  witb  it  than  to  cherish  the  grievauce 
io  silence.  The  effort  ofjnhiliitmn^  se«ms  to  call  for 
as  much  nervous  expendtture  as  that  of  action,  and  in 
inch  a  case  as  that  just  cited  is  of  that  peculiarly  un- 
remitting ud  wearing  character  which  is  so  silently 
destrnetive  of  nerrons  integrity.  There  should  be  a 
proper  balance  between  inflow  of  irritatioDs  and  the 
ontBow  of  motor  energy. 

Neurasthenia,  on  the  other  hand  is,  by  name  at  least, 
m  much  more  modern  development.  The  name  is 
hardly  twenty  years  old,  and  although  the  condition 
itself  must  have  been  occasionally  met  with,  perhaps 
for  all  ages,  yet  its  prevalence  is  a  growth  of  modern 
times  and  a  part  of  the  price  which  we  pay  for  a  more 
complicated  civilization.  It  is  certainly  much  less 
prevalent  among  those  whose  labor  is  chiefly  manual 
and  involves  but  little  responsibility.  The  histories  of 
one  thousand  persons  show  this  quite  clearly,  in  the 
great  preponderaooe  of  teachers,  students,  nurses,  mil- 
liners and  dresimaken,  over  domestic  servants  or 
factoiT  hands.  In  this  respect  it  differs  distinctly 
from  hysteria. 

I  do  not  recollect  hearing  of  a  case  among  the 
npgroes,  nor  does  my  scanty  knowledge  of  the  subject 
furnish  instances  among  the  uncivilized  races,  where 
again  hysteria  seems  to  be  well  known.  It  is  some- 
what difficult  to  draw  the  line  with  certainty,  however, 
between  the  different  occupations  which  may  be 
claimed  as  nervously  exhausting.  I  recollect  a  girl  in 
the  City  Hospital  who  said  that  her  doctor  had  told 
her  that  '*  her  brain  was  all  worn  out,"  and  when  I 
inquired  further  as  to  the  nature  of  this  exhausting 
enaployment,  was  informed  that  It  was  pasting  stamps 
upon  shoes. 

— * —  7? 
Original  ^rttcle^* 

ABNORMAL  ATTACHMENT  OF  THE  ATLAS 
TO  THE  BASE  OF  THE  SKULL. 

BT  DAHIBL  DKMSOM  SLADI,  CHIBTHCT  BILL,  KABS. 

DoBiNQ  the  past  year  I  received  at  the  Department 
of  Osteology,  in  the  Museum  of  Comparative  Zoology, 
Harvard  College,  for  parposes  of  identification,  por- 
Uons  of  a  hnmaa  skeleton  which  had  been  lately  ex- 
humed at  Chicopee,  Mass.  Among  other  interesting 
points  presented  by  the  bones,  my  attention  was  par- 
ticularly directed  to  the  cranium,  with  the  base  of 
which  the  atlas  was  fused.  The  comparatively  small 
size  of  the  skull,  which  was  generally  well  preserved, 
the  delicacy  and  moderate  predominance  of  its  various 
prominences  and  processes,  as  also  the  dental  series, 
which  was  normal,  these,  together  with  certain  char- 
acteristics presented  by  the  bones  of  the  limbs,  unmis- 
takably pronounced  the  subject  to  be  that  of  an  abo- 
riginal female,  aged  twenty-five  or  thirty  years. 

The  interest  excited  by  the  above-mentioned  case 
induced  me  to  investigate  the  subject  of  atlanto- 
ocupital  fusion,  as  far  as  my  limited  means  allowed, 
and  to  present  the  results  arrived  at  In  the  present 
paper.  Mnoh  to  my  regret,  it  haa  been  impossible, 
from  the  lack  of  material,  to  ascertain  the  frequency 
of  its  occurrence  among  the  North  American  Indians. 


The  atlas  of  the  human  subject  may  morphologic- 
ally exhibit  several  variations  from  its  normal  condi< 
tion.  As  these  variations  occupy  different  regions  of 
the  bone,  they  have  been  classifled  in  the  order  of 
their  frequency  in  any  one  situation. 

(1)  The  transverse  processes  of  the  atlas  may  pre- 
sent diminution  or  exaggeration  in  development.  In 
the  former  case  their  normal  size  may  be  simply 
diminished,  while  in  the  latter  different  directions  may 
be  taken  by  the  increased  growth,  producing  in  some 
cases  a  foramen,  and  io  others  osseous  pillars  which 
may  fuse  with  neighboring  parts  of  the  base  of  the 
cranium,  as,  for  instance,  with  the  jugular  process. 

(2)  The  posterior  arch  may  present  deficient  or 
increased  development.  Under  the  first  condition,  the 
deficiency  produces  a  space  in  the  median  line  which 
is  the  result  of  an  entire  absence  of  co-ossification  be- 
tween the  lateral  halves.  Under  the  second  condition 
the  variation  consists  of  an  enlarged  and  prominent 
posterior  tubercle,  or  of  an  increased  depth  of  the 
lamioae. 

^3)  The  anterior  arch  may  in  adalt  speeimens  ex< 
hibit  at  its  median  line  a  suture  which  nsually  disap- 
pears at  an  early  age.  This  abnormal  condition  is 
probably  due  to  non-union  of  the  lateral  masses,  which, 
in  the  failure  of  the  usual  centre  of  ossification  to 
appear,  furnish  too  feeble  a  supply  of  osseous  material 
for  their  consolidation.  Again,  the  anterior  tubercle  may 
become  much  enlarged  and  project  downwards  and 
backwards  in  front  of  the  axis,  constituting  a  hypa- 
pophysial  spine,  such  as  is  seen  normally  existing  in 
the  New  World  monkeys,  especially  in  Mycetes  and 
Lsgothrix. 

(4)  There  may  he  several  abnormal  variaUons 
simultaneously  in  different  parts  of  the  atlas.  Thus 
there  may  exist  complete  fusion  of  the  lateral  masses 
with  the  occipital  condyles,  and  both  arches  may  pre- 
sent a  similar  condition  in  their  relation  to  the  bor< 
dere  of  the  foramen  magnum. 

The  posterior  arch  may  be  thus  completely  fused 
while  the  anterior  arch  is  free,  or  the  anterior  arch  is 
partially  or  entirely  anchyclosed  and  the  posterior 
free.  These  abnormalities  have  been  considered  as 
the  result  of  early  inflammatory  action,  followed  by 
more  or  less  absorption,  to  which  process  the  disap* 
pearaoce  of  parts  is  to  be  attributed. 

Dr.  William  Allen,  in  his  paper  entitled  "Varieties 
of  Atlas  in  the  Human  Subject,"  cites  several  cases 
which  illustrate  the  various  conditions  that  I  have 
mentioned  above.  Some  of  these  are  given  by  him  on 
the  authority  of  other  writers.  Two  cases,  however, 
had  oome  under  his  own  observation. 

In  one  of  them,  that  of  an  aged  female,  whose  his- 
tory is  uukuown,  deficiency  occurred  in  both  arches. 
The  posterior  arch  was  entirely  deficient,  and  in  the 
anterior  arch  there  was  a  symphysis  in  the  middle 
which  admitted  of  considerable  movement.  The  trans- 
verse processes,  lateral  masses  and  articulations,  were 
normal.  On  dissection  of  the  soft  parts  —  after  giving 
a  detailed  description  of  bundles  of  ligamentous  fibres 
which  sprang  on  each  side  from  a  slight  tubercle  be- 
hind the  lateral  mass,  and  which  being  traced  back- 
wards, interlaced  with  verticle  fibres  uniting  the  pos- 
terior margin  of  the  foramen  magnum  with  the  arch 
of  the  axis  —  Dr.  Allen  says:  "During  the  rotation 
of  the  head,  and  the  consequent  angular  motion  in- 
duced between  the  lateral  halves  of  the  arch,  a  slight 
slackening  of  the  transverse  ligament  of  the  atlas 
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takea  plaoe,  alio  a  slight  narrowing  of  tbe  tniDsverse 
meaBuremont  of  the  atlaotal  part  of  the  spioal  canal ; 
bat  dUplacement  backwards  of  the  odoDtoid  process  is 
prevented  bj  an  unusuall;  strong  snspensory  ligament, 
and  the  narrowing  of  the  canal  compensated  for  bj 
tbe  absence  of  the  lamiose." 

A  second  specimen,  of  which  Dr.  Allen  gives  a 
drawing  in  his  paper,  is  described  bj  him  as  present- 
ing the  following  peculiarities,  namely,  a  de6cienc7  of 
tbe  posterior  arch,  accompanied  by  an  increase  of  the 
width  of  the  spinal  canal ;  and  the  anterior  arch, 
although  perfectf  is  nearly  straight,  while  the  trans- 
verae  processes  are  depressed  and  thrown  forward  to 
such  an  extent  that  their  front  parts  lie  in  the  same 
line  as  the  anterior  arch.  By  pressing  on  the  sides  of 
the  lamine  their  free  ends  are  approximated  so  as  to 
close  tbe  posterior  deficiency  and  rednce  the  width  of 
the  spinal  canal  to  iu  normal  dimensions.  By  this 
means  also  the  proper  curve  is  given  to  the  anterior 
arch,  and  tbe  tips  of  the  transverse  processes  made  to 
assume  a  more  natural  direction.  Tbe  writer  thinks 
that  these  abnormalities  are  not  due  to  deficiency  of 
osseous  growth  but  rather  to  some  force  exerted  at  an 
early  period,  which,  acting  iike  a  wedge  between  tbe 
back  parts  of  the  atlantal  articular  surfaces,  produced 
their  separation  and  thus  altered  the  direction  of  the 
transverse  processes,  and  also  caased  tbe  disjunction 
between  the  halves  of  tbe  posterior  arch.  **The  effect 
is  such  as  might  result  from  the  forcing  of  tbe  wide 
back  parts  of  the  occipital  condyles  forwards  between 
the  anterior  narrower  parts  of  the  snperior  articular 
surfaces  of  the  atlas  by  strong  extension  of  tbe  head 
on  the  vertebral  column  in  parturition  in  cases  of  face 
presentation,  and  it  is  highly  probable  that  this  is  the 
explanation." 

In  a  case  described  by  Luschka,  tbe  lateral  masses 
and  upper  edge  of  tbe  anterior  arch,  as  also  half  of 
tbe  posterior  arch,  were  joined  with  the  corresponding 
parts  of  the  occipital  hone,  while  the  other  half  of  tbe 
poaterior  arch  was  absent. 

Boxhammer^  gives  a  case,  in  which  tbe  lateral 
masses  were  completely  fused  with  the  occipital  con- 
dyles; the  anterior  arch  was  perfect  and  free;  tbe 
posterior  arch  was  open  iu  tbe  middle,  one  of  its 
halves  being  free,  the  other  completely  fused  with  tbe 
occipital. 

Schniffer'  describes  a  case  in  which  tbe  atlas  was 
so  intimately  fused  with  tbe  occipital  bone  as  to  be 
with  difficulty  distinguished.  Its  lateral  masses  were 
so  developed  and  so  much  displaced  as  to  allow  the 
occipital  condyles  to  articulate  with  tbe  axis  directly. 
The  axis  was  fused  with  the  third  cervical  vertebra, 
the  assimilatioD  between  their  arches  being  so  great  as 
to  give  one  the  impression  that  the  common  spine 
belonged  rather  to  the  third  vertebra  than  to  the  sec- 
ond. 

A  case,  similar  in  some  respects  to  tbe  last,  is  given 
by  Kussmaul,  where  tbe  patient,  a  boy  of  twelve 
years,  was  subject  to  convulsive  attacks  of  epilepsy, 
which  were  induced  whenever  the  head  was  strongly 
moved  to  either  side.  A  post-mortem  examination 
showed  that  the  atlas  had  a  deficiency  in  its  posterior 
arch  and  a  very  movable  joint  iu  the  centre  of  tbe 
anterior  arch.  "The  imperfect  laminae,"  says  Kuss- 
maul, "  were  caused  to  overlap  whenever  the  head  was 

<  Die  Rngoborenen  Kynostoeen  an  der  Enden  dertMWMllchan  Wlr- 
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rotated,  a  ooostriotion  of  tbe  canal  being  brooght 
aboQt.  This,  no  doabt,  was  the  cause  of  the  epileptic 
seizures,  by  produeing  pressure  and  irritation  of  the 
membranes     the  cord." 

Mr.  Lawrence,  surgeon  at  St.  Bartholomew's 
Hospital,  exhibited  an  interesting  specimen  to  his 
class.  This  showed  a  bony  union  between  tbe  three 
first  vertebrae  and  between  the  atlas  and  the  occiput. 
The  patient  from  whom  it  was  taken  was  a  boy  of 
twelve  years  at  the  time  of  bis  death.  Five  years 
previously  be  had  suffered  from  a  tumor  in  tbe  neck, 
of  considerable  magnitude,  which,  being  pressed  upon, 
produced  a  complete  state  of  coma;  at  other  times,  the 
fuDotious  of  the  brain  were  not  impured.  After  some 
time  the  tumor  entirely  dfsappeared  and  the  child 
apparently  recovered  a  ^>od  degree  of  health.  At  the 
end  of  three  years  a  fresh  tumor  appeared  in  the  groin, ' 
in  the  situaUon  of  a  psoas  abscess,  which  was  opened, 
and  the  patient  eventually  died  from  exhaustion.  On 
examination  of  the  specimen  the  foramen  magnum  was 
found  natural ;  but  at  its  anterior  left  side  a  thick 
process  of  bone,  half  an  inch  in  length,  projected  into 
tbe  cavity  of  tbe  skull.  This  proved  to  be  the  odontoid 
process  of  the  axis,  which  was  thinner  aod  more  sharply 
pointed  than  is  normal.  On  looking  downwards  through 
tbe  foramen  magnum  the  rings  of  the  atlas  aod  axis 
were  found  to  be  very  irregularly  placed,  and  in  such 
a  manner  as  to  contract  the  foramen  magnum  to  little 
more  than  one-third  of  its  normal  size.  Instead  of  the 
posterior  arch  of  the  atlas  being  planed  immediately 
below  tbe  foramen  magnum,  it  was  contained  within 
tbe  foramen  itself.  Tbe  right  half  of  tbe  ring  also 
encroached  considerably  within  tbe  circumference  of 
tbe  foramen,  while  the  left  half  had  been  destroyed  by 
the  disease.  The  axis  was  also  displaced,  the  left  part 
of  the  ring  still  further  narrowing  the  canal,  already 
much  diminished  by  the  displacement  of  tbe  atlas  and 
by  the  odontoid  process  which  occupied  the  left  side 
and  front  part  of  the  foramen  magnum.  Tbe  spinal 
cord,  however,  in  tbls  coofined  and  tortuous  portion  of 
tbe  canal  was  sniBdently  loose  to  indicate  that  it  had 
not  undergone  pressure.  Tbe  atlas  was  considerably 
removed  from  its  relative  situation  with  the  base  of  the 
skull,  being  placed  obliquely  and  pushed  in  front  of  tbe 
condyles,  where  it  was  firmly  fused  with  the  occiput. 
The  left  transverse  process  had  been  absorbed,  and 
also  the  left  side  of  the  ring,  to  tbe  extent  of  nearly 
an  inch.  The  axis  was  removed  a  little  backward ; 
and  from  the  loss  of  tbe  left  part  of  the  ring  of  the 
atlas  it  had  ascended  so  that  the  upper  part  of  its  body 
was  in  contact  with  the  edge  of  the  foramen  magnum, 
and  its  odontoid  process  had  passed  through  the  foramen 
and  projected  into  the  cavity  of  the  skull.  This 
vertebra  was  of  normal  size,  but  was  tirmly  united  to 
tbe  atlas  above  by  bony  union,  and  below  to  the  third 
vertebra,  which  last  was  natural  in  appearance  and 
position. 

The  above  case  illustrates  what  amount  of  pressure 
the  brain  and  cord  will  endure  when  it  is  gradually 
applied,  and  how  effectually  the  restoration  of  the  bony 
parts  is  doe  to  osseous  fusion  and  to  the  process  of 

absorption. 

In  a  paper  entitled  "  Abnormal  Attachment  of 
the  Atlas  to  tbe  Base  of  tbe  Skull,"  published  by 
Professor  Uacalister,  of  Cambridge  University, 
reference  is  given  to  specimens  in  the  Cambridge 
Pathological  Museum,  as  also  to  oases  reported  by 
other  writers. 


Digitized  by 


Vol.  CXXXin,  No.  3.]     BOSTON  MBDIOAL  ANI>  SURGICAL  JOmNAh. 


59 


This  author  remarlu  that  congenital  fnsion  of  the 
fetal  cartilage  of  the  atlas  to  that  of  the  occipital 
repon  is  extremely  rare.  By  pathological  processes, 
however,  the  whole  ring  of  the  atlas  may  become 
entirely  united  to  the  margin  of  the  foramen  magoam. 
In  a  Cambridge  specimen  —  which  is  comparable  with 
the  case  reported  by  Schiffner,  which  I  have  mentioned 
—  there  is  perfect  fusion  of  the  right  side  of  the 
anterior  arch,  of  the  articular  processes,  of  the  true 
transverse  procesi,  and  of  the  posterior  arch,  with  the 
oonUgnons  part  of  the  occipital  bone ;  indeed,  the 
transverse  process  md  the  paroccipital  are  so  far 
Mended  into  a  single  process  that  it  juts  down  from 
the  skull  and  apparently  touches  the  transverse  process 
of  the  axis,  for  which  it  has  a  faoeL" 

The  articular  process  and  posterior  arch,  or  part  of 
it,  may  be  fused  with  the  contiguous  parts  of  the 
occupit,  while  the  central  part  of  the  anterior  arch  is 
separated  from  the  basi -occipital  by  a  small  interspace. 

In  another  specimen  from  the  Cambridge  Museum, 
the  anterior  arch  is  complete,  but  has  an  immature 
appearance,  being  developed  in  the  centre  and  slender 
on  each  side  where  it  joins  the  lateral  mass.  The 
interval  between  the  arch  and  the  basi-occipital  is  a 
narrow  transverse  slit.  The  condyles  of  the  occipital 
bone  and  the  snperior  arUcalar  processes  are  perfectly 
Duited.  Hie  posterior  arch  is  complete  and  anohylosed 
to  the  hinder  lip  of  the  foramen  magnum.  On  the 
left  there  is  no  interruption  in  the  fusion  of  the  arch 
and  the  occipital  bone.  The  posterior  segment  of 
the  transverse  process  is  on  this  side  anchylosed  with 
the  occipital,  behind  the  paroccipital  process,  and 
stretches  out  to  impinge  on  the  paramastoid  of  the 
temporal  by  a  convex  surface.  The  costal  process  is 
slender  and  its  extremity  is  joined  to  the  transverse 
process  by  a  very  fine  bony  spicule. 

Professor  Macalister  refers  to  the  cases  of  Boxham- 
mer,  Somner  and  Luschka,  mentioned  by  Dr.  Allen ; 
and  also  to  a  specimen  from  the  Berlin  Museum, 
described  by  Grawits,*  in  which  the  posterior  arch  is 
fused  while  the  left  transverse  process  is  free.  In 
another,  from  a  young  child,  the  posterior  arch  is 
completed  by  a  fibrous  cord. 

The  articular  processes  may  be  anchylosed  to  the  oc- 
cipital condyles  while  the  arches  and  transverse  pro- 
cesses are  free.  This  form  of  synostosis  is  by  far  the 
most  frequent,  and,  according  to  Macalister  and  other 
authorities,  is  an  acquired  pathological  condition  due 
to  osteitic  or  arthritic  inflammations.  Among  other 
examples  of  this  most  common  form  of  synostosis  in 
the  Cambridge  Museum,  cited  by  the  writer,  the  skull 
of  an  ancient  Persian,  a  middle-aged  man,  exhibits  one 
that  is  com|4ete.  "There  is  a  wide  atlantooocipita) 
gap  anterioriy,  and  the  four  condylar  foramina  are 
normal.  The  oblique  and  check  ligaments  were 
unOBsifled,  and  the  paroccipital  processes  are  small. 
There  are  bony  spicules  around  the  anchylosed  surfaces, 
but  few  other  traces  of  disease.  The  upper  edge  of 
the  posterior  arch  is  thick  and  upturned,  extending 
towards  the  wide  foramen  magnum.  The  whole  atlas 
appears  to  have  slipped  a  little  forward,  so  that  the 
anterior  arch  appears  to  lie  on  a  plane  in  front  of  the 
anterior  lip  of  the  foramen,  and  the  plane  of  the 
foramen  magnum  extends  behind  the  prominent 
posterior  tubercle  of  the  atlas." 

The  atlas  may  be  attached  to  the  base  of  the  skull 
by  the  osseous  union  of  the  transverse  process  with 

■  Tlnbow's  Areblr,  Uu,  p.  4S3. 


the  jugular  process  of  the  occipital  bone.  A  paroccipi' 
tal  process  may  become  lengthened,  and  in  this  condi- 
tion anchylosed  with  an  ascending  spur-like  process 
from  the  axis.  Macalister  has  a  specimen  somewhat 
of  this  form,  bat  in  his,  the  two  processes  are  not 
anchylosed  at  their  place  of  meeting. 

The  paroccipital  process  may  be  a  descending  col- 
umn, starting  from  the  outer  edge  of  the  exoccipital 
next  to  the  occipito-mastoid  suture,  and  either  articulat- 
ing with  the  transverse  process  of  the  atlas  by  a  flat 
surface  or  being  anchylosed  to  it. 

Again,  oases  are  recorded  in  which  a  styliform  pro- 
cess is  produced  from  the  posterior  angle  of  the 
transverse  process  of  the  atlas  and  becomes  articu- 
lated or  anchylosed  with  a  normal  paroccipital  process. 

Examples  of  these  methods  of  union  between  the 
transverse  process  of  the  atlas  and  the  neighboring 
regions  of  the  base  of  the  skull  are  given  by  various 
writers,  as  mentioned  by  Macalister.  Such  cases  are 
dependent  upon  ossification  of  the  ligamentous  struct- 
ures coDoectiug  the  several  parts. 

The  following  paper  by  Sommer,  is  interesting  and 
instructive : 

Synostosis  of  the  atlas  is  not  of  the  rarest  occurrence,  hut 
it  demands  special  attenlioa  when  found  in  a  subject  whose 
previous  history  has  been  known.  With  few  exceptions 
the  specimens  in  existence  are  from  individuals  whose 
identity  during  life  had  been  lost,  and  the  abnormality  has 
been  only  discovered  after  maceration,  when  it  was  no 
longer  possible  to  obtain  its  history.  At  the  lunatic  asylum 
at  Allenberg  only  two  instances  have  been  observed  where 
the  identity  has  been  fully  established.  In  regard  to  the 
rarity  of  the  occurrence  of  Bynostosis,  there  is  no  doubt 
that  many  instances  of  its  presence  escape  notice,  no  note- 
worthy symptoms  having  presented  themselves  during  life, 
and  even  when  an  antcpay  was  made,  there  was  do  8|>cciai 
reason  calling  for  an  exaounation  of  the  base  of  the  skull. 
Whenever  an  adequate  search  has  been  made  in  any  ex- 
tensive coUeotion  of  dissections,  these  abnormalities  have 
proved  to  be  compwratively  numerous.  Under  these  cir- 
cumstances it  has  not  been  possible  to  establish  a  percent* 
age  of  thdr  occurrence.  In  the  entire  literature  which 
contains  the  statistics  of  autopsies  scarcely  20  to  SO  un- 
doubted cases  of  synostosis  are  puUished ;  and  while,  ac- 
cording to  this  statement,  its  occurrence  seems  to  be  extra- 
ordinarily infrequent,  and  even  to  be  disappearing  eoUrely, 
Italian  obwrvers,  especially  Lombroso,  with  his  methodical 
investigations,  have  recently  found  a  very  considerable 
number  of  examples.  Among  normal  male  skulls  from  tlte 
collection  of  l>ones  made  at  the  battlefield  of  Solferino, 
Lombroso  met  with  synostosis  of  the  atlas  in  .34  per  cent., 
which  might  express  the  true  probability  of  frequency,  in 
view  of  the  very  large  amount  of  material  examined.  On 
the  other  hand,  the  number  which  have  been  found  among 
the  skulls  of  criminals  ought  certainly  to  be  too  large. 
Lombroso  records  finding  this  condition  in  four  out  of  61, 
and  his  pupil  found  two  in  four  criminal  skulls. 

It  may  tw  remarked,  parenthetically,  that  these  investi- 
gators do  not  think  that  they  are  obliged  to  see  any  mere 
coincidence  in  the  above  statement,  nut  rather  look  upon 
this  abnormality  as  a  somatic  indication  of  moral  depravity, 
even  as  they  so  regard  the  presence  of  a  third  median 
groove  in  we  cerebellar  portion  of  the  occipital  bone. 
Whether  tliis  interpretation  is  correct,  farther  investiga- 
tion can  alone  show.  Moreover,  if  one  desired  to  suppose 
that  the  Italian  race  was  particularly  favored  in  this  re- 
spect. Rust's  old  statement  could  be  produced  in  evidence, 
which  considers  indammation  of  the  spinal  cord  at  the 
atlanto-occipital  articulation,  in  those  cases  where  the  mal- 
formation is  not  congenital,  to  be  traceable  to  the  practice 
of  bearing  heavy  burdens  upon  the  head.  That  this  custom 
is  more  widespread  in  Italy  than  in  Germany,  for  example, 
admits  of  uo  doubt,  and  a  greater  frequency  of  inherited 
synostosis  wotUd,  therefore,  not  be  improbable. 
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In  regard  to  the  two  cases  in  tbe  Allenberg  Lunatic 
Asylum,  it  ma;  be  said  that  both  were  diagnosticated  dur- 
ing life,  and  the  conditions  presented  were  discovered,  after 
maceration,  in  a  search  for  other  anomalies.  In  100 
lunatic  skults  only  two  cases  of  synostosis!  But,  surely, 
ttiU  it  caDDot  be  said  thi^  two  per  ceoL  is  a  correct  ratio  of 
its  frequency  among  lunatics.  I  give  this  number  with  all 
reserTaUons,  Mid  simply  remark  that  in  SO  AuUs  that  I 
have  nnce  carefully  examined,  I  have  found  no  cases. 

The  first  of  these  two  Allenberg  cases  has  just  been  de- 
scribed by  Dr.  Casprzig,  tn  a  dissertation  little  Known;  and 
it  was  also  brieQy  announced  by  me  in  a  work  upon  lunatics' 
skulls.  Here,  ttierefore,  I  need  to  give  only  a  synoptical 
extract  describing  the  relations  between  the  occurrence  of 
synostosis  and  the  health  of  tbe  individual.  The  patient, 
previously  quite  healthy,  was  found  in  bis  sixteenth  year 
unconscious  after  a  night  passed  roaming  about  in  the  open 
Mr.  Soon  afterwards  he  complained  of  violent  pains  in  bis 
bead  and  of  anginal  symptoms.  Then  a  rheumatic  inHam- 
mation  of  the  atlanto-occipital  articulation  evidently  arose, 
which  later  disappeared,  out  left  behind  an  ancliylosis  per- 
mitting rotatory  movements  to  a  limited  degree  but  which 
rendered  bending  and  extending  the  head  quite  impossible. 
Moreover,  on  tbe  third  day  of  ine  illness,  a  violent  attack 
of  etuleptio  convulnonS}  which  had  not  been  observed  pro- 
fessionally, came  on.  Afterwards  this  affection  was  less 
marked,  but  the  patient  rapidly  became  insane,  and  was 
received  at  tbe  lunatic  asylum  as  a  person  dangerous  to  Uie 

Snbllc.  Here  he  finally  died,  at  the  ago  of  tbirty-six. 
fothiag  worthy  of  note  occuired  to  interrupt  the  regular 
progress  of  bis  disease,  so  well  known  to  professional  expe- 
rience. 

The  second  Allenberg  case  occurred  in  a  girl  who  was 
apparently  healthy  untit  the  fourth  year,  when  epileptic  fits 
were  developed.  At  twenty  slie  lost  her  mind,  and  two 
years  later  t«came  an  inmate  of  tbe  asylum,  where  she  died 
at  the  age  of  thirty-six.  The  following  conditions  were 
shown  at  the  autopsy :  The  atlas  was  rudimentary  in  its 
development.  The  middle  portion  of  the  posterior  arch 
was  wanting,  eo  that  it  was  only  represented  by  its  roots 
behind  the  articulating  masses.  On  tlie  riglit  side  the 
synostosis  is  more  extensive  than  on  the  left,  where  the 
trch  is  i^uite  free.  The  anterior  arch  is  fused  only  at  the 
articulating  surfaces.  In  consequence  of  the  stronger  com- 
presdon  of  the  anchylosed  mass  of  bone  on  the  right  side 
the  oUierwise  normal  articulating  surface  of  the  axis  here 
stood  some  millimetres  higlier  than  on  the  other  side.  The 
anterior  portion  of  the  margin  of  the  foramen  magnum, 
which  at  tlie  middle  is  left  free,  is  sharp  but  in  no  wise 
atropliied.  Upon  the  external  surface  of  the  basilar  por> 
tion  of  the  occipital  no  abnormalities  were  found. 

In  conclusion,  let  me  add  to  the  above  descriptions,  a 
few  remarks  from  the  clinical  standpoint.  Both  sxulls  be- 
long to  the  epileptic  class.  In  the  first  case  there  is  no 
douDt  that  after  a  "cold,"  an  arthritis  of  the  atlanto- 
occipital  articulation  was  set  up  and  so  —  as  an  immediate 
consequence  —  epilepsy  developed  itself.  In  the  second 
instance  every  indication  of  the  period  when  the  synostosis 
may  have  developed  itself  is  evidently  wanting ;  the  com* 
mencement  of  the  epilepsy  was,  however,  determined  at  the 
fourth  year  of  age.  It  is  most  probable  that  synosto^s  oc- 
curred before  this  period,  because  the  ftUas  in  this  case, 
the  patient  being  thirty-six  at  the  time  of  her  death,  is  only 
in  a  rudimentary  form,  and,  tlierefore,  an  infantile,  if  not 
even  an  embryonic  disease  of  it,  is  probable. 

In  both  instances,  there  is  in  connection  with  this  abnor- 
mality a  not  inconsiderable  narrowing  of  the  foramen  mag- 
num. Now,  Casprzig  bas  remarked,  in  bis  above-men- 
tioned dissertation,  that  Solbci^,  in  several  cases  of 
epilepsy,  has  made  the  final  cause  of  tbe  convulsions  a 
probable  stenosis  of  the  vertebral  cord,  especially  of  its 
uppermost  portion,  by  whicli  the  medulla  oblongata  might 
be  functionally  encroaclied  upon.  Casprzig  accordingly 
believed  that  in  his  case  be  could  refer  the  epilepsy,  almost 
simultaneously  appearing,  to  the  arthritis  and  to  the  steno- 
sis of  the  foramen  magnum  brought  on  by  it.  In  regard  to 
the  second  case  of  synostosis,  likewise  an  epileptic,  the  con- 


dition is  a  coincidence  to  which  I  allude  for  the  sake  of 
further  investigation,  without  wishing  to  draw  a  decided 
conclusion  from  the  scanty  material  horded. 

The  followiDg  case,  reported  bj  Langerbatu,  is  in- 
struotiTe  as  sbowing  the  very  early  age  at  vhuA 
syuostosis  may  occur,  while  the  aynchondroaii  between 
the  anterior  aroh  and  the  lateral  maases  waa  aa  yet  nn- 

ossified. 

Tbe  subject  of  it  was  a  boy  of  five  years  who  had 
generally  been  in  good  health,  nntll  he  was  prostrated 
by  scarlet  fever  and  carried  to  the  hospital,  where  his 
death  occurred  from  renal  complicatloas. 

On  maceration  of  the  parts  a  slight  asymmetry  at 
the  base  of  the  skall  was  perceptible.  Fortiona  of  the 
atlas  were  not  united.  Tbe  aoterior  arch  cooaisted  of 
small  detached  bonee  which  oceapied  their  normal 
position  beneath  the  middle  of  tbe  basi  occipital.  The 
lateral  maases  were  decidedly  congmenL  The  projec- 
tions on  the  right  side  were  very  short  and  ended  in  a 
sharp  point,  while  on  the  left  they  were  somewhat  thin 
and  longer  and  did  not  reach  the  anterior  rib  rudiment. 
The  articulating  surfaces  were  smooth  and  not  fused. 
The  left  side  of  the  posterior  arch  was  niiited  with  tbe 
edges  of  the  foramen  magnam  by  a  bony  bridge,  so 
that  the  foramen  was  bounded  on  that  side  by  tbe 
inner  margin  of  the  atlas,  and  was  thus  so  encroached 
upon  that  its  form  was  rendered  rhomboidal.  The 
right  side  of  the  posterior  arch  terminated  in  a  sharp 
point,  but  otherwise  was  normally  formed.  The  axis 
presented  no  pathological  conditions. 

The  following  specimens  of  atlautomoci|ntal  fusion 
have  lately  come  under  my  own  personal  observation. 
Unfortunately,  the  existence  of  this  condition  is  only 
made  evident  after  death,  when  in  all  the  cases  that 
here  follow,  the  identification  of  the  skull  itith  the  in- 
dividual during  Nfe  was  lost  and  their  history  before 
death  is  therefore  unkoowo. 

The  skull  of  the  adult  female  Indian  discovered 
while  excavating  a  sand  bank  iu  Cbicopee,  Mass.,  and 
alluded  to  at  tbe  outset  of  this  paper,  presented  a  com- 
plete fusion  of  the  right  lateral  mass  and  the  corre- 
sponding half  of  the  aoterior  arch  with  the  occipital 
bone.  The  left  portion  of  the  anterior  arch  remained 
free.  The  atlanto  occipital  articulating  surface  upon 
tbe  right  side  was  reduced  in  size  and  flattened.  The 
posterior  arch  on  its  right  side  was  much  reduced  in 
thickness,  and  was  anchylosed  with  the  margin  of  the 
foramen  magnum  by  a  thin  osseous  plate,  which,  pro- 
jecting downwards  and  backwards  gave  the  ap- 
pearance of  an  outgrowth  from  the  occipital  bone,  and 
thus  interfered  with  the  normal  contour  of  the  fora- 
men. There  was  no  trace  of  any  portion  of  the 
left  side  of  tbe  posterior  arch,  which  had  evidently 
been  completely  removed  by  absorption.  The  bast- 
occipital  is  considerably  asymmetrical.  The  facet  upon 
the  anterior  arch,  iu  correspondence  with  the  odon- 
toid, is  rather  to  the  right  of  the  centre,  thus  giving 
an  appearance  of  a  turning  in  that  direction.  The 
amount  of  absorption  which  the  atlas  has  undergone 
iu  this  case,  throngbout  nearly  its  entire  sarface,  is 
remarkable. 

A  skull  from  the  collection  of  the  Biolo^eal  Labor- 
atory of  the  Uuseum  of  Comparative  ^dlogy  pre- 
sents tbe  following  conditions :  The  basi-ocdpital  is 
nearly  symmetrical.  Tbe  lateral  masses  of  tbe  atlas 
and  the  aoterior  arch,  with  the  exception  of  a  small 
portion  at  its  centre,  are  fused  with  the  occipital  con- 
dyles aud  tbe  basi-occipita).    The  posterior  arch  is 
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oiUrely  free  »nd  a  sli^t  diuiDaUon  in  its  thiokneH  is 
evidently  dae  to  abaorption.  The  median  tuberolea  of 
Imth  arches  are  well  developed.  This  specimen  is  re- 
markable for  the  prominence  of  all  the  features  pre- 
sented in  well^narked  and  oomplete  cases  of  synosto- 
us. 

With  the  assistance  of  Dr.  Dorsey  I  have  examined 
the  collection  of  the  skulls  in  the  Peabody  Maseum 
at  Cambridge  with  the  following  resull.  Only  biz 
cases  were  discovered  among  the  entire  number  where 
synostosis  was  present  even  in  the  smallest  degree. 
The  life  history  of  none  could  be  ascertained. 

No.  27,290.  Sfone  grave,  Brenthwood,  Tenn.  Female, 
adult. 

Both  lateral  masses  are  completely  anchylosed.  The  left 
transvarae  process  is  Jt^ned  to  the  occiput  by  a  strong  bony 
pfoceas  which  senna  to  be  formed  equally  by  Uie  athis  and 
the  occiput.  The  posterior  arch  is  entirely  bee.  The  an- 
terior arch  is  completely  ancliylosed,  except  for  the  extent 
of  three  millimetres  to  the  left  of  the  anterior  tuberde.  The 
left  kteral  mass  projects  much  beyond  the  right,  and  the 
left  aiticular  surfRcc  is  also  considerably  larger  than  the 
rieht  Tbe  inclination  of  the  ancbyloBed  atlas  is  such  that 
a  line  passed  through  it  horizontally  would  form  an  angle 
iA  with  a  line  passing  through  the  brqpna  «id  ttie 
alveolar  point. 

No.  9,185.    Female,  adulL 

In  this  specimen,  the  eotire  atlas,  with  the  exception  of 
the  right  transverse  process,  which  is  ancbylosetl  nrmty  to 
the  occipital  condyle,  has  been  broken  away.  Owing  to 
this  imperfection  it  is  impossible  to  ascertun  to  what  ex- 
tent the  synostous  bad  proceeded. 

No.  25,132.   Female,  aged. 

Synostosis  complete,  including  tbe  transverse  processes. 
The  poateriOT  areh  is  separated  for  a  apace  of  two  milli- 
metres. The  alvedar  anh  is  partially  ahsorbedt  and  this 
process  of  absorption  has  attacked  the  atlas  in  certain 
places,  and  also  the  occiput. 

No.  13,287.   Male,  adult. 

Both  lateral  masses  completely  fused  with  the  occiput, 
more  specially  the  left.  The  anterior  arch  is  perfectly 
free.    Tm  right  half  of  the  posterior  arch  is  also  free. 

Ancient  skull  from  a  cave  in  tbe  Sierre  Madre,  Mexico. 

In  this  case  there  is  no  synostosis  between  the  atlas  and 
tbe  occiput,  but  there  is  a  slight  amount  between  the  atlas 
and  tbe  odontoid  process  of  the  axis.  The  central  portion 
of  the  posterior  arch  is  absent,  owing  to  absorption,  a  con- 
dition which  has  also  produced  a  cavity  in  the  baid-occlpi- 
tal. 

Modern  skull  from  Labrador.    Female,  aged. 

In  this  Bpecimen  the  synostosis  is  slight  and  imperfectly 
shown.  The  posterior  arch  of  the  atlas  is  very  delicate, 
rounded,  and  absent  at  the  central  portion,  a  condition 
probably  due  to  absorption. 

I  have  lately  received  from  tbe  Curator*  Professor 
Whitney,  the  following  commnnication  in  regard  to 
apecimena  of  synostosis  in  the  Anatomical  Museum  of 
the  Harvard  Medical  School. 

The  skulls  with  synostosis  of  tbe  atlas  have  been  re- 
duced to  two,  as  in  one  the  union  was  simply  accidental. 
The  following  is  the  description:  No.  3,590.  Of  unknown 
origin,  probably  female,  middle  aged.  Tbe  right  half  of 
the  atlas  is  smoothly  united  to  the  base  of  the  skull  by  its 
posterior  arch,  which  is  very  much  thickened  laterally  and 
encroaches  somewhat  upon  the  fcHrameu  magnum.  The 
arUeular  surface  for  the  axis  is  flattened,  instead  of  being 
cupHihaped.  There  Is  no  roughening  or  enlargraient  ol 
the  openings  for  the  vessels  m  Uie  neighborhood.  The 
left  half  is  wanting ;  to  what  extent  it  may  have  been 
developed  cannot  bo  stated ;  certainly  there  was  no  bony 
union  of  the  anterior  arch.  The  articulating  surface  of  the 
etnidyle  of  the  occiput  on  the  right  side  is  directed  out- 
wards instead  ti  backwards  and  upwards  aa  normally. 


This  is  a  case  of  irregular  development,  with  partial  synot- 
tosis." 

Unnumbered  specimen  (Dr.  Dwight's  collection  of  spines) 
from  a  white  mate,  aged  twenty-four. 

This  is  a  ligamentous  preparation,  so  that  aa  accurate 
description  of  the  bone  cannot  be  given.  There  is  an  evi- 
dent atrophy  of  the  posterior  arch  on  the  left  side,  wldi 
a  bony  onion  to  the  base  of  tbe  skull.  There  is  no  evidence 
of  disease. 

The  following  case,  of  which  I  give  a  synopsia* 
was  published  in  the  Journal  of  Anatomy  and  Phyti- 
ology,*  by  Dr.  Thomas  Dwight.  Although  the  life  his- 
tory of  the  subject  was  unknown,  the  conditions  pre- 
sented by  the  specimen  were  so  similar  to  those  of 
tbe  one  reported  by  Kussmaul,  of  which  I  have  pre- 
viously spoken,  that  it  is  fair  to  infer  that  in  the  pres- 
ent case,  epileptic  symptoms  might  have  been  induced 
by  any  strong  movements  of  tbe  head  to  either  aide. 

"Hie  atlas  consisted  of  three  separate  pieces.  The 
left  lateral  masa  and  the  posterior  arch  reached  nearly 
to  the  median  line.  The  right  lateral  mass,  with  tbe 
beginniog  of  the  posterior  arch  and  a  portion  of  bone 
two  cubic  centimetres  long  held  by  ligaments  at  either 
end,  represent  the  greater  part  of  the  posterior  arch  ; 
neither  of  these  reach  the  median  line.  A  small  fi- 
brous baud  between  the  two  sides  completes  the  arch 
behind.  There  is  no  anterior  arch  whatever;  the 
lateral  masses  are  entirely  separate,  being,  however, 
connected  together  by  a  firm  transverse  ligament,  and 
also  attached  to  the  axis  by  ligaments  extending  from 
the  sides  of  the  back  of  the  odontoid  to  the  inner  aide  of 
tbe  lateral  mass.  No  anchylosis  la  spoken  of.  The 
deficiency  of  rotation  in  the  atlas  ia  oompenaated  for 
by  the  flatneaa  of  the  ocdpital  condylea. 

In  regard  to  the  eUology  of  synoatosis,  only  sug- 
gestions can  at  present  be  offered.  It  has  been  ad- 
vanoed  by  several  autborities,  as  I  have  already 
stated,  that  this  condition  is  due  to  arthritic  affec- 
tions, commencing  at  an  early  period,  the  presence  of 
which,  however,  is  very  rarely  determined  during  life. 
Professor  Dwight  is  of  the  opinion  that,  in  some 
cases,  especially  where  the  arches  are  separate,  the 
joints  become  anchyloaed  through  disease;  "bnt,  I 
think,"  he  says  in  a  communication  to  me,  "  that  in 
many  of  the  striking  cases,  in  which  the  arch  seenu 
little  more  than  a  ridge  on  the  occiput,  we  must  look 
for  the  cause  in  some  early  diatnrbance  in  the  develop- 
ment of  the  apine,  snch  aa  canaea  the  suppreaaion  of  a 
vertebra  or  occaaionally  of  half  a  vertebra,  or  the  in- 
crease or  diminution  in  tbe  number  of  ribs." 

While  there  can  be  but  little  doubt  that,  in  the  occa- 
sional cases  reported,  the  epileptic  convulsions  ob- 
served are  due  to  abnormalities  discovered  only 
through  maceration  and  after  death,  we  have  as  yet  very 
little  basis  upon  which  to  found  the  theory  that  their 
origin  depends  upon  synostosis,  either  in  an  incipient 
or  in  an  established  condition.  As  to  tbe  theory, 
which  was  originally  advanced  by  Rust  and  since 
maintained  by  Italian  observers,  that  synostosis  may 
be  traceable  to  the  practice  of  carrying  heavy  bnrdena 
upoQ  the  bead ;  it  should  be  said  that,  while  this  may 
not  be  impossible,  especially  as  the  greater  frequency 
of  this  abnormality  ia  stated  to  be  Found  among  the 
Italian  than  among  other  Continental  nations  — 
where  the  custom  is  not  pursued  to  the  same  extent  — 
a  much  larger  number  of  well-established  facts  moat 
be  brought  together  before  synostosis  can  be  proved 

*  YiA.  xxl. 
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to  become  hereditary,  or  that  epilepsy  is  depeodent 
upon  its  presence  as  a  factor.  The  same  may  be  said 
IQ  regard  to  traumatic  causes,  such  as  heavy  blows 
opoQ  the  back  of  the  oeck,  either  criminal  or  acci- 
dental, as  by  snow-slides  from  houses,  injury  to  the 
spinal  column,  by  falls  upon  stairs  and  sidewalks,  to 
children  by  falls  from  bed  during  sleep,  by  stridns 
however  produced ;  all  of  these  may  cause  ioflamma- 
tioD  that  extending  upwards,  terminates  in  an  anchy- 
losis between  the  atlas  and  the  base  of  the  skull,  to 
be  verified  only  after  death. 
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A  CASE  OF  SPONTANEOUS  PERFORATION  OF 
THE  UEABT,  WITH  OBSCURE  SYMPTOMS.* 

BT  J.  A.  TABHEB,  ll.D.,  DOBCnBBTKR. 

On  the  6th  of  December,  1894,  about  six  o'clock 
p.  H.,  I  was  called  to  Mr.  E.,  a  well-built,  well-pre- 
served, strong  and  active  man  for  his  age  of  eighty- 
four  years,  and  found  him  snfferiog  from  a  severe  pain 
in  the  epigastric  region,  tbe  pun  extending  to  the 
right  hypochondriac  region.  Accompanying  the  pain 
were  nausea  and  straining  efforts  to  vomit,  with  ermcta- 
tions  of  gas.  The  pain  came  on  suddeuly,  and  no 
cause  could  be  traced  of  over-eating  or  error  of  diet. 
There  was  a  history  of  a  slight  slip  of  his  right  foot 
on  the  ice  several  hours  previous,  as  he  was  returning 
home  from  bis  business.  There  was  no  rise  of  tem- 
perature ;  the  pulse  was  full  and  strong  and  beat- 
ing about  80  per  minute  ;  the  respiration  was  regular, 
and  no  more  rapid  than  would  be  looked  for  in  any 
one  suffering  with  pain.  No  complaint  was  made  of 
distress  in  breathing.    I  found  ou  inquiry  that  he  had 
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felt  well  daring  the  day,  had  eaten  his  dinner  with  a 
relish,  had  a  movement  of  the  bowels  and  passed  water 
freely.  Remembering  that  some  eighteen  months' 
previous,  I  had  seen  htm  in  an  attack  somewhat  simi- 
lar, which  was  considerably  relieved  by  the  vomiting 
of  undigested  food,  and  fully  relieved  by  the  after  ad- 
ministration of  Sqnibbs*  compound  tincture  of  opium, 
I  gave  him  a  mild  mustard  draught  as  an  emetic. 
This  in  a  short  Ume  caused  an  Msy  evacuation  of  the 
stomadi,  a  small  amount  of  parually-digested  food 
and  oonsideraUe  gas  appearing. 

The  nausea  and  straining  to  vomit  was  relived,  but 
there  was  only- a  slight  relief  from  the{»in.  One  tea- 
spoonful  of  Squibbs  mixture,  well  diluted  with  water, 
was  then  given  ;  and  in  the  course  of  three^uarters  of 
an  hour,  the  pain  was  much  abated.  I  left  the  patient 
about  7.30,  when  he  was  qaite  oomfortable,  with  res- 
piration and  pulse  regular  and  normal.  At  9  o'clock 
the  patient  was  visited  again  ;  and  as  there  was  some 
return  of  the  pain,  half  a  teaspoooful  of  the  Squibbs' 
mixture  was  given  with  good  effect,  and  at  10  o'clock 
he  was  easy  and  comfortable.  At  3  A.  h.  I  was  called 
in  a  harry.  I  found  the  patient  in  a  state  of  coUi^sa, 
the  respiration  rapid  and  catchy ;  the  pulse  feeble^  in- 
termittent and  beating  at  rata  of  120  per  minute; 
the  hands  and  arms,  feet  and  1^  were  clammy  and  cold, 
there  was  an  abundant  frothy,  watery,  bloody,  mucous 
expectoration,  with  a  load  and  coarse  rattle  in  the 
throat  on  inspiration  and  expiration,  a  condition  of 
general  edema  of  lungs;  the  fiuger-nails  and  lips 
were  cyanotic ;  half  a  teaspoonful  of  aromatic  spirits 
of  ammonia  was  given  by  mouth,  and  brandy  was 
used  hypodermically.  The  pulse  and  breathing  im- 
proved, and  these  remedies  were  continued,  a  steady 
Improvement  of  the  symptoms  following,  so  that  in  an 
hour  the  patient  was  practically  out  of  the  collapse, 
but  he  commenced  to  complain  of  severe  pain. 

Ac  this  stage  I  wished  to  use  morphia,  but  find- 
ing the  family  and  patient  had  an  <x<r«M«  prejndioa 
against  it,  uid  consideriug  the  age  of  the  paUent, 
I  gave  up  the  use  of  it,  and  concluded  to  use  Hoff- 
mann's anodyne,  which  would  relieve  pun  and  also 
act-  as  a  stimulant  of  the  heart  and  respiration  i 
so  a  teaspoonful  was  given  every  half-hour,  until  re- 
lief from  pain  was  secured.  In  two  hours'  time  the 
patient  was  so  comfortable  and  all  the  symptoms  were 
so  much  improved  that  I  left  and  went  home ;  the 
pulse  then  heating  regular  and  at  the  rate  of  90,  the 
respiration  regular  and  24,  with  very  little  expectora- 
tion,  and  all  ugns  of  edema  of  lungs  rapidly  disap- 
pearing. 

I  saw  the  patient  again  about  10  o'clock,  when  I 
informed  the  family  that  I  did  not  know  what  was  af- 
fecting him  and  a  consultation  was  desirable.  Dr.  B. 
was  CfUled,  who  suggested  old  man's  pneomouia  with 
referred  pain,  and  on  examination  detected  rflles  on 
the  right  side.  I  admitted  the  possibility,  but  de- 
mnrrra,  as  the  pulse  and  respiration  did  not  point  that 
way,  and  three-quarters  of  a  degree  of  fever  was 
rather  low  for  pnenmonia.  Having  nothing  else  to 
base  a  diagoosis  upon,  that  idea  was  held  to  daring 
that  day  and  up  to  the  morning  of  the  third  day, 
when  another  consultation  was  held  with  Dr.  R. 
Nothing  was  brought  out  this  time,  and  time  was  re- 
lied upon  to  decide.  In  the  meantime  there  were 
intermissions  of  freedom  from  pain,  thoogh  it  ms 
gradually  becoming  less  amenable  to  the  Hoffman's 
anodyne,  while  it  shifted  somewhat  from  the  epigai- 
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trie  to  Un  rigbt  fajpochoodriac  ftud  lumbar  renoDi. 
A  pecaliar  diitreu  was  complaioed  of  at  iotervals  id 
reference  to  the  lower  part  of  the  chest.  The  padent 
ooold  not  describe  it,  ezceptiog  that  he  felt  like  tear- 
ing something  out  that  was  gnawing.  The  patient 
ate  with  a  relish  and  the  kidneys  and  bowels  acted 
well.  This  state  of  afifairs  continued  until  the  fifth 
day,  when  all  idea  of  pnenmonia  had  to  be  abandoned ; 
at  this  time  tympanites  and  tendemess  allowed  up  in 
the  right  lumbar  region,  considerable  gsa  passing 
from  stomach  and  bowels.  Tbe  idea  of  appendicitis 
was  then  to  be  considered  and  goessed  at ;  and  as  1 
waa  becoming  more  puzzled  than  eyer  as  to  what  I 
was  contending  with,  Dr.  H.  was  (»lled,  and  after  a 
careful  survey  of  the  entire  field  we  could  determine 
nothing  and  decided  to  conUoue  the  previous  treat- 
ment. We  so  informed  the  family,  and  the  case  eon- 
tinned,  the  symptoms  gradually  growing  worse  and 
the  pain  and  distress  in  the  chest  becoming  harder  to 
control.  Repeated  examinations  of  liver,  chest  and 
heart  revealed  nothing,  excepting  a  dnlness  of  the  val- 
vular sounds,  something  to  be  expected  in  the  aged. 
The  eiamination  of  the  urine  revealed  nothing.  So, 
abaolately  in  tbe  dark  as  to  what  was  the  cause  of  so 
much  trouble,  the  case  continued  to  be  handled  as  it 
had  been,  eotb^y  upon  the  expectant  plan. 

Tbe  symptoou  progressed  from  bad  to  worse  until 
the  seventh  day,  when  I  made  np  my  midd  that  what- 
ever the  cause,  death  would  be  tbe  resnlt.  I  so  in- 
formed the  family,  and  said  to  them  to  call  in  any  oue 
they  wished  to;  so  Dr.  H.  was  called  again. 

The  pain  and  distress  of  the  chest  had  now  ceased 
to  be  amenable  to  the  anodyne  and  was  so  strong  and 
wearing  that  I  had  the  trained  nurse  use  inhalations  of 
chloroform.  Three  ounces  were  used  in  the  course  of 
three  or  four  hours,  but  with  results  almost  negative. 

Dr.  H.  then  arrived  ;  and  the  result  of  the  second 
consultation  was  to  tell  the  family  the  case  was  a  puz- 
sle  and  beyond  ns,  that  we  fully  agreed  as  to  the  re- 
snlt being  death,  and  all  we  could  do  was  to  make  that 
as  easy  as  possible,  to  do  which,  the  hypodermic  mor- 
phia most  be  used. 

About  5  p.  II.  the  morphia  waa  commenced,  one- 
wghth  of  a  grun,  with  the  appropriate  amount  of 
atropia,  being  injected  into  tbe  forearm ;  after  waiting 
twenty  minutes  and  there  being  no  apparent  relief, 
one-tenth  of  a  grain  more  waa  injected ;  and  again  in 
twenty  minutes  one-tenth  of  a  grain  waa  used,  when 
relief  followed,  and  in  about  an  hour  the  patient  dosed 
off  into  a  quiet  sleep,  which  lasted  aboat  eight  hours. 
He  awoke  quite  bright  and  comfortable;  but  io  au 
hour's  time  the  pain  returned  with  renewed  vigor,  and 
the  distress  of  the  cheat  was  very  bad.  The  trained 
nurse  then  injected  morphia,  having  to  use  one-half 
grain  before  relief  waa  obtained.  Best  and  some  sleep 
loUowed  for  six  hours,  when  the  morphia  was  again 
resorted  to.  Tbe  patient  at  this  time  was  weak  and 
■bowed  signs  of  rapid  failure.  Belief  was  obtuoed 
again  by  tbe  use  of  nearly  one-half  grain  of  morphia, 
which  lasted  for  only  three  hours,  when  rapid  failure 
followed  and  death  about  6  o'clock,  the  pain  and  dis- 
tress disappearing  without  morphia  an  hour  before 
death  and  tbe  mind  bang  dear  up  to  a  few  minutes 
before  death. 

He  was  taken  sick  on  the  afternoon  of  the  6tb, 
about  6  o'clock,  and  died  about  6  o'clock  on  afternoon 
of  the  14th,  just  eight  daya.  During  the  sickness,  es- 
pecially during  the  first  six  days,  there  was  a  peculiar 


nervous  element  in  the  case  that  is  worth  noting.  On 
entering  the  hoase  I  coold  hear  him  groaoing^  from 
pain  ;  but  when  I  entered  the  room  and  talked  with 
him  a  few  mioutea,  the  pain  and  distress  apparently 
disappeared,  and  be  would  feel  comfortable  and  talk 
with  me  as  if  nothing  was  the  trouble.  After  leaving 
the  room,  the  pain  and  distress  would  return.  This 
happened  night  or  day  when  I  went  into  the  room. 
Especially  marked  was  this  remissioo  of  symptoms 
when  Dr.  H.  was  first  called ;  so  marked  was  the  re- 
mission then,  that  there  was  apparently  nothing  the 
matter  with  the  patient,  and  I  was  somewhat  afraid 
that  the  doctor  might  think  he  had  been  called  out 
from  the  dty  on  a  fooluh  errand.  The  last  two  days 
this  peculiar  a<tfion  waa  not  present. 

I  then  asked  for  an  autopsy  upon  the  ground,  Uiat 
we  did  not  know  the  cause  of  death,  and  that  the  re- 
sult might  be  of  benefit  to  suffering  humanity. 

Dr.  W.  F.  Whitney  made  the  autopsy,  Dr.  H.  and 
I  being  present.    Tbe  result  was  as  follows: 

Body  of  a  welMeveloped  old  man.  Autopsy  ei^teen 
hours  after  death.    Rigor  mortis  well  marked.  MtMcrate 

lividity  of  dependent  parts  of  the  body. 
Head  not  opened. 

Lunffs  bound  to  the  chest  walls  and  diaphragm  by  scat- 
tered fibrous  adhesions.  Did  not  collapse  fully.  On  sec- 
tion a  very  abundant  red,  frothy  fluid  flowed  and  could  be 
squeezed  from  tbe  ent  surface.   No  solidification  found. 

Pericardium  adherent  over  the  greater  part  of  the  left 
ventricle  by  soft  fibrinous  adhesions  readily  torn  awav. 
When  Uiis  waa  done  a  bole  the  sise  of  a  knitting-needle 
was  found  in  the  wall  of  the  left  ventricle  from  which  dark 
fluid-blood  oozed.  This  hde  waa  sitoated  about  one-and- 
one-half  inches  from  the  apex  and  about  the  same  distance 
from  the  septum.  A  littie  reddish  serous  fluid  was  found 
in  the  pericardial  sac,  but  no  free  blood.  A  section  through 
the  wall  of  the  left  ventricle  showed  its  walls  to  be  thinned 
and  softened  towards  the  apex  while  at  the  base  it  was  of 
normal  thicknesB,  but  yellow  and  opaque.  Over  the  thinned 
and  softened  portion  was  an  adherent,  more  or  less  strati- 
fied, red-and-white  thrombus  which  filled  by  estimate  a 
third  of  the  cavity  of  tbe  ventricle.  All  of  the  cavities  of 
the  heart  were  distended  with  dark  fluid-blood.  Tbe 
valves  were  normal. 

The  right  coronary  artery  was  normal,  though  slightly 
contracted  shortly  after  leaving  the  aorta. 

The  left  coronary  artery  was  rigid  and  contracted  about 
one  inch  from  its  origin,  and  there  was  a  clot  completely 
filling  the  vessel  at  tma  pmnt  and  adherent  to  the  walls. 

The  peritoneum  was  normal,  and  the  abdominal  viscera, 
beyond  slight  senile  atrophy,  presented  nothing  abnormal 
beyond  marked  venous  engorgement. 

The  diagnosis  Is:  Atheromatous  d^neration  of  the 
coronary  arteries ;  thrombosiH  of  the  left  coronary  artery ; 
myomalacia  cardis ;  with  perforation  and  cardiac  thrombo- 
sis;  recent  fibrinous  pericarditis;  edema  of  tlielui^;  old 
'  pleuritic  adhesions ;  venous  eogoi^ement 

The  thrombus  and  the  pericardial  adhesions  aeem  to 
have  been  sufficient  to  have  prevented  the  escape  of  any 
connderahle  amount  of  blood  through  the  rupture. 

The  autopsy  cleared  up  the  cause  of  death,  but  not 
the  symptoms  for  future  application ;  and  on  iookiog 
op  the  literature  of  the  subject  I  find  nothing  that 
would  have  helped  out  in  making  a  diagnosis  even  had 
any  suspicion  existed  as  to  the  actual  trouble.  I  will 
quote  but  little,  as  all  authorities  give  about  the  same 
as  to  symptoms,  etc,  of  raptured  heart 

Flint's  "  Practice  of  Medicine,"  in  speaking  of  rupt- 
ure of  the  heart,  says :  "  This  accideot  is  generally  in- 
cident to  fatty  degeneration.  It  occurs,  however,  as 
an  effect  of  cardiac  aneurism,  or  myocardiao  abscess. 
It  rarely  happens  in  persons  under  seventy  years  of 
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age.  Usually  it  causes  instant  or  speedy  death;  but, 
if  the  perforation  be  small,  it  may  be  temporarily 
plugged  by  a  clot,  and  life  continue  for  hours  and  even 
days.  I  have  kuoviru  death  to  be  delayed  for  six 
boon  after  tbe  symptoms  denoted  the  occurrence  of 
the  niptare.  The  symptoms  are  those  which  sodden 
compressioa  oi  Ae  heart  by  the  aocmnitlaUoii  of  blood 
in  the  perlQurAnm  would  be  expected  to  prodaoe^  to- 
gether with  the  loss  of  blood.  In  most  caaes,  however, 
there  is  no  time  before  dcatli,  for  the  observation  of 
symptoms.  Uu[itiire  hns  been  repeatedly  observed  to 
occur  ill  connection  with  a  paroxysm  of  precordial 
pain  rcsrnibliiig  anjijiiia  pectoris." 

(inaiii  Riiys ;  "  The  symptoms  of  rupture  of  the 
heart  may  be  described  as  those  which  are  premoni- 
tory, and  those  which  occur  at  the  time  of  the  accident. 
The  former  are  such  as  indicate  a  diseased  condition 
of  the  orgU^  namely,  breatblessness  on  exertion,  pal- 
pitation, mere  or  less  irregularity  of  pulse,  and  faint- 
nesB.  In  siune  iastuioes  r^sprded  Uiese  symptoms 
wertl  so  slighfe  ae  hardly  to  attvaefc  attendon ;  in  others 
so  severe  as  to  eavse  intense  suffering.  In  the  major- 
ity of  the  cases  noted  io  the  table  referred  to,  no  men- 
tion is  made  of  any  preceding  symptoms,  death  being 
sudden.  In  several  cases  it  is  distinctly  slated  that  no 
symfitoms  preceded  the  fatal  attack.  The  occurrence 
of  tlic!  lesion  itself,  wlieu  the  patient  has  lived  long 
enough  to  describe  the  sensations,  has  always  been 
markeii  bv  intciiBe  cardiac  suffering,  more  or  less  dis- 
tress iu  breathing,  restlessoess,  rapid  and  irregular 
pulse,  faintness,  pallor,  coldness  of  the  skin,  aomeiimes 
TOmidng,  and  by  various  nervous  symptoms.  When 
life  is  prolonged  beyond  a  few  minutes,  there  may  be 
more  or  less  intermission  in  the  progress  of  these 
symptoms  |  bot  the  whole  attack  Is  marlnd  )sy  anguish 
■sote  <»>  1ms  severe*  The  diin^n  of  the  tXkKtk.  itself 
from  ^e  first  fctal  sc^re  varies  remarkaUy.  In  71 
out  of  the  100  cases  nltndftd  to,  death  was  sudden,  oc- 
curring within  one  or  two  minutes.  One  patient, 
however,  lived  eight  days;  one,  six  days;  one,  three 
days;  iive  lived  over  forly-eij;lit  hoiirn  ;  three  lived 
nnder  twrritv-foiir  huurs;  and  19  under  twi'Ue  lioiirs. 
.  .  .  The  special  sytnptoms  indicative  of  a  fatal  seiz- 
ure are,  in  addition  to  those  already  mentioned,  severe 
precordial  pain,  dyspnea,  vomiting,  cyanosis,  pallor, 
loss  of  consciousness,  and  convulsion!!.  ...  In  tite 
way  of  treatment  of  rupture  of  tlie  heart  little  can  he 
done.  The  patient's  suffering  may  be  relieved  by 
hypodermic  injecUon  of  morphia  or  by  the  use  of 
otnv  sedatives.  Fwfeet  rest  should,  if  possible,  be 
obtained." 

In  the  oasis  I  am  reporting  the  pulse  was  regular, 
full  and  strong  during  tlie  entire  period,  excepting 
when  iu  the  state  of  collapse  in  wliicli  I  found  him 
nine  hours  after  tlic  seizure,  and  on  the  forenoon  of 
the  day  of  death  when  it  showed  some  intermission- 
There  was  no  jirecordial  jiain  whatever;  at  first  there 
was  no  dyspnea  or  any  chest  symptoms ;  the  distress 
coming  on  the  third  day  was  not  dyspnea,  but  seemed 
to  be  a  pain  low  down  in  the  chest,  more  on  the  right 
than  left  side ;  bo  low  was  this,  I  at  times  thought  the 
diaphragm  was  in  some  way  affected,  rheumatism  or 
rnptnre  of  the  diaphragm  entering  my  mind  as  a  possi- 
ble eanse  of  the  Buffering.  Thwe  was  no  Tomiting 
after  tiho  first  olewlog  of  the  stomadi  by  ui  emetic. 
Cyanosis  was  6ttly  present  when  iu  Uie  eollapsed  state, 
and  that  passed  off  in  lonr  hours.  Pallor  was  only 
noUceaUe  in  the  colli^we.    Loss  of  consmoaness 


was  not  present  at  any  time.  ConTalsions  were  ab- 
sent, but  severe  cramps  in  the  gastrocnemius  muscles 
bothered  the  patient  at  times  after  the  second  day ;  he 
was  subject  to  these  and  bad  been  for  several  years. 

Taking  a  view  of  the  symptoms  as  given  tn  the  quo- 
tations and  contrasting  them  with  those  in  the  case  I 
have  described,  it  hardly  seems  possible  that  the  same 
affection  is  referred  to ;  and  after  carefully  consider- 
ing these  symptoms,  I  see  nothing  that  specially  points 
to  rupture  of  the  heart  more  than  to  other  affections 
not  of  the  heart,  in  which  we  meet  the  same  symptoms. 
So  it  would  seem  that  a  diagnosis  of  rupture  of  the 
iieart  cannot  be  made  out  with  any  certainty  in  any 
case  during  life.  An  autopsy  gives  the  only  positive 
diagnosis. 
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A  CASE  OF  OPHTHALMOPLEGIA  EXTERNA, 
BILATERAL,  COMPLETE.^ 

BY  RDWITT  E.  JACK,  M.D,, 

OphiiuUmic  Surgeon  to  Out-patients,  Botltm  City  HotpUal;  AttiMtant 
Ophthalmic  Surgeon,  MaaMockuttttg  Charitable  Eye  and  Ear  Jib- 
firtaary. 

The  patient,  a  girl,  two  years  of  age,  was  first  seen 
by  me  in  February,  at  the  infirmary,  in  the  service  of 
Dr.  Standish.  At  that  time  both  parents  were  living ; 
they  were  and  always  had  been  well.  Since  then  tne 
father  has  died  of  pneumonia.  There  is  no  history  on 
either  side  and  there  are  no  signs  io  the  mother  of 
tuberculosis  or  syphilis.  There  is  one  other  child, 
which  is  perfectly  well  and  there  have  been  no  mis- 
carriages. The  patient  when  born  was  perfectly 
healthy,  no  skin  trouble  of  any  kind  has  ever  been 
noticed.  She  has  recently  been  examined  by  Or.  J. 
J.  Thomas,  who  found  heart,  lungs,  etc.,  normal.  I 
have  foniid  nothing  abnormal  iu  the  urine. 

The  history  of  the  case,  as  near  as  it  can  be  got,  is 
as   follows.    When   six   weeks   old  the  child  had 

spasms  "  which  were  said  by  her  physician  to  be  due 
Lu  *'  palpitation  of  the  heart."  At  that  time  there  were 
no  eye  symptoms.  She  seemed  to  be  well  in  every 
way  till  last  June,  when  she  became  cross  and  restless, 
cried  at  night  a  good  deal,  rolled  the  eyes  around  and 
at  times  looked  cross-eyed.  The  mother  stated  that 
during  or  shortly  after  this  sickness  the  left  lid  drooped 
and  tbe  left  eye  turned  out.  In  August  the  child 
was  seen  by  Dr.  Bullard  at  the  Children's  Hospital, 
and  with  bis  kind  permission  the  result  of  the  ex- 
amination at  that  time  is  given.  Everything  normal 
except  the  eyes.  Left  external  strabismus,  left  partial 
ptosis,  enlargement  of  left  pupil.' 

The  present  condition  of  the  patient,  which  is  the 
same  as  when  first  seen  by  me  in  February,  is  this, 
Partial  ptosis  both  eyes.  With  the  chin  somewhat 
elevated  in  her  habitual  way,  the  right  lid  comes  just 
to  the  upper  periphery  of  iris,  the  left  slightly  below 
this.  Tbe  occipito-fron talis  is  in  almost  constant  con- 
traction, arching  the  eyebrows.  There  are  the  cha^ 
acteristic  retracted  head  and  sleepy  appearance  of  par- 
tial ptosis.  An  apparent  very  slight  divergence  is 
present;  the  globes  are  not  unduly  prominent.  Kight 
eye  can  be  moved  very  slightly  to  the  right,  not  at  all 

t  Bead  before  the  BoiUhi  Soetoty  f or  MedhwU  InproTetiMnt.  AwU 

■  Id  a  mora  recent  examlnfttton  bj  I>r.  Bullard  some  enlarged 

ilUnds  balilod  the  rigbt  ear  and  In  tbe  anpnuilavloDlar  reclon  vere 
onnd. 
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to  the  left.  The  left  eye  cannot  be  moved  either  way. 
There  is  no  upward  movement  of  either  eye,  move- 
ment downwards  is  possibly  present  to  a  very  slight 
extent.  Power  of  convergence  wanting.  In  looking 
in  any  direction  the  head  is  invariably  turned  fully. 
Both  pupils  respond  readily  to  light,  bat  the  left  does 
not  become  quite  so  small  as  the  other.  The  fundus 
of  the  right  eye  is  normal.  In  the  left  there  is  a  lai^e 
patch  of  atrophied  choroid,  irregular  in  outline,  extend- 
ing downward  and  inward  from  the  disc;  it  is  at  least 
four  discs  breadth  in  its  longest  dimeosion  and  three  in 
the  widest.  Over  this  area  black  pigment  is  irregularly 
scattered. 

There  is  little  difficulty,  I  think,  in  referring  the 
ophthalmoplegia  in  this  case  to  a  nuclear  origio. 
There  has  been  apparently  a  progressive  paralysis  of 
all  the  external  muscle,  the  internal  being  exempt, 
except  possibly  in  the  left  eye.  This,  in  connection 
with  the  partial  nature  of  the  ptosis  and  the  bilateral 
occurrence,  leaves  little  room  for  doubt. 

Von  Graefe  reported  the  first  case  of  this  kind  io 
1856.  He  supposed  that  there  was  an  intracranial 
trouble,  prol»bIy  a  tumor,  at  the  base,  and  thought  it 
remarkable  that  the  sight  was  unaffected  and  that 
there  were  no  mental  symptoms.  This  view,  however, 
he  altered  later  in  1866,  on  account  of  the  negative 
result  of  an  autopsy  by  Klebs  in  a  case  wholly  similar. 
In  1868,  by  a  new  observation,  he  compared  ophthal- 
moplegia externa  to  labio-glosao-pharyngeal  paralysis 
without  suspectiug  a  nuclear  ori^n,  at  the  same  time 
remarking  on  the  integrity  of  the  sphincter  and  ciliary 
muscle  and  the  partial  nature  of  the  ptosis.  The  first 
antopsy  in  which  change  in  the  nuclei  was  found  was 
by  Gayet  in  1875.  The  details  of  the  anatomy  of 
that  region,  however,  were  not  then  known,  and  Gayet 
waa  unable  to  explain  the  exemption  of  the  internal 
ocular  muscles.  In  the  same  year  the  hypothesis  of 
vascular  troabte  at  the  origin  of  the  paralyzed  nerves 
was  brought  forward  by  Camnset.  In  1878  Henaen 
and  Vdlckers  by  expenmenta,  made  the  knowledge  of 
the  nuclei  more  certain  and  on  the  basis  of  what  they 
found  FSrster  was  the  first  to  explain  the  exemption 
of  the  internal  muscles  by  the  partial  affection  of  the 
nuclei.  Without  knowledge  of  these  later  facts 
Hutchinson  attributed  ophthalmoplegia  externa  to  a 
nuclear  origin  and  ophthalmoplegia  interna  to  an 
orbital  lesion.  In  1880  Farinaud  demouatrated  that 
the  internal  as  well  as  the  external  paralysis  could  be 
explained  by  lesion  of  the  nuclei,  but  situated  at  differ^ 
ent  points.  About  this  time  Hutchinsou  and  Grower, 
by  actttfl  demonstration  in  a  chronic  case  of  progres- 
sive ophthalmoplegia,  proved  the  nuclear  seat  of  tbe 
trouble  and  urged  strongly  tbe  analogy  of  such  cases 
with  progressive  bulbar  paralysis  and  progressive 
muscular  atrophy.  Lichtheim  in  1882  stated  these 
facts  still  more  forcibly  and  agreed  with  the  nomen- 
clature given  by  Wernicke  —  acute  and  chronic  polio- 
encephalitis superior,  this  in  contradistinction  to  polio- 
encephalitis inferior  in  floor  of  the  fourth  ventricle,  or 
bulbar  paralysis. 

This  short  history  which  shows  the  seat  of  lesion  iu 
such  cases  has  had  much  to  confirm  it  in  autopsies 
since  that  time.  I  i^ill  briefly  mention  tbe  results  of 
1^1  the  post-mortems  which  I  have  been  able  to  find  up 
to  the  present  time,  including  both  acute  and  chronic 
cases.  There  have  been  22  cases  in  which  there  was 
destruction  or  compressioD  of  the  nuclei  secondary  to 
other  processes.   In  11  of  these  there  were  tumors. 


mostly  tubercles.  One  of  these  was  a  case  of  ophthal- 
moplegia externa,  complete  and  bilateral.  In  10  there 
was  hemorrhage  in  the  region,  eight  being  acute  and 
two  ophthalmoplegia  externa,  bilateral  —  facial  paraly- 
sis and  other  symptoms  were  present.  There  were 
two  cases  of  softening.  In  19  cases  the  nuclei  them- 
selves were  affected  primarily.  Acute  hemorrhagic 
inflammation  io  seven  cases:  one  of  these  ophthalmo- 
plegia externa,  bilateral,  incomplete,  with  other  symp- 
toms. Another  of  the  same  kind  had  right  facial 
paralysis,  somnolence,  optic  neuritis  and  alcoholic  de- 
lirium. Still  another,  bilateral  ophthalmoplegia  externa 
with  somnolence  and  delirium.  In  these  was  found 
an  acute  inflammation  of  the  nuclei  with  abundant 
punctate  hemorrhages.  It  was  on  the  basis  of  these 
observations  that  Wernicke  gave  the  name  polioen- 
cephalitis superior.  There  were  in  this  group  two 
other  cases  of  ophthalmoplegia  externa,  bilateral,  com- 
plete, but  without  ptosis,  both  with  alcobolic  delirium, 
one  with  unilateral  facial  paralysis.  In  12  cases  there 
has  been  found  degeneration  of  the  nuclei,  either  in- 
flammatory or  atrophic.  In  some  of  these  cases  the 
same  lesion  was  found  in  the  nuclei  further  down  as  in 
the  ocular  group,  this  fact  pointing  strongly  to  the 
analogy  of  the  two  diseases.  In  the  atrophic  form  the 
cells  were  less  numerous,  shrunken,  aud  often  deprived 
of  their  prolongations.  One  of  these  waa  a  case  of 
congeuitai  ptosis.  In  two  cases  there  waa  sclerosis  or 
proliferation  of  the  ependyma  and  in  auother  patches 
of  sclerosis.  In  one  case  there  is  no  mention  of  tbe 
nature  of  the  nuclear  lesion  and  in  eight  autopsies 
nothing  was  found  in  the  nuclear  region.  This  may 
be  explained  by  the  fact  that  the  ijiicroscope  was  not 
used  and  the  lesions  were  too  slight  to  be  recognized 
without.  In  one  a  careful  microscopic  examination 
revealed  nothing.  Mauthner  suppoEed  that  the  disease 
had  not  lasted  long  enough  to  allow  atrophy  or  other 
alteration  to  become  manifest. 

The  19  eases  in  which  the  nuclei  were  primarily  af- 
fected, represent  the  genuine  nuclear  ophthalmoplegias. 
The  full  typical  form  of  this  is  tbe  progresGive  paraly- 
sis, in  which  one  after  another  of  the  ocular  muscles 
becomes  attacked  either  with  or  without  reference  to 
function.  The  exemption  of  the  ititemal  muscles 
proves  almost  without  doubt  the  central  origin.  An 
exception  to  this  rule,  however,  has  been  reported  by 
M(ibius.  A  man,  sixty-two  years  of  age,  had  ophthal- 
moplegia externa  and  at  his  death  the  brain  and 
medulla  showed  nothing,  but  the  external  branches  of 
the  third,  the  fourth  and  sixth  nerves  were  wholly 
degenerated;  other  cranial  nerves  showed  a  like 
change. 

Most  of  tbe  writers  on  this  subject  give  as  the  prob. 
able  anatomical  cause  in  cases  which  have  not  died,  a 
degeneration  of  tbe  nuclei,  and  in  our  own  case,  in  the 
absence  of  other  indications,  we  must  suppose  the 
same. 

Nuclear  paralysis  may  exist  alone  as  a  single  disease 
or  as  is  more  common,  it  is  complicated  wither  a  part 
of  otber  diseases.  Of  these,  bulbar  paralysis,  talies 
aud  syphilis  are  the  most  frequent,  and  after  these  dis- 
seminated sclerosis,  general  paralysis,  progressive  mus- 
cular atrophy,  facial  paralysis,  trigeminal  disturbance 
and  others.  These  are  tbe  chronic  cases.  Iu  the  acute 
form,  bulbar  symptoms,  facial  paralysis,  diabetes  and 
trigeminal  disturtmnce,  tuberculosis  and  alcoholism  are 
the  commonest.  In  at  least  thirty-two  reported  oases 
bulbar  paralysis  or  progressive  muscular  atrophy  have 
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been  associated  and  in  three  the  three  diieaaei  have 
been  present  together,  la  foar  cases  there  has  been 
an  involvemeiit  of  the  orbicularis,  this  pointing  to  the 
probable  connection  of  this  branch  of  tlie  facial  wiih 
the  nadeuB  of  the  third  nerve.  Somnolence,  some- 
times almost  invincible,  psjchical  disturbance  and  gen- 
eral body  weakness  are  often  present. 

Tbere  is  still  left  for  inquiry  the  primary  cause  of 
the  affection.  In  the  chronic  cases  little  is  known. 
Alcohol,  trauma,  syphilis  and  diphtheria  are  the  only 
real  primary  caoses  given.  In  the  acute  form,  how- 
ever, more  is  known.  Alcohol,  diphtheria,  tuberculo- 
sis, diabetes,  injuries,  chemical  poisons,  constitutional 
anomalies,  cold,  acute  and  chronic  iufeottous  diseases 
and  decayed  meat  are  all  mentioned. 

The  disease  is  more  common  in  males  than  females 
and  more  frequent  in  adults,  thoagfa  many  cases  in 
childhood  are  reported  and  many  congenital  paralyses 
are  doubtless  of  central  origin.  Mobius  baa  given  a 
classification  of  eye  paralyses  which  are  congenital  or 
slowly  develop  in  childhood;  he  attributes  them  to  a 
probable  primary  atrophy  of  the  nuclei.  The  full  form, 
he  says,  is  ophthalmoplegia  externa,  bilateral,  total :  all 
other  forms  can  be  regarded  as  parts  of  this.  The  iu- 
ternal  muscles  are  never  affected,  the  facial  may  be  in- 
volved. Disturbances  of  seusihiltty  are  wanting  hi  all 
cases  and  the  patient  is,  as  a  rule,  wholly  sound. 

In  general,  the  health  may  be  perfectly  good  or 
there  may  be  present  any  of  the  diseases  which  are  so 
frequent  accompaniments. 

The  pn^noBts  as  r^ards  life  depends  upon  the  nat- 
ure of  the  case.  If  the  nuclei  are  affected  secondarily 
it  depends,  of  course,  upon  the  primary  process  and  on 
whether  other  viGul  nuclei  become  involved.  In  the 
nuclear  cases  proper,  leaving  out  of  consideration  the 
complicating  diseases,  the  intensity  of  the  original 
cause,  alcoholism,  etc.,  and  the  spreading  to  more 
vital  centres  are  the  chief  thingi  on  which  the  prtigoo- 
sis  rests.  Some  acute  cases  die,  many  recover  with 
disappearance  of  the  eye  paralyses.  The  paralyses  of 
single  muscles  wbich  occurs  so  frequently  in  tabes  and 
in  disseminated  sclerosis  very  often  go  away.  The 
chronic  progressive  paralyses  usnally  persist.  I  have 
found  the  records  of  but  few  cases  which  got  better. 
C^e  was  a  complete  bilateral  ophthalmoplegia  externa 
which  got  well  in  less  than  two  years  under  potassic 
iodide  and  galvanism.  Dr.  J.  J.  Putnam  baa  kindly 
spoken  to  me  of  another  case,  unpublished,  in  which 
the  eye  paralyses  were  complicated  with  bnlbar  paraly- 
sis, weakness  of  limbs  and  other  symptoms.  At  the 
end  of  two  years  the  patient  was  practically  well.  In 
the  present  case  the  cause  is  unknown,  for  I  do  not 
think  much  importance  can  be  attached  to  the  cho- 
roidal atrophy  or  the  few  enlarged  glands.  As  far  as 
tbey  go  I  should  suppose  they  pointed  to  syphilis. 
The  prognosis  is  anfarorable,  the  more  so  from  the 
lack  of  apparent  cause. 

Treatment  is  indicated  by  the  original  cause  and  in 
absence  of  such  indication,  potassium  iodide,  strychnia 
and  galvanism  should  be  tried. 

Phtsioloot  im  thb  Public  Schools. —  A  letter 

was  received  by  the  principal  of  the  school  the 

other  day,  from  a  parent  whose  daughter  is  a  member 
of  the  class  in  physiology,  and  is  as  follows :  **  Dear 

Miss  :  I  don't  want  you  to  learn  my  daughter 

any  more  about  her  insides.  It  ain't  decent  and  it 
turns  her  against  her  victuals.    Respectfully,   ." 


Iftcpart^  of  j(oci(tie^« 


BOSTON  SOCIETY  FOB  MEDICAL  IMPBOTB- 
M£NT. 

J.  O.  KtTKVOBD,  IC.D.,  SacXBTlKT, 

Regclab  Meeting,  Monday,  April  15,  1895,  Dr. 
C.  J.  Blakb  in  the  chair. 
Db.  J.  A.  Tahheb  reported 

A.    OaSB   OP    SPONTANEOUS    PBRFOBATION    Or  THB 
HBART,  WITH  OBSCURB  8THPT0US.* 

Db.  Whitnet  demonstrated  the  spedmen,  and 
spoke  of  the  ooojlitions  which  lead  to  rupture  of  the 
heart  The  rupture  bad  occurred  near  the  apex  of 
the  left  ventricle  and  its  course  was  irregular,  and  tiw 
opening  into  the  perioardinm  was  covered  by  adhe* 
sions,  and  little  blood  had  escaped. 

Dr.  Vioeert:  I  have  listened  with  great  interest 
to  the  account  of  this  case,  and  I  never  met  with  a 
case  either  in  my  experience  or  reading  like  it.  It 
would  seem  to  me  that  the  cause  of  death  was  the 
weakness  of  the  left  ventricle  and  not  the  effects  of 
the  rupture.  The  seat  of  the  pain  was  interesting 
and  perhaps  in  a  way  throws  os  into  a  little  more  ob- 
scurity about  the  diagnosis  of  similar  cases  than  we 
were  in  before,  becanse  pain  in  the  abdomen  in  cases 
of  rupture  of  the  heart  has  been  noticed  by  several 
writers,  and  it  has  been  i^arded  as  dae  to  the  dis- 
tendon  of  the  pericardium  with  blood.  Last  year  Dr. 
John  Gordon,  of  Aberdeen,  and  Dr.  Nwsmitb  both 
spoke  about  cases  where  pain  in  the  abdomen  was 
complained  of  as  a  symptom  of  slow  hemorrhage  into 
the  pericardium ;  and  Dr.  Gordon  explained  it  as 
probably  due  to  irritation  of  the  vagus  nerve,  but 
here  in  Dr.  Tanner's  case  is  the  pain,  and  not  so  good 
a  chance  for  irritation  of  the  vagus.  The  duration  of 
the  case,  as  has  been  said,  is  unusual. 

Dr.  Sabine:  Id  conoectioo  with  this  case  I  should 
like  to  mention  one  which  I  saw  two  or  three  months 
ago.  I  was  called  one  afternoon  to  see  an  old  lady 
who  had  that  very  afternoon  come  down  from  the 
country  making  a  railway  journey  of  three  or  fonr 
hours.  She  was  then  snfferiog  from  a  severe  sub- 
sternal pain,  more  a  distress  as  she  described  it  than 
sharp  pain.  The  day  before  she  had  eaten  a  very 
hearty  dinner  in  the  middle  of  the  day,  and  among 
other  things  she  had  eaten  quite  a  number  of  apples 
at  the  end  of  the  dinner.  Soon  after  that  she  began 
to  have  discomfort;  this  same  pain  which  followed  her 
up,  kept  her  up  all  night ;  and  on  the  morning  of  the 
day  when  I  saw  her  a  physician  was  called,  Who  told 
her  that  she  ht^  a  severe  indigestion  and  I  believe  ad- 
vised her  to  go  home.  I  told  her  that  I  thought  the 
same  as  the  physician  who  saw  her  before.  I  gave  her 
some  simple  remedy  to  stimulate  digestion.  Her  pulse 
was  perfjdctly  good.  The  heart  sounds  were  normal, 
the  Inngs  normal.  She  had  slight  nausea.  I  was 
called  to  see  her  again  late  in  the  evening,  and  found 
that  the  pain  had  increased  oonsiderably.  I  gave  a 
small  subcotaneoos  injection  of  morphu^  which  gave 
her  a  comparatively  comfortable  night.  The  pain,  by 
the  way,  came  on  more  or  less  iik  paroxysms  ;  it  was 
not  continuous.  She  would  say,  "  Mow  the  pain  is 
coming."  She  showed  a  good  many  nervous  symp- 
toms. I  thought  at  the  dme  she  was  a  little  hysteri- 
cal. On  the  fbllowing  morning  when  I  went  to  see 
1  See  me  S2  of  Uw  Journal. 
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her  ihe  wu  quite  oomfortable.  Her  pnlie  was  not  as 
good,  a  little  irr^ular,  and  soon  after  I  left  the  honSQ 
she  said  to  her  daoghter,  **that  [uun  is  coming  back/' 
and  fell  over  dead.  In  other  words,  she  died  almost 
forty-eight  hoars  after  the  distress  began,  tir.  Coud- 
cilman  made  ihe  autopsy,  and  found  a  rupture  of  the 
heart.  The  pericardium  was  enormously  distended 
with  blood.  The  rapture  was  rather  large,  much 
more  than  a  pio-hole,  and  not  Very  tortuous,  pretty  di- 
rect through  the  wait,  near  the  apex  of  the  left  ven- 
iricle ;  so  it  seems  as  though  there  most  have  beeu 
quite  a  good  deal  of  effusion  eren  at  the  time  she 
made  ibis  railway  journey. 

Dr.  Tamner:  This  gentleman,  after  the  morniog 
of  the  collapse  any  time  np  to  the  sixth  or  serenth 
day,  was  able  to  get  np  and  walk  aroond,  and  would 
hare  done  so  if  I  had  allowed  him.  I  fonnd  in  look- 
iog  np  gonshot  injuries  that  they  claim  cases  of  in- 
cised woauds  of  the  heart  with  permauent  recovery  — 
not  very  deep  wonnda.  I  have  seen  one  other  case  in 
which  I  was  quite  positive  of  rupture  of  the  heart, 
hot  coald  Dot  get  an  autopsy.  This  man  complained 
a  good  deal  of  difficulty  in  breathing  and  precordial 
pain.  I  signed  the  deatb-oertificate,  rnenmatism  of  the 
leirt. 

Dr.  E.  £.  Jack  read  a  paper  on 

OPaTHALHOPLBOIA  KXTERKA,  TOTAL,  BILATERAL.' 

Db.  Webber  :  The  case  has  been  so  fully  and  well 
reported  that  there  is  not  much  to  add.  I  have  seen 
only  one  or  two  eases  of  unclear  origin,  and  the  par- 
ticolars  are  not  in  my  mind  with  sufficient  distinotness 
to  report  them.  I  hare  seen  quite  a  number  of  cases 
where  there  was  evidently  a  tumor  pressing  on  the 
nerves  and  affecting  only  or  chiefly  the  nerves  of  the 
eye  —  oue  especially  in  a  lady  who  had  hsd  a  cancer  re- 
moved from  her  breast,  and  the  only  other  nerves  af- 
fected were  the  sensory  and  motor  branches  of  the 
fifth ;  that  was  a  unilateral  case.  I  was  in  hopes  to 
have  an  autopsy.  It  was  promised,  but  the  son-in-law 
was  a  doctor  and  objected,  as  he  said  it  was  only  curi- 
osity that  led  me  to  wish  an  autopsy.  I  hare  been 
very  much  interested  (be  paper,  and  I  wish  I  coald 
add  more  to  Uie  subject. 

Dr.  Jack  :  1  hare  nothing  to  add  except  this :  the 
inrolrement  of  the  fooial,  the  trigeminus,  eta,  is  simply 
due  to  extension  of  the  process  taking  in  the  nuclei 
farther  down. 


AMERICAN  SURGICAL  ASSOCIATION. 
New  Tore,  Mat  28,  39  and  SO,  1895. 
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Dr.  Pilcher,  of  Brooklyn,  opened  the  discussion 
on  Dr.  White's  paper,  saying  that  since  1893  it  has 
been  demonstrated  that  after  removal  of  the  testides 
in  aged  men  a  rapid  disappearance  of  prostatio  orer- 
growth  takes  plaee  in  many  instanoea,  although  this 
desimble  result  does  not  always  follow.  He  sti^  refers 
ring  to  obstmctire  prostatio  enlargement,  that  it  was 
only  such  enlargements  as  produce  obstruction  to  the 
flow  of  urine  that  become  the  objects  of  surgical  atten- 
tion. Glandular  elements  may  preponderate  in  the 
enlargement,  and  muscle  fibre  is  the  diief  element, 

*  8m  tHfi  «  ot  tte  Joomal. 


although,  in  most  frequently  occurring  enlargements, 
glandular,  muscular  and  fibrous  elements  all  entw. 
The  reaction  of  castration  in  rarions  patholt^ical  con- 
ditions is  rery  different,  and  the  sudden  obstrocdoos 

due  to  congestive  accidents,  of  course,  do  not  call  for 
castration.  If  the  enlargement  is  due  to  fibrous 
hyperplasia,  one  would  expect  comparatively  little 
effect  upon  the  size  of  the  altered  prostate  from  the 
removal  of  the  testicle.  The  speaker  referred  at  con- 
siderable length  to  two  cases  of  doable  orchectomy, 
the  one  for  prostatic  hypertrophy  in  a  man  seventy- 
four  years  of  age,  and  the  olber  for  chronic  orchitis  in 
a  man  sixty-eeren  years  of  age.  The  first  case  bad 
bad  symptoms  of  prostatio  obstrnction  for  twenty 
years,  but  bad  never  used  a  catheter.  He  was  first 
seen  in  January,  1895,  for  temporary  complete  reten- 
tion. The  bladder  was  distended  to  a  lerel  four 
inches  abore  the  pubes,  and  rectal  touch  demonstrated 
a  greatly  enlarged  prostate.  Both  testicles  were 
removed.  While  the  patient  was  being  anesthetized, 
attempts  were  made  to  introduce  various  catheters,  but 
without  success.  Primary  onion  took  place  after  the 
operation,  and  on  the  sixth  day  following  a  catheter 
was  passed  with  ease,  and  82  ounces  of  urine  were 
voided.  The  patient's  general  health  was  greatly  bet. 
tered,  and  he  became  aUe  to  pass  spontaneously  about 
an  ounce  of  urine  at  a  time.  Beoent  rectal  examina- 
tion showed  that  the  apparent  sise  of  the  prostate  is 
the  same  as  in  January  last. 

The  second  patient  had  suffered  for  fourteen  years 
from  anal  neuralgia.  When  a  young  man  he  had  bad 
double  hydrocele,  which  was  cured  after  tapping.  Both 
testicles  were  extirpated  uoder  chloroform,  and  as  the 
effect  of  the  anesthetic  wore  off  violent  delirium 
manifested  itself.  The  temperature  and  pulse  rose 
steadily  until  the  sixth  day  when  they  were  respectively 
102.5^  and  145  per  minute.  The  patient  died  from 
exhaustion  on  the  sixth  day,  altbongh  primary  healing 
of  the  wound  had  taken  place. 

Dr.  Aspad  G.  Gbrstbr,  of  New  York,  in  the 
absence  of  Dr.  Roswell  Park,  continued  the  discussion, 
emphasizing  the  importance  of  the  subject  and  saying 
that  every  fair-minded  man  should  use  every  opportu- 
nity he  had  to  learn  more  about  it.  Dr.  Gerster's  ex- 
perience was  limited  to  three  operations,  in  one  of 
which  —  a  man  aeventy-five  years  of  age,  fairly  well 
preserved,  with  a  very  large  prostate,  whi<^  had  been 
giving  trouble  for  ten  years  —  the  result  was  unfavor- 
able. The  other  two  cases  had  passed  beyond  the 
speaker's  observation,  and  he  was  unable  to  state 
what  became  of  them.  In  the  first  case  the  condition 
became  so  desperate  that  it  was  demanded  that  opera- 
tire  measures  be  taken  for  relief,  and  double  castration 
was  sn^ested.  This  was  done  with  very  little  loss  of 
blood,  and  tlie  patient  made  a  good  recovery.  A 
copious  discharge  from  the  urethra  followed,  however, 
and  in  the  urine  was  found  considerable  blood,  this 
baring  apparently  fiowed  from  the  prostate  into  the 
bladder.  The  patient'a  condition  gradually  deterio- 
rated, and  he  was  taken  to  the  operating-room,  under 
the  suspimon  that  there  might  be  an  abscess  of  the 
prostate,  which  proved  to  be  the  case.  Death  ensued 
OD  the  eleventh  day  after  operation,  this  case  showing 
that  the  operation  is  not  as  free  from  danger  as  some 
think.  Many  objections  to  this  operation  are  raised 
by  men  who  have  never  given  it  a  trial,  but  it  is  the 
duty  of  all  surgeons  to  investigate  the  subject. 

Two  other  cases  occurred  daring  the  spei^r's 
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service  at  the  hospital,  in  whidi  the  operations  were 
curried  out  by  another  surgeon.  In  one  of  these 
patients  there  was  an  enormouslj  entailed  middle  lobe 
of  the  prostate,  and  the  man  was  in  constant  agony; 
but  two  weeks  after  operation  he  was  able  to  void  his 
urine  without  Uie  nse  of  the  catheter.  One  other  case 
was  seen  in  consuItaUon  with  Dr.  LilHenthal.  In  this 
patient  the  testicles  had  been  removed  ten  years 
previoDs,  and  after  the  operation  be  was  able  to  pass 
his  urine  without  difficalty. 

Dr.  W.  H.  Cabualt,  of  New  Haven,  discusBed  the 
paper,  saying  that  an  adenoma  was  primarily  the 
preliminary  stage  of  carcinoma,  and  that  in  conditions 
of  hyperplasia  and  affections  of  the  prostate  causing 
obstruction,  be  thought  it  might  be  well  perhaps  to 
obviate  the  possibility  of  occurreuce  of  carcinoma  by 
means  of  castration. 

Db.  Albxahdxb,  of  New  York,  differed  from  Dr. 
Gerster  as  to  the  advisability  of  a  surgeon  speaking 
about  an  operation  with  which  he  had  had  no  experience. 
He  referred  to  the  cases  reported  by  Dr.  White  and 
Dr.  Griffith,  and  stated  that  the  recovery  in  Dr. 
Griffith's  case,  which  was  published  sixteen  days  after 
operation,  had  not  been  sufficiently  tested  by  time  to 
be  called  a  complete  success.  He  considered  that  the 
process  was  going  on  in  the  prostate  at  the  time  of  the 
operation,  aid  was  not  altogether  a  result  of  the 
operation.  The  second  point  made  by  the  speaker 
was  that  the  second  of  the  vesical  muscles  at  the  time 
of  the  operation  seemed  to  be  overlooked ;  and  he 
stated  that  he  considered  the  results  obtained  within  a 
few  days  after  an  operation  were  due  largely  to  the 
aseptic  catheterization  by  the  surgeon  and  not  to  the 
operation. 

Dr.  Alexander  criticised  the  way  in  which  cases  are 
reported,  and  considered  that  the  facts  oonuected  with 
these  operations  are  not  given  with  sufficient  fulness 
by  surgeons  at  preseoL  He  stated  that  be  considered 
the  operation  a  physiological  experiment  as  yet. 

Da.  John  H.  Packaud,  of  Philadelphia,  said  there 
seemed  to  be  one  point  entirely  overlooked  in  the  dis- 
cussion, namely,  the  stage  of  the  disease  at  which  the 
operation  should  be  perfurmed.  He  referred  to  the 
case  of  a  very  intelligeut  German,  about  seventy 
years  of  age,  who  had  kept  a  memorandum  of  his 
control  of  the  bladder  for  every  day  for  four  months. 
Prior  to  the  operaUon  the  patient  could  not  hold  his 
water  for  more  than  an  hour,  but  one  week  afterward 
he  held  it  for  three  hours,  which  rapidly  increased  to 
four  and  five  hours. 

Db.  Tqeodobb  A.  McGbavt,  of  Detroit,  was  very 
much  impressed  with  the  results  which  had  been 
secured  by  Dr.  White  from  this  operation.  He  spoke 
of  one  case  which  he  had  seen  with  Dr.  Walker,  of 
Detroit,  in  which  ten  days  after  operation  the  patient 
was  able  to  pass  a  large  stream.  The  speaker  had 
operated  on  an  old  man,  who  immediately  thereafter 
seemed  to  be  somewhat  relieved,  but  the  trouble 
returned  and  the  patient  died.  As  to  the  question  of 
whether  or  not  taking  out  one  testicle  would  have  any 
effect,  the  speaker  alluded  to  the  case  of  an  ex-Governor 
of  Uichigan,  who  was  under  bis  care,  in  whom  no 
effect  whatever  was  produced  upon  the  prostate  after 
one  tesUcle  had  sloughed  completely  away. 

Db.  Bbowh  showed  an  instrument  which  he  had 
devised  for  perineal  section. 

Dk.  F.  H.  Gbrbish,  of  Portland,  Maine,  read  a 
paper  entitled 


THE    RELATIONS  OF  THE  LTHPHATIO    8TSTBX  TO 
THE  TARIOUB  BEGIOffS. 

There  is  probably  no  chapter  in  anatomy  less  under- 
stood by  the  average  medical  man  than  that  devoted  to 
the  lymphatic  system.  Hie  lymphatics  are  less 
regular  in  their  course  and  relations  than  any  other 
part  of  the  vascular  system. 

Diagrams  were  presented  to  show  the  usual  relations 
between  each  group  of  those  glands  which  are  acces- 
sible to  operative  procedure.  Distinction  was  made 
between  the  parotid  and  internal  maxillary  nodes, 
often  included  nnder  the  former  name,  the  one  being 
situated  upon  and  in  the  parotid  salivary  gland,  the 
other  on  the  side  of  the  pharynx  just  behind  the 
buccinator  muscle. 

The  next  paper,  by  Dr.  John  Hoxamb,  of  Boston, 

THE    FEMALE    GENITAL    ORGANS,    IRCLUDIHO  THE 
DTERDS    AMD  VULVA, 

was  read  by  title. 

The  title  of  the  next  article  was 

GAHCBB   OF  THE    LIP,   TOMOUB,    FLOOR  OF  HOITTH, 
AVD  FBARVKX, 

which  was  read  by  Db.  P.  S.  Conner,  of  Cincinnati,  O. 

Carcinoma  is  for  a  time  local,  its  generalization 
being  practically  altogether  through  the  lymphatics. 
Recurrence  in  the  immediate  vicinity  of  the  primary 
growth  shows  incomplete  removal  of  such  growth ;  re- 
appearance in  the  neighboring  glands  being  evidence 
of  failuro  to  discover  and  take  away  such  glands 
already  infected.  No  operation  completely  fulfils  the 
indication  which  does  not  result  in  the  total  extirpap 
tion  of  the  disease ;  but  when  from  the  situation  and 
extension  of  the  cancer,  it  cannot  be  thoroughly  cut 
away,  that  procedure  is  preferable  which,  while 
preserving  life  for  the  time  being,  secures  the  longest 
immunity  from  secondary  growths,  external  and 
internal. 

Cancer  of  the  lip  usually  affects  more  or  less  widely 
the  free  border,  with  some  infiltration  of  the  under- 
lying tissues.  As  long  as  ite  locality  is  restricted,  it 
can  be  safely  taken  away  by  means  of  the  ordinary 
excision  of  a  V-shaped  mass,  all  the  diseased  area 
being  removed.  In  most  oases,  however,  the  disease 
is  not  thus  limited,  as  in  a  few  months  after  the  initial 
lesiou,  tufiltratioQ  of  one  or  more  glands  under  the  jaw 
has  generally  occurred.  To  this  secondary  lymphatic 
disease  is  due  the  groat  majority  of  the  60  per  cent, 
or  65  per  cent  of  failures  to  effect  a  cure.  Jn  dl 
cases  in  which  any  enlarged  gland,  no  matter  how 
slight,  can  be  felt,  it  should  be  cut  down  upon  and 
removed. 

Cancer  of  the  tongue  is  seen  in  about  one-tenth  of 
all  the  subjects  of  carcinoma.  There  is  usually 
glandular  enlargement,  which  develops  early.  The 
final  results  of  operations  have  been  far  from  enconrug^ 
ing,  as  mortality  is  great  and  recurrence  very  constant. 

Diagnosis  once  established,  free  excision  of  the 
affected  area  should  be  made  without  delay,  that 
glandular  involvement  may,  if  possible,  be  prevented. 
Even  if  the  malignancy  of  the  ulcer  or  the  tumor  is 
questiouaUe,  but  little  time  should  be  spent  In  remov- 
ing the  doubt,  for  it  is  better  that  occaiionally  a 
tubercular  or  syphilitic  tongue  should  be  unoeoessarily 
operated  upon  than  that  a  carcinoma  should  be  allowed 
to  widely  extend  its  growth.    The  best  method  of 
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opentiDg  mast  depend  upon  the  circumstaDceB  of  the 
iDdividoal  case.  When  the  growth  ts  recent  and  is 
located  io  the  free  portion  of  the  tongue,  ablation  of 
that  part  should  be  made  with  the  knife  or,  better,  the 
soBSors.  Anjr  operation  through  the  mouth,  Qnlesa 
done  very  early  and  for  a  Hinit^  disease  of  the  tip  or 
possibly  of  the  side  of  the  tongue,  should  be  followed 
bj  to  exploratory  iocision  in  the  submaxillary  region 
ind  the  extirpation  of  discovered  glands.  In  order, 
however,  to  matftrially  increase  the  percentage  of 
rMoveriai,  it  is  necessary  in  this  r^ion  to  operate 
more  thoroughly,  more  widely ;  and  it  is  tbrongfa  the 
neck  and  the  floor  of  the  month  that  we  must  reach 
the  tongue,  as  along  such  route  only  is  it  practicable  to 
reach  all  the  affected  tissues.  Hemorrhage  can  be 
reduced  to  the  least  amount  by  ligation  of  all  the 
vessels  as  tbey  are  reached,  especially  the  lingoals;  or 
b;  the  Qse  of  hemostatic  forceps  and  ligations  in  the 
woood.  The  advantages  of  the  extra-bnccal  operation 
are  (1)  the  more  perfect  drainage  that  it  secures,  and 
(S)  the  greater  facilities  that  it  offers  for  maintaining 
approximately  aseptic  conditions  of  the  wound. 

Oanoer  of  tbe  pharynx,  other  than  by  direct  extension 
from  contignone  parts,  is  rare,  and  alrects  almost  solely 
theioft  pUate  or  the  tonsils.  When  secondary  and 
asiociaied  with  grave  disease  of  the  toogne  or  ^eek, 
loy  operative  interference,  as  a  rule,  is  useless  and  can 
onlj  hurry  the  necessarily  fatal  termination  of  the  case. 
]f  primary  and  confined,  however,  it  can  he  readily 
removed  by  scissors  or  cautery,  and  if  this  is  early  and 
widely  done,  such  extirpation  is  not  unlikely  to  secure 
exemption  from  recurrence. 

THE  OFEBATIVB    TBSATHBNT   OP   OAHCKB   OF  THE 
HALE  GENITALS, 

was  the  title  of  the  following  paper,  read  by  Db, 
HuHTBR  McQdiek,  of  Kchmood,  Va. 

Cancer  of  tbe  penis  will  be  fonod  in  about  every 
too  cases  of  oancer.  The  disease  ordinarily  makes  Its 
appearance  after  middle  life,  appearing  in  men  between 
forty-Sve  and  seventy  years  of  age.  Its  first  attack  is 
Qpon  the  inner  surface  of  the  prepuce  or  glaus  penis, 
more  often  the  latter.  Its  beginning  is  as  a  small 
vesicle  or  nodule,  which  soon  breaks  down,  leaving  an 
nicer  with  densely  hard  base  and  edges.  Involvement 
of  tbe  glands  is  probably  more  frequent  than  usually 
believed ;  Kaufmann  found  it  to  exist  in  40  cases  oat  of 
48.  The  same  writer  gives  twenty-two  months  as  the 
average  duration  of  life  in  cases  not  operated  on.  As 
soon  as  a  diagnosis  is  made  of  the  disease,  which  is 
■saally  epithelioma,  radical  measures  should  be 
•dieted.  Syphilis  is  the  only  disease  with  which  it 
nay  be  confused.  The  appearance  of  the  ulcer,  which 
is  covered  with  dead  epithelinm  and  has  a  very  hard 
base,  the  iodnration  extending  some  distance  around, 
hot  intense,  and  with  an  ill-defined  limit,  will  generally 
tell  the  character  of  the  malady  ;  if  not,  tbe  microscope 
will  determine.  If  phimosis  exists,  as  it  frequently 
does  —  in  the  reader's  experience  often  producing  the 
euMwr  —  the  prepuce  should  be  split,  to  allow  of 
complete  examination.  Tbe  prognosis  is  good  in  early 
operation;  but  after  some  delay,  especially  if  iodide 
and  mercury  are  used  constitutionally,  the  outlook  is 
discoursing,  and  after  still  further  delay,  and  glandular 
infection,  is  almost  if  not  qnite  hopeless.  It  is  not  at 
all  advisable  to  amputate  the  penis  by  galvanic  cautery, 
or  1^  the  ecrasenr. 

In  cancer  of  the  scrotum,  there  must  be  a  radical 


operation,  removing  by  the  knife  all  the  diseased  parts. 
If  one  testicle  is  affected,  it,  too,  must  be  sacrificed,  and 
if  tbe  glauds  in  the  groin  are  enlarged  and  indurated, 
they  should  also  be  extirpated.  If  the  disease  recurs, 
there  should  be  a  second,  or  even  a  third  operation. 

In  cancer  of  the  testicle  tbe  medullary  form  is  the 
most  common.  Two  years  is  about  the  average 
duration  of  the  disease.  The  following  points  of 
diagnostic  value  are  given  by  Jacobson :  (1)  Continual 
progressing,  solid  enlargements  without  inflammation ; 
(2)  unequal  consistence  of  tbe  swelling  at  different 
parts;  (3)  absence  of  translncency ;  (4)  tendency  of 
scrotal  veins  to  become  enlarged ;  (fi)  increasing  aches 
and  painfulness ;  (6)  in  doubtful  cases  antiseptic  tap- 
ping or  exploratory  incisions,  preferably  the  latter ;  (7) 
enlargement  of  tbe  cord  and  a  fortiori  that  of  the 
lumbar  glands. 

In  these  days  of  modern  snrgery,  the  danger  to  life 
in  castration  for  cancer  is  very  slight.  I'ermaoeot 
cures  are  uncertain.  Still,  life  is  lengthened,  and  the 
patient's  comfort  increased.  When  the  disease  has 
progressed  to  such  an  extent  that  secondary  masses 
can  be  demonstrated  in  the  iliac  fossa,  or  lumbar 
r^ion,  and  especially  if  cachexia  ii  marked,  the  oper- 
ation should  not  be  performed,  no  matter  how  urgently 
tbe  patient  may  demand  it 

The  symptoms  which  should  lead  tbe  surgeon  to 
suspect  hard  cancer  of  the  prostate,  and  to  distingnish 
it  from  prostatic  hypertrophy  may  be  stated  briefly : 
(1)  There  is  great  frequency  and  difficulty  of  nrinatiou, 
and  the  urgency  of  call  is  more  imperious  than  can  be 
accounted  for  by  tbe  size  of  tbe  prostate  or  amount  of 
residual  urine.  (2)  It  is  difficult,  often  impossible,  to 
introduce  a  metal  souud  into  the  bladder  through  the 
warped  urethra.  (3)  There  is  continuous  pain  in  the 
pelvis,  often  extending  to  the  thighs  and  legs.  (4) 
Blood  sometimes  precedes  or  follows  the  stream  of 
urine.  (5)  Tbe  prostate  is  enlarged,  as  hard  as  a 
stone ;  and  the  finger  in  the  rectum  can  often  detect 
induration  of  one  or  both  vesicnlso-seminales. 

Soft  cancer,  however,  is  not  so  easily  diagniued; 
and  it  has  in  most  cases  progressed  very  far  before  its 
existence  is  suspected.  Tbe  first  symptoms  are  rectal, 
the  patient  having  frequent  calls  to  empty  the  rectum, 
tenesmus,  blood  and  mucus  in  operations ;  secondarily, 
there  is  frequency  of  micturition,  incontinence  or 
retention.  Rectal  examination  demonstrates  a  large, 
soft,  elastic  tumor,  springing  from  the  prostate,  posh- 
ing backward  into  tbe  rectum,  eventually  making  its 
way  into  that  organ  and  filling  the  pelvis.  The 
bladder  should,  if  necessary,  be  regularly  emptied  by 
a  catheter  in  oases  of  complete  or  partial  retention,  tbe 
rectum  should  be  unloaded  by  enemata,  and  the  stools 
kept  soft  by  laxatives  given  by  the  month.  In  some 
cases,  where  the  rectal  symptoms  are  distressing,  the 
formation  of  an  artificial  anus  by  colotomy  may  be 
done  with  advantage. 

As  yet  no  radical  operation  for  the  permanent  cure 
of  cancer  of  the  prostate  has  been  devised.  Supra- 
pubic cystotomy  and  drainage  give  physiological  rest 
to  the  bladder  and  very  great  relief  in  these  cases. 
After  the  bladder  has  been  opened  by  the  simple 
suprapubic  incision,  there  can  be  a  thorough  examin- 
ation of  the  diseased  prostate  by  the  finger  introduced 
into  the  bladder;  or  a  small  electric  light  may  be 
introduced  through  the  suprapubic  opening  to  permit 
of  complete  inspection  of  the  vesical  surface  of  the 
growth. 
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The  aQthor  mentioned  a  case  of  suprapnbic  artificial 
nrethra  for  hard  cancer  of  tbe  prostate,  where  the 
patient  wore  for  a  year  a  silver  plug  to  prevent  the 
tract  from  closing.  When  the  nrine  had  accumalated 
in  the  bladder,  the  plug  waa  withdrawn  and  a  soft  gam 
catheter  introdnced.  After  the  water  had  all  escaped, 
the  catheter  was  removed  and  the  plug  replaced.  lo 
this  way  nearly  all  the  pain  and  frequency  of  arination 
waa  avoided.  Pain  in  the  pelvis  and  legs  and  other 
ijmptoma  of  cancer  continued  nntil  the  paUent's  death. 

OX.nriC  AT  THB  KEW  TORK  HOSPITAL. 

Dr.  Abpad  G.  Gbrstbb  reported  a  case  of  de- 
formity of  Uie  fibula,  which  was  very  much  reduced 

by  operation,  and  in  which  the  fibula  bad  been  as  thi(A 
as  the  tibia  should  be.  His  second  case  was  that  of  a 
young  girl  in  whom  tumor  of  the  brain  was  diagnosed, 
a  gold  plate  being  inserted  after  operation,  and  worn 
for  two  and  three-quarters  years.  At  tbe  end  of  this 
period  the  symptoms  returned,  the  sknti  was  again 
opened,  and  when  tbe  plate  was  removed,  a  secondary 
growth,  sarcoma,  was  found.  The  third  case  was  that 
of  a  yoong  man  on  whom  castration  was  done,  in 
addition  to  the  extirpation  of  the  enUre  cord  and 
leminal  glands.  The  patient  recovered  and  wu  loon 
out  of  bM. 

Dr.  Weib  presented  several  cases,  one  of  which 
was  a  paUent  in  whom  the  deformity  of  sonken  nose 
had  been  s^mirably  corrected.   The  second  was  a  case 

of  compound  fracture  of  the  skull,  in  which  trepbtning 
was  done  and  a  silver  plate  inserted.  The  third  and 
fourth  were  young  men  with  tubercular  testes  on  both 
sides,  in  each  of  whom  an  artificial  testis  was  inserted. 
Tbe  fifth  case  was  an  old  man  who  had  suffered  from 
prostatic  trouble,  which  was  somewhat  relieved  by 
operation.  The  sixth  showed  the  good  results  of 
operative  interference  in  a  case  of  dislocation  of  the 
elbow ;  the  seventh,  a  case  of  fracture  of  tbe  external 
condyle,  and  tbe  eigbth,  a  boy  who  complained  that 
one  of  his  testicles  nad  not  descended,  also  showed 
improTement. 

Dr.  Weir  read  the  notes  of  a  case,  reported  by  Dr. 
Hartley,  of  a  woman  with  a  sarcoma  springing  from 
the  posterior  wall  of  the  stomach.  The  patient  was 
operated  on,  and  did  very  well. 

Db.  Abdb  produced  several  patients :  one  of  general 
peritonitis,  in  whom  recovery  waa  secured  upon  oper- 
ation; another,  of  jugular  thrombosis,  upon  whom 
operation  had  been  done  seven  weeks  before,  followed 
by  uninterrupted  improvement;  several  cases  of  tumor 
of  the  brain,  one  of  esophageal  stricture,  and  one  of 
tamor  of  tbe  kidney,  all  of  whom  were  much  benefited. 

Dr.  Arpad  G.  Gerster  said  he  wished  to  show 
just  one  more  case,  in  which  a  very  extensive  extir- 
pation of  the  rectum  was  performed  on  November  18, 
1884.  The  man  had  an  artificial  anus,  and  the  case  is 
interesting  from  the  fact  that  the  speaker  had  to  per- 
form plastic  operations  in  order  to  open  up  the  anus  of 
each  of  the  patient's  first  two  children,  although  the 
anus  of  a  third  child  was  normal. 

Dr.  Hohanb  here  stated  that  he  had  bad  a  case 
very  similar  to  that  of  Dr.  Gerater's. 

Dr.  Wh.  T.  Bull  produced  a  case  in  which  gastro- 
enterostomy waa  done  for  the  relief  of  typical  symptoms 
of  pyloric  obstruction,  four  years  and  nine  months  ago, 
with  good  results.  Another  of  his  cases  illustrated 
very  beautifully  what  may  be  accomplished  by  skin 
grafting ;  and  the  speaker  mentioned  m  third  case,  which 


he  showed  only  by  photograph,  in  which  skin  grafting 
had  also  been  successfol. 

Dr.  Mubkat  showed  a  case  of  tnmor  of  the  tongue, 
and  also  a  case  of  disarticulation  of  the  htp-joint  for 
carcinoma,  both  of  which  were  much  benefited  by 
operation.  He  also  showed  a  specimen  from  an 
aneurism  from  the  Circle  of  Willis,  which  he  had 
recently  removed  from  a  man  thirty  yeara  of  age. 
This  he  considered  due  to  an  injury  received  from  a 

(Tb  U  amtintud.) 
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Aieptie  Surgical  Technique.    With  especial  reference 
to  Gynscological  Operations,  together  with  Notes 
on  the  Technique  employed  in  Certain  Supplement- 
ary Procedures.    By  Hdntbr  Robb,  M.D.,  Aaso* 
ciate  in  Gynaecology,  Johns  Hopkins  Uuiversity ; 
Professor  of  Gynaecology,  Western  Reserve  Uni- 
versity, Cleveland,  O.    Illustrated.    Pbtladelphis : 
J.  B.  Lippincott  Company.  1894. 
This  is  a  book  which  places  before  us  some  of  the 
details  of  the  improvements  in  aseptic  work  with  a 
special  reference  to  abdominal  and  gynecological  sur- 
gery.   A  visit  to  tbe  Johns  Hopkins  Hospital  rarely 
fails  to  add  to  one's  knowledge  of  aseptic  surgery,  and 
this  work  supplies  just  the  details  that  a  surgeon  wants 
when  be  is  looking  up  this  line  of  work. 

The  object  of  tbe  book  is  to  connect  laboratory  bao* 
teriology  with  practical  surgery,  and  no  one  who  reads 
the  book  can  help  being  impressed  with  the  attention 
to  minute  detail  which  makes  one  of  the  most  impor- 
tant principles  of  perfect  asepsis.  It  is  well  printed, 
illustrated  and  bound,  and  is  a  book  which  has  been 
prepared  with  more  than  ordinary  care  and  well  fulfils 
its  purpose. 

A  TVeeUite  on  Appendicitis.  By  George  R.  Fow- 
ler, M.D.,  Examiner  in  Surgery,  Medical  Kzam- 
ing  Board  of  the  Begeuts  of  tbe  IJniversity  of  the 
State  of  New  York ;  Surgeon  to  Sl  Mary's  Hospi- 
tal and  to  the  Methodist  Episcopal  Hospital ;  Cod- 
sultiog  Surgeon  to  the  Belief  (E.  D.)  Hospital  and 
to  the  Norwegian  Hospttal.  Philadelphia:  J.  B. 
Lippincott  Company.  1894. 

This  book  of  181  pages  is  a  "revised  reprint  of  a 
series  of  articles  which  appeared  in  the  Annals  of  Sur- 
gery  under  the  title  of  '  Observations  upon  Appendi- 
citis.' "  The  author  baa  had  exceptional  opportuni- 
ties for  studying  tbe  disease,  and  the  book  is  the 
result  of  a  broad  clinical  experience  combined  with 
accurate  research.  The  mooted  points  are  ably  put, 
and  a  great  deal  of  care  is  taken  to  fairly  present  the 
subject. 

The  operative  technique  is  fully  described  and 
leaves  but  little  to  be  desired.  It  may  well  serve 
as  a  model  of  clearness  and  conciseness  of  descrip- 
tiou. 

The  work  is  a  timely  one;  while  it  cannot  serve 
aa  a  guide  to  any  one  in  the  treatment  of  appendicitis, 
yet  it  presents  the  subject  in  an  all-round  manner. 
The  records  of  illustrative  cases  add  greatly  to  the 
value  of  the  book  aud  serve  to  emphasize  the  impor- 
tant points  that  the  author  believes  should  be  brought 
out 
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UAL  ARIA. 

SiNCB  the  publication  of  Lavaran  in  1880,  describ- 
ing a  parasite  in  tbe  blood  in  cases  of  mAlaria>  whicb 
he  regarded  as  the  came  of  the  disease,  a  great  num- 
ber of  articles  on  the  subject  have  appeiu«d.  The 
most  oomprehensive  article  which  has  been  written  on 
the  subject  is  the  recent  monograph  of  Thayer  and 
Hewitson  in  the  "Johns  Hopkins  Hospital  Reports," 
previously  referred  to  in  an  editorial,  Jalj  4th.  Tbe 
aathon  have  carefully  studied  616  cases  of  malaria 
which  were  treated  in  the  wards  and  in  the  medical 
out-patient  department  of  the  Johns  Hopkins  Hospital 
between  June  14,  1889,  and  August  1,  1894. 

In  the  first  part  of  the  paper  there  is  a  review  of 
the  eoormons  literature  on  malaria  which  has  appeared 
since  the  recognition  of  its  parasidc  nature  by  Lavarao, 
together  with  some  of  the  more  important  literature 
preceding  this  period.  In  all,  S59  articles  are  referred 
to. 

In  the  articles  whidi  have  appeared  since  1880,  the 
original  obserrations  of  lAvaran  have  been  comfirmed 
and  many  new  facts  discovered  which  have  cleared  up 
ouiny  of  the  uncertainties  of  this  disease. 

Up  to  a  few  years  past  malaria  was  one  of  tbe  most 
obscure  diseases,  and  as  such  it  formed  a  convenient 
doak  to  cover  ignorance.  With  some  praetitioners  it 
still  remains  a  sort  of  medical  cesspool  into  which 
cases  of  lack  of  occupation,  neurasihenia,  incipient 
phthisis  and  typhoid  fever  are  indiscriminately  thrown. 
It  was  supposed,  unlike  other  diseases,  to  have  no  defi- 
nite symptomatology  or  pathology. 

By  the  term  malaria  we  understand  a  definite  in- 
fectious disease  due  to  a  definite  cause.  Unlike  other 
infections  diseases,  it  appears  under  diffwent  forms, 
whudi  are  in  many  respects  similar  to  one  another. 
Each  of  these  fornu  is  produced  by  a  definite  parasite, 
and  there  may  be  mixed  forms  in  which  the  parasites 
of  one  or  more  different  forms  of  the  disease  may  be 
present  at  the  same  time. 

Malaria  may  be  divided  into  Uiree  forms,  tertian 


fever,  quartan  fever  and  eativo-autumnal  fever.  In 
each  of  these  a  parasite  is  found  which  goes  through 
its  cycle  of  development  within  the  red  blood-corpos- 
cles.  In  tertain  and  quartan  fever  the  cycle  can  be 
determined  with  exactness  and  the  paroxysms  of  fever 
coincide  with  a  certain  stage  in  the  development  of  the 
organism.  Tertian  fever  is  produced  by  an  organism 
which  begins  its  development  as  an  ameboid  organism 
within  a  red  corpuscle.  It  gradually  increases  in  sise, 
destroys  its  host,  becomes  pigmented  and  divides  into 
a  number  of  small  forms  which  enter  into  other  cor- 
puscles and  again  pass  through  their  cycle.  The  par- 
oxysm of  fever  coincides  with  the  segmentaUon  and  is 
probably  due  to  toxic  substances  which  are  set  free  by 
the  dividing  parasite.  Tbe  probability  that  such  toxic 
substances  are  produced,  is  shown  by  certain  anatomi- 
cal changes  in  the  organs,  similar  to  Uiose  found  in 
other  infections  diseasM,  and  whidi  may  be  caused  by 
chemical  toxic  substances  obtained  \^  filtration  oi 
cultures. 

There  may  be  two  or  more  crops  of  the  same  or* 
ganism  present  in  the  blood  at  the  same  time,  each  of 
which  completes  its  development  in  forty-eight  hours 
with  a  paroxysm  of  fever  coinciding  with  segmentation. 
In  this  way  a  quotidian  fever  may  be  caused.  It  is 
the  same  condition  as  two  crops  of  peas  of  different 
time  of  planting  growing  in  the  same  soiL  The  quar. 
tan  fever  is  produced  by  an^  organism  similar  in  its 
general  features,  which  completes  its  cycle  of  develop- 
ment in  seventy-two  hours.  Here,  again,  there  may 
be  several  crops  of  tbe  same  organism  present  in  tbe 
blood  at  tbe  same  time.  There  may  be  two  crops 
producing  a  double  tertian  or  three  crops  prodadng  a 
daily  paroxysm.  In  the  estivo-autumnal  form  the 
parasite  passes  through  a  cycle  of  development  the 
exact  length  of  which  has  not  been  determined;  it 
probably  varies  from  twenty-four  hours  or  under  to 
forty-eight  hours  or  more.  The  stages  of  the  devel* 
opment  of  this  organism  cannot  be  so  easily  deter- 
mined for  they  do  not  ordinarily  take  place  iu  the 
peripheral  drcnlation,  the  main  seat  of  the  infection 
being  in  the  spleen,  bone  marrow  and  other  internal 
organs. 

Infection  with  this  form  of  organism  is  associated 
with  fevers  varying  greatly  in  their  manifestations. 
There  may  be  quotidian  or  tertian  Intermittent  fever, 
or,  more  commonly,  more  or  less  continuous  fever 
with  irregular  remissions.  The  individual  paroxysms 
last  on  an  average  about  twenty  hours.  The  irregu- 
lariUes  in  temperature  depend  probably  upon  varia- 
tions in  the  length  of  the  cycle  of  development  oi  the 
parasite,  or  upon  infection  with  multiple  groups  of  or- 
ganisms." There  may  be  mixed  infections,  the  patient 
having  at  the  same  time  the  organisms  of  tertian  and 
quartan  or  either  of  these  forms  with  tlie  estiro- 
antnmnat 

In  addition  to  the  differences  in  the  periods  of  de- 
velopment there  are  some  morphological  differences  in 
the  different  forms.  The  organism  is  larger  in  tbe  ter- 
tian than  in  the  quartan  and  more  indistinct  and  there 
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is  also  a  difference  in  the  number  of  segmeats  into 
which  it  breaks  up.  It  is  probable  that  the  organiBms  of 
each  of  these  forms  of  malaria  represent  distinct 
■peciu.  l^e  aathors  hare  never  seen  anything  to 
make  them  believe  that  under  any  conditions  these 
various  forms  may  pass  into  one  another,  as  a  quartan 
organism  becomes  a  tertian,  etc.  In  each  of  the  or- 
ganisms io  addition  to  the  typical  forms  which  develop 
within  the  red  copascles,  other  forms  which  probably 
represent  either  degenerative  or  nnusual  forms  of  de- 
velopment are  met  with.  Io  all,  there  may  be  found 
an  organism  with  long,  actively-moving  flagallas  free 
in  the  blood. 

It  has  been  suggested  that  this  may  represent  the 
form  of  the  organism  when  leading  a  saprophytic  ex- 
istence. That  it  may  be  a  degenerative  condition  of 
the  organism  is  shown  by  the  fact  that  this  form  is  al- 
most the  only  one  which  is  attacked  and  destroyed  by 
the  leucocytes. 

The  esUvo-antnmnal  fever  is  further  separated 
from  the  others  by  the  presence  of  a  pigmented  cres- 
ceotic  organism.  Tbis  is  found  in  a  large  number  of 
cases.  It  has  never  been  possible  to  follow  ex- 
actly the  various  stages  of  development  of  these 
extra  corpuscular  forms  of  the  parasites. 

It  is  to  be  regretted  that  the  authors  have  not  been 
able  to  include  malarial  hematuria  in  their  obaerva- 
tions.  It  is  very  possible  that  tbis  disease  is  due 
-either  to  a  still  different  species  of  the  malarial  organ- 
ism or  to  an  eotn-ely  different  organism.  It  is  very 
improbable  that  certain  manifestations  of  a  disease 
should  be  couBned  to-certain  localities,  as  seems  to  be 
the  case  with  malarial  hematuria.  It  is  greatly  to  be 
hoped  thai  the  aothora  will  complete  their  work  by  the 
investigation  of  this  disease  which  the  proximity  of  Bal- 
timore to  one  of  the  habitats  of  the  disease  in  Vir- 
ginia should  make  possible. 

It  has  also  been  dearly  established  that  quinine  is 
most  efficacious  when  given  just  before  or  at  the  time 
of  the  paroxysm.  The  segmenting  forma  and  the 
young  brood  are  much  more  susceptible  to  its  action 
than  the  older  forms  completely  enclosed  in  corpus- 
cles. When  two'  broods  of  the  tertian  organism  are 
in  the  blood,  giving  rise  to  a  quotidian  fever,  it  has 
been  found  possible  by  giving  quinine  at  the  time  of 
a  paroxysm  to  kill  one  brood  leaviug  the  other  in- 
tact. 


PARTIAL  AMPUTATION  OF  THE  FOOT. 

At  the  meeUng  of  the  Philadelphia  Academy  of 
Surgery  on  Hay  6th,  Dr.  H.  R.  Wharton  reported 
two  cases  of  partial  amputation  of  the  foot.  One 
was  that  of  a  railroad  employe  ou  wbom  a  Syme's 
amputation  had  been  performed  three  years  ago.  The 
man  wore  an  artificial  apparatus,  had  a  good  end- 
beariog  stump,  was  actively  employed  as  a  switch- 
tender,  and  was  able  to  run.  The  second  case  was  a 
man  in  whom  a  simaltaneous  amputation  of  the  leg, 
and  partial  amputation  of  the  foot  were  done  with 


excellent  result,  the  patient  being  able  to  walk  five  or 
six  miles  a  day  without  trouble. 

It  will  be  remembered  that  in  our  editorial  of  No- 
vember 29,  1894,  on  "Primary  Amputations  in  Civil 
Life,"  the  ground  was  taken  that  the  present  prevailing 
opinion  that  amputation  at  the  so-called  point  of  elec- 
tion was  preferable  to  partial  amputation  of  the  foot 
was  founded  on  wrong  principles.  An  end<bearing 
stump  has  always  been  preferable  where  a  paUent 
could  not  afford  an  expensive  artificial  leg,  and  of  late 
years  the  best  makers  of  prothetic  apparatus  have 
found  the  end-bearing  stump  preferable  for  the  pur- 
pose of  fitUng  a  serviceable  artificial  leg. 

In  commenting  on  his  cases  Dr.  Wharton  remarked 
that  he  bad  not  seen  a  man  come  into  the  hospital 
with  a  crnshed  foot  who  would  not  prefer  a  partial 
amputation  to  an  amputation  at  the  point  of  election, 
and  that  be  had  seen  several  cases  after  Chopart's 
amputation  where  the  results  had  been  very  good  and 
the  patients  could  run  or  walk  without  trouble. 

We  are  glad  to  see  that  the  opinions  expressed  in 
our  editorial  are  being  confirmed  by  so  reliable  an 
authority  as  Dr.  Wharton,  and  are  led  to  hope  that 
the  present  erase  for  amputation  at  the  point  of  elec- 
tion will  be  of  short  dnration. 


CONCERNING  VIVISECTION. 

The  statement  made  by  Prof.  William  Townsend 
Porter  in  the  Boston  TVtmteript  of  last  Saturday,  in 
answer  to  the  nnmerous  letters  which  have  recently 
appeared  in  that  and  other  papers  seeking  to  stir  up  a 
popular  agitation  against  experimentation  upon  living 
animals,  is  a  fair,  just  and  impartial  presentation  of 
the  subject.  It  is  hoped  that  the  temperate  spirit,  uid 
oonsisteDt  logic  of  thia  statement  will  prove  an  exam* 
pie  to  many  of  the  writers  for  whom  it  is  especially 
intended. 

The  justificatiou  of  the  results  attained  is  so  com- 
plete, and  the  cruelty  so  slight  in  oomparison,  as  to 
leave  no  possible  ground  for  intelligent  opposition  to 
the  work  as  it  is  done  in  the  Harvard  Medical  School 
and  io  the  other  physiological  laboratories  of  the  coun- 
try. Instead  of  the  horrible  picture  which  exists  in 
the  imagination  of  the  antiviviteetionist,  of  a  being 
who  finds  pleasure  in  torturing  animals  io  order  to  as- 
certain how  much  pain  they  can  be  made  to  suffer,  we 
see  in  the  physiologist  or  therapeutician  a  man  who 
mioimises  io  every  way  the  suffering  of  the  animals, 
«  ho  wwks  for  .small  material  reward,  works  early  and 
late  and  self- forgetfully,  laying  the  broad  fonndaUons 
of  practical  medicine. 

From  a  purely  practical  point  of  view  the  methods 
of  study  which  have  given  us  the  antitoxius  of  diph- 
theria and  tetanus,  and  made  possible  oerelttal  looalisap 
tion,  are  of  inestimable  value  to  mankind.  So  great 
has  been  the  progress  made  on  these  lines  in  recent 
years,  that  we  might  fairly  say  that  if  the  method  of 
eiperimentation  on  animals  were  to  stop,  we  would 
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lose  tha  meuiB  of  iDTeatigfttioD  vfaioh  have  id  the  past 

been  of  the  highest  Talae,  and  give  promise  of  the 
greatest  aUeviatioo  of  hnman  sufforiog  in  the  future. 


MEDICAL  NOTES. 

BoTAi.  College  or  Suroeons.  — The  folIowiDg 
fire  members  of  the  Council  have  been  elected :  Mr. 
Willettj  Mr.  TreveSf  Ur.  Butlio,  Mr.  Alfred  Cooper, 
Dr.  Ward  Cousins. 

Mn.  T.  Gkioob  BRODiKf  M.D.,  Loud.,  has  been 
appointed  lecturer  on  physiology  at  St.  Thomas's  Hos- 
pital, in  the  vacancy  caused  by  the  resignation  of  Pro- 
fessor SherriDgton,  F.R.S. 

The  Pittsbdkgb  Ete  and  Ear  Hospital. —  The 
Eje  and  Ear  Hospital  of  Pittsburgh,  Pa.,  at  No.  945 
Penn  Avenne,  was  opened  to  patients  on  July  1»  1895. 
A  dispensary  is  connected  with  the  hospital. 

Illhebs  or  Dr.  BorrER. —  Dr.  Baffer,  director  of 
(he  British  lustitnte  of  PreventiTe  Medicine,  has  con- 
tracted a  severe  attack  of  diphUieria  in  the  course  of 
his  investigations.  He  was  at  once  treated  by  anti- 
toxin serum  with  satisfactory  results. 

A  Chart  or  the  Stupathetio  Nertodb  Sts- 
TEH. —  We  have  received  a  life-siKe  chart  of  the  sym- 
pathetic nervous  system,  made  up  from'  pereonsl  dis- 
seetioDS  by  Dr.  Byron  Bobinsoo,  of  Chicago,  which 
have  extended  over  a  period  of  five  years.  The  chart 
is  doubtless  the  most  accurate  representation  we  yet 
have  of  the  extremely  intricate  and,  as  yet,  little  un- 
derstood sympathetic  system. 

The  Increase  or  Babies. —  If  the  published  re- 
turns are  to  be  regarded  as  accurate,  rabies  is  on  the 
increase.  In  the  first  twenty-two  weeks  of  1892  there 
were  only  1 1  cases  reported,  and  in  the  corresponding 
period  of  the  following  year  there  were  87  animals 
attacked.  In  the  first  half  of  1894  the  number  of 
cases  was  80,  while  this  year  up  to  the  end  of  last 
month  no  fewer  than  S78  cases  have  been  reported. 
This  last  number  is  enormous,  and  some  explaoatioo 
should  be  forthcoming  to  show  how  the  increase  has 
occurred.  Quite  possibly  a  new  method  of  classifying 
the  cases  has  been  adopted,  and  this  may  have  led  to 
the  returns  reaching  the  unprecedented  total  above 
mentioned.  But  whatever  the  explanation  may  be,  it 
is  of  interest  to  note  in  this  connection  the  minimum 
rate  to  which  the  deaths  from  hydrophobia  have 
fallen. 

Am  Knolibh  Medical  Work  in  Greek.  —  It 
seema  that  Dr.  Galabiu's  work  on  "Diseases  of 

Women "  has  been  translated  into  Greek  by  Dr. 
Luke,  of  Athens.  The  transtatiion  of  the  Euglish 
names  has  given  rise  to  some  rather  curious  results. 
V^kafiaof  and  Ba/wff  are  easily  recognized,  but  "Lwhitp 
OveUf  is  a  trifle  cryptc^aphic,  and  one  might  well 
have  a  little  hesitation  with  regard  to  ObiKouv  46$. 
As  for  £Mw^  it  requires  a  certain  effort  to  recognise 
tha  English  Hippocrates,  whilst  the  personality  of 


lUoA^  must  be  a  matter  of  guesswork.   The  name 

of  Tait  seems  to  have  given  a  great  deal  pf  trouble 
to  the  translator;  sometimes  it  is  given  as  Auoov  Teir, 
occasionally  the  Birmingham  surgeon  is  designated 
more  familiarly  as  b  ToUr.  —  Medical  Preu  and  dr- 
cvdar, 

A  Carthaoinian  Truss. —  Poncet,  of  Clnny,  in  the 
Progre*  Medical  of  June  1st,  gives  a  deecripUon  of  a 
statuette  found  in  Tunis  representing  a  divinity  of  the 
Egyptian  mythology,  and  dating  from  about  900 
B.  C.  The  medical  interest  of  this  statuette,  which  is 
believed  to  be  of  Carthaginian  origin,  consists  in  the 
fact  that  the  statuette  represents  the  god  as  wearing 
an  nnmistakaUe  truss  for  double  inguinal  hernia,  a 
belt  with  pads  obliquely  placed  in  the  right  position, 
and  connected  by  an  arch  across  the  pubes.  Accord- 
ing to  Poncet  this  carved  Carthaginian  truss  repre- 
sents a  perfect  apparatus  for  the  restraint  of  inguinal 
hernia.  The  statuette  also  shows,  according  to  Pon- 
cet, a  double  femoral  hernia,  a  double  scrotal  omental 
hernia,  and  a  very  careful  representation  of  the  un- 
folding of  the  urethra  which  is  seen  in  cases  of  vo- 
luminous scrotal  herniie.  As  to  the  reason  for  the 
representation  of  the  god  wearing  a  truss,  Poncet 
thinks  that  the  statuette  may  have  been  an  offering  to 
the  god  by  a  grateful  worshipper  who  had  been  cured 
of  his  hemisB.  A  writer  in  La  Mddedne  Modeme 
anggeets  a  mora  probable  expluiatton,  founded  on  the 
modern  use  of  casts  of  classical  statues  which  are  dis- 
played in  show  windows  wearing  the  apparatus  of  in- 
strument makers.  This  explanation  is  that  the  statu- 
ette was  used  by  a  Phmnician  surgical-appliance 
maker  to  advertise  his  wares.  The  bnst  of  the 
young  Augustus  wearing  lung  protectors  is  so  com- 
mon a  sight  in  the  show  windows  of  this  city  as  to 
lend  great  probability  to  this  conjecture. 

BOSTON  and  new  ENGLAND. 

Aonrs  iNrEOTious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  17,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  oases  of  acute  infections  disease : 
diphtheria  44,  scarlet  fever  23,  measles  40,  typhoid 
fever  17. 

No  BoTLSTON  Prize  Awarded. —  The  Boylston 
Medical  Committee  of  the  Harvard  Medical  School 
awarded  no  prize  this  year. 

The  Christian  Endeavor  Societies  in  Boston. 
—  During  last  week  the  streets  and  public  places  of 
Boston  were  crowded  with  such  a  throng  of  visitors 
as  hardly  ever  before.  The  army  that  tented  on  the 
Common  by  day  and  in  the  hotels  and  houses  of  the 
city  by  night  was  made  up  of  a  class  of  Christians  who 
so  consistently  "  endeavored  "  to  respect  the  rights  of 
others,  and  who  took  so  serious  and  earnest  an  interest 
in  the  business  of  their  meetings  and  in  the  historio 
and  artistic  side  of  the  city  they  visited,  that  their  visit 
will  be  long  remembered  by  the  citizens  of  Boston  as 
a  pleasant  experience.  There  are  not  many  or^niza- 
tions  of  sneh  great  siie  which  could  visit  a  dty  sis 
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m(ut€  and  leave  so  pleasant  an  impression  of  their 
visit.  Xbeir  meetiogs  also  were  marked  by  a  calm  and 
serioiu  spirit,  and  not  marred  by  the  hysterical  ex- 
tremes of  rertvalism. 

Vkto  of  the  Appropbia-tion  fob  a  Branch 
HospiTAi.. —  Mayor  Curtis,  in  cutting  down  the  an- 
Doal  appropriation  bill,  has  vetoed  the  appropriation 
of  $80,000  which  was  proposed  for  the  establishment 
of  a  branch  of  the  Boston  City  Hospital  in  East  Bos- 
ton. His  reasons  for  this  action  are  excellent,  and 
are  based  upon  the  report  on  this  subject  made  by  the 
trnstees  of  the  Boston  City  Hospital  two  years  ago, 
the  opinions  of  nearly  all  the  physicians  of  outlying 
districts  who  were  consulted,  and  the  opioious  of  the 
medical  staff  of  the  Boston  City  Hospital.  The  re- 
port of  the  trustees,  which  thorooghly  covers  the 
ground,  states  the  objections  to  the  establishmeut  of 
branch  hospitals  in  detail.  In  the  main  these  objec- 
tions are,  first,  that  Boston,  which  has  eighteen  hospi- 
tals, is  already  well  provided ;  second,  that  the  total 
cost  of  bnilding  and  maintaining  snch  hospitals  would 
be  enormous ;  and,  third,  that  their  management  from 
one  centre  being  impracticable,  the  problem  of  ad- 
ministration would  be  extremely  difficult.  The  mayor 
argues  that  if  a  brandi  hospital  were  established  in 
one  section  of  the  city,  it  would  be  unfair  to  refuse 
the  demands  of  other  sections  for  the  same  accommo- 
dation, which,  as  has  been  stated  above,  would  impose 
too  great  a  burden  npon  the  city.  A  full  abstract  of 
the  report  of  the  trustees  may  be  found  in  an  editorial 
article  in  the  Joubhal  of  January  5,  1893,  under  the 
heading  of  "  Hospital  Facilities  for  Large  Cities." 

Tbb  Stamford  BIilkhan  Escapes  Tbial. — 
The  suit  against  the  milkman,  who  was  aurested  on 

the  charge  of  manslaughter  in  selling  the  people  of 
Stamford,  Conn.,  milk  from  cans  washed  in  polluted 
water  and  thus  causing  a  severe  efddemic  of  typhoid 
fever,  has  been  dropped. 


THE  MECCAN  PILGRIMAGE. 

The  Meccan  pilgrims  are  now  returning  at  a  critical 
and  momentous  period.  The  BniUh  Msdieal  Journal 
is  informed  by  letter  from  an  anthoritative  source 
"that  op  to  June  1 9th  seven  ships  with  about  six 
thousands  pilgrims  had  arrived  at  Tor,  and  on  two  of 
them  there  were  cases  of  cholera  followed  by  death. 
At  the  time  the  despatch  boat  left  Tor  on  June  19th 
only  one  of  the  cases  bad  been  confirmed  by  bacterio- 
logical examination.  All  the  vessels  arriving  at  Tor 
have  it  stated  on  their  bills  of  health  that  there  is  a 
good  deal  of  cholera  at  Mecca.  Fifteen  days'  quarantine 
is  imposed  on  all  pilgrim  ships  arriving  at  Tor  from 
Djeddah,  and  all  passing  the  Canal  will  be  sent  through 
in  quarantine.  The  Egyptian  pilgrims,  after  passing 
their  fifteen  days  in  one  encampment  at  Tor,  will  be 
required  to  undergo  another  period  of  three  days' 
observation  at  that  place  in  a  new  camp  before  they 
will  be  allowed  to  land  at  Suez." 


It  is  moat  ardently  to  be  hoped  that  the  yearly  pil- 
grimage to  Mecca,  sanctified"  only  by  custom  and  the 
supposed  demands  of  religion,  may  soon  become  a 
thing  of  the  past.  Year  after  year  the  same  ghastly 
rites  are  performed,  and  the  carcases  of  the  slaughcened 
animals  are  left  to  decay  on  the  spot  where  they  were 
sacrificed.  Nevertheless,  owing  to  the  strictly  enforced 
sanitary  legislation,  there  was  comparatively  little 
actual  disease  last  year;  and  apparently,  under  the 
present  strict  quarantine  regulations,  there  will  also  be 
but  little  this  year.  A  more  difficult  task  in  prophy- 
lactic medicine  could  hardly  be  conceived  than  Uiia; 
that  the  various  health  boai^s  succeed  so  admirably  is 
a  striking  proof  of  their  efficat^. 


FATAL  CASE  OF  TRAUMATIC  ANEURISM  OF 
ABERRANT  RIGHT  SUBCLAVIAN  ARTERT. 

Fte  Smith  reports  in  the  Quarterly  Msdicai  Jour- 
nal for  April,  1895,  the  case  of  a  man,  aged  thirty, 
who  was  admitted  to  the  Sheffield  Public  Hospital, 
having  fallen  on  his  back  from  a  height  of  twenty-eight 
feet. 

When  brought  to  the  hospital  he  was  in  collapse, 
and  appeared  to  be  seriously  injured.  He  bad  cough, 
and  sharp  cutUng  pain  in  the  upper  part  of  his  chest 
and  back.  Deglutition  was  also  painful.  No  fracture, 
wound  or  bruise  were  discovered,  and  there  was  no 
paralysis.  On  auscultation  the  respiratory  sounds 
were  almost  entirely  absent  over  the  left  chest.  On 
the  right  side  the  sounds  were  exaggerated.  There 
was  slight  bloody  expectoration.  The  diagnosis  was 
made  of  occlusion  of  the  left  primary  bronchus,  prob- 
ably by  blood,  as  no  evidence  was  found  of  swallowiog 
or  inhalation  of  any  solid  substance.  Pressure  from 
a  hematoma  was  also  suggested. 

For  two  or  threedays  Uie  man's  condition  improved, 
and  more  air  was  found  to  enter  the  left  chest,  as  evi- 
denced  by  increased  rupiratory  soands.  Ten  daya 
after  admission  cough  and  dyspnea  increased ;  aod 
eighteen  days  after  admission  the  dyspnea  became  very 
severe,  and  there  was  marked  dysphagia.  Very  little 
air  now  entered  the  right  chesU  There  was  no  pulae 
to  be  fell  in  the  right  radial,  temporal  or  carotid.  An 
attempt  to  use  the  laryngoscope  brought  on  an  attack 
of  dyspnea  so  severe  that  tracheotomy  was  performed, 
and  in  passing  the  finger  downward  Into  the  trachea  it 
was  found  to  be  compressed  from  behind.  On  restor- 
ing the  lumen  of  the  trachea  by  dilatation  with  long 
curved  forceps,  blood-clots  were  expectorated,  and 
breathing  became  somewhat  freer.  A  plem  of  larse, 
thick  indiarTubber  tubing  was  passed  down  into  uie 
trachea  and  tied  in.  Breathing  now  became  moder- 
ately easy,  but  swallowing  was  still  difficult.  The  pa^ 
tient  sank,  and  died  about  twenty-four  hours  after  this 
procedure,  his  death  being  preceded  by  the  vomiting 
of  about  half  a  pint  of  blood  on  two  occasions. 

At  the  autopsy  there  was  found  a  traumatic  aneu- 
rism of  the  posterior  mediastinum,  which  had  ruptured 
into  the  esophagus.  This  aneurism  was  due  to  the 
rupture  of  an  aberrant  right  subclavian  artery.  The 
right  carotid  artery  was  seen  crossing  the  trachea 
obliquely  a  short  distance  below  the  tracheotomy 
wound,  and  flattened  by  pressure  forwards  of  the 
trachea.  This  vessel  was  found  to  spring  directly  from 
the  aorta,  the  innominate  being  absent,  while  the  right 
subclavian  artery  was  found  to  arise  from  the  aortic 
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arch  bejond  the  left  SQbolaviaD,  and  oroiBing  between 
the  spine  and  the  esophagas  at  the  level  of  the  third 
dortal  vertebra,  at  which  point  there  was  a  traumatic 
aneDrism,  aboat  two  and  oiie-half  iocbeB  in  diameter. 
The  opeuings  in  the  artery  and  the  esophagus  were 
evident. 

Although  this  caie  is  peculiar,  and  probably  unique, 
the  abnormality  from  which  tt  arose  is  described  by 
Quain  as  one  of  the  commonest  varieties  in  the  origin 
of  the  great  vessels  from  the  aortio  arch,  arising  em- 
brjologically  from  the  obliteration  of  part  of  Uie  right 
foDrth  branchial  arch,  and  the  persiitence  of  the  right 
aortic  root. 

The  diagnOBiB  was  obaoared  by  the  fact  that  it  was 
not  QDul  the  eighteenth  day  after  admissioD  that  the 
Boi^eon  happen^  to  find  the  right  radial  pnlse  was 
absent,  as  in  his  previous  examinations  he  had  hap- 
pened to  feel  only  the  left  pnlse.  After  the  death  of 
the  patient  he  was  informed  by  the  dresser  that  the 
right  radial  pnlse  had  been  absent  since  the  patient's 
admission.  The  writer  thinks  that  if  this  fact  had 
been  noticed,  and  followed  up  by  a  systematic  exam- 
ination  of  the  other  arteries  —  brachial,  subclavian  and 
carotid  —  something  like  a  correct  diagnosis  might 
have  been  made. 


A  GOOD  FIGHT  AGAINST  CHOLERA  IN  SOUTH 
AMERICA. 

Thb  following  editorial  from  the  Sva  Torh  Times, 
gives  just  credit  to  the  excellent  and  effecUve  work 
done  by  the  sanitary  authorities  in  Brazil  in  stamping 
out  the  annual  cholera  epidemic  this  year,  and  at  the 
same  time  so  concise  a  review  of  the  situation  in  regard 
to  this  disease  in  South  American  countries  that  we 
transcribe  it  in  full. 

South  America  has  been  UDexpected]r  fortunate  this 
year  io  escaping  a  destructive  epidemic  of  Asiatic  cholera. 
The  disease  was  present  in  Brazil  aud  Argentina  for  about 
five  months,  but  now  appears  to  have  been  stamped  out 
with  a  record,  as  officially  reported,  of  less  than  400  deaths. 
This  is  certainly  remarltable,  in  view  of  the  fact  that  the 
disease  prevailed  not  only  iu  the  large  cities  of  Buenos 
Ayres,  Rio  de  Janeiro,  Rosario,  and  Montevideo,  but  also 
in  a  considerable  district  along  the  course  of  the  Parabyba 
River,  in  Brazil,  some  distance  from  the  coast. 

The  official  reports  of  our  government  sliow  that  there 
were  S26  cases  and  187  deaths  la  Buenos  Ayres  from 
December  1  to  March  21 ;  196  deatlu  In  Bio  de  Janeiro  from 
December  1  to  May  18 ;  28  cases  and  1  death  in  Montevideo 
daring  March ;  8  cases  and  2  deaths  in  Rosario  during  the 
same  month,  and  120  cases  and  38  deaths  in  several  small 
Braxilian  towns  during  February,  March,  and  April.  On 
May  S8  the  resident  representative  of  the  Marine-Hospital 
Bttrean  in  Rio  de  Janeiro  reported  that  there  were  no 
longer  any  cases  at  the  iefected  points  in  the  interior,  that 
no  cases  had  been  reported  in  the  city  for  some  time,  and 
that  quarantine  against  Buenos  Ayres  and  Montevideo  had 
been  rtdsed.  There  is  no  room  for  doubt  as  to  the  real 
nature  of  the  disease,  for  the  cholera  bacillus  was  obtained 
by  bacteriological  analysis  in  Rio  at  a  hospital  where  there 
were  more  than  ISO  fatal  cases. 

It  appears  from  the  reports  that  the  suppression  of  the 
incipient  epidemic  was  due  to  the  untiring  and  intelligent 
efforts  of  uie  sanitary  authorities.  These  officers  deecrve 
much  credit,  for  so  efiecUve  an  enforcement  of  saniury 
UwB  was  scarcely  to  be  expected  in  South  American  cities, 
where  the  sanitarian  has  much  to  contend  with.  A  few 
years  ago  cholera,  introduced  at  Buenos  Ayres  from  Italy, 
prevailed  throngbout  the  southern  part  of  the  continent 
and  caused  the  deaths  ctf  some  30,000  persons. 


UlCTEOBOLOOICAL  BECOBD, 

For  the  week  ending  July  6tb,  in  Boston,  acoordlnir  *o 
observatioDB  fomisbed  by  Bergeaat  J.  W.  Smith,  of  the  United 
SUtea  Signal  Corps:— 
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e.;i2 

16.M 

SprtDgfleld  . 

60,-:84 

22 

S 

18.20 

1!'.20 

4.60 

Lawrence 

1V,9U0 

J3 

10 

New  Bedford 

47,711 

20 

12 

2&00 

6.00 

20.00 

Holyoke  .  . 

43,348 

3 

66.66 

Brockton  . 

33,939 

3 

Salem .   ,  . 

33,165 

12 

6 

8.33 

6.33 

UaTerhin  . 

22,926 

14 

4 

21.42 

36.:0 

7.14 

Halden  .  . 

30,209 

7 

U 

14.28 

14.28 

Chelsea  .  . 

29,^06 

4 

2 

Pltchburg  . 

29J»8 

8 

0 

14.28 

Nevton  .  . 

28,b37 

7 

0 

14.28 

14.28 

Glonceater  , 

27.293 

11.11 

Taunton  .  . 

26,054 

9 

2 

Waltbtun  . 

22.068 

6 

2 

20.00 

40.00 

QDlncT    .  . 

19.642 

1 

0 

PlttsHeld  . 

18,802 

S 

0 

Everett    .  . 

16,686 

6 

0 

Northampton 

16,331 

4 

I 

2S.(0 

Nevbnryport 

14,U73 

7 

1 

Ameibiiry  . 

10,920 

3 

0 

Deaths  reported  2,801;  under  five  years  of  sge  1,641;  prin- 
cipal InfeotfouB  diseases  (smalt-pox,  measles,  dlphtlieria  ajid 
croup,  diarrheal  diseases,  whooping-cougb,  erysipelas  and  fe- 
vers) 913,  consumption  223,  acute  lung  diseases  173,  diarrheal 
diseases  6tfl,  dl^tnerla  and  croup  93,  measles  37,  scarlet  fever 
23,  typhoid  fever  22,  whooping-cough  21,  cerebro-Bpioa)  menia* 
gitis  IS,  erysipelas  6,  small-pox  2. 

From  typhoid  fever  Philadelphia  7,  Brooklyn  and  Boeton  3 
each,  Nashville  2,  New  York,  Cleveland,  Providence,  Mew  Bed- 
ford, Maiden  and  Northampton  1  each.  From  whooping-cough 
New  York  13,  Brooklyn  6,  Pittsburgh  and  Haverhill  1  each. 
From  cerebro  spinal  meningitis  New  York  6,  Charleston  and 
Somervllle  2  each,  Boston,  Lynn,  Lawrence,  Brockton  and 
Taunton  1  each.  From  eiysipelas  New  York  'A,  Brooklyn  2, 
Boston,  Fall  River,  New  Bedford,  Maiden  and  Northampton  1 
each.   From  Bmall*pox  Ililladelphia  and  CInolnnatI  1  each. 
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In  the  thlrty-tbree  greater  towoa  of  England  and  WalM  with 

ED  eBtimated  popalatioa  at  10^1,530  for  tbe  neek  ending 
Jane  2dtli,  the  oeath-rate  was  16.7.  Deaths  reported  3,394; 
acute  dlseasea  of  the  respiratory  organs  (London)  ISO,  diarrhea 
177,  meafles  140,  wboo[ring-coogh  69,  diphtheria  05,  •oarlet 
fever  32,  ferer  29,  emall-pox  (London)  1. 

The  deatb'iates  ranged  from  9.6  in  Brighton  to  25.7  in  Liver- 
pool; Birmingham  16.2,  Bradford  13.8,  Croydon  13.2,  Oateskead 
22.8,  Huddersfleld  11.5.  Hull  1S.9,  Leeds  ISA  Leicester  11-6, 
London  16.9,  Manchester  19.0,  Neweaatle-on-Tyne  17.1,  Not- 
tingham 12.4,  Sheffield  14.3,  West  Ham  16.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPAKTMENT,  U.  S.  ARMY,  FROM  JULY  6,  1896,  TO 
JULY  12,  IKU. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  aboat 
the  23d  instant.,  is  granted  Ljbdt.-Col.  JoHMsm  V.  D.  Uid- 
DLBTON,  deputy  sargeon-general. 

Leave  of  absence  for  two  months,  to  take  efleot  on  or  about 
Aagost  1,  1806,  is  granted  C&rTAnr  William  W.  Ghat,  assis- 
tant surgeon. 

Captain  RKDBur  L.  Bobbbtsoh,  asBtstant  sorgeoa,  rerigned 
July  3.  1895. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDING  JULY 

13. 1895. 

R.  P.  Cbamoall,  passed  assistant  surgeon,  detached  from  the 
U.  8.  Receiving-ship  "  Vermont "  and  ordered  to  the  New  York 
Navy  Yard. 

Gio.  H.  C.  PiCKRBLL,  passed  assistant  surgeon,  ordered  to 
Washington  Hospital. 

H.  T.  Pbbct,  passed  assistant  surgeon,  detached  from  Naval 
Hospital,  Washington,  and  to  Cbe  Navy  Yard,  Washington,  D.  C. 


APPOINTMENTS. 

Db.  Malcolm  Stobbb  has  been  appointed  physician  to  the 
Department  for  Diseases  of  Women  at  the  Boston  Dispensary. 

Dbb.  Autrbd  A.  Whbelbb  and  C.  Mobtov  Smith  have  tteen 
appointed  district  physicians. 


BOOKS  AND  PAMPHLETS  RBCBIVEO. 

The  Relations  of  Infectious  Processes  to  Mental  IHseaie.  By 
Charles  K.  Mills,  M.D.   Reprint.  1894. 

Two  Cases  of  Pseudo-Hypertrophic  Paralysis  In  Brotliers. 
By  Arcblbaid  Church,  M.D.  Reprint.  1896. 

Annual  Beports  of  the  Haoagers  and  OAcers  of  the  State 
Hospitals  of  New  Jersey  for  the  year  ending  October  SI,  1894. 

Report  of  Seven  Cases  of  Donhla  Castration  for  Belief  of  En- 
lanced  Prostate  Ghud.  By  H.  O.  Walker,  M.D.,  Detroit,  Mich. 
Reprint.  181B. 

Laboratory  of  the  McLean  Hospital,  Somerville,  Mass.  By 
President  G.  Stanley  Hall,  Clark  Uuiverrity,  Worcester,  Mass. 
Beprtnt.  1896. 

Transactfons  of  the  American  Association  of  Obstetricians 
and  GynecologlBts,  Vol.  VII,  for  the  year  1891.  Philadelphia: 
W.  J.Doman.  1896. 

Twenty-eighth  Annual  Report  of  the  Directors  of  the  Hassa- 
chnsettB  Infant  Asylam.  Presented  to  the  Corporation  at  the 
annual  meeting  April  9,  1895. 

On  Whooping-Cough :  Its  Great  Fatality  and  the  Neces^ 
for  bolation  and  Rest  in  its  Treatment.  By  William  W. 
Johnston,  M.D.,  Washington,  D.  C.   Reprint.  1895. 

Nerve-Suturing  (Neurorrhaphy) :  Degeneration  and  Regenera- 
tion following  t*ectionj  Microscopical  Appearances.  By  De 
Forest  Willard,  A.M.,  H.D.,  Ph.D,   Reprint.  18»4. 

The  Diagnosis  of  Pregnancy  daring  the  First  Three  Months. 
Remarks  on  the  Treatment  of  Inevitable  Abortion.  Cosllotomy 
for  Paerperal  Septicaemia  and  Peritonitis.  By  Charles  P.  Noble, 
M.D.   Reprints.  18M-95. 

Calomel ;  A  Study  of  its  Fhysioiogic  Action  and  Therapy  in 
Gastro  intestinal  Disorders  in  One  Hundred  and  Forty-fonr 
Cases:  Is  it  a  Dinretlc  per  tef  By  W.  Blair  Stewart,  A.M., 
M.D.,  AtlanUe  City,  N.  J.  Reprint.  18B0. 

Syphilis  and  Alcoholism  of  the  Brain,  Spinal  Cord,  and  Prob* 
ably  of  the  Nerves  of  the  Lees,  followed  by  Hysterical  Contract- 
ures of  the  Flexors  of  the  Knees  and  a  Pronounced  Variability 
of  Certain  Beflezes.  By  J.  T.  Eskrldge.  H.D.,  of  Denver,  Col. 
Beprint.  18i». 


The  Physicians'  German  Vademeoum :  a  Manual  for  Medical 
Practitioners  for  use  in  the  Treatment  oi  German  Fatiente.  By 
Dr.  Richard  S.  Rosenthal,  Author  of  the  Rosenthal  Method  of 
Practical  Unqatstry,  the  Melstenchaft  System,  etc.  Vol.  I. 
Gyneeology and Obttetrici.  Partll.  GenenlPiaotios.  Chleago; 
The  Rosenthal  FnbllshlDg  Co. 

.  Weekly  Abstract  of  Sanitary  Reports  Issued  by  the  Supervlf 
ing  Surgeon-General,  M.  H.  8.,  under  the  National  Quarantine 
Act  of  April  29,  1878,  and  the  Act  granting  additional  quaran- 
tine powers  and  imposing  additional  duties  upon  the  Marlne- 
Hoapltal  Service,  Approved  February  15,  1893.  Vol.  IX,  Nos.  1 
to  62.   Washington :  Government  Printing  Office.  1895. 

The  Care  of  the  Baby ;  a  Manual  for  Mothers  and  Nurses 
containing  Practical  Directions  for  the  Management  of  Child- 
hood in  Health  and  Disease.  By  J.  P.  Crozler  Griffith,  H.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania;  Professor  of  Clinical  ludidne  In 
thePhiiadelpblaPolycltDicetc  Philadelphia:  W.  B.6annden. 
1895. 

La  Methode  Brown-S^qnard.  Traill  d'HistotherapIe,  la  Th^r- 
apentlqne  des  Tissues,  Compendium  des  Medications  par  ies 
RxtralM  d'Organes  Animauz.  Par  le  Dr.  M,  Bra.  Ouvrage 
Pri$c&l£  de  lettres  e  prefaces  de  MM.  Ies  Frofesseurs  Constanun 
Paul,  Mendel,  Bwald,  Bruns,  Emmlnghans  et  Byrom  Bramwell. 
Accompagn^  de  7S  gntTnras.  Paris:  J.  BousBhlld,  editoar. 

On  Some  Symptoms  which  Slmnlate  Disease  of  the  Pelvic 
Organs  in  Women  and  the  Treatment  by  Allo-^esto-Myo* 
Kmetics  (Blassage)  and  by  Anto-Piesto-Hvo-Kmetics  (Self- 
Movements  of  Muscles  under  Pressure).  By  A.  Rabagiiatl, 
M.A.,  F.R.C.S.  Ed.,  Honorary  Gynecologist,  Late  Senior  Honor- 
ary Surgson,  Bradford  Inflnnaiy.  New  York:  William  Wood 
&Co.  1808. 

The  Lumlelan  Inures  on  Certain  Polnta  in  the  Etiology  of 
Disease,  delivered  before  the  Royal  College  of  Physicians,  189:!, 
to  which  is  added  the  Harveian  Oration,  delivered  before  the 
College  in  1893,  with  a  Biographical  Notice  of  Harvey  and  an 
Appendix  of  Statistical  Tables.  By  P.  H.  Pye-Smith,  M.D., 
F.H.S.,  Fellow  of  the  Collejre  and  Senior  Pbysldan  to  Guy's 
Hospital.   London :  J.  &  A.  Churchill.  1896. 

Remote  Consequences  ot  Injaries  of  Nerves  and  their  Treat- 
ment, an  Examination  of  the  Present  Conditions  of  Wounds 
received  1863-65,  with  additional  illustrative  cases.  By  John 
K.  Mitchell,  M.D^  Physician  to  St.  Agnes*  Hospital;  Assistant 
Physician  to  the  Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases;  Lecturer  on  Physical  Diagnosis  in  the  Unl verity  of 
Fann«ylvuia.  Ftalladelpbla:  Lea  Brothers  &  Co.  1806. 

A  German  English  Medical  Tbesannis  ot  Traaaare  ot  Single 
and  Compound  Medical  Words  and  Terms,  with  Dialogues, 
Idiomatic  Phrases  and  Provcbs,  etc.,  and  German  and  English 
Indexes  for  Physicians  and  Medical  Stndenta.  By  Rev.  l£nry 
Losch,  H.D.,  author  of  "Improved  Method  and  Complete 
Maonal  for  the  Systematic  and  Practical  Study  of  the  German 
language,  etc.   Philadelphia;  Published  by  the  Author.  18S0. 

Tbe  Diseases  and  Deformities  of  the  Fetus;  an  Attempt 
Towards  a  System  of  Antenatal  Pathology.  By  J.  W.  Ballan- 
tyne,  M.D.,  F.R.C.P.E.,  F.R.8.E.,  Lecturer  on  Midwifery  and 
Gynecology  and  on  Diseases  of  Infancy  and  Childhood,  Eichool 
of  Medicine,  Edinburgh.  With  plates.  Vol.  H.  Congenital 
Diseases  of  the  Subcutaneous  Tissue  and  Skin.  Edlnbuigh: 
Oliver  St  Boyd,  Tweeddale  Court.  London:  Slmpkin,  Mar- 
shall, Kent  &  Co.   Limited.  1896. 

A  Book  of  Detachable  Diet-Lists  for  Albuminuria,  Anemia 
and  Debility,  Constipation,  Diabetes,  Diarrhea,  C^sp^wia, 
Fevers,  Gout  or  Uric-Acid  Diathesis,  Obesity,  Tnbercnloris  and 
aSiok-Room  Dietary.  Compiled  by  Jerome  B.  Thomas,  A.B., 
M.D.,  Visiting  Physician  to  the  Home  for  Friendless  Women 
and  Children  and  to  the  Newsboys'  Home;  Assistant  Visiting 
Physician  to  the  King's  Gonnty  Hoqtltal:  Assiatant  Bacteriolo- 
gist, Brooklyn  HeJth  Depsrtmuit.  Pfalladelidda:  W.  B. 
Saunders.  1895, 

Text  Book  of  Operative  Surgery.  By  Dr.  Theodor  Kocher, 
Professor  of  Salary  and  Director  of  the  Surgical  Clloio  in  the 
University  of  Bern.  Translated  with  the  special  authority  ot 
the  author  from  the  second  revised  and  enlarged  German  edi- 
tion by  Harold  J.  Stiles,  H.B.,  F.R.C.8.,  Edin.,  Senior  Demon- 
strator of  Surgery  and  formerly  Demonstrator  of  Anatomy  In 
the  University  of  Edinbnn;h;  Assistant  Surgeon,  Royal  Hospl* 
tal  for  Sick  Children.  Wth  186  IllnatraUons.  London:  Adam 
&  Charles  Black.  1896. 

A  Guide  to  the  Aseptic  Treatment  of  Wounds.  By  Dr.  C. 
Schlmmelbnach,  Assistant  in  the  Royal  Surgical  Clinic  of  the 
University  of  Berlin,  preface  by  Prof.  E.  Von  Bergmann,  trans- 
^ted  from  the  second  revised  German  edition  with  express  per- 
mission of  the  author,  by  Frank  J.  Thombnry,  M.D.,  Lsotarer 
on  Bacteriology,  University  of  Buffalo,  N.  Y.;  Supervising 
MicrtMCOpist  In  the  Bureau  of  Animal  Industry,  U.  8.  Depart- 
ment of  Agriculture;  Lata  Senior  Resident  FhyBlclan,  Cincln- 
naU  HcspUal,  Qudnnati,  Ohio,  etc.  With  «8  lllnstrations. 
New  York :  G.  P.  Pntnam's  Sons.  1895. 
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tar«MBpM0  la  Vwatra  FsrU.  »t  M  «Mito«Mli.  PftttX  will  Ira  Mot  on  Moalpt  M  50  mbU; 
~    wltaMHpletow^  of  tw«lv«  Parte  ftnr  KMKI,  Mat  l»r  maU. 

IRDEX  TO  ADVERTISEHEHTS. 

A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  FhririoianB  and  Medical  Students. 

FOR  SELF-INSTRUCTION, 

Hm  inriTBi  Uw  hlglitrt  «MBii>w»d«tiOM  from  tbg  mwt  promlaeDt  Medical  Adtbobities  tnd  tte  Hflm- 
KAb  Pun  Ib  tiila  Mraiiuy. 

Dr.  HICHOUS  SBMM,  Pro/tuor  <tf  Svrgerg,  Ituih  Medical  Collrge.  Chicago:  "Itm  pl«Med  wtib 
^rtaw  tan  at  fonr  fortheomius  book  >A  PrmcUeal  System  ot  Sliulytiis  tbe  (toriDUi  Langiugc,  for  Pbjst- 
WHurf Mauey  StiHteBU.'  Tbt  work  promtBei  tob*  «d  gmt  oMtolaw  for  tb«  parpofa  for  irbfeh  It  li 

ftflniMfydmilara  and  tattiaioalali  Mot  ebee  oa  ki^Uoatkm  to 
Jtmu  iraaML                               B.  8.  TANNBB,  Publisher,  N«wton¥Ule,  Man. 

AJiTiKAii]ri4  Ohbmioai.  OonrAVT... AatUtanala  1 

Bbllstue  Uobp.  Hsd.  Col  amslnm  at  'M-tS  : 

BasiraBBACu  Co.,  M.  J  Pepto-Haagair 

Uovsa,  Du.  jAaBS  B.   ] 

UODHAM  «  aHUKTUvr  SttfClaal  iDBUnuieBii 

Oou-orPHyMiUAHKAiiuSoaaKuiia.  Bobtoh...  ] 
GobL.  PavsKJAns  AXD  Suaaaoas,  baiiTiiivbb,  l 

DAfl«MUllTHOobUras.N.  H....Had.Dnwtu<eiit  I 
Uow  Pobtabiji  Klbgtbic  AsauTaXT,  THB  

PaaaLB-MfaDBU  Youth. imrr.  fob.. Bam.  Maaa. 

GOOoa,  T.  F  Buffalo  Llthla  Water  : 

OouLD's  Medical  Dictiohabv  

OaiBHE.  UK.  K.  H  BxamiaatfonB  of  Sputa 

Members  of  the  Medical  Profession 

An  iWimfUy  tavttad  M  nil,  whm  vOmmlmt,  at  Ohaaaar-HaU  Moal^oow,  to  aaamlBe  IM  VMlal 
arrangMWli  for  tha  baaltk  of  bojw  aad  (Irlt,  taalaWaci 

TEmLATIOH  WITHOUT  DBATOHTS, 

EVEH  TEMPEBATVRE,  SUNSHINE. 

CARE  or  ETES  AN9  SPIRE. 

Ihi  km  b  p««  opM  to  TWton  dalir  faOM  » IV  4. 

X.A.Z3Z}  X3J^^XX1Z.X., 

■M  Barlataa  Kmt,  aaar  DartaMVtli. 

"TUB  Value  or  HNTIPYRIHB  to  the  surgeon." 

Tp  DEB  thU  Utl*  Paor.  BOSWELL  PARK,  of  noffAlo,  tau  e»11ed  tfa«  atMotlon  of  the  profcMlon 
tntneenCn amber  of  the  Mtdieat  JCetcu,  to  the  Taluable  antlMptlo,  analgwio  and  itTptlo  prop- 
""aof  AIITI1*TK1MB  vb«n  employed  locally.  He  mea  It  tn  flTe-por-oent.  ■olntlon  u  a  epray  la 
t^BH&l  wrliy  for  epIstaEli,  Bpoa  Ute  peiltonsum,  apoa  tbe  •urfaoe  of  the  brain  or  vherever  elte 
ttntieacliis.  Uf  ooaraeHhai  not  the  povar  to  oontrMt  Tonele  ot  any  »ise  that  Bvart,  bat  vlll 
■■aMlmtaBtlyelimAooaiag.  He  luw  fOond  It  atao  to  ba  ualrrltatlDg,  antlMptio  aad  analgeds. 
^r^^PBOf.  PARK'S  article legethtriMhatJierimtveUineirockunt, Mite aeiai^^ 

IA.OYD.  Amuhrv  d.  a  Co.   Hanofg.  OpUelaos 

Maltimb  Mpo.  Oo  MaltiDfl  : 

Mabiaki  *  Co  Tin  Martanl  : 

Makrb,  a.  a  Artlflelal  Umbs  l 

UCBlbot,  P.J  alawByrlafw  : 

Dermatol  —  Di||htherla-Antltoxlne-**  Behrlng  **  —  B«nzo8ol  —  Lorettn  — 
Mlgr»nln—  '1  ubercalin-"  Koch  >*  ~-  SytnphoroL—  Formol. 

SCHULZE-BERGE  &  KOECHL,  ''^J^^J^^ 

BoU  UeenMes  for  the  Unltod  SUtea.                NEW  YORK. 

N.  T.  Pobt-Obaddatb  Scbool  amd  Hosfital.. 

vAKLdAf4i>  vbemicaia  ijo  ..nyurogen  j^ioxiae  . 

Parke,  Datu  a  Co..  ..Pbarnaoeatlcal  CbemiMe 

Dr.  Oliver  Wendell  Holmes. 

SoBOLCB-BBBMaKoBOHL  .lUsrudn.  ete.  H. : 

The  issae  of  tbia  Joarnal  for  the  11th  of  October,  1894,  contains  an  admirable 
•igiwil  portrait  of  the  late  Dr.  Oliver  Wendell  Holmes,  together  with  an  editorial 
Mdee,  also  a  hitherto  unpublished  poem,  and  a  bibliography  of  hiB  writings  on 
^f&tX  and  adentific  subjects. 

^1  be  maUed  on  receipt  of  !35  cents  in  stamps,  or  tbe  portrait  alone  for 
15  cent!. 

DAMRELL  &  UPHAM,  Publither,. 

S88  Washivotom  Stbext,  Boston. 

WATUMAKi Or.  TaoKM.. Animal  Taoolae  Ttrua 
Whrbler  Crew.  Works  Saw  Palmstto  Comp. 

WOMAlF'a  Hedioal  Colisob.  Bautim obb.  

wbv Airs  Hsn.  OoLL.  .of  the  Hew  Tork  HOnurj 

Wool  Oil  BBFimira  Co                     Wool  OU 

Tau  UiHTBBSTTT  Hedioal  Departnmit 
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Anktomy  of  the  Bnln 
Anntomy  of  the  Bu  i 
UiBtokMT  and  HloraecvT  ' 
CllnioBrMlenMoopr  > 
Ulinleal  Hloroactvy 
Ollnfeal  HtonMoopy 

Kodk^Uiemlstry** 

Pktbologleft)  Anatomy  • 

Patholoiy  of  Inf eettoiu  DImim  ^ 

Ollnioallle^eliw 

CUnlMl  KedMiia 

Ullnloal  UsdldiM 

CllDloAl  MaUidM  1 V 

Cllnte»l  HadMne 

Ortb(q»edle  SniVBiT 

CUnioal  ud  Opeiwre  Sargwy 

OllufOKl  and  OperaUve  Surety ' 

Olinioal  and  Operatlre  Snrgery  i 

Cllnloal  and  Operatire  Snrgery  > 

Genlto-Urluary  Snrgeir 

Ullnloal  and  Opwatfve  Snrgery  * 

Ollnleal  and  Operatire  Surgery  < 

Olinioal  and  AMdnlttal  Snrgery  ^ 

Cllnloal  and  Abdominal  Surgery  > 

Intubation  of  the  Larynx  >  *  >* 

Snrg.  Apparatoi  and  Bandaging  *  •  u 

Minor  Surgery 

Hlnc«  Snrgery 

Minor  Surgery 

Minor  Surgery 

Minor  Surgery 

Minor  Surgery 

CKuiealObetetriw 

Clinical  Obatetriei 

Olinioal  Obetetrica* 

Clinical  Obstetrlee  < 

OperatlTe  Obatetrlce 

iJueases  of  Children 

DIscaaes  of  Children  u 

DlMasee  of  the  Bar 

Dfseaaes  of  the  Eye  < 

DtBesses  of  the  Eye 

DiBeaees  of  the  Larynx 

DiaeaseB  of  the  Nerrou  Syitem 

DiBeaoee  of  the  Skin 

DIseBMa  of  the  Skin 

IMseasee  of  Women 

DiMas«a  of  Women 

Diaea&ea  of  Women 

Diseases  of  Women  ■ » 

nieeases  of  WcanoB  i » 

Bacteriology  ■ 

Hygiene 

Municipal  Sanltatkm 
Praetleal  Tberapeotloe  > 
Gllnioal  Fatbology 


Clinical  Pathology 
Clinical  and  Abomnliwl 


Clinical  Suntery 
Surgery  of  CnlMi 
Gemto-Urlnary  Surgery  ^ 


Genlto-Urinary  Snrge^  ' 
Praotioal  Pharmacy  * 
Praotleal  Pburmacy  * 
Palhologlcal  Histology" 
Pathological  Anatomy 


I>r.I>wtw 
Dr.  Bryant 
Dr.  Amee 
Dr.  Whitney 
Dr.  Whitney 
Dr.  Whitnsy 
Dr.  Hl»> 
Dr.  Ofdea 
Dr.  Tiylor 
Dr.  Wrfipit 
Dr.  GaaneU 
Dr.  Gannett 
Dr.  WIthlngton 
Dr.  Viekary 
Dr.  BowdltA 
Dr.  Bradford 
Dr.Hixtw 
Dr.  HIzter 
Dr.  Honfci 
Dr.  Monks 
Dr.  Walaon 
Dr.  QammaX 
Dr.  Conaat 
Dr.CMiaat 
Dr.Conant 
Dr.  Sondder 
Dr.Senddet 
Dr.  C.  A.  Porter 
Dr.  0.  A.  pMtAT 
Dr.  C,  A.  Porter 
Dr.  Brooke 
Dr.BnxAs 
Dr.  Brooke 
Dr.  Green 
Dr.  Green 
Dr.  Townsend 
Dr.  Haven 
Dr.  Haven 
Dr.  Buokingtam 
Dr.  Weiitvorth 
Dr.  Blake 
Dr.  SMndish 
Dr.  Cheuey 
Dr.  Fnrlow 
Dr.  Walton 
Dr.  Boven 
Dr.  Boven 
Dr.  Haven 
Dr.  Washburn 
Dr.  WHShbnm 
Dr.  Barrage 
Dr.  Barrage 
Dr.  Emet 
Dr.  Harrington 
Dr.  Dargin 
Dr.  Tenney 
Dr.  E.W.  Dirlght 
Dr.  E.  W.  Dwight 
Dr.  Elliot 
Dr.F.B.  Harrington 
Dr.  Lorett 
Dr.  Tbomdlke 
Dr.  Thomdlke 
Dr.  C.  Harring- 
ton and  Mr.Jordan 
Dr.  Mallory 
Dr.  Mallory 


Medical  Sohotd 
Medical  Sdiool 
Medical  School 
Haas.  Oeiteial  Hospital 
Maai.  Genotal  Hof>|tlUt 
Masa.  GenaiBl  Hoqilial 
Medical  School 
Medical  School 
MedlmlSebool 
Medical  Sehool 
Haaa.  Oenaral  Hospital 
Maaa.  General  HosulUi 
City  Hospital 
Msas.  Oenend  Hoapltal 
City  HontiUl 
Childreu^  Bosrital 
Maaa.  General  Hospital 
Mass.  General  Hospital 
City  HospiUd 
City  HosfrfUl 
City  Hospital 
Carney  Hospital 
Carney  Hoepital 
Charity  Hoepttal 
Charity  Hoeplul 
Medical  School 
Medical  Sdiool 
Mass.  General  HoaplUI 
Maaa.  General  Boapttal 
Haaa.  General  Hoapitel 
Maaa.  Ganeral  Hosplial 
Maaa.  General  Ho^tal 
Maaa.  General  Hospital 
Lying-tn  H«q>itM] 
Lying-lii  Hoqtltal 
Lying-in  Hospltnl 
Lying-ln  Hospital 
Medical  School 
Children's  Hospital 
Children's  Hospital 
Eye  and  Bar  Infirmary 
Eye  and  Ear  liiflnnHry 
Eye  and  Ear  InAmiary 
City  Hospital 
Maaa.  General  Hospital 
Mass.  General  Hospital 
Masa.  General  Hospital 
City  Hospital 
Women's  Free  Hospital 
Women's  Free  Hospital 
St.  Elisabeth's  Hospital 
St.  Elisabeth's  Hospital 
Medical  School 
Medical  School 
Medical  School 
Boston  Dispensary 
City  Hospital 
City  Hospital 
Mass.  G«ieral  Hospital 
Mass.  General  Hospital 
Children's  Hospital 
City  Hospital 
City  Hospital 
Medical  School 
Medical  School 
Medical  School 
City  Hospital 
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llOi.  We.  Vr. 
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Tu  We.  ft.  Bat. 
Dally 
Dally 

Ma  we.  Fr. 
Dally 

Mo.  We.  Ft. 
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Mo.Fr. 
Daily 
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Mo.  Th. 
Mo.Tlk 
Mo.  TC 
Mo.  Th. 
Daily 
Dally 

Mo.  We.  Fr. 
Mo.  We.  Fr. 
Tn.  Th,  Sat. 
To.  Th.  Sat. 
Mo.  We.  Fr. 
Tn.  Fr. 
Ta.Sat. 
Mo.  We.  Fr. 
Mo.  Wa.  Fr. 
Mo.  We.  Fr. 
Mo.  We.  Fr. 
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1  Men  and  railldron  only. 


I  Olaaa-menberahip  limited.  ■  A  amall  charge  vlll  he  made  for  lahontory  snppllea. 

■  A  aatlafactory  examinaticm  passed  at  the  end  Of  thla  conrae  wilt  be  accepted  in  place  of  the  admiaMon  examination  In  ChMUlstrr. 
*  A  dopoait  of  fire  dollars  will  be  reqntred  to  meet  ehargea  for  supplloa  and  iMokea  ^paratns. 
a  Each  exercise  is  of  two  bonn'  duration.  •  Of  the  namms  system  only, 

a  Practtoe  on  cadaver.  >  Fraetwee  and  dialooatlons  eapedallT  tnelnded. 

M  A  oonrse  wlU  be  of  alz  week!' dnntioi  and  flie  elaae  may  be  Jolnad  at  any  time  before  Jnna  MMl 
u  A  ooinaa  eomprtsea  eighteen  exwdaae  and  the  elaaa  m»j  be  Jcrfned  at  any  time  before  Angnat  nOu 

■a  Minor  Oyneeology.  **  OpcwatiTe  Gyneeologx.  *■  TInia  ot  exerelaas  to  be  arranged  lalar. 

For  further  infomuttion  and  full  description  of  all  the  connes  mentioned,  addreei 

DB.  Wll.  L.  RICHABDSONf  Dean,  Haxtabd  Hbdicai.  Scbool,  0SB  Boylitoa  8t,  Bosnnr,  Um. 


rtm  of  B.  J.  Forma  *  Cb.,  sat  JVwtMto      Men,  MtMt. 
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Pyblithad  WMMy  by  DAMRELL  k  UPHAM.  eom*r  School  and  Washington  Stroati. 


r«L  oxnnL 


THURSDAY,  JULY  26,  1896. 


Flv«  DeUwm  per  Amnitn. 
Uacte  Coplas,  ij  Cmta. 

ogjot  A«tiiioin;ooili.  — HcMpltals  forTutar- 

ealMli  T«]low  Fever  flnds  Hur  Tlcttnu  In 

Onbs.  -  Self-Potoonlng  bf  ObloroforDi. — hoglc 
in  a  Goron«r'i  .Tory.— NophfopesT  by  Tandon. 
-Hodloftl  English  In  India. 

Boston  onti  Ifev  Sngtand. 
A  Traininff-Scbool  for  Karaa  Attandaata.— 
CauM  of  Harlboro'i  Tfphold  Farar  Eptdante. 

yew  Tort. 

Quarantine  aMinst  Cuban  Tea§eti.—  Manage- 
ment of  the  insaae  of  New  York  City.— An 
OMnttlon  for  AwendliritlB  in  a  CUld  at  Tbraa 
irean.-Daatli  of  Dr.  Oeorte  H.  Bnlth.— Mor^ 
tallty  from  Diarrheal  Dlaoaaaa. 

OOBBUPONDBNOB. 

Thb  OAaTUTHnr  or  Cbimixalb.  Mm*  MtlU- 
ten.  M.D.,  HamllUn,  a   » 

la  THB  EAHDLIIfG  09  ABTiriOIAL  FsmTiMEna 
IirJITKIODR  TO  HSAMMf  ANty  A  CMmU. 
M.D.,  BMheatar,  K.  T   t9 

IflSOBLIiANT. 

POPDULB  XBBBAPBCFTICI  AT  THB  BMinmra 
OP  THE  ElOHTBBHTB  CBIITtnir   91 

Mbtboboloaioal  Bbcobd,  Jolt  13,  IMS   99 

RBOOBD  or  IfOBTALITT,  JUIiT  13,  lt09.   » 

ABvr  A»  HABm-HoariTAi.  Sbbticbb^  vm 

BOOSa  AMD  PAMPBLVra  Bbobivbd   100 


IjBOTUBB. 


PAOfl 


hallBVBMUBDilITALnK  Sbattdcx  Utc- 
ma  tOB  UM.  Bf  Robert  T.  Sdm,  M.D., 
Amdea  Plain,  Haaa.  (OonttaaadO   Tt 


OBIOIH&I4  ABTIOI.189. 

•arrraATiRs  WooxM  OT  ram  Andombv. 
Jtmti  0.  Mn^fbrd,  M.D  


81 


rian  CAata  or  LArABoroHT  roB  Pbkb- 
tbathis  Woqum  or  tbb  Abdombv,  vitb 
A  BiroaT  or  Firrv-Six  OASca  or  Pbbfob- 
Afna  Abdohuai.  WooHoa  othbb  thait 
OvanoT  Woijhdb.  Bw  Charlet  L.  Scvdder, 
KDw   86 

OLIHIOAIj  DflPABTMBNT. 

rTaLo-SaPHBlna ;  MKPHBBcroHr ;  Rbcotbbt. 
J|  S.  rait  OcUtkwaUe,  M.D,,  Boston   W 

fc  Cua  or  9rAB  Wockd  or  thb  Abdokbit, 
wna  VooiTD  or  xai  Ihtbstiiib  ;  Pbotbo- 
■KU  or  thb  ImFBITUIB  thboooh  tbb 
Vonn ;  OrBBATiox :  Bbcotbbt.  Bm  Oeorve 
A  JfMa,  Jf.il,.   «7 

'        BBPOBTS  OF  800XBTIBS. 

BaaiCAL  iBcnow  or  Tn  Sovvou  Dibtbict 
MiaioAL  Soonr.  C.  L.  Simtitrt  M.D^  S«o- 

MtMT"   n 

flMtnUnc  Wonnda  of  tha  AMoBwn.— A 
Omo<Mikb  Wound  or  the  AbdOBNB;  Wound 


PAOB 

of  the  Inteatine ;  Prolapae  of  the  Bovel 
tbroogh  ibe  Abdominal  Wound;  Operation; 
Baeorery.— A  Caae  of  Gnoahot  wound  of  the 
Kldnej.— A  S^amd  of  Caeee  of  Penetrating 
Wonnda  other  than  Qnnalmt  Wounds,  up  to 
Dat«.-AOaaaot  Pyelo-HMihrMa;  Oparatfon ; 
Baoorary.—  Patbologlaal  Spaetmana. 

AXBBICAK  SUBOIOAL  AaaOCIATIOK.  NBW  TOBK, 

Hat  28,  29  and  30, 1898.  (Conttnoed.)   91 

Gllnle  at  the  BoomtoU  Hosp I Ul.— Treatment 
of  Cancer  of  the  BreaaL— The  Modem  Opera- 
Ura  Treatment  of  Beetal  Oanoer.—  The  Free- 
ent  Statos  9t  Aneetbeeia.  —  Cirounutancea 
under  vbloh  Chloroform  is  Preferable  to 
Btiieraaan  Aneathetlo.— Influence  of  Ether 
upon  the  Ktdners.  —  Re«  to  ration  of  Joint 
Fiinetlon  after  Fraeture.— The  Influenee  of 
Bther  Karoaals  upon  the  Oentto-Urlna^  Traot. 
—  Gunshot  Wonnda  of  tha  Heart.  —Fflrsonal 
Bxperlwwea  with  Mad  Doa.  -  The  Radleal 
Cure  of  Hernia  by  a  New  Procedure.— Llga- 
tnra  of  the  Sparmatla  Cord  In  tba  Treatment 
of  Hypertropny  of  tha  Proatata.  —  Dlalooatlon 
of  the  Ulnar  Harra  at  tha  Klbow:  a  Baport  of 
Fourteen  Caaea. 

■DITOBIAIjS. 

Obolbba  is  Eholaxd  is  IBM.   BS 

A     TBAIHIHO-SCHOOL    rOB     NtTBSB  ATTBHIt- 

amtb.   9e 

Hbdioal  Motw   Mi 

ProportloB  of  MadlanI  Students.  —Tha  Lib- 
rary of  the  Sarsaon-Oanaml^  Offloe.  — Pro- 
poaod  Manorial  to  Pnrfaaaor  Hnzlaj.— BtloU 


^■w*«h  a<iih«twotfaMl  part  ef  a 
Ijjgjgffj^garj'MiBnMia  ft>r  wm 


MILK  OF  MACNESrAWPS) 

A  PUMK  HTDBATBD  OXIDE  OF  BCAGNESIUM.  (MgHaOiw) 

ANTACID. 

PncticallyMagiMBbiapaiiuBmtat^tion— NotnechMiloBUfBaipeBM  with  other  fldida  — 

A  mild  and  pleaaBnt  UatlTB  —  Vree  from  Cftrbonle  aoid.  Bod  la  b  form  eaajr  of  ftdministnttlon  and  abaorpUoa. 
No  danger  from  conendow  h  with  the  ealdiMd.  It  comUnM  well  wtth  Sjr.  of  RhobBrb,  Soda,  Opiam,  the 
Tegeutble  Mtringenta,  etc..  and  will  be  found  avperior  to  bulky  Idme  watw  and  Chftlk  miztarea  tot  addition  to 
milk. 

Eipeoially  applicable  to  diaturlutQceB  of  tfae  gaatro-inteatlnal  tract  in  infRnt,  child,  and  adalt  life. 
KeatraiiBea  the  acrid  acid  aecretions  of  diaeaaed  macous  anrfacee.  Indicated  also  In  the  Gouty  and  Rliea- 
matic  dtatheab  in  combinaUm  with  Salicylate  of  Soda,  rendering  the  latter  more  eflciont  and  leae  irritating  to 
the  atomaoh. 


PHOSPHO-MURIATE  OF  QUININE,  COMP. 

A  RELIABLE  ALTERATO-CONSTRUCTIVK. 

f^rticBlarly  applicable  to  cooditlona  of  mal-nutrltion. 

A  Kiiable  lonie  in  convalesoenee  from  the  exanthemata,  and  of  obrlons  Indioation  In  thoae  caaea  whoae  deficiency  of  the  Phoaphatea 
Clandalar  enlargements,  acrofalosis,  imperfect  bone  formatloD,  or  Impairment  of  tbe  central  nwTous 
9n«a.  An  eaaily  appropriated  and  itable  combination  of  the  Solable  Wheat  Pliosphate*  with  Muriate  of  Quinlnet  Iroo  and 
HnyeBnla. 

Orpeater  strength  than  tbe  Tariona  Hypophoaphite  coroponnds. 


WOMTIBLB  COCOA 
WHEAT  PBOtPHATBS. 

•on  UVBB  on.  bhuu 


The  above  PrapBrattoaa  are  put  im  In  DIapaMnc  and  Ttada  Cantnlnan. 
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Katurwl  at  tb«  Foit^oa  at  Beaton  ••  aeeond^laH  matter. 
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[JVLT  25,  1816. 


FOR  INDEX  TO  ADVERTISEMENTS 


9m  IM*  JMi0«  5h*  MM* 


FOR  PROFESSIONAL  CARDS,  MEDICAL 

SCHOOLS,  ETC., 

Sm  jmvm  is,        1«  atwt  19. 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical      Surgical  Jouriial 

A  RRST-tUSS  WEEKLT  ■EDICM.  MEWSPAPHTPUBUSHa  EVERT  THURSOAT. 

Twins  of  SnbMrlptloB :  In  th«  Unltod  BtatM,  utd  to  OMnd*  and  HoIm,  95jM  a  jmt  la  idTaBoe. 
To  Vonlgn  OonntilM  ambrMed  In  the  UnfTOMl  Fwtal  Union,  %\M  >  yaw  addlUonBl*  Slngla  nnmber,  16c. 
TMi  •oiifMVtlT«  DomlMn  frae  by  null  on  reaalpt  oC  91  JNl.  ' 

AppUontlou  for  SpooUI  ■nmber*  mwt  be  Moompanleil  by  Poatofo  Stanva  to  tiio  noonnry  amonnt. 

Sample  ei^M  Mat  free  on  applioatton. 

Published  by  DAMRELL  &  UPHAM, 

laSS  WaaftiliistoD  St.,  Sontoo. 


MEDICAL  PRACTICES. 

Ifedkal  PncticM  and  Drag  Storet  bonght, 
wdd  aod  axcbanged.  Partnenbipt  arranged. 
Aidetanto  And  Snbtttlutet  provided.  Liit  of 
900  Praetioet  and  Drug  Stores  for  sale,  and  all 
further  information  sent  free  on  applioation. 
by  addrewing 

THK  MBDIGAL  BOHO,  Ljiui,  Hma. 


Mabllebed  In  1670. 

ANnSBWJ,  LLOTn  Jb  CO.-, 

PRESCRIPTION  OPTICIANS, 

m  and  nS  WaaUagtoB  Bt,  opp.  OM  8mUk  CkwaJb. 
BnMh.  «t  Be^eton  Bt^  BMton. 

Makoifl  of  SpooUelo  and  Bya  gliai  9nmm',  THal 
Fnunai,  Trial  Oaaaa,  ato.,  and  Lansei  <rf  srery  deeetip- 
tton  praaorltipd  by  ophtbalmle  tatteona. 

Ail  Uttda  of  t«t  ^paa.  Pries  IM  ud  Manki  en 
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THE  NEW  ENGLAND  INVALIl5>^-\--'^ 
Shattdck  Lkctuhk  roR  189fi. 

BT  ■OBBBT  T.  HVU,  K.D.,  JAXUCA  PUn,  HAM. 
(Oontlniwd  fkom  Ko.  3,  p.  07.) 

Tas  relations  of  uterine  diieue  and  nenruthenia 
are  interesting  and  importanL  No  one  now  supposes 
that  there  is  any  necessary  aad  spedfic  relationship 
between  inch  disease  and  hysteria,  the  most  cogent 
ailment  being  that  men,  although  much  less  frequent- 
ly, become  typical  subjects  of  the  nervons  affection. 
The  logical  conoection  between  the  two  conditions  in 
a  particular  case,  both  being  present,  is  far  from  easy 
to  establish,  and  when  it  becomea  doubtful  as  to  how 
far  either  of  them  may  have  become  dependent  upon 
imagination,  habit,  or  a  fixed  idea,  the  task  becomes 
still  more  difficult. 

A  considerable  amount  oE  irregularity  of  the  uterine 
fonotious,  or  rather  a  great  increase  in  the  amount  of 
pun  and  general  disturbanoe  with  which  they  are  ac* 
Gompliahed,  is  a  common  result  (rf  what  is  clearly  a 
nerroos  condition,  as  mnch  so  as  the  gastric,  intestinal 
and  cardiac  symptoms.  It  ts  quite  true  of  "nervoas- 
ness,"  as  has  long  been  remarked  of  hysteria,  that  the 
more  serious  organic  affections,  like  fibroid  or  cancer, 
have  no  special  tendency  to  its  production  except,  of 
course,  so  far  as  hemorrhage  or  long^ntinned  pain 
may  do  so. 

"  Many  of  the  nerrons  and  even  mental  disorders, 
often  assigned  to  '  reSex  ovarian  irritation '  are  the 
direct  expression  of  cerebral  disease  or  cerebral 
malnatrition,  which  also  causes  the  raso-motor  paresis 
in  the  vaionlar  territory  of  the  ovaries."  * 

On  the  other  hand,  there  are  among  our  patients, 
even  with  the  careful  selectbn  to  which  they  are  sub- 
jected before  their  admission,  some  in  whom  the  mnch 
accelerated  recovery  after  local  pelvic  treatment  of  the 
uterine  symptoms  shows  that  they  are  neither 
imaginary  nor  merely  an  accidental  coincidence. 

There  is  a  belief,  however,  acknowledged  and  acted 
upon,  that  in  some  cases  the  effect  of  operative  treat- 
ment is  due  to  its  decided  psychical  effect,  in  regard  to 
which  I  shall  have  occasion  to  speak  farther  on.  One 
may  consult  on  this  point  with  great  advantage  a 
paper  by  Dr.  J.  William  White,  on  *'  The  Supposed 
Curative  Effect  of  Surgical  Operations  par  w."  An- 
nals  of  Smrgnrjft  Angnst  and  September,  1891. 

When,  however,  (he  '* slight  local  treatment"  to 
which  one  of  onr  patients  attributed  her  partial  im- 
proTCHuent  consists,  as  we  know  from  other  sources 
that  it  did  in  her  case,  of  a  removal  of  both  ovaries, 
the  matter  is  worthy  of  serious  consideration. 

Twenty-seven  persons  whose  names  are  upon  our 
books  have  had  both  ovaries  removed  for  the  relief  of 
nerroos  symptoms.  These  organs  were  in  some  cases 
healthy  or  nearly  so,  and  in  others  indurated  and  ad- 
berenL  Of  these,  three  or  four  recovered  or  nearly 
so,  one  or  two  of  them  having  been  not  very  far  from 
^e  natural  menopause. 

Three  or  four  others  have  improved  after  years  of 
iofmlidism,  so  that  it  may  well  be  doabted  how  far 
thf&x  recovery  was  accelerated. 

1  DaUwed  More  tho  MMMMbmrtU  HedlMl  Sodety,  Jane  11, 

laas. 

•  Dr.  Mary  Patnam  JaooU :  MB. 


Oofl'  dield  of  pulmonary  tnbercalosis  and  other 
diseases  qot  oonnected  in  any  way  with  the  operation. 
O^bl^ad  of  cocaine,  one  shot  herself  six  months  after 
-'w'k^hly  Bncoessfnl  operation." 

Another  case,  herself  a  physician,  in  no  way  con- 
nected with  the  Adams  Asylum,  underwent  the  opera- 
tion, partiy,  but  I  coald  not  make  out  just  how  largely, 
at  her  own  desire.  She  bad  had  convulsive  attacks, 
probably  hysterical,  and  progressed  steadily  to  hope- 
leas  insanity. 

She  had  been  an  advocate  of  the  operation,  and  had 
urged  it  upon  a  patient  whom  I  had  referred  to  her 
but  who  recovered  without  it,  and  at  a  later  period 
called  upon  her  in  her  own  sickness.  I  do  not  know 
whether  the  merits  of  the  operation  were  discussed  at 
that  interview,  but  the  subject  might  have  given  rise 
to  a  very  interesting  conversation. 

Our  experience  wonld  not  support  the  usual  state- 
ments as  to  the  almost  absolute  harmlessneu  <A  the 
operation.  One  of  onr  patients,  a  strong  and  com- 
paratively young  woman  who  suffered  extremely  from 
dysmenorrhea  and  hysteria,  was,  at  her  own  request 
and  after  a  full  explanation,  sabmitted  to  the  opera- 
tion at  a  hospital  where  you  would  admit  that  as  good 
surgery  is  done  as  can  be  done,  and  died  in  a  week, 
with  no  trace  of  septic  infection,  but  apparenUy  solely 
of  the  nervous  shock  taking  the  form  of  stuporous 
melancholia. 

The  conclosions  to  be  drawn  from  these  cases  are 
that  the  chances  of  improvement  from  the  removal  of 
healthy  ovaries  from  a  yonng  woman  affected  with 
nervous  symptoms  are  exceedingly  small,  and  that  the 
operation  should  be  reserved  for  thsse  desperate  cases 
where  nothing  else  offers  a  prospect  of  relief  near  or 
remote,  and  where  death  may  fairly  be  considered 
preferable  to  a  suffering  life. 

The  chance  of  a  favorable  psychic  effect  may  be 
fairly  offset  by  the  much  greater  probability  of  an 
unfavorable  one,  in  the  developmeat  of  a  new  set  of 
morbid  ideas,  the  disappointment  at  failure,  the  feel- 
ing that  she  is  not  like  other  women,  and  the  chance 
of  death. 

When  ovaries  are  distinctly  diseased  or  the  tnbes 
filled  with  pus,  or  hemorrhage  from  a  fibroid  is  wast- 
ing the  patient's  strength,  then  the  question  is  no 
longer  nenrologioal  but  surgical,  and  should  be  lo<Aed 
at  solely  from  that  standpoint. 

It  is  worth  noting  at  this  place  that  S76  married 
women  under  sixty,  in  regard  to  whom  this  point  was 
recorded,  had  566  children ;  62  were  childless,  71  had 
one  child  each,  53  two,  and  there  were  only  «ght 
who  had  had  more  than  six. 

Theories  of  anto-intoxicatioo  are  not  easy  to  deal 
with  clinically  in  the  absence  of  extensive  laboratory 
facilities,  of  which  the  chief  and  most  essential  would 
be  a  chemist  such  as  there  are  but  few  of. 

When  the  blood  in  quantity  is  not  to  be  obtainedi  the 
ease  with  which  either  an  excess  or  deficiency  of  a 
given  substance  in  the  urine  can  be  interpreted  to 
mean  an  excess  in  the  blood  or  in  the  tissoea,  gives  an 
elusive  character  to  the  research  more  entertaining 
than  instroetire.  A  good  many  examinations  have 
been  made  in  the  cases  now  under  disonssirai  which 
have  gone  beyond  the  determination  of  the  presence 
or  absence  of  albumin,  bnt  have  not  been  numerous 
or  regular  enough  in  most  cases  to  enable  the  course 
of  elimination  to  be  watched  for  any  length  of  time. 
There  is  not  a  great  deal  of  interest  to  be  foond 
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therein,  except  posaibly  the  general  conclusion  that 
the  vital  metamorpboaes,  as  indicated  bj  area,  often 
uric  add,  and  the  total  amount  of  Boli^  are  taking 
place  but  sluggishly. 

The  urioe  is  apt  to  be  small  in  quantity,  and,  al- 
though of  high  specific  gravity,  not  suflSdeotly  so  to 
bring  up  the  total  amount  of  elimination  to  the  nor- 
mal  standard ;  normal,  that  is,  as  regards  a  person  on 
full  diet.  There  is,  however,  do  reason  to  look  for 
any  poisonous  retention  due  to  deficent  action  on  the 
part  of  the  kidneys. 

The  pbosphatea  have  been  determtaed  only  in  a 
few  cases  from  the  feeling  that,  however  close  the  re- 
lation may  appear  on  chemical  gronnds  between  their 
excretion  and  the  combustion  of  nervous  tissue,  yet 
the  amount  of  variation  in  the  quantity  derived  from 
this  source  would  be  so  entirely  obscured  in  the  much 
larger  quantity  derived  from  the  tissues  generally  and 
from  the  food,  as  to  be  not  worth  considering,  unless 
the  latter,  the  food,  can  be  brought  to  a  constant 
value,  a  condition  not  easily  carried  out. 

In  view  of  recent  theories  of  the  relation  of  neuras- 
thenia to  so-called  lithemia,  and  headache  as  a  special 
symptom,  a  considerable  nnmber  of  quantitative  de- 
terminations of  uric  acid  have  been  made,  which  seem 
to  me  to  lead  to  the  unexpected  oonclasion,  that  al- 
though there  may  be,  as  Dr.  Haig's  observations  seem 
to  show,  Boch  a  thing  as  a  ario-acid  headache,  the 
neurasthenic  headache  is  not  of  that  character. 

For  reasons  easily  understood  no  search  was  made 
for  organic  substances  likeparazantfaine,  requiring  the 
evaporation  of  several  litres  of  urine  for  their  detec- 
tion. 

It  is  a  rather  singular  fact,  considering  the  wide 
diffusion  of  the  lithemic  doctrine,  that  **snp|veised 
gout "  is  mentioned  only  once  in  our  papers  as  among 
the  probable  causes  of  Derrou  prostration. 

The  number  of  cases  among  65  in  whiah  the  pro- 
portion of  arte  acid  to  area  was  determined,  in  which 
it  exceeded  that  laid  down  by  Haig  as  Uie  average, 
namely  is  very  small  altogether,  and  in  most  of 
these  for  only  a  single  observation  each.  There  is 
nothing  in  common  to  them  which  would  enable  one 
to  connect  this  condition  with  any  degree  of  proba- 
bility, to  any  special  symptom.  The  largest,  was 
in  a  case  of  neurasthenia,  where  the  total  urine  for 
twenty-four  hours  was  very  small,  400  cubic  centi- 
metres, and  the  urea  corresponded,  while  the  uric  acid 
was  apparently  a  little  increased  with  reference  to  the 
nsnal  daily  oatpat.  The  only  ease  where  aa  increased 
proportion  rorresponded  to  severe  nervous  symptoms, 
was  one  of  very  persistent  headache,  so  severe  and 
so  constant  that  the  idea  of  organic  disease  was  enter- 
tained bat  never  found  other  suffldent  support.  The 
fractions  found  at  various  times  were 

It  is  important  to  note  that  in  this  case,  where  there 
was  no  pronounced  gastric  disturbance,  the  weight 
constantly  dimioisbed. 

In  another  case,  in  many  respects  similar,  but  where 
the  weight  increased  without  a  corresponding  improve- 
ment in  the  headache,  the  proportion  of  uric  acid  to 
area  was  mostly  between  ^  and 

Other  cases  of  increased  proportion  were  of  gall- 
stone; hysterical  paraplegia  and  contracture,  with 
great  emaciation  and  gastric  disturbance ;  chronic  gas- 
tritis, improving  and  gaining  weight;  agoraphobia; 
debility;  melancholia;  severe  dysmenorrhea  and  hy- 


steria ;  convalescence  (rapid)  from  hysterioal  vomi^ 
ing ;  and  idiopathic  anemia. 

In  the  cases  where  a  number  of  observations  were 
made  upon  the  same  patient  it  is  just  as  difficult  to 
trace  any  constant  counectioo  between  excretion  and 
fluctuation  in  symptoms.  Since,  however,  an  increased 
amoQut  of  uric  acid  in  the  arlne  may  mean  either  that 
there  is  a  laige  aofount  in  store,  or  that  it  is  being  rap- 
idly washed  out,  and,  on  the  other  baud,  a  diminished 
quantity  may  mean  either  that  little  is  being  formed 
or  else  that  it  is  being  held  back  in  the  tissues  or 
again  in  the  blood,  it  is  very  difficult  to  use  these 
figures  against  any  theory  which  might  be  brought 
forward. 

As  to  the  total  daily  output  of  uric  acid  it  is 
equally  difficult  to  connect  increase  or  decrease  with 
definite  symptoms.  In  not  a  single  instance  did  it 
reach  one  gramme  per  diem.  The  nearest  to  it  (.870 
m^.)  was  from  the  case  of  gall-stone. 

The  case  of  severe  headache  with  a  large  propor- 
tion, also  had  rather  a  large  total  amount  in  twenty- 
four  hours. 

An  auto-intoxication  theory  might  easily  be  bnilt 
upon  the  extremely  frequent  and  important  oonnectioD 
between  constipation  and  conditions  of  great  deprea- 
sion. 

It  is  important  to  correct  this  symptom,  and  a  per- 
manent improvement  is  very  likely  to  accompany  the 
abatement  of  nervous  symptoms,  yet  the  latter  does 
not  follow  with  that  speed  and  certainty  which  we 
should  have  a  right  to  look  for  if  melancholia  were 
merely  a  sort  of  narcotism  from  retained  intestinal 
toxins.  There  is  as  yet  no  distinct  chemical  evidence 
of  such  an  action. 

The  secretion  of  the  akin  is  as  likely  Co  be 
creased  as  diminished,  so  far  as  quantity  goes,  and  I 
am  aware  of  no  observation  as  to  its  qtialitative  con- 
dition. 

In  short,  we  may  say  that  while  it  is  very  import 
tant  for  therapeutic  purposes  that  all  the  secretiooa 
should  go  on  properly,  we  cannot  point  to  any  one  of 
them  as  more  to  blame  than  another  as  holding  back 
excrementitions  matter,  nor  to  any  one  constituent  as 
the  specific  poison. 

The  making  of  fat  and  blood  are  almost  proverbially 
connected  with  the  cure  of  nervous  debility,  since 
their  development  has  been  systematized  by  our  distin- 
guished countryman.  Weir  Uitchell,  and  his  followers. 

Blood  examinations  are  not  difficult  nor  time  de- 
stroying to  make,  but  are  unfortunately  wanting  id 
acouraey,  when  dependent  upon  color  comparisons  as 
so  many  of  them  are.   Many  such  have  been  made 
by  myself,  and  afterwards  the  same  specimen  esti- 
mated by  several  of  the  nurses,  who  acqaired  a  con- 
siderable experience.    The  discrepancies  in  the  indi- 
vidual readings   of  the   Fleischl  hemometer  were 
usually  decided  and  the  averages  varied  between  dif- 
ferent observers  within  quite  wide  limits,  and,  what  ia 
especially  unfortunate,  the  differences  were  not  con- 
stant and  no  personal  equation  could  be  establiahed 
by  which  the  reading  of  one  observer  could  '\be  re- 
duced to  that  of  another.    I  find  in  my  own  caM  that 
I  almost  invariably  read  a  higher  percentage  tha^n  any 
of  the  nurses,  but  the  difference  was  not  constant.  ^^^A 
did  hot,  however,  obtain  absolutely  high  results,  |^ 
think  the  establishment  of  a  pbysiolo^cal  standarr* 
by  a  large  number  of  observations  and  aJao  some  ao 
of  approximatioo  to  the  limits  of  error  in  peraor 
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eqaatiou,  wonld  be  a  very  tuefol  piece  of  work.  In 
the  bRods  of  the  same  obserTer,  however,  for  pur- 
powt  of  compariBOD  the  Fieiscbl  bemometer  is  a  very 
nseful  aod  conTenient  one. 

For  the  globalar  richness  the  hemocytometer  of 
Hayem  and  Growers,  especially  in  the  form  now  usu- 
ally employed  of  Thoma-Zeiss,  is,  if  a  sufficient  num- 
ber of  observations  be  made,  an  extremely  useful  in- 
strument for  diaguosia,  bat  as  many  of  yon  know,  a 
most  wearisome  and  Ume-spoiMng  one.  A  staods^ 
for  this  is  needed  also. 

I  have  a  strong  impression,  based  however  on  too 
small  a  number  of  oheervations  to  make  it  more  than 
that,  that  the  Thoma-Zeiss  now  in  nse  wonld  give  a 
considerably  higher  average  than  a  Growers  mule  in 
this  ooQotry,  which  1  employed  some  years  ago. 

An  extremely  u-efal  instrument,  not  requiring  so 
macb  delicacy  or  manipulation  as  the  blood-counter  or 
the  color-tests,  and  giving,  it  seems  to  me,  very  trust- 
worthy results,  is  the  ceotrifugator  or  hematocrit  as 
improved  by  Dr.  Daland  aod  Mr.  Metzger  of  Fhtla- 
delphia.  This  gives  the  actual  proporttoD,by  bulk,  of 
red  corpuscles  in  a  large  drop  of  blood  and,  with  a 
little  care,  the  white  corpnacleif,  too,  can  be  determined 
with  a  useful  degree  of  accuracy.  With  this  instru- 
ment and  the  Fleischl  it  seems  to  me  that  the  condi- 
tion of  the  blood  can  be  followed  with  only  a  moder- 
ate expenditure  of  Ume,  the  numerical  estimation  and 
the  dtiCereotial  examination  of  white  corpuscles  being 
needed  chiefly  for  a  single  or  repeated  diagnostic  ex- 
aminaUou. 

When  we  speak  of  anemia,  however,  we  have  in 
mind  two  different  condition^  which  are  very  apt  to  be 
confoaoded.  By  local  anemia  we  generally  refer  to 
the  balk  of  fluid-blood  brought  or  remaining  in  the 
part,  bot  when  we  talk  of  anemia  io  general,  it  is  a 
question,  not  of  bulk,  but  of  richness  in  corpuscles 
and  color,  forgetting  that  it  is  just  as  possible  that 
the  total  amount  of  blood  in  the  body  may  be  defl- 
dmt  as  that  contained  in  some  portions. 

This  total  quantity  it  is  evidently  utterly  impossi- 
ble to  measnre ;  in  fact  it  is  so  difficult  to  measure 
even  after  death  tiut  the  physiologists  have  been  nn> 
able  to  get  at  it  with  satisfactory  accuracy  except  b^ 
quite  elaborate  procedures.  We  can  only  guess  at  it 
by  the  color  of  the  skin  and  visible  mucous  mem- 
branes, the  tension  of  the  pulse,  and  the  rapidity  of 
flow  from  a  puncture  and  so  on,  which  are  all  obvi- 
ously only  rude  methods  of  making  several  local  esti- 
mates to  be  combined  into  a  general  one.  I  have  cer- 
tainly found  what  seemed  an  abnormal  difficulty  in 
obtaining  from  a  puncture  a  satisfactory  amount  of 
blood  for  some  examinations,  ou  account  of  the  slug- 
gishness of  the  flow,  in  cases  where  the  quality  was 
not  very  de6<uent.  There  seems  no  reason  why  this 
total  quantity  might  not  vary  considerably  in  different 
persons,  as  well  for  instance  as  adipose  tissue ;  so  that 
a  person  with  a  very  good  coant  as  regards  corpuscles 
and  color  might  really  be  anemic,  that  is,  not  have 
enough  to  go  round  property. 

Speaking  in  a  general  way,  I  should  consider  a  large 
part  of  our  patients  somewhat  anemic  as  to  quality, 
that  is,  they  have  a  count  a  little  below  the  normal 
and  a  color  a  little  below  that  again,  as  ia  well  known 
to  be  the  rule  in  symptomatic  auemia,  and  the  re- 
verse of  the  relations  existing  in  pernicious  anemia. 
The  quantity,  had  we  the  means  of  measuring  it,  I 
feel  quite  confident,  judging  from  the  complexion,  die 


slow  bleeding  from  punctures  and  the  peculiar  pulse 
and  tracing,  wonld  be  decidedly  below  ^e  standud  of 
health. 

Hence  many  of  them  "  pan  out,"  so  to  speak,  in 
the  instrumenud  tests,  better  than  they  lookuid  better 
in  fact  than  they  really  are. 

On  the  other  hand,  extreme  anemia,  excluding  cases 
of  organic  disease  other  than  nervous,  is  not  common. 
When  found  in  a  patient  sent  in  with  a  diagnosis  of 
some  fuuotional  nervous  trouble  I  consider  that  it 
calls  for  spedal  care  in  the  search  for  some  underlying 
condition. 

A  very  good  blood  color,  that  is,  one  of  75  or 
80  per  cent.  Fieiscbl,  ia  not  at  all  inoonsistmit  widk 
serious  and  persistent  detnlity  and  many  nervous 
symptoms.  I  speak  of  this  as  "good"  because  1 
am  sure  that  it  may  often  be  found  in  persons  in  ex- 
cellent health.  I  cannot  get  much  above  this  in  my 
own  person,  and  I  have  heard  the  same  remark  made 
by  a  colleague  of  sufficiently  healthy  embonpoint  and 
rather  an  unusual  (for  an  American)  Acridity  of  com- 
plexion. The  statement  has  also  been  made  by  oth- 
ers that  the  standard  (100^  =normal)  of  the  Fleischl 
is  set  too  high  for  the  average  American. 

Thus  a  good  blood-count  is  of  favorable  import  as 
regards  the  condition  of  the  general  health  and,  of 
course,  on  that  basis,  of  a  favorable  tendency  as  regards 
special  nervous  symptoms,  but  it  is  not  at  all  oonclnsive 
as  regards  speedy  recovery.  One  patient  who  had  a 
color-test  of  87  per  cent,  has  been  an  invalid  ever  since 
and  has  applied  to  be  re-admitted.  Another  with  87 
per  cent.,  was  somewhat  relieved  by  local  uterine  treat- 
ment but  said  she  never  expected  to  sleep  well  again. 
Several  others  with  from  75  to  95,  as  determined  here, 
have  remained  invalids  for  months  after  leaving, 
including  one  case  of  chronic  insanity  with  delusions. 

These  cases  are  not  brought  forward  as  a  basis  for 
a  rule,  for  Uie  examination  has  not  been  made  as  a 
matter  of  routine.  Most  patients,  where  the  general 
i^pearance  coincided  with  the  symptoms,  were  not 
examined  at  all  in  that  way.  One  of  the  most  striking 
cases  was  that  of  a  woman  whose  appearanoe,  amadated, 
pale,  worn  and  distressed,  corresponded  exaody  with 
her  complaints  of  pain  in  every  part  of  her  body,  which 
we,  as  well  as  our  predecessors  and  successors,  found 
it  equally  impossible  to  account  for  or  to  relieve.  We 
have  heard  that  she  has  since  been  in  an  insane 
asylum.  She  had,  however,  two  days  after  admission, 
color  75,  corpuscles  4,650,000.  Three  weeks  later 
color  66,  and  two  months  and  a  half  later  76. 

In  fact,  the  relations  of  blood-richness,  quality  aod 
local  distribution  may  be  best  understood  by  a  com- 
parison to  the  water-supply  of  a  large  manufacturing 
and  business  city  and  an  outlying  suburban  district. 
A  moderate  diminution  will  not  be  allowed  to  interfere 
with  the  working  of  the  important  interests  of  the 
great  centra  but  will  be  shown  chiefly  in  the  dirtiness 
of  streets  and  a  want  of  color  in  the  outlying  lawns 
and  gardens,  while,  on  the  other  band,  no  possible 
abundance,  though  it  may  make  the  wilderness  to 
blossom  like  the  rose,  can  restore  bnsiness  activity  to 
machinery  and  apparatus  which  is  not  fitted  to  make 
use  of  it.  Jf  water-wheels  are  broken  down  and  rusted 
from  disuse  in  a  long-continued  drought  they  cannot  be 
set  going  to  advantage  all  at  once  by  a  freshet. 

This  comparison  might  be  carried  a  step  further  by 
suggesting  that  the  quality  of  blood,  as  well  as  of 
water,  may  vary  in  different  paru  of  the  same  systeoi, 
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It  is  strikingly  sbowD,  not  ouly  by  well-koown 
ohemioal  reBoTts,  bat  by  the  iDtereaUog  obBerTattona  of 
the  younger  Mitchell  on  the  immediate  increase  of  the 
red  oorpascles  after  massage,  showing  that  they  must 
have  been  stirred  np  and  put  in  general  dronlation 
from  the  deeper  portion  of  the  vesseU  just  as  a  local 
freshet  or  energetic  gang  of  loggers  increases  the  logs 
in  the  river  below.  The  time  is  too  short  to  make  a 
theory  of  new  formation  at  all  tenable. 

It  is  more  than  probable  that  many  of  the  nervous 
symptoms  connected  with  disturbances  of  the  circu 
latton  depend  rather  upon  deficient  blood  tension, 
pressure  and  sapply  than  upon  its  exact  chemical  com- 
posiUoD.  A  person  with  blood  of  the  richest  quality 
may  faint  on  very  slight  provocation  if  the  heart's 
action  is  lo  depressed  as  to  suddenly  alter  the  cerebral 
pressure.  On  the  other  hand»  the  frog's  reflexes  act 
for  hours  after  his  blood  has  been  thoroughly  replaced 
by  a  solution  of  salt.  A  similar  result  is  seen  in  the 
rapid  restoration  from  intravenous  salt  injections  in  the 
cholera  patient,  whose  blood  is  too  thick  instead  of  too 
thin,  and  in  other  kinds  of  collapse,  where  a  hemor- 
rhage has  drained  the  vessels  of  their  contents  as  a 
whole,  without  any  proportional  impoverishment  of 
any  special  element.  The  condition  of  the  circulation 
in  a  considerable  number  of  neurasthenics  may  be 
described  as  a  too  small  quantity  of  blood  which  is  a 
little  "  off  color  "  pumped  feebly  into  resisting  arteries. 

The  general  nutrition,  as  indicated  by  gain  or  loss 
of  weight,  is  usually  looked  upon  as  having  special 
significance  with  reference  to  prognosis  and  bwtment 
in  fnuctional  nervous  affections,  and  inorease  in  flesh 
with  increase  of  nerve  force  as  almost  convertible 
terms. 

It  is  highly  satisfactory  to  have  so  simple  a  standard. 
Fortunately  it  is  often  correct,  and  cannot  in  any  event 
easily  lead  to  any  harmful  error,  bnt  it  is  worth  point- 
ing oat  that  there  are  important  and  not  rare  exceptions 
to  the  rule. 

A  considerable  and  nearly  constant  rise  of  weight, 
in  a  case  which  is  decidedly  under  weight  to  begin 
with,  is  undoubtedly  of  favorable  import.  It  proves,  of 
course,  that  the  digestive  organs  are  doing  their  work 
with  effect,  even  if  it  should  happen  to  be  with  some 
difficulty  and  discomfort.  If  this  be  accompanied  with 
dedded  and  more  or  less  parallel  gain  in  the  specially 
nervous  symptoms,  like  insomnia,  headache,  backache 
and  general  strength,  the  prognosis  is  deddedly  favoi^ 
able,  not  only  as  to  speedy  but  somewhat  permanent 
recovery. 

Where,  however,  the  gain  is  slow  and  slight  and  the 
nervous  symptoms  do  not  improve  for  some  time,  it 
seems  highly  probable  that  the  patient,  even  if 
ultimately  materially  better,  will  be  very  likely  to  fall 
back  again  when  the  surroundiogs  become  less  favor- 
able. 

If  the  patient  be  already  of  sufficient  body  weight 
the  desirability  of  increasing  it  is  not  great,  and  if  a 
in  is  made,  or  at  least  any  extreme  gain,  it  cannot 
considered  an  adva  tage. 
These  remarks  apply  especially  to  well-marked 
neurasthenia  and  melancholia.     Fat  hysterics  and 
dements  are  sufficiently  well  known. 

A  constant  and  decided  loss  of  flesh  is,  of  course,  an 
exceedingly  unfavorable  condition,  bnt  I  can  recall  at 
least  one  case  where  the  patient  made  a  fluctaatiog 
record  of  weight  with  the  ultimate  loss  of  a  pound  or 
two,  having  been  below  weight  to  begin  with,  where 


the  general  improvement  went  on  in  a  similar  fluctuate 
ing  way,  but  at  the  time  of  discbarge  was  in  every 
respect  a  considerable  one.  Generally  the  fluotnalions 
which  occur  coincide  pretty  closely  with  the  im{ffove- 
ment,  or  the  reverse,  of  the  oUier  symptoms.  One 
case,  however,  being  rather  a  stout  woman  of  the 
flabby  neurasthenic  type,  gained  quite  rapidly  in  weight 
for  some  months,  and  at  the  same  time  slowly  as 
regards  nervous  symptoms.  Then  she  fell  off  less 
rapidly  but  steadily  in  weight,  but  did  not  lose  the 
gain  made  in  other  respects,  and  has  continued  to  im- 
prove since.  I  do  not,  however,  know  the  history  of 
her  weight  after  leaving  the  Asylum. 

On  the  other  hand,  there  have  been  quite  a  number 
of  cases  where  the  improvement  has  been  not  only 
real  but  very  striking,  with  but  little,  if  any,  increase 
in  weight,  and  this,  too,  when  Ae  original  weight  was 
below  normal. 

Of  course,  in  cases  in  which  the  chief  severity  of  the 
symptoms  consists  in  digestive  derangements  the  gain 
of  weight  is  espedally  encouraging. 

It  is  not  only  practically  true  but  theoretically 
reasonable  that  the  building  up  of  all  the  tissues  as 
indicated  by  body  weight,  although  a  most  excellent, 
and  in  many  cases  essential,  preparation  for  nervous 
repair,  should  not  be  all  that  is  needful.  Tbe  molecule 
of  nervona  protoplasm  is  undoubtedly  a  most  complex 
one.  It  is  the  most  delicate,  most  choice-  and  precious 
of  all  living  matter,  and  it  is  not  to  be  built  up  by  the 
same  gross  processes  which  turn  starch  and  sugar  into 
fat,  or  even  gluten  into  blood-albnmin. 

Intellect,  feeling,  courage  and  will  are  not  to  be 
expressed  in  terms  of  potatoes  or  eggs  or  phosphates, 
even  "  vitalised,"  or  alcohol  or  coffee. 

The  neuron  is  a  growth,  a  structure,  with  its  periods 
of  increase  and  decay,  and  it  is  a  view  which  leads  to 
imperfect  practical  results  to  look  upon  it  simply  as  a 
reservoir  in  which  energy  can  l)e  stored  up  at  will  by 
a  mere  ootaide  pressure  of  nutritive  material. 

It  is  undoubtedly  true  that  every  nerve  process  has 
its  equivalent  in  a  chemical  decomposition,  but  it  is 
not  possible  to  reverse  the  process  and  make  chemi- 
cal, electric  or  any  other  force  into  nerve  action  at 
will,  any  more  than  it  is  possible  to  make  the  whole 
of  the  mechanical  energy  of  a  pound  of  coal  into 
light  without  Uie  greater  portion  of  it  going  inevitar 
bly  to  less  subtle  and  less  desirable  forms  of  force. 
The  most  that  can  be  done  is  to  present  an  abundant 
supply  of  material  from  which  the  nerve  cell  must  se- 
lect and  bnild  up  according  to  its  own  law  of  growth. 

I  have  no  doubt  that  in  many  cases  where  we  see  a 
parallel  improvement  in  weight  and  in  general  recov- 
ery of  nervous  tone,  that  the  general  nutrition  is  &vor- 
abiy  influenced  by  the  restored  function  of  the 
trophic  nerves  in  stimulating  secretion  and  growth, 
quite  as  much  as  because  an  excess  of  nutriment  has 
been  presented  to  the  nervous  centres. 

People  generally  grow  fat  because  they  have  ceased 
to  worry  qnite  as  much  as  they  grow  cheerful  because 
they  have  become  corpulent.    Csesar  says  indeed: 

"  Let  me  have  men  about  me  that  ara  tat, 
Sleek-headed  men  and  such  as  sleep  o*  nights: 
Toad'  Cassias  bath  a  lean  and  hoogry  look : 
He  thinks  too  moch :  such  men  axe  diulKexoas." 

But  the  Scripture  has  it  (Deuteronomy  xxxii,  15)  : 

"  But  Jeshorun  waxed  fat  and  kicked:  thoa  art  waxen  fat, 
thou  art  Rrowo  thick,  tlioa  art  covered  with  fatnen;  than  ha 
forsook  God  which  made  him*  and  lightly  esteemed  the  Book  of 
bis  salvation." 
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If  we  exclude  the  dtBtioct  hysterical  elemeot  for 
which  namberless  theories  hare  been  framed,  it  is  by 
no  means  easy  to  make  one  which  shall  cover  all  the 
cases  in  which  nervous  ezhaustioo  seems  to  play  the 
principal  part,  and  the  chief  difficnity  appears  to  lie 
in  those  not  very  rare  cases  where  the  assignable  or 
assigned  cause  is  entirely  inadequate  to  the  effect 
claimed,  and  yet  where  the  result  is  approximately 
the  same  as  when  the  exhaustion  is  the  l^itimate  con- 
sequence  of  actual  and  6xcessi?e  overwork  and 
anxiety,  or  overwhelming  shook. 

We  can  nodentand  why  successive,  perhaps  unex> 
pec  ted  deaths  of  near  friends,  perhaps  after  an  ex- 
hausting period  of  nursing,  should  produce  a  complete 
temporary  loss  of  mental  vigor,  and  an  absolute 
inability  for  actioa  or  decision,  as  well  as  many  dis- 
turbances of  the  nutritive  fuuctions ;  but  when  a 
somewhat  similar  coodition  is  supposed  to  remain  for 
many  years  after  the  peac^ul  death  of  a  parent  at  a 
good  old  age,  except  by  assomiug  that  immensely 
greater  differences  exist  in  nervous  susceptilMlity  of 
different  persons  than  can  be  detected  in  r^^ard  to  or- 
dinary diseases,  it  is  difficult  to  make  the  same  ana- 
tomical explanation  cover  both  cases. 

We  have  now  aooorate  anatomical  descriptions  by 
Hodga  and  his  suooeisora  in  the  work,  of  the  appear- 
ance of  exhausted  nerve  cells  under  the  microscope, 
showing  that  they  undergo  decided  changes  after  rest 
and  action  identical  with  those  to  be  seen  in  other 
cells,  those  of  the  stomach  for  instaoce,  when  in  a 
state  of  fuDctional  activity  or  the  reverse. 

The  condition  of  permanent  -exhaustion  has  not, 
to  be  sure,  been  directly  observed  in  the  same  way, 
and  it  is  doubtful  if  it  ever  will  be,  since  the  changes 
are  of  a  too  delicate  kind  to  be  preserved  for  boars 
after  death,  while,  experimentally,  it  would  be  diffi- 
cult to  imagine  a  method  of  imitating  the  kind  of  con- 
stant irritation  whidi  brings  about  this  condition  in 
onr  own  specieB. 

Perhaps  the  vicUms  of  the  abominable  experiments 
of  Mant^^azaa  might  have  furnished  material  at  a 
price  infinitely  beyond  any  possible  advantage  from 
such  refined  cruelty. 

The  nearest  approach  is  perhaps  to  be  found  in  the 
lesions  of  chronic  insanity,  which  are,  however,  even 
now  not  clearly  ascertained,  except  in  general  paraly- 
sis, where  they  are,  as  you  know,  of  a  more  fixed,  and 
probably  of  a  more  obvious,  character.  In  the  latter 
disease,  we  have,  in  a  large  proportion  of  cases  at 
least,  toxic  and  diathetic  caoses  at  work,  in  addition  to 
the  vimple  dironic  congestion  of  overexdtement. 


PENETRATING  WOUNDS  OF  THE  ABDOMEN.^ 

BT  JAXaS  O.  HCHVOBD,  H.D. 

In  these  days  no  one  man  can  hav«  a  large  experi- 
ence with  penetrating  wounds  of  the  abdomen.  The 
bet  that  every  case  of  this  kind  creates  a  furor  in  the 
community  and  a  stir  of  surgical  interekt  is  evidence 
enough  of  this.  I  doubt  if  any  man  in  this  audience 
has  had  a  dozen  such  cases  in  bis  whole  experience. 

■  Bwd  MOT*  the  SarckMl  BooUon  of  the  Suffolk  DIatriot  Hedloal 
8Ml«4,  BUjr  1,  leSB. 


With  the  object  of  studying  this  subject,  I  have 
taken  the  experience  of  die  Massachusetts  Greneral 

Hospital  for  twenty-four  years,  and  attempted  to  thor- 
oughly familiarize  myself  with  the  cases  entered  there 
within  that  period.  They  form  the  basis  of  this 
paper;  but  unfortunately,  aud  to  my  surprise,  I  find 
that  the  total  number  is  but  thirty-eiglit. 

The  scope  of  this  paper,  therefore,  is  to  take  up  the 
list  of  cases  in  considerable  detail,  to  analyze  them 
with  some  care,  to  compare  the  results  reached  with 
the  results  of  other  men,  and  to  draw  what  oonolnsions 
such  data  seem  to  justify. 

The  police  records  of  Boston  may  show  a  snrpriung 
increase  in  assaults  and  murders  oE  recent  years ;  I 
fancy  they  do  so.  Cerbunly  the  hospital  records  for 
the  past  decade  indicate  a  very  large  increase  in  ab- 
dominal wounds  due  to  crime. 

Of  penetrating  wounds  of  the  abdomen,  from  1869 
to  1873  there  were  oooe;  in  187S  there  was  one;  in 
1874,  OM  ;  io  1877,  om  ;  in  1878,  two  ;  in  1882,  ons  ; 
in  1883,  (me;  in  1886,  thrtt;  in  1887,  one;  io  1888, 
tAree;  in  1889,  ikrtt ;  in  1890,  one;  in  1891,  thrw  ; 
iu  1892, j£w;  in  1893,  tight;  in  1894,  /our;  a  total 
of  thirty-eight  in  twenty-four  years ;  and  of  the  twenty- 
four,  nine  years  were  entirely  destitute  of  any  such 
casualty. 

Previous  to  1870,  which  date  I  have  chosen  as  a 
convenient  point  of  departure,  the  oases  of  penetradng 
shot  wonnds  of  the  abdomen  were  still  rarer.  In  the 
hospital  records,  from  tiieir  beginning  in  1821  down 
to  1859,  there  are  none  such.  From  1859  to  1870 
there  are  seven  cases  with  five  deaths.  One  of  the 
two  recoveries  was  from  an  old  war  wound,  which  bad 
terminated  in  convalesence  with  fecal  fistula;  in  the 
other  there  was  do  evidence  of  penetration.  Jf  we 
count  out  these  cases,  as  we  are  justified  in  doing,  five 
cases  remain,  with  a  mortality  of  100  per  cent. 

For  the  sake  of  our  death-rate  it  is  perhaps  fortu- 
nate that  the  very  large  majority  of  cases  since  1870 
was  in  young,  vigorous  adults ;  five  were  women, 
thirty-three  were  men.  At  the  Massachusetts  General 
Hospital  the  death-rate  from  these  injuries,  especially 
from  shot  wounds,  is  high  to-day  ;  as  high  practically 
as  it  ever  was. 

The  work  of  W.  T.  Bull,  of  New  York,  in  1886, 
as  much  as  any  one  thing,  gave  the  impetus  to 
rational  operative  treatment  in  these  cases ;  and  since 
that  time  a  large  number  of  successful  operations 
have  been  reported  from  other  quarters.  The  best 
series  of  this  kind  that  I  Wve  found,  and  for  the 
purposes  of  comparison,  far  the  most  satisfactory,  is 
that  of  A.  B.  Miles,  of  New  Orleans ;  his  paper  was 
published  in  the  AkmU  of  Suryerjfj  1893.  He  re- 
marks that  abdominal  sections  are  wise,  as  successful 
results  are  on  the  increase,  and  that  the  inaction 
method  is  rapidly  becoming  obsolete.  Tlus  statement 
is  in  a  sense  true,  but  is  somewhat  misleading,  I  believe. 

P.  Balpb  Egan,  U.  S.  A.,  coutributed  a  very  vain- 
able  paper  on  a  case  of  gunshot  injury  to  the  ascend- 
ing colon,  last  year  in  the  Botton  Medical  and  Suryi- 
eat  Journal.  His  article  is  lucid  and  conservative,  and 
he  insists  upon  the  fact,  long  recognized  but  too  often 
overlooked,  that  the  character  and  seat  of  visceral 
perforations  are  most  important  factors  in  prognosis. 

Miles  had  thirteen  operative  cases  with  eight  deaths. 
This  is  a  remarkable  showing;  but  in  spite  of  so  brill- 
iant a  success  he  appears  to  apologise  for  having  such 
a  high  death-rate. 
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A  stady  of  his  cases  sllbwe  that  in  all  of  the  eight 
fatal  ones  there  was  extensive  laceratioD  of  the  small 
intestine,  with  fecal  extravasation.  Why  did  the  re- 
maiDing  five  recover  ?  Four  of  these  fortunate  ones 
were  vigorous  young  men,  operated  upon  within  one 
or  two  hoars  of  the  accident,  and  found  to  have  no 
fiad  eztravatationt  the  bowels  being  empty.  They 
may  possibly  have  recovered  without  operation.  That 
they  did  recover  after  a  careful  enterrorrapby  is  not 
snrprising.  The  fifth  case  of  recovery  is  the  only  one, 
u  reported  in  this  list,  which  is  of  any  annsual  inter- 
est. He  was  a  young  man  in  good  condilioD.  Pro- 
fose  hemorrhage,  and  ten  large  jejunal  wounds  with 
extenuve  extravasation  were  found.  This  man  was 
washed  out  and  stitched.    He  recovered. 

I  might  go  into  an  extended  discussion  of  the  causes 
why  eight  of  Miles's  cases  died  and  the  first  four  above 
mentioned  recovered.  Suffice  it  to  say,  that  after  a 
considerable  study  of  similar  cases  I  find  that  those 
which  die  are  mostly  similar  to  those  in  his  mortality 
list,  and  that  those  which  recover  usually  present  con- 
ditions such  as  did  most  of  his  saccesaful  cases — a 
peritoneum  nncontaminated  by  feces. 

I  shall  consider  both  stab  wounds  and  shot  wounds 
in  this  paper,  because  1  fail  to  see  any  essential  dis- 
tinction between  them  vhaa  the  viscera  are  perforated. 
The  greater  rarity  of  stab  wounds  perforating  the 
viscera  aooonnts,  of  ooarsej  for  their  lower  mortality. 

This  consideration  regards  treatment  only.  On  the 
other  hand,  becaase  there  is  a  vast  distinction  between 
shot  and  stab  wounds,  as  regards  their  actual  mortality. 
X  shall  discuss  each  class  separately. 

With  both  classes  of  wounds  I  am  convinced  that 
exploratory  operation  is  almost  imperative  in  all 
cases. 

Stab  wounds  very  rarely  perforate  the  viscera. 

In  my  list  there  are  nineteen  stab  cases  in  which  the 
abdominal  cavity  was  opened.  They  were  all  operated 
upon.  This  is  in  itself  an  interesting  comment  on  the 
boldness  of  surgeons  in  such  cases-  Where  a  knife  in 
the  assassin's  hand  has  already  opened  the  peritoneal 
cavity  the  aargeon  seems  raady  to  follow  with  his 
BcalpeL  I  refer  more  especially  to  fifteen  or  twenty 
years  ago,  when  gunshot  wounds  of  the  abdominal 
cavity  were  seldom  explored. 

Three  of  these  nineteen  stab  cases  died,  a  mortality 
of  15.7  per  cent.  All  three  were  unusually  serious 
cases. 

In  the  first  the  external  iliac  artery  was  opened,  and 
the  man  died  of  hemorrhage. 

In  the  second  case  the  spleen  was  lacerated.  Ac- 
cording to  the  Civil  War  statistics  thu  injury  is  at- 
tended with  a  mortality  of  93.1  per  cent.  In  this 
case  of  ours,  however,  it  seems  probable  that  the  man 
might  have  recovered  had  it  not  been  for  an  nnfortn- 
nate  complication  at  the  time  of  the  accident.  He 
was  stabbed  in  a  street  row.  A  neighboring  doctor 
was  summoned  who  examined  him  as  he  lay  upon  the 
ground,  thrust  his  finger  through  the  epigastric  wound 
and  explored  the  viscera.  With  what  object  it  ie  hard 
to  conceive.  At  the  hospital  the  hemorrhage  was 
easily  controlled  —  none  but  the  splenic  lesion  existed 
—but  the  man  died  of  acute  peritonitis  on  the  ninth 
day. 

The  third  fatal  case  of  stab  wound  occurred  in  the 
autumn  of  last  year.  The  omentum  and  stomach  pre- 
sented large  ragged  lacerations,  with  free  hemorrhage 
and  extravasation  of  the  stomach's  contents.  The  man 


died  of  peritonitis  on  the  third  day.  I  shall  take  oc- 
casion later  to  speak  of  the  mortality  in  wounds  of  the 
stomach. 

All  of  the  remaining  stab  cases,  sixteen  in  number, 
recovered  ;  and  of  these  sixteen,  fifteeu  escaped  pene* 
tration  of  the  alimentary  track.  That,  in  a  word,  is 
their  history ;  and  they  may  be  dismissed  with  a  very 
few  words.  The  wounds  were  in  all  parts  of  the  ab- 
domen, inflicted  with  all  kinds  of  cutting  instruments  ; 
rusty  nails,  splinters  of  wood,  razors  and  stilettos. 
The  omentum  was  frequently  lacerated,  the  viscera 
sometimes  protruded,  and  there  were  several  oases  of 
considerable  hemorrhage,  but  in  no  case,  when  the 
gut  remained  soand  were  there  any  symptoms  to 
cause  alarm. 

All  of  tbese  cases  were  operated  upon,  and  since 
1885,  thoroughly  explored.  The  omentum  was  fre- 
quently resected  when  it  yraa  found  to  protrude ;  but 
whether  returned  or  resected,  the  patient  always  re- 
covered. Alt  this  but  goes  to  emphasise  again  the 
safety  with  which  the  abdominal  cavity  may  be  opened 
for  exploration  ;  and  such  statistics  may  be  used  as  a 
corollary  to  the  old  problem,  Shall  the  abdomen  al- 
ways be  opened  after  gunshot  injuries  ? 

Of  these  stab  wounds  which  did  not  prove  fatal  one 
interesting  and  unique  case  remains  to  be  mentioned : 

In  the  service  of  C.  6.  Porter,  some  two  years 
ago,  a  lad  of  fifteeu  was  brought  to  the  hospital,  with 
a  three  or  four  inch  lacerated  penetrating  wound  in 
the  left  inguinal  region.  Three  feet  of  the  small  in> 
testiue  lay  outside  on  the  abdominal  wall,  and  liquid 
feces  oozed  from  a  small  rent  in  the  gut.  Two  hours 
previously  the  boy  had  fallen  upon  a  hay-fork,  one  of 
the  prongs  of  which  had  not  only  transfixed  the  bowel, 
but  bad  brought  it  outside  the  peritoneal  cavity.  The 
very  interesting  point  in  the  caso  is  that,  although 
there  was  extravasation  of  feces,  the  general  peritoneal 
cavity  remained  unpointed;  the  abdominal  wall  being 
the  only  sufferer.  The  bowel  and  torn  mesentery 
were  thoroughly  cleansed,  repaired  and  returned  to 
the  abdominal  cavity.  The  parietal  wound  was  sewed 
np  without  drunage  and  the  boy  recovered  perfectly 
in  three  weeks. 

Of  these  nineteen  stab-wound  cases  but  one  occurred 
prior  to  1886,  that  being  the  fatal  one  in  which  the 
external  iliac  artery  was  wounded. 

With  that  we  may  dismiss  the  stab  cases  for  the 
present 

The  subject  of  far  more  vital  interest  is  that  of  gun- 
shot wounds.  I  have  not  been  able  to  draw  a  careful 
distinction  between  injuries  at  long  and  short  range  or 
from  different  calibre  bullets.  Those  points  are  not 
always  noted  in  the  records,  and  I  cannot  see  that  they 
are  botors  materially  affecting  the  treatment. 

The  number  of  gunshot  wounds  and  of  stab  wounds 
is  the  same  for  Uie  last  twenty-four  years,  namely, 
!  nineteen  of  each  variety. 

Twelve  of  the  gunshot  victims  died,  a  mortality  of 
63.15  per  cent.;  seven  recovered.  Of  these  twelve 
fatal  cases,  the  five  prior  to  1888  were  not  operated 
upon.  The  seven  since  ld8:t  were  all  operated  upon. 
In  all  of  these  twelve  cases  the  viscera  were  perforated ; 
the  deaths  being  due  to  extravasation  from  the  stomach 
and  intestines,  to  injury  of  the  kidneys,  or  to  a 
wounded  aorta. 

In  one  instance  an  enormous  ragged  hole  in  the 
stomach,  with  extravasation,  caused  death.  In  all  of 
the  seven  oases  in  which  the  smaU  intestine  was 
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opened,  death  followed.  Id  two  cue*  a  woaoded 
kidney  wm  the  came  of  death  j  to  one  cue  a  wound 
of  the  aorta ;  and  in  another  a  woanded  spleen. 

Many  of  these  caaee  had  other  and  obvione  oompH- 
utioni,  bat  the  immediate  oaotes  of  death  were  those 
giTen  above. 

Be  it  noted  that,  a>  with  stab  wounds,  so  with  gtin- 
sbots  :  in  every  case  in  which  there  was  eztravasation 
iDto  the  general  peritoneal  cavity,  whether  or  not  an 
operation  was  done,  the  patient  died. 

Inclading  stabs  and  gnnshots,  of  six  wounds  of  the 
stomach,  four  had  extravasation  and  died.  Of  eight 
wonnds  of  the  small  intestine,  seven  had  extravasation 
and  died.  Of  three  wounds  of  the  colou,  all  died  with 
eztr»vasatioD.  Of  two  wounds  of  the  spleen,  both 
died.  Of  four  wounds  of  the  liver,  two  died.  The 
aorta  was  woanded  oooe,  and  the  external  iliac  onoe ; 
boA  cases  died.  The  kidney  was  woanded  twice; 
both  cases  died.  But  in  twelve  cases  the  abdominal 
cavity  was  opened  without  injury  to  the  viscera  (by 
stab  wounds  eight,  by  shots  four),  and  every  one  of 
these  cases  recovered  rapidly  and  completely. 

Of  the  seven  cases  that  recovered  after  gnnshot 
woonfis,  6ve  had  no  perforation  and  two  bad  perfora- 
tion of  the  stomach  only. 

The  reason  for  this  lowered  mortality  in  cases  of 
gnnshot  wounds  of  the  stomach  is  not  far  to  seek. 

That  the  mortality  is  distinctly  lower  than  with 
woands  of  the  small  intestine  has  long  been  well  rec- 
ognized. In  the  Civil  War  records  uie  mortality  for 
stomach  wounds  is  pat  as  low  as  76.9  per  cent. ;  while 
that  for  Uie  intestines  is  pat  at  89.4  per  cent,  (a  mis* 
leading  figure,  because  wounds  of  the  small  intestine 
are  more  fatal  than  woands  of  the  colon). 

Now  the  moooas  membrane  of  the  stomach  is  very 
movable,  as  the  anbmucoos  tissue  is  very  loose.  The 
folds  of  muoous  membraue  meet  at  different  angles  and 
HO  form  a  plexiform  appearance.  The  external  longi- 
tudinal mnscnlar  layer  is  much  thicker  than  the  inner 
eircolar  layer.  The  general  structure  is  much  thicker 
and  looser  towards  the  cardiac  end,  and  the  whole 
organ  has  from  one-third  to  one-half  again  the  thick- 
ness of  the  small  intestine.  Ueoce  it  will  be  seen  that 
whan  a  small  hole  is  punched  through  the  stODiaoh  the 
mncoDs  membrane  acts  li^  a  vsdve,  the  mnsdes 
promptly  contract  and  it  becomes  almost  impossible 
for  extravasaUon  to  tdke  place. 

The  small  intestine  is  thinner  than  the  stomach  ;  its 
various  coats  are  more  closely  associated,  and  the 
mnscnlar  longitudinal  layer  progressively  diminishes 
in  thickness  towards  the  ileo-cecal  valve. 

Id  the  large  intestine  the  mascular  coat  becomes 
progressively  thicker  towards  the  rectum,  where  it 
eveotoally  becomes  the  vigorous  internal  sphincter. 
Hie  mucous  membrane  is  more  loosely  attached,  is 
thinner  and  less  glandular  than  in  the  small  iotestine. 
Moreover,  the  colon  Is  in  part  eztrarperitoneal ;  and, 
normally,  the  contenu,  being  less  liquid  than  in  the 
small  inteBtiDB}  do  less  easily  escape  when  the  bowel 
is  pntictnred. 

These  are  anatomical  reasons,  in  themselTes  quite 
•affiment  to  account  for  the  relatively  lower  death-rate 
after  wonnds  of  the  stomach  and  large  intestine. 

I  doubt  if  the  chemical  and  bacteriological  factors 
enter  very  largely  into  this  problem.  ExtravasatioDs 
from  the  colon  and  ileum  may  be  of  a  more  infectious 
Batnre  than  from  the  jejunum  and  stomach,  as  has 
,  been  aasoted ;  but  the  stndy  of  a  very  large  number 


of  cases  oonvinces  me  that  nearly  all  extravasations 
are  fatal.  Stomach  wounds  wi&  extravasation  are 
fatal ;  without  extravasation  they  are  not  The  same 
is  true  of  woands  of  the  small  intestine ;  but  extrava* 
sation  follows  most  small  intestine  woands;  it  does 
not  follow  most  stomach  wounds. 

The  hemorrhage  from  penetrating  wounds  is  fre- 
quently very  considerable,  especially  from  the  mesen- 
tery and  liver ;  but  there  were  very  few  cases  in  which 
any  hemorrhage  was  the  obvious  and  immediate  cause 
of  death.  Of  nineteen  cases  with  free  hemorrhage 
into  the  peritoneal  cavity,  eleven  died,  but  nine  of 
these  cases  were  complicated  by  serious  wounds  of  the 
viscera.  In  two  only  could  death  be  directly  attrib- 
uted to  hemorrhage.  The  reason  for  this  present  low 
death-rate  from  hemorrhage  lies  in  the  ^t  that  in 
most  cases  the  bleeding  is  early  checked  by  operation. 

Wounds  of  the  liver  and  spleen  are  not  usually  fol- 
lowed by  fatal  hemorrhage,  but  from  wouods  of  the 
kidney  the  mortality  has  been  high  of  recent  years. 
The  Civil  War  statistics  put  it  as  low  as  66.2  per 
cent. ;  bat  it  seems  as  (hough  this  mast  be  inaocarate 
UHlay. 

Wounds  of  the  kidney  have  been  thought  to  call  for 
nephrectomy.  In  view  of  this  sentiment,  a  recently 
reported  case  by  Tiffany,  of  Baltimore,  is  interesting. 
It  was  that  of  a  man  shot  through  the  left  lumbar  re- 
gion. The  kidney  and  spleen  were  perforated,  bat 
the  bowel  was  intaot.  TiSxuy  opened  the  abdomen 
in  front,  put  a  stitch  through  the  bleeding  spleen, 
tamponed  the  kidney  and  cleared  out  from  the  abdom- 
inal cavity  a  considerable  amount  of  free  blood.  The 
patient  made  a  petleot  recovery  without  a  permanent 
urinary  fistala. 

After  the  accidents  the  lapse  of  time  at  which  most 
of  these  cases  were  seen  did  not  vary  much.  Treat- 
ment began,  as  a  rule,  in  from  one  to  three  hours. 
The  longest  time  which  elapsed  was  seventy  hours ;  up 
to  which  time  the  patient  refused  operation,  which 
was  urged.  In  this  case  perforations  were  discovered 
by  forcing  air  through  the  got,  submerged  in  water. 
A  general  peritonitis  existed,  however,  and  the  man 
died. 

Most  of  the  fotal  cases  were  (noaght  in  in  a  state  of 
shock  or  collapse,  and  died  in  a  few  hours.  Accord- 
ing to  the  records  bat  two  fatal  cases  vera  not  fn  col- 
lapse on  their  entrance. 

The  great  majority  of  these  cases  of  collapse  were 
not  due  to  hemorrhage,  but  to  extravasation.  What 
is  the  nature  of  the  shock  in  these  cases  and  why  are 
they  so  invariably  fatal  ?  As  has  been  stated  before, 
not  a  single  case  of  extravasation  survived,  whether  or 
not  operated  upon.  The  constitutional  disturbance  is 
nearly  always  immediate  and  profound  ;  but  I  believe 
the  causes  are  too  obvious  to  permit  the  use  of  the 
term  shock.  The  action  of  the  poored  oat  chyle  and 
feces  seems  very  similar  to  what  takes  place  after  the 
old-fashioned  catheter  chill.  As  wiUi  it,  the  prooeu 
seems  to  be  an  acute  infection.  The  absorptive  powers 
of  the  peritoneum  are  macb  greater  than  those  of  the 
urinary  track,  and  the  complete  systemic  toxemia  is 
immediate  and  profound.  Usually  this  takes  place 
from  very  slight  soiling  of  the  peritoneum,  and  calls 
for  the  promptest  surgical  relief.  These  are  cases  in 
which  any  delay  is  most  dangerous.  It  would  seem 
that  the  normally  protected  peritoneum  only  is  capable 
of  absorbing  the  septic  material ;  for  in  that  case  of 
the  boy  wounded  by  a  hay^rk  die  extravasated  feces 
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came  id  contact  onlj  with  the  cold  and  exposed  peri- 
toneum outside  tbe  abdominal  cavity.  lu  that  case  no 
peritonitis  ensued  and  this  patient  recovered. .  A 
wound  of  the  gut  without  extravasation  is  not  danger- 
ous. An  extravasation  without  general  peritoneal 
soiling  is  equally  harmless. 

In  support  of  these  propositions  various  pathologi- 
cal surgical  conditions  are  in  evidence.  We  know  how 
trifling  a  matter  it  is  to  open  the  bowel  for  artificial 
anus,  and  how  the  encapsulated  abscess  of  an  appendi- 
citis ceases  to  be  dangerous  when  drained. 

To  carry  the  comparison  farther,  as  others  have 
done,  we  know  tbe  frightful  and  familiar  symptoms 
which  almost  immediately  develop  after  perforation  of 
tbe  appendix  free  in  the  abdominal  cavity ;  and  tbe 
high  mortality  following  that  eveut.  Exact  statistics 
of  tbe  mortality  in  that  condition  are  difficult  to  ob- 
tain from  tbe  complicated  nature  of  the  case;  but  re- 
liable operators  place  it  very  near  100  per  cent. 

This  series  of  oases,  with  the  results  obtained  there- 
from, seems  to  bear  unt  the  modern  teaching,  that  in 
all  cases  of  doubt  we  should  operate.  If  there  is  hem- 
orrhage or  extravasation,  they  must  be  checked ;  if 
not,  no  harm  will  have  been  done. 

A  few  exceptions  may,  of  course,  always  be  found 
to  prove  any  such  rule.  For  instance,  last  Maya  man 
entered  the  hospital  twelve  hours  after  the  accident, 
having  been  shot  high  in  the  epigastrium.  He  was 
distended,  tender ;  vomited  ;  was  dull  on  percussion  in 
the  flanks.  He  was  not  operated  on.  After  twenty- 
four  hours  he  began  to  improve,  and  eventually  re- 
covered. Here  was  doubtless  a  case  of  perforatiou  of 
the  stomach,  with  hemorrhage,  which  was  not  exces- 
sive. I  think  there  could  have  been  no  extravasation. 
It  was  just  one  of  those  eases  in  which  one  need  not 
wonder  at  the  recovery. 

Another  case  of  nnusnal  importance  laat  December 
was  that  of  a  man  who  was  shot  through  the  epigas- 
trium. He  . was  in  excellent  condition  on  entering  the 
hospital.  He  had  vomited  blood  before  his  entrance. 
One  hour  after  the  accident  abdominal  section  was 
done.  Free  blood  was  found  in  the  abdominal  cavity. 
The  mucous  membrane  of  the  stomach  was  seen  pout- 
ing through  a  hole  on  the  anterior  surface  of  that 
organ.  The  posterior  wall  was  also  wounded.  There 
were  two  holes  in  the  jejanum,  four  in  the  ileam  and 
two  in  the  mesentery  —  ten  in  all.  These  were  re- 
pured  and  the  abdomen  fiushed  and  closed  with  drain- 
age. For  four  days  the  man'did  well  apparently ;  but 
by  the  sixth  day  marked  general  sepsis  had  developed, 
and  he  died  on  the-  eighth  day.  At  the  autopsy  no 
previously  unobserved  visceral  injuries  were  discov- 
ered. Of  all  the  cases  which  survived  operation  to 
die  of  sepsis,  this  mau  lived  the  longest 

Most  writers  on  this  subject  give  the  old  classical 
symptoms  by  which  these  lesions  are  to  be  determined  ; 
but  for  us  to-day  these  symptoms  are  almost  valueless, 
because  they  refer  commonly  to  several  days  after  the 
accident,  when  peritonitis  and  other  complications  have 
fully  developed.  In  our  experience  we  do  not  care 
for  these  evideaces  of  advanced  disease.  We  see  our 
eases  early  and  must  act  at  once.  We  do  not  care  to 
distinguish  betweeu  lacerated,  contused,  incised  or 
punctured  wounds.  The  fact  of  perforation  is  enough. 
Nor  do  we  differentiate  between  lesions  of  the  duode* 
num,  jejunnm,  ileum  and  colon.  The  books  also  toll 
of  feces  and  worms  seen  at  the  external  opeuiug,  of 
emphysema,  of  bloody  vomiting  and  bloody  stools,  of 


secondary  shock  and  fecal  flstulse.  Most  of  these 
things  are  tate  phenomena.  We  wish  to  act  before 
they  have  a  chance  to  develop. 

The  differential  diagnosis  between  wounds  perforat- 
ing or  not  perforating  the  intestines  remains  as  diffi- 
cult as  ever,  prior  to  operation.  The  symptoms  of 
collapse  and  shock  do  not  necessarily  iudicato  perfora^- 
tion.  Ytunidng  means  nothing.  It  is  seldom  bloody, 
even  when  the  stomach  is  penetrated.  Fains  may  be 
localized  or  general,  or  not  present  Pain  at  the  urn- 
bilicos  is  by  no  means  so  common  as  some  writers  say. 
It  is  rare,  and  is  as  illusive  as  the  so-called  McBumey 
point  in  appendicitis.  The  use  of  gas  insufflations  is 
qnite  commonly  pronounced  dangerous.  In  many  cases 
extravasation  has  been  caused  when  none  previously 
existed.  Tbe  temperature  and  pulse,  too,  are  of  little 
value.  Tbe  temperature  is  usually  normal  or  subnormal. 
With  fatal  perforation  the  pulse  may  be  slow  and  full. 
A  rapid  and  feeble  pulse  may  exist  without  serious  in- 
ternal damage.  Hematuria  is  uncommon,  as  injuries 
to  the  kidneys,  ureters  and  bladder  are  rare.  Bloody 
dejections  are  still  rarer.  They  did  not  occur  in  one 
of  Uiese  thirty-eight  cases.  Of  course,  fecal  extravasa- 
tion through  the  parietal  wound  would  settle  the  diag* 
nosis ;  but  that  did  not  occur  in  this  list  of  cases. 

We  must  return,  then,  to  our  rule:  When  in  doubt, 
operate.  And,  as  has  been  aboudantly  proven,  in  no 
case  has  this  procedure  diminished  the  patient's  chances 
of  recovery. 

There  is  not  much  that  one  can  add  in  regard  to 
recent  improved  technique.  The  general  rule  must  be 
resection  when  necessary,  with  tbe  end-to-end  suture 
—  the  value  of  Murphy's  button  is  still  ttAjn^ce— 
and  stitohing  up  small  punctured  wounds. 

When  there  is  great  distention  with  gas  or  feces  I 
believe  that  free  incision  of  the  bowel  with  evaooation, 
as  urged  especially  in  a  recent  paper  by  S.  J.  Hixter, 
might  prove  of  great  benefit.  It  has  done  so  in  cases 
of  acute  peritonitis. 

The  prognosis  in  penetrating  wounds  must  depend 
on  conditions  already  described  in  detail ;  extravasa- 
tion being  the  one  important  factor,  with  death  the 
almost  inevitable  result 

The  following  table  shows  tbe  high  mortality  when 
extravasation  exista,  as  well  as  the  relative  mortality 
in  gunshot  and  stab  wounds : 

anXBHOTS  (UQ. 

Died.  RM(nr*d. 


Opoiation  6  S 

Ko  opetmflim  6  4 

12  T 

ir5S?fo«.S!  ■  ■  -  »  • 

Stabs  <t9). 

Operation  i.        8  16 

No  operatiOD  .      .  '  0  0 

"a  16 

i operation ;  extraTUfttlon  1 

WM  altogflUMT  extrwb-  {  •  0  t 
domloKl,  ) 


To  sum  up  this  paper  in  brief : 

Gunshot  wounds  show  a  much  higher  mortality  Uian 
stab  wounds  ;  bnt  those  stab  wounds  which  penetrate 
the  viscera  show  a  mortality  equally  high. 

Wounds  of  the  small  intestine  are  nsnally  fatal. 
Wounds  of  (he  stomach  may  be  snryived. 

Explore  all  doubtful  cases.  This  is  the  course  of 
least  danger. 
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Barriug  hemorrhage,  early  de&th  after  the  aoaident 
is  not  from  shock  but  sepsis;  because, 

Fioally,  this  is  seen  only  when  the  fatal  eztrarasa- 
Uoo  takes  place. 


THREE  CASES  OF  LAPAROTOMr  FOR  PENE- 
TRATING WOUNDS  OF  THE  ABDOMEN, 

With  a  Rrport  of  56  Cases  of  Pebforatino  Ab- 
dokinai.  wodsds  other  than  gunshot  wodhds.l 

Br  CHABLRfl  L.  iCODDKB,  H.D. 

ribe  66  easefi  have  been  tabolated  from  llteratare  aincfi  the 
tables  of  Morton  and  Markoe,  inclndiax  the  past  fire  yeara: 
and  I  wish  to  thank  Dr.  U.  A.  Lothrop  for  toe  ooUeotuig  of 
materia)  od  which  this  tabulation  is  based.] 

Cabb  I.  A  woman,  Iwentj-five  years  old,  entered 
the  Massachaaette  General  Hospital  two  hoars  after 
having  been  stabbed  in  the  abdomen.  Her  general 
condition  was  excellent,  but  for  considerable  shock. 
Examination  found  a  wound  one  and  one-half  inches 
long,  four  and  one-half  inches  below  the  umbilicus 
and  three  and  oue-half  incbes  from  the  anterior  su* 
perior  spine  of  the  left  ileum.  Six  inches  of  omeu- 
tnm  were  protruding  from  the  wound.  The  omentum 
was  tied  off  with  a  double  silk  ligature,  and  the  part 
external  to  the  perttoneom  was  removed.  The  stamp 
of  the  omentam  was  returned  to  the  abdominal  cavity, 
having  been  previously  cleaosed  with  boiled  water. 

A  careful  examination  of  the  neighboring  coils  of 
intestine  found  no  injury.  A  sponge  carried  well  into 
either  loin  returned  dry.  No  irrigation  was  used. 
The  wound  was  ctoaed  with  interrupted  sutures  of 
silkworm  gut.  The  woman  made  an  uninterrupted 
recovery. 

About  six  weeks  after  the  operation,  and  after  ap- 
parent recovery,  having  been  discharged  from  the 
hospital,  she  returned  to  the  hospital  presenting  a 
tender  mass  in  the  left  side  of  the  abdomen  ;  walking 
slightly  bent  over  to  the  left  side  and  with  a  tempera- 
ture of  102'*  F.  Rest  tn  bed  and  the  application  of 
pooltices  res ol ted  in  a  fall  of  the  temperature  to  nor- 
mal  and  the  sobsidenoe  of  the  pain.  The  mass  dimin- 
ished ia  SIM,  but  remained  present  when  the  patient 
was  again  discharged,  since  which  Uma  she  has  not 
been  seen. 

This  case  is  interesting  in  that  it  occasionally  hap- 
pens that  after  ligature  of  a  portion  of  the  omentum 
and  its  removal,  one  finds  inflammatory  disturbances  in 
coonectiou  with  the  omentum  stump.  Dr.  Bull,^  of 
New  York,  has  reported  cases  in  which  he  has  had 
similar  experiences  following  partial  excision  of  the 
omentnm  in  cases  of  hernia,  and  has  emphasized  the 
importance  of  a  recognition  of  this  condition. 

Case  II.  A  man,  twenty-two  ^ears  old,  entered 
the  Massacfansetts  General  Hospital  shortly  after 
having  been  stabbed  in  the  left  hypocfaondrinm,  three 
fingers*  breadth  from  the  umbilicus.  The  wound,  as 
indicated  by  the  probe,  passed  obliquely  through  the 
abdominal  wall.  The  man  was  in  good  condition,  and 
presented  no  marked  constitutional  disturbance.  The 
wound  was  carefully  explored  and  enlarged.  The 
epigastric  artery  was  found  cut  and  bleeding,  and  the 
opening  into  the  peritoneum  was  one  inch  in  length. 
No  blood  was  found  in  the  abdominal  cavity.  The 
left  belly  of  the  rectus  abdominis  was  nearly  divided. 

1  Read  before  dte  Sm»leal  Section  ol  tiie  SofTott  Dlitrlal  Hedloal 
Soeteiy,  Mar  1.  ISSS. 
*  AsuUa  of  SorgeiT,  toL  xtII. 


The  epigastric  artery  was  ligated.  No  irrigation  was 
used,  and  the  abdominal  wonnd  was  closed  with  silk- 
worm-gut sutures.    The  man  made  a  good  recovery. 

Case  III.  A  woman,  twenty-eight  years  old,  en- 
tered the  Massachusetts  General  Hospital  three-quar- 
ters of  an  hour  after  having  been  stabbed  by  a  sti- 
letto, four  0ogws*  breadth  from  the  ensiform  cartilage, 
from  the  ombilicus  and  the  left  coatal  cartilages.  The 
wound  was  half  an  inch  in  length.  There  was  con- 
siderable shock  and  evidences  of  intra-abdomiual 
hemorrhage.  The  wound  was  carefully  explored  and 
enlarged.  The  omentum  was  found  intact.  The 
bowel  was  found  intact.  The  abdomen  contained 
considerable  blood,  so  that  it  was  difficult  to  determine 
the  source  of  the  hemorrhage.  The  abdomen  was 
irrigated  with  warm,  sterile  water  until  the  return 
water  came  nearly  clear.  It  was  then  found  that  the 
left  lobe  of  the  liver  had  been  wounded.  This  was 
the  source  of  the  hemorrhage,  which  now  bad  ceased. 
The  liver  woand  was  cleansed  and  sutured.  The  ah- 
dominal  wound  was  closed  with  interrapted  silkworm 
satores.  The  woman  made  an  uninterrupted  recovery. 

In  Morton's  group  of  79  cases,  the  liver  was 
wounded  nine  times ;  and  of  these  nine  cases  in 
which  the  liver  was  wounded,  four  died.  There  are 
three  methods  of  treatment  of  wounds  of  the  liver  in 
vogue,  each  directed  to  checking  hemorrhage  :  The 
use  of  the  actual  cautery,  the  use  of  sutures,  the  use 
of  a  tampon. 

Of  the  56  cases  of  perforating  wounds  of  the  ab- 
domen here  tabulated,  9  cases  died  and  47  cases 
reoovered,  making  a  mortality  of  16  per  cent.  Mor- 
ton reports  79  cases  with  31  deaths,  a  mortality  of  89 
per  cent.  Markoe  reports  54  cases  with  8  deaths ; 
a  mortality  of  14.8  per  cent.  Such  mortdity-rates 
are  of  very  little  importance  or  interest  unless  the 
indiridual  cases  are  carefally  studied. 

The  causes  of  death  in  the  cases  tabulated  were  as 
follows : 

A  wound  of  the  colon,  not  detected ;  death  from 

peritonitis. 

Wounds  of  the  small  intestine,  not  detected  j  death 
from  peritonitis. 

Peritonitis  doe  to  infection  from  a  hernia  of  two 
feet  of  bowel  through  the  perforated  abdominal  wall. 

Wound  of  the  liver,  the  kidney  and  the  chest  wall ; 
peritonitis. 

Two  cases  of  woand  of  the  spleen,  death  from 
hemorrhage. 

Gangreuoiu  hernia  through  the  abdominal  waU ; 
peritonitis. 

Stab  in  a  pregnant  woman ;  hernia  of  the  bowel, 
great  shock,  abortion,  peritonitis. 

Secondary  infection  from  an  abscess  forming  in  the 
track  of  a  pitchfork  handle  which  entered  the  scrotum, 
followed  the  abdominal  wall  and  entered  tbe  peri- 
toneum in  tbe  hypochondrium. 

Tbe  table  shows  a  second  case  of  empalemeot  on 
the  handle  of  a  pitchfork,  which  entered  the  scrotum, 
passed  up  the  abdominal  wall  and  entered  the  general 
abdominal  cavity.  Recovery  resulted  in  this  case 
becanse  of  the  early  interference  by  tborough  cleans- 
ing of  the  entire  wound,  which  was  found  to  be  sep- 
tic. 

From  a  study  of  the  eases  here  tabulated,  the  fol- 
lowing would  seem  to  be  reasonable  oondusious  : 

Given  an  abdominal  wound,  proof  of  penetration 
through  the  peritoneum  should  be  sought.    This  i« 
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best  accomplisbed  by  eoUu-gement  wtd  careful  iavet- 
Ugation  of  the  original  woond. 

Penetration  having  been  fonod,  immediate  enlarge- 
ment of  the  woond  sboald  be  made  for  careful  explo- 
ration of  the  abdoDoiiial  coDteota. 

Irrigation  niib  warm  salt  solution  should  be  em- 
ployed if  there  is  any  soiling  of  the  peritouenm,  and 
if  there  is  much  blood  present. 

The  use  of  the  probe  to  determine  peoetratiou  is 
often  misleading  and  may  give  a  false  sense  of  secur- 
ity. 

The  absence  of  shock  does  not  prove  the  presence 
of  grave  intra-peritoneal  lesions. 

A  small  parietal  wound  is  not  incompatible  with 
grave  intra-peritoueal  injuries,  as  is  evidenced  by  Case 
47. 

The  possibility  of  intra-peritoneal  itrangalation 
through  the  wounded  omentum  must  be  kept  in  mind. 
Deonis,  Mortou  and  Markoe  each  report  a  case  of 
intra-peritoneal  strangulation  associated  with  the  condi- 
tions resulting  from  a  stab. 

The  objects  of  a  laparotomy  following  intra-peri- 
toneal stab  wounds  of  the  abdomen  are,  to  discover 
(if  present)  and  check  intra-abdominal  hemorrhage, 
to  close  perforatiouB  of  viscera,  to  prevent  peritonitis 
aod  sepsia. 
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PTELO-NEPHRITIS:  MEPHKECTOMY:  BECOV- 

BY  S.  VALB  aoiJ>TBWAITE,  M.D.,  B08TOK. 

Souk  of  the  special  points  of  interest  in  the  fol- 
lowing case  pertain  to  the  widely  differing  opinions  of 
several  most  able  and  experienced  men  relative  to 
dtagDoais,  as  the  history  of  the  patient  will  demon- 
strate, thus  exemplifying  how  easily  the  best  among 
OB  are  sometimes  misled. 

I  think,  also,  the  history  of  the  case  would  seem  to 
suggest  a  greater  dependence  aod  reliance  on  surgical 
measures  —  more  promptly  applied— than  on  medi- 
cal, dietetic,  hygienic  or  any  other  mode  of  treatment. 

Mrs.  B.,  age  thirty-eight.  Four  children.  On 
Labor  Day,  September,  1892,  felt  sudden  pains  in 
left  side,  extending  across  the  back ;  great  soreness, 
tenderness  aod  stiffness  over  the  latero-dorsal  region  ; 
muscles  contracted ;  body  curved  inward  laterally  ; 
could  not  lie  down.  Was  very  sick,  and  con&ned  to 
bed  two  mouths.  Fain  more  or  less  constant,  and 
demanding  morphine.  During  this  time  the  patient 
lost  mMch  in  flesh,  but  regained  her  usual  weight 
during  the  following  summer  while  in  the  country. 

Her  attending  physician  —  a  very  able  practitioner 
— diagnosed  inlammatioQ  of  the  bowels,  with  typhoid 
fever.  Patient  continued  in  a  fair  degree  of  health, 
with  occasional  recurrence  of  pain  in  the  side  and 
back  for  one  year. 

In  March,  1894,  began  to  notice  a  gray  sediment  in 
the  urine  —  most  probably  pus,  according  to  later  de- 
velopments. Was  much  alarmed  and  troubled  over 
this  symptom  —  though  in  no  pain  or  otherwise  dis- 
turbed health  —  aud  consulted  another  most  excellent 
physituan,  who  diagnosed  cystitis  due  to  a  cold.  He 

1  Read  before  tha  Sorgloal  SeeUon  of  tb«  Suffolk  Dlatrlot  Hwlioal 


treated  her  accordingly  for  one  month.  HU  diagnosii 
was  wholly  favorable. 

Not  improving,  the  patient  then  saw  another  doc- 
tor—  the  third  —  who  treated  her  for  congestion  of 
the  kidney,  and  prognosed  a  cure  in  a  few  weeks. 

In  June  she  visited  a  very  eminent  surgeon,  who 
attributed  her  symptoms  to  some  suppurative  disease 
of  the  pelvic  organs,  and  advised  an  operation  for 
their  removal. 

I  saw  the  patient  on  the  Sd  of  August,  1894.  The 
symptoms  had  by  this  time  become  so  typical  of  pye- 
litis with  renal  oalculos,  that  I  bad  no  difficulty  in 
forming  a  diagnosis  to  that  effect. 

Naturally,  after  so  many  different  opinions  from 
wholly  competent  medical  men,  the  patient  was  now 
in  a  sad  state  of  nervous  distress  —  I  may  say  dis- 
trust—  audit  was  with  difficulty  that  she  was  per- 
suaded to  again  undertake  treatment  or  advice. 

It  is  especially  noteworthy,  that  through  all  the 
later  period  of  her  slckuess,  the  patient's  chief  com- 
plaint referred  to  the  altered  condition  of  her  water ; 
she  did  not  complain  of  pun  or  any  other  physical 
discomfort. 

Her  urine  contained  about  one-sixth,  by  volume,  of 
pus ;  which  was  constant,  though  varying  slightly  in 
degree. 

A  very  slight  fulness  was  discovered  —  though  iil- 
defined  and  painless  —  on  the  left  side. 

No  improvement  following  treatment,  and  feeling 
that  there  were  indications  for  a  more  strictly  surgi- 
cal consideration  of  the  case,  I  asked  Dr.  Maurice 
H.  Richardson  to  see  the  patient  in  consultation.  He 
very  promptly  recognized  the  exact  nature  of  the 
trouble,  but  advised  the  continuance  of  medical  treat- 
ment for  a  short  time,  pending  a  microscopical  exami- 
nation of  the  urine,  although  expressing  a  fear  that 
surgical  measures  would  be  demanded  later. 

The  urine  was  submitted  to  a  thoroughly  able  ex> 
pert,  who  reported  a  diagnosis  in  favor  of  cystitis 
rather  than  pyelitis. 

Patient  failed  slowly  in  flesh  and  strength  up  to 
January  10,  1895,  when  the  pus  suddenly  ceased  to 
appear  in  the  urine.  At  ouce  the  patient  began  to 
improve  in  every  possible  manner,  eating  and  sleep- 
ing well  and  in  the  best  and  happiest  spirits  daring 
four  weeka. 

Being  called  again  soon  after,  I  found  beginning 
evidence  of  general  sepsis  —  alternating  chills  and 
fever,  a  thready  aud  rapid  pulse,  with  a  general,  vague 
restlessness,  mental  and  physical. 

Dr.  Richardson  again  kindly  saw  the  patient,  and 
bad  no  hesitation  in  advising  immediate  removal  of 
the  kidney.  Subsequently  the  attending  physician  of 
another  branch  of  the  family  was  called,  who  promptly 
concurred  in  every  particular  with  the  surgical  advice 
already  given. 

Operation  was  done  on  February  27,  189A,  under  the 
kindly  aud  most  valued  supervision  of  Dr.  Maurice  H. 
Richardson.  Chloroform  anesthesia,  most  skilfully  ad- 
ministered by  F.  P.  Batcbelder ;  assistant.  Dr.  F.  A. 
King.  Also  present.  Dr.  Brewster,  Dr.  Bond,  Dr.  Miles 
and  Dr.  Hilt.  Incision  from  lower  border  of  rib  to  iliac 
crest,  corresponding  very  nearly  to  the  so-called 
Langeubeck,  that  being  found  to  extend  over  the  most 
prominent  aspect  of  the  tumor. 

No  difliculty  was  experienced  in  quickly  reaching 
aud  exposing  the  kidney,  which  was  found  much  en- 
larged :    Length,  six  inches  i  width,  five   inohes ; 
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thickness,  four  iocfaeB;  weight,  one  and  oneJialf 

ponnds. 

The  separation  of  the  kidnej  from  its  capsule  was 
difficult  and  tedious,  owing  to  strong  and  dense  adhe- 
sions ;  and  it  was  rendered  the  more  bo  in  conseqnenoe 
of  the  unavoidable  rupture  of  the  thin-walled  mass, 
with  copioni  aecape  of  large  quanUties  of  pus,  which 
deluged  every  organ  in  the  abdomen  and  pelviB. 
Ureter  and  renal  veaaeli  easily  reached  and  l^ated. 
CtHUparatiTely  slight  hemorrhage.  Woand  cavity 
filled  with  large  mass  of  iodoforoi  gauze.  Incision 
partially  closed  with  silkworm  gat 

On  passing  the  catheter  at  the  close  of  the  opera- 
tion the  bladder  was  found  to  contain  one  pint  of  pus. 
I  should  think  a  pint  escaped  from  the  kidney  also 
duriog  the  operation.  Id  the  pelvis  of  the  kidney 
was  found  a  stone  one  and  one-fourth  inches  loofi;, 
two-thirds  of  an  inch  wide  and  one^iaJf  an  inch  thick. 
The  temporary  arrest  of  the  pus  in  the  urine  had 
been  evidently  due  to  the  blocking  of  the  outlet  of 
the  renal  pelvis  by  this  calculus. 

The  pauent  promptly  recovered,  with  no  distressing 
symptoms  whatever  —  a  fact  which  I  attribute, 
mMuly,  to  a  most  thorough  vaA  careful  flooding  and 
sousing  of  the  abdominal  and  pelvic  viscera  with 
nearly  twelve  gallons  of  sterile  salt  solution. 

In  conclusion,  I  would  offer  as  my  humble  opinion 
Jhe  advisability  of  greater  care  iu  diagnosis,  earlier 
resort  to  surgery,  and  —  other  conditions  favoring  — 
the  complete  removal  of  the  diseased  kidney  in  pre- 
ference to  incision  and  drainage.  Also,  I  should  com- 
mend the  lateral  abdominal  route  rather  than  the 
lumbar,  my  first  two  nephrectomies  having  been  done 
by  this  method  successfully  and  withont  difficulty. 

I  eabmit  the  specim«i  for  yonr  inspeetion,  to- 
gether with  a  normal  kidney  for  comparison  as  to  size 
and  shape. 


A  CASE  OF  STAB  WOUND  OF  THE  ABDO- 
MEN, WITH  WOUND  OF  THE  INTESTINE; 
PBOTRUSION  OF  THE  INTESTINE  THROUGH 
THE  WOUND;  OPERATION;  RECOVERY,* 

BT  eaoBOB  H.  MOKKB,  M.D. 

At  about  three  o'clock  in  the  morning  of  the  Idtb 
of  last  February,  I  was  called  to  the  City  Hospital  to 
attend  the  case  of  a  man,  aged  twenty-five,  who  had 
been  stabbed  io  the  abdomen  with  a  pocket-knife. 
On  reaching  the  hospital  soon  after  this  I  found  the 
patient  lying  upon  the  accident  table,  with  a  wound, 
about  two  inches  long,  io  the  right  iliac  region. 
Through  this  wound  protruded  small  intestines  and  a 
bit  of  omentum,  making  a  mass  of  about  the  size  of 
an  infant's  head.  There  was  a  wound  in  the  intestine 
from  which  was  exuding  from  time  to  time  small 
amounts  of  liquid  feces.  This  wound  was  about  half 
an  inch  long,  and  was  situated  on  that  part  of  the  in- 
testine which  is  opposite  to  the  mesenteric  attachment 
Its  direction  was  diagonal  to  the  axis  of  the  guU  The 
exposed  intestines  were  moch  injected,  and  were  glued 
together  by  exudation.  There  had  been  a  moderate 
hemorrhage  only. 

The  man's  general  condition  was  fairly  satisfactory, 
considering  the  nature  of  the  injury.  He  was  very 
pale  and  restless.  The  pulse  was  about  100,  and 
moderately  strong.    I  was  told  that  he  had  been 

>  Cwe  reported  tA  the  Sonloal  Ssotlon  of  the  Suffolk  Dlstriot  Hed- 
iMlSoda^.llar  1. 1886. 


stabbed  by  another  man  about  three  hours  before  I 
saw  him  ;  and  that  the  bowels  had  protruded  soon 
after  the  injury,  and  had  remained  in  that  position. 

After  the  patient  was  etherized,  the  bowels  were 
carefully  cleansed  with  warm  sterile  water,  and  the 
intestinal  wound  sewed  up  with  interrnpted  Lembert 
sutures  of  fine  silk.  The  abdominal  wound  was  then 
enlarged  upwards  and  the  gut  and  omentum  gently 
pulled  down  and  examined.  After  the  whole  mass 
had  been  again  irrigated,  it  was  returned  to  the  ab- 
dominal cavity.  The  abdominal  wound,  which  was 
then  seen  to  be  somewhat  jagged,  was  trimmed  and 
stitched  up  with  three  layers  of  silk  sutures,  and  a 
Srm  bandage  was  applied. 

The  temperature  on  the  evening  of  the  first  day 
after  the  operation  was  100°;  after  this  it  sank  to 
normal,  where  it  stayed  until  the  evening  of  the  fourth 
day,  when  it  rose  to  101°.  After  this  it  rapidly  came 
down  to  normal,  where  it  remained.  The  pulse  just 
after  the  operation  was  124,  and  on  the  next  evening 
186.  Its  frequency  then  gradually  lessened,  and  it 
remained  within  normal  limits  during  the  further 
prepress  of  the  case. 

Tne  bowels  moved  of  themselves  on  the  second  day, 
after  which  there  was  a  daily  movement  nearly  every 
day,  an  enema  being  occasionally  called  for. 

For  the  first  three  days  the  man  was  fed  almost 
entirely  by  the  rectum,  and  nourishment  by  the  mouth 
was  begun  on  the  fourth  day. 

The  wound  was  dressed  for  the  first  time  on  the 
ninth  day.  Firm  union  had  taken  place,  except  in  one 
spot  where  a  small  slough  had  formed  near  one  of  the 
stitches. 

About  five  weeks  after  the  operation  the  man  sat 
up,  and  about  two  weeks  later  he  was  discharged  from 
the  hospital,  with  a  shallow  sinus,  at  the  point  where 
the  sloughing  had  occurred.  For  this  he  is  now  being 
treated  at  the  out-patient  department. 

The  protrusion  of  the  wounded  intestine  was  in  this 
case  undoubtedly  a  fortunate  circumstance,  as  the 
liquid  feces  which  escaped  from  the  wound  in  the  gut 
did  not  enter  the  abdominal  cavity.  It  was  likewise 
fortunate  for  the  same  reason  that  no  attempt  was 
made  on  the  part  of  those  who  saw  the  case  at  first  to 
reduce  the  mass  before  the  intestinal  wound  had  been 
closed  and  the  peritoneal  surface  of  the  bowel  thor- 
oughly cleansed. 

The  case  seems  especially  interesting  in  view  of 
the  fact  that  adhesive  peritonitis  had  already  taken 
place  around  the  extruded  bowels  to  a  sufficient  ex- 
tent to  cause  their  agglutination,  while  they  were  still 
outside  of  the  abdominal  cavity. 


SURGICAL  SECTION  OF  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

C.  I..  BCDDDSa,  ll.D.,  BBCBRTABr. 

Reoulau  Meetiug.  Wednesday,  May  1,  1895,  Dr. 
M.  H.  Richardson  iu  the  chair. 

PBNRTRATINO  WOUNDS  Of  TBB  ABDOUEN.' 

Dr.  Jaues  G.  Mdmpord  read  a  paper  with  the 
above  title. 

1  Sm  pais  81  of  tha  Joarnal. 
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Dr.  6.  H.  Monks  showed  aud  reported 

A  0A8B  OF  STAB  WOUND  OP  THB  ABDOMEN;  WOUND 
OP  THB  INTESTINE  ;  PROLAPSE  OP  THE  BOWEL 
THROUGH  THB  ABDOUINAL  WOUND;  OPERATION; 
RB0OTBB7.' 

Dr.  M.  H.  Richardson  reported 

A.  CASE  OP  GUNSHOT  WOUND  OF  THE  KIDNBT. 

Dr.  G.  L.  Scdddur  and  Dr.  H.  A.  Lothrop  gave 

A  RBBUHii  OP  CASES  OF  PENETRATING  WOUNDS 
OTHER  THAN  GUNSHOT  WOUNDS,  CP  TO  DATE.* 

Dr.  a.  T.  Cabot  said  that  he  had  had  five  cases  in 
which  operation  had  been  done  for  penetrating  gun- 
shot wounds  of  the  abdomen.  In  two  of  these  he 
was  present  as  consaltant,  and  in  three  he  had  oper- 
ated himself.  Both  of  the  cases  he  saw  in  consulta- 
Uon  died,  aud  of  his  own  three  cases  two  died  and  one 
recovered. 

The  first  fatal  oase  was  that  of  a  young  Italian, 
shot  a  nomber  of  hours  before  he  was  seen,  and  oper- 
ated upon  at  once  after  his  arrival  at  the  hospital. 
Nine  or  ten  holes  in  the  iutestine  were  closed,  and  the 
abdomen  was  cleansed  as  thoronghlv  as  possible  of 
blood  and  fecal  matter.  The  patient  died  at  the  end 
of  about  fortj-eight  hoars,  of  a  septic  peritonitis  that 
started  from  little  particles  of  fecal  matter  deep  among 
the  coils  of  intestine,  which  had  escaped  removal. 

The  other  fatal  case  was  that  of  a  boj  operated 
upon  about  a  month  ago.  He  was  shot  just  below 
and  to  the  right  of  the  umbilicus,  by  a  22-caUbre  bul- 
let from  a  small  rifle  at  close  quarters.  Hematuria 
had  been  noticed  before  operation ;  and  from  this  fact, 
taken  together  with  the  position  of  the  point  of  en- 
trance, it  was  thought  that  the  bladder  was  injured. 
The  symptoms  wwe  those  of  hemorrhage  and  shock, 
and  the  operation  was  done  upon  his  entrance  to  the 
hospital,  five  or  six  hoars  after  the  shooting.  Two 
openings  in  the  Uadder  and  eight  in  the  intestine 
were  closed.  The  boy  rallied  somewhat  under  stimu- 
lants, but  died  of  shock  at  the  end  of  about  eighteen 
hours. 

In  both  of  these  cases  partial  resections  of  intestine 
were  done  apon  coils  so  riddled  with  holes  as  to  make 
this  seem  the  quicker  way  of  disposing  of  them.  The 
resection  was  done  by  an  eod-to-end  suture. 

The  oase  of  recovery  was  that  of  a  young  man 
shot  with  a  22-calibre  revolver  at  close  quarters  just 
after  a  heavy  supper.  He  vomited  largely,  and  no 
blood  could  be  detected  in  the  ejecta ;  but  the  stom- 
ach waa  found  perforated  by  the  bullet,  which  bad 
made  so  small  a  hole  that  noextravaBatioa  of  contents 
had  taken  place  through  it.  The  opening  was  sutured 
and  the  recovery  uneventful.  In  one  other  case  in 
which  the  stomach  was  wounded  after  a  full  meal, 
Dr.  Cabot  found  a  slight  staining  of  blood  in  some  of 
the  later  vomitus. 

Besides  these  cases  of  gunshot  wounds,  he  said  that  he 
had  had  three  penetrating  stab  wounds,  none  of  which 
perforated  soy  of  the  viscera,  but  all  of  which  got 
well  after  an  ezplorntiou  and  cleaning  out  the  blood- 
clots. 

He  said  that  he  had  no  reason  to  change  the  opin- 
ion expressed  by  him  in  a  paper  before  this  Section 
four  or  five  years  ago  in  regard  to  the  great  impor- 

*  See  psg«  ST  of  tb«  Joaraal, 

*  SaeBjjMceof  the  Jonnul. 


tance  of  always  opening  the  abdomen  in  the  case  of 
penetrating  wounds.  If  the  intestines  are  not  injured, 
be  did  not  think  that  enlargement  of  the  opening 
through  the  abdominal  wall  added  at  all  to  the  dan- 
ger, while,  of  course,  if  injury  to  the  intestines  has 
occurred,  the  opening  and  repair  of  that  injury  adds 
greatly  to  the  chances  of  recovery. 

At  the  time  of  his  previous  paper,  Senn*s  method 
of  discovering  whether  a  perforation  existed  or  not  by 
the  use  of  hydrogen  gas,  was  in  vogue,  and  he  then 
gave  his  reasons  for  not  likiog  that  method  as  a  snr^ 
gical  procedure.  Since  then  he  has  seen  no  reuon 
for  changing  this  opinion,  though  he  has  used  one 
part  of  the  manceuvre  with  advantage,  namely,  when 
the  abdominal  wall  has  been  widely  opened,  after 
sewing  up  all  of  the  wounds  of  the  intestines,  a  little 
gas  in  the  coils  of  intestines  which  can  be  pressed  for- 
ward from  coil  to  coil,  assists  in  making  a  complete 
search  for  any  possible  opening  which  has  been  over- 
looked. 

In  conclusion,  he  said  that  these  caies,  when  they 
die  after  complete  closure  of  all  the  openings,  usually 
die  of  septic  peritonitis  starting  from  the  iufecdon  of 
the  peritoneum  by  the  bowel  contents  which  have  es- 
caped into  it.  It  seems  to  him,  therefore,  very  impor- 
tant that  the  thorough  irrigation  of  the  peritoneal 
cavity  with  a  warm  siUt  solution  should  be  practised, 
in  order  to  thoroughly  remove  such  foreign  matter, 
by  a  method  which  will  be  searching  and  yet  will  in- 
volve as  little  irritation  to  the  peritoneum  as  possible. 

Db.  J.  W.  Elliot  :  I  have  not  had  time  to  look  up 
all  the  cases  I  have  had.  i  can  remember  five  cases  1 
have  had  of  penetrating  wound. 

In  cue  case  I  operated  for  Dr.  Cabot  when  be  had 
a  lame  hand.  In  that  case  we  sewed  up  six  or  eight 
holes  iu  the  small  intestine,  and  as  the  patient  was 
getting  rather  shaky  and  no  more  holes  apparent,  1 
stopped  the  operation  ;  at  the  autopsy  I  found  I  had 
missed  two  holes  iu  the  lai^e  intestine,  aod  that  there 
was  a  big  hemorrhage  post-peritoneal.  The  patient 
evidently  died  from  septic  peritonitis  from  the  holes 
that  were  not  sewed  up. 

Another  case  I  operated  on  about  three  days  after 
the  shooting,  and  the  peritoneum  was  already  gan- 
grenous aud  septic.    That  patient  died  at  once. 

In  the  third  case,  the  bullet  had  torn  the  liver 
badly,  had  opened  the  small  intestine  in  three  or  fonr 
places,  and  had  injured  either  the  aorta  or  a  branch 
very  near  the  aorta.  The  hemorrhage  was  t^ific, 
but  was  finally  stopped,  and  the  liver  laceration  was 
packed  with  gauze.    That  patient  died. 

Another  case,  gunshot  wound  of  the  stomach,  r&- 
oovered  promptly ;  but  the  interesting  part  about  that 
was  that,  although  I  found  a  hole  in  the  front  of  the 
stomach,  I  never  could  find  a  hole  in  the  back  of  it. 
The  hole  waa  sewed  up  and  the  boy  recovered. 

The  last  case  I  had  last  summer.  This  was  a  man 
shot  in  the  right  side  just  below  the  ribs,  just  to  the 
right  of  the  median  line.  The  bullet  cut  off  the  epi- 
gastric near  where  it  anastomoses  with  the  internal 
mammary ;  it  grazed  the  liver,  made  a  groove  in  it 
and  went  above  the  right  kidney.  The  abdomen  was 
full  of  blood,  and  I  thought  at  least  the  aorta  was 
torn,  but  on  making  the  opening  larger  and  larger, 
looking  for  the  source  of  hemorrhage,  X  found  it  all 
came  from  the  artery  in  the  abdominal  wall,  the  epi- 
gastric. In  searching  for  the  wound  I  had  opened 
the  abdomen  from  the  ensiform  cartilage  to  the  sym- 
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physis  pubis,  aad  do  laceration  of  the  inteatine  was 
found.  The  bole  just  above  the  right  kidney  I 
packed  with  gauze  and  left  the  end  out.  The  rest  of 
the  abdomen  I  sewed  up.  The  man  recovered 
proaiptly.  He  had  hematnrta  a  day  or  two,  but  that 
disappeared.  I  Bent  a  telegram  to  him  to-day  to  come 
here,  but  his  wife  informed  me  that  he  died  of 
phthisis  a  short  time  ago.  The  stomach  injury  and 
that  are  the  only  penetrating  woands  Uiat  recovered  in 
mj  ezperienoe. 

So  &r  as  the  general  treatment  goes,  Dr.  Cabot 
thinks  that  washing  oat  is  important.  I  am  very 
much  afraid  of  washing  oat  where  there  has  been  any 
extravasation,  afraid  of  diluting  it  and  carrying  it 
into  corners  where  you  cannot  get  at  it.  I  have 
pretty  much  made  np  my  mind  to  wipe  out  and  leave 
strands  of  gauze  in  doubtful  cases. 

Db.  H.  W.  Cd&bino  :  I  have  no  personal  experi- 
ence to  warrant  me  in  speaking.  I  wish  to  express 
my  gratification  at  hearing  these  very  interesting 
papers.  There  have  been  one  or  two  cases  communi- 
cated to  me  of  a  kind  which  I  do  not  think  has  come 
under  discussion  to-night.  One  was  a  case  in  which  a 
physician  was  sent  for  to  a  girl  who  had  shot  herself 
aoctdenully  with  a  pistol.  He  found  hemataria, 
opened  the  abdomen,  and  removed  the  kidney.  The 
ball  had  gone  through  the  kidney.  She  made  a  good 
recovery.  The  other  was  in  Galveston,  where  a  man 
was  stabbed  in  such  a  way  as  to  injure  the  bladder. 
He  had  been  drinking  beer;  the  bladder  was  pretty 
high  up.  Laparotomy  was  performed,  and  the  blad- 
der was  sewed  in  such  a  way  as  to  leave  a  drainage- 
tube  in  it,  but  to  shut  it  off  from  the  abdominal  cavity. 
The  abdominal  cavity  was  wett  washed  out;  he  recov- 
ered. 

In  regard  to  the  question  of  flushing  out  the  abdo- 
men when  it  is  presumably  iufeeted  by  septic  material, 
it  is  a  very  difficult  question,  and  I  have  had  some  ex- 
perience in  that  line.  1  have  about  made  up  my  mind, 
as  the  last  speaker  intimated,  that  if  there  has  been 
really  septic  material  in  the  abdomen  either  from  in- 
jury of  the  intestine  or  a  collection  of  pus  which  hap- 
pens to  be  virulent,  that  the  washing  out  does  not  save 
the  patient  The  principal  advantage  of  washing  out 
which  I  use  very  largely,  is  to  remove  matter  (little 
clots,  contents  of  cysts,  tubes,  and  other  things)  which 
is  going  to  decompose  if  left  in  there ;  but  when  really 
virulent  material  has  got  into  the  abdominal  cavity,  it 
has  frequently  failed  to  give  me  the  satisfaction  that  I 
had  hoped  for  from  it. 

Ob.  Lothrop  :  Statistics  show  that  after  abdominal 
stabs,  hernisB  of  the  omentum  are  very  common,  and 
the  conditions  often  demand  partial  removal  of  protrud- 
ing omentum.  It  seems  to  me  Dr.  Scudder's  first  case 
brings  up  a  point  of  extreme  interest,  namely,  the  oc- 
currence of  inflammatory  processes  in  the  omental 
stump,  coming,  as  a  rule,  late  after  the  operation. 
About  two  years  ago,  Dr.  Bull  first  called  attention, 
in  a  report  of  cases,  to  the  occurrence  of  this  inflam- 
matory process  coming  on  after  the  abdominal  wound 
bad  healed  and  the  patient  was  apparently  going  to 
have  an  uneventful  recovery.  These  cases,  something 
like  six  or  seven  1  think,  showed  no  trouble  whatever 
before  the  latter  part  of  the  fourth  or  sixth  week  up 
to  the  sixth  month,  the  abdominal  wound  being  per- 
fectly closed,  one  Mse  having  no  trouble  whatever  au- 
di six  months  had  elapsed.  Some  of  them  recovered 
perfectly  by  simple  expectant  treatment  with  local  ap- 


plications ;  others  went  on  to  suppuration.  From  oue  of 
these  abscess  cavities  there  was  a  pint  of  pus  evacuated, 
and  in  that  pus  cavity  was  found  the  ligature  which 
had  been  applied  previously  to  the  omenta!  stump. 

As  regards  the  symptoms  of  these  cases,  they  varied 
according  to  the  degree  of  ioflammatioD,  and  to  the 
time  at  which  they  appeared  after  the  primary  opera- 
tion. Most  of  the  pain  and  tenderness  was  in  the 
umbilical  region,  and  in  many  cases  there  were  tumors 
to  be  felt.  The  causes  of  these  symptoms  were  doe 
to  sepsis ;  be  was  inclined  to  think  that  the  tying  of 
large  masses  of  omentum  in  one  ligature,  or  a  large 
mass  in  two  ligatures  in  the  form  of  a  chain,  aud  leav- 
ing considerable  omentum  distal  to  the  point  of  liga- 
ture, the  resnlt  is  that  the  consequent  necrobiotic  pro- 
cess interferes  with  nature's  taking  care  of  a  few 
germs  which  may  have  been  left  there,  and  there  re- 
sults a  slow,  chronic  suppuration  that  may  go  away  of 
itself  or  result  in  abscess  formation,  calling  for  surgi- 
cal interference.  He  lays  down  as  a  rule  that  in  am- 
putating portions  of  the  omentum  the  chain  ligature 
should  be  used,  including  a  large  number  of  linlu,  that 
the  omentum  distal  to  the  ligature  should  be  left  as 
near  the  ligature  as  is  consistent  with  safety,  and  that 
individuiU  arteries  should  be  tied  separately  so  as  to 
prevent  hemorrhage,  which  is  occasionally  a  serious 
complication. 

In  reply  to  an  objection  by  Dr.  Cushing,  Dr. 
Cabot  said  that  he  did  not  believe  that  it  was  proper 
to  think  of  irrigation  of  the  peritoneal  cavity  in  cases 
where  local  septic  processes  already  exist,  but  that  in 
these  cases  when  seen  early  and  when  the  septic  pro- 
cess had  not  started,  and  the  problem  is  to  remove  a 
great  amount  of  clotted  blood  with  a  certain  amount 
of  fecal  matter  mixed  with  it  in  as  thorough  and  unir- 
ritating  a  way  as  possible,  he  knew  of  no  better  way 
than  by  irrigation  with  a  bland  solution.  He  did  not 
think  it  necessary  to  remove  aseptic  blood  in  this 
thorough  manner,  but  did  think  that  blood  mixed  with 
fecal  matter  should  be  so  removed. 

Dr.  Hoonbb  :  I  have  had  three  cases  of  penetrat- 
ing abdominal  wounds  in  my  practice. 

One  case  was  that  of  a  boy  twelve  years  old,  who 
was  shot  by  a  revolver  of  small  calibre,  the  bullet 
wounding  the  liver.  The  bullet  penetrated  the  skin  a 
little  betow  the  ensiform  cartilage.  The  wound  of 
exit  was  not  discovered.  I  saw  the  case  three  weeks 
after  the  accident.  There  was  an  abscess  as  large  as 
a  peannt,  and  some  local  peritonitis.  The  abscess 
was  opened,  and  the  canal  sounded  so  deep  that  there 
was  no  doubt  that  the  bullet  had  wounded  the  liver. 
The  treatment  was  to  give  free  exit  to  the  pus.  The 
patient  recovered  with  the  bullet  in  the  body. 

The  second  case  occurred  in  a  man  twenty-five 
years  old,  the  subject  of  a  hernia  inguinalis  for  which 
he  usually  wore  a  truss.  One  day  he  omitted  this, 
and  was  shot  by  a  small  revolver,  the  bullet  penetrat- 
ing the  prolapsed  intestine  and  going  down  into  the 
trousers.  The  patient  recovered  poA  hemiotomiam  et 
reMectionem,  etc. 

The  third  case  was  in  a  boy  eight  years  old,  who 
was  gliding  on  Swedish  snow-shoes  {tkidor)  which 
were  eight  to  ten  feet  in  length  and  three  to  five  inches 
in  width.  In  gliding  the  boy  broke  one,  the  point  of 
which  penetrated  the  abdomen  in  Uie  linea  alba.  I 
saw  the  boy  three  days  later,  found  a  wound  an  inch 
long  filled  up  by  some  of  the  omentum.  The  omentum 
was  sutured  antiseptieally.    The  external  part  of  it 
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was  cat  away.    Id  three  weeki  the  boy  was  again 

gliding  on  a  new  pair  of  tkidor. 

Da.  M.  H.  Richardson  :  I  agree  with  what  hae 
been  said  as  to  exploring  in  caaea  apparently  hopeless. 
The  case  Dr.  Mumford  has  shown  is  very  discourag- 
ing; but  if  hopeless  without  operation  we  cannot  aay 
Lliey  are  absolntely  hopeless  with,  because  the  results 
show  a  certain  number  of  them  get  well  even  if  the 
lesions  are  very  serious  indeed.  Cases  that  will  get 
well  without  operation  will  get  well  with  operation, 
and  the  exploration  will  enable  us  to  repair  the  damage 
that  is  done.  Of  course,  with  extensive  multiple 
wounds*  especially  of  the  small  intestine,  with  extrava- 
sation of  liquid  feces,  the  result  most  be  necessarily 
very  unfavorable.  I  believe  that  the  condition  is  very 
similar  to  the  perforation  of  an  appendix  at  the  base 
near  the  colon  —  the  most  serioas  form  of  appendicitis. 
I  think  that  the  additional  statistics  we  are  getting 
every  day  iu  this  class  of  penetrating  wounds  of  the 
abdomen  is  helping  us  very  materially  in  deciding 
what  to  do.  There  are  many  cases  we  operate  upon 
where  there  is  no  chance  whatever.  If  we  can  elimi- 
nate such  hopelessly  unfavorable  cases,  I  think  it  is  a 
wise  plan  to  do  so;  and  yet  every  now  and  then  a 
case  recovers  that  seems  to  me  perfectly  hopeless.  I 
would  cite  Dr.  Elliot's  most  brilliant  case  of  resection 
for  thrombosis  of  the  mesenteric  vessels.  I  remarked 
at  the  time  that  that  was  a  ease  that  would  never  get 
well ;  yet,  no  matter  how  severe  the  case  may  be,  you 
may  have  a  recovery.  It  seems  to  me  the  most  impor- 
tant matter  for  diagnosis  is  the  question  of  local  signs, 
as  in  other  acute  abdominal  conditions  —  distention, 
rigidity  —  uo  matter  what  the  pulse  and  temperature 
may  be,  no  matter  whether  there  is  vomiting  or  not. 

I  should  like  to  confirm  Dr.  Cabot's  experience  with 
stab  wouuds.    I  have  had  one  or  two  of  them. 

About  irrigation ;  that  is  iuterestiug  to  me.  I 
thought  we  all  agreed  atrout  thaL  I  have  always 
thought  in  appendicitis  in  which  the  general  peritoneal 
cavity  is  invaded  by  the  breaking  down  of  adhesions, 
that  we  spread  to  other  parts  of  the  abdominal  cavity 
the  germ  colonies. 

With  referrace  to  kidneys,  that  in  itself,  it  seems  to 
me,  is  a  sabjeot  of  very  great  importance.  I  wish  we 
could  have  had  more  experience  on  that  Bubject.  Dr. 
Elliot's  case  which  I  cited  was  very  much  like  my 
own.  He  did  not  interfere,  and  the  man  recovered. 
I  do  not  know  that  he  knows  exactly  what  the  lesioo 
of  the  kidney  was.  It  seems  to  me  from  the  diagram 
that  I  showed  that  nothing  conld  have  been  done  to 
save  that  kidney.  1  think  the  man  would  have  died 
just  the  same. 

Da.  S.  Y.  GOLDTHWAiTB  reported  and  exhibited 

A  GA8G  OP  PTBLO-NBPHRITIS  ;  OPERATION;  RECOV- 
ERY.* 

Dft.  Biohabdson:  This  case  has  interested  me 
very  much.  The  diagnosis  at  the  time  I  saw  it 
seemed  clear,  I  dare  say  if  I  had  seen  the  patient  in 
the  very  beginning  I  might  have  had  hesitation  about 
it.  The  operation  was  a  very  brilliant  one.  I  was 
surprised,  however,  that  the  womau  did  not  have  gen- 
eral infection.  1  think  the  matter  of  irrigation  is 
very  easily  settled  in  this  case,  because  the  wound  was 
so  large  that  yoo  could  use  irrigation  with  perfectly 
free  exit  of  the  water ;  the  objection  to  irrigation  iu 
my  experience  being  that  the  water  goes  into  the  ab- 
*  Soepaga  BSof  the  Jonmal. 


dominal  cavity  and  does  not  come  oat  easily,  and  yon 
6nd  at  the  end  you  have  scattered  in  all  parts  of  the 
abdomeu  this  infected  water.  This  opening  was  so 
large,  and  every  organ  in  the  abdomen  was  infected  so 
that  you  could  not  make  it  worse,  and  I  think  that  in 
this  case  the  use  of  the  sterile  salt  solution  was  one 
of  the  most  valuable  things  done.  1  believe  in  that 
lateral  route  for  nephrectomies.  I  happened  to  see 
one  of  Or.  Goldthwaite's  first  nephrectomies  iu  the 
course  of  my  practice.  That  was  done  by  the  au- 
terior  route  for  movable  kidney. 

Dr.  Cushinq:  In  what  I  said  about  irrigation  I 
do  not  wish  to  l>e  understood  that  I  do  not  like  it  and 
use  it,  only  that  in  cases  where  the  pus  is  really  vim- 
tent  it  has  disappointed  me  sometimes.  I  think  it  is, 
as  Dr.  Groldthwaite  says,  the  only  way  to  do ;  but 
once  in  a  while  we  will  find,  no  matter  how  thoroughly 
we  have  irrigated,  the  patient  does  not  get  well.  I 
am  inclined  to  think  the  difference  lies  a  good  deal  in 
the  pus;  in  many  collections  where  the  pus  has  been 
dammed  up  some  time,  the  bacteria  iu  it  die  in  their 
own  poison,  or  else  it  is  that  the  person  who  is  carry- 
ing that  collection  of  matter  has  become  so  saturated 
with  it  that  he  is  vaccinated,  or  whatever  the  condi- 
tion may  be  called,  so  that  it  no  longer  has  that  fatal 
effect  that  it  will  have  in  a  fresh  case.  Of  coarse,  ir- 
rigation is  the  way  aud  the  only  way  to  get  out  col- 
lections of  every  kind.  I  only  meant  to  say  that  it 
disappoints  os  sometimes  in  cases  of  fresh  pus  which 
is  virulent. 

PATHOLOOTOAL  BPRCIHEN8. 

Db.  Richakdson  :    I  have  here  a  tube  removed 
from  %  young  women  to-day.    For  six  weeks  she  had 
had  intermittent  pain.    The  diagnosis  of  impacted 
gatl-stones  and  general  peritonitis  was  made.    I  never 
suspected  the  true  cause  of  the  symptoms.    This  is 
the  right  Fallopian  tube,  and  here  a  tumor  situated  at 
the  right  sacro-iliac  synchondrosis.    Here  is  a  rupture 
of  the  tube.    What  the  origin  of  the  rapture  ia  I 
doo't  know.    The  point  in  the  case  seems  to  me  to  be 
in  the  diagnosis.    I  never  was  more  amased  in  my 
life  than  to  see  the  bolging  dark  peritoneum  and  a 
copious  discharge  of  blood  from  this  abdomen.  The 
girl  was  unmarried;  and  presumably  the  oommoo 
cause  and  pain,  hemorrhage  and  rupture  was  not 
present.    Another  interesting  thing  connected  with 
the  case  is  that  the  diagnosis  of  acute  obstruction  was 
correct.    The  small  intestine  was   caught   in  that 
growth;  if  it  is  an  ectopic  gestation,  ihe  small  intes- 
tine was  so  caught  and  bound  down  by  the  growing  pla- 
centa after  the  first  rupture  six  weeks  ago  that  there 
was  a  sharp  bend  In  the  intestine,  and  beyond  the  bend 
the  intestine  was  like  a  tape-worm.    Above  it  was  dis- 
tended to  the  siEC  of  a  Bologna  sausage.   The  coils 
which  distended  this  young  woman's  abdomen  were 
not  probably  more  than  a  yard  long,  and  everything 
else  in  the  abdominal  cavity  was  eollapsed.    Id  thia 
case  I  did  not  wash  oat  because  there  was  no  evidence 
of  sepsis,  aad  I  do  not  believe  in  washing  out  except 
iu  a  very  general  infection  —  the  chief  danger  io  wash- 
ing out  being  converting  a  local  into  a  general  iufection 
in  localized  abscesses. 

Dr.  Elliot  :  1  should  like  to  hear  some  naore  dis- 
cussion on  washing  out.  This  case  reminds  me  of  a 
case  of  extra-uterine  pregnancy  which  occurred  last 
year,  where  the  abdomeu  was  full  of  blood  aad  the 
patient  very  much  collapsed.   I  did  not  wash  out.  I 
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Ued  the  tabe,  took  it  oat,  sewed  up  the  abdomen,  aod 
the  patient  recovered  very  promptly  withoat  washing 
out.  So  I  am  not  sure  that  even  after  eztra-nterine 
pregnancy  it  is  neceuary  to  wash  out.  Yon  say 
yon  do  not  wash  out  because  it  is  not  septic ;  and  if  it 
is  not  septic,  I  don't  see  any  advantage  in  washing  out. 
I  must  eay  that,  althoagh  1  have  washed  out  a  great 
deal,  my  general  tendency  is  getting  to  be  to  wash  out 
leas  and  less.  In  a  case  like  Dr.  Goldthwaite's,  where 
the  intestine  is  bathed  with  pns,  it  was  natural  and 
necessary  to  wash  it  oS;  but  washing  the  abdominal 
cavity,  as  the  President  remarked,  is  quite  a  different 
4uestioD.  There  nodoubtedly  are  times  when  wash- 
ing does  a  great  deal  of  good,  and  also  1  think  that  it 
does  barm. 

Db.  CasOT:  I  think  if  this  diseassion  about  wash- 
ing oat  blood  is  directed  against  my  remark  aboot 
imfaiug  oat  blood  mixed  with  feces,  it  is  uo  question 
at  all.  I  remember  the  case  in  which  I  saw  a  patient 
with  gunshot  wound  of  the  liver.  It  was  clear  be 
had  a  good  deal  of  blood  in  the  lower  part  of  the  ab- 
domen. He  got  perfectly  well  without  trouble  ;  the 
intestine  was  not  perforated ;  he  simply  had  a  wound 
of  the  liver  which  bled  down  into  the  lower  part  of 
the  abdomen.  I  don't  see  any  necessity  for  washing 
out  when  aseptic  blood  exists,  but  when  blood  mixra 
with  feces  exists,  I  prefer  to  wash  it  out. 

Dr.  BiCHABDSOM :  I  did  not  mean  to  suggest  for  a 
moment  that  I  favored  washing  out  in  pure  hemor- 
rhage. I  have  never  done  it.  X  have  operated  twen- 
ty-one or  twenty-two  times  after  free  hemorrhage,  and 
1  have  not  done  it.  I  should  not  have  washed  ont 
unless  the  coil  of  intestine  had  perforated,  as  I  have 
seen  it  once  before  in  acute  obstruction,  with  kink  in 
the  small  iutestiue  and  perforation  in  separating  the 
kink.  In  that  case  I  did  not  wash  out,  and  I  should 
not  uoleas  the  intestines  were  outside  of  the  abdomi- 
nal cavity.  In  the  long  incision  the  intestines  are 
outside  of  the  cavity.  I  do  not  see  that  there  is  any 
difference  in  our  theory  or  practice  in  this  regard.  In 
the  collapsed  intestine  full  of  simple  fecal  matter,  you 
don't  get  much  extravasation ;  and  I  don't  believe 
Dr.  Cabot  or  anybody  else  would  wash  ont  the  whole 
abdominal  cavity  unless  there  was  a  general  extrava- 
sation of  water  mixed  with  fooes  or  blood  mixed  with 
feces,  a  condition  which  you  cannot  make  aoy  worse 
by  washing  oaL  On  the  other  hand,  I  think  this  is 
the  practice  of  all  the  surgeons  operating  on  appendi- 
citis—  if  you  have  a  gangrenous  appendix  surrounded 
with  perhaps  an  abscess  collection  as  large  as  an 
orange,  you  drain,  wash  out  your  abscess  cavity ;  but 
if  the  opening  is  not  more  than  two  or  three  inches 
long,  I  don't  believe  one  would  put  iu  irrigation  fluid 
under  pressure,  for  the  reason'  that  you  spread  into 
uninfected  regions  the  infecting  fluid.  The  fatal  case 
in  my  experience  of  extra-uterine  pregnancy  with 
rapture,  was  precisely  like  the  case  to-day  —  enormous 
hemorrhage,  cavity  filled  with  blood,  dark  iu  color, 
liquid  ;  the  operation  was  done  in  such  haste  that  the 
preparations  were  not  as  perfect  as  they  should  have 
been,  and  I  think  blood-serum  is  the  best  of  culture 
media  to  get  infected.  The  woman  died  of  general 
peritonitis.  I  am  sure  washing  out  would  have  been 
of  no  use  there. 


Epidemics  of  Ttfhoid  Feveb  have  lately  been 
traced  iu  Calcutta  and  Bombay  to  the  use  of  water- 
cress which  grew  in  soil  polluted  by  sewerage. 


AMERICAN  SURGICAL  ASSOCIATION. 

Nkw  Tore,  May  28,  29  and  SO,  1895. 
(ConUniMd  (tom  No.  3,  p.  19.) 
CLINIC  AT  THE  B008BTBLT  HOSPITAL. 

Db.  Charles  McBurney  heartily  welcomed  the 
members  of  the  Association,  saying  that  he  had  never 
expected  to  see  such  a  distinguished  assemblage  in 
that  hospital. 

Db.  Lanob  presented  two  cases  of  suppurative 
affection  of  the  middle  ear.  The  next  case  was  that  of 
a  man  with  tubercular  disease  of  kidneys,  bladder  and 
prostate,  in  whom  it  was  found  necessary  to  extirpate 
the  kidney.  Another  was  a  woman  with  disease  of 
the  ureter,  after  the  removal  of  which  she  gained  40 
pounds.  He  also  offered  a  case  in  which  two  tumors 
of  the  broad  ligament  had  been  removed,  since  which 
the  patient  had  gained  130  pounds.  The  last  case  was 
a  patient  with  tuberculosis.  She  had  been  to  many 
hospitals,  and  the  diagnosis  of  carcinoma  had  been 
made  by  reason  of  the  numerous  small  masses  scattered 
around  all  over  the  surface  of  the  breast.  The  whole 
bottom  of  the  breast  was  removed,  the  operaUon  being 
a  great  success. 

Db.  Fowleb  showed  a  case  of  dissection  of  the 
extensor  tendon  of  the  middle  finger  of  the  left  hand, 
which  had  been  torn  loose  from  its  apeurotic  structures 
while  playing  a  violin.  After  operaUoa  the  patient 
was  able  to  return  to  his  vocation  as  a  professional 
violinist.  The  second  case  was  one  of  rupture  of  the 
tendo-Achillis,  which  was  sutured  five  mouths  after 
the  accident,  as  a  resalt  of  which  the  patient  was  able 
to  walk  without  a  perceptible  limp.  The  third  case 
was  a  man  seveuty-oue  years  of  age,  who  bad  ruptured 
the  patella  attachment  of  the  quadriceps  extensor  of 
one  leg,  and  six  mouths  later  met  with  a  similar  ac- 
cident in  the  other.  The  speaker  sutured  the  muscle, 
the  functional  result  being  excellent  and  union  perfect. 
The  next  case  was  a  man  who  had  suffered  thirteen 
years  with  facial  neuralgia,  upon  whom  a  successful 
operation  was  -done  for  its  relief.  There  was  also 
exhibited  a  little  girl  who  had  suffered  frotn  a  deformity 
of  the  auriculsr  appendages,  which  was  remedied  by 
trauBplantatioB  from  one  side  to  another. 

Db.  Rubumobb  was  the  next  speaker.  The  first 
case  was  one  in  which  the  deformity  of  the  head 
drawn  down  to  one  side  was  remedied,  and  the  next 
was  one  iu  which  complete  dislocation  of  the  right  knee 
had  occurred.  Upon  admission  the  latter  patient  com- 
plained of  severe  pains  iu  the  hip,  and  on  opening  the 
joint  the  dislocation  was  reduced.  Shortly  after,  how- 
ever, there  was  a  displacement,  and  a  second  operation 
was  necessary.  At  present  he  has  a  perfectly  useful 
limb  and  has  all  the  motions  of  the  hip-joint,  there 
being  but  one  and  a  half  inches  of  shortening. 

Db.  Chables  MoBubhet  produced  the  case  of  a 
gentlemen  who  had  been  thrown  from  his  horse  while 
hunting,  the  horse  falling  ou  him.  The  bladder  was 
forced  far  oat  of  position,  and  a  large  incision  was 
necesBsry  in  order  to  locate  it.  It  was  found  that  an 
extensive  fracture  of  the  pelvis  had  also  occurred,  and 
the  entire  pelvis  was  filled  with  uriue  and  extravasated 
blood.  At  the  present  time  every  one  of  the  fractures 
have  united,  and  the  bladder  has  resumed  all  its 
functions,  it  being  possible  to  pass  a  No.  29  without 
any  trouble. 

The  next  patient,  Dr.  Lambden,  of  New  York, 
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illaetrated  the  results  of  operation  for  malignaDt  diseafle 
of  the  left  tODsil.  The  toosil  and  all  the  adjacent 
tissue  was  removed,  includiug  a  piece  of  the  soft 
palate.  The  patient  has  remaioed  entireljr  well  since 
the  operation. 

The  third  case  was  a  young  lady  who  had  been 
operated  on  for  a  spindle-cell  sarcoma  at  the  lower  end 
of  the  radios,  and  in  whom  a  part  of  the  radius  was 
remoTed. 

The  next  case  was  that  of  a  boy  who  had  suffered 
from  the  effecu  of  a  S^Ksalibre  ball  having  entered  the 
thigb  behind  the  femur.  Tea  days  after  the  accident 
a  pulsating  tumor  was  noticed  in  the  popliteal  space, 
which  was  dissected  out,  and  primary  union  took  place, 
since  which  time  he  has  had  complete  Bexion. 

The  fifth  patient  had  received  an  injury  similar  to 
that  of  the  previous  case,  that  is,  rupture  of  the 
quadriceps  extensor,  and  about  eight  months  afterward 
he  ruptured  the  extensor  ou  the  other  side.  The  same 
operation  was  done  in  both  cases,  with  primary  onion 
and  complete  restoration  of  functions. 

The  next  patient  had  been  operated  on  in  December, 
1893,  for  ostitis  of  the  lower  jaw,  the  case  being 
interesting  by  reason  of  the  spir^  spring  which  had 
been  inserted  to  prevent  deformity. 

The  next  case  illustrated  the  resnlt  of  operation  for 
recorring  appendiciUs.  The  speaker  stated  that  he 
had  operated  on  thirty  cases  of  this  disease,  no  patient 
having  as  yet  died.  One  of  the  principal  points  is  the 
small  opening  that  is  made  in  the  operation,  a  large 
opening  being  considered  unnecessary. 

The  last  case  presented  was  very  similar  to  the 
preceding.  The  soar  in  this  patient  was  extremely 
small. 

THDBBDAT. 

Dr.  J.  S.  WiQHT,  of  Brooklyn,  N.  Y.,  read  a  paper 

entitled 

TBKATKKNT  Of  OAMCEB  OF  TBB  BREAST. 

Dr.  Wight  presented  seventeen  cases  of  cancer  of 
the  breast,  in  nearly  all  of  which  the  resolts  from 

operation  were  very  favorable,  and  the  patients  con- 
tinued immune  and  in  good  health  after  periods  ranging 
from  one  to  six  years. 

Tumors  of  the  breast  may  be  divided  into  three 
kinds :  (1)  those  which  may  be  cured  by  operation  ; 
(2)  those  in  which  an  operation  may  give  temporary 
relief  and  comfort;  (3)  those  in  which  an  operation  is 
impossible  and  inadvisable.  The  cardinal  precept  is, 
the  earlier  an  operation,  other  things  being  equal,  the 
more  certain  will  he  the  prospect  of  a  cure.  The 
minimam  of  time  should  be  taken,  and  the  tumor,  as 
well  as  its  infected  environment,  most  be  removed.  In 
the  case  of  an  incipient  tomor  of  the  breast,  the  entire 
breast  most  be  removed.  Disaster  follows  the  neglect 
of  this  rule. 

From  fifteen  to  forty-five  minntes  is  taken  for  the 
operation.  A  continuous  incision  is  made  around  the 
tumor,  including  if  possible  all  the  infected  tissue. 
Then  the  growth  is  rapidly  excised,  the  hands  of 
assistants  following  the  knife  to  repress  and  control 
hemorrhage.  Pressure-forceps  are  freely  used  on  all 
the  larger  bleeding  vessels.  If  any  adjacent  or  sob- 
jacent  portions  of  infected  tissue  remain,  they  are 
qoickly  cot  out.  Id  all  cases  the  submammary  fiucia 
is  removed,  and  the  sheath  of  the  great  pectoral  muscle 
is  dissected  off  in  front.  A  steriliaed  towel  is  pmsed 
upon  the  wounded  surface  to  control  the  oozing.  The 


contents  of  the  axilla  are  excised.  The  incision  ex- 
tends from  the  angle  of  the  breast  wound,  so  as  not  to 
expose  the  growth  in  the  axilla.  A  pair  of  long-jawed 
pressure-forceps  is  poshed  along  the  surface  of  the 
axillary  growth,  so  as  to  grasp  the  noo-iufected  tlssoe. 
With  a  kuife  or  a  pair  of  scissors,  carried  along  Uie 
jaws  of  the  forceps,  the  tumor  is  quickly  cut  away, 
leaving  Uie  forceps  in  place  to  prevent  hemorrhage. 
This  process  is  repeated,  nsing  as  many  long-jawed 
forceps  as  required,  ootil  the  entire  growth  is  cot  ont. 
The  pressnre^forceps  are  now  removed  from  the  breast 
wound,  which  is  again  disinfected,  As  a  role  no 
ligatores  are  needed,  the  sntores,  made  of  silk,  acting 
as  such,  when  applied  as  follows:  Long  curved 
needles  are  passed  through  the  flaps,  and  under  the 
entire  base  of  the  wound,  and  are  then  tied  so  as  to 
bring  the  entire  surface  of  the  wonnd  together.  These 
are  called  deep  sutures. 

The  treatment  has  consisted,  for  the  most  part,  in 
the  persistent  use  of  bromide  of  arsenic.  In  some 
cases  this  remedy  has  been  given  for  two  or  three 
years,  with  occasional  intermissions.  The  dose  has 
been  one-fortieth  of  a  grain  to  one-tenth  of  a  grain, 
b^ioning  with  a  smaller  dose  and  increasing  it.  In 
some  instances  the  solution  of  the  bromide  of  gold  and 
araenie,  in  doses  of  from  five  to  fifteen  drops  after 
meals,  has  been  employed.  These  remedies  are  given 
on  the  theory  that  they  are  antagonisdo  to  the  in- 
fection of  the  disease  under  consideration.  The 
carbonate  of  lime  has  been  given  to  some  extent,  as 
an  adjuvant  to  the  other  remedies,  but  it  is  of  inferior 
value  compared  with  arsenic  and  gold. 

Db.  Abpad  G.  GBBaTBE,  of  New  York,  then  read 
a  paper  entitled 

THE    MODERN    OPERATIVE    TBEATHENT    OF  RECTAL 
CANCER, 

dividing  the  subject  into  (1)  the  modern  methods  td 
attack  employed  in  extirpation  and  die  details  of  the 
after-treatment ;  ^2)  the  preservadoo  of,  or  sobstitotes 
for,  the  sphinotenc  fonction  ;  and  (8)  remote  seqnlss  of 
these  newer  methods. 

When  we  examine  the  imperfect,  and  therefore 
bloody  and  dangerous  procedures  devised  by  DieSen- 
bach,  Lisfrauc  and  Velpeau,  together  with  the  high 
rate  of  mortality  accompanying  the  radical  operations 
of  these  authors,  our  wonder  is  that  any  surgeon  should 
have  had  the  temerity  to  attempt  the  removal  of  an 
extensive  rectal  neoplasm.  The  late  noteworthy 
revolution  in  the  meliiods  of  surgical  therapy  of  the 
rectom  was  based  open  an  accidental  observation  made 
by  Volkmaon  in  1883,  who,  in  removing  a  periosteal 
sarcoma  of  the  sao'am,  accidentally  opened  the  sacral 
canal.  The  patient  did  not  suffer  any  serious  damage 
from  this  dreaded  accident,  and  promptly  recovered. 
This  observation  encouraged  Kraske,  then  assistant  to 
Volkmaon,  to  study  the  question ;  and,  as  a  fruit  of 
these  studies,  appeared  his  remarkable  publication  in 
ISSi'i,  advocating  the  excision  of  the  left  half  of  the 
lower  portion  of  the  sacrum  up  to  the  third  sacral 
foramen,  thus  enabling  the  surgeon-  to  approach  the 
gut  from  behind  and  attack  a  large  number  of  tumors 
from  above.  The  relative  position  of  colotomy  was 
changed  in  two  ways.  The  number  of  colotomies, 
done  as  a  purely  palliative  step,  steadily  diminished, 
being  limited  to  hopeless  cases ;  but  this  operation  is 
also  used  where  a  satisfactory  cleansing  of  Uie  large 
got  is  reodered  impossible  or  even  difilcolt  by  wbat- 
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ever  cauie,  and  more  so  preceding  reseotion  than 
amputation,  for  obvioni  reasons.  More  and  more 
ttrets  IB  laid  upon  a  thorough  evacaatioo  and  cleaaaing 
of  the  gat  aa  a  preliminary  aseptic  measure,  with  or 
without  colotomy. 

Kraske's  procedure,  done  through  a  median  longi- 
tudiual  incisiou  was  modified  bv  Heinecke,  who  made 
a  T-shaped  exterual  iocisiou,  dividing  the  sacrum  and 
coccyx  along  the  lines  of  the  external  incision,  thus 
producing  two  lateral  triangular  osteo-in tegumental 
flaps,  which  were  to  be  replaced  and  sutured  after  the 
recta]  operation  was  finished.  This,  in  turn,  was 
modified  by  Kocber,  with  a  view  of  enabling  the 
fcurgeon  to  divide  the  sacrum  above  the  third  sacral 
foramen  without  injury  to  the  third  and  fourth  anterior 
sacral  nerves.  Levy  recommended  an  incision  of  the 
shape  of'  an  inverted  capital  U,  the  arc  of  the  letter 
corresponding  to  the  transverse  section  through  the 
sacrnmu  Hegmr  employed  a  V-shaped  oateo-int^a- 
mental  flap. 

It  is  curious  that  the  vagina,  offering  sach  a  ready 
and  accessible  roadway  to  the  rectum,  had  so  long 
escaped  the  attention  and  ingenuity  of  euterprtaing 
rectal  surgeoud.  This  was  suggested  at  about  the 
same  time  by  Rehn  and  by  Campenom,  a  Frenchman, 
lliis  method  is  applicable  both  for  resection  and 
amputation  of  the  rectum. 

Dr.  Gerster  also  quoted  a  case  of  Dr.  Frank  Hartley, 
in  which  ha  used  Mounsell's  (of  Melbourne)  operation 
with  soceesa. 

To  preserve  the  sphiucterio  apparatus  wherever 
possible,  and  not  to  interfere  with  its  nervous  supply 
by  respecting  the  integrity  of  the  upper  three  pairs  of 
sacral  motor  nerves  has  become  a  generally  accepted 
principle  of  modern  surgery.  A  number  of  more  or 
less  successful  attempts  have  been  made  to  provide  a 
substitute  for  lost  spbiucteric  action.  Willems, 
Rydygier  and  Witzel  almost  simultaneously  proposed 
similar  methods,  consisting  of  an  ingenious  utilization 
of  part  of  the  gluteus  muscle  for  the  occlusion  of  the 
ampuuted  and  otherwise  patalons  rectal  stump. 
Witael  reported  six  successful  cases.  Gerster  advo- 
cated «  radically  differeut  procedure,  consisting  in 
simple  torsion  aronnd  its  own  axis  of  the  extremity  of 
the  recul  stump,  followed  by  fixation  of  the  twisted 
gut  to  the  skin  by  satnre.  An  elastic  resistance  to 
the  pressure  of  the  fecal  column  is  thus  generated, 
sufficient  to  retain  solid  and  liquid  matter  until  the 
resistance  be  overcome  by  voluntary  intra-abdominal 
pressure.  This  method,  being  the  simplest,  certainly 
deserves  the  preference  and  extensive  trial. 

As  to  the  remote  sequels  other  than  incontinence, 
prolapse  of  the  rectum  is  one  of  these.  Morestin 
mentions  two  well-observed  instances  of  procidentia 
uteri  directly  produced  by  Kraske's  operation.  Sacral 
fistolse  are  the  bane  of  modern  rectal  surgery. 

Dk.  L.  McLanb  TiFFJkMT  said  he  would  only 
discass  Dr.  Gerriah*s  paper.  He  did  not  think  Dr. 
Gerrish  had  laid  sufficient  emphasis  upon  the  lym- 
phatics. He  recommended  that  the  floor  of  the  month 
be  opened  in  operating  on  oases  of  cancer  of  the  tongue. 
As  to  the  amount  of  tissue  to  be  taken  away,  of  course 
this  differed  very  largely  with  various  operators,  but 
in  operating  upon  the  breast  he  considered  it  right  to 
take  everything  in  the  neighborhood.  He  said  tliat  he 
had  had  two  deaths  in  lb4  cases,  one  of  which  was 
due  to  aepsis  and  the  other  took  place  during 
cth^riMtMD.    He  stated  that  local  recurreuce  meant 


recurrence  in  the  neighborhood  of  the  scar,  and  a 
second  local  recurrence  is  the  most  snddenly  fatal. 
He  knew  of  cases  that  had  lived  ten  or  fifteen  years 
with  a  cancer  of  the  breast. 

Dr.  McGraw  agreed  with  Dr.  Tiffany,  and  said 
that  he  had  come  to  the  conclusion  that  the  proper 
way  to  operate  upon  these  cases  was  through  the  floor 
of  the  month.  He  expressed  great  surprise  at  the 
record  shown  by  Dr.  Wight  in  his  paper.  In  his  opin- 
ion, in  cancer  of  the  breast  the  axillary  glands  should 
be  extirpated  in  all  cases,  however  young. 

Db.  (  HRiSTtAH  Fbnokr  Called  attention  to  the  kind 
of  canola  he  employed  in  these  cases.  He  said  that 
he  considered  it  important  that  when  the  floor  of  the 
mouth  and  the  tongue  are  taken  away,  something  in 
the  way  of  a  substitute  should  be  given  the  patient. 
His  method  of  doirig  this  consists  of  turning  up  from 
the  net^  a  flap  which  is  sewed  to  the  tongue,  or,  when 
that  had  been  removed,  to  the  mucous  membrane. 

Db.  W.  H.  Carhilt,  of  New  Haven,  suggested 
that  a  great  deal  of  the  danger  in  these  operations 
might  possibly  be  avoided  if  a  channel  could  be  made 
through  the  trachea  through  which  the  patients  could 
breathe. 

Dr.  J.  Collins  Wabrbn  showed  a  specimen  which 
be  had  removed  from  a  rib  in  an  operation,  which  be 
considered  to  be  a  complete  one.  He  thought  that  the 
operation  for  cancer  of  the  tongue,  should  include  re- 
section of  the  jaw  and  the  removal  of  at  least  half  if 
not  the  whole  of  the  tongue.  He  had  obtained  the 
histories  of  about  40  or  50  of  his  cases  of  cancer  of  the 
breast,  upon  which  he  had  operated  subsequent  to  1880. 
So  far  as  he  knew,  only  two  deaths  have  occurred  in 
about  80  cases,  one  of  which  was  due  to  erysipelas 
and  the  other  to  kidney  failure.  There  were  about  8 
recoveries  out  of  29  cases,  a  proportion  of  27  per  cent. 
In  operating  on  the  breast,  he  always  begins  his 
dissection  in  the  axilla,  and  makes  an  iucisioa  up  to 
the  clavicle,  with  another  one  at  right  angles  to  it. 

Dr.  Arpad  G.  Gerster  expressed  his  gratification 
at  the  comments  made  npoo  his  methods  of  operating. 

THE  PRESENT  STATUS  OF  ANESTHESIA. 

Under  this  heading  Dr.  6.  W.  Gat,  of  Boston, 
read  a  paper  entitled 

CIRGirUSTANCES     DNDES     WHICH    CHLOROFORU  IS 
PREFERABLE  TO  BTHER  AS  AN  ANESTHETIC. 

Under  the  same  general  heading,  Db.  Bobbrt  F. 
Weir,  of  New  York,  read  an  article,  the  title  of 
which  was 

INFLCBMOB  OF  ETHER  DPON  TDK  KIDNBTS. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  in  discussing  the 
papers,  said  that  in  certain  cases  of  respiratory  trouble 
chloroform  was  preferable  to  ether,  but  in  various 
conditions  of  local  trouble  he  thought  ether  was  better. 
He  considered  chloroform  safer  in  diseases  of  the 
kidney  and  the  hearL 

Dr.  H.  R.  Wharton,  of  Philadelphia,  agreed  with 
Dr.  Prewitt  as  to  using  chloroform.  He  sud  that  he 
usual  ly  employed  diloroform  in  performing  trache- 
otomy, but  at  the  present  time  he  was  not  usine  any 
anesthetic  during  this  operaUon.  He  considered 
cocaine  very  valuable.  He  called  the  attention  of  the 
members  to  the  great  risk  of  administering  ether  to 
very  young  children,  as  he  had  seen  death  follow  in  a 
very  few  hours  in  a  child  less  than  six  months  old. 
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He  never  uses  anesthetict  now  in  cams  under  six 
years  of  age,  except  when  abeolntely  necessary,  when 
he  prefers  chloroform. 

Db.  J.  D.  Rl'bhhorr,  of  Brooklyn,  stated  that  he 
had  oue  case  of  death  cousequeDt  upon  the  use  of 
ether  in  a  chihl.  He  coiieidert)  chloroform  preferable 
iu  cases  in  which  there  is  trouble  with  respiration,  as 
spasms,  for  iostance.  Iu  many  cases  in  young  children 
it  is  advisable  to  avoid  anything  that  will  interfere 
with  the  heart's  action. 

Iu  oar  student  days  it  was  taught  that  ether  should 
be  given  in  as  concentrated  form  as  possible,  and  this 
18  but  one  instance  of  the  very  erroneous  teaching  of 
that  time.  The  method  Dr.  Rushmore  uses  at  present 
is  to  permit  the  patient  to  get  plenty  of  air  wbiie 
being  etherized;  and  be  contended  that  ether  sboald 
be  admiuistered  with  clock>work  regularity,  and  sbonld 
be  given  drop  by  drop,  instead  of  a  large  quantity  at 
once. 

Dr.  Robert  Abbe,  of  New  York,  said  he  did  not 
agree  with  those  gentlemen  who  htuied  that  giving 
ether  required  less  skill  than  giving  chloroform.  He 
protested  strongly  against  using  old  ether,  which  he 
claimed  was  frequently  done,  aad  said  that  he  had 
found  a  hypodermic  injection  of  morphia  a  very  good 
thing  to  give  previous  to  the  administration  of  the 
ether. 

He  thought  that  eiposure  of  the  body  while  being 
operated  upon,  and  again  while  being  transferred  to 
and  from  the  operating-room,  was  a  very  prolific 
source  of  pulmonary  trouble.  With  respect  to  the 
anesthetic  best  suited  for  children,  the  speaker  con- 
sidered ether  preferable,  having  abandoned  the  use  of 
chloroform  od  children  since  he  had  one  death  which 
he  thought  due  to  this  anesthetic.  He  said  that  he 
had  relieved  a  ttab  wound  of  the  stomach  under 
cocaine ;  also,  that  he  bad  done  a  suprapubic  cystotomy 
under  tis  iuflut-uce,  in  which  death  would  certainly 
have  eusut-d  had  ether  been  used. 

Db.  F.  £.  Lahob,  of  New  York,  suted  that  both 
diloroform  and  ether  had  their  indications  and  their 
contraiudicatious,  but  that  as  long  as  no  absolutely  safe 
anesthetic  existed,  he  considered  ether  good  enough. 
He  had  lost  patients  under  both  chloroform  and  ether. 
He  said  that  the  question  of  an  anesthetic  was  the  only 
onu  which  gave  him  anxiety  in  surgical  operations, 
and  stated  that  he  had  had  two  deaths  under 
chloroform.  He  quoted  the  case  of  a  celebrated 
American  surgeon,  who,  while  in  a  European  country, 
attempted  to  establish  the  advantages  of  ether,  the 
patient  dying  under  his  bauds.  Dr.  Lange  also 
mentioned  tbe  case  of  a  man  who  was  a  drunkard  and 
very  excitable,  upon  whom  be  had  operated  for  kidney 
affection,  death  resulting  within  a  few  minutes.  He 
oontended  that  chloroform  was  not  the  anesthetic  to 
be  used  where  there  was  a  weak  heart,  but  that  in 
some  oases  ether  was  preferable. 

Tbe  discussion  on  the 

BE0TORATION  OF  JOINT  FUNCTION  AFTER  FBAOTURB, 

which  WHS  to  have  been  participated  in  by  Drs-  W, 
H.  Cabualt,  of  New  Haven;  L.  A.  SArRB,  of  New 
York;  N.  F.  Dandsidok,  of  Ciuciunati;  J.  b. 
ROBBBTS,  of  Philadelphia;  K.  H.  Bbadforu,  of 
Boston,  and  John  Ashudsbt,  Jb.,  of  Philadelphia, 
was  read  by  title. 

Db.  Joiin  B.  Dbavkb,  of  Philadelphia,  then 
presented  a  paper  apoo 


THB   INFLCKNOE   of  BTHEB    MAB008IS    DPOH  THE 
OENITO-UBINABT  TBAOT. 

Israel  examined  the  urine  of  100  subjects  having 
normal  kidneys,  before  and  after  administering  chloro- 
form. In  one-third  of  all  cases  there  were  deleterious 
effects  on  the  kidneys,  lasting  two  or  three  days,  with 
traces  of  albumin,  cylinders,  leucocytes,  kidney 
epithelium  and  epithelium  of  the  ureters  and  bladder. 
The  effect  of  etherization  on  general  tissue  meta- 
morphosis, apart  from  any  effect  upon  the  kidneys, 
was  shown  by  the  effect  upon  the  specific  gravity  of 
the  nrioe.  In  50  cases  it  was  markedly  increaied, 
while  in  13  only  it  was  decreased. 

The  conclusion  is,  that  ether  has  a  very  considerable 
irritating  effect  on  the  kidneys.  The  necessity  of 
examining  the  urine  of  every  patient  to  be  anesthetised 
is  to  be  emphasized. 

The  following  papers  were  than  read  by  title: 

OUNBUOT  WODNDS  OF  THB  HEART, 

by  Claudius  H.  Mabtin,  M.D.,  of  Mobile. 

PERSONAL  EXPBBIBNCES  WITH  HAD  DOGS, 

by  Db.  Basil  Norbis. 

THE     RADICAL      CDBE     OF     HEBNIA     BT     A  NEW 
PROCEDURE, 

by  Dr.  John  H.  Packard,  of  Philadelphia. 

LIOATDRB  OP  THE  SPERUATIC  CORD  IN  THE  TRBAT^ 
UBMT  OF  HTPEBTBOFHT  OF  THB  PROSTATE, 

by  Ur.  J.  EwiNO  Hears,  of  Philadelphia. 

Dr.  Hknbt  W.  Wharton,  of  Philadelphia,  then 
read  a  paper  enUtled 

dislocation   of   the   ulnar   nbbte   at  tub 

elbow:  a  report  of  fourteen  cases. 

The  first  case  was  Dr.  Wharton's  own,  to  which  he 
appended  IS  others  reported  by  various  observers. 
Dislocation  of  the  nlnar  nerve  at  the  elbow  is  a  com- 
paratively rare  affection  occurring  independently  of 
fractures  or  dislocations  of  the  bones  of  the  elbow,  and 
may  result  from  direct  violence,  or  from  muscular 
effort  or  violent  flexion  of  tbe  arm  at  the  elbow, 
causing  laceration  of  the  fascia  which  holds  the  nerve 
in  its  groove  at  the  back  of  the  inner  condyle  of  the 
hnmerus.  Zockerkandl,  in  an  examination  of  two 
cases  of  dislocation  of  the  ulnar  nerve  in  dead  subjects, 
noted  that  the  internal  condyle  of  the  humerus  in  each 
of  these  cases  was  small  and  the  groove  for  the  nerve 
shallow,  and  the  fastna  binding  down  tbe  nerve  very 
poorly  developed ;  an  unusual  forward  position  of  the 
internal  lateral  ligament  was  also  noted. 

The  most  satis^tory  method  of  securing  the  nerve 
seems  to  be  that  practised  by  Ur.  MacCormick,  who 
exposed  the  ulnar  nerve,  and  having  made  s  bed  for 
the  uervo  by  dividing  the  fibrous  structures  behind  the 
inner  condyle  of  tbe  humerus,  tized  it  in  its  usual 
position  by  two  kangaroo-tendon  loops  passed  through 
the  inner  margin  of  the  triceps  tendon  and  somewhat 
loosely  around  the  nerve,  several  sutures  being  used  to 
unite  the  divided  margin  of  the  fascial  expansion  of 
the  triceps  tendon  superficial  and  the  nerve.  In  all 
cases  where  the  nerve  was  exposed  and  sutured  iu  its 
normal  position,  the  result  was  saUsfactory.  In  no 
recorded  ease  has  neuritis  developed  as  a  result  of 
operative  treatment. 

(IbtewaMMMrf.) 
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Thursday,  July  25. 1895. 


J  Journal  qf  Medicine,  Snrgtry,  and  Allied  Seiauset,pmbtithed  ai 
BoeUm,  weekly,  &y  tke  undersigned, 

SuBSCBiPTios  T«BH« :  t0.OO  per  fear,  in  advanee,  pottage  paid, 
ArUc  UmlUd  States,  Oamada  and  MeKioQ !  9iJUp9r  gear  fbr  ail  for- 
ttgneemUriea b^tmffing  U>  tke  AwM  Union. 

All  ocmmmtieafiana  for  tke  Edttor,amdMbeekM  fbrreniaw.tluaU 
he  addreted  to  the  Editor  of  tke  BoatanMedteal  and  amrfieal  Jomnud 
SS8  Watkington  Street,  Botton. 

Ml  UUere  oontatning  bneineu  conmnnications,  or  referring  to  tke 
pnbUeation,  tnbtenptton,  or  adoerHeing  d^ortwient  qf  tkit  Jotumai 
akontd  he  addrtued  to  the  wnderrigned. 

BamMtanoee  akonld  be  made  ty  Mon^Mmler,  draft  or  regietered 
letterfpagakU  to 

DAMRELL  &  UPHAH, 
288  WABBIBOTOH  8TKUT,  BOSTOK,  MAM. 


CHOLERA  IN  ENGLAND  IN  1898.^ 

Thb  recent  report  presented  by  the  Local  Govern- 
ment  Board  of  Eogland  apoo  the  limited  outbreaks  of 
cholera  which  occurred  in  Eaglaod  in  1893,  contains 
verjr  much  that  is  iostructive  apon  the  subject,  and 
will  be  welcomed  by  American  health  authorities  as 
showing  efficient  means  of  dealing  with  the  disease 
when  it  once  appears  lo  ao;  community. 

It  shows  clearly  how  liable  aoy  inland  district  is  to 
iDTasiou  by^  cholera,  however  great  the  precautions 
taken  at  ports  of  entry  may  be.  Fortunately,  it  also 
shows  how  little  such  outbreaks  are  to  be  feared,  if 
proper  steps  are  tak^n  for  isolating  the  disease  in  the 
districts  attacked,  and  for  the  protection  of  the  public 
and  private  water-supplies. 

The  report  also  corroborates  the  suapicioos  which 
have  lately  been  entertaiued  as  to  the  spread  of  dis- 
ease by  shell-fiab,  which  have  been  fed  upon  sewage. 
Dr.  Thome,  the  chief  medical  otiicer,  does  not  express 
a  very  decided  opinion  on  this  point ;  but  very  strong 
reasons  are  presented  for  suspecting  that  cholera  was 
spread  in  Hi9ii  by  this  means.  A  very  large  part  of 
the  cases  which  occurred  in  that  year  can  be  traced  to 
Grimsby,  a  towu  oo  the  East  Coast  of  England  to 
which  cholera  had  been  imported  from  the  Continent. 
In  the  six  months  from  Hay  to  October,  1893,  nearly 
a  quarter  of  a  million  excursionists  were  booked  to 
this  place  notwithstanding  the  well-known  fact  that 
cholera  prevailed  there,  and  in  many  iuatances  the 
disease  was  proven  to  have  been  thus  conveyed  back 
to  the  interior  towns.  Fortunately,  the  infflistion  did 
not  gain  access  to  the  public  water-supplies. 

It  is  stated  in  the  report  that  "  the  antecedent  history 
of  the  sick  in  several  instances  involved  either  the 
cousnmptiMi  or  the  reception  at  their  homes  of  oysters 
or  other  shell^sfa  which  had  been  procured  from  the 
seacoast  towns  of  Cleethorpes  or  Grimsby."    Hence  a 

t  B«porta  ftDd  Papsrt  on  Gholora  In  England  Id  ISSS,  with  an  Intro- 
dMtton  by  the  Uodical  OOoer  of  the  Local  Ooveranwnt  Board.  Pr»- 
MDMd  to  t>otb  HonsM  Of  FarlUmont  bj  Uomnand  of  Bar  HajMty, 
l«Bdoii,18H. 


medical  inspector  was  instructed  to  report  upon  the 
trade  in  shell-fish  as  conducted  in  those  places.  He 
found  that  "not  only  were  the  oyster-beds  at 
Cleethorpes  almost  necessarily  bathed  at  each  tide 
with  the  effluent  from  the  Grimsby  and  Cleethorpes 
sewers,  but  that  oysters  were  so  stored  inside  the 
Grimsby  docks  as  once  again  to  expose  them  to  con- 
tamination with  sewage.  Mussels  and  cockles  are 
still  more  exposed  than  oysters."  Cholera  had  lin- 
gered  at  each  of  these  places  long  enough  to  render 
their  sewage  a  very  likely  medium  for  the  spread  of 
iufectioo.  Dr.  Thorne  states  that  he  cannot  avoid  the 
convicUon  that  "shell-fish  from  these  two  towns  must  in 
some  cases  remain  under  suspicion  as  having  contrib* 
uted  to  the  di£fasion  of  the  disease." 

One  of  the  most  "terrible  warnings"  to  be  found 
in  this  report  is  that  of  Ashbourne  in  Derbyshire,  a 
place  whose  "  sanitary  traditions  are  eminently  unsat^ 
Isfactory."  One  particular  well  in  the  yard  of  the 
"  Coach  and  Horses  Inn,"  had  indted  criticism  as  be- 
ing sunk  close  to  a  urinal  attached  to  the  public-house, 
whence  there  was  aoakage  "through  the  unpaved  and 
unprotected  yard  above  the  shallow  well."  The 
Local  Sanitary  Board  saw  no  danger  in  this  state  of 
things,  and  considered  that  "  their  town  was  as  well 
supplied  with  water  as  the  majority  of  other  towns  in 
the  country."  They  were  subjected,  however,  to  a 
rude  awakening  in  September,  1893,  when,  on  the 
sixth  of  that  month,  a  very  severe  and  fatal  outbreak 
of  cholera  began  in  the  back-yard  of  this  ion,  and  "  in 
seven  days,  out  of  a  total  of  39  iuhabitanta  living 
there,  there  were  no  less  than  15  cases  of  cholera  with 
nine  deaths."  This  outbreak  would  undoubtedly  have 
become  much  larger,  if  the  well  had  not  promptly  been 
filled  in  with  quick-lime.  The  inn  was  one  of  the 
cheaper  sort  where  lodgings  were  to  be  had  for  four- 
pence  to  sixpence  a  night.  Its  lodgers  were  largely 
nomadic  people,  one  of  whom  had  probably  brought 
the  infection  with  him.  The  case  is  instructive  u 
showing  the  rapidity  wiUi  which  cholera  can  be  con- 
veyed by  means  of  an  infected  water-supply,  and  with 
which  it  can  be  stamped  out  when  the  infected  supply 
is  discontiuaed. 

The  report  contuns  the  statements  of  fifteen  medi- 
cal inspectors  upon  the  infected  districts.  One  of 
them  presents  ao  account  of  a  fatal  case  of  cholera 
which  occurred  in  the  person  of  a  woman  whose  dpty 
it  was  to  clean  a  portion  of  the  rooms  at  the  House  of 
Commons  in  London,  together  with  the  mode  of  disin- 
fecting these  apartments. 

The  volume  is  fully  illustrated  with  maps  of  the 
infected  district,  photographs  and  bacteriological  cuts 
illustrating  Dr.  Klein's  investigations  upon  reputed 
cholera  material  submitted  to  him  for  investigation. 

The  two  photographs  of  the  back-yard  of  the 
"Coach  and  Horses  Inn  "  are  especially  instructive  as 
illustrating  the  presence  of  peculiarly  unsanitaiy  con- 
ditions. 

The  report  is  especially  interesting  in  its  bearing 
upon  the  spread  of  disease  by  means  of  shell-fish  and 
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calls  to  miod  the  recent  epidemics  of  typhoid  fever  at 
New  Haveo  and  Amherst,  said  to  have  been  caused 
by  partaking  of  raw  oysters  from  Long  Island  Sound 
to  which  sewage  bad  access.  The  methods  of  infection 
in  cholera  and  typhoid  fever  are  identical,  the  princi- 
pal difference  consisting  in  the  greater  rapidity  of  the 
spread  and  the  consequent  greater  multiplication  of 
cases  in  a  short  time  in  the  ease  of  cholera  as  compared 
with  typhoid  fever. 

A  TBAININ6-SCH00L  FOR  NURSE  ATTEND- 
ANTS. 

Wb  publish  in  another  column  the  annoDncement 
that  a  traioiDg-scbool  for  nurse  attendants  is  being  es- 
tablished at  the  City  of  Boston  Almshouse  and  Hos- 
pital on  Long  Island  for  the  purpose  of  training  at- 
tendants for  cases  of  chronic  illness ;  attendants  whose 
services  can  be  obtained  for  a  moderate  price. 

When  one  considers  the  number  of  cases  of  chronic 
illness  in  the  commauity,  among  people  of  means  in- 
sufficient to  command  the  expensive  services  of  a 
truned  nnree,  cases  which  do  not  need  perhaps  skilled 
nnrsing,  but  merely  constant  care  and  attendance  re- 
qoiring  only  a  moderate  amount  of  training,  the  need 
of  a  supply  of  such  attendants  becomes  manifest. 
■These  chronic  cases  do  not  need  the  highest  grade  of 
skilled  nursing,  and  often  could  not  afford  to  pay  for 
it  if  they  did,  and  yet  cannot  be  entmsted  to  entirely 
untrained  attendants  with  either  safety  or  comfort  to 
themselves  or  their  families. 

The  training-school  which  is  to  be  established 
ought  to  fulfil  a  disUnct  and  important  mission  in  fnr- 
nishiog  attendants  for  chronic  illness  in  patients  of 
moderate  means. 

MEDICAL  NOTES. 

Faoi'OKTiON  OF  Medical  STDDKMTa. —  It  is  stated 
that  the  proportion  of  medical  students  to  the  general 
population  in  Italy  is  61  to  100,000;  in  Germany,  63 
to  100,000;  and  in  France,  57  to  100,000. 

Thb  Librabt  of  the  Sdrobon-Gehbba,l*b  Of- 
fice.—According  to  the  il/ew  Torh  TWAihm,  the 
library  now  includes  about  112,000  bound  volumes 
and  about  150,000  pamphlets. 

Fbofosed  Mbhobial  to  Peofkssob  Huxlet. — 
It  has  been  decided  to  establish  iu  connection  with  the 
Charing-Gross  Hospital  Medical  School  a  permanent 
memorial  to  one  of  its  most  distinguished  students,  the 
late  Professor  Huxley,  and  a  committee  has  been 
formed  for  this  purpose.  The  memorial  will  proba- 
bly lake  the  form  of  an  annual  lecture  and  a  icienoe 
scholarship  and  medal. 

Etiology  of  Actihomtcosis. —  Foncet,  of  Lyons, 
has  recently  reported  at  the  French  Academy  of 
Medicine  a  case  of  actinomycosis  which  was  probably 
acquired  in  a  peculiar  manner.  During  the  walks  in 
the  f»ttntry  the  patient  was  in  the  habit  of  chewing 
the  stenu  of  grass  and  straw,  and  it  ia  thought  that , 
he  contracted  the  disease  in  this  manner.    Another  I 


interesting  point  about  the  case  was  the  manner  in 
which  it  yielded  to  treatment  by  large  doses  of  po- 
tassic  iodide,  in  which  respect  it  acted  exactly  like  a 
tertiary  syphilitic  lesion. 

Hospitals  for  Tubercdlosis. —  At  the  recent 
meeting  of  the  American  Climatological  AssooiatiOQ 
the  following  preamble  aud  resolution  were  unani- 
monsly  adopted : 

Whereat,  Binoa  tabensolo^s  baa  beon  demonstrated  to  be  s 
oommanloable  disease,  It  has  become  doably  desirable  that  hos- 
pitals for  the  reception  of  the  poor  afflicted  with  ^e  disease 
shoDld  be  established, 

Resolved,  That  the  American  Ctimatolog^cal  Assoclatioa  reo- 
ommend  the  establishmeot  of  such  hospitals  In  every  State,  not 
only  tor  the  relief  of  the  great  soflerinf  attendtog  this  disease 
amoof;  the  poor,  bnt  also  as  a  protection  of  the  commoni^ 
against  its  spread. 

Yellow  Fktbb  finds  Mant  Victjhb  in  Cuba. 

—  The  reports  recently  received  by  the  Marine-Hospi- 
tal Service  from  Cuba  show  an  alarming  increase  in 
the  number  of  deaths  from  yellow  fever.  From  June 
30th  to  July  6th  there  were  twenty-five  deaths  reported 
from  Sandagode  Cuba ;  and  for  the  week  from  July  4th 
to  July  1 1th  twenty  cases  and  eight  deaths  at  Havana. 
For  the  week  from  June  28th  to  July  4th,  there  were 
nine  deaths  reported  from  Vera  Cruz,  Mexico. 

Sblf-Poisoninq  bt  Ghloroforu. —  Two  deaths 
have  recently  been  reported  in  England  from  the  in- 
balattOD  of  chloroform  for  the  relief  of  pain,  the  vic- 
tims in  both  cases  having  administered  the  remedy  to 
themselves.  One  was  that  of  a  layman  who  inhaled 
chloroform  to  relieve  the  pain  from  a  poisoned  wound 
of  the  finger,  and  the  other  of  a  medical  man  who 
took  the  same  means  of  relieving  an  attack  of  sciatic 
neuralgia. 

Logic  in  a  Coroner's  Jdrt. —  At  a  recent  in- 
quest iu  London  it  was  suggested  that  the  deceased 
had  lost  her  life  in  consequence  of  having  taken  eight 
pills  at  a  dose.  This  hypothesis  was,  however,  at 
once  disposed  of  by  the  statement  of  a  juror  that  he 
knew  a  man  who  was  in  the  habit  of  taking  twenty  at 
a  time,  and  the  further  testimony  of  another  juror 
that  he  himself  usually  took  ten  for  a  dose. —  Medical 
Prtu  and  Oiretiletr. 

Nephropexy  bt  Tendon. —  At  the  May  meeting 
of  the  Soci^t^  Nationale  de  Medecin  de  Lyon,  M. 
Pouliet  presented  the  case  of  a  woman  upon  wbona  be 
had  successfnlly  performed  the  operation  of  nephro- 
pexy by  means  of  a  tendon  of  the  longissimua  dorsi 
muscle,  the  opper  end  of  which  was  detached  from 
its  muscular  belly,  and  passed  so  as  to  make  a  loop, 
through  the  posterior  part  of  the  capsule  of  the  kid- 
ney, supporting  the  organ  and  holding  it  in  place. 
This  ingenious  method  is  probably  the  first  one  de- 
vised for  fixation  of  an  abdominal  organ  by  what  may 
be  called  a  living  suture,  as  one  end  of  the  tendon  is 
not  freed  from  its  attachment.  The  operatioD  was 
first  succeasfnlly  performed  upon  a  dog,  and  later  on 
the  human  snbject. 

Medical  English  in  India. —  An  English  paper 
publishes  the  following  letter  addressed  by  an  Indian 
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natiTe  soldier  to  his  commaodiDg  officer :  '*  Honored 
tir,  —  Having  been  ampotated  from  my  family  for 
some  years,  and  as  I  have  complaints  of  the  abdomen, 
ooapled  with  great  conflagratioos  of  the  interDals,  and 
prostration  of  all  desire  for  work,  with  also  the  dis- 
gorging of  my  dinner,  I  hope  yoar  Highnese  will 
excuse  my  attending  at  orderly,  room  for  nine  or  teo 
days  more,  and  in  duty  bound  shall  ever  pray  for  the 
salubrity  of  your  temper  and  the  enlargement  of  your 
CamUy." 

BOSTOH  ANll  MBW  ENGLAND. 

A  Trainino-Sohool  fob  Nubse  Attendants. — 
There  is  being  established  at  the  almshouse  and  hos- 
pital of  the  City  of  Boston  on  Long  Island  a  training- 
school  for  "nurae  attendants."  The  object  of  the 
authorities  in  charge  of  the  hospital  is  to  furnish  to 
physicians  and  the  public  a  class  of  skilled  attendants, 
truned  espectallj  to  nurse  the  chronically  sick  and 
inSrm,  for  which  training  this  hospital  has  exceptional 
bcilities.  After  graduation  attendants  will  command 
from  seven  to  ten  dollars  a  week.  Particulars  as  to 
course  of  study,  length  of  term,  etc.,  can  be  obtained 
from  the  superintendent,  C.  H.  Coggswell,  M.D. 

Cause  of  Marlboro's  Typhoid  Fever  £pi- 
DKMic. —  It  is  stated  that  the  Marlboro*,  Mass.,  Board 
of  Health  will  issue  maps  with  its  annual  report, 
showing  that  the  great  majority  of  the  cases  of  ty- 
phoid fever,  occurring  in  that  town  some  months  ago, 
were  located  along  the  route  of  a  skimmed-milk  de- 
livery concern.  This  is  in  support  of  the  theory  of 
Professor  Sedgwick  of  the  Institute  of  Technology, 
that  the  epidemic  was  caused  by  the  use  of  the 
skimmed  milk. 

NEW  TOBK. 

QUABANTINB  AGAINST  CUB AN  VESSELS. —  With  a 

view  to  the  exclusion  of  yellow  fever,  Health  Officer 
Doty  has  put  in  force  a  rule  requiring  that  all  vessels 
arriving  from  Cuba  be  held  in  quarantine  until  five 
days  from  the  time  of  leaving  port  has  elapsed,  al- 
though passengers  with  certificates  of  acclimatization 
may  land  at  once. 

Mahaqehent  of  THE  Insanb  OF  New  Yobk 
CiTT.-~  The  State  Commission  in  Lunacy  has  sent  to 
Uayor  Strong  a  letter  severely  criticising  the  man- 
agement of  the  insane  of  the  City  of  New  York  and 
urging  the  prompt  improvement  of  the  buildings  of 
the  present  asylums  and  the  erection  of  increased  ac- 
commodations. An  important  suggestion  is  made  to 
the  effect  that  funds  to  provide  for  the  relief  of  the 
over-crowding  of  the  insane  may  be  obtained  imme- 
diately through  the  interposition  of  the  Board  of 
Health,  as  recently  in  the  case  of  the  Street-Cleaning 
Dcfmrtment,  where,  in  consequence  of  the  Board's 
cerdfying  that  certain  work  was  required  by  con- 
siderations of  public  health,  the  requisite  amount  of 
money  was  at  once  secured. 

An  Opebation  fob  Appendicitis  in  a  Child 
or  Tbbbs  Ybabb. —  Dr.  Fredreich  Kammerer,  of 


New  York,  assisted  by  Dr.  J.  O.  F.  Hill,  of  West 
Brighton,  recently  operated  for  appendicitis  on  a 
child  three  years  old  at  the  Hotel  Brighton,  Coney 
Island.  For  thirty-six  hours  the  patient  appeared  to 
be  rapidly  recovering,  but  finally  succumbed  to  perito- 
nitis. It  is  believed  that  this  is  one  of  the  youngest  chil- 
dren upon  whom  the  operation  has  ever  been  per- 
formed. 

Death  of  Dr.  Geo.  H.  Suith. —  Dr.  George  H. 
Smith,  of  New  York,  died  at  the  home  of  his  nephew. 
Dr.  F.  W.  Smith,  at  Syracuse,  July  15th,  of  Bright's 
disease,  aged  sixty-seven  years.  Dr.  Smith  was  gradu* 
ated  from  the  Medical  Department  o£  the  University 
of  the  City  of  New  York  in  1857,  and  served  with 
distinction  as  an  army  surgeon  during  the  late  war. 
He  was  Frofesaor  of  Surgery  in  the  Long  Island 
Medical  College  for  a  number  of  years,  and  was  a 
prominent  member  of  the  Medical  Society  of  the 
State  of  New  York. 

MORTALITT  FROM  DiABRHBAL  DI8BA8B8.  —  Al- 
though the  weather  during  the  first  half  of  July  was 
unusually  cool  for  the  season,  there  was  a  considerable 
increase  in  the  city's  mortality,  due  to  the  prevalence 
of  diarrheal  diseases  iu  infants  and  young  children. 
During  the  week  ending  July  ISth,  1,058  deaths  were 
reported.  In  the  week  ending  July  20th,  notwith- 
standing the  somewhat  warmer  weather,  the  mortality 
was  somewhat  smaller,  the  number  of  deaths  being 
1,012.  Of  these,  265  were  caused  by  diarrheal 
diseases.  There  were  89  deaths  from  phthisis  and  55 
from  pneumonia.  Among  the  zymotic  diseases,  27 
deaths  were  caused  by  diphtheria,  17  by  measles  and 
8  by  scarlet  fever. 


POPULAR  THERAPEUTICS  AT   THE  BEGIN- 
NING OF  THE  EIGHTEENTH  CENTURY. 

In  the  year  IBSl,  writes  Dr.  Dugald  Mitchell  in  the 
Glasgow  Afedicai  t/bumoi,  there  was  published  in 
Edinburgh  the  third  edition  of  a  popular  medical  work 
entitled  "The  Poor  Man's  Physician,  or  the  Receits  o£ 
the  Famous  John  Moncrief  of  Tipper malloch."  Sir 
John,  who  died  in  1810,  seems  to  have  had  at  his  dis- 
posal an  abundance  of  remedies  for  the  '*cure"  of 
most  diseases,  especially  of  those  diseases  which  are 
obscure  and  obstinate  of  treatment.  Animal  excre- 
tions, such  as  bile,  urine,  ordure  of  various  animals, 
putrefied  serpents,  menstrual '  fluid,  dried  placenta, 
brains  o£  animals,  blood  of  goats,  bats,  bulls,  etc.,  are 
among  the  remedies  recommended. 

Dr.  Mitchell  writes  that  these  recommendations 
were  but  a  lingering  legacy  from  the  ancient  physi- 
cians, and  that  Brown-S^quard's  suggestion  for  the 
invigoratioQ  of  the  aged  would  not  have  struck  Pliny 
as  at  all  out  of  the  way.  The  modern  use  of  animal 
extracts,  thyroid,  pancreatic,  nerve,  brain,  etc.,  seems 
rather  a  recrudescence  of  the  materia  medica  of  old, 
though  served  up  in  a  more  enticing  form. 

"  At  the  beginuing  of  the  last  century,  and  for  one 
purpose  or  other,  human  milk,  oows'  milk,  mares*  milk, 


Digitized  by 


98 


BOSTON  MEDICAL  AND  SUSGICAL  JOVnNAJL 


[JuLT  25.  1896. 


Blfeep's  milk,  goats'  luilk,  dogs'  milk,  eons'  milk  —  all 
were  med,  and  under  the  most  diverse  circumstaaces. 
The  value  of  milk  io  phthisis  was  tbas  quaintly  ex- 
tolled: 'Milk  duib  hit  all  iotentioDS  for  cure.  It 
cleaoseth  with  its  seroaa  part ;  it  coDglutinatetb  with 
its  coagulatiog  part;  and  Donrisheth  and  refreshetfa 
with  its  uDCtaous  parL' 

*'  Milk  from  a  black  or  red  cow  waa  ipecially  recom- 
mended in  diarrhea,  and  it  was  somewhat  elaborately 
fitted  for  ita  purpose  by  being  boiled  nine  times,  a  little 
spring-water  being  added  after  each  boiling. 

Precious  atones  were  sovereign  remedies  in  innu- 
merable  diseases.  A  jasper,  hung  about  the  neck  or 
applied  to  the  liver,  was  resorted  to  in  spitting  of 
blood.  Ad  emerald,  held  in  the  mouth,  was  employed 
in  dysenteiy,  and  a  'green  jasper,'  we  are  told,  'or  a 
piece  of  ivory  bo  ne  abont  the  pit  of  the  atomache 
stayeth  vomiting.'  A  sapphire,  held  before  a  boil,  was 
credited  with  arresting  it,  and  a  sapphire,  or  jacynth, 
or  jasper,  or  diamoud  worn  or  carried,  was  considered 
effectaal  in  restoring  a  lost  appetite.  To  combat  the 
plague  even  a  larger  variety  might  be  resorted  to  —  a 
carbancle,  ruby,  agate,  gurnet,  jacynth,  or  sapphire." 

The  application  of  heat  was  practised  for  the  relief 
of  conditions  for  which  it  is  now  employed,  but  the 
treatment  mast  have  been  often  diflScult  to  carry  out. 
In  convulsions  it  is  recommended  to  "put  the  part  af- 
fected into  an  ox  or  sheep's  belly,  or  other  great 
creature's  belly  newly  killed,  and  let  it  remain  there 
until  warm."  Surely  a  difficult  procedure  to  apply  in 
a  case  of  general  convulsions  1  For  headache  it  was 
recommended  to  apply  sheep's  lungs  hot.  For  colic  a 
live  duck's  belly  is  to  be  applied. 

Among  the  remedies  for  hemorrhage  we  find  the 
forerunner  of  tannic  and  gallic  acids  in  the  use  of  the 
distilled  water  of  oak-tree  leaves  in  hemoptysis,  and 
of  water  in  which  the  inner  rind  of  an  oak  sapling  had 
been  macerated,  in  hemorrhage  from  the  bowels:  The 
writer  finds  a  suggestion  of  the  use  of  the  ligature  in 
the  recommendation  to  "  rub  and  bind  the  extreme 
parts  "  in  the  treatment  of  certain  hemorrhages. 

A  method  for  coagulating  the  blood  in  epistaxia  was 
the  introduction  into  the  nostrils  of  the  hairs  of  a  hare 
mixed  with  white  of  egg  or  vinegar.  In  monorrhagia, 
astringent  iujections,  such  as  the  juice  of  strawberries 
and  their  leaves,  or  plantain,  was  employed,  this  ap- 
plication being  reinforced  by  pessaries  of  the  leaves  of 
purslain,  plantain  or  knot  grass  rolled  in  a  piece  of 
fine  linen  and  pat  up  into  the  womb. 

"lu  the  same  condition,  and  in  order  to  produce 
derivative  or  revulsive  effects,  it  was  advised  to 
*  fasten  a  very  large  cupping  glass  to  the  patient's  dugs, 
but  take  it  quickly  off  again.'  Uterine  prolapse  was 
treated  by  reduction,  followed  by  injections  of  the  de- 
coction of  galls,  or,  in  had  cases,  by  the  use  of  pessa- 
ries '  made  of  cork,  smeared  over  with  wax,  or  made  of 
wax  alone,  round  or  long.'  A  method  of  reduction 
spoken  of  was,  to  say  the  least  of  it,  decidedly  primi- 
tive. It  was  to  '  affright  the  patient  with  a  red  hot 
iron  in  your  hands,  threatening  to  burn  the  part.* 

"The  last  remedy  in  iliac  passion,  if  it  arose  from 
drcamvolntion  of  the  intestines  which  is  either  from 
wind  or  a  heniiaj  is  to  apply  a  smith's  bellows  to  the 
anus,  and  blow  in  the  belly." 

Among  tiie  recommendations  for  eye  diseases  it  may 
be  noted  that  "  a  drop  of  the  patient's  urine  powerfnlly 
drieth  np  tears." 

Alopecia  was  treated  by  rablnng  the  bead  over  with 


onions,  or  using  the  barnt  ashes  of  goats'  hoofs  rabbed 
up  with  pitch. 

In  ulceration  of  the  nostrils,  snuffing  np  smoke  from 
wax  candles  was  said  to  "  powerfully  dry  up  the  ul- 
cers," certainly,  as  Dr.  Mitchell  remarks,  a  primitive 
carbonaceous  application. 

Whatever  may  be  said  of  these  primitive  methods  of 
treatment,  they  certainly  show  that  if,  as  we  are  told, 
the  physician  who  recommended  them  bad  a  large 
practice,  the  patients  of  that  day  were  very  salHDisaive 
in  carrying  out  of  heroic  measnres.  A  modern  physi- 
cian who  recommended  rubbing  the  scalp  with  onions, 
or  worse,  with  pitch,  would  run  a  very  fair  chance  of 
losing  his  patient,  especially  if  the  baldness  were  not 
quite  complete,  so  that  there  was  a  little  hair  left  for 
the  pilch  to  stick  to  I 


€ocre]eC)ioii&eitce* 

THE  CASTRATION  OF  CRIMINALS. 

Hamilton,  O.,  July  20,  1895. 
Mr.  Editor  :  —  I  have  been  much  interested  in  Dr. 
Arthur  K.  Stone's  paper  on  "  Prostitution,"  which  appeared 
in  your  issue  of  July  11th.  There  is  one  proposition, 
namely,  the  castration  of  criminals,  to  which  1  cannot 
subscribe. 

Un  several  occasions  I  hare  combated  in  print  the  grow- 
ing belief  that  ovariotomy  and  castration  were  proper 
methods  of  dealing  with  the  habitual  criminal  and  sexual 
pervert.  Of  course,  those  thus  treated  could  never  beget 
children,  but  if  a  judge  demanded  such  a  barbarous  mutila- 
tion, and  if  a  jailor  or  physician  infiicted  it,  would  not  the 
morality  of  the  community  undergo  a  great  shock?  Would 
not  those  accustomed  to  perform  such  atrocities  —  or  even 
those  accustomed  to  hear  of  them  —  would  not  their  moral 
faculties  be  Uunted  ? 

One  ol  the  worst  sequek  of  war  Is  that  moral  anesthesia 
which  affects  society  for  so  long  a  dme  lUterwards.  So 
pronounced  is  this  symptom  that  it  may  be  observed  among 
all  so-called  Christian  nations.  Indeed,  to  find  the  hiehest 
development  of  Christian  virtues  we  must  turn  to  uiose 
tribes  or  communities  where  war  is  unknown. 

It  would  seem  that  brutal  and  severe  punishments  would 
produce  the  same  results  on  our  moral  sense  as  wars ;  and 
Pike  iu  his  "History  of  Crimes  in  England"  has  well 
shown  the  degrading  effects  of  torture  and  mutilation  on  all 
who  witness  them. 

Just  as  mercy  is  twice  blessed,  so  is  cruelty  twice  cursed ; 
it  injures  both  the  victim  and  all  who  know  of  his  suffering. 
The  reports  of  penal  institutions  and  asylums  prove  that 
severe  punishment  makes  the  culprit  vicious,  that  it 
degrades  him,  that  is  merely  appeals  to  his  sense  of  fear, 
and  that  it  has  the  least  reformatory  tendency. 

From  Socrates  to  Henry  George  there  has  been  w^ed  a 
long,  weary  battle  for  indivtdaal  rights.  There  is  in  the 
latest  philosophy  this  tenet,  tliat  all  men  have  equal  rights 
to  develop  themselves  as  theysee  fit,  provided  they  regard 
the  like  rights  of  oUiers.  What  right  have  we  then  to 
deprive  the  rapist  or  harlot  of  opportunities  to  develop 
their  normal  faculties?  It  might  \»  answered  that  we 
could  have  a  legal  right;  but  let  ns  not  put  faith  in  the 
fiata  of  legislatures,  e8pe<;ially  since  Carrol  D.  Wright  tells 
us  that  it  is  estimated  that  one-sixth  of  the  laws  on  the 
hooka  to-day  are  "opposed  to  well-established  social  and 
economic  principles." 

While  the  castration  iats  recognize  the  part  bad  parent- 
age and  bad  environment  play  in  producing  criminals,  they 
fail  to  see  that  the  proposed  reqpedy  would  surely  conduce 
to  bad  morals.  They  nave  made  some  strange  interpreta- 
tions of  historical  nets,  which  may  account  for  thmr 
stranger  Icwic. 

So  moch  for  criticism;  now  {or  treatment   I  concar 
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fall^  with  Dr.  Stone  in  bis  suggeBtions  to  arouse  public 
opiBion,  to  check  the  ^rl  traffic,  to  educate  the  youth,  and 
to  raise  the  age  of  consent.  All  these  propositions  I  be- 
lieye  in,  because  in  no  way  would  they  interfere  with  the 
rights  of  the  indiTidual.  If  it  is*  the  proper  function  of  the 
State  to  protect  its  memberB  from  the  aggressions  of  others 
(and  I  believe  it  is),  then  it  is  right  for  as  to  protect  girls 
from  those  who  would  Injure  them.  To  create  public 
opinion  and  to  Tolunteer  information  to  boys  and  girls  iQ< 
terferes  with  no  one's  rights,  but  to  make  eunucns  and 
sterile  women  certainly  does.  Furthermore,  I  believe  that 
it  is  only  by  persuasion  that  we  can  make  men  better.  Let 
there  be  no  coercion  unless  one  is  derelict  iu  one's  duty  to 
his  fellows.  And  if  force  or  punishment  are  deemed  neces- 
sary, how  much  more  humane  to  confiue  the  criminal  uniil 
be  gives  promise  of  reform,  than  to  destroy  that  powerful, 
useful  faculty,  tlie  sexual  instinct. 

Boston  is  one  of  those  cities,  1  believe,  in  which  there  are 
special  patrolman  whose  duty  Is  to  keep  people  (especially 
novices  in  crime)  out  of  prison.  The  number  who  take 
their  first  step  in  a  criminal  career  after  a  sojourn  in  a 
station-bouse  or  jail  is  surprisingly  great.  It  is  a  sad  com- 
mentary on  our  courts  of  justice  when  they  become  so  dan- 
gerous tiiat  people  need  police  protection  from  them.  If, 
as  before  mentioned,  it  is  the  duty  of  the  State  to  protect 
ito  units  from  the  affgressions  of  others,  then  we  ot^cht  to 
have  the  benefits  of  free  justice.  We  should  have  courts 
In  which  disputes  conld  be  settled  free  of  charge. 

Let  us  have  more  aociettes  whose  object  is  to  help  men 
to  help  themselres,  sooh,  for  example,  as  The  Associated 
Charities. 

Were  Dr.  Stone  to  find  a  man  out  of  employment  to-day 
in  Boston,  I  venture  to  say  that  he  could  not  find  him  a 
job  without  the  consent  of  some  other  man.  About  the 
only  thing  for  an  unemployed  person  to  do  is  to  go  to  the 
water's  edge  and  fish.  Notwithstanding  the  abundance  of 
unused  land,  he  has  no  access  to  it  except  by  the  consent 
of  those  who  monopolize  it  for  speculative  purposes.  What 
wonder  is  it  then  that  men  cut  off  from  land,  condemned 
to  poverty  and  a  certain  sort  of  slavery,  should  liecome 
vicious  and  degraded!  Until  philanthropists  see  clearly 
that  it  is  impossible  to  develop  one's  self  without  access  to 
nature,  they  will  probably  continue  as  they  have  in  the 
past,  trying  to  improve  men  by  prohibition,  tariffs,  capital 
punishment  and  muUlations.    Xottrs  rery  sincerely, 

MaBK  JUILLIKKN,  M.D. 


IS  THE  HANDLING  OF  ASTIFICIAL  FERTIL- 
iZKKS  INJURIOUS  TO  HEALTH? 

86  East  Atknue,  Rochebtbr,  N. 
July  16,  1895. 

Mr.  Editor  :  —  In  a  suburb  of  this  city  there  is  a 
storehoose  belonging  to  the  "  Bradley  Fertilizer  Com- 
pany," with  headquarters,  I  believe,  in  Boston.  It  is  a 
general  agency,  and  as  such,  a  much  larger  quantity  of  the 
fertilizer  is  bandied  here  than  in  other  communities  out- 
side of  Boston. 

Its  advantageous  lituaUon  enables  the  company  to  ship 
their  jvodnct  in  bulk  by  canal,  store  it  in  large  bins,  and 
reslilp  by  rail  in  sacks,  as  is  their  custom,  to  the  cities  and 
towns  included  in  this  agency  as  a  dlstrilniting  point. 

The  building  is  located  near  the  centre  m  tlie  village 
(Brighton 7,  and  contiguous  to  a  very  fashionaUe  thorough- 
fare leading  ont  of  tlie  City  of  Rochester. 

Complaints  have  been  made,  largely  on  account  of  the 
so-called  injurious  effect  upon  the  health  of  the  community. 

The  local  board  of  health  is  desirous  of  information, 
whether  physicians  in  other  communities  have  found  iu 
their  experience,  that  the  odor  or  dust  from  fertilizers  is  or 
ts  nor  a  direct  or  contributing  cause  of  sieknet^s  ? 

Anything  from  vour  refers  bearing  upon  this  subject 
will  be  most  gratifying,  and  will  be  thankfully  received, 
very  respectfully, 

Uknht  U.  Covkll,  M.D. 


HETBOROLOGICAL  RECORD, 

For  the  week  ending  July  ]3tl),  in  Boston,  accordiufc  To 
observations  furnished  by  Sergeant  i.  W.  Smith,  of  the  United 
States  Signal  Corps:- 
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Deaths  reported  2,9SJ;  under  five  years  of  age  1,707;  prin- 
cipal InfectlouH  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) ££8,  consumption  2i)5,  acute  lung  diseases  140,  diarrheal 
diseases  742,  diphtheria  and  croup  tl7,  measles  3^,  whooping-cough 
30,  typhoid  fever  lU,  scarlet  fever  IS,  ceiebro-spiDal  meningitis 
12,  puerperal  fever  5,  erysipelas  i,  malaria)  fever  2. 

From  whooping-cough  New  York  17,  Brooklyn  4,  Philadelphia 
S,  BoBloD  2,  Providence,  New  Bedford,  Brockton  and  Uaverbill 
1  eauh.  From  typhoid  fever  Philadelphia  6,  New  York,  Brook- 
lyn, Boston  and  ChHrlesion  3  each,  Washington,  Cleveland  and 
Pitisdeld  1  each.  From  scarlet  fever  New  York  4,  Boston  S, 
Brooklyn,  Nashville,  Fall  Kiver  and  Maiden  ^  each,  Philadel- 
phia, Washington  and  Chelsea  1  each.  From  cerebro  spinal 
meningitis  New  York  D,  Washington  i,  Cleveland,  I^rnn,  Law- 
rence, Chelsea  and  Amesbnry  1  each. 
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Id  the  tblrty-tliree  greater  towns  of  Eogland  and  Wales  with 
an  estimated  popalation  of  10,591,630  for  the  week  ending 
Jnly  6tb,  the  death-rate  was  1T.S.  Deaths  reported  3,064; 
acDte  dlseasee  of  the  respiratoTT  organs  (London)  ItiO,  diarrhea 
337,  moatileB  131,  diphtheria  71,  whooping-coagh  &i,  s<!arlet 
fever  31,  fever  26,  small-pox  (Oldham,  4,  London  S,  Liver- 
pool  1)8. 

The  deatb-ratea  ranged  from  24.4  in  Liverpool  to  9.1  In  Croy- 
don j  Btraalngbam  16/2,  Bradford  17.9,  Gateshead  13.6,  Hall 
IS.S.  Leeds  IB.6,  Leicester  16.9,  London  18.0,  Manchester  18.7, 
Newcastl».f»i-1^n6  20.1,  Nottingham  10.6,  Plymouth  14.6,  Ports- 
mouth 12.2,  Shemeld  17.0,  Sunderland  17.0,  WolTorhampton  19.8. 


OFinCIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DU'llES  OF  OFFIOBfiS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMV,  FROM  JULY  13,  1896,  TO 
JULY  19,  \m. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
July  13,  1896,  is  granted  Goia>nkl  Charles  T.  Ai^bzamdbb, 
aawBtant  surgeon-general. 

Captaik  William  H.  CoKBtruiB,  ■stistant  surgeon,  will,  in 
addition  to  bis  present  datles,  take  chan(B  of  the  Medical  Supply 
Depot  in  New  York  Ci^,  during  the  absence  on  leave  of  Colombl 
Albxandbb. 

Captaim  ADKiAir  8.  Polhbmits,  assistant  surgeon,  granted 
leave  of  absence  for  two  months,  to  take  effect  after  his  return 
to  his  proper  station,  Fort  Douglas,  Utah,  or  at  each  time 
thereafter  as  bla  Berrlces  can  be  vpvnA  by  his  post  cwnimMider. 

Captain  Jduak  1L  Cabbll,  aaslstant  surgeon,  granted 
leave  of  absenoe  tor  four  montba,  on  sozgeon's  eertlfleate  of 
disability. 


OFFICL&L  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  JULY  18,  1898. 

BAII.HACHE,  P.  H.,  surgeon.  To  asBome  oonunand  of  Gamp 

Low  Quarantine.  July  5, 1896. 

Hdtton,  W.  H.  H,,  surgeon.  To  report  at  Boreau  for  tem- 
porary doty.   July  12, 1896. 

Whbblbb,  W.  a.,  sargeon.  RelleTed  from  onnmandof  Camp 
Low  Quarantine.  July  6, 1896. 

Bakkb,  C.  E.,  passed  assistant  snigeon.  To  proceed  to  De- 
troit, Mich.,  on  special  temporary  duty.  July  6, 18WI. 

GooDWUt,  H.  T.,  passed  aasistaDt  anrgaon.  Granted  leave  of 
absence  for  thirty  days.  Jaly  12, 1898. 

Vauohan,  G.  T.,  passed  assistant  sorgeon.  Granted  leave  of 
absence  for  seven  days.  July  6, 1896. 

Btonbb,  J.  B.,  passed  assistant  surgeon.  To  proceed  to  De- 
troit, Mlcb.,  for  temporary  duty.    Jnly  12, 1895. 

Eaobb,  J.  M.,  passed  assistant  suixeon.  To  proceed  to 
Southport,  N.  C,  and  assume  oommand of  quaranune  station. 
Jnly  6, 1886. 

Stbwart,  W.  J.  8.,  assistant  snrgeon.  Granted  leave  of  ab- 
sence for  nine  da^.  July  8, 1880. 

WicKBB.  H.  W.,  aariitant  sargeon.  Granted  leave  of  absence 
for  twenty-three  cuys.  July  8, 1898. 
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Members  of  the  Medical  Profeeslon 

•maflMMBta  for  Um  hwOth  •(  boTi  ud  firii,  txtwMiHi 

VSMTU^TION  WITHOUT  DRAUGHTS, 

XVW  TBMPEHATUKB,  lUXBKUfB. 

OARB  or  ETES  AHD  WIHB. 

Th«  hMMta»o««ff«QtovMtwi4allr  froMStoC 

BOS  B«Tlst*B  StTMt,  Mar  DsrtmoKUi. 


"Tne  YaluB  or  0NTIPYHINE  to  tne  Suidbod." 


TpiDKB  thto  tltla  Pbof.  BOSWKLL  PARK,  of  Boflhlo,  hM  Mlkd  tlM  attrattoa  of  tko  proCMlw 
InanemlaomlMrof  Uw  MtOtml  Jir«Ha,  to  the  nloabla  MtlMptia,  aulcwio''«iid  rtyptlo  prop. 
«rtl«or  AXTIPTHm  vlMBMiVbTodloaftUr.  BoOMsltla  flT»por-o«Bt.Mlatlan  u  ft  vraj  In 
theaanl  oovit^  tat  oplituls,  vpwt  th«  poritononm,  opoo  tho  inrfMe  of  the^brala  or  whomor  oIm 
tikoralBoo^^  Uf  oooiMltbai  not  the  powor  to  oontnot  T«M«ta  U7  sIm  ihM  ■pw\  bat  will 
■Iwet  ii>Bt*Btl7  aheek  oodag.  He  hu  foiud  It  «1m>  to  be  aalnilMlDg,  utlNpUo  asd  utalfMle. 
Atrial     PBoF.  PARTS  arttefa  (dyafJIar  wffJk  oUhcr  teterBaftay  Aroetaru ,  wUI  ii  «mI  i^mi  nfwil. 


Dematol  —  DIphtherla-Antitoxlne-**  Bebiing   —  Benzosol  —  Zjoretln  — 
Mlsnukin  —  1  uberculln-^  Kooh   —  Bymphorol  —  FormoL 


S€HULZE-B£RG£  &  KOECHL, 

Sol*  TilffrniiBM  for  the  United  Stetet. 


79  Hnrny  St. 

NEW  YORK. 


PATCH'S  COMPOUND  LITHIA  TABLETS. 

CONTINUE  TO  CROW  IN  FAVOR. 

They  are  ConTenient,  Aotive,  Aocurate,  Uniform. 

PhyHeUmt  who  prtaerihe  thvm  »ayt 

"They  ere  Talmbla  in  aente  and  dironk  gont,  b  acnta  riiau- 
madsm,  tn  nrio  add  grtTel  and  nrlo  add  calcnll." 

"Hiey  act  favorably  aa  dlnretict  in  fcTerUh  condition!." 
"They  are  uaeful  adJoTantt  to  di^taUe  in  cardiac  dropsy.'* 

**C0MPOUira>  Lithia  Tableto  are  of  aerrlce  bi  ntntmlis- 
ing  the  irritation  of  an  add  urine  In  goBorrboea." 

Owing  to  the  fact  that  the  sacueie  of  these  tablets  has  led  to 
many  imitatioDB,  •ome  of  which  we  have  examined  and  found  to 
contain  bat  a  trace  of  Uthiam,  on  and  after  Febmary  1,  1806^  we  will  atanip  tlie  letter  P 
npoa  each  Componnd  litbla  Tablet. 

Said  to  Boaton  Oflee  for  Monograph  on  Alkaline  Treatment  for  further  detail.  Alio  for 
Monognphon  LSUCO&OIT  TABMTS, 

lUlfDrACTDBBD  BT 

THE  E.L.  PATCH  CO., 


BOSTON. 


NEW  YORK. 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 

ONE  HUNDRED  AND  TWELFTH  ANNUAL  ANNOUNCEMENT  (1894-1895), 


FACULTY. 


BABLBS  W.  SUOT,  LLJ}..  PnMmt. 

nLLIAH  L.  RICHARDSON,  H.D.,  ZJean  and  Pra^tuwrsr  OMcMof. 

>ATID  W.  OHBBVSR.  H.D.,  LL.D.,  Prr^fenorof  Smgtn,  EmtrUmt. 

AMES  G.  WHITB^.D..  Av/'uMr<i/-Z>enMUo^. 

lUVEB  F.  WADS  WORTH.  M.D..  iWcMor  o/*  OphtluUmaUin. 

[EXBT  P.  BOWDITGH,  M.D.,  Profauorof  Phy^lofn. 

LABENOE  J.  BLAKB,  M.D.,  Pnfauor  of  OMogg. 

BANK  W.  DBAPEB.  H.D.,  Profator  qf  Legat  tfedMM. 

HABLBS  B.  POBTEB,  M.D..  iW«foro/CZi«i«a<  fivran. 

.  ORNE  GBBEN,  M.D.,  Ctinteai  Pnfettor  of  OMogu. 

L.  LAWRENCE  MASON,  M.D.,  ^uocmU  PnfMiorof  Clinical  Medicine. 

.  COLLINS  WARREN,  H.D.,  Proffxtor  qfSmrgay. 

.EOINALD  H.  FITZ,  M.D.,  Hertep  ProfetMrof  the  Tkeorf  and  Praetict  of 
PlUftie. 

AHB8  J.  PUTNAH.H.D.,  Pro/fMor  of  IHaeaau  9f  tlu  i/erwmt  Sfttm. 
HOUAS  DWIOHT.  M.D..  LLJ>.,  Parkmm  PnfMtar  of  Anatomf. 


EDWARD  S.  WOOD.  M.D..  fraffMor^Own^ifrf. 

WILLIAM  H.  BAKER.  M.D..  Pntfkwor  orOvMKipbvy. 

ntEDEBICE  G.  SHATf  UGK.  H.D..  Jaclaon  Profenor  of  CtMtcU  Medieimt. 

EDWARD  H.  SBADFOBD,  M.D.,  A$aUtant  Pro/etor  qf  Orihopmdic*. 

T.  M.  BOTCH,  H.D.,  Profwor  ^  DitMtet  of  Ckildnn. 

WILLIAM  B.  HILLS,  H.D.,  Auotstate  Pnftaaor  of  Chtmitln. 

WILLIAM  F.   WHITNEY,  H.D.,  OBnUoro/' Ana^cmteat  Mmaenm. 

VfM.  T.  OOUNGILMAN,  M.D..  5AnMu<iJ!  Proftnor  of  Patkologtcai  JiuUomm. 

OHABLBS  S.  HINO T,  8.D.,  Pr^tuor  of  Bitlolon  md  Ewtbrfolon. 

MAURICE  H.  RI0HARD9ON,  ^.D..  AnUtamt  Proftnor  ofJmatimw. 

CHARLES  M.  OREEN,  M.D.,  AiHttant  PrvftMnr  of  OhtUtriea. 

HBHBEBT  L.  BURBBLl.  H.D..  Aiaivtant  Proftnor  of  Clinicat  5wwn«. 

aASOlJiC.EKSST,X.D.,A$$itlantPro/enorq/-«aettrMon. 

CHARLES  HARBINaTON,  H.O..  Imtmetor  in  Maierta  MeJica  and  Bmmlemt- 

WH.  T.  PORTER,  M.D.,  Atrittant  Pnfnaor  of  Pktriolocw. 

FRANKLIN  DEXTER,  M.D.,  Dmontlrator  ^  Anatomy. 


OTHER  INSTRUCTORS. 


HBODORX  W.  FISHER,  M.D.,  Lectmrer  m  MmM  ZKmmw. 
AMUBL  H.  DUROIN,  H.D.,  Ltetwrtren  Bggiene. 
3EHRT  P.  QUINGT.  M.D..  Intimetor  {n  aUiolon. 
OHN  H.  McCOLLOM,  H.D.,  Atnulant  in  Baeteriologr. 

LBRIDOB  O.  OUTLBR.  H.D.,  Iiutrtuur  *n  Ike  Theory  <i»d  Practice  of  Pkfte. 

DWARD  M.  BUCKINGHAM,  M.D..  Inelntctor      ziUeaeee  of  Children. 

RANCIS  H.  DAVENPORT.  M.D..  Inttnctor  tn  Olinmeoton. 

RTHCB  T.  CABOT.  M.D..  Inetnielor  in  Oenllo-UrGuay  and  CliHical  SMryerv. 

OHN  B.  SWIFT,  H.D.,  Attitlmt  in  Oipmcoiogw. 

nLLIAM  W.  GANNETT,  M.D.,  iHttmetor  in  Clinteal  Medicine. 

HAKLES  F.  WITHI>GTON.  M.D.,  InttnusUT  in  Clinleal  Medicine. 

INOENT  T.  BOWDITGH,  M.D.,  AtelMtantin  CUntcal  Medicine. 

AMUEL  J.  MIXTER.  M.D.,  fnetntctor  in  Svrgtrj/. 

EOBGE  H.  MONKS,  M.D..  AstUtant  in  CUnie^a  and  Operative  Snevm- 

[TLBS  STANDISH.  M.D..  Aeeietant  in  Ophthalmologw- 

RANCIS  S.  WATSON.  M.D.,  IhMtmctor  in  aenUo-UHnarv  Snrgerg. 

:ERHAN  F.  nCKERT,  M.D..  Inelrtkitor  in  Clintoai  MeMn*. 

riLLIAM  M.  GONANT,M.D.,  /fufrvetorln  Analomv. 

lEOBGR  HATEN.  M.D.,  Atiittant  in  Obttetrica. 

EOBGE  Q.  SEAK8.  M.l>.,  AteiUmt  in  Clinical  Uedietne. 

OBERT  W.  LOTBTT.  M.D..  Anietant  m  ribticat  awmrg. 

OHN  C.  MUNRO,  VIM.,  Atrtatant  Demonetraior  AnMom§, 

RANZ  PFAFF,  M.D.,  Inttmctor  in  Phftlolon- 

DWABD  RETNOLDS,  M.D.,  ><Mi«<an<  in  Obeteiriea. 

RABLE8  W.  TOWNSEND,  M.D..  AiHttamt  in  ObetetrlM. 

,RTBUK  K.  STONE,  M.D.,  Aaeietemt  in  Baeterteien- 


BENJAMIN  TBNNET.  H.D.,  AMeUlamt  in  Anatomm. 

CHARLES  P.  WORCESTER,  MJ>..  Aeaiatan*  in  <awniwr».  and  SeentmFm  ^ 
the  raenttt. 

CHABLES  L.  8CUDDER,  M.D..  Aeeietant  in  CUnieal  Surgery  and  Demnnetv- 

tor  of  Snrgieal  Apparatut. 
WILLIAM  S.  BRTANT,  M.D.,  Aaeittant  in  Otoloag. 
EDWARD  M.  ORBENE,  M.D.,  Aeeielanttn  BietOom. 
JAMBS  O.  JORDAN.  Pb.Q..  Anietant  in  Materia  Mediea. 
PAUL  THORHDIKE,  M.D.,  AetlMmnI  in  CUntai  An 
ARTHUR  P.  CHADBOUBNB,  M.D.,  M)«montlraSor^ 

tie$  and  Phamwieologii. 
GEORGE  A.  CKAIGIN,  M.D.,  Aeeietant  in  DUeaeee  of  CkiHren, 
WILLIAM  H.  PRBaOOTT,  M.D.,  Auielant  in  PaihoUttn. 
FRANK  B.  MALLORT,  H.D..  Ineimator  in  Pathobm. 
.tOHN  L.  AMES.  M.D.,  Aeeiitant  in  Hiatotogg. 
WILIJAH  A.  BROOKS,  M.D.,  Aaaiatantin  Anatcmm. 
AUGUSTUS  S.  KNrOHT,  M.D.,  Aaaialant  in  Clinical  Utdioine, 
ARTHUR  H.  WENTWORTH,  M.D.,  Aa^atant  in  Diaeaammf  Children. 
CH  iRLFS  A.  PORTER.  M.D..  AaaUlant  in  Anatcmg. 
EDWARD  W.  TATI^R.  M.D..  Aaeiatant  in  Pathcleaw. 
ALEXANDER  BURB.  M.D.T.,  Aaeiatant  in  Baeteriabgw. 
EUGENE  A.  l>ARLINait  M.D..  Auiatant  in  iteeterMMy. 
JAT  B.  OGDEN.  H.D.,  Jaatakmt  In  Chemietrg. 
JAMBR  H.  WRIGHT.  M.P^  Aat%aUmt  in  PaOS^^gg. 
FRBDEBICK  8.  DkLUE,  HJ>.,  Aa^atoM  In  AMWoyr* 


The  followiBC  centUmeii  will  give  Special  Clinical  Xnetnictioii. 


DRN  HOHANS.  H  J>.,  in  tU  DioffnoeU  and  Treatment  iff  Oearimn  Tmnera. 
DWARD  COWLBS,  H.D.,  in  Mental  Diseaan. 

BANOIS  B.  OBBENOUGH,  M.D.,  UKt  ABNEB  POST,  H.D.,  in  SgphUta. 
■ORQB  W.  GAT.  M.D.,  in  Svrgerg 


QEOBaE  L.  WALKHir,  M.D.,  and  PHXUP  OOOKBB  KKAFP.  UJ>..  te  m/ 
MM  iffth*  Jfrnnma  agalmn. 

FREDBRIO  E.  GHEXET,  M.D.,  in  OpUhatwwtmpg. 


GEORGE  H.  WASHBUIOr,  M.D.,  and  WALTER  L.  BURBAGE,  M.D..  in  Ognmeoloag. 

THOMAS  A.  DeBLOIS,  M.D.,  JOHN  W.  FABLOW,  M.D.  «ad  ALGERNON  GOOLIDGB.  Ja^  H.D.,  in  Largngolegg. 

Etsit  OMdldata  for  admUilon.  BOt  Iwldlng  a  daarM  of  art*  or  Mionoe,  must  p«M  »  written  exmmliMtlMi  on  ontrmBoe  to  thla  SOhooI,  fn  Bu^lah.  Ij*t&a 
hyilos.  Cnnoral  Ghsmlstry  and  anjr  on«  Of  the  lollowmg  tabjMta  :   Fronoh,  Oornuui,  BI«mants  of  Algebra,  or  Piano  OeoBj«try,  Botany.  notation  *  '™ 

■Inatloa  for  th«  oomlns  TOar  wI11-bs  held  Jnoo  XT,  at  Boatoa,  Qnlncv,  Andorrr,  Oroton,  SonthboroQgh,  WoroMter,  Ez«t«r,  N.  H.,  Gonoonl,  N.  H.,  K< 
ort,  Anany,  Bnffalo.  Pblladdpbia,  WMfalngtoD,  OleroUnd,  OlnolDoaU.  Ohioago,  St.  Lonla.  Mlni^^        DasTor,  Ham  Fran staoo.  PtMlland,  Oragon.  Bob._ 
amuuaj,  um  Tokyo,  tlaMn ;  on  Soptoinbar  &.  at  Booton,  only.   On  and  nfter  .Tnne,  iro6,  an  examtnatlon  will  bo  reqalrod  to  tho  following  nfejoota:  1.  BnsHA 
Latin.  S  Physm.  4.  Chrmlvtry,  5.  Eltbor  Fran  oh  or  Oermao.  6.  AlKSbra,  Plane  Geometry  or  Botany. 


Instruetion  U  given  by  loetarea,  Mottallons,  oUnlcal  t^aohlDg  and  praatleal  ezerolMa  dlitribotrd  throogboot  tbe  aoadetnta  year.  In  tbe  ant^eru  of  Anatom  j-. 
Ilnology,  Cbeintstry  and  Paibolovlcal  Anatomy,  laboratory  work  la larEely  inbaUtsted  for,  or  added  to,  tbe  oioal  motbods  of  inBtrooUon.  The  year  b<nlHi 
epteninerTT,  ISM,  and  ends  on  tbe  last  Wednesd    In  June,  18M,  and  U  dMded  Into  two  equal  t«>rmi. 

8tn<1e)>ia  are  divided  tntofonr  claMO*,  ■ee<irding  to  their  time  of  atady  and  prrfleloacy,  and  dnrtnctbeir  last  year  will  receive  largely  Inoreaaed  oportanltli 
or  InatraciiODln  theapeelal  branches  mentioned,   Btodrnts  wbob*gan  their  pranaslonal  studies  eLewhere  may  be  admitted  to  adraaeedstondlDg;  but  all 


ho  app'y  for  admission  to  Ulo  advanced  elapses  mwt  pass  an  examination  in  the  branchraalreHdyporsueilby  iho  clars  to  which  they  seek  admission. 

Hrffinning  with  the  MCMdnnin  t/ear  ItiOX'OS,  the  retniired  eotiren  af  aff  dy  in  tnia  ArAooI  triil  be  a  gradeA  onmrac  oeveriny  /tostr 
"ho  degree  ot  I>«otor  of  Mrdieine  ctrm  lande  will  be  given  to  oandldatea  wbo  havo  potrued  a  eomplete  foor  yeara'  oonrae.  and  obtalood  an  average  ol  75  per  rosst, 


pon  an  tho  oaamlnatlcns  of  tfala  oonrae. 


ORDER  OP  STUDIES. 


For  the  Firat  rear.— Anatomy,  Physlologr,  HIatologr  and  Embryology,  Hyglflaa,  Baotaitologr  and  Hodloal  OhanlatTT  daring  the  Hoond  kaU^aar. 
For  the  Second  Tenr.~  Anatomy,  Pathology  and  Paditdogleal  Annto^,  Clintoai  ChemMry,  Materia  Kodloa  and  Tknr^eaUea,  Tbeoiy  and  PraeUoo,  Cllnlttij 

fedidne,  Runfry  and  CUniml  t  urgery. 

Forthe  TMird  ysor.— Tbeory  ana  Praetlee, Cltnleal  Hedlelne,  Snigory,  CUnloal  Sargory,  Ofaatetrios,  Pediatries,  Dermatology,  Neurology,  Oynaseolecr, 
fental  Dipeasos. 

Far  the  Fourth  Tfor  —Rnjuirrd  Stndiea:  Ollaieal  Modielne.  dlnleal  8nrmi7,  Cltnlral  Hleroeoopy,  Gonlto-Urlaary  Snrgcry.  Ovarian  Tumors,  Mental 
)pbtbalm(4(«y,  Otojflgv,  I^ryng  I'gr,  OrllunMBdlea,  I.egal  Mrdieine  aid  RypUHa.  XleetiveStndiea!  Ophthalmology,  Otology,  Ortbopmdles,  Gynmeoleaj, 
ology,  Koinology,  BaotaoiologT,  Physiology,  Chemistry,  Hygtoao,  (^wratlTe  Boigary,  Operatfvo  Ofaatetrtot. 

RKQuiRKimrrB  roa  A  Deobks.— Every  eandldate  must  bo  twentFone  yeara  ot  ago,  must  have  itadlod  medlelno  foor  fnll  yeata,  hare  apant  at  1< 
OBtlnnona  year  at  this  s<-bool,  bare  passed  a  written  examination  apon  all  the  preseribed  studies  of  the  oonrae  taken. 

Fees.— Matriculatlon,96;  for  the  flnt  three  Tears,  $200 ;  for  the  fonrUk  year,  CIW ;  for  one  term  alone,  (ISO ;  tOr  Qradaatkm .  tSO.    For  Ofadaatoo*  uow^h 
be  fee  for  one  year  la  t200;  for  one  term,  tlSO:  and  for  atngla  aoaraai,  »noh  foeo  aa  are  apoofOed  In  the  OatalogiMw  Faymont  In  advaneo,  or,  it  a  bond  Is  filed,  a 
be  end  of  the  term.  Stadantainngalar  itandlaf  In  any  ooa  dapartHNBl  of  Harraid  UiAvanltr  aia  adMBtanltM  tntha  Inotarai,  taoltailOMB  wd  "o-ilntitioS 
(  other  deaaitmanta. 

For  tarlhor  InfomatloB, or  Gatalogao,  addma  Dr.  VH.  L.  BICBABSSOM, />na,  Bamrd  Wodkal  Sebool,  Boarw,  Maai 


IVaaa  ^  8,  J.  PmiMU  *  Oo.,m  A«m»fa  ArMf,tfiMtoa,  Momm. 
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Ooelpat.— AOaae  <rf  Apparent  Hanaaptinxfl- 
tUm.—  Ganoar  of  tbe  Utema. 
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Lisatnre  of  tbe  Innominate  Arterr,  irlth  the 
Beport  of  a  Caaa.— Tvo  Oaa^  of  Dtapiaoe- 
ment  oC  the  Ulnar  Nerre  at  the  Klbov,  Sne- 
eriafnlly  Treated  ^n  Operatkm.—  Immediate 
Sntnre  of  tbe  OxlUDncU  and  Gftll-Biadder 
after  Extraction  of  Stonea,  with  Oaaoa.— Con- 

SBDIUI  Eaopfaaoaal  Pooeh;  Exetalon;  Imme- 
late  Suture  of  Eaophafua;  ReooTorr. — On  the 
Oonrcqnenfea  of  Hyperemia  and  tbe  Pathol- 
Ofirof  Jnflnmmatlon  and  8 appn ration.  ~  Btf- 
nla  of  the  Bladder  a>  Mat  with  dnrlng  Oper^ 
tlons  for  Inguinal  and  Crural  Hernia.— A 
Caaeof  CbolenateetomT.— InjBzIea  to  Paeo- 
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MELLIN'S  FOOD 

For  Infants  and  Invalids. 

A  Soluble  Dry  Extract  of  Barley  Malt  and  Wheat,  prepared 
after  the  formula  of  the  eminent  chemist.  Baron  Justus  von 
LiebifiT,  for  the 

MODIFICATION  OF  FRESH  COW'S  HI  ILK, 
MELLIN'S  FOOD  is  entirely  free  from  Starch;  the  Carbo- 
hydrates contained  therein  are  Dextrlns  and  Maltose. 

**  Th«  stiffBr  formed  by  the  action  of  the  Ptyalin  of  the  Saliva  and  the  Amylopsbi  of  the 
9muBnam  upon  ataxch  la  ISALTOSB.   In  tbe  digeative  tract  MALTOSE  ia  abaorbed  UNCHANQBD.** 

TtjM09k     UutHtut  Phymt^,  LamJau  Mid  SterUKg. 

■*lfALTOSB  conathutea  the  end  prodnct  of  the  action  of  diaataae,  and  amylolytie  fermeata 
feneially,  on  atarch  and  ita  congeners."  Phynebgy of  tkt  Carhvkydratts,  F.  w.  Pavy,sf.D.,Li..D.,F.R.s. 

MELLIN'S  FOOD,  prepared  with  FRESH  COW'S  MILK  accord- 
ing to  the  directions,  is  a  true  LIEBIG'S  FOOD,  and  the  BEST 
SUBSTITUTE  for  Mother's  Milk  yet  produced. 

THE  DOLIBBR-QOODALB  CO.,  BOSTOK,  MASS. 
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FOR  INDEX  TO  ADVERTISEMENTS 


0ea  loaf  jMire  hmt  site. 


FOR  PROFESSIONAL  CARDS,  MEDICAL 
SCHOOLS,  ETC., 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
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TIIK  NEW  ENGLAND  INVALID.i 
Shattuck  Lkotdbs  roa  1895. 

BT  BOBKRT  T.  BDBS,  H.D.,  JAMAICA  PLAIH,  XAU. 

(Oooelnilfid  from  Ko.  4,  p«g«  SI.) 

As  I  hare  already  saggested,  it  is  doabtfol  if  the 
lower  races,  aod  eveo  certaio  classes  in  civilized  so- 
ctety,  have  the  struoture  which  fits  them  for  the  aode- 
sirable  privilege  of  "  oervous  prostratioD."  It  has 
•ometimes  seemed  as  if  that  objectionable,  but  indis- 
peoiable,  phrase  were  used  with  a  slight  savor  of 
pride,  as  if  like  gout,  a  liability  thereto  testified  t6  a 
sort  of  mental  superiority,  or  even  a  more  advanced 
social  standing. 

Probably  more  than  one  generation  may  be  required 
for  its  full  development. 

Hwedity  cannot  easily  be  traced  statisUcally,  for 
the  reason  of  the  indefiniteness  of  the  terms  in  which 
we  describe  and  distiuguish  the  nervous  susceptibility, 
and  also  the  controlling  inflaenoe  of  personal  feeling 
and  theory  in  the  testimony  of  relatives ;  bat  no  one 
can  deny  its  great  importance,  even  if  it  is  impossible 
to  put  it  in  figures.  The  difference  in  susceptibility, 
congenital  or  acquired  in  the  early  years  of  life,  is  the 
only  way  in  which  we  can  reach  anything  like  an  ex- 
planation of  the  great  differences  in  the  magnitude 
and  effectiveness  of  the  exdtiug  cause  of  oervoua 
break-dowo.  It  seems  necessary  to  assume  a  much 
greater  variation  than  exists  in  regard  to  most  bodily 
qualifications.  No  man  is  twice  as  tall  and  very  few 
half  ai  tall  as  the  average,  but  it  seems  as  if  we 
should  be  obliged  to  express  nervous  endurance  in 
terms  of  tens  and  hundreds,  if  we  could  measure  it  in 
figures  at  alt,  in  order  to  cover  the  posBibilities  of  the 
strain  under  which  it  is  likely  to  give  way. 

Whether  this  difference  depends  upon  complication 
and  delicacy  of  nervous  arrangement,  or  whether  it  is 
simply  a  matter  of  the  mass  of  protoplasm  or  of 
nuctein,  or  whether,  which  is  much  the  more  probable, 
it  resides  in  a  recuperative  power  which  is  not  ex- 
pressiUe  anatomically,  is  a  question  impossible  to  an- 
swer. Practically,  nervous  resiitanee  is  undoubtedly 
somewhat  increased  by  the  best  general  nutrition  and 
very  distinctly  impaired  by  the  reverse,  bnt  the  ex- 
tent to  which  it  can  he  built  up  in  advance  by  general 
Duuition  is  probably  not  very  great. 

Deficient  and  impaired  nutrition  of  long  duration 
may  render  permanent  a  stunted  or  misdirected  ner- 
vous growth  that  might  under  more  favorable  circum- 
stances have  become  normal. 

Intellectual  occupations,  that  is,  those  involving  a 
cerebral  activity  above  the  average,  will  undoubtedly 
contribute  the  larger  number  of  nervous  invalids  (al- 
ways, however,  leaving  ont  the  hysterical),  but  it  is  not 
of  so  much  consequence  what  the  kind  of  labor  is  or 
how  high  a  grade  of  intellect  is  involved,  provided 
there  is  no  undue  susceptibility  and  also  that  the  con- 
ations under  which  it  is  done  are  not  unfavorable. 
This  implies,  of  course,  that  the  labor  should  be  fitted 
to  the  capacity  of  the  individual. 

The  institutions  for  the  higher  education  of  men 
or  women  show  no  undue  proportion  of  nervous 
break-down,  and  it  is  just  as  easy  to  find  typical  ez- 
■  DeliVMred  bttfore  tbe  Mumohnsetta  H«dloal  Sodety.  June  II, 


amples  among  teachers  and  scholars  in  the  public 
schools  of  lower  grade,  where  the  purely  mental 
strain  is  probably  no  greater,  or  at  any  rate  the  intel- 
lectual results  are  no  more  valuable,  but  yet  the  con- 
ditions are  of  a  distinctly  worse  kind,  in  the  multi- 
plicity of  the  exactions,  the  utter  want  of  adaptation 
to  individual  capacity,  and  probably,  worst  of  all,  the 
unhealthy  stimulus  under  which  it  is  done.  A  patient 
whom  I  knew  fifteen  or  more  yean  ago,  before  she 
came  to  the  Adams  Asylum,  used  to  date  her  final 
break-down  to  a  sdiool  essay  on  the  Geneva  confer- 
ence, none  of  the  original  participators  in  which, 
whose  opinions  were  presumably  quite  as  carefully 
and  laboriously  formed,  seem  to  have  shared  Uie  aama 
fate. 

It  is  probably  unnecessary  for  me  to  remind  you  of 
what  public-school  teachers  are  supposed  to  know,  bnt 
tlie  following  list  was  obtained  from  a  girl  of  twenty- 
four  who  was  teaching  up  to  a  day  or  two  before  her 
entrance:  —  Geography,  arithmetic,  reacUog,  writing, 
drawing,  music,  composition,  a  little  grammar,  orthog- 
raphy, gymnastics,  zoology,  botany,  a  little  geology 
and  mineralogy,  physiol(^y,  which  very  interestin^y 
was  made  to  include  hygiene  (mental  ?  )  and  the  use 
of  intoxicating  liqnors.  Latin,  French  and  German 
I  understood  to  have  been  just  introduced  into  the 
course,  perhaps  by  tbe  way  of  diversion  after  hours. 
Whetber  she  went  to  a  party  or  two  during  tbe  week 
I  did  not  learn,  or  a  Bible-class  Sundays,  but  I  find  in 
my  notes  **four  supervisors'  meetings  per  week," 
which  it  is  easy  to  Imagine  were  not  occasioni  of  unal- 
loyed happiness. 

Tbe  intluence  which  converts  healthy  fatigue  into  a 
pathological  condition,  too  often  permanent,  is  the 
stress  and  worry  under  which  work  is  done,  and  in 
this  way  o<K!upations  which  involve  no  harmful 
amount  of  intellectual  labor  oome  to  have  disastrous 
results.  This  is  why  teachers  and  students  furnish  so 
large  a  proportion  of  our  patients,  and  why  those 
that  have  no  occupation  "  surpass  them.  "  No  oc- 
cupation '*  is  likely  to  mean  a  dozen  different  ones,  for 
none  of  which  has  tbe  person  any  special  aptitude. 
It  is  not  tbe  work  done,  but  the  driving. 

Tbey  study,  not  to  know  something,  but  to  pass  an 
examination  on  it ;  not  because  they  are  interested  in 
it  but  because  some  one  else  has  studied  it  and  it  is  a 
good  thing  to  do,  and  tbey  do  not  wish  to  be  left  be- 
hind ;  not  because  the  girl  cares  anything  about 
Greek,  but  because  Greek  has  been  taken  as  a  sort  of 
standard  for  so-called  scholarship  in  boys,  and  she 
wishes  to  glorify  her  sex  and  show  the  world  that 
girls  can  do  anything  that  boys  can. 

Such  cases,  however,  are  the  less  serious  as  being 
more  frequently  and  more  easily  avoidable.  In  by  far 
the  greater  number  which  we  see,  the  element  which 
changes  physiology  to  pathology  is  not  so  easily  got 
rid  of.  Household  and  business  cares  never  relax- 
ing, anxious  work  with  no  holidays,  often  two  kinds  of 
work,  the  worry  of  the  school-room  exchanged  only 
for  the  worry  of  an  invalid's  sick  room,  or  for  the 
preparation  for  new  examinations  to  retain  the  old 
places  or  to  secure  the  necessary  promotion. 

Bodily  fatigue,  if  taken  not  in  the  form  of  exhilai^ 
ating  out-door  exercise  bnt  involved  in  the  daily  occu- 
pation itself,  like  oontinnoua  standing  or  working  a 
machine,  is  a  potent  adjuvant. 

All  sorts  of  combinationB  can  be  imagined,  but  the 
one  essential  condition  is  worry  and  drive.    To  the 
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fortunate  individnalt  who  do  not  allow  tbings  to 
worry  them ;  who  let  their  creditors  walk  the  floor, 
instead  of  doiog  it  themselTes,  when  the  note  is  com- 
iog  dne ;  whose  basiness  is  doDe  when  they  shut  up 
their  books  for  the  night ;  who  shed  all  their  own  and 
their  Deigbbors*  troubles  ae  the  dock  sheds  water, 
brun  work  ia  as  healthy  as  any  ;  but  those  people  are 
rare.  The  New-England  woman  who  is  nndertaking^ 
with  perhaps  iosaffioieDt  equipment,  a  career  jnst  a 
little  beyond  her  real  mental  stren^jth,  which  she 
must  follow  for  her  daily  bread,  or  dnven  there  by  a 
Bodal  ambition,  which  is  no  Qnimportant  factor  in 
snob  cases,  or  even  bj  the  prorerbial  "conscience,"  is 
in  a  dangerous  position.  If  yon  will  pardon  the 
phrase,  which  I  have  no  doobt  is  already  in  your 
minds,  when  she  has  *'  bit  off  more  than  she  can 
chaw,"  her  danger  of  nervous  dyspepsia,  both  in  the 
literal  and  figurative  sense,  is  very  great. 

Such  cases  are  not  difficult  to  understand  or  to  deal 
with  in  their  earlier  stages,  but  they  may,  by  their  per- 
sistence and  neglect  at  that  time,  by  obstinate  fighting 
against  the  weariness  which  is  nMare's  call  for  a  halt, 
get  into  a  leas  manageable  form. 

Wo  do  not  know  of  an  anatomical  condition  of  the 
nenrons  centres  akin  to  distorted  bones  and  l^;aments, 
bat  the  comparisoD  is  not  a  forced  one  when  we  find 
mental  and  moral  distortion  growing  out  of  sach  cases 
and  restorable  with  diflBcuIty  if  at  all,  just  as  an  in- 
flamed joint  becomes  anchylosed  or  a  stoop  or  twist  or 
calloB  becomes  fixed  and  irremediable.  The  nenron 
is  a  growth,  a  structure,  and  not  a  mere  reservoir, 
and  it  is  possible  that  those  delicate  networks  which 
indnce  the  action  of  other  and  yet  other  cells,  so  deli- 
;  cate  that  until  a  very  few  years  ago  no  one  had  even 
suspected  their  existence,  may  be  just  as  confirmed  in 
their  abnormal  connections  as  if  they  were  bones. 

It  is  not  impossible  that  we  may  one  day  see  the 
growing  sclerosis  of  the  intellectual  centres  as  we  do 
that  of  the  spinal  cord,  or  rec<^ise  under  the  micro- 
scope that  ideas  have  been  su  long  centred  apon  self 
and  snffering  that  it  is  as  impossible  for  them  to  take 
any  other  course  as  it  is  for  the  electric  fluid  to  go 
throo^b  a  bad  conductor  to  do  useful  work  after  it  has 
established  a  short  circoit  in  another  direction. 

Attention  constantly  turned  in  apon  its  own  painful 
sorroundiogs  impedes  healthy  mental  action  as  an  in- 
growing toe-nail  impedes  healthy  locomotion. 

We  have  then,  as  the  simplest  form  of  invalidism, 
the  chronic  neurasthenic,  not  perhaps  melancholy  or 
unhappy,  but  sensitive,  self -observant  if  not  selfish 
(and  how  indignantly  would  she  repel  this  insinua- 
tion), hypochondriac  and  useless. 

A  very  cnrions  and  important  variety  of  this  dass 
is  one  which  seems  to  have  etiologically  no  connection 
therewith,  bat,  which,  when  it  pn^p^sses,  shows  so 
many  common  features  that  we  cannot  help  acknowl- 
edging a  close  relationship  between  them.  This  is  the 
invalid  with  nothing  to  do,  and  who  requires  a  house- 
hold to  help  her  do  it.  She  has  had  no  hardships,  she 
has  studied  moderately  at  school,  and  perhaps  has  had 
a  fall  or  an  acute  sickness,  but  she  does  not  convalesce 
beyond  a  certain  point,  and  is,  or  thinks  she  is,  as 
helpless  as  the  other.  She  is  apt  to  think  that  all  she 
wants  is  "  rest,"  when  she  has  never  done  anything 
that  oaght  to  tire  her,  and  has  done  nothing  but  rest 
for  years. 

If  we  apply  to  the  nervoas  end  of  the  motor  ap- 
paratus certain  well-known  principles  which  are  famu- 


iar  enough  in  the  pathology  of  muscle,  the  paradox 
dtmioishes.  Muscular  atrophy  from  overwork  is  rec- 
ognized, and  often  persists  when  the  overuse  is  dis- 
continued. The  "  writer's  cramp  "  is  a  not  altogether 
dissimilar  condition.  On  the  other  hand,  we  have  the 
atrophy  from  disuse,  as  in  the  limb  kept  too  long  in 
splints. 

The  same  sort  of  judgment  that  is  needed  to  know 
when  the  passive  and  active  motion  of  an  injured  limb 
should  be  began  must  decide  when  nervous  rest  should 
give  way  to  exercise  of  the  will. 

It  is  when  a  fixed  idea  has  grown  and  floarished 
upoo  the  soil  of  neurasthenia  t£at  we  get  the  most 
thorough  going  and  confirmed  invalidism.  This  fixed 
idea  may  be  of  gradual  growth  from  long  habit,  or  a 
more  rapid  one  from  shock,  forming  the  centre  around 
which  revolves  the  whole  tbonght  and  being  of  the 
patient.  On  the  other  hand,  according  to  the  lan- 
guage DOW  employed  in  the  analysis  of  hysterical  and 
hypnotic  phenomena,  it  may  reside  in  the  subliminal 
consciousness,  controlling  tbonght  and  emotion  with- 
out rising  into  the  level  of  the  patient's  ordinary 
knowledge,  and  to  be  best  discovered  and  combated 
by  means  of  hypnotism. 

Here  we  find  the  hysterical  neuroses,  tiie  anesthe- 
sias, the  paralyses  and  contractures,  the  obstinate  tod^ 
itings,  the  neural^M  and  aphonias  of  the  severer  and 
more  chronic  types. 

We  meet  here  even  actual  organic  changes  in  the 
form  of  muscular  wasting,  stiffening  of  joints  and 
muscles,  not  yielding  permanently  to  passive  motion 
or  temporarily  to  anesthetics.  Perhaps  even  scleroses 
may  be  developed. 

Whatever  may  be  the  anatomical  and  clinical 
changes  in  nervous  structure  resulting  from  long 
disease  or  the  dominion  of  the  fixed  idea,  there  is  little 
doubt,  clinically  speaking,  that  some  influence  may,  after 
a  time,  render  the  lesion  as  permanent  as  if  it  were  of 
the  most  pronounced  and  organic  character.  As  tersely 
expressed  by  a  witty  friend,  "  nervous  protoplasm  is 
endowed  with  a  long  memory." 

At  what  period  this  takes  place  and  after  how  long 
a  time,  we  can  only  approximately  judge  in  cases 
where  some  part  affected  is  accessible  to  vision  and 
manipulation,  as  in  the  case  of  contracted  limbs,  or  by 
the  electrical  reactions  and  the  conditions  of  the  re- 
flexes. 

It  is  perhaps  a  somewhat  rash  assumption  to  infer 
that  psychic  lesions  and  those  of  the  limbs  under  their 
inflaence  run  parallel  to  each  other,  but  itctnal  trial  is 
the  only  trustworthy  test  in  either  case,  and  it  is,  of 
course,  much  easier  to  apply  to  the  latter  condition. 
Where  skilful  and  assiduous  massage  and  passive  mo- 
tion fail  for  months  to  produce  any  return  of  fiexibil- 
ity  to  joints  or  strength  to  muscles,  it  is  highly  proba- 
ble that  the  psychic  oondition  will  be  found  equally 
obdurate.  In  one  case,  where  the  massage  of  stiffened 
and  resisting  limbs  was  successful,  and  after  a  time 
the  patient  became  able  to  walk,  it  seemed  to  me  that 
the  obstacle  in  the  nerve  centres  was  quite  as  great  as 
in  the  limbs,  and  certainly  much  longer  lasting. 

The  point,  expressed  in  anatomical  language,  is  to 
know  bow  far  in  the  first  place  the  paths  of  condac. 
tion  from  motor  centre  to  muscle  are  intact,  how  far 
tiiere  is  simply  eofeeblemfmt  of  the  centre,  and  lastly 
bow  far  an  apparent  enfeeblement  is  coanterfeited  by 
inhibitory  impulses  from  other  cerebral  centres,  and  in 
particular  such  as  are  controlled  by  the  subliminal 
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ooDiciousQeBB  or  a  fixed  idea.  Id  other  words,  how 
far  the  motionleu  limb  ii  actually  paralyzed,  how  far 
the  patient  caoBot  will  to  more  itl  and  how  far  she 
thinks  the  cannot  move  it. 

The  iDflnenoe  of  shock,  not  in  the  surgical  sense, 
nor  meaning  oonoossion  oC  the  nervous  centres,  is  of 
great  importanoe.  Not  a  few  of  our  patients  refer 
their  uldmate  break-down,  usually  not  as  the  whole 
cause  but  the  deCermiuiDg  one,  to  a  mental  shock,  fre- 
quently, for  iuBtaoce,  the  sudden  death  of  a  friend. 
It  seems  capable  of  takiug  the  place  of  much  chronic 
CMUse  of  depression,  and,  where  the  conditions  are 
such  as  to  receive  and  emphasize  its  full  effect,  to  be 
as  permanent  in  its  action  as  the  slower  forms. 

The  question  of  real  and  visible  lesion  in  the  so- 
called  "  traumatic  neurosis"  and  the  relation  of  men- 
tal shock  to  physii-Hl  concussion  in  such  cases  has 
been  much  discussed.  If,  as  shown  by  Hodge  and 
others,  constant  slight  irritation  produces  organic  and 
visiUe  changes  in  the  nerve  cell  to  whidi  it  is  trans- 
nutted,  it  is  reaionable  to  suppose  that  an  extreme  but 
short  series  of  irritations  may  do  something  similar 
without  the  intervention  of  any  gross  lesion  whatever. 
Bailroad  cases  are  almost  certain  to  be  complicated  in 
this  reepeet,  for  it  is  almost  impossible  to  exclude  the 
influence  of  both  mental  and  bodily  shock. 

The  clinical  manifestations  of  a  purely  psychic 
shock  are,  however,  manifested  as  clearly  and  sharply 
-«*  taiu  well  be  imagined  in  a 'case  reported  by  Dr. 
Jelly  in  the  Boaton  Jiedietd  and  Surgieal  Journal. 

A  man,  previously  healthy  and  temperate,  felt, 
without  losing  his  ooosciousneBS,  00  the  track  in  front 
of  a  ra[ndly  approaching  train.  He  was  practically 
nninjured  and  managed  to  roll  qniokly  off  on  one  side, 
so  that  the  express  tnun  passed  close  to  him  without 
tooohing.  Tlui  man  lost  his  speech  for  many  days,  and 
for  months  manifested  the  most  extreme  form  of  nervous 
prostration  and  hysteria,  with  special  dread,  as  is  not 
to  be  wondered  at,  of  anything  con  nected  with  the  sight 
or  sound  of  railroads. 

A  somewhat  similar  case  is  reported  by  Derode, 
Areh.  de  Neurol.,  March,  1895.  A  girl  was  barely 
rescued  from  death  by  a  train,  but  without  injury. 
Loss  of  consciousness,  hysteria  and  melancholia.  Ex- 
perts called  it  traumatic  neurosis,  hysteriform,  proba- 
bly inonnble.  But  there  was  no  trauma  except  psy- 
chic 

We  find  in  Uie  history  of  our  1,000  cases,  shock 
meotioned  60  times,  and  acddent  no  less  than  109. 
In  a  large  proportion  of  the  latter  a  fall  is  specified, 
and  not  uofreqnently  a  fall  upon  the  back. 

It  is  true  that  it  was  not  always  claimed  that  the 
fall  was  the  only,  or  even  the  chief  cause  of  the  nervous 
oonditioD,  but  it  frequently  occupied  a  very  prominent 
position  in  the  patient's  mind.  Only  a  very  few  of 
these  accidents  seem  to  have  been  severe,  and  in  fewer 
still  was  there  any  question  of  damages,  so  that  the 
element  of  "  expectaut  pecuniosity,"  as  it  has  been 
pithily  called,  was  not  in  them  at  all.  But  for  all 
this  the  faXi  was  undoubtedly  a  factor  in  the  psychic 
condition  of  the  p^ent,  and  although  the  hope  of 
damages  may,  in  appropriate  cases,  undoubtedly  be  a 
hiodrance  to  recovery^  it  has  had  very  little  impor- 
tance with  ns. 

A  vicdm  of  the  "  Bussey  bridge  "  disaster,  who,  as 
in  so  many  cases,  was  able  to  walk  some  distance  im- 
mediately afterward  and  lost  strength  only  after  some 
houa,  oame  to  ua  the  seoond  time  long  after  damages 


had  been  finally  settled,  and  yet  in  a  condition  of  par- 
tial paraplegia  which  was  supposed  to  be,  and  from 
the  rapid  improvement  evidently  was,  of  a  purely 
funcUonal  character. 

In  all  probability  nine-tenths  of  these  falls  would 
have  been  utterly  without  significance  in  persons  of 
normal  [uyohic  stability,  while,  oocnrring  in  those 
having  the  hysterical  diathesis,  congenital  or  acquired, 
a  nervous  over^lmpressionability,  they  form  a  very  im- 
portant factor  in  making  the  chronic  invalid  of  the 
quiet  but  pronounced  type. 

Melancholia  should  hardly  be  included  in  our 
scheme  of  chronic  invalidism,  not,  of  course,  because  a 
melancholic  is  not  an  invalid  and  a  very  serious  one  at 
that,  but  because  it  is  something  more  and  also  some- 
thing less  ;  more  as  regards  the  immediate  severity  of 
the  symptoms,  which  often  brings  it  distinctly  into  the 
class  of  insanity  and  less  in  regard  to  its  average 
dironicity.  I  cannot  agree  with  my  learned  and  philo- 
sofrfiioal  predecessor  and  friend.  Dr.  Edward  Cowles, 
in  considering  melancholia  merely  a  farther  develop- 
ment of  neurasthenia,  although  there  are  certainly 
very  close  connections  between  the  former  and  the 
acnter  form  of  the  latter;  and  although  it  must  be 
acknowledged  that  neurasthenia  may  put  on  tbe^melan- 
cholic  type. 

Melancholia  seems  more  like  a  self-limited  disease 
with  a  beginning,  a  middle,  and  an  end;  although,  of 
course,  like  other  self-limited  diseases,  it  iuay  in  un- 
favorable Cases  run  into  a  chroolc  condition. 

Neurasthenia  has  a  beginning  and  a  middle  dis- 
tinctly enough,  but  a  vague  and  uncertain  ending.  I 
beUeve  the  statement  to  be  a  sound  one  that  the  prog- 
nosis of  nenrasthenia  is  unfavorable,  not  in  proportion 
to  the  apparent  severity  of  the  symptoms,  but  in  pro- 
portion to  the  time  during  whidi  they  have  been 
present. 

Melancholia  appears  to  fit  much  more  easily  into  an 
auto  intoxication  theory,  possibly  of  intestinal  origin, 
than  the  milder,  more  chronic,  but  more  obstinate 
hysteroueurastbeoia,  with  its  more  purely  psychic 
origin. 

One  of  the  remarkable  points  about  some  of  the 
most  typical  melancholias,  which  makes  a  highly  im- 
portant distinction  from  nenrasthenia,  is  their  absolute 
caoselessness,  so  far  as  can  with  the  utmost  care  be 
discerned,  in  the-  environmeut.  It  is  seen  in  those 
who  have  not  a  visible  care  in  the  world  and  from 
whom  no  inquiry  can  elicit  a  trace  of  secret  sorrow, 
in  the  aCDter  forms  of  neurasthenia  the  apparent 
cause  is  usijally  simple  and  more  nearly  adequate,  in 
proportion,  that  is,  to  the  resisting  power  of  the  par- 
ticular nervous  system  in  question. 

Some  years  ago  I  saw  a  man  who  had  just  been 
taking  a  trip  abroad  for  a  profound  and  causeless  de- 
pression for  which  be  found  no  relief.  He  assisted  in 
detailing  the  circumstances  of  his  life.  Of  excellent 
habits,  irreproachable  reputation,  freedom  from  pe- 
cuniary trouble,  with  a  steady  occupation  involving  no 
overwhelming  responsibility,  and  in  which  his  employ- 
ers allowed  him  to  take  bis  own  course,  some  literary 
employment  which  gave  him  much  or  little  to  do  as  be 
liked,  be  pointed  out  to  me  the  blessing  he  enjoyed  of 
an  excellent  and  exemplary  family  to  whom  he  was 
devotedly  attached,  a  pleasant  residence'  and  other 
material  sources  of  happiness  with  which  he  was  sur- 
rounded. Yet  iu  three  days  after  this  conversation  be 
knelt  down  in  front  of  an  express  trun. 
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The  typical  neanuthoDic  iovalid  doea  not  UIl  her- 
self. 

If  it  were  possibte  to  deviae  a  scheme  for  promptly 
and  iufatlibly  restoring  the  chronic  nenrous  iDvalid  to 
working  power  or  even  to  the  point  where  she  woald 
no  longer  be  a  burden,  the  beneBt  to  the  commnoity 
would  be  somewhat  like  that  which  comes  from  dimio- 
isbing  the  cases  of  phthisis  or  typhoid  in  adding  to 
the  effecting  working  force  of  the  world  and  dimin- 
ishing the  amount  of  uon-eSective  labor.  The  invalid 
ia  likely  to  belong  to  a  class,  to  be  of  the  time  of  life 
and  possess  the  mental  capacity  to  make  her  working 
ability  of  great  importance  to  her  friends  aad  the 
community.  Her  restoration  to  usefuloeBs  makes  life 
easier  for  herself  and  a  circle  aronod  her.  I  am  not 
of  those  who  can  see  in  a  mnllitnde  of  beantifol  ex- 
amples and  teachers  of  patience  a  sufficient  recom- 
pense for  the  safEering  and  waste  of  life  and  oppor- 
tunities. Involuntary  teachers  of  patience  are  useful 
up  to  a  certain  point  and  I  think  they  will  never  fail ; 
but  that  profession  is  overcrowded  with  those  who  can 
never  do  anything  else  and  calls  for  no  amateurs. 
The  deficiency  is  not  in  teachers  but  in  scholars. 
What  is  of  quite  as  much  importance  is  that  some  of 
the  most  distinguished  professors  of  this  branch  of 
instruction  do  not  do  it  well.  Paiieoce  under  afflic- 
tions which  can  be  removed  is  no  virtue,  and  the 

sweet  sufferer  "  does  not  elevate  the  moral  tone  of 
the  neighborhood  so  much  as  might  be  supposed,  es- 
pecially when  it  begius  to  doubt  the  genuineness  of 
tbe  specimen  exhibited  as  an  object-lesson. 

It  may  be  supposed  from  much  that  has  been  said 
that  fattening  and  blood-making  are  not  always  suffi- 
oient  for  a  cure,  a  fact  already  familiar.  We  have 
Been  the  invalid  who  is  fat  and  florid,  and,  on  the 
other  hand,  the  thin  and  apparently  anemic  doing 
useful  and  trying  work  without  breaking  down.  If 
the  circnlation  can  carry  a  limited  amou^  of  healthy 
blood  from  the  digestive  organs  to  a  healthy  brain  it 
will  do  the  work,  even  if  the  mass  be  small  and  it 
does  not  brighten  the  cheeks  or  stop  on  the  way  to 
deposit  adipose  tissue.  It  is  another  case  of  the  nim- 
ble sixpence  better  than  the  slow  shilling. 

Still  it  is  undoubtedly  better  to  have  the  soundest, 
most  substantial  and  securest  foundation  to  build  upon. 
Business  can  be  done  upon  a  small  capital,  but  it  is 
more  secura  from  accidents  apon  an  «mple  one.  We 
are  not  to  neglect  or  look  with  indifference  upon  the 
building  up,  so  far  as  possible,  of  the  general  nutri- 
tion. In  fact  we  can  look  for  little  success  when 
there  is  an  absolute  failure,  and  not  merely  an  appar- 
ent partial  one,  in  this  respect.  Except  the  improve- 
ment of  essential  symptoms  which  we  are  seeking  to 
remedy,  there  is  no  other  one  test  of  success  which  is 
BO  trustworthy  as  a  gain  in  weight ;  and  it  may  pre- 
cede the  others.  Only  one  need  not  be  utterly  dis- 
couraged if  the  gain  is  not  a  very  striking  one. 

The  general  nutrition  is  one  of  the  handles  to  raise 
tbe  patient  from  her  condition  of  invalidism,  and  it  is 
the  easiest  to  get  hold  of.  Unfortunately  one  handle 
is  apt  not  to  be  enough. 

Corresponding  to  the  feeding  should  be  suitable 
attention  to  the  excretory  organs,  and  for  this  purpose 
one  soon  has  to  become  familiar  with  tbe  whole  range 
of  laxatives,  no  matter  how  advanced  his  theoretical 
views  as  to  the  treatment  of  constipation  by  diet,  elec- 
trifnty  and  massage.  An  occasional  old-fashioned 
mercurial  is  not  to  be  despised.    Kitrogenoui  elimina- 


tion is  to  be  promoted  by  the  use  of  water,  sometimes 
slightly  alkaline,  though  this  is  not  usually  of  great 

consequence. 

To  think  of  rest  as  a  new  discovery  for  the  cure  of 
fatigue  would  be  equally  ingenions  with  inventing  a 
food  cure  for  hunger,  but,  for  all  the  apparent  sim- 
plicity, mistakes  are  possible  in  the  applioation  of 
both  remedies. 

If  we  consider  again  the  physiology  of  fatigue  and 
repair,  as  shown  in  the  nerve  cell,  which  we  may  re- 
gard as  the  differential  of  that  highly  complicated 
function,  cerebral  activity,  we  find  that  it  ia  a  matter 
of  a  few  hours,  so  that  in  the  birds,  for  instance, 
which  were  examined  by  Hodge,  it  was  embraced 
within  the  limits  of  day  and  night.  Although  we 
know  very  well  that  human  cerebral  activity  may  con- 
tiune  much  longer  under  special  excitement,  there  has 
never  been  the  least  reason  to  doubt  this  diurnal 
period  is  the  least  exhausting,  as  it  has  always  been 
the  nsnal  and  natural  one. 

Even  a  shorter  period  has  its  advantages,  especially 
in  the  way  of  prevention.  The  American  business 
man's  hurried  lunch  might  well  be  developed  into  the 
usual  dignified  siesta  of  hot  countries. 

We  cannot  be  too  firmly  convinced  that  the  nerve 
cell  is  a  living  growth  and  not  a  mere  reservoir.  The 
figure  of  speech  often  made  use  of  in  describing  the 
origin  of  neurasthenia,  that  is,  as  a  bank  account  con- 
stantly drawn  upon  without  corresponding  deposits,  is 
an  extremely  erroneous  one  in  the  respect  of  imply- 
ing that,  no  matter  how  low  the  amount  may  go,  it 
can  be  set  right  agtun  at  once  by  a  single  sufficient 
sum.  This  ii  certainly  not  true  of  nervoos  ezhaastion 
in  the  more  chronic  forms. 

The  ueurou  has  two  functions  or  modes  of  action ; 
one  is  to  originate  and  transmit  stimuli  either  to  a 
muscle  or  to  another  neuron,  and  the  second  to  main- 
tain its  own  capacity  for  the  conversion  of  energy. 
The  first  of  these  is  necessarily  carried  on  at  the  ex- 
pense of  energy,  with  definite  chemical  changes,  but 
.  the  second  is  a  more  subtle  inherent  property  depen- 
dent on  heredity,  education,  and  many  other  influ- 
ences, the  dimunition  of  which  is  purely  pathological. 

Too  great  a  prolongation  of  the  period  of  fatigue, 
too  many  wid  too  unremitUng  repetitions  of  the  slight 
irritation,  a  shock  too  great  for  the  normal  reaoUon, 
produce  not  only  a  drain  of  energy  but  more  or  leu 
impairment  of  the  capacity  for  reprodnotion,  or  an 
actual  change  in  the  habit  of  growth,  so  that  it  is  no 
longer  capable  of  being  made  whole,  either  by  a  full 
supply  of  nutritive  material  or  simply  a  prolouged 
rest,  equal  to  the  period  of  fatigue.  If  we  wished 
again  to  resort  to  the  business  simile  we  might  com- 
pare the  nervous  system  not  to  a  bank  account,  but  to 
a  manufacturing  establishment  where  the  demand  for 
its  products  and  for  dividends  has  been  so  great  that 
nothing  has  been  spent  to  replace  the  worn-out  ma- 
chinery, and  it  has  finally  come  to  a  forced  standstill. 
Then,  not  only  money  but  time  and  labor  must  be 
spent  to  get  it  into  working  order  a^ain. 

We  know  that  healthy  function  is  not  restored  by 
rest  alone.  We  do  not  expect  to  bring  back  motion 
to  tbe  paralyzed  limb  by  putting  it  in  a  starched  ban- 
dage ;  and  activity  is  to  be  restored  to  the  disused  neuron 
by  gentle  and  increasing  exercise,  just  as  it  always  is  to 
the  disabled  muscle.  The  point  at  which  this  is  to 
be  begun  is  the  point  where  the  judgment  of  the  phy- 
sician is  needed.    Perhaps  in  the  future  some  of  the 
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tests  of  the  psychological  laboratory  may  give  lu  A 
more  definite  standpoint. 

How  commoD  it  is  for  a  patient  of  this  class  to  tell 
□8  how  she  has  been  set  back  by  what  she  cousiders 
premature  attempts  to  get  up  and  do  lometbiDg,  and, 
OD  the  other  hand,  bow  often  does  the  suspicion  arise 
that  what  is  supposed  to  be  profound  exhaustion 
comes  extremely  near  u>  indolence,  fear,  habit,  and 
want  of  confidence.  One  is  often  obliged  to  defer 
■omewbat  Co  the  views  of  the  patient  and  her  friends 
and  proceed  with  more  timidity  than  his  own  fears 
wonld  dictate.  Delay  and  caution  may  be  called  for, 
not  because  there  is  real  danger,  but  because  it  is 
ueoeuary  to  establish  a  relation  of  coufideoce  with  the 
patient,  and  avoid  the  suspicion  of  rashness. 

The  question  of  sleep  covers  a  good  deal  of  the 
same  ground  as  that  of  rest,  but  not  the  whole.  It  is 
not  unusual  to  meet  with  patients  who  get  a  very  fair 
proportion  of  sleep  in  the  twenty-four  hours  and  are 
yet  incapable  of  meatal  effort  during  the  remainder. 
In  others  it  see  ids  that  the  return  of  sleep  is  much 
more  a  consequence  and  sign  of  returning  nervous 
vigor  than  simply  a  means  of  establishing  it.  With- 
out it  WQ  can  bArdly  hope  for  a  sound  recovery,  but  it 
does  not  follow  that  because  the  normal  daily  expen- 
diture of  nerve  force  can  be  completely  made  up  by 
the  nightly  rest,  or  even  that  of  two  or  three  days, 
that  the  accumulated  deficiency  of  a  year  can  be 
made  up  by  a  correeponding  number  of  extra  hours. 
The  nerve  cells  have  not  only  expended  their  energy 
as  fast  as  produced  but  have  lost  the  capacity  for  stor- 
age- 

What  has  just  been  said  applies  chiefiy  to  the  plain 
and  simple  forms  of  nervous  exhaustion.  The  case 
is  different  when  the  fixed  idea,  conscious  or  uncon- 
scious, is  added :  when  the  machine  has  not  only  its 
driving  force  diminished  but  when  some  foreign  body 
blocks  the  wheels. 

Feeding  and  rest  cannot  always,  perhaps  I  might 
almost  say  can  never  alone,  dislodge  this.  It  is  proba- 
ble that  general  nervous  depression  favors  the  domina- 
tion of  the  fixed  idea  just  as  under-feeding  does  infec- 
tion by  acute  febrile  disease,  and  undoubtedly  a 
restoration  of  general  health  and  strength  is  of  as  great : 
advantage  in  the  one  case  as  in  the  other.  Sometimes 
it  is  the  only  thing  which  can  make  a  complete  cure 
possible,  but  a  nervous  warp  or  twist  may  be  as  obsti- 
nate as  one  involving  bone  and  ligament.  We  see 
this  in  the  moat  striking  way  in  inherited  mental  traits 
which  are  as  permanent  and  distinct  as  features,  color, 
sise,  or  disease  tendencies.  Insanity  breeds  as  true  as 
phthisis  and  more  so.  Acquired  tendencies,  are,  in- 
deed, often  much  less  permanent,  but  the  fixed  idea 
is  not  the  same  thing  as  a  whim  of  the  imagination. 

The  psychic  element  in  invalidism  is  to  Im  controlled 
by  psychic  means. 

We  find  among  those  who  have  been  with  us  and 
who  have  been  discharged  without  complete  or  permi- 
ueut  relief,  no  inconsiderable  number  who  refer  their 
recovery,  or  what  they  consider  as  such,  to  some  one 
of  the  many  forms  of  empirical  treatment,  now  so 
mnch  in  vogoe  under  names  familiar  to  you  all,  which 
have,  like  other  fads  before  them,  been  erected  by 
their  cultivators  into  a  kind  of  religion.  I  do  not 
suppose  that  our  inquirin  have  resulted  in  anything 
like  a  complete  account  of  these  cases.  We  have 
known  of  some  who  have  not  reported  themselves,  a 
few  have  stated  that  they  Cried  so  and  so  with  no  good 


result,  and  it  would  not  be  human  nature  if  the  favor- 
able cases  were  not  more  readily  reported  than  the 
unfavorable  ones.  Such  things  have  happened  in 
more  scientific  circles.  Making  all  allowances,  how- 
ever, I  think  it  is  wSll  to  look  tbe  fact  squarely  in  the 
face  that  some  persons  do  receive  great  benefit  from 
some  of  these  forms  of  treatment  who  have  failed  to 
do  so  at  the  hands  of  regular  and  skilful  practitioners. 
These  oases  should  be  studied  and  not  contemptuously 
waved  aside.    Fat  «9t«t  ab  hoite  doeeri. 

Presumably  most  of  us  believe  that  the  days  of 
miracles  are  over,  and  that  these  cases  do  not  furnish 
any  exceptions  to  the  ordinary  laws  of  mental  physi- 
ology. 

But  we  have  not  to  look  to  these  sects  alone  for 
cures  of  this  character.  They  bave  been  happeuiog 
under  alt  sorts  of  names  and  scliemes.  Besides  those 
openly  claimed  as  wonder  cures  it  requires  do  great 
stretch  of  tbe  imagination  to  suppose  that  many  such 
attributed  to  this  or  that  drug,  spring,  bath,  or  physi- 
cian,  have  beeu  of  this  character.  Tbey  swarm,, 
more  or  less  well  interrupted,  in  medical  literature. 

Tbere  are  those,  even  among  our  neurological 
brethren,  who  hold  that  many  of  the  good  results  of 
electrical  treatment,  especially  by  the  static  current, 
are  largely  due  to  their  psychic  influence. 

Notorious  practitioners  have  removed  fictitious  tu-' 
mors  and  opened  abscesses  for  which  they  bad  them- 
selves to  provide  tbe  pus,  charging  extortionate  fees 
in  order  to  keep  up  the  "  moral "  effect.  Medical 
and  religious  history  abounds  with  the  records  of  cures 
made  by  appeals  to  the  faith  and  imagination  in  all 
sorts  of  ways,  and  it  is  generally  welt  recognised 
that  they  are  wrought  largely  in  tbe  class  of  cases  we 
are  now  discussing. 

It  is  not,  however,  a  very  dignified  position  for  a 
physician  to  occupy  when  he  makes  such  explanations 
for  Che  first  time  for  the  purpose  of  belittling  some 
cure  of  tbe  kind  which  has  been  reported  to  him. 
They  are  probably  perfectly  correct,  but,  when 
brought  forward  at  such  a  time,  they  lay  bim  open  to 
the  very  obvious  retort :  "  Well,  if  you  kuew  all 
about  it  why  did  not  you  get  the  same  result?"  or, 
"  Why  did  you  wait  for  somebody  else  to  make  a  cure 
before  yon  made  a  diagnosis  ? "  Such  questions  as 
these  we  should  ask  ourselves  with  calm  judgment 
rather  than  wait  to  have  them  asked  of  us  sarcasti- 
cally  at  a  time  when  the  true  answer  cannot  be  looked 
upon  otherwise  than  as  a  mere  excuse  for  failnre. 

The  answer  is  twofold.  First  and  foremost,  pby»i-  ■ 
dans  an  constantly  doing  tbe  same  thing  consciously 
or  unconsctously.  Tbey  always  have  done  it  since 
tbere  were  physicians,  and  always  will,  no  matter  what 
tbe  changes  of  pathological  and  therapeutic  theories. 
The  physician  is  not  likely,  like  some  politicians,  to 
ostentatiously  parade  "personal  magnetism  "  as  a  por- 
tion of  his  outfit,  but  he  may  bave  it,  and  it  is  un- 
doubtedly true  tbat,  other  things  being  equal,  be  who 
possesses  the  complete  confidence  of  bis  patient  will 
have  tbe  best  results,  without  reference  to  tbe  subor- 
dinate consideration  that  tbe  patient  will  follow  his 
directions  most  carefully. 

This  Eact  is  sufficiently  well  recoguized,  but,  for  the 
very  reason  that  it  is  every  day  and  commonplace,  it 
is  trequently  lost  sight  of.  If  an  invalid  recovers 
under  the  care  of  her  trusted  family  physician  her 
frieuds  are  satisfied  indeed,  but  not  astonished.  It  is 
not  heralded  through  the  sewing  droles,  the  sodal 
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ceHb  and  the  couBdential  chat  aa  a  wonderfal  event. 
It  was  the  doctor's  busioess  to  care  her  aod  he  did. 
Grood  doctor,  bat  do  miracle  about  it.  If,  however, 
the  case  does  not  go  so  favorably ;  if  he  fails  to  im- 
prees  her  imagination,  being  noehing  bat  a  plain,  com- 
moD-sense  practitioner,  with  no  halo  of  specialism,  no 
romance,  no  slight  nncanny  flavor  aboot  him,  and  she 
then  goes  to  a  nurade-mODger  and  recovers,  the  case 
is  very  different. 

Let  me  briefly  menUop  three  iHastrative  cases: 
One  of  the  earliest  patients  of  the  Adams  Asylum,  in 
answer  to  our  inquiries,  attributes  her  cure,  which  has 
beeu  a  permanent  one,  to  "  mental  healing,"  but  fur- 
ther describes  the  process  as  having  been  convinced 
by  the  physician  of  the  asylum  that  the  organic 
disease  of  the  stomach,  which  she  was  sore  existed, 
was  not  real. 

A  second  convinced  herself  that  the  promises  of  the 
Bible  as  to  cure  by  faith  were  made  to  her,  just  as 
well  directly*  as  through  the  hands  of  any  other  per- 
son. She  had  faith  and  was  made  whole.  Her  own 
account  of  the  case  was  published  and  she  has  been  a 
usefnl  woman  for  many  years. 

The  third  suffered,  with  a  perfectly  serene  connte- 
uanee,  excrnoiating  pain.  I  find  that  she  was  dis- 
diarged  "  relieved,"  but  she  went  to  another  insti- 
tution where  a  person,  at  that  time  well  known, 
prayed,  laid  his  hands  upon  her,  and  she  got  up  and 
walked.  The  case  obtained  considerable  newspaper 
notoriety  at  the  time  and  the  patient  became  an  apos- 
tle. She,  however,  now  thinks  that  a  year's  rest  at 
^  the  asylum  would  do  her  much  good. 
I  The  physician  possesses  the  adTantage  over  the 
charlatan  of  a  knowledge  of  pathology  and  diagnosis. 
I  The  charlatan  possesses  the  advantage  over  the  physi- 
t^cian  of  ignorance  of  exactly  l^e  same  things.  The 
air  of  confidence  is  a  very  subtle  one  and  the  percep- 
tions of  the  patient  acnte.  She  is  apt  to  know  well 
whether  the  physician  is  telling  her  what  he  fully  and 
firmly  believes  himself,  or  whether  he  is  making  some 
mental  reserve,  and  his  influence  is  controlling  or  the 
reverse  accordingly.  How  can  he  assure  a  patient 
that  her  vomiting  is  purely  nervous  when  the  faint 
Buspicton  lurks  in  bis  mind  that  his  encouri^ement 
may  be  interrupted  by  a  hemorrhage  or  perforation, 
or  tell  her  that  her  headache,  though  punful,  is  not 
dangerous,  when  the  next  hour  may  reveal  to  him  a 
double  optic  neuritis  ?  The  curist  knows  or  cares 
nothing  about  these  possibilities,  and  the  correspond- 
ing confidence  in  his  voice  and  bearing  are  tempered 
by  no  hesitation  or  reserve.  He  may  also  steal  from 
his  rival,  and  get  a  working  diagnosis  ready  made. 

The  patient  who  has  gone  from  one  physician  to 
another  and  another  seeking  relief  from  symptoms 
which  get  no  better  and  no  worse,  for  which  no  or- 
ganic cause  can  be  found,  may  be  shrewdly  suspected 
to  belong  to  this  class;  or  at  least  the  charlatan  can 
do  no  worse  than  bis  learned  and  distinguished  pre- 
decessors, even  if  he  fail ;  while,  if  he  give  assur- 
ances stronger  than  their  knowledge  of  pathological 
possibilities  allowed  them  to  do,  he  may  accomplish 
that  for  which  they  only  paved  the  way. 

Why  one  person  should  have  this  effect  more  than 
another  it  is  indeed  difficult  to  say,  bat  no  more  so 
than  in  mauy  other  sitnadons  where  personal  influ- 
ence seems  to'rest  on  anything  but  the  reasonable 
foundations  that  one  wonid  naturally  expect. 

A  former  patient,  a  bright,  intelligent  girl,  suffered 


after  her  discharge  from  constipation  as  she  had  done 
before.  After  trying  various  persons  she  at  last  settled 
upon  one  practitioner  of  a  popular  fad  as  tiie  one  for 

her. 

'*  What  does  she  do  ?  "  she  was  asked. 
"Oh,  she  sits  and  looks  out  into  space." 
"  And  what  do  you  do  ?  " 

"Oh,  1  sit  and  look  out  into  space.  Then  I  go 
home  and  have-  a  movement  of  the  bowels ;  bnt  I 
can't  do  it  alone." 

There  is  no  reason  to  snppose,  however,  that  this 
influence  is  of  any  extraordinary  character.  There  is 
nothing  in  these  psychic  therapeutics  to  induce  a  be- 
lief in  any  communication  of  nervooe  force  or  in  any 
telepathy.  The  influence  nndoubtediy  reaches  the 
nerve  centres  of  the  patient  through  the  ordinary 
channels  of  the  senses,  and  the  recuperative  force 
just  as  undoubtedly  originates  there.  It  is  simply  set 
free  by  an  external  stimulus,  or  else  the  opposing  in- 
hibitory force  of  the  fixed  idea  is  removed. 

There  is  no  doubt  that  the  peristaltic  activity  of  the 
intestines  is  under  nerroaa  control,  and  that  there  is  a 
continuons  oonneotiun  of  the  local  plexuses  with  the 
highest  nerve  centres.  Yet  we  are  only  too  well 
aware  that  no  amount  of  reasoning  on  the  propriety 
of  setting  that  mechanism  in  action,  and  no  amount 
of  firmness  of  intellectual  conviction  is  sufficient  to 
produce  the  desired  result;  but  we  know  that  habit, 
without  conscious  cerebral  action,  seu  the  apparatus 
in  motion,  and  also  that  an  unusual  cerebral  impres- 
sioD  entirely  disconnected  with  any  idea  of  intestinal 
action,  like  fear,  for  instance,  may  do  so. 

It  appears  necessary  that  the  influence  which  is  to 
promote  such  a  psychic  change  as  must  take  place  in 
cases  of  hysteria  and  consequently  in  many  of  chronic 
invalidism,  that  which  is  to  make  the  cerebral  hemis- 
pheres agun  resume  thur  control  of  the  muscles, 
which  is  not  merely  to  diminish  the  extreme  sensitive- 
ness to  pain  and  fatigue,  bnt  inhibit  that  active  search 
for  it  80  commonly  seen  ;  that  which  is  to  set  flowing 
again  that  nervous  current  which  promotes  nutrition ; 
in  a  word,  that  influence  which  cures,  whether  in  the 
hands  of  the  physician  who  has  studied  the  case  and 
who  knows  it  scientifically,  or  of  the  charlatan  who 
makes  no  pretence  to  such  knowledge  and  shrewdly 
guesses  at  it  from  the  fulures  of  his  predecessors, 
must  reach  that  psychical  region  that  is  not  in  fnll 
view  of  the  ordinary  consciousness,  the  so-oalled 
sublimiual  oonscionsnesi. 

It  is  apparently  in  some  lower  stratum  of  cerebral 
action  that  intellectual  convictions  are  moulded  into  con- 
fidence, desire  and  activity,  and  there  also  apparently 
the  same  convictions  may  arise  without  the  interven- 
tion of  distinct  perception  or  logical  reasoning.  There 
are  those  who  bold  that  this  region  may  be  reached 
most  quickly  and  certainly  through  hypnotism,  that 
is,  the  patient  is  made  more  receptive  and  suggestible 
thereby.  We  have  seen  bow  it  is  reached  by  methods 
which  have  but  little  to  do  with  the  reason,  and  much 
with  mystery  and  marvel.  It  is  certain,  however,  that 
these  are  not  the  only  channels  through  which  an  im- 
pression can  be  made,  and  it  seems  probable  that  when 
the  physician,  by  beginning  with  the  ordinary  oon- 
sciousness  and  by  oft-repeated  direction  and  enoonrage- 
ment,  sometimes  amounting  to  a  re-education,  can 
stimulate  the  motor  powers  of  the  will  and  set  them 
free  from  the  inhibitory  control  of  fear,  batnt  and 
hypoehondrioal  delusions,  the  result  is  quite  as  complete 
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and  pennuieiit  a  ooe.  Thit  comparisoD,  in  my  relatire 
inexperience  with  other  metliods,  I  make  with  con- 
tiderable  diflMeuce. 

IMfferent  persona  in  their  oormal  mind  vary  im- 
meoBely  aa  to  their  persaaaibility  and  reasonableuesB, 
and  the  hypnotiBta  recogoize  as  well  the  same  distioc- 
tion  in  the  susceptibility  to  their  iuflueoce.  It  is. 
probable  that  the  two  qnalities  are  closely  allied  if  not 
the  same,  and  it  seems  not  only  reasonable  but  strictly 
ID  accordance  with  observed  facts  to  suppose  one 
avuine  of  approach  more  practicable  in  one  set  of 
cases  and  another  in  another. 

A  firm  conviction,  unreasonable,  nnacconutable, 
absord,  even  almost  unaoknowledged  by  the  patient,  is 
a  more  powerfol  moving  force  than  an  intellectual 
oonclosion,  no  matter  how  sonndly  based  upon  facts 
and  logically  constructed,  but  if  ^e  one  can  be  made 
to  support  the  other,  no  matter  which  goes  first,  we 
have  a  more  active  and  constant  force  than  either  alooe 
can  give.  The  learned  and  skilful  physician  can  argue 
with  his  patient  that  having  no  organic  disease  and 
having  thoroughly  rested,  she  ought  to  get  well.  If  he 
can  make  her  thoroughly  believe  it  she  will  get  well, 
bat  if  only  half^peranaded  that  she  is  going  to  do  so,  it 
may  require  the  mysteries  of  some  patent  care, 
perhaps  in  the  bands  of  an  ignoramus  (and  more 
elective  for  that  very  reason),  something  which  im- 
presses  the  fiselings  as  well  as  the  intellect,  which 
soaks  into  Uie  lower  stratnm  of  consciousness,  to 
complete  the  work  and  give  that  little  shock  which 
shall  start  the  machinery  already  in  working  order  but 
motionless. 

Many  of  the  agencies  of  the  simplest  character  in 
use  in  the  treatment  of  nervous  invalidism  are  of 
value,  not  so  much  because  they  actually  contribute 
strength,  as  because  they  convince  the  patient  that  she 
already  has  it.  Gymnastics  are  of  quite  as  much 
value  because  they  oblige  her  to  take  a  definite 
initiative  without  hesitation  and  on  order,  which 
massage  and  electricity  do  not  do,  as  because  they 
increase  mnsenlar  strength.  They  undoubtedly  do 
good  by  iHomoting  muscular  development,  but  they  do 
at  least  as  much  by  convbcing  the  patient  that  she  can 
herself  move  her  mntoles  with  ease. 

There  is  often  no  more  obstmciive  frame  of  mind 
on  the  part  of  a  patient  than  a  highly  logical  and 
intelligent  one,  or,  better,  the  belief  that  she  has  such 
a  one  and  the  desire  to  exhibit  it. 

An  argumentative  patient  can  always  have  a  reason 
ready,  if  she  be  inclined  in  that  direction,  why  each 
thing  that  is  ordered  by  her  physician  is  exactly  the 
wrong  one  for  her,  however  well  it  may  be  adapted  to 
those  of  ordinary  monld. 

As  we  all  think  — 

"  Wbeoe'er  we  groan  with  ache  or  pain,— 
Some  commoD  ailmeDt  of  the  meet- 
Though  doctors  tfalDk  the  matter  plata,— 
That  oars  1b  b  peculiar  case." 

Pride  in  her  own  case  is  a  sentiment  which  it  is 
highly  important  to  retain  upon  the  side  of  the  phy- 
sician. If  it  take  the  form  of  an  ill-concealed  exul- 
tation over  its  difiicnltieB  and  obscurity,  or  the  patience 
with  which  sufferings  are  borne,  the  number  and 
distinction  of  the  physicians  who  have  been  consulted 
and  their  discomfiture  therein,  it  is  naturally  a  most 
nn&Torable  elemeoL  If  she  say  in  effect,  "I  defy 
yon  to  core  m«,"  she  will  probaUy  be  the  victor.  But 


if  it  move  in  the  opposite  direction  and  the  patient, 
whether  from  her  own  usual  mental  condition  or  led 
by  persuasion  and  personal  influence,  or  some  less 
commonplace  motive,  believe  that  she  is  standing  on  a 
higher  mental  or  moral  plane  than  her  neighbors,  or 
that  her  recovery  is  phenomenal,  and  that  she  is  per- 
forming wonderful  feats  of  strength  and  endurance, 
it  is  of  the  greatest  value.  Sbe  is  your  strongest 
ally. 

Expectant  attention  is  a  very  different,  and  for 
therapeutic  purposes  a  much  better  thing  than  argu- 
mentative and  combative  attention.  In  a  receptive 
condition,  either  natural  or  induced,  the  truths  of 
which  the  patient  may  have  been  previously  intel- 
lectually convinced,  assume  a  controlling  position 
over  the  will  and  motor  functions.  The  doctrine 
becomes  a  force. 

Nervous  invalidism  is  a  psychosiB,  and  the  study  of 
it  is  a  branch  of  morbid  psychology. 

It  is  very  possibly  associated  witb  actual  changes  of 
a  chronic  character  in  the  nenron,  analogous  to  those 
which  have  been  fonnd  as  the  result  of  fatigue. 

It  is,  to  a  considerable  extent,  the  consequence  of 
congenital  conditions,  or  of  heredity,  that  is,  of  the 
transmission  of  an  enfeebled  or  distorted  nervous 
system. 

On  tills  basis  the  fully  developed  condition  may  be 
acqtured  at  any  time,  thon^  most  easily  in  youth, 
either  gradually  or  as  the  result  of  spedal  strain  or 
shock  or  acute  disease. 

It  varies  from  pure  nervous  exhaustion  on  the  one 
band,  to  pore  hysteria  and  insanity  on  the  other,  but 
most  chronic  cases  stand  somewhere  between  the  two 
extremes. 

The  foundation  of  a  rational  treatment  is  a  diagnosis, 
a  diagnosis  by  exclusion,  not  simply  a  recognition  that 
the  patient  is  weak,  anemic,  hysterical  and  nervous ; 
but  a  conviction  so  founded  on  a  thorough  examination, 
and  so  firm  that  it  can  be  confidenUy  imparted  to  the 
patient,  that  the  symptoms  do  not  depend  upon 
structural  disease  of  the  organs  with  which  they 
appear  to  be  connected. 

There  are  no  organs  which  may  not  be  involved, 
but  by  far  the  most  commonly  so,  and  calling  for  the 
most  circumspection  in  dit^noBis  and  care  in  treats 
ment,  are  the  pelvic  and  digestive. 

On  this  foundation  the  treatment  consiBts  of  three 
essentials,  any  one  or  two  of  which  may  take  the  lead 
in  the  individual  case. 

Food  to  furnish  material  for  the  growth  of  the 
neurons. 

Rest  to  give  time  for  them  to  appropriate  it -and  to 
grow. 

Mental  and  moral  control,  by  stimulating  healthy 
function,  to  restore  their  lost  tone  and  activity. 

A  Death  from  Jot. —  It  is  stated  in  Le  Proffrit 
Midieal  that  a  certain  notary  who  was  serving  a  five 
years'  term  of  imprisonment  at  Biom,  was  informed 
by  the  inspector  of  prisons  on  a  recent  visit  that  two 
years  of  bis  sentence  had  been  remitted.  On  hearing 
the  unexpected  good  news,  the  prisoner  fell  dead. 
Whether  a  post-mortem  examination  was  made  is  not 
stated,  but  it  seems  probable  that  it  must  have  been 
some  cardiac  lesion  which  thus  transmnted  a  pardon 
into  a  death  sentence. 
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NOTES  ON  THE  REPAIR  OF  RUPTURE  OF  THE 
PERINEUM  THROUGH  THE  SPHINCTER  ANI.> 

BT  W.  L.  BUBBAOK,  X.D,,  BOBTOK, 

Mt  excuse  for  briogiog  the  subject  of  complete 
rupture  of  the  periDeum  before  this  Society,  a  subject 
that  has  been  gone  over  again  and  again  in  the  medical 
societies  and  the  medical  press  o£  the  world  during  the 
last  twenty  years,  is  my  coovictiou  that  iu  spite  of  the 
amount  of  attention  it  has  received',  the  matter  ia  not 
properly  understood  by  the  profession.  This  is 
instanced  by  the  large  number  of  complicated  oper- 
ations invented  for  the  repair  of  this  injury,  and,  from 
my  observation  of  the  operation  in  the  hands  of 
prominent  operators*  where  I  have  found  that  a  very 
considerable  proportion  of  the  operations  have  been 
failures  either  in  restoring  the  function  of  the  sphincter 
or  iu  leaving  the  patient  without  a  proper  perineum. 
1  have  reference  to  the  secondary  operation. 

It  is  in  the  hope  of  provoking  discussion  on  an  im- 
portant subject  that  1  shall  state  my  views  somewhat 
dogmatically. 

Operators  advocate  flap  splitting,  the  use  of  the 
rectal  tube  after  operation,  a  preliminary  operation  on 
the  rectal  tear  followed  later  by  a  closure  of  the 
vagina,  keeping  the  bowels  constipated  for  a  week  or 
ten  days  after  operation  and  other  measures  that  I 
believe  are  faulty  in  principle. 

The  problem  of  the  closure  of  a  complete  rupture  of 
the  perineum  is  a  comparatively  simple  one  i^ter  we 
have  studied  Emmet's  conclusions  and  mastered  his 
technique.  There  has  been  a  great  deal  said  about 
Emmet's  operations  for  lacerated  cervix  and  perineum ; 
but,  from  my  observation  few  operators  who  have  not 
seen  him  do  these  operations  have  grasped  his  ideas. 
It  is  a  snificient  commentary  to  note  that  one  of  the 
leading  American  text-books  of  gynecology,  published 
only  foor  years  ago,  has  an  entirely  erroneous  de- 
scription of  his  perineal  operation  for  rupture  of  the 
pelvic  floor. 

Although  there  have  been  some  valuable  additions 
to  Dr,  Emmet's  procedures  since  he  first  called  the 
attention  of  the  profession  to  the  repair  of  complete 
rupture  of  the  perineum  some  twenty-five  years  ago, 
notably  the  stretching  and  paralysing  of  the  sphincter 
fragments  before  operation  and  the  early  moving  of 
the  bowels  after  operation,  I  think  I  am  right  iu  say- 
ing that  we  owe  a  coirrect  uoderstaudtng  of  the  repair 
of  these  injuries  to  the  genius  of  the  Graud  Old  Man 
of  Gynecotogy. 

The  location  and  form  of  the  common  tears  of  the 
perineum  have  been  shown  by  Beynolds  '  and  more 
recently  by  Dickinson.' 

Granting  what  Dickinson  says,  that  complete 
rupture  never  ukea  place  in  the  median  line,  never- 
theless, when  tbebO  tears  are  seen  some  months  or 
years  after  the  injury,  their  general  appearance  is,  as 
he  says,  median.  Not  only  are  they  median,  but  iu  a 
majority  of  cases  that  have  come  under  my  observation, 
there  has  been  no  appreciable  damage  to  the  pelvic 
floor,  beyond  the  rupture  of  the  perineum  and  the 
sphincter  ani.  Whether  this  is  due  to  the  fact  that 
there  was  no  original  injury  to  the  pelvic  floor,  or  that 

>  Read  before  the  Obstetrloftl  Society  of  Boston,  Hay  ii,  1890. 

*  TransaoUonB  American  Gyneoologioal  Society,  1891. 
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the  injury  has  been  repaired  by  cicatrization,  I  cannot 
say.  This  is  shown  by  the  close  apposition  of  the 
posterior  and  anterior  vaginal  walls  and  by  the  absence 
of  prolapse,  conditions  that  do  not  obtain  when  there 
has  been  appreciable  damage  to  the  levator  ani  and 
pelvic  fascia. 

Clinically  it  is  important  to  draw  a  ^tinction 
between  injuries  to  (1)  the  pelvic  floor  proper  (the 
levator  ani  muscle  aud  pelvic  fascia)  ;  (2)  the  perineum 
(the  external  muscles  and  tendons,  transversas  perinei, 
and  hulbo  cavernosua);  and  (3)  the  sphincter  anL 
For  we  are  aUe  to  distinguish  between  these  three 
sorts  of  injuries  and  we  adapt  our  measures  for  repair 
to  each.  For  instance,  after  the  parts  have  deatrized 
we  cannot  say  whether  the  bulbo  cavernosns  or 
transversuB  perinei  muscle  has  been  torn ;  but,  by 
means  of  our  sense  of  touch  and  by  noting  whether 
the  floor  of  the  pelvis  ia  up  against  the  anterior  vaginal 
wall,  as  in  the  normal  condition,  we  can  say  whether 
the  pelvic  floor  is  injured.  We  can  also  estimate,  by 
sight  as  well  as  by  touch,  the  external  tears  and  the 
tears  of  the  sphincter  ani.  Now,  if  the  pelvic  floor 
has  suffered  injury,  it  is  probably  in  one  or  th^  other 
sulcus,  as  shown  by  Beynolds,  perhaps  in  both ;  and  it 
must  be  repaired  by  denuding  in  die  sulci  and  catching 
up  tbe  sundered  structures,  according  to  the  rules  laid 
down  by  Emmet.  If,  on  the  other  hand,  the  injury 
has  been  to  Group  2  or  3,  to  tbe  perineum  proper  or 
external  muscles  aud  to  the  sphincter  ani,  the  repair  is 
effected  by  bringing  the  separated  parts  together  by 
sutures  passing  through  the  divided  structures  straight 
across  from  side  to  side. 

In  complete  rupture,  so  called,  or  rupture  involving 
the  sphincter  ani,  it  has  been  my  observation  that  in  a 
majority  of  cases  the  injury  is,  as  I  have  said,  limited 
to  Groups  2  and  3.  Therefore,  the  operaUon  for  the 
repair  of  this  condition  is  much  simpler  than  if  it 
involved  also  the  repair  of  the  pelvic  floor. 

The  appearance  of  the  parts  when  cicatrization  haa 
taken  place  is  about  as  follows:  (Fig.  1.)  The  sphino* 
ter  ani,  torn  in  two,  is  retracted,  the  ends  being  rep- 
resented by  a  small  dimple  in  each  buttock.  The 
concave  retracted  sphincter  forms  the  lower  margin  of 
tbe  anal  orifice,  tbe  upper  margin  being  made  by  the 
more  or  less  torn  recto-vaginal  septum.  It  is  usually 
V-shaped,  with  tbe  apex  of  the  V  above.  The  mucous 
membrane  of  the  rectum  is  everted,  red,  aud  covered 
with  mucus.  The  posterior  vaginal  wall  at  the  apex 
of  tbe  y  is  in  apposition  with  the  anterior  vaginal 
wall.  The  patient  suffers  only  from  incontiuenoe  of 
feces  and  gas. 

The  operation  for  the  repair  of  a  torn  perineum 
should  be  undertaken  as  soon  after  the  receipt  of  the 
injury  as  possible,  that  is,  at  the  conclusion  of  labor, 
if  the  patient's  strength  will  allow.  At  the  primary 
operation  it  is  possible  to  make  out  with  more  or  less 
accuracy  the  individual  muscles  that  have  been  torn 
and  to  draw  together  their  ends.  At  the  secondary 
operation,  after  cicatrization,  this  is  rarely  possible. 
Tbe  primary  repair  is  effected  by  means  of  stitches  of 
silkworm  gut  passed  straight  across  from  side  to  side, 
entering  the  needle  at  a  quarter  of  an  inch  from  the 
torn  edge  of  the  vagina  on  tbe  left  side  at  the  highest 
point  of  the  rent.  Tbe  point  of  the  needle  is  brought 
out  at  the  edge  of  the  rectal  mucous  membrane,  rein- 
serted in  a  similar  place  on  the  opposite  side,  and  out 
agun  on  the  v^^oa  on  the  right  side  at  a  quarter  of 
an  inch  from  the  edge.    Stitches  are  placed  a  quarter 
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of  an  inch  apart,  and  extend  from  the  uppermoat  limit 
of  the  rent  in  the  vaginal  septum  to  the  superficial 
stitch  in  the  sphincter.  The  remaining  steps  of  the 
operation  are  precisely  the  same  as  for  the  secondary 
operation  to  be  described  shortly,  except  that  there  is 
no  denoding  to  be  done,  and  the  (isiaes  beiug  soft  and 
edematous  it  is  of  especial  importanoe  not  to  tie  the 
sutures  too  tightly.   The  after-treatment  is  the  same. 

There  is  no  doubt  in  any  one's  mind  that  at  this 
stage  the  object  of  the  operation  is  to  restore  as  far  as 
possible  the  original  condition  of  the  parts.  1  spealc 
of  this  fact  because  later  on  when  the  secondary  oper- 
ation is  under  consideration  we  hear  of  "  building  up  a 
perineum,"  and  many  operators  seem  to  be  devoting 
their  energies  to  manufacturing  some  sort  of  an 
artificial  dam  at  the  vulval  outlet;  something  that, 
when  built,  does  not  much  resemble  anything  seen  in 
nature,  as  I  can  testify  by  frequent  observation. 
My  aim  in  doing  the  secondary  operation  is  to  restore 
the  natural  relation  of  the  structures  of  the  perineum 
and  sphincter.*  The  burden  of  proof  rests  with  those 
who  claim  to  improve  on  nature. 

The  secondary  operation  for  the  repair  of  a  complete 
rupture  shonld  be  undertaken  as  soon  as  the  torn  edges 
have  deatrised.  If  a  primary  operation  has  been  done 
and  has  been  unsuccessful  and  followed  by  induration 
of  the  snrronnding  tissues,  a  sufficient  time  must  .be 
allowed  to  elapse  for  the  tissues  to  regain  a  healthy 
conditioo  or  the  secondary  operation  will  not  be  a 
success.  It  may  take  several  months  of  treatment 
with  douches  to  prepare  the  parts.  This  is  a  point 
often  overlooked. 

The  advantage  of  operating  reasonably  soon  after 
the  receipt  of  the  injury  is  that  the  sphincter  ani 
muscle  becomes  atrophied  from  long  disuse ;  and  the 
results  obtained  from  operations  done  several  years 
after  are  not  as  good  as  those  done  several  weeks  or 
mouths  after  labor.  I  have,  however,  operated  on  two 
cases  eight  years  after  tbe  rupture  in  each  case,  and 
obtained  a  perfect  result  with  both. 

Tbe  operation  about  to  be  described  has  proved 
uniformly  successful  in  my  hands,  tmth  in  restoring 
tbe  sphincter  ani  and  in  bringing  back  the  normal 
contour  of  the  perineum.  It  is  Emmet's  operation, 
ibat  I  learned  at  the  Woman's  Hospital  in  New  York, 
with  several  modifications  suggested  by  ezperieoce. 
The  principal  points  to  be  remembered  in  the  oper- 
ation may  l>e  grouped  as  follows : 

(I)  Preparatory  treatment. 

(3t)  Preliminary  itretohing  of  the  torn  sphincter 
muscle. 
(3)  Uethod  of  denuding. 
{4)  Paasing  of  the  sutures. 

(5)  Fastening  of  the  sutures. 

(6)  After- treatment 

Inattention  to  the  details  of  any  one  of  these  six 
groups  will  lead  to  failure.  Success  lies  in  careful 
aDd  painstaking  attention  to  minute  details.  It  goes 
without  saying  that  the  operation  should  be  aseptically 
couduetfld.  the  vagina  and  vulva  Iwing  first  thoroughly 
acrnbbed  with  green  soap,  water  and  a  nail-brush  and 
theu  with  corrosive  (1-2,000).  The  instruments  and 
ipoDges  are  sterilized  and  the  operator's  and  assistants* 
bandi  and  arms  rendered  aseptic  In  operations  on 
tbe  vagina  and  anus,  especially  where  the  rectal 
mucous  membrane  is  ezpoMd,  absolute  asepsis  of  tbe 
operation  field  is  impossible.  Clinically,  I  have 
obtuned  the  best  reeults  by  sponging  the  tissues 


occasionally  during  tbe  operation  with  1-8,000  cor- 
rosive. On  account  of  the  excessive  vascular  sup- 
ply of  the  parts,  the  corrosive  does  not  interfere 
with  the  nutrition,  but  seems  to  promote  primary  union. 

(1)  The  preparatory  treatment  consists  in  getting 
rid  of  all  traces  of  suppuration  and  induration  in  the 
tissues  by  donching,  and  in  thoroughly  opening  the 
bowels  for  a  week  before  the  operation.  For  the 
latter  purpose  a  five-grain  pill  of  ox^U  three  times  a 
day,  and  castor  oil  forty-eight  hours  before  the  oper- 
ation, followed  by  an  enema  tbe  morning  of  the  oper- 


1,  Meatus  urioarins.  2,  Antarlorraglnal  wall.  3,  Poatarlor  vasliMl 
wail.  4,Upperlta)Itof  tearliiraeto-TaclDalsq>tan.  5,  Anal onflos. 
e,  Dimple  marking  laft  vuA  of  iphinoter  ani.  7,  EratM  reetal  nn- 

couB  membrane. 


ation  are  to  be  recommended.  Thorough  attention  to 
the  bowels  is  of  extreme  importance  because  of  the 
■laager  of  scybalous  masses  passing  tbe  sphincter  dur- 
ing the  first  days  following  its  restoration.  To  further 
ensure  there  being  no  hard  masses  in  tbe  bowel  tbe 
diet  should  be  restricted  to  broths  and  soups  for  two 
days  before;  milk  being  forUdden. 

The  patient  should  be  given  three  prolonged,  hot 
vaginal  douches  (temperature  of  120°  F.)  the  day 
before,  and  one  the  morning  of  the  operation.  This 
douching  very  much  lessens  the  amount  of  oozing,  an 
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imporUot  oonsiderRtioD  both  for  the  patient  aod  for 
(he  operator. 

(2)  The  chances  of  success  are  much  increased  by 
following  tbe  rule  in  all  rectal  operations,  namely, 
First  stretch  tbe  sphincter.  It  may  be  argued  that 
the  sphincter  has  been  already  not  only  stretched  but 
torn  in  two.  Very  true ;  but  it  has  been  in  a  state  of 
rest  since  it  was  torn,  and  is  in  addition  contracted. 
Tbe  moment  the  torn  ends  are  stitched  together  and 
tbe  patient  is  oat  of  ether  the  irritation  from  the  accumu- 
lation of  gas,  or  tbe  pain  from  the  operative  bruising 
of  the  parts,  canses  reflex  contractions  of  the  muscle 
that  most  interfere  with  a  successful  result  The 
tborongbly  stretched  muscle  remains  paralysed  for 
about  forty-eight  hoars.  Having  stretched  the  mascle 
the  bringing  of  the  ends  out  of  their  pockets  and  the 
stitching  of  Uiem  together  is  made  much  easier  and  the 
edges  of  the  rectal  mucous  membrane  make  better 
apposition.  The  stretching  is  done  by  grasping  the 
tissues  firmly  on  one  side  over  the  dimpled  cicatrix 
with  the  thumb  and  forefinger  of  one  hand  and  holding 
this  point  fixed,  while  with  the  thumb  and  forefinger 
of  tbe  other  hand,  the  surrounding  tissues  are  forcibly 
pulled  away  from  it.  Then  the  fixed  point  is  transfer- 
red to  the  opposite  side  and  the  pulling  repeated. 
Several  minutes  are  devoted  to  this  procedure.  I  re- 
gard it  as  of  the  first  importance.' 

(3)  The  denuding  diould  begin  below  over  the 
dimples  marking  the  retracted  ends  of  the  sphincter, 
and  in  these  sitaations  should  go  deep  enough  to  reach 
muscle  tissue.  For  this  purpose  I  catch  the  dimpled 
cicatrix  with  a  tenaculum  and  raise  it  np  and  then  cut 
it  out  with  the  scissors.  The  denuding  is  carried  on 
from  below  upward  because  by  this  plan  the  blood 
from  the  upper  parts  does  not  hinder  the  work  below. 
Above,  in  the  vagina,  the  denudation  should  go  at 
least  half  an  inch  beyond  the  upper  limit  of  the  rectal 
tear.  It  makes  the  line  of  union  firmer  to  have  two 
or  three  stitches  above  the  beginning  of  tbe  opening 
into  tbe  rectum.  The  cicatrised  margin  of  the  rectal 
mucous  membrane  must  be  carefully  refreshed.  The 
limits  of  the  <ucatricial  tissue  are  the  limits  of  the 
denudation  thronghont.  On  the  ontside  the  uppermost 
caruncle  is  the  highest  limit  of  the  denudation. 
Smssors  are  preferable  to  the  knife,  because  by  the 
piuching  action  of  the  scissors  on  the  tissues  the  bleed- 
ing is  less.  Dr.  Emmet  has  used  scissors  exclusively 
in  his  plastic  work  for  many  years. 

Cases  of  recto-vagioal  fistula  and  cases  of  rupture  of 
tbe  major  part  of  the  sphincter  without  complete 
division  of  alt  the  fibres,  are  treated  by  cutting  through 
tbe  sphincter  muscle  and  then  treating  the  case  exactly 
as  if  it  were  a  complete  tear  originally.  In  this  way 
only  is  it  possible  to  denude  the  edges  of  the  rectal 
fistula  properly  or  to  restore  the  function  of  tbe 
sphincter. 

(4)  The  sutures  should  be  of  pure  silver  wire,  No. 
29,  and  the  wire  should  be  polished.  Copper  wire, 
silver-plated,  is  not  pliable  enough.  Tbe  sune  fault 
attaches  to  tbe  larger  sizes  of  wire.  The  first  sdtcb  is 
taken  at  the  apex  of  tbe  denudation  in  the  vagina 
(Fig.  2).  The  needle  ( I  prefer  one  with  a  round  point, 
an  inch  and  a  quarter  long  and  slightly  curved  at  the 
point)  is  entered  a  quarter  of  an  inch  from  the  left- 
hand  edge  and  buried  until  it  emerges  at  a  correapoad- 

*  Hit  fair  to  waj  Iwra  tliat  I  ban  to-d»  rceelTAd  a  1«Um-  from 
Dr.  Kmmet  Id  whlob,  although  «ndonliig  the  chlaf  Tiawi axpreMed 
Id  this  paper,  be  layB  that  ba  haa  not  atratohed  tha  aphliiater  and 
dow  not  bellaT*  It  nesesHry. 


ing  point  on  the  opposite  side  of  tile  wound.  When 
the  gap  in  the  rectum  is  reached,  the  point  of  the 
needle  is  brought  out  so  that  it  just  misses  the  rectal 
mucous  membrane.  It  is  then  reinserted  on  tbe 
opposite  side  so  that  it  misses 
the  rectal  mucous  membrane 
there  and  thence  through  to 
emerge  on  the  surface  of  the 
vagina.  The  stitches  are  a 
quarter  of  an  inch  apart  be* 
ginning  above  and  ending  at 
the  anus,  all  straight  across 
as  described."  When  the  ends 
of  the  sphincter  ani  are 
reached,  the  point  of  the 
needle  is  made  to  dip  down 
Anuro-poaterior  ■wrtJon  of  deenlv  BO  as  to  pass  throuffh 

perineum,  not  in  median  line.    "'=°f  V  t™™  "  6 

the  entire  thicknesB  of  the  re- 
tracted end  of  tbe  muscle  as  described  on  page  397  of 
Emmet's  book,  "  Principles  and  Practice  of  Gyniecol- 
ogy,"  1884.  (Figs.  4  and  5.)  It  is  often  well  to  hold 
up  the  end  of  the  muscle  with  a  tenBCuIum  while  the 
needle  is  being  passed,  thus  ensuring  that  tbe  entire 
thickness  of  the  end  of  the  muscle  is  included  and  that 
tbe  needle  passes  far  enough  from  the  ends.  Two 
deep  sutures  are  passed  in  this  way  and  one  snperfldal, 
which  brings  the  outer  edges  of  the  mascle  into  appo- 
sition. •  I  have  not  used  the  stitch  formerly  advocated 
by  Emmet  that  ran  from  posterior  to  the  ends  of  the 
sphincter  np  through  tbe  lower  border  of  the  recto- 
vaginal septum,  because  passing  through  tbe  other 
sutures  at  an  angle,  it  constricts  the  tissues  and  is  apt  to 
cause  an  abscess.  Emme^  himself  has  not  nsed  it  for 
several  years  now. 

<6  ^ 


X,  z'  sbowB  aUteb  Improper])'  passed,  y,  y'  and  8,  8  shows  ttltoh 
properly  passed;  6  eorreaponds  to  S  tn  Pig.  2. 

Dr.  Emmet  stated  in  1873  that  after  years  of  study, 
be  bad  arrived  at  the  conclusion  that  the  cause  of 
failure  in  perineal  operations  involving  the  sphincter, 
was  cbietty  owing  to  a  faulty  method  of  passing  the 
Butorei  through  the  sphincter,  and  he  published  then, 
what  is  now  ganendly  conceded  to  be  tbe  proper 
method.  It  is  to  be  noted  that  in  passing  tbe  sntnres 
there  is  no  elaborate  scheme  to  be  followed ;  they  are 
all  passed  in  the  same  way,  except  tiiose  tbrougti  tbe 
end  of  the  sphincter,  which  are  placed  deeper  than  the 
rest,  as  described.  The  greatest  possible  care  mast  be 
exercised  to  make  tbe  stitches  equi-distant  and  oon- 
siderable  Ume  and  attention  are  necessary  to  do  this 

0  K  is  to  be  noted  that  the  line  from  tbe  fossa  narlonlaris  to  tha 
anal  opening  on  the  outside  skin  surface.  Is  tbe  arc  of  a  laroer 
circle  than  is  the  line  from  tbe  apex  of  the  rectal  tear  to  tbe 
anal  opening  on  tbe  anterior  surface  of  the  rectom,  therefore,  tbe 
stitebes  are  farther  apart  from  the  foma  narioularis  to  the  anna 
on  the  skin  aide  and  nearer  tt^ether  on  the  rectal  tfde.  "  They 
radiate  bete  like  the  stleka  of  a  fan,"  as  Smmet  espreseaa  It. 
TtuX  Is  to  My,  tbey  are  more  than  a  quarter  of  an  inch  i^art  out- 
■fde  Mid  less  thu  a  quarter  of  ao  Inoh  apart  on  the  reetal  aide. 
(Fig.  S.) 
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properly.  Perfect  appositioQ  of  the  lips  of  the  wound 
ii  to  be  aimed  at.  No  cicatricial  tissae  is  to  be  left  id 
deuudiDg  and  do  raw  surface  is  to  be  left  at  the  end. 
It  is  to  be  Doted  that  do  rectal  stitches  are  osed. 
These  are  hard  to  plaoe,  hard  to  remove  and,  to  my 
miod,  qaite  useless. 

The  operatioD  is  ao  almost  exact  counterpart  of  that 
lor  Teiico>Ta^Dal  fistula.  In  the  latter  operation  no 
stitches  are  placed  in  Uie  bladder  mucous  membrane. 
Why  should  any  be  put  in  the  rectal  mucous  mem- 
brane? 

(5)  If  silver  wire  is  used,  eacb  suture  should  be 
shouldered  and  then  twisted  through  the  shield,  begin- 
ning  above  in  the  vagina  and  ending  at  the  anus. 
The  shield  should  be  used,  not  as  I  have  often  seen  it 
used,  simply  as  an  inatmmeDt  to  hold  the  tissues  down 
while  traction  is  being  made  on  the  wires,  but  as 
furnishing  a  sharp  tdge  over  which  to  bend  the  wires 
until  they  are  twiated.  The  rule  is  to  get  the  proper 
teosioD  and  then  twist  until  the  wires  cross  at  the 
shield.  The  tension  on  the  stitches  must  be  carefully 
graduated,  experience  alone  telling  what  is  the  proper 
amount  to  employ.  It  is  a  common  fault  to  get  them 
too  tight.  The  twisted  ends  in  the  vagina  should  be 
cut  off  about  three-quarters  of  au  inch  long  and  folded 
down  as  Dr.  Emmet  does  it.  Those  on  the  outside 
should  be  clamped,  each  with  a  perforated  shot  at  a 
distance  of  a  quarter  of  an  iuch  from  the  skin  and  the 
ends  cot  off  in  the  shot,  thus  leaving  no  sharp  points 
projecting.  Before  twisting  the  outside  sutores,  it  is 
essential  that  the  patient's  feet  should  be  brought  down 
so  that  they  rest  on  the  table,  because  the  lithotomy 
position,  in  which  the  rest  of  the  operation  is  per- 
formed, pats  the  perineum  on  the  stretch.  This  point 
hw  a  bearing  on  the  after-treaunent,  as  we  shall  see. 

The  use  of  silver  wire  reqaires  a  special  training. 
If  an  operator  has  been  unable  to  make  himself 
familiar  with  Emmet's  ideas  on  this  subject,  he  had 
better  not  use  it  but  use  silkworm  gut  instead.  Wire 
makes  an  ideal  suture  material.  Besides  being 
perfectly  strong,  non-porous  and  capable  of  being 
rendered  aseptic,  it  forms  when  properly  placed  a 
splint  for  the  tissues  while  union  is  being  eatablished. 
Fastening  the  ends  of  the  sutures  with  shot  is  much 
superior  to  the  older  method  of  enclosing  them  in  a 
tube,  as,  witb  the  shot,  they  are  less  likely  to  get 
caught  on  the  clothing  and  they  are  much  easier  to 
keep  clean. 

(6)  The  after-treatment  is  as  important  as  the  oper- 
aUon  itself.  Formerly  it  was  the  recognized  treat- 
ment to  keep  the  bowels  constipated  for  ten  days  or 
two  weeks,  feeding  the  patient  on  beef-tea  and  chicken 
broth,  until  they  were  moved.  This  method  had  the 
disadvantage  of  being  unnatural,  uncomfortable,  and 
o[  leaving  the  patient  very  weak  from  the  lack  of 
uourishmeut  when  she  began  to  sit  up.  By  this 
method  also,  it  was  thought  necessary  to  keep  the 
patient's  kuees  tied  together,  until  the  stitches  were 
out  and  to  keep  her  on  her  back  oontiuaously.  Aud 
besides,  the  urine  had  to  be  drawn  by  catheter. 
Simplicity  in  teohnique  has  now  taken  the  place  of  all 
these  precautions.  It  is  not  many  years  since  it  was 
thought  to  be  essential  that  every  laparotomy  case 
shonld  be  kept  flat  on  the  back  for  at  least  forty-eight 
hours  after  the  operation. 

Any  one  who  has  had  the  care  of  women  operated 
on  by  the  older  methods  has  a  pretty  vivid  idea  of  the 
Bttffuing  that  is  entuled  by  ooustipfttion  o£  ten  daysi 


nothing  but  beef-tea  for  uoorishment,  not  being 
allowed  to  turn  over  in  bed,  and  the  frequent  use  of 
the  catheter,  even  if  the  patient  was  fortunate  enough 
to  escape  a  cystitis.  Afterwards  came  a  long  tedious 
convalescence. 

The  after-treatment  I  employ  in  cases  of  rupture  of 
the  perineum  through  the  sphincter  is  as  follows :  At 
the  conclusion  of  the  operation  the  vagina  is  douched 
with  corrosive,  the  parts  about  the  vulva  are  dried 
with  a  sterile  towel  and  the  patient  is  put  to  bed. 
The  motions  of  the  patient  in  bed  are  restrained  only 
until  she  is  well  out  of  the  ether.  Then,  unless  she  is 
a  nervous  and  excitable  person,  she  may  be  turned  on 
her  side  carefully  by  the  nurse  for  the  sake  of  variety 
and  to  ease  the  backache.  If,  on  the  contrary,  she  is 
wilful  aDd  difficult  to  control,  she  must  be  kept  on  her 
back  for  twenty-four  hours,  because  in  this  way  only 
is  it  possible  to  prevent  twitching  about.  Excessive 
flexure  of  the  thighs  on  the  abdomen  and  separation  of 
the  knees  while  in  this  position  are  the  only  two 
postures  that  put  the  perineum  on  the  stretch.  The 
patient  if  left  to  herself  is  not  likely  to  put  herself 
into  these  positions.  Twitching  about  is  objectionable 
because  the  wound  is  likely  to  be  rubbed  on  the  bed- 
clothes. Any  reasonable  amount  of  abduction  of  the 
thighs  with  the  legs  extended  Is  in  do  way  harmful, 
therefore  there  is  do  need  of  tying  the  knees  together 
except  as  a  reminder  to  a  nervous  patieDt  to  keep 
still. 

The  patient  is  to  pass  water  voluntarily  if  she  can. 
Every  effort  is  made  to  avoid  the  use  of  the  catheter, 
because  even  when  it  is  used  a  few  drops  of  urine 
always  get  on  the  iroDod.  Therefore  why  not  let  the 
urine  mu  freely  over  the  perineum.  After  the  use  of 
the  catheter,  no  matter  how  asepUc  it  is,  of  what 
material  made,  or  how  carefully  it  is  passed,  a  certain 
proportion  of  cases  have  a  resulting  cystitis,  which 
much  prolongs  the  oonvalesoence  and  leaves  the  blad- 
der in  an  irritable  condition.  Each  time  after  • 
micturition  the  nurse  separates  the  labia  and  squeezes 
a  little  warm  water  from  a  piece  of  absorbent  cotton 
over  the  parts.  Sbe  performs  the  same  office  after 
every  movement  of  the  bowels.  Twice  a  day,  night 
and  morning,  the  parts  about  the  vulva  are  iMthed 
with  warm  corrosive  (1-5,000). 

The  diet  is  limited  to  gruels  and  broths  for  three  or 
four  days,  the  object  being  to  have  the  nourishment 
concentrated  and  with  as  little  resulting  fecal  matter  as 
may  be.  At  the  end  of  this  time  the  patient  has 
semi-solid  diet  and  when  she  gets  up  solid  food. 

The  bowels  are  moved  on  the  morning  of  the  next 
day  following  the  operaUon  with  a  saturated  solution 
of  Epsom  salts,  a  teaspoonful  of  which  is  given  every 
half-hour  until  the  bowels  move  a  little,  or  until  five 
doses  have  been  administered.  The  salts  are  repeated 
eacb  day  in  sufficient  quantity  to  cause  two  or  three 
fluid  movements  in  every  twenty-four  hours.  This  is 
the  rule  until  the  stitches  come  out  on  the  eighth  day. 

By  the  method  of  treating  the  bowels  just  outlined 
all  danger  of  scybalous  masses  passing  the  sphincter 
and  spoiling  the  result  is  avoided.  The  amount  of 
fecal  matter  that  often  accumulated  in  the  lower  bowel 
at  the  end  of  ten  days  of  treatment  by  the  constipating 
plan  was  surprising ;  aud  it  was  a  job  of  considerable 
magnitude,  necessitating  a  great  deal  of  manipulation, 
many  enemas,  and  sometimes  even  digital  evacuation 
to  establish  a  free  rectum.  Many  newly  united 
sphincters  were  unable  to  stand  the  strain  put  on  theut 
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in  this  way.  By  moTiog  the  bowels  early  aod  ofteu 
there  ia  no  troable  with  flatus.  No  rectal  tube  is 
necessary,  and  therefore  do  dilating  of  the  sphincter, 
and  the  pushing  of  a  hard,  unyielding  foreign  body  by 
the  line  of  uniou.  No  enemas  are  necessary.  The 
less  the  operation  field  is  handled  the  safer  I  feel  as  to 
the  result.  Should  there  be  a  great  amount  of  sore- 
ness about  the  wound  I  have  two  small  pieces  of  linen 
or  gauie  soaked  in  Pond's  Extract  and  water,  equal 
parts,  placed  one  on  each  side  of  the  shotted  sutures 
and  kept  wet.  As  a  routine,  one  oorroiiTe  douche  of 
two  quarts  (1-5,000)  is  given  twenty-four  hoars  after 
the  operation,  to  cleanse  the  vagina  of  any  blood  that 
may  have  collected  there.  No  further  vaginal  douche 
is  given  until  the  stitches  are  removed. 

The  patient  sits  up  on  the  tenth  day,  and  is  about 
in  two  weeks. 

Emmet  gave  utterance  to  most  of  the  ideas  advo- 
cated in  this  paper  at  least  ten  years  ago.  Six  years 
ago  I  was  first  impressed  by  the  results  obtained  by 
stretching  the  sphincter  before  operation  and  moving 
the  bowels  soon  after,  and  found  them  far  better  than 
by  any  other  method.  Rinoe  then  I  have  operated  by 
that  method,  and  have  had  uniformly  Btiocessiul  results ; 
and  it  is  because  of  these  favorable  reealts,  and  because 
I  believe  the  correct  principles  of  repair  are  shown  in 
the  technique,  that  I  have  ventured  to  call  your 
attention  to  the  subject  anew. 

The  points  that  seem  to  me  to  be  of  especial 
importance  are  the  preliminary  stretching  of  the 
sphincter;  thorough  attention  to  the  bowels,  both 
before  and  after  the  operation ;  and  in  operating  in 
the  simplest  manner  possible,  that  is,  by  using  only 
one  set  of  interrupted  sutures  passed  straight  across. 


Clinical  BDe^attmciit. 


TWO  ILLUSTRATIVE  CASES  OF  POSTERIOR 
POSITlOtJ  OF  THE  OCCIPUT.* 

BV  OHASLSS  W.  TOWVBSMO,  H.I>. 

Althocoh  the  simple  expedient  used  in  these 
cases  is  well  known  to  the  members  of  this  Society, 
cases  of  posterior  position  are  so  often  mismanaged 
that  it  seems  worth  while  to  allude  occasionally  to  the 
subject. 

This  has  been  brought  to  mind  recently  by  a  case 
where  I  was  called  by  two  consnltants  (o  do  crani- 
otomy. I  found  the  bead  presenting  at  the  pelvic 
brim,  oooipnt  right  posterior,  and  slightly  extended. 
Numerous  attempts  had  been  made  to  drag  the  head 
through  the  pelvis,  which  naturally  resulted  in  &ilnre. 
Besides  this  the  forceps  had  slipped  and  the  child's 
scalp  was  torn  in  one  place  down  to  the  bone. 

It  was  a  simple  matter  nnder  ether  to  make  an 
accnrate  diagnosis  of  the  position,  and  thus  determine 
the  cause  of  the  trouble.  Many  physicians  seem  to 
be  satisfied  with  the  diagnosis  of  head  presenting, 
without  an  accurate  diagnosis  of  position.  Even  if 
the  sutures  and  fontanelles  are  obscured  by  a  caput 
snccedaneum,  it  is  always  easy,  at  least  under  ether, 
to  feel  an  ear  which  determines  the  exact  position. 

With  one  hand  in  the  vagina  the  bead  was  easily 
turned  from  O.  D.  P.  to  O.  D.  A.,  the  shoulders  and 
body  of  the  child  being  turned  at  the  same  time  with 
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the  other  h^nd  placed  externally.  Keeping  the  head 
in  this  position  by  an  assistant's  hand  placed  exter- 
nally, the  forceps  (with  Reynolds*  traction -rods)  were 
applied,  followed  by  an  easy  delivery  of  a  living 
child  weighing  eight  pounds. 

Another  case,  seen  a  few  weeks  ago,  was  a  primi- 
para  with  the  child  presenting  in  the  rare  0.  L.  P.  po- 
sition. This  position  is  not  so  very  exceptional  as  some 
suppose,  for  I  have  seen  six  or  eight  examples  of  it. 

Here  I  kept  tbe  head  well  flexed  bat  it  reused  to 
rotate,  owing  to  inefilcient  pains.  After  a  second 
stage  of  two  hours,  tbe  head  and  body  were  easily  ro- 
tated as  described  before.  The  head  was  held  in 
place  by  the  hand  in  tbe  vagina  while  the  blades  of 
the  forceps  were  applied.  This  is  perhaps  tbe  easiest 
method  and  the  one  I  usually  employ.  A  living 
child  weighing  nine  and  one-half  pounds  was  brought 
into  tbe  world  with  some  difficDlty  over  au  intaot 
perineum. 

If  the  forceps  had  been  applied  without  rotating 
the  head,  or  if  version  had  been  done,  it  is  evident 
that  the  child's  chances  and  those  of  the  perineum 
would  have  been  small. 


A  CASE  OF  APPARENT  HERMAPHRODITISM.! 

BY  VBAXOIS  MIlrOT,  M.O., 

The  patient  is  dressed  as  a  woman,  is  twenty-five 
years  old,  tall,  muscular  and  of  dark  complexion. 
There  is  no  beard,  tbe  breasts  are  masculine,  the  voice 
base.    Has  never  menstrnated. 

Tbe  clitoris  is  of  the  shape  and  appearance  of  an 
ordinary  glans  penis,  with  a  prepuce  which  partially 
covers  it,  but  is  cleft  below,  presenting  exactly  the 
appearance  of  a  circumcised  organ.  In  the  place  of 
the  meatus  is  a  simple  depression.  Below  tbe  clitoris 
is  the  urethra,  and  below  the  urethra  is  the  entianoe 
to  the  vagina  with  a  hymen.  The  finger  easily 
penetrates  into  the  cavity  for  about  an  inch,  no  cervix 
or  other  organ  being  felt.  Both  the  lalna  are  normally 
developed,  but  nothing  can  be  felt  within  either,  but 
she  says  that  something  is  apt  to  come  down  into  the 
left  labium  when  she  strains  much ;  and  on  her  making 
a  *'  bearing  down  "  effort,  a  hernia  is  seen  to  protrude 
into  it. 

She  says  she  has  no  sexual  desire,  and  has  no 
voloptuons  sensations  in  the  clitoris,  and  her  mother 
says  her  daughter  does  not  seek  tbe  sodety  of  men. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BV  BDWABD  KBTVOUW,  K.D. 
CELIOTOHT  rOB  ICTOFIC  OEBTATIOH. 

Werdrb  ^  writes  on  celiotomy  for  ectopic  gestation 
at  or  about  term,  and  reports  an  interesting  case  in 

which  he  made  the  diagnosis  at  six  months  and  oper- 
ated about  two  weeks  before  the  expected  time  of 
term,  keeping  the  patient  under  observation  in  the 
mean  time.  After  opening  tbe  abdomen,  the  case 
proved  to  be  a  tubal  pregnancy  ruptured  primarily 
into  the  cavity  of  tbe  broad  ligament,  and  secondarily, 
<  Hedtosl  Record,  18H,  No.  21,  rial.  zirt. 
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into  the  general  abdomioal  cavity,  a  portion  of  the 
child  beiog  covered  only  by  its  owd  membraDeB. 
Alter  the  removal  of  the  child  it  was  found  that  on  the 
Dppar  and  left  Borfaces  of  the  sac  there  were  numerous 
aod  firm  intestiiuil  adheaioas.  While  the  operator  was 
endeavoring  to  separate  these,  he  was  interrnpted  by  a 
severe  hemorrhi^  from  the  placenta  at  the  bottom  of 
the  aae.  This  was  arrested  by  clamping  the  ovarian 
artery  with  one  forceps  and  some  branches  of  the 
uterine  artery  with  aoother.  The  placenta  was  then 
removed  with  very  little  loss  of  blood.  The  free  por- 
tion of  the  sac  was  excised,  the  remaining  portion 
gathered  together  by  silk  sotnres  and  eecnred  to  the 
parietal  peritoneum  and  drained.  The  recovery  was 
noerentfal.  The  child  bad  dub  feet,  marked  asym- 
metry of  head  and  face,  etc,  but  did  well  until  tbe 
third  day,  when  its  temperature  rose,  and  tt  died  on 
the  foorth  day,  probably  from  pneumonia.  This  was, 
when  reported,  the  seventeenth  successful  case  of  the 
delivery  of  a  living  ectopic  child  by  celiotomy  at  or 
near  term.  In  twelve  of  these,  the  placenta  and  part 
of  the  wall  of  the  sao  were  removed ;  in  five,  both  sae 
and  placenta  were  left  and  drained.  Werder  advo- 
cates the  removal  of  both  sao  and  placenta  whenever 
it  is  possible,  and  thinks  that  by  secaring  the  ovarian 
artery  and  the  branches  which  connect  it  with  tbe 
uterine  artery,  as  in  this  case,  it  will  be  possible  to  ac- 
complish the  removal  of  the  placenta  in  the  majority 
of  cases.  In  bis  case  a  severe  hemorrhage  ceased  as 
soon  as  these  vessels  were  secured.  When  it  is  impos- 
sible to  remove  the  placenta,  he  recommends  allowing 
it  to  empty  itself  of  blood  through  the  cut  end  of  the 
oord,  stripping  from  it  the  amnlou,  cutting  tbe  cord 
close  in  order  to  remove  as  far  as  possible  all  these 
lowly  organized  tissues,  and  then  shutting  the  wound 
without  drainage.  This  he  does  in  the  belief  that 
after  ligature  of  Uie  ovarian  artery,  the  placental 
blood-supply  will  be  so  leuened  that  prompt  shrinkage 
will  be  effected,  bat  that  safBcient  circulation  will  be 
left  to  maintain  life;  and  he  regards  the  risk  of  this 
procedure  as  less  than  the  risk  of  sepsis,  etc.,  from  the 
sloughing  away  of  the  placenta.  He  would  reopen 
the  abdomen  only  in  the  presence  of  symptoms  which 
call  for  it. 

Kdebobls'  reports  a  case  in  which  he  removed  a 
tube  from  which  an  ectopic  ovum  was  in  the  act  of  es- 
caping. The  patient  was  brought  to  him  when  appar- 
ently about  two  months  pregnant  The  history  was 
not  characteristic.  On  examination,  a  globular  tumor 
was  found  behind  and  to  tbe  left  id  the  uterus.  It 
was  about  two  inches  in  diameter  and  sensitive  on 
pressure.  The  cervix  was  patulous  and  soft,  with 
some  eversion  of  the  mucosa ;  everything  else  normal. 
Celiotomy  was  advised.  About  two  teaspooufuls  of 
decidual  detritus  was  removed  from  the  uterus  on  July 
10th,  and  tbe  abdomen  opened.  About  an  ounce  of 
free  blood  was  found  in  the  peritoneal  cavity.  The 
left  tube  and  ovary  were  shelled  out  of  some  soft  ad- 
hesions and  removed.  The  ovum  was  in  the  act  of 
passing  through  the  abdominal  ostium  of  the  tube, 
about  one-thiid  of  it  being  in  the  abdominal  cavity, 
the  remMuing  two-thirds  still  within  tbe  tube.  There 
was  no  rupture  of  the  tube  wall. 

A  XBTHOD  or  TRBATIHO  PLACENTA  PREVIA. 

Diilirssen  '  describes  a  method  of  treating  placenta 
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previa  by  the  introduction  of  an  intraruterine,  or  more 
properly,  an  iotra-oval  colpeurynter.  The  cervix  be- 
ing large  enough  to  admit  two  fingers,  the  membranes 
are  ruptured,  tbe  folded  colpeurynter  introduced 
within  them  and  distended  with  not  more  than  half  a 
litre  of  water.  The  operator  then  makes  steady  trac- 
tion upon  the  tube  connected  with  the  instrument,  and 
so  compresses  the  detached  portion  of  the  placenta 
against  the  uterine  wall  by  pressure  from  within.  The 
author  reports  six  cases  treated  by  this  method  in 
which  all  the  mothers  did  well  and  five  children  were 
born  alive. 

[This  method  is  evidently  applicable  only  to  cases 
of  marginal  or  slight  lateral  attachment ;  and  while 
the  method  is  certainly  physiological  and  sensible,  it 
must  be  remembered  that  a  large  proportion  of  such 
cases  do  well  by  simple  rupture  of  the  membranes, 
after  which  the  presenting  part  compresses  the  pla- 
centa against  the  uterine  wall  under  tbe  force  of  the 
intra-uterine  pressure.  For  cases  in  which  this  result 
does  not  follow,  the  nse  of  tbe  colpeurynter  is  worth 
bearing  in  mind.] 

STHPHYSBOTOUr. 

Assistant -Surgeon  Shah^  operated  on  a  Hindoo 
woman  with  ^  conjugate  diameter  of  about  two  and 
one-quarter  inches.  The  membranes  bad  ruptured  and 
the  liquor  amnii  drained  away.  Two  previous  chil- 
dren had  been  born  by  spontaueons  labor,  but  tbe  pa- 
tient had  been  a  cripple  from  rheumatism  rinoe  the 
second  Urth.  The  operation  was  snboutaneous,  the 
tendons  of  the  recti  muscles  being  also  severed.  The 
pubic  bone  was  separated  two  inches,  and  the  child 
was  born  a  half-hour  later  by  spontaneous  labor.  The 
child  was  asphyxiated,  and  although  it  was  resuscitated, 
died  soon  after  in  dyspnea.  The  wound  was  covered 
with  iodoform,  a  tight  pelvic  bandage  was  applied,  and 
the  patient  was  in  good  condition  three  weeks  after 
the  delivery. 

Garrigues  '  did  symphyseotomy  in  a  ease  complicated 
by  a  pelvic  tumor.  The  pelvic  bones  separated  five 
inches ;  the  wound  suppurated  and  required  the  use  of 
a  drainage-tube.  Tbe  pelvis  was  immobilised  by  rub- 
ber adhesive  plaster.  The  patient  left  the  hospital  on 
the  thirty-fourth  da^  after  the  operation,  with  no  signs 
of  the  tumor  apparent.  The  child  did  well,  but  three 
months  after  delivery  the  mother's  gait  was  waddling ; 
she  complained  of  occasional  pain  in  all  three  joints  of 
the  pelvis,  and  had  some  cystocele.  The  lower  por- 
tions of  the  pelvic  bones  were  separated  by  half  an 
inch ;  the  upper  portions  were  in  apposition. 

Philander  A.  Harris*  reports  two  symphyseotomies. 
The  first  was  done  on  a  primipara  with  a  three.incb 
conjugate.  The  operation  was  done  by  the  open 
method.  The  symphysis  separated  but  a  little  over 
an  inch.  A  ten-pound  child  was  delivered  by  forceps 
alone,  and  the  mother  made  an  uninterrupted  recov- 
ery. 

Iq  tbe  second  case  the  conjugate  was  a  little  nnder 
three  inches,  the  left  leg  was  half  an  inch  shorter  than 
the  right  and  tbe  synchondrosis  was  a  quarter  of  an 
inch  to  the  left  of  the  median  line.  The  position  was 
posterior,  and  delivery  by  forceps  failed.  The  opera- 
tion was  again  by  the  open  method,  the  separation  one 
inch.  This,  however,  was  dne  almost  wholly  to  the 
motion  of  the  right  side,  the  left  being  apparently 
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aochyloaed.  Ad  eigbt-pound  child  was  delivered  by 
foroepB.  The  sbarp  coruer  of  the  left  side  of  the  pel- 
vis perforated  the  anterior  wall  of  the  vagina  aud  made 
a  groove  over  the  right  frootal  portion  of  the  child's 
hnd.  The  mother  made  an  excellent  recovery  and 
was  free  from  patn  or  difflcnlty  of  any  kind  at  the  end 
of  two  monthB  with  firm  anion  of  the  symphyais.  The 
child  did  welt. 

[Two  of  these  four  cases  (Shah's  case  and  Harris's 
second  case)  were  done  in  patient's  who  would  not  or- 
dinarily be  considered  fit  Bubjects  for  symphyseotomy, 
which  makes  the  good  results  which  followed  them, 
especially  interesting.  Tbe  difficulty  in  locomotion 
which  followed  in  Garrignes's  case  was  probably  due  to 
the  occnrrence  of  supparation>  and  is  a  fresh  reminder 
of  the  importance  of  absolute  asepsis  in  this  opera- 
tion.] 

SIGNS  OF  HAT0RITT  AT  BIKTH. 

Frank  ^  studies  the  value  of  signs  by  which  the  ma- 
turity of  a  child  at  birth  can  be  determined.  He  cdd> 
eludes  that  there  is  no  one  sign  or  set  of  signs  which 
are  by  themselves  safficient  to  establish  maturity.  He 
thinks  the  classioal  reliance  upon  the  length  of  the  fin- 
ger-nails, the  presence  or  absenoe  of  lanugo  and  (be 
sise  of  the  epiphyses  is  unsafe.  A  snbpormal  temper- 
ature in  a  non-asphyxiated  child  is  in  his  opinion  in- 
dicative of  prematarity.  To  the  attunnwnt  of  aver- 
age length  and  weight  he  attaches  much  importance. 
Finally,  he  believes  that  the  proportion  between  the 
girth  about  the  shoulders  and  the  circumfereuce  of  the 
head  is  of  considerable  value.  When  tbe  shoulder 
girth  is  greater  than  ibat  of  the  head,  the  child  is 
nsually  mature.  If  the  circumference  of  the  head  is 
not  at  least  32  cm.  the  child  is  almost  certainly  pre- 
mature. He  concludes  wisely  that  it  is  often  not  pos- 
sible to  decide  positively  whether  a  child  is  or  is  not  at 
full  term. 

LABOR  COHPLICATBD  BY  HBAST  DISEASE. 

Hirst '  reports  his  experience  in  the  conduct  of  labor 
complicated  by  heart  disease  as  very  much  more  fortu- 
nate than  would  be  gathered  from  the  literature  of  the 
subject.  In  his  large  experience  he  has  so  far  never 
lost  a  patient  from  this  complication,  although  he  has 
attended  some  of  tbe  most  severe  type,  of  which  he 
reports  briefly,  four.  His  communication  is  devoted 
mainly  to  outlining  the  treatment  which  he  has 
adopted.  He  recommends  that  in  addition  to  the  or- 
dinary care  of  diet,  regulation  of  bowels,  limitation  of 
exercise  and  exposure  to  cold,  the  pregnant  woman 
with  heart  disease  should  have  iron  and  strychnia,  and 
either  digitalis  or  strophanthus,  in  larger  doses  than 
would  be  given  to  the  same  patient  were  she  not  preg- 
nant. The  urine  should  be  examined  more  frequently 
and  more  critically  than  it  usually  Is  in  pregnancy. 
Labor  should,  as  a  rule,  be  induced  prematurely,  both 
in  order  to  secure  an  easier  labor  and  to  avoid  tbe 
strun  upon  the  heart  which  is  incidental  to  the  in- 
creased pressure  of  the  latter  days  of  gestation.  Jn 
labor  he  recommends  the  use  of  large  doses  of  digitaHs 
and  strychnia  until  tbe  os  is  of  tbe  size  of  a  dollar. 
Then,  in  vertex  presentations,  he  applies  forceps  and 
extracts  the  child  as  rapidly  as  possible,  with  a  mini- 
mum regard  to  the  integrity  of  the  maternal  tissues 
and  without  anesthesia.  In  several  cases  he  has  made 
deep  incisions  of  the  cervix  to  facilitate  the  delivery, 
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and  thinks  this  plan  has  a  double  advantage  to  the 
woman.  It  not  only  shortens  her  labor  and  saves  her 
the  fatigue  of  a  voluntary  muscular  effort  in  the  second 
st^e,  but  it  ensures  a  hemorrhage  from  the  lacerations 
along  the  birth  canal  after  the  delivery  of  the  child, 
which  latter  factor  Hirst  considers  the  best  safeguard 
against  engorgement  of  tbe  lungs  and  overstrain  of  tbe 
heart  after  child-birth.  During  delivery  a  hypodermic 
syringe  filled  with  a  nitro-glycerine  solution  and  some 
pearls  of  nitrate  of  amyl  should  be  close  at  hand.  No 
ergot  should  be  given,  and  post-partum  bleeding  when 
within  bounds,  should  be  encouraged.  The  binder 
should  be  tight  enough  to  partly  compensate  for  tbe 
sudden  diminution  of  intra<abdomiual  preesure,  and 
should  be  applied  at  once. 

DIBINPEGTINO  THE  HANDS. 

Beioicke*  has  experimented  extensively  upon  the 
value  of  different  methods  of  disinfecting  the  hands. 
He  obtained  the  best  results  from  the  following 
method :  The  hands  were  thoroughly  brushed  with  a 
mixture  of  green  soap  and  aloohol  for  not  less  than 
five  minutes ;  then  again  in  aloohol  for  the  same  time, 
and  finally  in  an  alooholic  solution  of  corrosive  subli- 
mate 1  to  1,000.  This  was  found  to  be  efficient  in 
destroying  germs,  with  a  minimum  of  dami^e  to  the 
bands. 

EUPTUBE  OF  THE  UTEBDS. 

Gessner  ^  reports  two  cases  which  were  brought 
into  the  clinic  of  the  University  of  Berlin  after  rnptp 
nre  <A  the  uterus.  In  the  first  case  there  was  a  trans- 
verse presentation,  with  a  prolapsed  arm  and  cord. 
While  preparaUooB  for  version  were  being  made,  the 
uterine  contractions  stopped  and  the  cord  ceased  puls- 
ating. There  was  no  hemorrhage.  Tbe  child  was 
extracted  by  the  attending  physician  and  easily  resus- 
citated. But  on  examination  a  complete  rupture  of 
the  uterus  was  fonnd  and  tbe  patient  was  at  once  taken 
to  the  clinic,  where  Olshauseu  performed  celiotomy. 
The  rent  was  sutured,  gauze  drainage  was  employed, 
and  the  patient  made  a  good  recovery.  In  Gessner's 
second  case  labor  was  delayed  by  hydrocephalus. 
Forceps  had  been  applied,  but  foiled  to  look  and  were 
removed,  no  traction  having  been  made.  The  patient 
was  then  sent  to  the  clinic,  where  craniotomy  was 
done  and  rupture  of  the  uterus  found.  The  rupture 
was  probably  not  complete,  and  was  treated  by  gauze 
drainage  without  celiotomy.  This  patient  also  made  a 
good  recovery. 

Chotmogoroff "  reports  an  interesting  case  of  com- 
plete rupture  of  the  uteros.  The  patient  had  a  jnsto- 
minor  pelvis  of  moderate  size,  and  had  had  four  diffi- 
cult labors,  tbe  last  terminated  by  craniotomy.  Hie 
fifth  pregnancy  was  normal,  but  labor  was  ushered  in 
by  hemorrhage  of  moderate  degree.  A  midwife,  who 
was  in  charge,  ruptured  the  membranes,  but  as  labor 
failed  to  advance,  sent  her  into  the  hospital.  On  ad- 
mission, the  long  axis  of  the  fetus  was  parallel  to  that 
of  the  uterus.  The  os  was  fairly  dilated ;  the  fetal 
heart  sounds  were  absent;  the  breech  was  at  tbe  pel- 
vic inlet,  S.  L.  P. ;  the  right  foot  was  on  tbe  same  level 
with  the  breech ;  hemorrhage  persisted,  but  was  not 
excessive;  the  right  foot  was  drawn  down,  and  ex- 
traction of  tbe  child  was  attempted,  but  the  hemor- 
rhage continued.    The  extraction  was  mbst  difficult, 
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and  was  aaXj  aocompliBhed  by  perforadoD  of  the  after- 
ooming  bead,  the  opeaing  being  made  through  the 
palate.  After  the  extractioo,  a  moderate  hemorrhage 
continaed,  and  an  examination  showed  a  traoKTerte 
rnptnre  of  the  ateroB  jast  above  the  cervix.  The  pla- 
centa lay  among  the  intestiDeB,  and  the  fetus  had  also 
been  partially  in  the  abdominal  cavity.  The  hemor- 
rhage was  sufficient  to  demand  suture  of  the  rent,  and 
as  the  first  part  of  the  tabor  had  not  been  aseptically 
conducted,  it  was  thought  that  the  peritooaQm  was 
probably  infected.  The  peritoneum  was  irrigated 
through  the  rent  with  a  two*per-oent.  solution  of 
bonu^  aoid,  a  Sims  specalnm  was  passed,  the  borders 
of  the  tear  were  drawn  down  with  teDacnla,  and  it  was 
closed  over  the  greater  pkrt  of  its  extent  by  sutures. 
At  the  left  angle  of  the  tear  an  opening  snfficient  to 
admit  two  fingers  was  allowed  to  persist.  Through 
this  opening  strips  of  gauze  were  passed  into  the  ab- 
dominal cavity  and  the  lower  ends  allowed  to'  remain 
in  the  vagina.  The  hemorrhage  now  ceased,  but  on 
account  of  the  abseoce  of  asepsis  doring  the  earlier 
portion  of  the  labor,  the  uterine  cavity  was  lightly 
tamponed  with  iodoform  gaoze.  The  intra-uterine 
gauze  was  removed  on  the  fourth  day,  the  intrapabdom- 
iDal  on  the  eighth.  The  patient  had  a  masUtis,  but 
otherwise  did  well. 

FERFOBATION  OF  THE  UTBBDS. 

Uann"  reports  three  cases  of  perforation  of  the 
nterna  after  abortion,  with  prolapse  of  intestine 
tbrough  the  rent.  The  first  case  was  brought  into  the 
Buffalo  General  Hospital  with  the  following  history : 
The  patient  had  herself  passed  a  No.  8  catheter  with 
its  stylet  its  full  length  into  her  uterus.  There  was  no 
pain,  and  she  was  uot  conscious  of  any  barm.  She 
was  supposed  to  be  between  two  and  three  months 
pregnant.  The  next  day  she  had  pains,  and  on  the 
following  day  sent  for  her  physician,  who  passed  his 
finger  into  the  cervical  canal  and  felt  what  be  Bupposed 
were  the  membranes.  The  next  day  he  dilated  the 
cernx  with  a  steel  dilator,  and  with  the  aid  of  a  sharp 
curette  and  his  finger  removed  the  OTum.  Bat  on 
again  introducing  his  finger,  he  felt  that  there  was 
something  still  within  ^e  atems.  This  he  caught 
between  his  finger  and  curette  and  polled  down  into 
the  vagina,  believing  it  to  be  another  portion  of  the 
membranes.  As  it  seemed  large  and  shortly  refused 
to  advance,  be  looked  at  it  through  a  speculum,  and 
then  found  that  it  was  the  small  intestine  completely 
torn  across.  An  hour  and  a  half  afterwards,  the  abdo* 
men  was  opened  in  the  Buffalo  General  Hospital,  the 
uterus  being  first  curetted  and  packed  with  iodoform 
gauze.  The  ilenm  was  found  to  have  been  torn  across 
to  the  ileo-cecal  valve,  and  to  have  been  separated 
from  the  mesentery  for  fully  six  inches.  The  head  of 
the  colon  was  enlarged  and  injected  with  blood,  and 
its  peritoneum  was  torn  in  several  places.  The  open- 
ing in  the  fandus-nteri  admitted  the  finger.  The  abdo- 
men contained  a  small  quantity  of  blood  and  feces. 
The  mesentery  was  tied  off  with  catgut,  the  abdomen 
washed  in  sterilized  water  and  dried  with  sponges. 
The  whole  head  of  the  colon,  with  the  ileo-cecal  valve 
and  the  separated  portion  of  the  ileum,  was  turned  in 
until  it  was  out  of  sight,  and  the  peritoneum  brought 
together  with  sutures.  The  other  end  of  the  torn 
ileum  was  then  trimmed  off  and  united  to  the  colon  in 
its  condnoity  by  Murphy  buttons ;  the  perforation  of 
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the  uterus  was  closed  with  catgut  and  the  abdomen 
driuned.    She  left  the  hospital  at  end  of  three  weeks 

in  g^>od  condition. 

The  other  two  cases  were  not  under  Mann's 
observation,  but  were  reported  to  him  by  the  physicians 
concerned.  In  the  first,  a  noted  gynecologist  dilated 
the  uterus  with  steel  dilators  and  put  in  a  placental 
forceps  to  pull  down  the  ovum,  but,  instead,  drew  out 
intestine.  He  was  away  from  home,  unprepared  for 
celiotomy  and  unable  to  get  assistance,  but  being 
anxious  lest  the  patient  should  be  harmed  by  delay,  he 
opened  the  abdomen,  drew  the  intestine  back,  and 
closed  the  uterine  wound  with  sutures.  The  patient 
died  of  a  septic  peritonitis  within  forty-ei^ht  hours. 
In  the  second  case  an  inexperienced  physician  dilated 
the  uterus  with  steel  dilators,  passed  in  the  forceps 
and  drew  down  the  small  intestine.  Instead  of  replac- 
ing it  or  preparing  to  open  the  abdomen,  he  lost  his 
h^  and  kept  on  pulling  until  he  had  drawn  out  six 
feet  of  gut.  He  thought  it  the  intestine  of  the  fetus  ; 
but  as  the  fetus  was  only  three  months  old,  the  mis- 
take was  a  strange  one.  After  realizing  that  it  was 
the  maternal  intestine  and  that  he  could  uot  get  it 
back,  he  cut  it  off  and  sent  for  a  consultation.  The 
patient  naturally  died;  and  as  Mann  remarks,  dryly, 
the  patient's  family,  fortunately  for  the  physician,  re- 
muned  in  ignorance  of  the  cause  of  death. 

The  artide  closes  wiUi  a  plea  for  care  in  the  ose  of 
dilators  aftw  abortion,  at  which  dme  the  nterus  is 
much  more  easily  torn  than  in  the  non-pregnant  con- 
dition. The  success  of  Mann's  own  case  shows  that 
the  most  desperate  cases  of  this  accident  are  not 
necessarily  followed  by  death ;  and  the  absence  of 
hemorrhage  in  large  numbers  of  previously  reported 
cases  of  perforation  of  the  uterus,  hints  that  it  is  best 
to  take  whatever  time  may  be  necessary  for  making 
adequate  preparations  for  celiotomy  rather  than  to  in- 
dulge in  a  hurried  and  probably  necessarily  slovenly 
operaUon,  as  in  the  second  case. 
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THE  OBSTBTBIGAL  SOCIETY  OF  BOSTON. 

CHABLBS  W,  TOWKBBIID,  M.D.,  SEOBBTABV, 

Reodlar  Meeting,  May  11,  1895,  the  President, 
Db.  Jahbs  R.  Chadwiok,  in  the  chair. 
Dr.  W.  L.  Bdbraob  read  a  paper  entitled 

MOTES  ON  THE  REPAIR  OK  RUPTURE  OF  THE  PBRI- 
MBUM  THROUOH  THE  SPHINCTER  ANI.* 

Db.  C.  M.  Grbbk  would  agree  in  the  main  with 
what  the  reader  had  said.  He  had  not,  however,  been 
accustomed  to  stretch  the  sphincter  ani  before  opera- 
tion. As  to  the  results  of  treatment  he  had  had  only 
two  eases  that  were  not  complete  successes ;  one  of 
these  being  his  first  case  of  the  kind,  and  one  he  had 
operated  on  too  soon  after  the  primary  operation. 
For  the  rectum  he  always  used  catgut,  closing  this 
wound  before  he  passed  the  perineal  sutures.  For  the 
latter  he  uses  silver  wire. 

Dr.  F.  H.  Datenpobt  said  he  avoided  disturbing 
the  patient  by  a  long  preliminary  treatment,  attending 
to  the  bowels  only  twenty-four  or  forty-eight  hours  be- 
forehand. He  is  sure  that  stretching  the  sphincter 
is  an  addiUonal  point  of  value,  and  he  has  adopted  it. 

*  8w  psgs  108  of  ttte  Jonrnal. 
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For  the  rectal  tear  be  has  used  a  runoiog  catgut 
satare,  asing  for  the  perineam  during  the  last  two 
years  ailkworm  gat  in  place  of  siWer  wire  as  it  adapts 
itself  better  to  the  tissues  and  is  more  easily  removed. 

Db.  G.  Haven  used  silkworm  gut  entirely  uow,  aud 
has  not  regretted  giviug  up  silver  wire.  He  also 
doses  the  rectal  wound  as  described  by  Dr.  Davenport. 

Dr.  J.  R.  Cmadwiok  gave  up  eilver-  wire  fifteen 
years  ago.  He  has  given  up  catgut  for  the  rectum  as 
not  holdiog  well  and  swelling  so  much,  and  he  has 
used  silk  instead.  He  has  never  stretched  the  sphinc- 
ter and  he  fails  to  see  how  it  caa  be  done  forcibly 
enough  to  he  of  any  service. 

Dk.  W.  L.  Bdrraoe,  id  closing,  said  that  the 
stretching  of  the  sphincter  could  he  accomplished  with- 
out much  trouble,  and  was  of  great  advantage. 

Db.  Charlks  W.  Townsend  reported 

TWO  1LLD8TBATITE  GASES  OP  POSTBSIOB  POfllTIONa 
OF  THE  OCCIPDT.' 

Db.  6.  Hatbh  had  within  a  week  attended  a  case 
where  the  position  was  O.  L.  F.  Here  be  had  rotated 
and  delivered  in  the  manner  described  by  Dr.  Town- 
send.  He  had  seen  some  three  or  four  cases  where 
the  position  was  Ol  L.  P. 

De.  C.  M.  Green  said  that  although  this  method 
was  often  used  at  the  Boston  Lying-in  Hospital  it  was 
not,  he  believed,  described  in  text-books.  He  consid- 
ered it  a  great  obstetrical  advance. 

Dr.  G.  Haven  said  the  secret  of  success  in  these 
cases  is  holding  the  head  in  place,  otherwise,  it  was 
very  apt  to  turn  back  before  the  forceps  are  applied. 

Dr.  C.  M.  Gbben  said  that  it  is  very  important  to 
torn  the  body  by  the  hand  placed  externally,  at  the 
same  time  that  the  head  is  turned.  In  some  few  cases 
this  is  impossiUo,  bat  this  is  exceptionable.  In  these 
cases  podalic  version  would  be  resorted  to. 

Db.  Fbasois  Mihot  reported 

A  OABB  OF  APPARENT  HERUAFHBODITISH.' 

Dr.  F.  W.  Draper  said  that  the  case  suggested  an 
extreme  hypospadias  in  the  male. 

Db.  C.  W.  Townsend  referred  to  a  case  he  had  re- 
ported to  the  Society  two  years  ago  ^  where  the  indi- 
vidual comprised  certain  characteristics  of  both  sexes, 
so  that  it  was  impossible  to  say  whether  the  patient 
was  male  or  female  or  both  combined.  Here  the 
clitoris  or  penis  was  an  inch  and  three-eighths  long  in 
the  flaccid  state,  and  although  the  patient  dressed  as  a 
woman,  the  hairy  and  muscular  development  resembled 
that  of  the  male.  There  was  a  history  of  apparent 
menstroation  and  also  of  masturbation  with  discharge 
of  flaid.  The  characteristics  of  the  two  sexes  as  found 
in  this  individual  were  as  follows : 


Malb. 

Hosealar  and  boDy  Byiteim. 
BreMts  wid  nlp^M. 
Otstrlbution  of  uir  on  body. 
Euly  skqweto  of  Malp. 
Partial  deseent  of  tflsUale  {?). 
Senilnal  dlMhaigei  (?). 
UndovelopBd  bypotpulu  penU. 
UlaCt  sorotnm. 
NoD-dweended  tastlelM. 
AbMDoe  of  re(al&r  meustnutUon. 


FKIIAI.B. 


Enlarged  oUtorls. 
Labia  majora. 
Uterns. 

Slight  mensimal  flow  on  three  or 
four  OMftftlona,  with  mollmina. 


Dr.  G.  Hatbm  showed  a  spetamen  of 

CANCER  OP  THB  DTBRUS 

removed  by  bysterectomy. 

*  See  page  112  of  the  Jonmal. 
■  See  pan  112  of  the  Jonrnal. 

•  See  Se  Joonial,  Mareh  80,  UK,  p.  809. 


AMERICAN  SURGICAL  ASSOCIATION. 

New  York,  May  28,  29  and  80, 1895. 

(Conolnded  from  "So.  4,  page  91.) 

LIOATCBB  OP  THE  INNOMINATE  AKTERT,  WITH  TBI 
REPORT  OF  A  CASE,* 

was  the  title  of  the  next  paper,  which  was  read  by  Db. 
H.  L.  BcTRRELL,  of  Boston. 
The  following  paper  was  then  read  by  title: 

TWO  CASES  1  F  DISFLAOEHENT  OP  THE  ULNAR 
NERVE  AT  THE  ELBOW,  8D00B88FDLLY  TBKATED 
BT  OPERATION, 

by  Sir  Wh.  MacCoruao,  ofJLondon. 
The  next  paper  was  entitled 

IMMEDIATE  SUTUBE  OF  THE  QALL-DUCTS  AND  T^E 
GALL-BLADDER  AFTER  EXTRACTION  OF  6TONB8, 
WITH  CASES, 

by  Db.  John  Whbblook  JSlliot,  of  Boston. 

The  author  dumed  that  the  operations  of  cholecyst- 
otomy  and  cholet^atenterostomy  have  become  too 
much  the  routine  practioe  in  the  relief  of  gall-atones, 
and  that  incision  of  the  ducts  or  the  gall-bladder 
followed  by  immediate  suture  is  the  proper  operation 
in  the  majority  of  cases,  especially  in  recent  oases. 
He  reported  five  such  operations ;  one  on  the  hepatic 
duct,  one  ou  the  common  duct,  and  three  on  the  gall- 
bladder.   All  have  been  successful. 

Dr.  Elliot's  conclusions  were  as  follows : 

(1)  Every  operation  should  be  conducted  with  the 
idea  of  restoring  the  functions  of  the  ducts,  and  that 
any  irreparable  injury  to  them  is  a  serious  calamity. 

(2)  Immediate  closure  of  the  gall-bladder  is  ssife  if 
the  ducts  are  clear  and  its  walls  healthy. 

(3)  Incisi<m  and  suture  of  the  cystic  duct  ii  prefer- 
able to  prolonged  manipulation. 

(4)  Incision  and  suture  of  the  hepatic  and  common 
ducts  is  the  operation  of  choice  for  impacted  atones. 

(5)  The  mortality  of  this  operation  is  less  than  18 
per  cent. 

(6)  If  the  condition  of  the  patient  is  critical,  a 
preliminary  cholecystotomy  is  advisable. 

(7)  Cbolecystenterostomy  should  be  reserved  for 
irremediable  stenosis  of  the  common  duct. 

Dr.  S.  J.  MiXTBR,  of  Boston,  read  a  paper  oa 

CONOENITAL    BSOFHAOBAL    POVOH ;    BXOISIOM  ;  IM- 
MEDIATE SCTURB  OF  B80PHAQCS;  RBCOTBRT. 

Mrs.  E.  C.  H.,  fifty  years  of  age,  in  January,  1893, 
experienced  difficulty  in  swallowing.  She  had  always 
had  some  difficulty  in  swallowing,  hut  it  was  only  four 
years  previous  to  this  that  it  grew  so  exceasive. 
Esophageal  bougies  were  passed,  but  without  marked 
improvement,  previous  to  admission  to  the  hospital. 

Attempts  were  made  to  pass  esophageal  bougiea  and 
probangs,  but  without  success,  they  all  being  stopped 
about  eight  and  a  half  inches  from  incHaor  teeth. 
Some  regurgitation  of  food  followed  these  attempts. 

It  was  found,  however,  ths^  a  bougie  of  any  size 
that  could  be  made  to  pass  the  obstruction  by  hugging 
the  right  side  of  the  esophagus,  went  on  without 
difficulty  into  the  stomach  without  being  grasped  as  by 
a  stricture.  In  three  weeks  she  left,  being  able  to 
swallow  slightly  better,  but  on  March  12,  1894,  she 
returned,  having  worn  an  esophageal  tube  most  of  the 
time,  and  having  only  been  able  to  swallow  aoft  aolida 
and  liquids. 

>  TobepabUsbedlnttM  Joumalof  AngMtStb. 
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The  operatiou  vras  an  incision  three  inches  long 
parallel  to  and  in  front  of  Bterno-mastoid  muscle. 
The  omo-byoid  was  divided,  and  the  eBophagus  reached 
iu  the  neual  mauuer.  The  bulb  of  a  probang 
previously  introduced  could  be  easily  felt,  and  ou 
dissection  the  pouch  in  which  it  was  situated  was 
easily  isolated.  Ad  incision  was  made  into  the  aac, 
whence  the  finger  coald  be  passed  without  difficulty 
up  into  the  pharynx,  and,  after  hooking  it  over  a  sharp 
edge  of  mucous  membrane,  down  into  the  esopbagos. 
The  largest  bougie  (about  thre&^uarters  of  an  inch  in 
diameter)  eonld  be  easily  passed  into  the  stomach 
after  the  tip  has  been  guided  by  the  finger  past  the 
fold.  The  pouch,  about  the  size  of  an  egg,  lay  to  the 
left  and  behind  the  esophagus.  Enough  o£  the  sac 
was  removed,  to  make  the  esophagus  a  straight  tube 
from  the  "spur"  up,  and  the  edges  were  united  with 
interrupted  catgut  stitches.  The  external  wound  was 
closed,  with  tlie  exception  of  a  small  openiog  for  gauze 
drainage  wick.  Recovery  was  perfect,  and  patient 
bad  bad  no  retom  of  the  trouble  when  heard  from 
recently,  being  able  to  swallow  any  kind  of  food. 

This  case  is  a  perfect  example  of  the  true  esophageal 
ponoh,  Uiere  being  no  constriction  in  the  tabe,  and  the 
obstractioo  to  the  passage  of  food  being  only  the  thin 
cresceotic  edge  of  the  spur  between  pouch  and 
esophagus,  which,  pressed  against  the  opposite  side  of 
the  esophagus,  acted  as  a  valve. 

The  paper  included  a  summary  of  cases  up  to  1895. 

Ds.  R08WELL  Park,  of  Buffalo,  read  a  paper 

ON   THE    C0N8KQDBNCSS    OF    HTPKBKHIA   AND  THE 
PATBOLOQT  OF  INFLAHHATION  AND  SUPPDKATION. 

Purely  mechanical  and  traumatic  disturbances  and 
surgical  infections  diseases,  especially  their  local 
manifestations,  have  about  tbe  same  apparent  begiu- 
ning,  and  their  local  phenomena  are  iu  general  the 
same  np  to  a  certain  point,  when  there  is  wide 
variation  in  local  manifestations  and  systemic  com- 
plications. Heretofore  all  these  manifestations  have 
been  included  under  the  term  "in6ammation";  and 
we  have  been  taught  that  inflammation  at  one  time  is 
congestion  with  slight  exudation,  at  another  hyperemia 
with  copious  exudation,  or,  at  still  another  it  leads  to 
pns  production,  while  at  yet  another  its  final  result  is 
hyperplasia  and  new  tissue  formation  with  more  or 
less  induration.  Hence  we  have  bad  described 
"simple,"  "acute,"  "infective"  and  "chronic"  in- 
flammation, etc. 

Dr.  Park's  thesis  was  that  the  term  "  inflammatioo  " 
ought  to  be  confined  exclusively  to  one  distinct  class 
of  lesions,  those  produced  by  micro-organisms,  and 
that  the  term  "inflammation  "  sboald  never  be  applied 
to  those  other  lesions  into  which  the  question  of 
infectious  micro-organisms  never  enters,  such  lesions  to 
have  names  based  upon  the  pathological  lesions. 

It  is  welt  enough  to  say  that  all  inflammatioo  begins 
with  congestion,  and  this  may  t>e  true ;  but  many  con- 
gestions never  terminate  in  genuine  inflammation. 
Congestion  should  be  described  as  the  result  of  certain 
exciting  causes,  of  which  bacteria  may  be  one;  in 
which  case  the  congestion  itself  is  subsidiary  and  in  a 
measure  accidental  or  conservative. 

In  a  violent  sprain  of  tbe  knee-joint  we  note  the  old 
color,  ndtor,  dohr  «t  tumor  of  our  forefathers,  with 
disturbed  function ;  this  indicating  that  there  has  been 
dilaution  of  vessels,  the  redness  being  caused  by 
hyperemia,  the  pain  by  tension  and  pressure  on  nerves, 


the  heat  by  the  same  cause  as  tbe  redness  some 
more  active  chemical  change,  and  the  swelling  by  the 
escape  of  fluid  into  previously  existing  cavities.  Let 
everything  go  welt,  and  this  fluid  is  quickly  absorbed, 
the  vessels  return  to  their  natural  size,  pain,  redness 
and  swelling  subside,  save  for  perhaps  a  little  chronic 
thickening  of  the  parts.  Here  are  the  phenomena  of 
hyperemia,  exudation  and  resorption  ;  the  first  due  to 
traumatic  influences,  the  last  to  the  conservative 
powers  of  the  system. 

This  should  not  be  spoken  of  as  "inflammation." 
But  let  there  be  infection  from  any  source,  and  let 
micro-organisms  once  secure  access  to  the  parts  within, 
and  how  quickly  is  the  whole  clinical  picture  changed! 
We  have  not  only  puraleut  synovitis  or  pyarthrosis, 
but  we  have  unmistakable,  perhaps  fatal,  constitutional 
disturbances.  This  is  infiiimuiation :  a  condition  of 
CDiigetilioii  and  exudation  plu$  the  special  disastrous 
characteristic,  infection.  Without  infection,  do  genuine 
inflammation. 

Dr.  Park  was  inclined  to  endorse  Metschnikoff*s 
definition  of  inflammation,  as  a  phagocytic  reaction  on 
the  part  of  the  organism  against  irritants  in  the  shape 
of  micro-organisms,  the  essentia  phenomena  of 
inflammation  representing  an  actual  struggle  between 
the  phagocytes  and  the  irritaDts  —  Virohow's  "battle 
of  the  cells"  —  pus  and  pus-cells  being  simply  t^^Arts, 
the  dead  bodies  of  animal  cells  slain  in  tbe  conflict. 

Dr.  Park  submitted  a  classiflcation  for  text-book 
arrangement,  commencing  with  hyperemia  aud  con- 
gestion, then  covering  inflammation,  that  is,  infection 
—  the  matter  of  pus-formation  first  in  its  pathological 
and  then  in  its  clinical  aspect.  He  differentiated 
between  tbe  various  substances  known  as  "  pus,"  and 
suggested  the  following  names:  For  material  produced 
in  the  course  of  an  acute  phlegmon,  infectious,  toxic, 
the  good  old  name  "  pus  for  material  from  healthy 
granulating  surfaces,  or  from  raw  tissues  which  have 
not  yet  had  time  to  granulate,  which  is  free  from 
bacteria,  and  has  no  infectious  or  toxic  properties,  the 
name  "  pyoid  "  or  **  purnloid  ";  for  the  conteuts  of  old 
cold-»b&cesses  which  have  long  since  lost  everything 
except  the  grossest  and  crudest  resemblaoce  to  the  pus 
which  it  may  originally  have  been,  the  name 
"  archepyon." 

There  is  more  in  all  this  than  straining  after 
accuracy,  because  tbe  treatment  in  these  different 
conditions  is  distinct  and  unmistakable,  and  would  be 
unfortunate  in  either  of  the  other  states  ;  real,  genuine 
pus  requiring  tbe  promptest  possible  evacuation,  as 
pus  left  alone  will  do  more  harm  than  the  knife  of  the 
surgeon  if  judiciously  used  ;  pyoid  or  purnloid  material 
calling  for  little  or  do  spedal  treatment,  except  absolute 
cleanliness ;  and  archepyon  iodioating  a  condition 
which  calls  for  extirpation  of  infected  tisane,  complete 
and  final  disposition  of  that  membrane  formerly  known 
as  pyogenic  membrane,  eradication  of  all  infected 
tissue,  etc 

Tbe  limiting  membrane  of  old  or  cold  abscesses  is 
anything  hut  pus  producing,  but,  on  the  other  hand, 
pus-protective,  aud  hence  to  call  this  membrane 
pyogenic  is  a  misnomer.  Dr.  Park  suggested,  instead, 
*'  pyopby  lactic."  He  raised  some  practical  questions 
as  to  the  extirpation  of  pyopbylactic  membrane  in  tbe 
average  cold-abscess,  and  stated  that  where  complete 
extirpation  was  impossible  he  excised  so  much  as 
proper  access  could  be  had  to,  and  then  used  a  solution 
of  chloride  of  xino,  50  per  cent,  strength,  to  mop  out 
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the  siuQS  after  being  curetted,  or  in  case  the  curette 
cannot  follow  it,  with  which  the  sious  is  iajected. 

If  the  pyophylactic  membrane  is  not  treated  by 
extirpation,  it  i«  gradually  made  away  with  by  graou- 
laUon  tissue,  and  the  removal  of  its  component  parts  by 
phagocytic  actioo  and  subBtitntioo  of  graoolatiooB 
therefor.  This  process  is  liable  to  interruption  or 
complete  cessation,  even  to  reinfection  from  orgaaismB 
yet  alive  withio  its  sobstaace.  Hence,  the  ideal 
method  of  dealing  with  this  membrane  is  complete 
removal ;  next  to  this,  complete  destructiou  by  caustic 
agents;  and  in  default  of  these,  the  application  of 
antiseptics  and  stimulating  substances. 

Dr.  Park  repeated  the  distinction  made  in  1890-91 
between  the  obligate  and  the  facultative  pyogenic 
bacteria,  the  former  including  those  whose  function 
seems  to  be  solely  to  set  up  septic  disturbance  and 
prodnee  pus  —  the  various  staphylococci,  namely,  the 
stapfaylooocci  pyogenes  anrens,  albos,  eitreua, 
ejAdermidis  albns,  et&,  and  the  streptococci ;  and  the 
latter  class  including  those  which  have  only  occasional 
pyogenic  properties,  such  as  the  bacillus  tuberculosis 
of  Koch,  the  tetanus  bacillus,  the  bacillus  mallei,  etc. 

Or.  W.  S.  Halstkd,  in  discussing  the  paper, 
apoke  of  some  of  the  difficulties  often  encountered  in 
determining  what  was  present  in  a  joint,  that  is, 
whether  it  be  hyperemia  or  inflammation,  instancing 
the  fact  that  a  subcutaneous  injury  about  tbe  knee- 
joint  may  give  mudi  redness,  but  this  might  not  be 
due  to  micro-organisms.  He  alluded  to  a  very  interest- 
ing  case,  which  waa  recently  in  the  Johns  Hopkins 
Hospital,  of  a  man  with  endocarditis  and  sloughing  of 
the  valves  of  the  heart  doe  entirely  to  the  ordinary 
gouurrheal  organism.  As  to  the  part  of  Dr.  Park's 
paper  referring  to  granalation,  the  speaker  stated  it 
was  very  difficult  sometimes  to  tell  from  the  product 
obtained  whether  an  infection  had  taken  place  or  not. 
He  thought  that  some  of  the  names  suggested  by  Dr. 
Park  were  good  and  worthy  of  consideration. 

Db.  L.  McLane  Tiffant  considered  Dr.  Park's 
idea  a  very  good  one,  but  tbe  difficulty,  in  his  opinion, 
was  the  determination  whether  or  not  a  micro-organism 
was  present. 

Db.  John  Parmemtbb,  of  BufEalo,  agreed  with  tbe 
changes  suggested  by  Dr.  Park,  of  which  he  thought 
there  certainly  was  great  need.  The  problem  in  bis 
opinion  was.  What  is  the  caoaation  of  pas  ?  In  several 
cases  be  had  been  in  doubt  on  this  point. 

Dr.  Roswkll  Paak  stated  that,  in  his  opinion,  if 
there  had  been  infection  by  organisms,  one  would  soon 
be  made  aware  of  the  fact  by  the  formation  of  pus, 
and  if  this  did  not  occur  it  would  be  safe  to  assume 
that  there  was  no  infection. 

Db.  Cbristian  Fxnobb,  of  Chicago,  then  read  a 
paper  entitled 

HEHMIA    OF    THB    BLADDER    AS  MET  WITH  DUBINO 
OPERATIONS  FOB  INQDINAL  AND  CBCBAL  HERNIA. 

Db.  S.  H.  Weeks,  of  Portland,  Me.,  reported 

A  CASE  OP  CHOLECrSTEOTOUT. 

The  patient  was  a  married  woman,  forty-seven  years 
of  age.  For  four  years  she  had  been  subject  to  very 
severe  paroxysmal  attacks  of  pain  in  the  upper  part  of 
the  abdomen.  The  pain  would  begin  in  the  right 
hypochondriac  region  and  extend  across  to  tbe 
epigastric  and  left  hypochondriac  regions,  the  pain 
also  at  times  extending   upward  toward  the  rigbt 


shoulder.  It  was  most  intense  in  the  epigastric  re- 
gion, and  extended  npward  to  the  neck  in  Uie  median 
tine.  During  the  paroxysms  she  vomited  freely,  the 
vomited  matter  always  containing  a  large  amount  of 
bile.  Diagnosis  of  biliary  colic  dne  to  occlosion  of  the 
cysUc  duct  having  been  made,  an  operation  was  reoom- 
mended,  and  was  done  eighteen  days  after  her 
admission  to  tbe  hospital,  a  vertical  incision  about  four 
inches  long  being  made  external  to  the  right  rectus 
muscle  at  a  point  corresponding  to  the  tip  of  tbe  tenth 
rib.  The  gall-bladder  was  much  contracted  and  con- 
tained from  12  to  15  small  calculi,  varying  in  size 
from  gravel  to  a  pea.  After  these  were  removed  from 
the  gall-bladder,  Dr.  Weeks  passed  his  finger  along 
the  under  surface  of  the  cystic  duct,  and  found  it  filled 
with  a  large  calculus.  This  was  remove^  by  making 
an  incision  through  the  walls  of  tbe  duct,  and  was 
found  to  be  20  mm.  in  its  long  diameter  and  14  mm. 
transversely.  After  the  removal  of  the  stone  from 
the  cystie  duct,  the  gall-bladder  was  removed,  tying 
the  cystic  dnct  as  high  up  as  possible ;  but  it  could  not 
be  tied  beyond  the  incision  for  the  removal  of  the 
calculus,  and  consequently  there  was  an  opening 
through  which  bile  could  escape-  A  drainage-tube  of 
glass  was  inserted  well  down  to  tbe  bottom  of  tbe 
wound,  and  iodoform  gauze  packed  freely  about  iu 
The  gauze  was  packed  into  the  wound  during  the 
operation  upon  the  gall-bladder  and  ducts  to  protect 
the  peritoneal  cavity  from  blood  and  bile.  Much  pain 
followed  tbe  operation  for  several  days,  prolMibly 
oocauoned  by  the  glass  drainage-tube,  and  a  rnbbcjr 
tube  is  recommended  in  preference,  supplementing  it 
always  by  gauze  packed  around  tbe  drainage- tube. 

At  first  there  were  some  disagreeable  symptoms  of 
pain  in  the  side,  vomiting  and  high  temperature,  a 
large  amount  of  bile  escaping  from  the  wound,*  but 
five  days  after  the  operation  she  rested  well,  and 
about  three  weeks  later  was  discharged  from  the 
hospital,  tbe  wound  having  completely  healed  and  the 
putient  entirely  relieved  of  all  her  former  symptoms. 

Dr.  M.  H.  Bichabdson,  the  Secretary  of  tbe 
Association,  showed  two  stones  he  had  recently  re- 
moved. In  the  first  case  the  stone  was  removed  by  a 
suprapubic  operation,  four  weeks  ago. 

Db.  Roswell  Park,  of  Buffalo,  read  the  closing 
paper,  entitled 

injuries  to  pneomooastrio  and  phrenic  nerves. 

He  stated  that  this  paper  waa  the  result  of  a 
suggestion  made  two  yean  ago  at  a  meeting  of  the 
Association,  when  some  one  expressed  the  opinion 
that  a  table  showing  the  results  of  injuries  to  these 
nerves  would  be  of  interest.  He  bad  made  a  collection 
of  as  many  as  possible,  and  said  he  would  be  glad  if 
any  members  present  could  furnish  him  with  the 
histories  of  any  others.  Injuries  to  the  phrenic  nerves 
seem  to  be  much  more  dangerous  than  injuries  to  the 
pneumogastric. 

Db.  Fbnobb  said  that  he  had  histories  of  two  cases 
which  he  would  be  pleased  to  contribute  to  Dr.  Park's 
paper ;  on  motion  it  was  decided  that  he  should  do  so. 

Dr.  Bradford  handed  around  a  photograph  which 
showed  what  a  good  result  bad  been  obtained  by  a 
man  sixty  years  of  age,  in  tbe  attempt  to  get  motion 
in  the  knee-joint  by  tying  weights  to  hii'feet,  sitting 
on  a  ohair,  and  throwing  the  weights  off.  In  this 
crude  way  complete  motion  of  the  joint  waa  restored, 
and  the  man  has  since  been  able  to  walk  perfectly  well. 
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RECENT  ACCIDENTS  FROM  ANTITOXIN. 

In  the  Setme  Memuelle  det  Makidiei  de  r&tftmeef 
March,  1895,  MM.  Gatnou  and  Rouffilaoge  report  a 
fatalitj  atteodiDg  the  use  of  Roax's  antitoxin. 

It  was  a  case  of  diphtheria  of  mediom  gravity ;  pa- 
tient a  girl  i^ed  three  years.  The  tonsils  and  part  of 
the  velum  pendulum  were  well  covered  with  false 
membranes ;  there  was  nasal  catarrh  and  swelUng  of 
the  glands  on  the  left  side.  The  seram  treatment  was 
begun  OD  the  third  day.  After  a  first  injection  of  15 
c.  c.  the  psendo-membranous  patches  began  to  loosen 
and  oeased  to  spread,  and  there  was  cessation  of  the 
uaaal  discharge,  but  the  glandular  swelliog  increased, 
aod  an  eruption  resembling  ardcaria  appeared  on  the 
track  and  lower  extremities,  and  the  nrine  became 
slightly  albuminous. 

A  second  injection  of  5  c.  c.  of  serum  practised  the 
next  day  was  followed  by  prostration,  diminution  of 
the  qnaoUty  of  urine,  and  increase  of  the  albuminuria; 
the  loeal  state  remained  stationary ;  the  adenopathy 
had  lessened  ;  the  tongue  aud  the  tips  were  swollen. 

The  following  day,  after  a  third  injection  of  10  c.  c, 
the  anuria  became  complete  ;  there  supervened  edema 
of  the  eyelids  aod  a  fetid  diarrhea,  with  abdominal 
tympanites  and  vomiting;  on  the  mucous  membrane 
of  the  lips  and  fauces  there  was  noticed  a  slight  bloody 
exudation ;  the  lesions  of  the  throat  remained  un- 
changed but  the  adenopathy  had  disappeared. 

The  anuria  as  soon  as  recognized  was  combated  by 
warm  baths  (water  abont  90°  F.),  snbcntaneous  injec- 
tions of  40  c  c.  of  saline  water  (7  per  cent.),  full 
warm-water  lavements,  hot  applications  to  the  loins, 
and  forced  feeding  with  milk  by  means  of  the  nasal 
lobe.  Under  the  influence  of  this  treatment  the 
urinary  secretion  was  becoming  re-established,  when, 
three  days  after  the  last  antitoxin  injection,  another 
injection  of  10  o.  c  was  made,  aod  this  was  followed 
anew  by  anuria.  The  next  night  the  child  was  at- 
tacked by  coma  and  convulsions,  and  died. 

Jo  this  case,  the  aggravation  of  ttrin»r^  troiibles 


after  each  one  of  the  three  last  injections  was  very 
marked,  although  the  quantity  of  serum  used  was  very 
small,  and  MM.  Guiuoo  and  Roufiilange  conclude  that 

whenever  the  permeability  of  the  kidney  is  compro- 
mised by  an  intense  nephritis  due  to  diphtheritic  or 
streptococcus  poisoning,  it  is  dangerous  to  further  tax 
the  renal  filter  by  obliging  it  to  eliminate  thetoxinesof 
the  antidipbtherttic  serum." 

In  another  case,  reported  in  the  May  number  of  the 
same  journal,  the  injection  of  serum  caused  anuria  and 
collapse ;  the  child  was,  however,  saved.  After  the 
fourth  injection  of  10  o.  c.  an  urticaria  appeared,  first 
local  and  around  the  site  of  the  injections,  then  diffuse. 
On  the  sixteenth  day,  eight  days  after  the  last  injec- 
tion, there  was  a  new  attack  of  urticaria  with  vomit- 
ing, articular  aod  muscular  pains,  multiple  glandalar 
swellings  and  oliguria.  Two  days  later  there  was 
anuria  with  collapse,  fortunately,  however,  yielding  to 
an  energetic  treatment. 

The  writer  in  the  review  thus  comments  on  this 
case:  "  The  alarming  symptoms  came  on  at  a  time 
when  the  kidney  is  seldom  gravely  attacked  by  the 
diphtheritic  poison.  They  began  by  an  urticaria  re- 
sembling the  rash  with  which  we  are  so  familiar  in 
connection  with  sero-therapic  poisoning.  .  .  .  Neither 
during  nor  after  the  urioary  troubles  which  came  so 
near  being  fatal  was  there  any  paralysis,  a  complica- 
tion so  characteristic  of  diphtheria- poisoning." 

Still  more  receutiy,  at  a  meeting  of  the  Soci^t^ 
Medicate  dea  H6pitaux,  July  5,  1895,  M.  Moizard 
reported  a  case  of  angina  (not  diphtheritic)  treated  by 
antitoxin  and  followed  by  death.  Though  the  case  was 
mild,  yet  it  was  regarded  as  genuine  diphtheria  till  com- 
plete absence  of  the  Loffler  bacillus  was  demonstrated 
by  a  careful  examination.  Pending  the  result  of  this 
examination*  a  preventive  injection  of  10  cubic  centi- 
metres of  serum  from  the  Institut  Pasteur  was  made. 
The  false  membranes  separated  kindly,  and  the  general 
condition  seemed  satisfactory  for  a  number  of  days, 
when,  on  the  sixth  day  after  the  injection,  high  fever 
set  in  with  a  scarlatiniform  eraption  starting  from  the 
point  where  the  injection  was  made  and  spreading 
over  the  body.  No  albumin  was  detected  iu  the 
urine.  The  patient  subsequently  died  in  convulsions. 
Moizard  ascribes  the  death  to  the  toxic  action  of  the 
serum  on  the  central  nervous  system.  He  draws  the 
important  conclusion  that  iu  doubtful  cases  it  is  net 
best  to  make  preventive  injections  of  aotitoxiu  till  the 
presence  of  the  specific  bacillus  has  been  determined. 

At  the  same  meeting,  M.  LeOeodre  expressed  the 
same  opinion,  aud  declared  that  the  antitoxin  injec- 
tions should  only  be  practised  against  confirmed  diph- 
theria. He  would  also  forbid  any  topical  applicatioiia 
to  be  made  to  the  throat  till  the  proper  bacteriological 
examinations  have  been  made,  as  these  applications 
momentarily  destroy  the  LSffler  bacillus  and  thus  in- 
terfere with  the  diaguoaib. 

M.  Bucquoi  said  that  he  could  not  altogether  ap- 
prove of  this  course  in  doubtful  cases,  for  it  might 
sanction  a  dangerous  procrastioation ;  but  he  woold 
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Btill  make  it  a  rule  wbeoever  in  presence  of  an  angina 
with  luspicious  characteri  to  practise  without  delay  a 
prevendre  injection  of  serum. 

M.  Ghmcber,  whose  heroic  methods  of  treatment  id 
this  disease  are  well  known,  and  who  claims  eztraor- 
dinarj  socoess  therefrom,  condemned  both  a  servile 
reliance  on  bacteriological  methods  of  diagnosis,  and 
on  lerotherapj  as  a  mode  of  treatment. 


CEKEB£0-SPINAL  MENINGITIS  IN  AN  INFANT. 

A  0A.8B  of  meniDgiuB  at  the  unusually  early  age  of 
six  days  is  reported  by  Dr.  T.  M.  Rotch,  in  the 
August  nnmber  of  the  Arehimi  of  Ptdiatrici.  The 
infant  was  healthy  at  birth  and  remained  iu  perfect 
health  for  six  days,  when  she  began  to  have  con- 
Tulsious.  The  temperature  rapidly  rose,  reaching 
lO^i"  F.  The  temperature  subsided  somewhat,  bat 
the  convulsions  were  frequently  repeated  until  they 
reached  fifty  in  number.  Death  occurred  on  the 
eighth  day  of  life. 

The  onset  of  the  attack  followed  a  period  of  extreme 
nervous  excitement  of  the  mother,  who  was  nursing 
the  infonU  When  first  seen  by  the  author  in  con- 
sultation with  Dr.  W.  L.  Richardson,  it  seemed  pos- 
sible that  the  convulsions  were  of  a  reflex  form,  such 
as  might  follow  from  diaturbmice  in  the  breast-milk. 
The  abunoe  of  retraction  of  the  bead,  opisthotonos, 
any  abnormal  symptoms  connected  with  the  eyes,  and 
the  perfect  tranquillity  and  apparently  healthy  con- 
dition of  the  infant  in  the  intervals  of  the  convulsions, 
made  the  sapposition  of  Uie  convulsions  being  reflex 
still  more  probable. 

The  post-mortem  examination  was  made  by  Dr.  W. 
F.  Whitney,  eighteen  hours  after  death.  The  calvaria 
presented  nothing  abnormal.  The  inner  surface  of 
the  dura  mater  was  covered  with  opaque,  yellowish 
patches,  the  lymph  being  especially  marked  over  the 
base  of  the  skull.  The  vessels  of  the  pia  mater  were 
filled  with  an  opaque,  greenish-y allow,  purulent 
exudation.  This  extended  over  (he  entire  brain  and 
into  the  spinal  canal.  Microscopic  examination  showed 
the  presence  of  large  micrococci,  usually  associated  in 
paits,  two  of  which  were  sometimes  uuited  with  a  chain 
of  four  (pueumococcus).  Other  organs  of  the  body 
were  normal.  The  condition  was,  therefore,  acute 
cerebro-ipinal  meningitis  with  general  venous  con- 
jesUon.  The  author  reports  the  case  to  warn  us  that 
a  most  guarded  prognosis  should  be  given  in  all  cases 
of  infantile  convulsions. 


m£uical  notes. 

DiPHTHBKiA  IN  pABis.  —  The  Ljfott  MedtccUe  is 
authority  for  the  statement  that  duriog  the  week  end- 
ing June  29th  there  was  only  one  death  from  diph- 
theria iu  Paris.  This  is  the  smallest  mortality  since 
the  mortality  statistics  of  Paris  have  been  published. 


Is  antitoxin  to  be  credited  with  this  remarkable  re- 
sult? 

The  Italian  Conorkss  of  Intbknal  Mbdicinb. 

—  The  annual  Itatiau  Congress  of  Internal  Medicine 
will  be  held  at  Rome  in  the  month  of  October.  Sero- 
therapy will  be  the  principal  subject  for  discussion. 
Professors  Foa,  of  Turin,  de  Renzi,  of  Naples,  and 
Giovanni,  of  Padua,  are  announced  to  take  part  in  the 
discussion. 

Cbanibotoht  Supbrsbdbd.  —  Dr.  Walter  Scar- 
gill,  of  Colchester,  England,  has  made  the  discovery 
that  travelling  oot  only  develops  the  youth  but  actually 
increases  the  size  of  the  head  in  tbe  middle-aged,  not 
on  paper,  but  actually.  He  claims  to  have  verified  an 
increase  iu  drcumference  of  two  to  three  centimetres, 
even  at  the  age  of  thirty,  forty-five  and  sixty  years. 
Applying  this  principle  to  the  treatment  of  micro- 
cepbalus,  he  thinks  that  the  idiots  suffering  from  this 
disease  should  be  moved  every  year  from  one  asylum 
to  another,  a  method  of  treatment  which  La  MSdeeiiu 
Modeme  remarks  is  certainly  simpler  than  Lanne- 
tongue's  method  of  craniectomy. 

A  Natural  Febt  Sooibtt.  —  Some  English 
ladies,  residents  in  China,  have  started  a  society  to  put 
a  stop  to  the  practice  of  binding  the  feet  of  young 
girls.  Chinamen,  who  resent  the  impertinence,  uk 
the  members  of  the  new  society  to  join  them  in  tbe 
formation  of  a  Natural  Waist  Society,  to  put  an  end 
to  tight4acing.  —  Medictd  Raeord. 

Mr.  Heath  Rb-elegtbd. —  Mr.  Christopher  Heath 
has  been  re-elected  President  of  the  Royal  College  of 
Surgeons,  England.  Mr.  Reginald  Harrison  and  Mr. 
Pickering  Pick  have  also  been  appointed  Vice-Presi- 
dents. 

RuBiiAN  Sdbsoription  in  Honor  op  Latoisibb. 

—  It  has  been  intimated  to  the  French  Aoademie  de 
M^decine  that  the  emperor  of  Russia  has  directed  tbe 
inauguration  of  a  public  subscription  for  a  monument 
to  Lavoisier,  the  gteat  scientific  chemist.  In  Russia 
no  subscription  is  permitted  for  the  purpose  of  honor- 
ing any  foreigner  until  the  approval  of  the  emperor 
bas  been  obtained. 

The  Effbot  of  Ovariotoht  upon  the  Voiob. — 
The  well-known  effect  of  castration  iu  youug  males  in 
heightening  the  pitch  of  the  voice  has  lead  Dr.  J. 
Moure  ^  to  investigate  the  effect  of  ovariotomy  upon 
the  voice.  His  observations  in  two  oases  of  ovariot- 
omy in  young  women  showed  an  effect  exactly  the 
opposite  of  that  of  castration  iu  men,  since  the  voice 
became  deeper  and  harsher,  and  the  patients  thought 
they  were  hoarse.  The  higher  notes  were  lost  and 
the  voice  fell  from  soprano  to  mezzo-soprano.  This 
small  number  of  observations  is  obviously  entirely  in- 
sufficient to  establish  a  fact;  and  as  no  previous  cases 
are  oo  record  of  the  production  of  any  changes  in  the 
voice  by  ovariotomy,  tbe  observations  must  await  con- 
firmation from  further  cases. 

>  Anu&let  dM  Mftladiee  de  rorellle,  du  Larynx,  «(c.,  No.  4, 1893. 
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The  Czabewioh  has  Comsdhption. —  It  is  &d- 
DOUDced  that  Dr.  Leydeo,  of  Berlin,  and  Profeesor 
Notbnagel,  of  Vienoa,  have  been  called  to  see  what 
can  be  done  for  the  C'zarewich,  who  is  aaid  to  be 
Buffering  from  phthisis  in  an  advanced  stage. 

A  CONFEBBNCB  ON  BOTINB  TUBBBCDLOSIS.  Ao 

important  conventioD  was  held  in  the  United  States 
Hotel  in  Boston,  on  Jnly  25th,  of  representatives  of 
boards  of  agriculture  and  cattle  commissions,  to  con- 
salt  in  regard  to  interstate  qnestions  in  the  handling 
of  bovine  toberculosis.  Representatives  of  the  boards 
of  health  or  agricaltare  of  Maaaachusetts,  Maine,  Ver- 
mont, New  Hampshire,  Connecticut  and  New  Jersey 
were  present.  The  question  of  the  practicability  of  in- 
terstate quarantine  statntes  and  regulations  for  the  con> 
trol  of  interstate  traffic  in  cattle  was  discatsed  at 
length. 

A  New  Method  of  Attbacting  Pateonaob. — 
One  of  the  companies  that  run  lines  of  steamers  on 
the  great  lakes  has  announced  that  it  will  give  a  prize 
of  $250  in  gold  for  every  baby  born  on  one  of  its 
vessels  this  season  ;  $500  for  twins  and  $1,000  for 
triplets.  This  is  encouraging,  the  prize  for  triplets 
being  notably  appreciative.  They  are  worth  the 
price,  and  the  money  will  start  the  parents  off  very 
handsomely  under  what  would  otherwise  be  unfavor- 
able conditions. —  Boston  Hwraid. 

A  small  reward  for  adding  sea-sickness  to  the  pains 
of  child-birth! 

HEW  BirOLAHD. 

Acute  Infectious  Diseases  in  Boston, —  Dur- 
ing the  week  ending  at  noon,  July  31,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  54,  scarlet  fever  23,  measles  30,  typhoid 
fever  27. 

hew  tork. 

Db.  Lewis  appointed  Pbbsidbnt  of  the  Board 
OF  Health. —  Dr.  Daniel  Lewis  has  been  appointed 
President  of  the  State  Board  of  Health.  Dr.  Lewis 
was  born  in  Alleghany  County,  New  York,  iu  1846, 
and  graduated  from  the  College  of  Physicians  and 
Saigeon«,  in  1871.  For  many  years  he  has  been 
prominent  in  the  profession  of  New  York  City,  and 
not  long  since  was  president  of  the  State  Medical 
Society.  He  is  a  trustee  of  the  New  York  Academy 
of  Medtdoe  and  professor  of  cancerous  diseases  in  the 
Poat-Graduate  Medical  School. 

Db.  Tbaot  suoobeds  Dr.  Naole. —  Dr.  John  T. 
Nagle  has  resigned  his  position  as  Registrar  of  the 
Bureau  of  Vital  Statistics,  and  been  succeeded  by  Dr. 
Roger  S-  Tracy,  who  occupied  the  post  from  1887  to 
1892.  Dr.  Tracy  has  been  connected  with  the  Board 
of  Health  since  1870,  and  is  well  known  as  a  statis- 
ticiau.  Dr.  Nagle  retired  on  account  of  ill  health. 
He  was  appointed  inspector  of  the  Board  of  Health  in 
1868,  and  has  served  with  the  Department  ever  since. 


He  is  the  first  officer  of  the  Health  Department  to  be 
retired  under  the  pension  law  passed  by  the  recent 
legislature,  the  enactment  of  which  he  was  instrumental 
in  securing.  It  allows  a  maximum  of  $1,200  a  year, 
but  for  the  present  Dr.  Nagle  will  receive  but  $600. 
The  amount  will  probably  be  increased  when  the  fund 
permiu. 

Fragtorb  op  thb  Cervical  Vebtebba. —  A  pa- 
tient re<»ntlj  died  iu  Roosevelt  Hospital  who  survived 
a  fracture  of  the  cervical  vertebrse  for  ten  months. 
Ac  6rst  the  case  was  regarded  as  quite  hopeless,  but 
in  a  abort  time  the  patient,  a  male,  forty-five  years  of 
age,  began  to  improve,  and  until  a  week  before  his 
death  it  was  thought  that  he  might  possibly  recover 
ultimately. 

Death  of  a  Centenarian. —  Mrs.  Cynthia  Fal- 
coner Smith,  the  oldest  resident  of  Westchester  County, 
died  at  her  residence  at  Elmsford,  near  White  Plains, 
on  July  22d,  in  her  one  hundred  and  third  year.  Mrs. 
Smith  was  born  at  Tarrytown,  near  the  place  of  her 
death,  on  September  3,  1793,  and  came  of  a  distin- 
gnished  Huguenot  and  Revolutionary  family.  She 
was  a  lineal  desoendeut  of  the  famous  Admiral  de 
Coligny,  and  her  great-grandfather,  General  John  Fal- 
coner, at  whose  honae  in  White  Plains  were  the  head- 
quarters of  the  Due  de  Lauzerne  during  the  American 
Revolution,  was  ao  «d-de-camp  of  General  Washing- 
ton. Her  elder  son  died  in  DtM»mber  last,  at  the  age 
of  eighty-two,  and  the  younger  survives  her,  aged 
sixty. 

Dangur  of  answering  Telephone  Calls. — 
The  possible  danger  of  answering  calls  from  strangers 
by  telephone  is  illustrated  by  the  case  of  Dr.  George 
Drury,  a  well-known  physician  of  Brooklyn,  who  on 
July  27th  was  thus  decoyed  to  an  empty  house  and 
after  being  nearly  choked  to  death  was  robbed  of  all 
bis  valuables.  He  was  then  left  bound  and  gagged, 
and  he  remained  nnconscious  for  a  considerable  time. 

Suicide  of  Dr.  Hagan. —  Dr.  Thomas  M.  Hagan, 
a  bright,  yoang  physician  of  the  medical  staff  of  the 
City  Insane  Asylum  on  Hart's  Island,  committed  sui- 
cide by  stabbing  himself  on  July  24th.  For  some 
time  he  had  been  in  poor  health,  and  he  was  a  most 
assiduous  student.  He  was  twenty-seven  years  of  age, 
a  graduate  of  the  Louisville  Medical  CoUege  aud  had 
been  at  the  asylum  less  than  a  year.  His  parents 
reside  near  Louisville,  Ky. 


THK  BICYCLE  AND  MEDICAL  PRACTICE. 

The  use  of  the  bicycle  has  expanded  and  developed 
from  a  salutary  athletic  exercise  into  a  great  social  ob- 
session. It  has  aeizeil  npon  every  dass  of  societv, 
both  sexes,  all  ages,  and  every  condition  of  life.  It 
is  takeu  up  by  the  well  because  it  makes  them  feel 
better,  by  the  invalid  because  it  makes  them  feel  well, 
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by  tired  people  beoauee  it  rests  them,  and  by  the 
rested  because  it  mabes  ihem  feel  tired.  The  fat  ride 
to  get  thio  and  the  thiu  to  get  fat.  It  has  displaced 
the  horse,  and  io  womeu  has,  in  a  measare,  replaced 
the  ateras.  It  has  made  the  simple  aod  aocieDt  cus- 
tom of  walking  most  uDpopular,  it  has  cut  down  the 
fuDction  of  the  steam-car,  and  competes  succMsfally 
with  the  Boburbau  trolley.  The  doctors  have  taken 
it  np  and  expressed  their  approval  of  it,  and  we  are 
far  from  saying  a  word  in  oppositiou.  The  bicycle 
has  come  to  stay,  though  not  with  qaite  the  omni- 
present activity  which  it  now  enjoys.  Already  we 
notice  grave  and  reverend  seiguiors  in  our  profession 
riding  atoDg  the  cobbld-stoues  in  their  golf  suits  in- 
stead of  lying  comfortably  back  in  their  victorias. 
Time  that  used  to  be  spent  io  serious  scientific  pur- 
suits at  the  hospital,  in  the  laboratory,  and  at  the 
desk  is  now  shortened  in  order  to  enjoy  a  ride  up  the 
Boulevard.  The  bicycle  has  cut  down  the  scientific 
activity  of  the  New  York  profession  at  least  fifty  per 
cent,  already. — The  Pott- Graduate. 


THE  ETIOLOGr  OF  GOITRE. 

Da.  H.  C.  L.  MoBRis,  writing  in  the  British  Medi- 
cal Jimmal,  speaks  of  his  experience  with  goitre  in 
Hambledon,  a  small  town  of  two  thousand  inhabitants 
in  Buckinghamshire,  England.  In  the  space  of  two 
and  a  half  years,  fifty-five  WAlI-studied  cases  came 
under  bis  observation.  The  soil  of  the  district  from 
which  the  patients  came  was  extremely  chalky,  the 
chief  source  of  water-supply  being  from  wells  sunk 
into  (he  chalk.  All  of  the  cases  were  water  drinkers, 
only  foar  of  the  number  males.  The  ages  ranged 
from  four  to  8eveDty-«ix. 

The  conclusioD  to  which  Dr.  Morris's  stndy  leads,  is 
that  the  presence  of  caloinm  and  magnesium  carbon- 
ates in  the  water  was  the  sole  cause  of  the  disease  in 
his  oases.  In  making  this  statement  he  does  not  ex- 
clude the  possibility  of  other  causes  in  other  regions. 
The  writer  is  confident  that  heredity  had  nothing  to 
do  with  the  etiology  of  his  cases.  In  but  one  case 
was  there  the  slightest  suspicion  of  it  as  a  causative 
factor.  Nor  was  he  able  to  determine  that  intermar- 
riage played  aoy  part  in  the  propagaUon  of  the  dis- 
ease. 

Altogether  the  communication  is  a  valuable  one, 
and  throws  new  light  upon  a  sUU  more  or  less  open 
question. 


A  REPORT  ON  ONE  HUNDRED  AND  THREE 
OPERATIONS  ON  THE  STOMACH. 

MiGULicz  reported  at  the  Twenty-fourth  Congress 
of  German  Surgeons  Che  results  of  103  operations  on 
the  stomach  and  pylorus,  the  operations  included  in 
the  report  being  gastrostomies,  gastroenterostomies, 
resections  of  the  pylorus  and  pyloroplastic  operations. 
Of  these  cases  35  were  operateKl  on  by  the  writer  at 
Krakau  and  KSulgsberg,  68  in  Breslau.  The  mor- 
tality of  the  former  series  of  35  oases  was  37  per 
cent,  of  the  latter  series  of  68  cases  15  per  cent.,  a 
comparison  which  certainly  shows  the  value  of  experi- 
ence and  practice  in  these  cases. 

In  25  operations  for  uon-nultgnftnt  stricture  of  the 


pylorus,  there  were  only  two  deaths.  Of  73  patients 
operated  upon  for  carcinoma,  16  died.  The  causes  of 
death  were  oollapse,  pneumonia,  inanition  and  in  only 
two  cases  wound  infection.  The  operation  for  car- 
cinoma prolongs  life  on  an  average  about  half  a 
year,  and  at  any  rate  gives  great  relief  from  the 
symptoms. 

Alicnlioz  relies  for  improvement  in  his  results  in 
the  future  mainly  upon  progress  in  the  methods  of 
diagnosis,  since  be  considers  that  the  technique  has 
already  been  perfected  as  far  as  is  possible  with  our 
present  knowledge.  For  purposes  of  exploration  he 
recommends  an  incision  of  only  two  to  four  centi- 
metres io  length,  which  he  considers  will  be  found 
fully  sufiioieot  for  purposes  of  diagnosis,  and  possesses 
cooBiderable  advantage  over  long  incisions  with  re- 
spect to  after-treatment. 


THE  EFFECT  OF   VIVISECTION    UPON  THE 
GREATEST  OP  VIVISECTORS. 

The  Lancet,  iu  a  recent  editorial,  says  that  since  the 

publication  by  Moleshottof  his  beautiful  monograph  on 
Donders,  no  worthier  tribute  has  been  paid  by  one  of 
our  profession  to  a  professional  brother  than  Dr. 
MuBso,  of  Turin,  has  paid  to  Ludwig  the  great  phys- 
iologist and  teacher.  Certain  extracts  from  this 
editorial  will  bear  perusal  by  anti-vivisectionists,  both 
lay  and  medical,  in' view  of  their  well-known  contention 
that  vivisection  brutalizes  the  mind  of  him  who 
practises  it. 

**  On  passing  from  Ludwig  the  experimental  philo- 
sopher, to  Ludwig  the  man  and  the  ottisen,'*  says  the 
editor,  "  Professor  Hosso  has  much  to  tell  the  world  of 
the  deepest  interest,  '  Ludwig,'  he  says,  '  the  greatest 
of  vivisectors,  was  president  of  the  Leipzig  Society  for 
the  Protection  of  Animals,  and  remained  to  the  last 
one  of  its  most  active  members.*  Grermany  owes  it  to 
him  that  her  horses  and  beasts  of  burden  are  now 
humanely  treated.  To  him  is  due  that  awakening  of 
the  true  humanitarian  spirit  toward  the  brute  creation 
that  culminated  in  the  *Verbaod  der  Thierschutx- 
Vereiue  des  Deutschen  Beichs'  (Union  of  German 
Societies  for  the  Protection  of  Animals).  It  was 
maiuly  from  her  sense  of  the  gentler  altitude  to  be 
encouraged  toward  animals  on  the  part  of  the  rising 
generation,  that  Leipzig  made  him  an  honorary  citi- 
zen on  the  fifUeth  anniversary  of  his  graduation  in 
mediuoe.  '  No  physiologist,'  continnes  Professor 
Uosso,  *  has  ever  sought  with  greater  frankness  than 
he  to  impose  just  limits  on  vivisecUon.  The  gates  of 
his  institute  were  ever  open  to  all  who  wished  to 
assure  themselves  that  he,  in  the  midst  of  his  experi- 
ments, knew  how  to  spare  suffering.  The  vivisector's 
art  attained  such  perfection  in  his  hands  that,  having 
to  sacrifice  an  animal,  he  did  not  let  it  feel  that  it  was 
even  being  tied.  He  would  apply  the  muzzle  and 
iastantly  proceed  to  the  exhibition  of  ether  or  chloro- 
form, which  in  a  few  seconds,  io  a^dog,  for  example, 
made  it  insensible.  It  is  an  error,*  adds  I'rofessor 
Moaso,  wisely,  *  it  is  an  error  to  believe  that  experi- 
ments can  be  performed  on  an  animal  which  feels. 
The  perturbation  induced  by  pain  iu  the  functions  of 
the  organism  is  so  profound  as  to  render  usetess  the 
ezpertmunter's  study.  It  was  Ludwig  who  uttered 
the  celebrated  mot  that  some  physiologists,  to  study 
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tha  narroDS  system,  act  like  him  who  fires  a  pistol 
into  a  watch  to  see  bow  the  chroDOmeter  works. 
SafferiDg  ought  to  be  entirely  elimiDated  from  phys- 
iologic experimeDt,  becaase  the  ioBtrameDts  we 
employ  to-day  are  so  delicate  that  they  become 
uuserviceable  the  momeut  the  animal  is  agitated  or 
moves.'  .  .  . 

**  Illastrattve  auecdotes  withoat  uumber  might  be 
multiplied  to  prove  the  real  humanity  of  Ludwig  — 
of  the  man  who  was  deuouaced  on  anti-vivisection 
platforms  as  the  '  arch-fiend '  of  the  *  Nioe  Circles,' 
and  as  the  keeper  of  the  worst  'torture  den*  in  Europe. 
Well  may  the  physiologist  and  the  physician  cry  atoud, 
'  Humanity !  what  o£Fences  are  perpetrated  iu  thy 
name  I  *  Professor  Moseo's  masterly  *  full-length  '  of 
a  biologist,  a  teacher,  and  a  philanthropic  citizen, 
surpassed  by  none  of  his  generation,  ought  to  send  a 
thrill  of  shame  through  the  promoters  of  a  mischiev- 
oua  propaganda  which,  mistaking  sentimental  tty  for 
sentiment,  and  morbid  hyperesthesia  for  sound  feeling, 
would  have  tied  the  bands  of  one  of  the  most 
beneficent  students  of  nature  who  ever  devoted  bis 
life  to  the  healing  art" 


PALLIAT1V£  TREPHINING  IN  CEREBRAL  TU- 
MOR. 

Albert  *  has  practised  palliative  trephining  in 
three  cases  of  cerebral  tumor  occurring  in  Nothna- 
gel's  clinic,  applying  to  cerebral  surgery  the  principle 
upon  which  the  operations  of  gastrostomy  iu  neoplasms 
of  the  esophagus  and  enterostomy  in  malignant  dis- 
ease of  the  rectum  are  based.  Paracentesis  of  the 
ventricle  was  not  employed,  the  procedure  consisting 
simply  of  making  extensive  openinga  in  the  skull,  in 
the  first  casea  without  opening  the  dura. 

The  first  case  was  that  of  a  joung  man  of  eighteen 
who  for  years  had  suffered  from  dicainess,  vomiting 
whenever  the  bead  was  lowered,  uid  later  from  saliva^ 
lion,  constipation,  distnrbances  of  vision  and  head- 
ache. The  trephine  was  applied  over  the  right  pa- 
rietal bone,  a  piece  the  size  of  a  dollar  being  removed. 
The  tense  dura  bulged  into  the  defect,  and  pulsation 
was  plainly  felL  The  headaches  were  relieved  by  the 
operation :  the  vomiting,  however,  continued.  The 
tension  of  the  dura  gradually  decreased.  After  four 
weeks  the  operation  was  repeated  on  the  left  side. 
The  headaches'disappeared  permanently,  the  vomiting 
(twice  a  day)  remained,  and  the  salivation  was  not 
affected. 

The  second  case  was  that  of  a  woman  of  twenty- 
seveo,  who  soon  after  her  confinement,  six  months 
before,  began  to  have  severe  pain  iu  the  right 
side  of  the  hack  of  the  head,  which  lasted  all  day. 
Later,  pain  in  the  extremities,  and  disturbances  of 
vision  came  on,  with  blindness  of  the  right  «ye,  pare- 
sis of  the  left  arm  and  leg,  deafness  of  the  right  ear, 
finally  anemia  aud  right  facial  paresis.  Trephining 
over  the  right  parietal  bone.  Dura  very  tense,  pul- 
sating sluggishly  ;  puncture  with  a  small  trocar  gave 
exit  to  a  small  amount  of  fluid.  Temporary  improve- 
ment of  the  headache,  followed  by  recurrence. 

The  third  case  was  that  of  a  man  of  thirty-nine, 
who  for  two  years  bad  suffered  from  very  severe  head- 
aches, oaueea  and  vomiting,  especially  in  the  morn- 
ing, in  the  evening  dizziness  and  ringing  in  the  ears. 

1  muMr  mad.  IVoeh.,  ISSB,  Ho.  \. 


Temporary  improvement  followed  mercurial  inunc- 
tions and  an  intereurrent  attack  of  typhoid.  Eight 
months  i^o  disturbances  of  vision  had  appeared. 
Improvement  after  a  course  of  treatment  at  Aix. 
Slight  left  bcial  paresis.  Removal  of  a  bone  flap 
from  the  left  parietal.  Dura  not  tense,  non-pulsating. 
Improvement  of  the  headache  and  amblyopia ;  no 
vomiting;  improvement  iu  gait.  Later,  improvement 
in  vision.  After  four  weeks,  recurrence  of  vomiting 
and  dizziness.  Opening  the  dura  gave  exit  to  no 
fluid,  but  there  was  prolapse  of  cerebral  substance 
attended  by  symptoms  of  irritation  on  the  part  of  the 
left  arm.  Later,  trephining  was  done  on  the  left  side, 
with  slight  improvement.  The  cerebral  hernia 
sloughed ;  aud  three  months  after  the  first  operation 
fever  and  headache  ensued,  with  temporary  improve- 
ment followed  by  recurrence.  Two  months  later, 
that  is,  five  months  after  the  first  operation,  death  oc- 
curred with  symptoms  of  enoephalomalada.  The 
post-mortem  revealed  an  endothelioma  of  the  tentorium 
and  the  left  central  hemisphere. 

Albert  reserves  judgment  as  to  the  advantages  of 
the  operation. 


THERAPEUTIC  NOTES. 

Tbb  Tsbatkent  op  Ebtsipklas  with  Abbolutk 
Alcohol.* —  Langsdorff,  o!  Baden  Baden,  has  treated 
32  cases  of  erysipelas  of  die  Eace  and  other  parts  of 
the  body  with  compresses  saturated  m  absolute  alco- 
hol, and  reports  that  he  has  secured  excellent  reanlti. 
The  painful  tension  of  the  skin  disappeared  in  from 
one  to  two  hours,  aud  in  the  course  of  a  day  the  tem- 
perature fell  to  normal.  After  eight  to  ten  hours, 
marked  swelling  of  the  skin  took  place,  especially 
about  the  centre  of  the  iuflamed  area.  New  areas  of 
the  disease  often  appeared  near  the  border  of  the  orig- 
inal patch,  which  readily  yielded,  however,  to  re- 
newed applications  of  alcohol.  Desquamation  followed 
after  some  days,  at  which  time  applications  of  lano- 
lin were  valuable.  Complications,  such  as  connective- 
tissue  necrosis  from  the  alcohol  applications,  were  not 
observed  by  l^angsdorff.  To  prevent  evaporation  the 
compresses  must  be  covered  with  some  impermeable 
material ;  and  they  should  be  changed  every  fifteen 
minutes,  until  all  inflammation  has  subsided,  two  to 
three  days  being  generally  required. 

Mbscubio  Cblorid  in  the  Trbatubnt  op 
Rhub  FoiSOHiNO. —  Witmer,  iu  the  Philadelphia 
PolyeHnie  calls  attention  to  the  value  of  corrosive 
snblinukte  in  the  treatment  of  dermatitis  venenata. 
The  case  la  dted  of  a  patient  who  was  very  suscepti- 
ble to  the  poison,  and  had  yearly  attacks  of  a  severe, 
type,  frequently  lasting  for  six  weeks.  He  applied 
for  treatment  iu  the  early  part  of  May  with  the  typi- 
cal eruption  on  the  face  and  fingers,  and  was  given 
one-thirty-second  of  a  grain  of  mercuric  chlorid  every 
three  hours.  Within  four  days  the  eruption  had 
entirely  disappeared.  The  topical  applications  con- 
sisted of  lead-water  and  laudanum  during  the  acute 
stage;  of  hot  water,  frequently  applied,  during  the 
stage  of  exudation ,  aud  of  a  two-per-ceut.  carbolated 
petrolatum  ointment  during  the  stage  of  desquama- 
tion. This  case  was  of  interest  owing  to  the  rapid 
convalescence  of  the  patient  during  a  time  when  the 
toxic  plant  (rhns)  was  parUcnlarly  virulent. 

1  WlwwrkliB.Weali. 
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For  the  week  ending  Jnly  20tb,  iD  Boston,  aooordiafi  to 
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Deatbs  reported  3,089;  ander  five  years  of  age  l,ti29;  prin- 
cipal Infections  diseasea  (emall-pox,  measles,  dlphtberla  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 1,017,  consumption  2ti3,  acute  lung  aiseases  163,  diarrheal 
diseases  794,  diphtheria  and  croup  86,  typhoid  fever  37,  wboop- 
iog-cougb  29,  measles  28,  scarlet  fever  lii,  cerebro-spina)  menin- 
gitis 10,  malarial  fever  9,  erysipelas  8. 

From  typhoid  fever  New  VorlE  10,  Philadelphia  8,  Brooklyn  6, 
Boeton,  Pittsburgh,  Nashville  and  Charleston  2  each,  Cincin- 
nati, Cleveland,  Providence,  Fall  River  and  Lowell  I  each. 
From  whooping-cough  New  York  17,  Philadelphia  4.  Brooklyn  3, 
Cincinnati  and  Pittsburgh  t  each,  Lowell  1.  From  measles 
New  Yorit  17,  Philadelphia  6,  Brooklyn  «,  Cleveland  and  New 
Bedford,  1  each.  From  cerebro-spiiiat  meningitis  New  York 
ud  Boston  1  eacb>  Worcester  2.  Irom  malaiiil  fever  Philadel- 


phia and  Brooklyn  3  each,  Charleston  1.  From  erysipelas  New 
York  4,  Boston  'l,  Fblladelphia  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  EDgland  and  Wales  with 
an  estimated  popalation  of  10,091,080  ror  the  week  ending 

July  13tb,  the  death-rate  was  19.9.  Deaths  reported  4,033; 
acute  diseases  of  the  respiratory  organs  (London)  1S7,  diarrhea 
061,  measles  126,  diphtheria  72,  whooping-congb  M,  scarlet 
fever  37,  fever  23,  fmall-pox  (London)  1. 

The  death-rates  ranged  from  8.9  In  HuddersSeld  to  27.4  In 
Wolverhampton ;  Birmingham  18.1,  Bradford  18.4,  Cardiff  12.4, 
Gateshead  IG.2,  Leeds  21.0,  Leicester  22  1.  Liverpool  30.2.  Lon- 
don 21.0,  Manchester  20.7,Newca8tIe-OD-^!^e  10.6,  Nottingham 
16.6,  Portsmouth  18.7,  Sheffield  17.0,  Sonderland  18.6,  Swansea 
10.2. 


OFFICIAL  LIST  OF  OHANQES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SBRVIMG  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  20,  1896,  TO 

JULY  26,  1895. 

The  extension  of  leave  of  absence  on  account  of  sickness, 
granted  Fibst-Luct.  ALBXANoaR  8.  Fobtsk,  assistant  sur- 
geon, U.  8.  A.,  is  further  extended  two  months,  on  aeeoont  of 
sickness. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  ten  days,  to  take  effect  on  or  about  July  20, 
1896,  is  granted  Colohbl  DalLiAB  Bachb,  assistant  snrgeoo- 
general,  medical  director,  Departntent  of  tbe  Platte. 


APPOINTMENTS. 

Db.  J.  H.  Wbiqht  has  been  appointed  seeond  assistant  to  tbe 
pathologist  at  tbe  Boston  City  Bospital. 

Db.  B.  W.  Tatlob  has  been  appointed  visiting  neurologist  to 
tbe  Long  Island  Almshouse  and  Bospital. 

Db.  Albxandeb  Quackbnboss  has  been  appointed  visiting 
ophthalmic  surgeon,  and  Dr.  E.  A.  Cbockbtt,  visiting  aunu 
surgeon  at  tbe  City  of  Boston  Almsboase  and  Hospital  on  Long 
Island. 


BOOKS  AND  PAMPHLETS  BEGEIVBD. 

Albany  Medical  College  Catalogne,  18^-96,  and  Annonocse- 
ment.  lffi»-96. 

Thirteenth  Annual  Annonncement  of  tbe  Medical  Department 
of  Niagara  University,  1896-96. 

The  Flechsig  Method  in  the  Treatment  of  Insane  Epileptics. 
By  L.  Pierce  Clark,  M.D.    Reprint.  1896. 

Faculty.  Session  1896-96.  When  to  Pluck  a  Medical  Student. 
Free  Medical  £>lucatlon  in  Denver.    Reprints.  1896. 

Twelfth  Annual  Report  of  the  Superintendent  of  Health  of  the 
City  of  Providence,  for  tbe  year  ending  December  31,  1894. 

Woman's  Medical  College  of  the  New  York  Infirmary,  Tblt^ 
tieth  Year,  Annual  Catalogne  and  Announcement,  June,  1896. 

The  Use  of  Vaccine  Serum  in  tbe  Treatment  of  Variola.  By 
Llewellyn  Eliot,  A.M.,  M.D.,  of  Washington,  D.  C.  Reprint. 
1895. 

Transactions  of  Uie  Medical  Association  of  Central  New  York, 
Twenty-seventh  AnntuU  Meeting,  BnflEalo,  N.  Y.,  October  16, 
1894. 

Civil  Service  Reform  In  State  Instltntions ;  Reorganisation  of 
the  Medical  Staff.  By  BoemeBettman,  M.D.,  Chicago,  III.  Re- 
print. 1896. 

The  Annual  Report  of  the  Soperintendent  and  Physician  of 
Walnut  Lodge  Hospital,  Hartford,  Coon.,  at  tbe  annual  meet- 
ing, January  I,  1896. 

Fortieth  Annual  Report  upon  tbe  Births,  Marriages  and  Deaths 
in  tiie  City  of  Providence  for  the  year  1894.  By  Charles  V. 
Chapin,  M.D.,  City  Registrar. 

The  Murphy  Button ;  With  a  Report  of  an  Unsuccessful 
Cbolecystoduodenostomy.  By  Aog.  Schachner,  M.D.,  Ph.6., 
Louisville,  Ky.   Reprint.  1896. 

An  Address  Delivered  at  the  Opening  of  the  Twenty-flftb 
Annual  Meeting  of  the  Medical  Society  of  the  State  of  California, 
held  In  San  Francisco,  April,  1896.  By  Q.  L.  Simmons,  M.D., 
President,  Sacramento,  Cal. 

In  tbe  Circuit  Court  of  tbe  United  States  at  Chattanooga, 
Tennessee,  April  Term,  1896.  W.  R  Amick,  Plaintiff,  vs  James 
E.  Reevee,  iJefendant.  Action  for  Libel.  Pleadings  in  tbe 
Cause;  Arguments  of  Counsel;  Charge  of  the  Court.  Reported 
by  Miss  Julia  Akers,  Stenographer. 

The  Annual  Report  of  the  Department  for  the  Insane  of  the 
Pennsylvania  Hospital  for  the  year  ending  fourth  month,  2Gtb. 
1895.  Presented  to  tbe  One  Hundred  and  Forty-fourth  Annual 
Meeting  of  the  Managers  of  the  Penn^lvania  Gkispital,  by  John 
B.  Cb^iHi  M.O.,  PhysioIan^n'Cblef  and  Saperintendent. 
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•r  lh«  MBptato  warik  af  twain  Pam  fcr  MkM.  Mt  br  mU* 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  Physioiff"B  and  ICedioal  Btadanta, 

>OR  SELF-INSTRUCTION, 

Hm  iMttwd  tlM  hlghwt  eommSDdmUona  from  ihs  moit  promlnrat  Uxdioai.  Acthoutibs  ud  tbs  Hn>- 
iciL  PuH  Ib  tUa  conBUT. 

Dr.  HICHOUft  SMH,  PrvfUaor  ^  Bmgtry,  Utah  Mtdical  OMegt.  Ckteago:  "I  mb  ptoMod  vttli 
ipMlnni  aon  of  TOW  fortlwoaiug  book  'A  FraetlMl  Sjitom  of  Btadjlog  tbe  Oamuui  langiuia,  for 
riiMwdllMmlStiHlenu.*  tte  workpnndMttoto  of  srtat  aMfolotMfor  the  pnrpoM  for  wliM  It  Is 
IMbM." 

Iiyliiitiwy  «lrMiton  and  tMtlMOlali  Mat  ran  oa  sfvUcstloD  to 
JfaM  raaM.  B.  S.  TANNER,  PnbllAer,  NewtQOTlUe,  Man. 

Members  of  the  Medical  Profession 

in  mymfBDy  tavtttd  *•  mU,  iAm  •oanaMal,  at  Chaaav.BaU  ■■hoolfcoatt.  M  nairtaa  Iti  spaelal 
■iiaaiiMwii  rnr  Hii  liMltfc  nf  tnji  ni  fh^  IrtTrlfff- 

TDTIL&TIOV  WITBOVT  DBAUOBTS, 

EVBM  TEKPBBATUBB,  ■UVSHIME. 

OARE  OF  STEB  AED  SPIVB. 

m  tan  k  aav  av«B  •»  *Mlan  AaOy  fraa  •  to  4. 

T.AT>X)  X^JLIirXZIXtX., 

IM  Ba^ataa  Utaat,  aaar  Dart— Mi 


INDEX  TO  ADVERTISEMENTS. 


"Hb  YalUB  or  gNTIPYRINE  to  tliB  SUTflBon." 


Tp*  KR  tUt  Utl»  Paor.  BOSWEIX  PAJIK,  of  nnSalo,  hu  oalM  Ui«  attaation  of  tbe  profeMlOB 
taiMBBt  rnuabor  of  tho  Medical  Kem,  to  the  Tatoable  antlieptlfl,  aoalswio  UHl  itrpUo  pn^ 
Mill  If  AHTirv&lNK  wbon  emplOTod  looallr.  Ho  bmb  it  la  flre-por-ooBt.  Bolntton  u  a  spray  in 
tei-ulflari^fM-  si^taata,  vpaa  tba  poritoaeam,  upon  ttw  ■nrfaoo  of  the  brain  or  wb«r«T«r  olao 
teeli  ooihig.  Uf  ooano  Ulu»  aot  the  power  to  ooatraot  ToeMla  of  maj  tlM  that  apart,  bat  wUl 
•>>  faiMeBtlT  ohaek  ooslBg.  H«  hat  found  It  alto  to  be  ualirltatlng,  KntttepUo  tad  analgetio. 
bprimi^  PBOF.  PARK'S  artietetegtther  teitk other  ittieretling  brochurei,  will  be Mtnt  upon regmeat. 


Dematol — Dlphtberl»-ADtltoxln«-*'  Behrlng  **  —  BeuuMol — Loratin  — 
KlCfmnlB  —  1  ubwcuUn-'*  Koeh  **  —  Symphorol — Fcnrnol. 


SOHULZE-BERGE  &  KOECHL, 

Sole  JJeansMs  for  the  United  States. 


79  Mumy  St. 
NEW  YOBK. 


Dr.  Oliver  Wendell  Holmes. 


The  iMiM  ol  thia  Jonmftl  for  the  11th  of  October,  1894,  eontaiiu  an  admirable 
*^inl  portnit  of  the  late  Dr.  Olirer  Wendell  Holmes,  togeUier  with  an  editorial 
Mtio^  also  a  hitherto  nnpnblithed  poem,  and  a  bibliography  of  his  writings  on 
■fiscal  and  scientific  sabiects. 

Will  be  mailed  oo  receipt  of  25  oenU  in  stamps,  or  the  portrait  alone  for 
15  ecnti. 

DAHBBLL  A  UFHAM,  PMiiUrM. 

888  WAiBweroir  Srxm,  Boitoh. 
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mj  6ngera  while  tying  tbe  second  l^tnra  that  the 
artery  was  not  completely  closed  at  this  point,  led  me 
to  give  ap  this  step  in  the  operation. 

The  overlying  masclea  were  sntured  m  ap- 
proximately their  original  positions,  and  the  wound 
was  closed  as  rapidly  as  possible.  An  aseptic  dressing 
was  applied.  Tbe  operation  lasted  one  hour  and  a 
half.  The  pulsation  was  gone  from  tbe  neck  and 
from  the  right  carotid  and  radial  arteries.  Tbe  right 
arm  was  wrapped  in  cotton  wadding,  and  bandaged  to 
maintain  its  temperatare.  After  the  operaUon  the 
right  pupil  was  more  dilated  than  the  left  and  reacted 
more  slowly  to  light.  There  was  a  relative  anemia  of 
the  right  tympanic  membrane.  Had  very  little  shock, 
very  little  pain. 

On  tbe  second  day  tbe  patient  waa  remarkably  com- 
fortable. He  was  given  one-eighth  of  a  grain  of 
morphia  every  four  boars  to  secure  rest.  Pressare  on 
the  finger-nails  of  the  right  band  showed  a  slight 
return  of  circulation.  The  right  pupil  had  become  the 
same  in  size  as  the  left.  The  patient  had  a  slight 
hacking  ooogh.  , 

3d  day :  Urine  normal,  with  exception  of  high  color. 

4th  day :  The*patient  was  comfortable;  some  mucus 
collected  in  the  throat.  It  was  feared  that  the  efforts 
at  expectoration  would  disturb  the  healing  of  the 
ligated  artery.  Free  catharsis  was  established  by 
Salinas. 

5th  day:  The  finger-tips  of  the  right  hand  showed 
a  piuk  color.   The  fingers  could  be  moved  a  little. 

6th  day:  The  wound  was  dressed.  Violent  pulsa- 
tion could  be  seen  near  tbe  sternum.  An  extremely 
small,  but  yet  distinct,  radial  pnlse  could  be  felt.  A 
few  sutures  were  removed.  Union  had  occurred  by 
first  intention.  The  patient  was  remarkably  self-con- 
tained and  obeyed  instructions. 

7tb  day:  Tbe  prickly  sensations  and  numbness  in 
the  arm  and  band  which  were  present  for  the  first 
three  days  had  wholly  disappeared. 

8th  day:  Hie  patient  has  bad  tincture  of  digitalis 
(tan  drops  every  four  hours)  and  atropine  (one- 
hnndredth  of  a  grain  three  times  a  day)  since  operatiou. 
The  digitalis  waa  now  administered  every  six  hours. 
A  feeble  pulse  in  the  right  radial  artery  could  be  felt, 
but  it  was  distinctly  later  than  the  pulse  in  tbe  left 
radial.  Subjective  sensations  of  warmth  and  heat  in 
tbe  right  arm  and  hand  could  be  felt,  also  slight  prick- 
ling sensations. 

9th  day :  Some  headache.  Complained  of  general 
pruritus,  which  was  relieved  by  alcohol  baths.  Atropia 
omitted ;  digitalis  reduced  to  ten  drops  three  times  a 
day.  Attempts  were  made  to  secure  spbygmograpbic 
tracing  of  the  right  and  left  radial  pulse,  but  the 
pulsation  was  so  feeble  on  the  right  side  that  no 
record  conid  be  obtained. 

10th  day:  Wooud  was  dressed;  lUl  the  sutures 
were  removed ;  union  by  first  intention  had  occurred 
except  for  a  small  graouIaUng  area  at  the  angle  of  the 
wound  over  the  sternum. 

12th  day:  Patient  baa  been  reading  papers  for 
several  days.  Ck>mplained  of  some  pain  in  the  region 
of  the  wound,  which  be  attributes  to  tbe  incision. 

Ifitbday:  The  right  arm  was  still  in  a  protective 
dressing,  but  could  be  used  considerably. 

17th  day :  Wonnd  of  neck  firmly  closed. 

X9thday:  Tbe  patient  could  now  move  about  in 
bed  somewhat,  and  could  lie  on  the  left  side.  Arm 
itill  kept  in  protectiTa  dressing. 


37th  day :  Patient  wished  to  get  ont  of  bed,  saying 
that  he  was  relieved  of  all  the  symptoms  for  which  he 
came  into  the  hospital. 

40th  day :  Alt  cardiac  stimulants  were  omitted. 
From  the  43d  to  the  47th  day  the  patient  bad  a  slight 
attack  of  tonsillitis,  from  which  be  quickly  recovered. 

52d  day  :  All  protection  to  tbe  arm  was  removed. 

dSdday:  Tbe  right  arm  was  swollen.  There  was 
no  pain,  but  there  was  still  a  sensation  of  numbness  in 
tbe  arm. 

59th  day :  The  arm  remained  swollen  for  three  or 
four  days.  The  patient  sat  up  in  a  chwr  for  four 
honrs. 

60th  day :  The  loss  of  strength  in  the  right  arm  wai 
felt  more  than  when  be  was  in  bed. 

62d  day :  Walked  up  and  down  tbe  ward  without 

fatigue. 

68d  day :  Complained  of  slight  pain  at  tbe  seat  of 
operation.    Could  use  his  right  arm  to  write. 

69th  day :  Walked  over  to  tbe  operating  theatre, 
and  was  shown  at  the  clinic  without  inconvenience  to 
himself. 

78d  day :  Tbe  patient  had  been  up  and  abont  ward 
for  over  a  week;  slight  edema  of  the  ankles  occurred 
at  night.  A  mitral  and  aortic  mnrmor  coold  be  heard 
over  the  cardiac  region.  Just  over  the  right  sternal 
notdi  a  pulsating  tumor  could  he  felt,  which  was 
probably  the  stump  of  the  innominate  artery.  Pulsa- 
tion was  not  transmitted  into  the  carotid.  There  was 
a  fair  pulse  in  the  right  radial,  which  was  constanUy 
increasing  in  strength  and  volume.  No  vertigo  or 
other  symptoms  of  cerebnA  anemia  were  presenL  He 
was  discharged  at  his  own  request,  and  was  ordered  to 
take  digitalis  from  time  to  time. 

83d  day :  Tbe  patient  walked  about,  attending  to 
some  minor  matters  of  business.  Yesterday  be  walked 
up  and  down  a  bill  a  quarter  of  a  mile  in  length.  He 
was  feeling  well  and  was  gaining  in  strength  daily. 

100th  day:  Came  to  town  again  to-day.  Complained 
of  some  swelling  of  the  feet  and  ankles.  Slight 
dyspnea. 

On  the  morning  of  the  104th  "day,  having  been 
perfectly  comfortable  during  the  preceding  day,  the 
patient  sat  up  in  bed,  complained  of  shortness  of 
breath,  became  very  pale,  hia  face  waa  covered  with 
profuse  perspiration,  and  be  died  in  twenty  minutes. 

The  following  is  the  aoconnt  of  tbe  autopsy  by  Dr. 
W.  T.  Councilman : 

The  body  is  tai^,  strongly  built,  wdl  nourished  and 
pale.  There  is  a  punctured  wound,  evidently  made  by  the 
undertaker,  on  the  left  side  of  the  sternum  between  tiie 
third  and  fourth  ribs.  A  similar  puncture  in  the  abdomen 
to  the  left  of  the  median  line.  Ho  preservative  flnid  bad 
been  injected. 

On  the  right  side  of  neck  there  are  two  smooth  cicatrices, 
one  commencing  6  cm.  above  tbe  clavicle  and  to  tbe  right 
of  the  ateroo-cleido  mastoid  and  extending  a  little  below 
the  upper  extremity  of  the  sternum  in  the  median  line. 
Another  cicatrix  of  tbe  same  length  commences  at  this 

?not  and  extends  along  the  upper  edge  of  the  clavicle, 
be  skin  is  tightly  adherent  to  a  mass  of  indurated  tissue, 
chiefly  at  the  angle  of  junction  of  the  two  cicatrices.  There 
is  a  slight  depression  corresponding  to  the  i^ht  sterno- 
clavicuur  articulation. 

The  abdominal  cavity  contains  a  connderable  amount  of 
clear  fluid.  Peritoneum  everywhere  smooth,  liver  and 
spleen  free  from  adhesions.  Diaphr^m  in  normal  position. 

The  upper  lobe  of  the  right  lung  is  free  from  adhesions, 
both  the  parietal  and  the  visceral  pleura  Bmootb  and 
glistening.   1^  lower  and  middle  lobes  firmly  adherent. 
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The  left  tang  la  adherent  over  lower  lobe  and  the  lower 
pcntioD  the  upper.  In  both  lungB  there  la  coiufdenUe 
lodttration  of  the  apices.  The  surface  U  nmewhat 
piackered,  tlie  pleara  thickened,  and  banda  of  indurated 
tiaaae  extend  from  the  pleura  toward  the  failus.  In  this 
indurated  tissue  there  are  a  few  small  caseous  and  partly 
calcified  nodules.  This  condition  is  more  marked  in  the 
right  lung  than  in  the  left.  The  tissue  of  both  lunes 
hyperemfe  and  firm.  The  large  veaaels  of  lung  and  bnncbi 
normal. 

The  pericardium  is  smooth.  The  heart  is  greatly 
hypertrophied.  In  the  wall  or  the  left  ventricle  there  is  a 
punctured  wouud  made  by  the  undertaker,  which  parses 
through  the  wall  of  the  ventricle  and  has  lacerated  the 
aortic  and  mitral  valves.  Tlie  myocardium  is  normal.  All 
the  cavities  of  the  heart,  [tarticolarly  on  the  left  side,  are 
dilated.  The  valves  are  smooth  and  normal.  The 
coronary  art^es  are  dilated,  the  lumen  irregular,  and  hera 
and  there  in  the  walla  there  is  marked  thickening  of  tiie 
intima.  The  aorta  in  its  entire  extent  and  the  lai%e 
arteries  coming  off  from  it  are  greatly  dilated  and  thick- 
ened. The  moat  marked  dilatation  of  the  aorta  is  in  the 
ascending  portion,  and  more  on  the  right  side.  The 
thickening  of  the  arteries  is  due  to  the  formation  of 
irr^lar  hyaline  masses  in  the  tntin».  In  places  theae 
patches  are  yellowi^  and  opaque,  but  there  ia  no 
calcification  in  any  part. 

The  measurements  of  the  aorta  are  as  follows :  Just 
above  the  orifice,  10  cm.  in  circumference;  at  the  most 
dilated  portion  in  the  middle  of  ascending  portion,  12  cm.; 
in  the  middle  of  arch,  10  cm.;  uid  at  the  beginning  of  the 
thoracic,  8  cm. 

The  subclavian  artei^  of  the  right  side  (Fig.  1)  is 
thickened  and  greatly  dilated.  The  intima  is  smooth,  and 
shows  a  few  yellowish  foci.  The  dilatation  affects  the 
circumference  of  the  artery  equally.  At  the  commence- 
ment of  the  axillary  artery  it  ia  2  1-3  cm.  in  oiicumfoenoei 
and  at  the  point  of  greatest  dilataUon  ia  4  cm.  The  left 
aubclavian  ia  8  cm.  in  circumference,  and  the  carotida  on 
both  aides  2  cm.  There  is  a  general  dilatation  of  the 
iliac  arteries ;  and  lo  the  right  common  iliac,  just  beyond 
its  origin,  there  is  a  circumscribed  dilatation  affecting 
chiefly  the  posterior  wall. 

There  is  considerable  firm  cicatricial  tissue  around  the 
innominate  artery  and  the  beginning  of  the  right  subclaviui 
and  carotid.  The  innominate  artery  is  completely  closed 
just  at  the  origin  of  the  subclavian  and  carotid  (Fig.  1,  a). 
A  little  firm  fibrin  is  adherent  to  the  artery  at  the  point  of 
ciMure.  The  orifice  of  the  inuominate  artery  (Fig.  S,  a) 
is  considerable  dilated.  Above  the  orifice  it  is  still  more 
dilated,  the  dilatation  affecting  equally  the  circumference 
of  the  artery.  At  the  orifice  it  is  4  cm.  in  oircumference, 
and  at  the  greatest  dilatation  6|  cm.  The  arteir  ia 
tluckened  insularly,  the  Intima  amooth  and  free  frtm 
fibrin ;  3  cm.  from  ita  origin  the  calibre  is  narrowed.  At 
this-  point  there  is  a  sharp,  angular  projection  of  the  wall 
into  the  artery  (Fig.  2,  o).  In  the  angular  projection  the 
media  of  both  sides,  closely  united  to  each  other,  can  be 
made  out.  At  the  ^>dnt  of  the  angle  they  appewr  to  fuae 
into  (me  another  and  are  lost  in  some  hyaline  cicatri<^l 
tissue.  The  angular  projection  is  only  seen  on  the  anterior 
part  of  the  artery.  There  is  a  line  of  cicatricial  tissue 
which  is  continuous  with  the  apex  of  the  projection  and 
extends  around  the  entire  artery.  Toward  the  right  side 
of  the  artery  there  is  a  ligature  (Fig.  2,  c)  within  the 
lumen  of  the  artery.  The  ligature  forms  a  loop  with  an 
inside  diameter  of  5  mm.  There  is  a  distinct  knot,  and  the 
ligature  is  held  by  one  end  of  the  knot,  which  is  embedded 
in  the  wall  of  the  artery.  Above  this  point  there  is  a 
narrow  part  of  the  artery  (Fig.  S,  d),  1  cm.  in  length, 
which  extends  up  to  the  point  where  the  artery  U  ctoaed. 

The  abdominal  organs  are  normal,  with  tiie  exoeption  of 
a  slight  degree  of  chronic  passive  congestion  and  induration 
of  the  liver,  if[deen  and  kidneys.  The  right  testicle  shows 
a  marked  degree  of  chronic  interstitial  orchitis.  The  tissoe 
is  Indurated  with  bands  of  fibrous  tiaane  extending  from 
the  tunica  mto  the  tiaane.  The  left  teatkde  ahowaa^ghter 


degree  of  Induration.  A  small  amount  of  fluid  in  left 
tunica  v^nalia. 

The  ri»it  sterno-clavicular  articulation  ia  removed.  The 
end  of  the  clavicle  is  united  with  the  sternum  by  fibrous 
tiaaue.  A  part  of  the  costoHilavicular  ligament  remidna. 
A  part  of  tiie  clavicle  and  the  right  m&  of  the  upper 
extremity  of  the  sternum  are  removed  (Fig.  4). 

ANATOMIOAL  DIAGNOSIS. 

General  arterio-soteroais,  with  dilatation  and  thickening 
of  aorta  and  large  arteries.  Circumscribed  dilatation 
(fusiform  aneurism)  of  right  subclavian,  inuominate  and 
right  iliac.  Dovble  ligature  of  innominate  artery.  Occlusion 
of  artery  by  the  upper  ligature,  neeerance  of  artery  by  lower 
ligature  with  following  healing,  the  ligature  remaining  within 
the  artery  and  the  continuity  of  the  lumen  being  restored. 
Heart  hypertrophy  and  dilatation.  Relative  insufficiency 
of  the  cudiac  valves.  Chronic  passive  congestion  of  lungs, 
liver,  Bfdeen  and  kidneya.  Aaeitea.  Pleuritic  adhedona 
over  lower  lobea  of  both  lungs.  Old  tuberculosis  of  amces 
of  both  lungs,  with  induration.  Chronic  interstitial  orcnitia. 
Cicatrices  on  neck  from  o^ieration  wound.  Loas  oi 
aubatance  of  sternum  and  clavicle  at  articulation.  Syphilia. 

MICROSCOPIC  EXAMINATION. 

Sectiona  were  made  from  the  aorta  at  various  places,  and 
from  the  innominate  artery,  including  the  projecting  spur 
at  the  point  where  the  ligature  is  adherent  (Fig.  2,  b). 
The  sections  of  the  aorta  show  the  same  general  condition. 
The  adventitia  is  thickened,  and  areas  of  round-cell  infiltra- 
tion are  found  around  the  vessels.  Many  of  these  cells 
have  the  character  of  lymphoid  cells,  others  are  larger  and 
epithelioid  in  character.  The  media  shows  changes  in  va> 
.  nous  d^eea.  Small  areas  of  round-cell  infiltration  simi- 
lar to  tboae  in  the  adTOntitia  are  found  and  in  places  these 
eiRend  from  the  adventitia  into  the  media.  Thn  least  al- 
teration ia  found  in  the  media  adjoining  the  adventitia. 
Here  the  normal  arrangement  of  the  muscular  and  elastic 
tiaaue  ia  preserved.  £verywhere  adjoining  the  intima 
there  are  various  degrees  of  degeneration.  The  d^enerar 
tion  is  most  marked  and  extends  deeper  into  the  artery 
opposite  the  places  where  the  intima  shows  the  greatest 
thickening.  In  these  d^enerated  places  the  muscular 
fibres  are  atrophic.  The  distinct  lamination  is  lost  and  the 
single  fibres  run  irregularly  in  the  tissue.  The  elastic 
fibres  cannot  be  made  out.  Between  the  degenerated  mus- 
cular fibres  there  is  an  irregular,  hyaline^ooking  tissue 
which  stains  diffusely  blue  with  hematoxylin.  The  intima 
is  thiukened  by  the  formaUon  of  a  dense  hyaline  tissue  con- 
taining few  cells.  The  greatest  thickening  corresponds  to 
the  most  marked  d^neration  of  the  media.  On  one  of 
tbe  sections  an  interesting  condition  is  seen.  At  a  point 
oorreeponding  to  a  marked  elevation  of  the  intima  tiiere  is 
a  distinct  line  of  fracture  in  the  media.  One  end  of  the 
fraetured  media  is  turned  ih>  and  distinct,  the  other  end  ia 
obscured  by  the  presence  of  granular  necrotic  tissue  which 
extends  from  the  intima  into  the  space  between  the  aepar 
rated  portion  of  the  media.  At  this  point  the  media  is  in- 
filtrated with  polynuclear  leucocytes. 

Tbe  sections  of  the  innominate  artery  (Fig.  fi^  show  ui 
extreme  degree  of  endarteritis.  The  adventitia  is  thick- 
ened, cicatricial  and  infiltrated  with  cells.  There  is  cellu- 
lar infiltration  of  the  media  with  well-marked  degeneration 
of  tbe  muscular  and  elastic  tissue.  The  intima  is  greatly 
thickened.  On  the  distal  side  of  the  spur  (Kig.  5,u)  tiiere 
is  a  mass  of  refractive,  hyaline-looking  tissue  containing 
much  nuclear  detritus.  In  places  there  is  much  hyaline 
fibrin,  and  remains  of  blood-vessels  can  be  seen.  In  a  few 
places  the  mass  ia  covered  b^  the  cells  of  the  intima.  At 
the  beginning  of  the  projecting  apnr  both  of  the  muscular 
coats  in  contact  with  each  other  can  be  made  ouL  Toward 
the  extremity  of  the  spur  both  coats  paaa  into  hyaline 
necrotic  tisane.  At  the  tower  side  at  the  banning  of  the 
apur  the  moscular  layer  is  broken  across,  one  end  is  con- 
tinuous with  tJbe  spur,  the  other  is  adherent  to  the  bend  of 
the  upper  portion.  All  around  this  area  there  is  dense  cella- 
lar  Inflnb«ti(m  which  extends  from  the  adventitia  into  the 
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projection  and  between  the  two  muBCuIar  lavers.  At  this 
point  all  this  tissue  is  fased  into  a  necrotic  fayaline  mass. 

This  cMe  is  one  of  arterio-sclerosis  affecting  the  aorta 
and  the  large  arteries.  There  is  everywhere  marked  de- 
generation of  the  media,  which  has  been  followed  by  dilata- 
tion of  the  arteries  and  thickening  of  the  inttma.  There  is 
a  general  dilatation,  and  in  places  a  more  circumscribed 
fusiform  dilatation.  One  of  the  sections  shows,  in  addi- 
tion to  the  degeneration  of  the  media,  a  fracture  of  this, 
with  separation  of  the  ends.  The  most  interesting  feature 
of  the  case  from  the  pathological  point  of  view  is  the  con- 
dition found  at  the  proximal  ligature  of  the  innominate. 
The  point  where  the  ligature  was  applied  corresponds  to 
the  apex  of  the  projecting  spur  and  to  the  line  of  cicatrix 
in  the  intima  continuous  with  this.  Tlie  ligature  did  not 
briQK  the  artery  together  equally,  but  the  anterior  portion, 
whidi  was  probably  thinner,  was  drawn  in  toward  the  pos- 
terior. There  is  a  fracture  of  the  media  which  does  not 
correspond  to  the  line  of  ligature  and  which  probably  re- 
sulted from  injury  at  the  operation.  This  ligature  gradu- 
ally cut  its  way  through  the  artery  and  cicatricial  tissue 
formed  behind  it.  It  is  most  remarkable  that  the  cutting 
of  the  artery  by  the  ligature  should  have  been  so  even  that 
the  entire  ligature  with  its  knot  should  lie  in  the  lumen  of 


Via.  4. 

St«m(>-oUTleiilar  articulation,  sfaowiDg  Ion  of  sobatuiee  ot  ater- 
&MB  MDd  end  of  alftTlole  on  right  side. 

the  artery.  It  is  not  possible  that  it  could  have  cut 
through  the  artery  at  the  time  of  its  application  or  shortly 
afterwards,  lliis  ligature  was  of  great  importance  in  tak* 
ing  the  stnun  of  the  aortic  pressure  from  the  distal  ligature 
until  it  was  included  in  the  firm  cicatricial  tissue.  The 
catting  through  of  the  ligature  was  probably  materially 
assisted  by  the  pressure  of  the  blood  in  the  dilated  artery. 
It  is  curious  that  no  fibrin  should  have  been  found  about 
the  ligature.  It  was  not  examined  microscopically,  but  it 
had  probably  become  organized  and  covered  with  a  smooth 
layer  of  the  intima. 

The  diagnoBis  of  syphilis  was  made  from  the  interstitial 
orchitis. 

The  case  which  is  here  reported  seems  to  teach 
some  very  importaot  lessons,  and  tbej  are : 

(1)  That  a  patient  with  geueral  arterio-sclerosis 
and  an  enlarged  aod  dilated  heart  may  be  kept  under 
ether  an  hoar  and  a  half,  subjected  to  a  severe  opera- 
tion and  recover  with  but  little  shock. 

(2)  That  while  the  ligation  of  the  innominate 
artery  is  not  of  necessity  fatal,  yet  it  will  always  be 
an  extraordinary  operation,  fraught  with  daoger  from 
the  cutting  off  of  an  extensive  area  of  circulation. 
The  removal  of  the  stemo-clavicular  articalation  and 
snch  a  portion  of  the  sternum  as  may  be  necessary, 
makes  the  performance  of  the  operation  more  practi- 
cal and  one  of  relative  simplicitj  and  safety. 

(8)  That  the  absence  of  pain  or  marked  discomfort 


following  the  operation,  the  complete  relief  of  all  the 
patient's  symptoms  and  his  almost  uneventful  recoverj 
are  remarkable. 

(4)  That  the  secondary  hemorrhages  which  have 
occurred  in  almost  all  of  the  recorded  cases  were 
undoubtedly  due  to  local  sepsis,  and  that  the  recoverj 
of  this  case  was  due  to  the  accuracy  with  which  it 
was  possible  to  place  the  ligatares  and  to  the  asepsis. 

(5)  That  if  the  innominate  is  ligated  at  all,  two 
ligatures  are  necessary,  one  to  act  as  a  breakwater  by 
obstructing  the  constantly  recurring  waves  of  blood 
coming  from  the  aorta. 

(6)  That  the  collateral  circulation  was  principally 
established  in  this  case  by  a  downward  stream  of 
blood  from  the  right  carotid  and  vertebral  arteries 
into  the  right  subclavian  artery.  That  while  the  fusi- 
form aneurism  had  ehrunken,  there  was  very  little 
fibrinous  clot  above  the  second  ligature  (yide  plate). 


FlO.  S. 

Section  of  Innominate  art«rj,  tbrongh  b.  Fig.  3.  a,  Thlckenlog 
of  IntlniM  in  artery  at  d.  Fig.  2.  m,  m,  m.  Media.  Further  ezpU- 
aatlon  Id  text. 

This  would  lead  me  in  another  case  of  fusiform 
aneurism  in  this  situation  to  ligature  the  carotid,  if  pos- 
sible the  subclavian  in  its  first  part,  and,  if  practical, 
the  vertebral. 

(7)  That  the  unique  behavior  of  tbe  first  ligature 
that  was  applied  to  the  innominate  is  perhaps  the 
most  interesting  fact  which  we  learn  from  this 
case.  When  the  innominate  artery  was  tied  some- 
thing in  the  wall  was  felt  to  give  way.  The  ligature 
gradually  cat  its  way  through  the  coats  of  the  vessel, 
followed  by  an  inflammation  with  organization  which 
prevented  a  secondary  hemorrhage,  and  finally  rested, 
organized  and  probably  covered  with  a  smooth  layer 
of  tbe  intima,  inside  the  innominate  artery.  This 
places  a  new  fact  at  our  disposal  as  regards  final  dis- 
position of  the  ligature. 

OPERATIONS. 

No.  1.  Valentine  Mott,  New  York,  1818.  Death,  26th 
day,  by  hemorrhage.  Silk  ligature.  Operation  :  A  trans- 
verse  incision  just  above  the  clavicle,  and  carried  to  the 
upper  part  of  tbe  sternum,  terminating  immediately  over 
the  trachea,  to  the  extent  of  three  inches.  A  second  in- 
cision, about  the.  same  length,  extending  from  the  termina- 
tion of  the  first,  along  the  inner  edge  or  the  sterno-masloid 
muscle.  The  triangular  flap  was  dissected  back  ;  cautious 
division  of  sternal  part  of  mastoid,  and  as  much  of  the 
clavicular  portion  as  the  size  of  the  wound  permitted,  and 
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the  ftap  reflected  Dp.   AnenTiBm  of  innomiaate,  carotid 

and  subcIaviaQ. 

No.  2.  Graefe,  Berlin,  1822.  Death.  68th  day,  from 
hemorrhage.  Uperation  for  subclavian  anearism.  Longi- 
tudinal incision  along  anterior  edge  of  stemo-mastoid  down 
to  sternum.    Ligature  not  descried. 

No.  3.  Norman,  Bath,  1824.  Death,  Sd  day,  from 
hemorrhage.  Operation  for  aubclavian  aneurism.  Liga- 
ture and  operation  not  described. 

No.  4.  Arendt,  8i.  PeterBburg,  1827.  Death,  8th  day, 
from  sepsis.  Upemttun  for  subclavian  aneurism.  Liga- 
ture not  described.  Operation  :  Incision  three  and  a  half 
inches  long,  on  inner  oorder  of  stemo-cleido-mastoid  to 
half  an  inch  below  border  of  sternum. 

No.  b.  Hall,  Baltimore,  1880.  Death,  6th  day,  from 
hemorrhage.  Operation  for  subclavian  sneuriam.  Liga- 
ture and  operatiun  not  described.  Up  and  walking  about 
6th  day. 

No.  6.  Bland,  Sidney,  1832.  Death,  18th  day,  from 
hemorrhage.  Operation  for  subclavian  aneurism.  Liga- 
ture, thread.  Operation :  Incit>ion  made,  extending  up- 
wards about  two  inches  from  ihe  inner  edge  of  the  sternum, 
and  about  an  inch  and  a  half  downwards,  below  the  inner 
margin  of  that  bone.  The  sternal  insertion  of  the  mastoid 
muscle  was  divided,  and  dissection  further  prosecuted  by 
the  careful  separation  of  the  fibres  of  the  stemo-thyroid 
and  flterno-hyoid  muscles  in  their  longitudinal  direction. 

No.  7.  Dupuytren,  Paris,  1834  (reported,  but  not  per- 
formed by  him).  Death,  3d  day,  from  hemorrhage.  Oper- 
ation for  subclavian  aneurism.  Operation  and  ligature  not 
desoribed. 

No.  8.  Lizars,  Edmburgh,  1687.  Deatli,  Slst  day, 
from  hemorrhi^e.  Oi>eration  for  snhclavian  aneurism. 
Ligature  not  described.  UperalioD:  Incision  made,  be 
ginning  at  about  one  inch  over  the  sternum,  and  extending 
four  inches  along  the  inner  ma^n  of  the  sterno-mastoid 
muscle.  The  sterno-byoid  muscle  was  then  carefully 
divided,  bringing  into  view  the  sterno-tbyroid  muscle, 
which  was  cut  across  in  a  similar  manner. 

No.  9.  Uutin,  Paris,  1842.  Death,  12  hours  after 
operation,  from  hemorrhage.  Operation  for  secondary 
hemorrh^e  after  a  penetrating  wound.  Ligature  and 
operation  not  descrilied. 

No.  10.  Gore,  Bath,  1856.  Death,  17th  day,  from 
hemorrhage.  Operation  for  subclavian  aneurism.  Hemp 
ligature.  Operation:  Usual  longitudinal  incision,  and 
sternal  attachment  of  sterno-mastoid  were  divided. 

No.  11.  Pirogoff,  ^t.  Petersburg,  1866.  Death,  48 
hoars,  from  probable  sepncemia.  Operation  for  snbolaTian 
aneurism,   fjigature  and  operaUon  not  noted. 

No.  12.  Cooper,  San  Francisco,  1859.  Death,  9thday, 
probably  from  sepsis.  Operation  for  subclavian  aneurism. 
After  6th  day  became  restless,  had  dyspnea,  retention,  etc., 
till  death.  Ligature  not  described.  Operation :  Incision 
made,  four  inches  long.  In  a  line  parallel,  and  half  an  inch 
above  the  upper  margin  of  the  clavicle,  commencing  in- 
ternal to  the  sterno-clavicular  articulation,  and  terminating 
near  the  anterior  margin  of  the  trapezius  muscle.  A  trans- 
verse incision  wav  then  made,  commencing  a  little  to  the 
inner  side  of  the  centre  of  the  first,  and  extending  upwards, 
external  to  the  sterno-cleido-mastoid  muscle,  terminated 
two  and  a  half  inches  above.  The  summit  of  the  sternum 
and  the  sternal  extremity  of  the  clavicle  were  removed. 
This  barely  made  room  sufficient  to  enable  one  to  reach 
the  arteria  innominata,  owing  to  the  large  size  of  the 
aneurismal  tumor  at  that  point. 

No.  18.  Cooper,  San  Francisco,  1860.  Death,  84th 
day,  from  hemorrhi^.  Operation  for  snbolaviui  aneu- 
rism. Ligature  not  noted.  Same  operation  as  before,  a 
portion  ot  the  (-ternum  and  clavicle  being  removed. 

No.  14.  Sniytb,  ^I'ew  Orleans,  1864.  Kecovery.  Oper- 
ation for  subclavian  aneurism.  Carotid  and  innominate 
ligated,  and  54  days  later  the  vertebnd  also  ligated.  Ligap 
ture  not  noted. 

No.  15.  Lynch,  1867.  Death,  12th  day,  from  hemor- 
rhage. Operation  for  secondary  hemorrhage  after  gun- 
shot wound.   Ligature  and  operation  not  described. 


No.  16.  Porter,  Dublin,  1867.  Died  <^  hemontiaffe  six 
weeks  after.  Operation  for  subclavian  aneurism.  Ligir 
ture  not  described.  Clamp  applied  to  innominate  for  three 
days  and  then  removed.  Mott's  operation,  V-shaped  in- 
cision. 

No.  17.  Bickersteth,  Liverpool,  1868.  Death,  9th  day, 
from  hemorrhage.  Operation  for  subclavian  aneurism. 
Silk  ligature.  Operation:  The  usual  triangular  incision 
was  made,  dividing  the  sterno-mastoid,  the  stemo-hyoid 
and  the  sterno-thyroid  muscles.  Passed  a  lead  wire  around 
the  innominate  and  held  it  by  a  clamp.  Two  days  after, 
the  wire  separating,  a  silk  ligature  was  applie't  to  the  artery 
in  two  places. 

No.  18.  A.  B.  Mott,  New  York,  1868.  Death,  2Sd 
day,  from  hemorrliage.  Aneurism  burst  into  pleural  cavity. 
OperatioD  for  subclavian  aneiuism.  Mott's  oppration. 
Innominate  and  carotid  tied. 

No.  19.  ParUidge,  Calcutta,  1870.  Death,  1^  hours 
after,  from  hemorrhage.  OperaUon  for  secondary  hemor- 
rhage. Previous  operation,  ligature  for  aneurism  of  carotid 
18  days  before.   Operation  and  ligature  not  described. 

No.  20.  Buchanan.  Death  in  a  few  minutes  from 
shock.   Operation  for  subclavian  aneurism. 

No.  21.  O'Urady,  Dublin,  187S.  Death,  20  hours  after 
operation,  from  shock.  Operation  for  subclavian  aneurism. 
Ligature  and  operation  not  described.  Removed  inner  two 
inches  of  clavicle. 

No.  22.  Thompson,  Dublin,  1882.  Death,  42d  day, 
from  hemorrhage.  Operation  for  subclavian  aneurism. 
Tape  ligature  of  ox-aorta.  Two  incisions :  first,  along 
clavicle,  beginning  with  anterior  border  of  sterno-mastoid 
muscle  and  extending  outwards;  second,  along  inner 
border  of  same  muscle,  beginning  at  same  place.  Sterno- 
mastoid,  sterno-Iiyoid  and  sierno-uiyroid  divided. 

Na  38.  Banks,  Liverpool,  188S.  Death,  STthdqr,  from 
hemorrhage.  Kangaroo  tendon.  Operation  for  aubclaviu 
aneurism.  Innominate  and  cafoud  ligatured.  Ifotfc's 
operatloir. 

No.  24.  Bull,  New  York.  1884.  Death,  SSd  day.  from 
hemorrhage.  Operation  for  subclavian  aneurism.  Innom- 
inate, rigbt  common  carotid  and  vertebral  arteries  were 
all  ligatured  simultaneously  with  a  double  catgut  ligature. 

No.  26.  May,  Birmingham,  1886.  Death,  I9th  day, 
from  hemorrhage.  Caigut  ligature.  Operation  for  subcla- 
vian aneurism.  Incision  along  inner  third  of  clavicle  and 
a  second  down  line  of  common  carotid,  two  meeting,  in 
epistemal  notch.  Flap  dissected  back,  uid  sterno-mastoid, 
sterno-hyoid  and  sterno-thyroid  muscles  divided. 

No.  26.  Durante,  Rome,  1887.  Death,  I6th  day,  fnnn 
hemorrhage  and  hemiplegia.  Operation  for  sabdavian 
aneurism.  Mott's  operation.  Innominate,  carotid  and 
vertebral  ligatured. 

No.  27.  Lewtas,  India,  1889  (Mendon  Hospital  Peujab). 
Recovery  at  report,  43  days  after.  Catgut  ligature. 
Operation  for  hemorrhage  following  traumatic  aneurism  of 
subclavian.  Ligated  carotid  and  innominate.  Incision 
alon^  inner  border  of  lower  end  of  sterno-mastoid. 
Parually  cut  stemo-hyoid  and  sterno-thyroid. 

No.  28.  Coppinger,  Dublin,  1898.  Recovery  when 
exhibited  at  end  of  42  days.  Operation  for  subclavian 
aneurism.  Innominate  and  carotid  both  ligated.  Opera- 
tion and  4igature  not  described. 

No.  29.  Burrell,  Boston,  1895.  Recoverv.all  symptoms 
relieved  and  patient  out  and  about.  Two  sdk  ligatures  on 
innominate.  Operation  for  fusiform  aneurism  of  carotid, 
sabeUvian  and  innominate  arteries.  Death  from  artorio> 
sclerous  and  an  enlarged  and  dilated  heut  on  the  104th 
day. 

Bardenheuer  has  a  number  of  timet  exposed  the  innom- 
inate artery  and  the  contiguous  parts  by  resection  of  a 
portion  of  the  manubrium  stem!  and  the  sterno-clavicular 
articulation,  while  removing  tumors  which  involve  the  root 
of  the  neck.  He  is  convinced  from  his  experience  that  the 
ligature  of  the  innominate  can  only  intelligently  be  carried 
out  by  resection  of  a  portion  of  the  stemom  and  sterno- 
clavicular articulation. 

Bujaldd,  of  Sl  Petarsboi^,  is  nSA  to  have  l^tnred  the 
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inBCMunate  artery  twice.  No  published  reports  of  the 
owes  un  be  found*  uid  tbey  are  considered  by  moit 
author*  not  soffioimtly  authentic  to  be  classed  among  the 
others.  Not  given  by  Thompson,  because  he  said  he  could 
not  verify  diem.   Gtiven  by  Le  Fcnt,  also  by  Velpeau. 

DNFINIBHBD  OPKBATION8. 

No.  1.  Porter,  W.  H..  Dublin*  December,  18S1.  Par 
tient  up  and  about  when  last  reported  on  the  61st  day. 
Operation  for  subclavian  aneurism.'  Innominate  exposed, 
which  was  greatly  dilated.  Impossible  to  pat  ligature 
around.    Wound  dressed  and  healed. 

No.  2.  Hoffmann,  New  York,  1839.  Operation  for 
subclavian  aneurism.  Ji^tposed  ihe  innominate,  intending 
to  ligature.  Finding  the  vessel  so  lai^,  he  considered  it 
incxpeilieut  to  proceed  and  abandoned  the  operation. 

No.  3.  Key,  London,  1844.  Patient  died  23d  day  after 
operation.  Attempted  to  ligature  inuoiuioate  for  aneurism 
of  the  innominate,  but  had  to  desist  on  account  of  size  of 
tumor. 

No.  4.  F^flto,  Rio  Janeiro,  1861.  Silk  ligature. 
CoouDon  carotid  had  been  ligatured  previously  for  a  tumor 
of  the  ear,  and  wveral  bemorraages  resulting,  an 
"  expectant "  ligature  was  passed  around  innominate  in 
case  of  furtlier  hemorrhage,  but  it  was  not  tightened. 
No  further  hemorrhage  occurring,  it  was  removed  in  five 
days. 

No.  5.  Charity  Hospital,  New  Orleans,  1894.  In  a 
personal  tetter  Dr.  Edmond  Souchon  speaks  of  a  case  in 
which  the  innominate  was  exposed  by  removal  of  a  part  of 
the  sternum,  but  not  ligatured  because  it  was  found  so 
greatly  enlu^jed. 
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MODERN  VIEWS  OF  THE  NATURE  AND  TREAT- 
MENT OF  EXOPHTHALMIC  GOITRE.* 

BY  JAMM  J.  POTHAH,  H.D.,  Or  OOBTOir. 

Thx  Ttrioaa  problems  connectad  with  the  origin  and 
treatment  of  exophthalmic  goitre,  or  Graves's  disease,  as 
we  may  justly  call  it,  have  long  been  and  are  long  likely 
to  be  fascinating  objects  of  speculatioa  and  research 
for  the  physician  and  tbe  pathologist.  Not  only  have 
tbe  frequency  of  the  affection  and  its  resistance  to 
ordinary  methods  of  treatment,  its  striking  and  mys- 
terious symptoms,  its  obscure  relationship  to  bo  many 
other  diseases  of  the  nervous  system,  inspired  the  wish 
to  probe  its  secrets  deeper,  but  it  has  shared,  to  a  oon- 
siderable  extent,  in  the  lively  interest  which  attaehes 
to  Uie  recently  discovered  functions  of  the  thyroid 
gland,  and  has  thus  attracted  the  attention  of  sargeoDa 
and  physiologists  in  large  measure. 

Its  literature  has  rolled  np  to  an  enonnous  pile ; 
but,  fortunately,  it  has  beeo  brought  better  within  the 
reach  of  the  ordinary  student  from  having  been  care- 
fully collated  in  a  few  exhaustive  monographs  pub- 
lished within  the  past  year.  Yet,  so  far  are  we  from 
positive  knowledge,  that  almost  each  one  of  the  writers 
of  these  essays,  all  having  tbe  same  facts  before  them, 
has  a  somewhat  different  theory  to  propose  as  to  the 
nature  of  the  malady. 

I  should  hesitate  then  to  bring  before  you  a  subject 
so  confused,  were  it  not  for  its  intrinsic  fascination, 
for  the  new  and  important  observatioos,  espeddly  in 
the  line  of  thertfpeutka,  and  for  the  fact  that  altboogh 
we  cannot  arrive  at  positive  conolusioua,  yet  the  very 
study  of  the  problems  involved  is  aa  instructive  edu- 
ciuioD. 

The  prindpal  theoriet  of  the  diseaae  are  three  in 

number: 

(1)  Tbat  itis  doe  to  localized  lesions  of  the  meduUa 
oblongata. 

(2)  That  it  is  a  neurosis.  • 

(3)  That  it  is  of  toxic  origin,  and  tbat  the  existence 
of  the  poison  is  in  some  way  related  to  disease  of  the 
thyroid  gland. 

As  our  knowledge  and  our  pathological  and  physio- 
logical ooDoepdoDB  widen  with  tbe  advance  of  time,  it 
may  appear  that  each  of  these  views  contains  some 
part  of  the  truth,  and  that  what  we  need  is  the  gener- 
alizing touch  of  some  deeper  student  and  more  prophetic 
genius  to  unite  them  all. 

(1)  It  is  almost  imperative  to  admit  that  the  meduUa 
oblongata  is  in  some  way,  directly  or  indirectly,  in- 
volved, for  in  that  rich  and  mysterious  area  lie  the 
principal  centres  of  cardiac  activity  and  regulation,  of 
the  vaso-motor  system,  of  the  sympathetic  nerves,  the 
oentres  related  to  tbe  digestion  of  sugar,  and  many 
more,  while  close  by  are  grouped  the  centres  for  the 
ocular  muscles. 

This  region  is  also,  in  a  sense,  an  important  emo- 
tional centre,  for,  remote  as  it  Is  from  the  cerebral 
cortex,  which  is  the  sanctum  of  our  higher  interests, 
lesions  of  the  medulla  are  very  prone  to  give  rise  to 
emotional  mauifestation,  and  so  a  new  relaiiouship  to 
Graves's  disease  is  established.  This  is  an  important 
matter  because  it  involves  the  principle  tbat  any  in- 
fluence which  excites  the  bodily  symptoms  of  an  emo- 
tion is  likely  to  excite  the  emotion  itself. 

Again,  skilfnl  investigators  have  actually  succeeded, 

>  Bead  before  the  HMSMhiuettiM«dlealSoolflt7,JaDell, 1896,  uMl 
nooameiMled  tat  pnblUMion  bj  the  Sodety. 
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experimentallv,  id  exciting,  through  mutilatioDS  and 
exoitatiouB  of  the  medalla  oblongata  and  the  nerves 
that  spring  from  it|  some  of  the  moat  typical  symptoms 
of  Gravest  disease. 

The  objection  to  the  medulla  oblongata  theory,  in 
the  sense  in  which  it  is  generally  upheld  by  its  sup- 
porters, is,  first,  that  it  is  DOt  proved;  second,  that  it 
is  not  probable.  It  might  even  be  said,  strictly  speak- 
ing, to  be  disproved,  for  although  gross  lesions  have 
been  found  in  the  medulla  in  several  cases  —  con- 
gestion, small  hemorrhages,  degeneration  of  the  resti- 
form  body  —  they  are  neither  uniform  nor  constant, 
and  so  are  probably  secondary,  not  primary. 

Nutritional  lesions  there  may  well  be,  and  finer 
methods  of  research  may  find  them  oat,  but  we  touch 
here  npon  the  domain  of  the  neurofef,  and  that  intro- 
dncea  a  new  problem  which  we  must  consider  later. 

On  general  grounds  the  theory  is  improbable,  be- 
cause ic  is  not  inadeqoate  to  ezpliun  the  vast  array  of 
symptoms  that  claim  our  notice.  There  is  no  other 
disease  of  the  medulla  which  gives  rise  to  anything 
comparable.  The  tmimut,  so  to  speak,  which  has  led 
some  pathologists  to  search  for  gross  lesions  iu  the 
medulla,  though  the  search  seemed  to  be  so  often  in 
'  vain,  has  been  the  laudable  desire  to  substitute  the 
evidence  of  the  senses  for  vague  theory,  and  a  sort  of 
hatred  of  the  term  "  neurosis,"  as  meaning  everything 
and  nothing.  But  this  feeling  should  not  be  allowed 
to  entioe  ns  too  far. 

A  good  theory  may  be  more  useful  than  a  partial 
obeerration  of  fact,  and  though  we  oannot  yet  define 
the  term  nenrosia  with  complete  satisfai^ion,  we  are 
sorely  in  better  position  than  ever  before  to  look  for- 
ward to  the  time  when  a  good  definition  will  be  praoti- 
cable,  and  to  divine  its  scope. 

(2)  But  the  theory  whidk  of  late  years  has  inspired 
the  most  widespread  enthusiasm,  is  that  which  refers 
the  symptoms  of  Graves's  disease  to  a  toxic  oause,  and 
assumes  that  the  poison  which  gives  rise  to  it  is  either 
formed  in  the  thyroid  gliiud  or  else,  being  formed  in 
other  tissues,  gets  into  the  circulation  in  a  noxious 
form  through  lack  of  Uie  supposed  andloxic  properties 
of  the  thyroid  secretion,  i  may  say  in  passing  that 
this  toxic  theory  is  not  the  only  thyroidal  theory  of 
Graves's  disease.  It  has  long  been  known  chat  large 
goitres  could  cause,  perhaps  by  irritation  of  the  nerves 
in  the  neck,  disorders  of  the  heart's  acUou,  and  even 
exophthalmns  and  other  symptoms  of  true  Graves's 
disease.  Usually  the  typi«d  symptom-complex  does 
not  occur  in  these  cases  of  so-called  pseudo  Graves's 
disease,  though  it  is  a  matter  for  grave  doubt  whether 
the  partial  and  secondary  forms  of  the  affection  ought 
to  be  distinctly  separated  from  the  more  complex  and 
typical  forms.  In  my  opinion  the  local  action  of  the 
goitre  does  often  contribute  a  certain  share  to  the 
clinical  picture,  in  accordance  with  a  principle  which 
I  will  later  endeavor  to  state,  although  it  does  not  act 
as  the  whole  cause  of  typical  cases. 

The  merits  of  the  toxic  theory  may  be  characterized 
as  follows :  It  is,  in  the  first  place,  entirely  conceiv- 
able that  the  symptom-complex  of  Graves's  might  be^ 
in  one  sense,  of  tuxio  origin.  There  is  no  more  reason 
why  this  set  of  symptoms  should  not  be  called  out  by 
a  poison  having  spedal  chemical  characters  and  affini- 
ties than  that  strychnia,  atropine,  or  the  toxic  cause 
of  myxedema,  if  such  be  its  cause,  should  produce  their 
characteristic  results.  Cocaine,  indeed,  is  said  by 
Durdufy  to  produce  aymptoms  in  sereral  respecta 


reaemUiDg  those  of  Graves's  disease.  It  need  not  be 
even  assumed  Uiat  the  disease  of  the  thyroid  is  the 
first  link  of  Uie  chain.  A  disturbwice  of  its  innerva- 
tion might  oono^vably  be  the  iuBnenoe  which  set  the 
match  to  the  train. 

This  toxic  theory  comes  moreover  at  a  good  time 
for  recuving  favorable  notice.  *<  Toxic  "  is  nowadays 
a  good  word  to  conjure  by.  The  enormous  impulse 
which  bacteriological  investigations  and  the  study  of 
ptomaines  and  leucomaines  and  nocleius,  and  the  highly 
toxic  substances  generated  in  consequence  of  the  re- 
moval of  the  suprarenal  capsules  and  other  glands, 
have  given  to  the  doctrine  of  the  organic  poisons,  haa 
lent  to  the  term  "  poisoning  "  a  wider  meaning  than  it 
has  ever  held  before.  Men  are  now  prepared  to  be- 
lieve that  anemia  is  a  toxic  disease,  and  even  that  a 
large  number  of  mental  affeedons,  and  possibly  even 
neurasthenia  and  hysteria,  should  be  included  in  the 
same  category.  Of  course,  in  a  sense,  every  change 
in  nutrition  of  a  morbid  kind  may  be  csdled  toxic,  and 
that  the  only  question  is  how  far  it  is  worth  whUe  to 
extend  the  term  at  present. 

But  while  we  may  admit  that  the  symptoms  and 
pathological  changes  which  underlie  Graves's  disease 
might  conceivably  be  induced  by  a  poison  of  some 
sort,  it  is  another  matter  to  foiiiish  the  proof  that 
this  occurs,  or  that  the  assumed  poison  is  derived 
either  directly  or  indirectly  from  the  thyroid  gland. 
The  arguments  which  have  been  used  in  favor  of  this 
view  are  in  the  main  the  following : 

(1)  Many  cases  are  now  on  record  showing  that 
Graves's  disease  may  pass  over  into  myxedema,  as 
die  degenerative  changes  in  the  thyroid  gland  become 
more  serious.  Furthermore,  myxedema  aiid  Gravea's 
disease  may  coexist  in  the  same  family,  and  one  or 
two  instances  are  on  record  where  the  two  diseases 
have  existed  side  by  side  iu  the  same  individual  (Sol- 
lier  anji  others). 

(2)  It  has  been  noticed  that  when  thyroid  prepara- 
tions are  given  to  myxedematous  patients  for  therapeu- 
tic reasons,  the  pulse  sometimes  beoomes  rapid,  and 
feverlsbuess  and  loss  of  fiesh,  diarrhea,  and  other  symp- 
toms of  nervous  excitability  make  their  appearance,  such 
as  suggest  the  nervous  erytbism  of  Graves's  disease, 
though  so  far  as  1  know  a  typical  picture  of  Graves's 
disease  has  never  been  produced  in  this  way.  Simi- 
larly, when  thyroid  preparations  are  given  to  persona 
hi  health,  anuogous  results  occasionally  occur;  and 
conversely,  thoe  prepara^ns  are  usually  not  well 
borne  by  patients  wiUi  Graves's  disease.  Again,  in 
the  first  stage  of  the  cachexia  which  follows  the  re- 
moval of  the  thyroid,  tremors  and  tetany  and  other 
signs  of  nervous  disturbance  often  make  their  appear- 
ance. 

(3)  There  is  a  certain  contrast  between  the  symp- 
toms of  Graves's  disease  and  those  of  myxedema, 
which  at  first  sight  seem  very  striking.  This  con- 
trast is  tersely  expressed  by  Sl&bius,  who  says :  "  In 
one  case  we  have  enlargement,  iu  tiie  other  diminu- 
tion in  the  sise  of  the  thyroid  gland;  in  the  one  a 
rapid,  in  (he  other  a  slow  heart  Mat ;  in  the  one  we 
have  a  fine  skin,  warmer  than  usual  and  inclined  to 
sweat,  while  in  the  other  the  skin  is  thick,  cold  and 
dry ;  on  the  one  hand  we  see  increased  mental  irrita- 
bility, a  condition  of  irritable  weakness;  on  the  other, 
slowuesB  and  duluess  of  mental  action." 

(4;  The  urine  in  Graves's  disease  is  much  more 
toxic  than  that  of  health,  thongh  injection*  of  it  into 
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animaU  do  nor  ^ve  rise  to  the  typical  complex  of 
Gravea's  dtaeaae. 

(5)  Belladoooa,  which  checks  secretions  and  might 
be  supposed  to  exert  its  action  in  case  of  the  thjrroid, 
has  been  thought  by  some  observers  to  be  of  swvice 
in  Graves's  disease,  thongh  I  have  not  found  it  to  be 
so. 

(6)  The  excision  of  portions  of  the  thyroid  gland 
in  Graves's  disease  is  sometimes  strikingly  productive 
of  relief  to  the  symptoms,  and  the  same  may  be  said 
of  other  modes  of  treatment^  such  as  electricity  or 
injections  of  iodine,  which  are  directed  to  diminish 
the  size  of  the  thyroid. 

(7)  While  it  is  geoerally  held  that  thyroid  prepara- 
tions r^her  aggravate  the  symptoms  of  Graves's  dis- 
ease, aevBral  cases  are  now  on  record,  indioatiog  that 
preparations  of  the  fl&jnnw  have  a  very  beneficial 
action  in  this  same  affection.  It  might  perhaps  be 
urged,  though  I  do  not  remember  to  have  seen  the 
BuggeBtioo  made,  that  the  reason  that  young  children 
are,  as  a  rule,  exempt  from  Graves's  disease,  is  that 
the  thymus  persists  in  them  for  a  considerable  time. 

(8)  The  histological  investigations  of  Greenfield 
and  others  have  beeo  held  to  indicate  that  the  changes 
that  occur  in  the  thyroid  gland  io  Graves's  disease  are 
such  as  would  be  likely  to  go  with  increased  activity 
as  a  secreting  organ. 

On  these  and  other  grouuda  it  is  strongly  held  by 
many  writers  that  the  symptoms  of  Graves's  disease 
are  dae  to  an  excess  of  the  thrroid  secretion  or  to  its 
b«Dg  modified  in  character.  But  interesting  as  these 
arguments  are,  a  careful  examination  of  them  seems 
to  me  to  ahow  that  the  thyroidal  secretion  theory  of 
Graves's  disease  is  atill  extremely  vague  and  lacks  a 
sound  basis. 

The  Btrongeot  argnment  in  favor  of  the  thyroidal 
theory  is  perhaps  that  drawn  from  the  therapeutic 
action  of  thyroidectomy,  and  as  that  is  a  subject  of 
great  practical  iuierest  also,  it  is  well  worthy  of  your 
consideration. 

In  spite  of  the  great  attention  which  the  surgical 
treatment  of  goitre  iu  general  has  rec^ved  for  a  very 
long  period,  it  is  only  within  a  comparatively  few 
years  that  thyroidectomy  or  kindred  operations  have 
been  done  in  Graves's  disease,  if  we  except  a  few  iao- 
Imted  cases.  Two  years  ago  I  was  able  to  collect  only 
about  fifty  cases  of  such  operatious,  but  they  have 
been  multiplied  with  greater  rapidity.  Kocher,  the 
surgeon  of  Berne,  declares,  in  his  recent  and  very 
valuable  paper,  that  he  alone  has  done  over  fifty  such 
operations,  out  of  a  total  of  some  two  thousand  goitre 
operations  of  all  sorts.  The  operatioos  have  been 
practically  of  three  kinds :  partial  thyroidectomy ;  liga- 
ture of  the  thyroid  arteries  —  of  which,  according  to 
Eocher,  only  three  out  of  the  four  should  be  tied ; 
and  exposure  of  the  gland  by  median  iDciaiou  (Jabou- 
laye),  after  which  it  is  separated  from  its  bed,  and 
left,  covered  with  an  antiseptic  dressiug,  to  dry  and 
shrink,  between  the  lips  of  the  open  wound  iu  the 
skin,  the  edges  of  which  are  stitched  back.  The  re- 
sults of  all  these  operations,  of  which  a  ligature  of 
the  vessels  is  probably  on  the  whole  the  brat,  have 
been  very  aatufaciory,  and  there  would  be  every 
reason  for  advising  them  in  a  given  ease,  were  it  not 
that  every  now  and  then  a  death  occurs  for  which  no 
satisfactory  reason  can  be  found.  I  have  recom- 
mended the  operation  myself  in  two  cases,  and  it  was 
skilfully  carried  out  by  Dr.  J.  C.  Warren.    One  of 


the  patients  died  on  the  eighth  day  after  operation, 
though  she  was  a  young  and  healthy  girl  and  the 
wound  bad  been  doing  perfectly  well.  The  other  pa- 
tient lay  at  death's  door  for  some  days,  but  since  then 
has  been  gradually  though  slowly  improving,  and  now, 
at  the  end  of  two  years,  is  able  to  say  that  she  is 
much  better  than  before  the  operation  was  done. 
During  the  first  few  days  after  she  was  operated  upon 
Dr.  Warren  called  my  attention  to  the  fact  that  a 
large  quantity  of  thyroid  secretion  was  escaping  from 
the  wound,  acd  it  occurred  to  us  both  that  her  serious 
prostration  might  be  due  to  poisoning  from  this  source. 
The  same  idea  has  suggested  itself  to  others,  and 
Eocher  dwells  on  it  at  some  length.  He  refers  par- 
ticularly to  the  fact  that  in  one  of  the  desiocating 
operations  a  la  Jalx>ulaye,  to  which  1  have  referred, 
it  was  noted  that  the  exposed  surface  of  the  gland 
sweated  out  a  quantity  of  fluid  which  was  presnmaUy 
thyroid  secretion.  It  is,  however,  difBcnlt  to  see  why, 
if  this  poisoning  theory  of  these  deaths  is  correct, 
they  should  not  occur  in  a  larger  number  of  cases, 
nor  why  the  fatal  end  should  occur  so  suddenly  when 
the  patient  had  previously  l>een  doing  so  well,  as  hap- 
pened, for  example,  in  Dr.  Warren's  case,  and  in  an- 
other described  to  me  by  a  colleague  in  New  York. 

It  is  interesting  to  note  that  the  improvement  after 
operation  sometimes  takes  place  quite  rapidly,  some- 
times very  slowly. 

But  there  are  other  methods  besides  thyroidectomy 
which,  by  acting  on  the  gland  itself,  occasionally  pn^ 
duce  ftivorable  results  in  Graves's  disease,  and  so  lend 
support  to  the  thyroid  theory.  Such  are  the  internal 
use  of  iodine,  which  has  beeo  revived  in  the  clinics  at 
Berne.  The  local  use  of  electricity  comes  under  the 
same  category,  especially  when  used  by  the  method, 
which  I  believe  to  be  the  l)est  one,  of  powerful  and 
prolonged  Faradic  currents  applied  so  as  to  literally 
squeeze  out  the  contents  of  the  gland.  This  method, 
which  is  a  modiScation  of  those  in  earlier  use,  was 
first  suggested,  I  think,  by  Dr.  W.  J.  Morton,  of  New 
York,  and  in  our  hands  at  the  Massacbusetts  General 
Hospital  it  has  proved  of  real  service. 

In  the  same  connection  is,  perhaps, to  be  mentioned 
the  use  of  thyroid  and  thymus  extracts. 

Every  one  is  now  aware  that  among  the  extraordi- 
nary results  of  feeding  with  thyroid  extracts  —  results 
which  embrace  improvement  m  the  nutrition  of  the 
skin  and  its  appendages  and  the  relief  of  obesity  —  it 
has  been  observed  by  v.  Bruns,  and  now  by  many 
others,  that  the  ordinary  forms  of  parenchymatous 
goitre,  especially  in  young  persons,  sometimes  really 
melt  away  with  great  rapidity. 

Occasionally,  and  in  spite  of  the  tendency  to  in* 
crease  of  tbe  nervous  symptoms  under  this  influence, 
the  same  treatment  leads  to  a  diminution  of  the  goitre 
in  Graves's  disease  as  well,  and  to  an  eventual  im- 
provement in  tbe  condition  of  the  patient,  a  fact 
which  is  a  blow  to  the  excessive-thyroid-secretion 
theory  of  (he  disease. 

Still  more  recently,  Owen  and  Miculicz  discovered 
that  thymus  extracts  seem  to  be  still  more  apt  to  re- 
lieve the  symptoms  of  Graves's  disease,  though  with- 
out necessarily  causing  any  great  reduction  in  the  siae 
of  tbe  gland.  These  observations  are  of  great  scien- 
tific and  practical  interest,  but  they  are  as  yet  too  few 
in  number  to  make  it  necessary  to  dwell  upon  them  at 
leogth.  [See  a  paper  by  Cunningham  in  the  Medical 
Record  of  June  Ifi,  1895 ;  and  an  editorial  iu  the 
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But  in  spite  of  the  fasciDatioa  of  the  thyroidal- 
poiKODiog  tbeorj  of  GraveB's  disease,  and  the  high 
ability  of  the  men  who  sapport  it,  it  cannot  be  said  to 
have  as  yet  fully  established  itself,  or  not,  at  least,  as 
the  exclasive  cause  of  the  affection. 

The  theory  has  taken  three  formB: 

(a)  That  the  thyroid  secretion  is  secreted  in  excess ; 

(b)  That  it  is  altered  in  character ; 

(c)  That  it  fails  to  neutralize  other  organic  poiaoDS 
formed  in  the  course  of  general  metaboliBm. 

The  agameots  in  sapport  of  each  of  these  different 
views  should  be  different,  but  the  supporters  of  the 
general  theory  are  too  apt  to  select  those  parts  of  each 
which  seem  favorable  and  to  apply  them  to  the  sup- 
port of  the  general  view,  which  thus  escapes  criticism 
by  its  vagueness.  It  can  hardly  be  that  an  excess  of 
thyroid  secretion  is  the  invariable  cause  of  Graves's 
disease ;  for  the  nervous  Bymptoms,  especially  the 
tachycardia,  may  begin  years  before  uuy  goitre  is  ob- 
servable. It  is  true  that  even  a  normal  sized  goitre 
may  possibly  have  a  hypersecretion,  yet  it  remains  to 
be  proved  that  it  does  so. 

Again,  as  patients  improve  in  their  nervous  symp- 
toms the  gain  is  by  no  means  always  proportionate  to 
a  duninntioa  in  the  goitre,  though  usnally  It  is  SD. 

Finally,  thyroid  preparstious  do  not  always  aggra- 
vate, but  sometimes  relieve  Che  symptoms ;  and  though 
Kocher  su^ests  that  this  may  be  only  when  they  act 
by  diminishing  the  size  of  the  goitre,  yet  the  explana- 
tion is  manufactured  for  the  exigency  and  as  yet  lacks 
proof. 

Neither  is  it  probable  that  a  vitiation  of  the  thy- 
roid secretion  is  the  invariable  cause.  For  the  re- 
moval of  a  part  of  a  morbid  goitre  should  not  cause 
this  vitiated  secretion  of  the  rest  to  change  iu  charac- 
ter ;  nor  would  the  equeeziDg  out  of  the  vitiated  con- 
tents of  a  diseased  gland  by  strong  Faradic  currents 
be  likely  to  relieve  the  symptoms,  at  least  without 
making  them  worse  for  a  time,  which  does  not  happen. 
And  if  it  is  a  vitiated  secretion  which  is  in  play,  then 
there  is  no  special  reason  why  the  fact  that  the  addi- 
tion of  a  little  more  normal  secretion,  given  therapeu- 
tically, makes  the  patient  either  better  or  worse,  should 
count  as  an  argument  iu  favor  of  the  view  ;  nor  ought 
the  contrast  between  myxedema  and  Graves's  disease, 
which  might,  if  well  established,  count  in  favor  of  the 
hypersecretion  theory,  be  reckoned  as  an  argument  for 
a  vitiated  secretion  or  of  some  other  uoo-neutralized 
poison  of  whose  physiological  action  we  know  noth- 
ing. 

Obviously,  we  must  wait  for  further  light  before 
deciding.  It  has  even  been  suggested  that  the  en- 
largemeut  of  the  thyroid  may  be  a  conservative  effort 
on  the  part  of  the  organism  to  secure  an  increased 
amount  of  secretion  for  uutritioual  purposes,  and 
that  it  grows  smaller  under  the  influence  of  thyroid 
extracts  given  therapeutioally,  because  these  act  as  a 
substitute.  This  reasoning  has  been  applied,  to  be 
sure,  more  especially  to  the  case  of  the  ordinary  nou- 
exopbtbalmic  goitre,  and  the  argument  in  its  favor 
are  not  forcible  enough  to  command  acceptance.  It 
shows,  however,  the  complex  nature  of  the  problem 
and  the  way  in  which  theory  runs  loose  in  attempts  to 
B3lve  iu 

Meantime,  it  must  not  be  supposed  that  the  only  , 
remedies  of  value  are  those  which  act  directly  on  the 


thyroid  gland.  The  Ume-bonored  treatment  by  com- 
plete rest  is  still  one  of  our  best  measures ;  and  of 

new  methods,  Kocher  himself,  on  the  basis  of  observa- 
tions made  by  his  assistant,  has  advocated  the  use  of 
sodium  phosphate,  as  diminishing  the  irritability  of 
the  nervous  centres  in  the  medulla. 

We  are  trying  it  on  a  considerable  number  of  pa- 
tients now  under  treatment  at  the  hospital,  but  cannot 
speak  positively  of  the  result. 

(3)  Finally,  it  is  imperative  to  say  something  of  the 
neurotic  "  theory  of  the  disease,  though  the  problem 
is  so  complex  that  I  approach  it  with  diffidence,  the 
more  so  that  I  must  condense  into  a  few  sentences  an 
ai^ument  which  should  occupy  a  volume. 

it  is  obvious  that  if  satisfactory  conception  of  this 
sort  can  be  framed  it  would  have  the  great  advantage 
of  bringing  Graves's  disease  into  line  with  the  other 
members  of  the  vast  neuropatbic  family  of  diseases, 
the  psychoses,  the  neuroses,  the  degenerative  affections 
with  which  it  is  clinically  so  closely  related. 

The  first  question  is.  What  do  you  mean  by  a 
neurosis?  Is  it  a  " functional "  or  an  "organic" 
disease,  to  use  the  current  terms?  In  this  connection 
1  would  call  attention  to  a  valuable  paper  by  Profes- 
sor Obersteiner  of  Vienna,  published  in  the  Wiaur 
klin.  Woehentehr.,  April  25,  1895,  though  I  do  not 
wholly  agree  with  his  reasoning  or  oonclnsions. 
Obersteiner  points  out,  what  is  certainly  true,  that 
many  conditions  which  have  been  called  "  fnnctioual," 
that  is,  have  been  supposed  to  be  without  anatomical 
basis,  are  being  classed,  thanks  to  our  better  methods 
of  research,  among  the  diseases  of  known  pathology. 
At  the  same  time,  he  believes  that  there  are  and  proba- 
bly always  will  be  a  certain  number  of  affections,  or 
symptoms  (which  may  exist  either  independently  of 
the  so-called  organic  nervous  diseases  or  in  conjunc- 
tion with  them),  having  the  peculiarity  that  they  are 
due  to  a  quasi-physiological  disorder,  if  the  expression 
may  be  allowed,  of  the  higher  functions  of  the  brain; 
that  they  are,  in  short,  allied  to  the  psychoses.  Many 
hysterical  symptoms  are  of  this  character.  This  is  a 
useful  generalization  and  akin  to  the  explanation 
which  I  have  to  offer,  but  should  approach  the  prob- 
lem iu  a  somewhat  different  way. 

Speaking  broadly,  one  may  divide  the  diseases  of 
the  nervous  system  into  three  principal  classes :  (a) 
those  where  certain  nerve  elements  degenerate,  mainly 
because  of  inherent  weukuess ;  (6)  those  dependent  on 
a  toxic  Cause  or  on  impairment  of  the  circulation, 
that  is  dependent  in  a  general  sense  upon  their  blood- 
supply  (c)  those  which  arise  because  from  one  or 
another  cause  the  harmony  which  should  exist  be- 
tween the  different  portions  of  the  nervous  system  is 
broken.  It  is  in  this  latter  class  I  think  that  the 
neuroses  belong,  though  1  may  say,  in  passing,  that 
the  same  disease  should  often  be  classed  under  more 
than  one  heading,  the  classification  here  suggested 
being  merely  offered  to  show  the  different  eUoIogical 
tendencies  which  are  at  work. 

Much  needless  discussion  has  been  spent  on  the 
question  whether  in  the  neuroses  and  psychoses  there 
is  any  demonstrable  change  in  the  elements  of  the 
nervous  system. 

Iu  one  sense  the  answer  is  a  simple  one.  The  cur^ 
rent  terms,  namely,  are  meaningless.  There  is  no  such 
thing  as  a  functional  disease  of  the  nervous  system,  if 
by  that  is  meant  one  that  has  no  correlate  in  change 
of  structure.    Even  fatigue  leaves  a  mark  in  nerve- 
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cells,  which,  as  we  may  recoguize  with  pride,  a  stadeot 
of  Clarke  University,  Mr.  Hodge,  was  the  first  to  note. 
The  onlj  seme,  so  far  as  I  know,  in  which  we  may 
not  expect  to  find  a  structural  correlate  for  a  mani- 
festation of  disordered  funcUon,  is  where  the  disorder 
IB  adopted,  as  it  were,  by  the  organism,  so  that  it  is  no 
longer  proper  to  speak  of  it  as  a  disorder  at  all.  It  is 
not  to  be  Bupposed,  for  example,  that  such  a  trick  as 
biting  one's  fiiiger  uails  or  scratching  one's  bead,  nor 
even,  necessarily,  al)  of  the  habitual  symptoms  of  such 
an  affection  as  Graves's  disease,  would  inevitabiy  be 
registered  by  any  mark  transcending  those  of  uormal 
activity  and  fatigue,  though  in  the  end  such  changes 
woald  be  likely  to  occur,  and  in  the  case  of  Graves's 
disease  it  is  quite  probable  that  by  finer  modes  of 
research  lesions  will  be  found,  especially  in  the  me- 
dulla oUongata.  We  know  that  other  Sections  pre- 
suniably  referable  to  cerebral  or  spinal  disease,  such 
as  diabetes,  progressive  muscnlar  atrophy,  tabes,  are 
occasionally  met  with  in  association  with  Graves's  dis- 
ease. The  decisive  investigations  iu  this  direction 
must  be  left  for  the  future,  but  it  may  safely  be  pre- 
dicted that  when  lesions  are  found  they  will  be  dis- 
covered not  only  in  the  medulla  oblongata,  but  in 
higher  and  related  centres  as  well,  and  probably  in 
the  peripheral  nervous  system  in  addition,  as  Maude 
has  justly  assumed. 

The  essential  characteristic  of  the  neuroses  and  psy- 
choses is,  to  my  mind,  that  in  their  origin,  and  at  tirst, 
they  are  quasi-physiological,  though  morbid,  manifesta- 
tioDB  of  cerebral  activity. 

As  one  observes  the  smooth  flow  of  life  in  a  healthy 
man,  all  his  funcUoos  seem  so  firmly  harmonized,  so 
absolutely  subordinated  to  the  interests  of  bis  couscious 
personality,  that  it  is  difficult  to  conceive  what  organ- 
ised riots,  what  complex  displays  of  independent  action 
will  make  their  appearance  when  once  this  harmony, 
this  healthy  interdq>endence  of  fnootion,  is  disturbed 
by  disease. 

The  laws  under  which  these  outbreaks  occur  are  the 
laws  of  "dissolution  "  of  the  nervous  system,  and  it  is 
the  merit  of  Hughlings  Jackson  in  England,  and  of 
Charcot  and  his  followers  in  France,  to  have  studied 
them  with  preeminent  clearness  of  insight. 

The  point  for  our  notice  is  that,  under  the  condi- 
tions indicated,  the  multiform  nerve  functions  which, 
onder  the  normal  rcnime,  were  kept  within  their 
proper  channels  of  usentlness,  now,  deprived  of  leader- 
ship and  control,  run  riot  like  a  horse  that  has  lost  his 
rider,  though  it  may  be,  as  Dr.  Jackson  has  pointed 
out,  that  they  act  in  a  real  though  misguided  attempt 
to  meet  the  exigencies  of  the  movement. 

It  is  for  this  reason,  and  because  even  in  disease  the 
likeness  to  normal  action  is  preserved,  that  the  term 
qnasi-physiological  is  justified. 

Dues  all  the  vast  array  of  symptoms  of  this  mys- 
terious Graves's  disease  form  a  confused  and  accidental 
jumble,  or  can  we  find  the  bond  which  unites  them  ? 

I  have  already  indicated  that  such  a  bond  has  been 
sought  in  the  anatomical  relationship  of  the  nerve 
centres  related  to  these  various  symptoms.  It  has 
been  sought  also  in  the  action  of  some  supposed  poison 
generated  in  consequence  of  disease  of  the  thyroid 
gland.  Either  or  both  of  these  hypotheses  may  be 
true,  but  behind,  and  independent  of  them,  there  is,  I 
believe,  a  physiological  or  quasi -physiological  bond 
which  unites  the  symptoms  of  Graves's  disease,  and 
thic  i»  of  a  double  nature. 


(1)  They  are  united  by  their  close  rulationship  to 
the  manifestation  of  emotion.  The  trembling  hand, 
the  staring  eyes,  the  rapidly  beating  heart,  the  sweats 
ing  skin,  the  husky  voice,  the  relaxed  bowels,  belong 
to  the  picture  of  painful  expectancy  and  fear.  The 
likeness,  though  but  a  caricature,  is  too  striking  to  be 
mistaken,  and  has  attracted  the  attention  of  a  number 
of  observers,  amoug  whom  I  will  mention  McKenzie 
in  England,  and  Peter  and  Raymond  and  S^rieuz  in 
France,  and  Buschan  in  Germany. 

It  is  an  important  advance  in  conception  and  defini- 
tion, rather  than  a  discovery,  of  modern  psychology, 
to  recognize  that  outward  expression  not  only  illus- 
trates but  forms  an  integral  part  of  the  mental  state 
with  which  it  occurs.  This  ia  emineutly  true  of  the 
emotions,  as  James,  Lange  and  F^r^  have  clearly 
shown.  An  emotion  is  an  intellectual  cognition  plu$ 
a  host  of  bodily  states  which  we  can  only  imperfectly 
analyse  and  separate. 

In  Graves's  disease  the  first  impulse  to  the  outbreak 
is  often,  if  not  usnalty,  an  emotional  cause.  In  a  case 
of  my  own,  a  woman  went  down  a  dark  stairway,  and 
at  the  bottom  was  suddenly  seized  and  roughly  handled 
by  a  man,  and  then  and  there  her  disease  began. 
Many  such  cases  are  on  record  (see  ifrvtn,  189^  p. 
221,  and  Buschan). 

But,  it  will  be  urged,  many  oases  of  Graves's  disease 
begin  insidiously  without  emotional  antecedents,  and 
sometimes  in  such  a  manner  as  to  make  it  more  than 
probable  that  a  disease  of  the  thyroid  gland,  or  it  may 
be  even  an  imtation  starting  in  the  nasal  cavity  or 
elsewhere,  set  the  match  to  the  train.  I  haye  observed 
myself  an  interesting  case  where  prolonged  vomiting 
gave  the  first  impulse.  It  is  also  true  that  the  disease 
may  run  its  course  without  being  associated  with  any 
high  degree  of  emotional  display. 

The  explanation  for  this  I  have  already  tried  to 
suggest.  We  cannot  tell  absolutely  why  the  predis- 
position to  this  or  that  special  neurosis  exists,  but, 
given  the  predisposition,  it  is  enough  to  call  out,  by 
some  local  excitement,  any  one  of  the  symptoms  which 
belong  to  the  quasi-physiological  group,  and  the  rest 
will  make  their  appearance.  Just  as  we  can  work 
ourselves  np  into  the  outward  show  of  passion  for  oor 
own  amusement,  and  without  feeling  passionate,  so  the 
outward  shows  of  passion  may  be  called  out,  it  is  fair 
to  think,  by  some  purely  refiex  cause,  without  their 
usual  emotional  accompaniment,  if  only  there  is  suffi- 
cient coherence  between  the  different  elements  of  the 
symptom-complex  to  form  a  tolerably  definite  grdtip. 

In  a  predisposed  person,  either  a  prolonged  attack 
of  tachycardia,  or  an  enlargement  of  the  thyroid,  or  a 
poisoning  from  thyroid  secretion,  or  any  one  of  many 
causes  may  bring  on  the  disease. 

(2)  I  have  tried  to  point  out  how  this  array  of 
symptoms  only  indicates  one  of  the  modes  of  dissolu- 
tion, so  to  speak,  of  the  nervous  system,  and  that 
herein  the  relationship  of  Graves's  disease  to  the  other 
degenerative  neuroses  finds  itself  explained.  Even 
when  regarded  as  a  symptom-oomplez  of  agitation  and 
fear,  it  is  still,  not  only  as  subserving  some  definite 
end,  that  the  symptom-gronp  is  to  be  looked  upon,  but 
in  part  as  a  phenomenon  of  a  paralytic  or  degenerative 
character.  This  is  indicated  by  the  term  embryocardia, 
which  has  been  used  as  a  substitute  for  tachycardia,  to 
indicate  the  degenerative  nature  of  the  heart  failure. 

In  fine,  the  best  explanation  of  Graves's  disease  and 
of  its  relation  to  the  affections  observed  with  it  —  so 
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far  as  an  ezplauation  is  poastble  —  seems  to  me  some- 
thing like  the  followiug :  The  cardinal  symptoms  of 
the  disease  are  anited  by  a  physiological  bond,  in  that 
they  form  a  gronp  characteristic  of  strong  emotion  of 
the  nature  of  expectant  fear.  Even  the  conjoined 
affections  are  all  excitable  under  ihe  ioBnence  of  emo- 
tion, as  an  examination  of  F^r^'s  important  volume  on 
the  pathology  of  the  emotions  will  show.  To  a  cer- 
tain extent  the  numerous  symptoms  of  Graves's  disease 
form  a  coherent  group,  and  are  capable  of  inde- 
dependeot  existence  as  a  "  segmented  "  piece  of  cere- 
bral activity,  to  use  the  term  of  Prof.  Josiab  Boyce. 
Although  often  excited  by  emotion,  this  segmented 
groap  of  activities  may  be  called  out  in  various  other 
ways.  The  prolonged  existence,  for  example,  of 
either  one  of  the  symptoms  may  after  a  time  call  oat 
the  rest.  In  this  way,  emotional  excitement,  irritabil- 
ity of  the  medallary  centres,  goitre,  tachycardia,  may 
serve  as  the  starting-point  of  the  whole  assemblage  of 
symptoms.  In  this  way,  too,  the  increased  secretion, 
or  any  other  disease  of  the  thyroid,  may  contribute  to 
the  nervous  erytbism,  general  or  local,  or  increase  the 
tendency  to  the  outbreak,  in  an  otherwise  predisposed 
person. 

If  one  lobe  of  thyroid  is  the  larger,  or  if  nasal  or 
uterine  irritation  exist,  these  influences  will  contribate 
their  share  to  the  modification  of  the  symptom-oom- 
plex. 

Conversely,  any  treatment  which  tends  to  rdieve 
any  part  of  a  train  of  morbid  processes  —  the  general 
nervons  exoitability,  the  nncontrolled  action  of  the 
heart,  the  local  irritaUon  starting  from  any  part  of 
the  body  or  from  the  thyroid  —  will  contribote  to  the 
cure  of  the  patient. 

In  short,  I  regard  Graves's  disease  as  a  "  degenera- 
tive neurosis  " ;  as  one  of  the  ways  in  which  the  ner- 
voDs  system  suffers  "dissolution  "  ;  as  marking  one  of 
the  many  lines  of  cleavage  at  which  the  nervons  func- 
tions break  when  exposed  to  strain. 

DUOUBBION. 

Dr.  Gkobob  B.  Shattock,  of  Boston :  Dr.  Putnam 
has  certainly  stated  for  us  in  a  very  admirable  manner  all 
that  is  to  be  said  at  the  present  time  with  regard  to  the 
modern  views  of  the  nature  and  treatment  of  exophthal- 
mic goitre. 

liy  only  complaint  in  regard  to  bis  paper  would  be  that 
it  was  possibly  too  condensad,  too  concise. 

I  am  very  glad  that  this  subject  was  taken  up  here  to- 
day, ^nd  in  Bucb  a  competent  manner,  for  two  reasons. 
One  reason  is,  because  the  disease  about  which  Dr.  Put- 
nam has  read  his  paper,  is  one  of  a  iarge  group  of  very 
complicated  and  mysterious  disorders,  and  any  light  which 
can  be  thrown  upon  any  one  of  that  number  wiU  help  us 
to  a  better  understanding  of  the  entire  group. 

.It  is  a  disease  which  has  been  for  a  long  time  an  oppro- 
brium of  medicine,  and  one  which  all  of  us  have  in  the 
past  approached  with  misgiving  as  to  our  aUlity  to  pro- 
care  positive  improvement  when  a  case  came  into  our 
hands. 

The  other  reason  I  am  glad  diat  the  snl^ect  has  been 
bnx^t  up  here  on  this  oocanon  and  to^y  u,  that  if  it  is 
to  be  discussed  in  the  Medical  Section  it  is  time  that  it 
was  done.  It  is  one  of  the  numerous  diseases  which  the 
surgeons  seun  disposed  to  wrest  from  as  and  include  in  the 
department  of  their  universal  profession.  If  we  are  to 
discusa  it  from  a  medical  point  (tf  view,  it  is  high  Ume  we 
should  b^in. 

Our  reasoning  in  regard  to  this  disease  liaa  been  up  to 
the  present  time,  and  after  listening  to  Dr.  Patnam's 
paper  I  stUl  thfaik  it  oontinnes  to  be,  pnrely  hypotbetaeaL 


The  treatment  has  been  largely  empirical,  and  I  am  afraid 
that  even  now  it  continues  to  be  so. 

I  was  in  hopes  that  Dr.  Putnam  would  be  able  to  give 
us  a  little  more  encouragement  with  refereace  to  the  treat- 
mf  nt ;  some  spar  to  which  we  might  cling  with  tbe  bope 
that  we  might  be  carried  to  tbe  shore  of  positive  icnowl- 
edge  with  reference  to  the  general  reasoning  as  to  the 
cause  of  tlie  disease. 

Dr.  Putnam  lias  stated  very  concisely  and  thoroughly 
the  various  forms  of  treatment  which  have  recently  been 
brought  forward  with  reference  to  Graves's  disease.  It  Is 
only  a  very  few  years  ago  that  an  edition  of  one  of  tlie 
most  trnsted  liooks  on  the  i>ractiee  of  medicine,  by  one  of 
our  most  worthy  clinicians,  informed  us  that  in  the  treat- 
ment of  Graves's  disease,  iron  is  asefal  where  anemia  is 
present ;  strophantbus  modifies  die  rapid  action  of  the  heart ; 
no  measures  are  so  successful  as  rest  in  bed  in  tbe  recumbent 
position,  with  an  ice-bag  or  Leiter's  ctdl  applied  occasion- 
ally over  the  heart.  This  is  not  a  very  encouraging  pict- 
ure of  what  could  be  done  for  a  patient.  But  we  have 
got  beyond  such  a  condition  as  that.  Dr.  Putnam  dis- 
cusses the  use  of  the  thyroid  and  thymus  extracts,  though 
witti  but  moderate  encouragement  to  be  sure.  He  refers 
to  ibe  methods  of  surgical  interference.  Those  are  of  sev- 
eral kinds,  namely,  the  partial  extirpation  of  the  gland ; 
the  lying  of  (he  arteries  —  the  whole  or  part  of  them  — 
and  the  total  extirpation  of  the  gland.  Then  we  have 
internally  the  administration  of  the  phosphates  —  the 
phosphate  of  sodium,  showing  some  results  reported  as 
good  so  far. 

Whatever  may  be  siud  as  to  the  saecess  of  soch  meas- 
ures, at  any  rate  tliey  show  a  certain  coun^  and  an 
inventiveness  for  combating  the  disease. 

[  have  had  some  experience  in  the  administration  of  the 
thyroid,  though  not  of  the  thymus,  and  I  must  confess 
with  Dr.  INitnam  that  the  reaults  have  not  been  encourag- 
ing. They  do  not  agree  witli  the  flattering  reports  of 
some  of  the  ConUnental  clinicians,  who  seemingly  have 
much  better  results.  Theoretically  one  does  not  see  why 
the  thyroid  extract  should  be  useful  in  this  disease.  It  is 
nven  in  myxedema,  a  disease  accompanied  by  atrophy  of 
the  thyroid;  and  now  we  give  it  in  Graves's  disease,  where 
we  have  an  hypertrophied  thyroid  gland. 

If  we  give  thyroid  extract  to  cure  both  of  these  di- 
seases it  is  because  we  say  tbe  secretion  may  be  increased, 
diminished,  or  perhaps  vitiated.  Our  only  excuse  can  be 
that  our  measures  are  emjurical  and  our  reasoning  hypo- 
thetical. 

The  treatment  has  to  be  continued  for  qtute  a  long 
period,  and  the  patient,  as  well  as  the  doctor,  must  have 
hope,  courage  and  patience.  And  there  is  again  the  diffi- 
culty referred  to  by  Dr.  Putnam,  that  in  a  great  manpr  of 
these  cases  the  symptoms  are  a^ravated  by  the  admmis- 
tration  of  the  thyroid  extract ;  the  action  of  the  heart  is 
increased  just  as  it  frequently  is  in  the  opposite  condition 
—  myxedema,  and  one  often  feels  tike  giving  up  the  treat- 
ment altogether. 

The  report  of  the  proceedings  of  the  German  Surgical 
Congress  held  in  Berlin  in  April  is  very  interesting  with 
r^ard  to  the  surgical  treatment  of  Graves's  disease,  and 
as  I  remember  the  accounts  of  the  experiences  given  there 
by  different  Continental  operators  who  have  bad,  in  addi- 
tion to  large  series  of  thyroidectomies,  a  certain  number 
of  ttiese  operations  for  Gmives's  disease  pure  and  simple^ 
I  slionld  say  Uiat  they  reported  their  results  as  b^g 
rather  more  favorable  than  Dr.  Putnam  conriders  them  to 
have  been.  Certainly  several  of  the  gentlemen  at  that 
time  stated  their  strong  belief  in  the  efficacy  of  the  oper^ 
tion  itxr  tbe  relief  and  cure  of  Graves's  disease, — they 
were  certain  they  had  seen  some  cures  in  their  practice. 
Some  recoveries,  however,  do  occur  without  treatment. 

As  I  said  before,  I  wi^  that  something  a  little  more 
definite,  a  little  more  positive,  could  be  offered  us  with 
reference  to  the  knowledge  of  the  cause  of  this  disease, 
and  that  some  more  hopeful  forms  of  treatment  might  be 
8u^;ested.  Perhaps  we  are  on  the  threshold  of  an  actu^ 
step  forward. 
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Dr.  Kocher's  last  eeries  of  one  thousand  cases,  reported 
at  the  Surgical  Congress  at  Berlin,  gave  a  mortality  of  a 
fraction  of  one  per  cent.  With  such  low  mortality  rate  as 
that,  I  would  Dot  hesitate  to  recommend  a  paUeot  to  aub- 
mit  to  an  operaUon  if  one  could  give  hope  of  conaiderable 
relief. 

These  operalions  were  partial.  Kocher  has  given  up 
the  total  extirpation  of  the  gland  on  account  of  the  re- 
anlUng  cachexia. 

Ur.  Pdtnau  :  In  trying  to  preaent  so  large  ft  anbject 
in  >o  ibort  a  time,  &  baa  been  oeceMary  to  condentef  to  the 
great  detriment  of  different  portions  of  the  topic. 

I  certainly  do  not  feel  at  all  pessimistic  ab(Hit  our  ulti- 
mately learning  to  know  the  nature  of  the  disease  or  the 
best  therapeutics.  My  more  hopeful  feeling  ^rhapa  com- 
municates itself  to  my  patients,  for  it  certainly  seems  to 
me  that  I  see  better  resutta  than  formerly,  both  in  liospital 
and  private  practice,  though  an  absolute  cure  is  pwhaps 
not  to  be  looked  for. 

I  believe  that  the  electrical  treatment  referred  to  in  mv 
papers  is  useful.  Phosphate  of  sodium  we  do  not  know 
much  about-  Rest  should  be  made  almost  absolute  fur  a 
time,  and  if  possible  out  of  doors.  Thyroidectomies  have 
been  beneficial.  The  only  reason  we  do  not  recommend 
tbem  is  that  now  and  then  an  unexpected  death  results, 
and  we  do  noL  care  to  snbiect  our  patients  to  this  risk, 
though  it  is  a  sl^t  one.  Xoa  cannot  tell  which  patient 
is  going  to  die. 

la  answer  to  the  qitesUoo  aa  to  the  effect  of  hypnotiem 
on  this  <Usease,  I  would  say  that  I  regard  hypnotism  (as 
the  word  is  commonly  used)  as  the  last  term  of  a  series 
of  aeencies  which  are  well  calculated  to  increase  the  per- 
sonal influence  of  the  physician,  and  to  enlist  the  hidden 
forces  of  the  patient's  mind  for  his  l>enefit.  When  prop- 
erly used  I  think  these  means  may  tie  of  great  value. 


THE  DIAGNOSIS  OF   MALARIA   FROM  THE 
PRESENCE  OF  PARASITES  m  THE  BLOOO.^ 

Wl  PBlLir  KILaOT,  H.D.,  Or  SPJUHOFIBLD,  HAS8. 

In  the  sabject  assigned  to  me,  and  as  stated  on  the 
programme,  the  word  bacillus  was  iuadvertently  used. 
The  protozooD  of  malaria  as  described  by  Laverao  is 
an  animal  parasite  belonging  to  the  protozoa,  and  can- 
not therefore  be  properly  called  a  bacillus.  It  were 
needless  for  me  to  meudoo  the  practical  interest  there 
U  for  OS  in  a  subject  like  this.  We  have  most  of  us 
had  malarial  chills  occur  in  the  first  week  of  childbed, 
and  fretted  and  curetted  and  drained  and  all  that,  and 
widiout  any  reason.  I  remember  doriug  the  past 
winter  being  puzzled  for  a  week  in  tryiug  to  decide 
whether  a  patient  had  typhoid  or  influenza,  to  find  the 
disease  subside  on  exhibition  of  quinine;  and  the 
aunoying  similarity  between  malaria  and  some  cases  of 
tuberculosis  and  various  forms  of  sepsis  needs  but  to 
be  mentioned.  In  this  paper  I  shall  simply  endeavor 
to  give,  and  give  briefly,  the  modern  belief  with  regard 
to  the  parasites  of  malaria;  and  while  for  the  opinloDs 
expressed  I^all  not  give  credit  to  whom  credit  is  due, 
neither  shall  I  claim  any  for  myself. 

The  parasitic  origin  of  malaria  was  accepted,  and 
taught  even,  before  the  parasite  was  discovered,  —  a 
belief  sdanUfically  plausible  in  view  of  the  endemic 
oecnrrenoe  of  the  disease,  the  inddenness  and  reg 
ularity  of  its  attacks,  as  well  as  the  completeness 
with  which  it  was  controlled  by  drugs ;  and  the  rapid 
deterioration  in  blood  quality  which  followed  even  one 
or  two  malarial  chills  suggested  the  presumption  that 
in  the  Uood  would  be  found  some  evidence  of  that 
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nhich  was  responsiUe  for  the  destruodon  of  its 

corpuscles. 

Back  in  the  seveoties  observers  (especially  Italian) 
endeavored  to  isolate  a  bacillus  from  the  Istriau 
marshes  and  the  soil  of  Campagna,  aud  two  authorities 
succeeded  in  cultivating  a  rod-shaped  struoture,  which 
they  believed  to  be  the  cause  of  malaria  and  which 
they  hastily  named  bacillus  malariee.  And  in  my 
days  in  the  medical  school  —  from  1685  to  1686  — 
the  then  text-books  referred  to  this  discovery  approv- 
ingly, if  not  with  acceptance.  Later  observations 
caused  this  bacillus  to  be  completely  abandoned,  and 
the  apparent  malarial  attacks  which  its  inoculation  on 
rabbits  produced  were  probably  ptomaine  or  surgical 
fever  due  to  improper  asepsis,  especially  as  even  to- 
day it  is  not  oertain  that  rabbits  can  have  malaria.  In 
1880  Laveran  first  discovered  one  variety  of  a 
protoEooD,  which  is  to-day  recognijied  as  the  determin- 
ing cause  of  the  disease,  and  which  we  call  the 
polymorphous  puasite  of  Laveran,  —  polymorphous, 
for  it  assumes  different  forms  in  different  localities  and 
in  different  types  of  the  disease,  and  sometimes  even 
in  similar  types  in  the  same  locality.  And  thus  it  was 
that  we  have  had  such  contradictory  tesUmony  by 
competent  authorities,  some  having  observed  one 
variety  of  the  parasite,  others  a  different  one.  There 
are  four  main  types  of  the  proUwoon  of  malaria: 

(1)  Spherical  bodies. 

(2)  Segmented  bodies. 

(3)  Flagellse. 

(4)  Transition  bodies. 

The  spherical  bodies  —  which  are  the  most  important 
because  the  most  naoierous  and  most  frequenUy  pre- 
sent —  are  small,  movable  structures  of  pale  color, 
hyaline  transparent,  devoid  of  nuclei,  sometimes  show- 
ing, when  free  in  the  blood,  two  or  three  flagella  or 
thread-like  processes ;  but  when  they  have  invaded  a 
oorpuscle  or  attached  themselves  to  it  (and  the  tatter 
is  the  more  probable  occurrence)  they  are  devoid  of 
these  ciliary  attachments.  Having  invaded  or  adhered 
to  a  corpuscle,  the  spherical  body  rapidly  grows  in 
size  and  frequently  exhibits  ameboid  movements, 
which  give  it  a  constantly  changiug  appearance. 
These  ameboid  structures  are  commonly  oUled  Plas- 
modia. The  spherical  bodies  cootain  granules  of  black 
pigment,  —  the  greater  the  size  of  the  body  the  greater 
the  number  of  pigment  spots.  Sometimes  the  n)0ts 
assume  a  ctrcalar  arrangement  inside  the  edge  oflbe 
parasite;  sometimes  they  are  irregularly  distributed 
and  endowed  with  movements  of  very  irregular 
character,  sometimes  fiist,  sometimes  slow,  and  in 
various  directions.  It  is  very  probable  that  the 
ameboid  movements  of  the  bodies  are  due  to  the 
movement  of  these  spots,  as  they  have  been  observed 
to  be  coincident. 

As  the  spherical  bodies  grow  in,  or  on,  a  corpuscle, 
the  color  of  the  latter  disappears,  from  a  destruction 
of  its  hemoglobin,  the  corpuscles  gradually  become 
transparent,  while  the  parasitic  body  becomes  a  deeply 
pigmented  mass  which  may  now  undergo  segmentation, 
forming  the  second  variety,  or  segmented  bodies. 

These  are  also  spheriotl  in  form,  but  regularly 
segmented,  with  the  melanin  formed  from  hemoglotun 
destruction  in  the  centre,  the  whole  suggesung  in 
appearauoe  a  full-blown  rose  or  a  marguerite.  The 
segments  gradually  develop  into  independent  spherical 
b(^ie»,  the  decolorized  corpuscles  are  disintegrated, 
and  at  the  end  of  two  or  three  days,  aooording  to  the 
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type  of  the  disease,  this  oew  generation  of  spherical 
bodies  results  in  a  fresh  attack. 

The  flagellse,  or  third  variety,  are  sometimeB  free  in 
the  blood,  sometimes  (as  already  mentioned)  attached 
to  the  spherical  bodies.  They  are  long  threads, 
endowed  with  a  rapid,  •nake*like  movement,  a  move- 
ment that  frequently  sets  the  neighboring  corpascles 
in  vibration.  They  are  found  in  about  one  case  in 
five,  but  the  difficulty  of  seeing  them  (it  being  probably 
impossible  to  see  them  when  not  in  motion)  may 
account  for  their  apparent  rarity.  Their  movements 
are  best  observed  about  twenty  minutes  after  the  blood 
has  been  taken  from  the  patient.  They  have  a  life  of 
their  own,  but  which  is  quickly  killed  by  quioiue. 

The  transition  bodies,  which  are  said  to  be  charac- 
teristic of  the  fall  and  winter  Roman  fever,  as  well  as 
of  all  the  various  atypical  malarial  manifestations,  are 
crescent-shaped  bodies,  traosparent  and  colorless. 
They  differ  from  the  spherical  bodies  in  that  they 
have  but  little  pigment  and  that  only  in  the  centre, 
and  while  the  spherical  bodies  adhere  firmly  to  a 
blood  oorpasole,  die  transidon  bodies  never  do.  If 
these  should  happen  to  be  in  contact  with  the  cor- 
puscle a  blow  on  the  slide  will  easily  displace  them. 
Their  ends  are  either  sharp  or  round,  and  frequently 
we  can  discern  a  fine  line  on  the  concave  side  of  the 
crescentic  body,  joining  the  ends.  The  central 
pigment  is  changed  hemoglobin.  The  general  ap- 
pearance and  character  of  these  bodies,  their  size  and 
lack  of  any  evidence  of  life  or  motion,  has  suggested 
the  probability  of  their  being  semidestroyed  and 
chaoged  blood  corpuscles,  a  belief  which  more  modern 
investigation  has  disproved. 

There  is  an  essential  difference  in  the  appearance  of 
the  parasites  of  tertian  and  quartan  malaria.  In  ter* 
tian,  the  ameboid  movements  of  the  spherical  bodies 
are  more  active  than  in  quartan.  In  tertian  tJie 
decolorisatioo  of  the  corpuscles  is  rapid,  while  iu 
quartan  the  color  remuns  almost  audi  the  corpuscle 
is  disintegrated.  The  spherical  bodies  are  smaller  iu 
tertian,  and  with  smaller  pigment  spots,  than  in 
quartan ;  but  the  most  striking  and  most  reliable  differ- 
ence is  in  the  process  of  segmentation  ;  in  tertian  there 
being  almobt  twice  as  many  segments  formed  from  one 
parasite,  the  segments  being  naturally  smaller.  If, 
then,  during  a  malarial  attack  we  examine  the  blood, 
and  find  decolorized  red  corpuscles  in  which  a  parasite 
is  undergoing  segmentation  into  fourteen  to  sixteen 
parts,  we  can  say  with  positiveness  that  the  fever  is 
tertian  ;  while  if  there  are  bnt  seven  or  eight  segments 
we  can  diagnose  with  equal  positiveness  quartan  fever. 
Quoddian  fever  is  probably  not  a  type,  being  either 
double  tertian  or  cri[rfe  quartan,  resulting  from  the 
segmentation  process  maturing  on  successive  days. 

At  the  onset  of  an  attack,  or  in  the  fever  period,  we 
are  more  apt  to  find  the  spherical  bodies.  The 
segmented  bodies  occur  chiefly  during  the  cold  stage 
or  in  the  intervals,  while  the  transition  bodies  are 
mostly  observed  in  the  chronic  forms  of  malaria, 
malarial  cachexia,  and  malarial  neuralgias,  and  also  in 
those  who  have  acquired  a  tolerance  for  the  poison. 
While,  with  a  good  oil  immersion  lens,  we  can  usually 
detect  the  parasites  in  the  natural  blood ;  still,  for  the 
sake  of  precision  and  to  guard  i^ainst  confounding 
Plasmodia  with  the  red  corpuscle  of  poikilocytosis,  the 
blood  should  be  stained.  The  best  results  are  probably 
obtained  from  the  dried  ipecimeu.  A  drop  of  blood 
is  sqneeaed  between  two  coTer^kuaes,  by  means  of 


pincettes  rather  than  the  fingers,  as  the  vapor  from 
the  latter  may  change  the  hemogloinn ;  when  the  blood 
has  dried  in  the  ur  it  is  heated  in  the  usual  way,  and 
then  treated  with  a  staining  solution.  For  pracdcal 
purposes  a  cover-glass  heated  for  a  few  minutes  in  an 
alcohol  flame  is  dried  sufficiently,  although  an  exposure 
to  a  temperature  of  100  to  120  degrees  Celstni  for  a 
few  hours  gives  better  results.  If  over-heated,  the 
parasite  may  become  fixed,  and  nqt  take  any  staio. 
lo  mounting  preparations  with  Canada  balsam,  the 
latter  should  be  dissolved  in  xylol  rather  than  in 
chloroform  or  turpentine,  as  these  latter  decolorize  the 
corpuscles.  The  parasites  of  malaria  are  best  stained 
by  methyl-blue,  and  a  staining  fluid  consisting  of  one 
part  of  a  concentrated  aqueous  solution  of  methyl-blue, 
and  two  parts  oE  a  one  per  cent,  alcohol  solution  of 
eosin,  gives  beautiful  results,  in  which  the  hemoglobin 
of  tbe  red  corpuscles  is  stained  an  eosin  red,  the  eosin- 
ophilous  cells  a  deep  strawberry  red,  and  tbe  ordinary 
leucocytes  and  die  malarial  parasites  blue. 

Discussion. 

Da.  Frkdrrick  W.  Chapik,  of  Springfield,  referred  to 
the  hypodermic  use  of  quinine  In  the  treatment  of  malaria, 
as  practised  under  his  (Hjservation  more  than  twMity  years 
W(>  by  Dr.  Frederick  D.  Lente,  of  Cold  Sprini^n-th»- 
HudsoD,  iA.  Y.  l>r.  Lente  injected  six  grains  under  the 
skin,  after  the  chill,  and  one  infection  was  often  eooash  to 
put  an  end  to  a  severe  attack. 

Dk.  Fkancib  H.  Williams,  of  Boston  :  Dr.  Kilroy's 
valuable  paper  calls  sttention  to  a  subject  which  is  yearly 
becoming  of  more  importance  to  many  of  us,  as  malaria  is 
found  more  frequently  now  in  certain  portions  of  the  State 
than  it  was  a  few  years  ago.  Tbe  assistance  which  we 
may  derive  from  tbe  examination  of  the  blood  in  these 
cases  cannot  be  too  often  emphasized. 

The  characteristics  which  Dr.  Kilroy  pwnts  out  as  dis- 
dnguisliing  tbe  parasites  of  tertian  from  those  of  quartan 
fever  are  extremely  interesUngr. 

My  own  experience  in  makmg  the  diagnosis  of  malaria 
by  finding  the  parasites  in  the  blwHl  has  extended  over  some 
ye»rs,  and  I  have  found  these  blood  examinations  not  only 
of  great  assistance  in  making  a  diagnosis  in  some  otherwise 
obscure  cases  of  malaria,  but  in  excluding  malaria  in  cases 
which  simulated  it.  For  example,  I  recall  a  patient  who 
was  sent  into  the  Boston  City  Hospital  with  the  diagnosis 
of  meningiUs,  tbe  head  symptoms  were  marked,  the  morning 
and  evening  temperature  chart  showed  no  rise  in  tern- 
peratun.',  and  there  was  no  chill.  An  enlarged  spleen  sug- 
gested to  me  the  advisability  of  examining  the  blood,  and 
on  doing  so  I  found  numerous  plasmodia.  Tbe  patient  was 
given  quinine,  and  when  be  became  rational  we  found  diat 
he  bad  recently  arrived  from  Central  America,  and  that 
chills  had  begun  when  tbree  days  out  of  port. 

As  an  Ulustration  of  tbe  asustance  in  excluding  malaria 
which  examinations  of  the  blood  offer,  1  recall  a  patient 
who  bad  a  daily  rise  in  temperature  and  a  daily  chill ;  he 
seemed  in  good  general  condition ;  quinine  made  bat  slight 
impression  on  the  temperature  and  chills;  no  plaamoola 
were  found  in  tbe  blood.  Later  the  diagnosis  waa  made 
clear  by  signs  in  the  lungs  and  by  finding  the  bacilli  of 
tuberculosis  in  the  expectoration. 

Dr.  Kilroy  speaks  of  tbe  different  varieties  of  parasite 
for  tbe  tertian  and  quartan  form  of  malaria.  As  he  says, 
the  quotidian  form  may  be  due  to  a  double  tertian  or  a 
triple  quartan.  My  experience  suggests  that  the  quotidi- 
ans  we  have  here  are  double  tertians.  Durii^  recent  years 
I  have  used  {Boston  Medical  and  Surgical  Journal, 
March  9,  1893,  and  November  15,  1894)  Dock's  method 
of  giving  qtiinine  in  treating  malaria.  In  a  few  of  two 
series  of  cases  I  have  been  obliged  to  give  a  second  dose 
on  the  second  day,  as  there  was  a  rise  of  temperature  on 
that  day.  All  of  these  cases  which  had  a  second  dose  were 
quotidians ;  the  first  dose  had  probably  acted  upon  one  set 
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the  tertian  parasites  and  the  second  dose  on  the  secoiid 
set.  After  the  second  day  all  of  the  symptomB  disappeared. 

Malaria  fevers  in  Baltimore,  to  the  niiiuber  of  616,  have 
been  carefully  studied  during  recent  years  by  Drs.  Thayer 
and  HewetsoD,  and  the  results  of  their  labors  have  been 
most  attractively  presented  in  the  work  which  they  have 
jnit  published. 


A  CASE  OF  PANOPHTHALMITIS,  WITH  PER- 
FORATION INTO  THE  ORBIT,  AND  SYMP- 
TOMS SUGGESTING  SEPTIC  INFECTION. 

BT  raSDBBIOK  B.  CHBNEY,  H.D., 

Swrgtim  U>  Xht  Mauaclmsettt  CharitabU  Swe  and  Ear  Injtrmary ; 
Instructor  in  Ophthaimoioopy,  Harvmv  Medical  School. 

The  case  which  I  have  to  report  is  that  of  a  youug 
woman  tweoty-nine  years  of  age,  who  was  first  eeeu  Jan- 
uary 26,  1894,  io  consultation  with  Dr.  Charles  F. 
Hayuea  of  Brighton.  The  previous  history,  for  which 
I  am  priucipally  iudebted  to  Dr.  Haynea,  is  as  follows : 
The  eye  troable  b^ao  in  her  Gfteeoth  year,  wbeo  the 
right  eye  became  very  much  inflamed.  It  yielded  readily 
to  treatmeot,  however,  and  gave  uo farther  troable  until 
three  years  later,  when  the  iuflammation  is  said  to 
have  been  very  severe,  and  she  was  under  the  care  of 
an  oculist  for  about  one  month.  An  operation  was 
performed  upon  the  eye:  just  what  it  was  could  not 
be  ascertained.  This  second  attack  resulted  in  a  com- 
plete loBB  of  sight,  and  since  then  the  eye  has  been 
frequently  inflamed,  it  being  especially  irritable  at  her 
menstroal  periods.  She  is  of  a  decidedly  neurotic 
temperameut,  and  for  a  number  of  years  has  suffered 
from  a  mild  form  of  rheumatism.  On  January  15, 
1894,  the  eye  became  very  red  and  painful ;  and  al- 
though these  symptoms  rapidly  increased  in  severity, 
she  was  not  seen  by  a  physician  till  about  a  week  later. 

At  tfae  time  of  my  first  visit,  she  was  coufiued  to 
the  bed,  and  complained  of  such  severe  pain  in  and 
around  the  eye,  diat  she  was  kept  under  the  influence 
of  opiates  most  of  the  time.  An  examination  showed 
a  typical  case  of  panophthalmitis.  The  Hds  and  sur- 
roauding  tissue  were  greatly  swollen  and  reddened, 
and  the  upper  lid  so  much  infiltrated,  that  it  could  not 
be  raised  with  the  fingers  suflSciently  to  expose  the 
upper  third  of  the  cornea.  The  eyeball  appeared 
prominent,  enlarged,  and  perfectly  immovable.  The 
ocular  conjnncitva  was  swollen  and  injected,  the  iris 

f[reeuish  in  color,  and  the  pupil  drawn  apward.  The 
eft  eye,  with  the  exception  of  considerable  photopho- 
bia and  the  slight  injection  of  the  conjunctival  vesuel, 
was  perfectly  normal.  After  two  days  poulUcing,  the 
lids  became  much  less  infiltrated,  and  the  front  of  the 
eye  conld  be  exposed  withont  difficnliy.  At  the  upper 
outer  border  of  the  cornea,  there  was  a  large  grayish 
opacity,  evidently  the  result  of  an  old  perforating 
ulcer,  aa  there  was  an  extensive  incarceration  of  the 
iris.  There  was  uo  bulging  of  the  cornea  iu  this  re- 
gion and  no  prominence  of  the  sclera  that  suggested  a 
posMble  point  of  spontaneous  perforation.  As  the 
paiu  continued  severe,  an  incision  of  the  globe  was 
thought  advisable,  and,  under  ether,  a  cut  was  made 
from  the  point  of  the  old  perforation,  entirely  across 
the  cornea  and  extending  backward  into  the  vitreous. 
This  operation  was  followed  by  the  escape  of  a  small 
amount  of  pas,  not  nearly  as  much,  however,  as  was 
lo  have  been  expected.  Poulticing  was  continned, 
and  although  the  pain  was  deddedly  lees,  and  the 


patient  felt  much  better  generally,  the  discharge  from 
the  wound  was  slight,  and  there  was  no  decrease  in 
the  size  of  the  globe. 

On  the  evening  of  January  81st,  Dr.  Haynes  tele* 
phoned  me  that  she  had  bad  a  number  of  chills,  with  rise 
of  temperature,  lost  of  appetite,  and  some  nausea. 
There  was  very  little  pain  in  the  eye  or  head  and  she 
seemed  cheerful  and  bright.  The  next  morning  these 
symptoms  had  not  subsided,  and  septic  infeoUon  being 
feared,  enucleation  was  performed  under  ether.  Noth- 
ing unusual  occurred  in  the  course  of  the  operaUon 
until  the  superior  rectus  was  divided,  when  there  was 
an  escape  of  a  considerable  quantity  of  thick  yellow- 
ish pus  and  a  moderate  collapse  of  the  globe.  After 
the  eye  was  removed,  an  irregular  opening  was  found 
iu  the  sclera  just  behind  the  insertion  of  the  superior 
rectus,  large  enough  to  admit  the  lip  of  the  little  fin- 
ger. The  orbit  was  cleansed  as  thoroughly  as  possi- 
ble, and  irri^ted  with  a  1-5,000  corrosive-sublimate 
solution  for  a  number  of  days.  The  healing  process 
was  normal  in  every  respect.  The  morning  and  even- 
ing temperature  and  pulse  for  the  next  five  days  were 
ai  fpllowB : 

Temp.  Pain. 

Feb.  1  (day     operation)  «Tening,   .  1M°  I  IS 

S,  morning   102°  100 

%  ersntng   lOlo  136 

3,  morning   101°  118 

3,  evening   ](».9°  136 

4,  inorntng   103.fi'>  11& 

4,  eveaing.   104°  130 

morning,  UMUP  lU 

There  was  no  marked  rise  of  temperature  or  in- 
crease of  pulse  after  this  latter  date,  and  the  patient 
seemed  to  be  doing  well  in  every  respect  until  three  or 
four  weeks  later,  when  a  fluctuating  tumor  developed 
in  the  rc^on  of  the  pancreas.  This  tumor.  Dr. 
Haynes  writes  me,  persisted  for  a  number  of  weeks 
and  with  its  gradual  disappearance  thera  developed 
one  of  the  severest  cases  of  dermatitis  exfoliata  that 
he  bad  ever  seen.  Whether  or  no  these  later  symp- 
toms were  in  auy  way  dependent  upon  the  ocular 
trouble  I  am  unable  to  say. 

This  case  is  of  nnusual  interest,  not  only  as  an  ex- 
ample of  perforation  into  the  orbit  daring  panoph- 
thalmitis, which  is  an  extremely  rare  event,  but  also 
from  the  fact,  that  the  condition  resulted  in  a  general 
disturbance,  strongly  suggesting  septic  infection.  The 
reason  for  perforation  taking  place  where  it  did,  ts 
most  easily  accounted  for,  it  seems  to  me,  by  suppos- 
ing that  the  sclera  over  this  area  was  weakened  as  a 
result  of  previous  inflammation,  and  that  there  was 
consequently  lees  resistance  offered,  than  in  the  more 
anterior  portions  of  the  globe  where  perforations  nsn- 
ally  uke  place.  Such  thinnings  of  the  sclera,  though 
rarely  so  far  from  the  corneal  margin,  are  not  infre- 
quently seen  in  connection  with  old  peripheral  corneal 
processes,  and  it  is  well  to  consider  the  possibility  of 
perforation  into  the  orbit,  in  cases  of  panophthalmitis 
secondary  to  ulcers,  near  the  corneal  border. 

It  has  not  been  my  custom  to  enucleate  while  the 
eye  was  in  an  active  sute  of  suppuration,  for  the 
reason  that  there  have  been  a  considerable  number  of 
cases  of  purulent  meningitis  reported  as  a  result  of 
such  a  procedure,  and  it  seems  safer  to  wait  until  the 
inflammatory  process  has  subsided.  This  danger, 
owing  to  onr  knowledge  and  more  general  practice  of 
antisepsis,  is  probably  very  much  less  at  the  present 
time  than  in  the  past,  and  many.surgeons  now  advise 
enucleaUon  as  soon  as  no  donbt  exists  as  to  the  case 
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beiDg  one  of  panophthalmitis.  la  the  case  reported, 
(here  was  do  questioD  aa  to  the  advisability  of  ena- 
cleatioD,  aod  if  the  eye  had  been  removed  a  few  days 
earlier,  it  would  probably  have  beeo  better  for  the 
patient.  The  fact  that  the  pns  did  not  escape  freely 
from  the  eye,  after  it  bad  been  incised,  woald  oertainly 
SQggest  that  the  perforation  had  taken  place  through 
the  sclera  at  that  tipie ;  that  is,  it  was  much  easier 
for  the  pot  to  make  its  exit  through  the  large  irregu- 
lar opening  in  the  sclera,  and  infiltrate  the  orbital  tis- 
aae,  than  it  was  to  pass  forward  through  the  incised 
wound,  whose  edges  were  in  good  apposition. 


)Ele]iorc^  of  j^actetie^. 


ANNUAL  MEETING  OF  THE  HARVARD  MEDI- 
CAL ALUMNI  ASSOCIATION. 

Tas  Fifth  Annual  Meeting  of  the  Harvard  Medi- 
cal Alumni  Association  was  held  at  the  Medical 
School  Building,  Bbylston  Strftet,  at  noon  Jnne  26, 
1895,  the  Preudent,  Dr.  GbORGE  B.  Shattdok,  in  the 
chair.   About  fifty  members  were  present. 

Db.  Walter  £la,  the  Treasurer,  then  read  his 
report,  showing  a  balance  in  the  treasury  of  $1,886.82. 

The  election  of  officers  resulted  in  the  choice  of 
Drs.  F.  G.  Morrill  of  Boston,  G.  S.  Osborne  of  Pea- 
body  and  Homer  Gage  of  Worcester,  to  be  Council- 
lors for  the  term  of  four  years.  Drs.  G.  J.  Engelmann 
and  Theobald  Smith  were  made  honorary  members. 

The  constitution  was  amended  so  as  to  allow  mem- 
bers who  are  not  Couuciltors  to  serve  on  the  Commit 
tee  on  the  Harvard  Medical  School. 

The  following  resolutions  offered  by  Dk.  Chadwiok 
were  unanimously  adopted : 

Resolved,  That  the  Harvard  Medical  Alumni  Association 
hereby  pelitioos  the  Corporation  and  the  Board  of  Over- 
seers of  Harvard  College  to  allow  the  Alumni  of  the 
Medical  School  to  share  in  the  election  for  Overseers. 

Resolved^  That  the  Council  of  the  Association  be  directed 
to  make  assiduous  and  persistent  efforts  to  obtain  this 
privilege. 

Ramoed,  That  the  members  of  the  Associadon  who  are 
also  Alumni  of  the  C(dlege  be  ui^;ed  in  the  elections  for 
Overseers  to  cast  their  votes  for  candidates  favoring  this 
extension  of  the  franchise. 

ANNUAL  DINNER. 

The  Fifth  Annual  Dinner  was  at  the  Hotel  Veo- 
dome  at  one  o'clock,  and  there  were  present  one  hun- 
dred and  sixty-seven  members  and  Jive  invited 
guests. 

THE  president's  ADDRE88. 

Dr.  Shattuck  reminded  the  members  that  the  ob- 
jects of  the  Association  were  defined  in  the  coustito- 
tion  as  the  advancement  of  the  cause  of  medical  edo- 
tion  in  general,  the  promotion  of  the  interest  and 
increase  of  the  usefulness  of  the  Harvard  Medical 
School  in  particular,  and  the  promotion  of  acquain- 
tance and  good  fellowship  among  the  members  of  the 
AsBodation.  He  congratulated  the  Association  on  the 
progress  during  the  past  year  and  predicted  a  long 
life  of  increasing  activity. 

Two  hundred  and  thirty  new  members  have  been  en- 
rolled since  your  last  Annual  Meeting ;  eight  new 
life-members  have  been  registered ;  and  you  have  to- 
day added  to  your  list  two  new  honorary  members. 
A  new  bulletin  and  a  new  catalf^ne  have  been  pub- 


lished, and  your  publications  are  sought  for  in  ex- 
change by  learned  bodies  at  home  and  abroad. 

Tour  treasury  is  overflowing  in  Uie  sense  that  in- 
come is  greater  then  outgo,  and  yon  are  rich  as  is  that 
individu^  whose  expenwtures  are  less  then  his  re- 
ceipts. Not  only  is  the  number  of  new  members 
more  than  double  what  it  was  last  year,  but  no  less 
than  twenty-one  States  are  represented  in  this  new 
membership,  as  well  as  foreign  countries  to  the  north 
and  south  of  our  own  great  republic.  To  the  outsider 
the  Harvard  Medical  School  must  stand  for  the  Puri- 
tan foundation  and  the  New  England  idea  in  its  train- 
ing, its  methods  and  its  products ;  and  yet,  I  notice 
that  among  the  new  accessions  to  our  Association  the  , 
French  invasion  of  this  continent  is  represented  by  a 
practitioner  in  Qaebec,  a  graduate  of  1838 ;  and  the 
Spanish  by  a  practitioner  in  the  City  of  Mexico,  a. 
graduate  of  fifty  years  later. 

The  Assodation  has,  I  regret  to  say,  been  deprived 
by  death  of  two  of  its  honorary  members— Dr. 
Henry  Willard  Williams  and  Dr.  George  Xufton 
Moffatt.  By  the  death  of  Dr.  Williams  we  have  lost 
one  of  our  most  distinguished  members.  He  held  for 
twenty-two  years  the  Chair  of  Ophthalmology  in  the 
Harvard  Medical  School,  and  upon  his  retirement 
made  handsome  provision  for  its  endowment.  He 
was  one  of  the  originators  of  the  Boston  City  Hospi- 
tal, the  creator  and  for  twenty-six  years  the  bead  of 
its  Opbthalmological  Department.  He  was  President 
of  the  Massachusetts  Medical  Society ;  he  was  the 
promoter  and  one  of  the  founders  of  the  Massachu- 
setts Medical  Benevolent  Society.  He  was  a  founder 
and  President  of  the  American  Ophthalmolt^cal  So- 
dety.  To  his  skill  and  judgment  as  an  ophthalmolo- 
gist many  among  you  can  brar  witness. 

Among  the  names  of  deceased  members  you  will 
mark  those  of  Horace  Kimball,  a  graduate  of  1884; 
William  Mack,  of  1838  ;  George  James  Townsend, 
of  1846;  Frederick  Augustus  Sawyer,  of  1856. 

In  speaking  of  the  usefulness  of  the  Association 
Dr.  Shattuck  said  :  Twice  in  its  short  life-time  has 
this  Association,  represented  by  its  Treasurer,  rescued 
deserving  graduates  from  that  oblivion  which  envelops 
those  unrecognized  by  the  College  and  unheeded  by 
the  compiler  of  the  quinquennial  catalogue.  I  repeat, 
those  who  want  to  be  successful  in  life  and  comfort- 
able after  death,  must  belong  to  the  Assodadon. 
Even  a  Bachelor  of  Sdenee  cannot  die  at  the  antipo- 
des in  Australia  without  this  Assodation  being  in- 
stantly made  aware  of  the  sad  event  in  order  to  trans- 
mit to  the  quinquennial  catalogue  the  desired  details. 

Dr.  Shattuck  proceeded  to  introduce  the  speakers. 

We  are  fortunate  enough  to  have  with  us  to^lay  the 
President  of  Harvard  University.  Unfortunately  he 
can  only  be  with  us  a  short  time.  As  President  of  a 
university,  and  not  merely  of  a  college,  he  is  com- 
pelled to  be  ubiquitous.  Our  sister  Assodation  of 
the  Law  School  which  to-day  celebrates  the  twenty- 
fifth  anniversary  of  Professor  Laogdell's  deanship, 
demands  his  presence ;  the  Divinity  School  and  Bad- 
cliffe  C  oUege  —  which  to-day  holds  its  first  commence- 
ment exerdses  as  such  —  also  make  oldms  upon  him. 
Under  the  circumstances  your  Committee  on  the 
Medical  School,  will,  I  am  sure,  forgive  me  if  I  post- 
pone a  little  the  reading  of  their  report,  and  ask 
Prenident  Eliot  immediately  to  say  some  words  of 
encouragement  to  you.  Perhaps  the  President  will 
tell  us  what  in  his  opinion  the  future  has  in  store  for 
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the  ea^r  iCudent  who  desireH  both  a  four  years' 
aoademio  and  a  four  years'  profesitonal  degree,  but 
who  is  driven  by  the  wholesome  stimnlns  oC  prospec- 
Uve  want. 

FKESIDENT  ELIOT. 

Mb.  President  and  Gbntlbhkh. —  The  problem 
whidi  yonr  President  has  jast  pat  before  me  is  certainly 
a  very  grave  one.  The  average  age  of  admission  to 
Harvard  College  at  this  moment  is  folly  nineteen. 
The  student  who  stays  there  four  years  to  get  hie 
A.  B.  is  twenty-three  when  he  graduates.  He  tbeu 
goes  to  onr  Hedioal  School  to  stay  there  four  years ; 
so  he  is  twenty-seven  years  of  age  before  he  even  has 
his  medical  degree*  and  we  all  know  that  some  years 
intervene  between  that  achievement  and  competency 
to  support  a  family.  Now  that  highly  educated  young 
man  ought  to  have  been  married  at  twenty-^ve. 

The  remedies  for  this  state  of  things  —  which  is 
really  intolerable,  gentlemen,  and  which  particularly 
onght  not  to  exist  in  a  oouutry  so  new  as  ours  —  are 
somewhat  complex.  They,  in  the  first  place,  must 
include  an  improvement  in  the  secondary  schools  of 
the  country,  whereby  the  boys  may  learu  agreat  deal 
more  and  yet  come  out  of  them  earlier.  "Hie  proper 
age  for  secondary  education  in  our  coantry  is  between 
thirteen  and  eighteen,  not  higher.  Then  I  must 
frankly  say  that  for  years  I  have  been  in  favor  of  re> 
duciog  the  ordinary  term  of  residence  for  the  degree 
of  Bachelor  of  Arts  to  three  years  —  an  out  and  out 
square  reduction  from  four  to  three  years. 

I  know  that  what  the  average  student  at  Harvard 
College  does  in  four  years  can  be  well  done  in  three, 
with  good  results  to  the  students  and  no  harm  what- 
ever to  scholarship.  There  is  no  worse  practice  for  a 
young  man  than  to  work  easily  half  bis  time,  or  a 
third  of  his  time  for  four  years.  He  had  a  great  deal 
better  work  hard  for  three  years ;  with  hard  work  he 
will  acquire  both  more  iuformMion  and  mom  power  in 
three  years  than  he  will  with  easy  work  in  four.  The 
college  course  in  our  oonntry  should  be  more  strenuous 
and  shorter.  Jjbt  the  boy  come  out  at  the  age  of 
eighteen  from  his  secondary  school  and  out  of  college 
at  twenty-one,  and  then  Uiere  may  be  some  prospect 
of  his  beginoing  to  fu]61  his  highest  duties  to  the  com- 
munity by  the  time  he  is  twenty-five.  But,  gentlemen, 
this  problem  is  an  extremely  difficult  one,  which  needs 
to  be  worked  out  patiently  by  the  teachers  of  secondary 
scbools,  the  faculties  of  colleges,  and  all  those  inter- 
ested in  the  welfare  of  educated  society.  And  we  must 
not  look  for  an  immediate  solution. 

I  want  to  use  the  few  moments  which  I  can  enjoy 
here  in  saying  some  things  about  the  future  of  the 
Medical  School  which  you  love  and  whose  in*oeperity 
you  wish  to  promote.  Next  year  we  have  before  us  a 
good  year's  work  in  developing  uid  carrying  out  for 
the  first  time  the  fourth  year's  course  of  instruction. 

That  is  enough  work  for  the  year.  We  shall  make 
a  substantial  addition  to  tbe  instruction  heretofore 
given  ID  our  schools  in  putting  into  practice  tbe  plans 
laid  down  some  time  ago  for  the  fourth  year  of  the 
school.  But,  then,  during  that  year  we  may  expect  to 
make  plans  for  further  development. 

On  what  lines  are  those  plans  to  run  ?  It  seems  to 
me  that  the  next  thing  for  our  Medical  School  to  do  — 
I  would  not  urge  this  on  all  medical  schools  —  that  the 
next  thing  for  oar  Medical  School  to  do  is  to  require 
for  admission  a  first  degree  in  arts,  letters  or  science ; 
that  is,  to  enact  that  n^x>dy  shall  be  admianble  to  oar 


Medical  School  unless  he  is  already  the  possessor  of  « 
first  d^ree  in  arts,  letters  or  science.  This  measure 
would  perhaps  in  some  degree  diminish  at  first,  for  a 
short  time,  the  resort  to  the  school,  but  should  not  be 

declined  by  us  on  that  account  Indeed,  that  very 
couBideratioo  should  stimulate  us  to  undertake  this 
faouorable  task,  rather  than  deter  ua  from  it. 

The  American  universities  have  long  been  peculiar 
in  that  tbeir  professional  schools  were  wide  open  to 
any  passer-by  in  the  street,  whereas  the  colleges  were 
guarded  by  rigid  examinations.  This  peculiarity  may 
have  been  expedient  during  the  elementary  stages  of 
the  development  of  our  educational  system;  but  now 
after  a  hundred  years  or  more^  it  becomes  us  to  imitote 
the  example  of  the  universities  in  older  countries,  and 
our  leading  professional  schools  should  no  longer  be 
open  to  persons  of  no  academic  training  whatever. 

In  Harvard  University  it  should  not  be  the  case  tbat 
the  admission  of  young  men  to  the  Medical  School 
should  be  perhaps  one-third  as  difficult  as  the  examina- 
tion for  admission  to  Harvard  College.  The  real 
University  quality  of  our  Medical  School  will  not  be 
developed  till  it  consists  entirely  of  men  whose  pre- 
liminary education  has  been  adequate  and  thorough. 
All  that  is  need^  to  carry  oat  this  measure  laceess- 
fully  from  tbe  pecuniary  point  of  view  is  a  loog- 
enoagh  noUoe.  Already  for  some  years  our  Divinity 
School  has  admitted  as  rf^alar  students  none  but 
graduates  in  arts ;  and  next  year,  the  Law  School  en- 
ton  on  a  similar  policy.  It  ^ve  notice  several  years 
ago  that  after  June,  1896,  no  persons  would  be  admitted 
to  the  Law  School  as  r^ular  students  unless  they 
already  held  degree  in  arts,  literature,  philosophy  or 
science,  or  were  qualified  to  enter  the  Senior  Class  at 
Harvard  College.  It  is  that  policy  which  I  urge  upon 
the  Medical  School  with  adequate  noUce ;  and  I  should 
think  the  even  year,  1900,  rather  a  fortunate  time  to 
put  this  new  policy  into  effect.  Five  years'  notice 
would  be  enough  to  prevent  any  serious  diminution  in 
the  numbers  of  the  school,  for  it  is  long  enough  to 
enable  any  ambitions  boy  to  meet  the  reqairement  — 
any  amUdous  boy  who  is  looking  forward  to  a  medical 
career.  Tbat,  then,  would  be  the  first  new  policy 
which  I  would  urge  upon  the  school,  and  which  j 
would  ask  you,  the  graduates  and  friends  of  the  school, 
to  support  as  you  supported  the  revolution  in  the 
school  of  1870-71,  a  much  more  difficult  revolution. 

The  second  step  which  I  desire  to  urge  is  a  decided 
enlargement  of  the  instraction.  The  limit  of  instruc- 
tion in  most  American  medical  schools  has  been  an 
amount  which  the  average  student  could  himself 
absorb  during  the  required  residence,  say  three  years. 
The  school  taught  nothing  beyond.  Anything  outside 
of  this  was  held  to  be  superfluous,  uunecessary  and 
almost  illegitimate,  because  not  conducting  to  the 
degree  taught  by  the  ordinary  practitioners.  There 
was  practically  a  prescribed  curriculum.  There  is  to- 
day the  prescribed  curriculum  for  our  Medical  School 
except  for  tbe  fourth  year.  Now  no  department  of 
the  university  can  be  adequately  extended  and  im- 
proved under  such  a  restriction  as  tbat,  namely,  tbat 
it  shajl  teach  no  more  than  a  fair  student  can  learn  in 
three  years.  I  believe  that  tbe  instruction  now  given 
at  Harvard  College,  for  example,  is  more  than  any 
good  student  could  take  in  sixty  consecutive  years,  if 
he  devoted  himself  exclusively  to  following  tbe  conrses 
of  tbe  college.  Tbat  is,  tbe  amplitude  of  instruction 
I  bears  no  relation  whatever  to  the  capacity  of  absorp- 
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tiou  uf  a  siiigle  student  in  four  yeard.  Just  so  it  ought 
to  be  ID  a  Univeraity  Medical  School.  There  should 
be  au  extended  instruction  far  beyond  the  limits  of 
aoy  one  student's  capacity.  This  involves,  of  course, 
AD  optional  or  elective  system  within  the  school  itself, 
whereby  the  individual  student  should  take  what  is  for 
him  the  best  four  years*  work,  the  Faculty  supplying 
Ml  RmouDt  of  teaching  which  it  would  take  a  single 
student  eight,  twelve  or  twenty  years  to  pursue.  We 
must  escape  at  our  Medical  School  from  this  limitaCioD 
of  ittBtroclioD  to  a  prescribed  curriculam  suitable  for 
any  one  student  who  follows  it  four  years. 

There  woald  go  with  this  enlargement  an  expansion 
of  investigatory  work,  of  what  may  be  called  scientific 
medical  work,  or  laboratory  research ;  and  an  increase 
of  the  staff,  so  that  the  professors  of  the  scientific  sub- 
jects might  have  a  staff  capable  in  itself  of  extending 
medical  investigation.  The  graduate  department  of 
the  school  would  simultaneoasly  increase. 

And  now  a  third  thing  onr  Medical  School  needs, 
and  should  have  in  the  near  future,  is  a  hospital  of  its 
own,  wholly  under  the  direction  of  the  teachers  of  the 
school.  1  should  like  to  explain  to  you  from  the  point 
of  view  of  the  President  of  the  University  one  aspect 
of  that  need.  Of  coarse,  we  all  realise  dat  addtdonal 
cltuical  facilities  are  desirable  in  any  medical  scIumI, 
but  that  is  not  the  point  that  I  desire  now  to  bring  to 
yonr  notice.  At  present,  we  breed  in  and  in  too  much 
in  our  Medical  School,  and  we  are  too  closely  restricted 
in  selecting  our  teachers  among  the  medical  men 
of  this  particular  community  right  about  us.  What 
determines  that  restriction  ?  It  is  the  common  neces- 
sity of  offering  a  medical  teacher  clinical  opportunities. 
But  the  hospitals,  dispensaries  and  asylums  are 
managed  by  independent  boards  of  trustees,  and  in  se- 
lecting their  staffs  these  trustees  have  not  primarily  in 
view  the  necessities  of  medical  instruction,  willing 
though  they  be  to  co-operate  with  the  Facul^with  the 
purpose  of  improving  medical  instruction.  The  mem- 
bers of  the  staffs  of  the  hospitals,  dispensaries  and 
asylums  are  selected  for  othw  qualities  than  a  capacity 
to  teach;  bat  when  the  President  and  Fellows  of 
Harvard  College  wish  to  get  a  medical  teacher  from 
fritbont  this  immediate  commnnicy,  they  are  hindered 
by  the  fact  that  they  cannot  themselves  provide  the 
gentlemen  whose  services  they  seek  with  clinical 
opportunities.  If  there  were  a  hospital  within  the 
control  of  the  university,  this  serious  difficulty  in  the 
way  of  bringing  admirable  men  from  without  to  the 
service  of  the  school  would  be  greatly  diminished,  and 
it  is  from  that  point  of  view  that  I  desire  to  see  a  hos- 
pital connected  with  out  Medical  School. 

These  three  points,  gentlemen,  are  the  ones  which  I 
wish  to-day  to  have  an  opportunity  to  bring  to  your 
attention :  the  expediency  of  prescriMng  a  degree  in 
arts,  science  or  letters  for  admission ;  the  deairaUeuesa 
of  greatly  extending  the  instruction  of  the  school ;  and 
the  need  of  a  hospital  within  the  control  of  the 
university.  I  ask  your  support  for  these  measures  so 
far  as  they  may  in  time  commend  themselves  to  your 
judgmeui;  and  I  take  this  opportunity  of  thanking 
you  once  more  for  the  extraordinarily  cordial  and 
effective  support  which  has  been  given  to  the  Medi- 
cal School  by  this  Associatioo,  and  indeed  by  the 
medical  profession  of  Massachusetts  during  the  rapid 
growth  and  expansion  of  our  Medical  Department 
since  1880.  .  .  . 

{To  be eomttmed,) 
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ANNUAL  REPORT  OF  THE  MASSACHUSETTS 
GENERAL  HOSPITAL. 

The  Eighty-first  Annual  Report  of  the  Massachu- 
setts General  Hospital  and  McLean  Hospital  has 
been  published  later  than  nsual  this  year.  In  the  in- 
troductory report,  the  trustees  anuounoe  the  comple- 
tion of  the  George  A.  Gardner  ward  for  contagious 
diseases.  This  ward  supplies  a  long-felt  want  in  the 
hospital,  affording  a  suitable  place  for  the  care  of  ac- 
cidental and  unavoidable  cases  of  cootagiotis  disease. 
The  need  of  improved  laboratory  facilities  has  been 
urgent,  and  a  sufficient  sum  has  been  raised  by  sub- 
scription to  construct  and  in  a  measure  endow  a  new 
laboratory. 

An  attempt  is  being  made  to  check  the  abuse  of 
gratuitous  hospital  facilities  by  patients  wh(^  ability 
to  pay  is  undoubted,  by  charging  ten  cents  for  each 
visit  in  the  surgical  outpatient  department  and  a  sum 
equal  to  the  cost  for  spliots,  crutches,  and  other  ap- 
paratus, to  be  repaid  ou  return  of  the  articles  in  good 
condition.  The  most  important  part  of  the  trustees' 
report  is  that  devoted  to  a  consideration  of  the  sub- 
ject of  Free  Beds.  From  this  we  extract  the  fol- 
lowing : 

"  The  question  of  the  expediency  of  limiting  the  num- 
ber of  free  beds  at  the  General  Hospital,  depends  mainly 
for  its  solution  upon  the  financial  ability  to  maintain 
them.  No  trustee  would  incline  to  entertain  the  thought 
of  restricting  their  use  in  the  case  of  the  deserving 
poor,  did  our  means  admit  of  unlimited  service. 

The  General  Hospital  is  provided  with  funds  for 
the  maintenance  of  only  72  free  beds,  whereas  the 
average  number  of  free  patients  for  the  last  ten  years 
has  been  171.  The  cost  of  this  difference  has  been 
anunally  paid  by  the  hospital  out  of  its  own  resources 
for  current  expenses,  with  the  hope  that  the  public 
would  heed  the  annual  appeal  for  contributions. 
These  contributions  have  not,  however,  kept  pace 
with  the  steadily  and  rapidly  growing  demand  for 
free  beds,  and,  on  die  other  band,  the  annual  deficit 
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of  the  Gteoeral  Hospital  has  been  iQcreasing  every 
year.   The  defidb  amounted  in  1891  to  $12,410,  in 
1892  to  $17,474,  in  1898  to  $35,060,  and  in  1894  to  \ 
$41,930. 

"  Moreover,  the  number  of  paying  patients  wbo 
contribute  an  amount  equal  to  or  in  excess  of  the  cost 
of  their  maintenance  has  steadily  diminished — from 
295  in  1888  to  144  in  1893,  whereas  the  number  of 
free  patients  has  increased  —  from  150  iu  1885  to 
176  in  1894.  The  average  cost  per  patient  per  week 
has  inoreaaed  from  $11.99  in  1885  to  $16.16  in  1894, 
and  in  the  ten  years  just  closed,  the  expenses  of  the 
General  Hospital  have  exceeded  its  receipts  by  the  sum 
of  $195,599.38. 

By  reason  of  all  these,  and  other  facts  adduced, 
the  trustees  find  themselveB  constrained,  with  a  sense 
of  deep  regret,  to  curtail  the  usefulness  of  the  Greneral 
Hospital  in  the  direction  of  free  beds  by  limiting  their 
number,  except  in  cases  of  emergency,  to  125." 

From  the  report  of  the  resident  physician  we  learo 
that  the  total  number  of  patients  treated  during  the 
year  was  3,406  ;  of  these,  2,683  were  free 621  paid ; 
102  paid  part  of  the  time.  Proportion  of  deaths  to 
whole  number  of  results,  9.04  per  cent.  Number  of 
patients  received  on  account  of  aeddeuts,  566.  The 
proportion  o£  ward  beds  occupied  by  free  patients  was 
80  per  cent;  by  paying  patients,  20  percent  About 
9.95  per  cent  of  the  paying  patients  occupied  private 
rooms.  The  average  number  of  patients  was  213  j 
males,  121;  females,  92.  The  average  number  of 
paying  patiento  was  87;  Americans,  24;  foreigners, 
13.  The  average  number  of  free  patients  was  176; 
Americans,  80 ;  foreigners,  96.  The  average  time  of 
paying  patients  was  3.09  weeks ;  and  that  of  free  pa- 
tients, 3.41  weeks. 

For  the  first  time  in  these  reports  we  notice  tables 
of  medical  and  surgical  statistics  in  addition  to  tables 
concerning  fiuances  and  supplies.  The  prepooderant 
devotion  of  this  hospital  to  surgery  is  again  indicated 
by  such  tables — those  given  to  medical  diseases  occo- 
pying  only  12  pages,  whilst  those  detailing  surgical 
diseases  uke  83  pages. 

It  Is  expected  that  the  new  buildings  for  the 
McLean  Hospital  at  Waverly  will  be  ready  for  occu- 
pancy in  the  summer  or  autumn  of  1895.  In  regard 
to  the  approaching  move  from  Somerville  where  the 
McLean  Hospital  has  been  so  long.  Dr.  Edward 
Cowles,  the  superioiendent,  says : 

"  It  is  due  to  tbe  greatness  of  the  ehaDRe,  from  the  old  to  the 
new,  that  the  preparations  become  somewhat  formidable.  But 
as  BMoe  of  these  were  beRun  long  ago,  and  the  major  part  of 
them  are  now  well  nodetwaj,  or  prided  for,  it  is  expected 
that  all  will  come  ioto  effeotive  txmperatioa  at  the  rl^ht 
time.  .  .  . 

"  It  is  with  DO  spirit  of  permitting  lajnatlce  to  the  good  in  the 
old,  that  the  promises  of  the  Dew  hospital  are  allowed  to  fill  our 
thoaghts.  The  hospital  home  in  the  old  Barrell  mansion  with 
iu  remioders  of  Bolfinch's  architectural  skill,  and  in  the  houses 
that  have  been  bniH  up  around  It,  has  Its  precious  memories  of 
those  who  lived  and  labored  here,  and  those  who  suffered  and 
were  comforted  in  it.  In  tbe  seventy-eight  years  since  lie 
toUBdaUon  as  the  third  hospital  of  its  kind  iu  America,  it  has 
known  the  presence  of  W:nnan,  Lee,  Bell,  Booth  and  Tyler,  who 


are  no  longer  living.  It  was  Bell  whose  tribute  to  Wyman  bore 
testimony  to  his  profound  Influenoe,  In  that  formative  period, 
in  mouldhig  the  ideas  of  the  American  alienists  upon  the  highest 
ocmcepUons  of  tbe  humane  and  rational  treatmentof  the  iosaoe. 
It  was  Tyler  whose  fitting  eul(^  of  Bell  placed  him  high  among 
the  leaders  Id  his  guild.  Tyler,  tbe  last  of  the  line  to  go  over 
to  the  majority  -  to  Icdow  him  was  to  love  him.  It  is  an  honor 
to  he  simply  a  suocessor,  to  remember  and  to  name  them  all,  Id 
grateful  memory,  as  we  pass  out  of  the  place  where  their  noble 
work  was  done.  And  there  was  a  host  of  other  ffdthf  n1  laborers 
whose  work  these  results  have  crowned. 

'*  Id  tbe  near  breiAlng  up  of  the  home  that  has  meant  so  much 
to  the  many  who  have  dwelt  in  it,  our  unbidden  thoughts  of 
them  obscure  even  the  promises  of  the  new  scene  of  oar  hopes 
and  interests.  When  we  would  turn  away  regretfully  from 
these  old  assoclaUons,  they  follow  us  with  tbe  thought  that  die 
task  is  great  to  live  up  to  tbe  S[rirlt  of  the  past,  and  to  work  out 
Its  worthy  succession. 

"  It  is  a  time  to  think  reverently  of  those  who  have  gone  be- 
fore and  of  what  they  have  wrought ;  and  it  is  a  time  to  speak 
out  the  fulness  of  our  gratitude  for  every  friendly  and  helpful 
word  and  act  that  has  ^ded  the  doing  of  all  that  has  been  done 
here." 


MICROBE  FERMENTS  OF  THE  SOIL. 

It  is  known  that  there  are  usefol  as  well  as  bane- 
ful microbes,  and  that  all  the  putrid  decomposidons, 
as  well  as  many  reccmstmotive  processes  in  nature, 

are  carried  on  under  the  indueoce  of  bacteria.  A 
writer  in  the  Revue  det  Deux  Monde*  '  has  called  our 
attention  to  a  new  useful  function  of  certain  microbes 
of  the  soil,  namely,  that  of  fixing  atmospheric  nitro- 
gen in  a  way  in  which  it  can  be  utilised  by  plants. 

It  has  long  been  known  that  the  vegetable  kingdom 
in  the  main  obtains  its  carbon  compounds  from  the 
air  through  the  chlorophyll  of  green  leaves,  and  its 
nitrogen  from  ammonia  and  nitrates  in  the  soil.  Soils 
poor  in  nitrates  are  known  to  produce  weakly  plants. 

That  thh  is  true  of  barley,  wheat,  oats,  rye  and 
other  cereals  was  long  ago  established  by  Boussingault 
and  other  chemists,  by  sowing  these  grains  in  soils  de- 
void of  nitrogen-compounds.  Afterwards  the  sur- 
prising discovery  was  made  by  Hellriegel,  Wtlfarth 
and  George  Ville  that  the  members  of  the  Leguminoen 
family  (peas,  beans,  vetch,  etc.)  were  able,  in  some 
way,  to  obtain  nitrogen  from  the  air,  even  acquiring  a 
normal  and  sometimes  exuberant  development  in  soils 
entirely  deprived  of  combined  nitrogen.  No  explana- 
tion of  this  singular  fact  was  possible  till  certain  bot- 
anists, and  notably  Frilleux,  proved  the  agency  of 
the  microbes  of  the  soil  in  the' fixation  of  nitrogen. 
It  was  observed  that  the  roots  of  leguminous  plants 
were  covered  with  little  nodosities,  tubercles  of  pin- 
head  size ;  if  one  of  these  little  warty  growths  was 
crushed  on  a  microscope-slide  and  exHmined  with  a 
high  power,  innumerable  elongated,  often  bifurcated, 
corpuscles,  almost  motionless,  were  detected,  which 
were  bacteria.  By  careful  observations  it  was  dis- 
covered that  it  was  to  the  preseoce  of  these  bacteria 
that  the  heulthy  growth  of  the  plants  was  due ;  if 
sown  on  sterilized  soil,  they  speedily  perished,  or  at 
least  failed  to  take  on  vigorous  development  It  was 
also  noticed  that  the  peas,  lupines,  etc,  would  flourish 
iu  soil  that  had  been  sterilized  provide  that  they 

>  Tome  oxtII,  p.  182. 
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were  watered  with  a  maceration  of  earth,  coDtaining 
Itving  microbes  from  good  arable  land. 

It  would  tben  seem  that  it  was  to  the  presence  of 
these  DodoBities,  and  to  the  existence  there  of  the  mi- 
crobes inhabiting  them  that  was  dne  the  ability  of  the 
plant  to  live  and  thrive  in  a  soil  oompletelj  deinired 
of  nitrogen  compounds.  The  micro-orgauisms  seem, 
then,  to  have  been  instrumental  in  the  fixation  of 
nitrogen  by  the  plants. 

This  intervention  seems,  moreover,  to  have  been 
demonstrated  by  an  experiment  performed  by  Breal 
at  the  Laboratory  of  Vegetal  Physiology  of  the  Mn- 
seam  of  Natural  History.  Instead  of  cansing  the 
appearance  of  the  nodosities  on  the  roots  of  the 
legnminossB  by  sprinkling  them  with  the  maceration 
of  earth,  he  prit^ed  with  a  needle  one  of  the  nodules 
on  a  healthy  plant  and  "vaccinated"  with  it  the  root 
of  a  germinatiDg  lupine ;  the  young  lupine  was  then 
planted  in  sterilized  soil  along  with  another  embryonal 
plant  whose  root  had  not  been  vaccinated.  The  ex- 
periment was  very  startling.  WhUe  the  lupine  that 
had  been  pricked  grew,  thrived  and  produced  healthy 
pods  and  seeds,  and  while  its  roots  were  covered  with 
nodosities  teeming  with  bacteria,  the  lupine  which  was 
not  pricked  was  very  soon  blighted  in  its  growth.  In 
the  vaccinated  lupine  the  nitrogen  much  exceeded  that 
contained  in  the  seed  from  which  it  came ;  in  the 
blighted  plant  only  the  nitrogen  contained  in  the  seed 
was  found. 

The  plant  had  been  vacdnated,"  and  the  introdoc- 
^on  into  tissues  of  the  root  of  bacteria  productive  of 

the  nodosities  really  determined  their  appearance  and 
made  the  plant  vigorous  and  able  somehow  to  obtain 
the  nitrogen  it  needed. 

The  explanation  presented  of  this  singular  phe- 
nomena is  as  follows  :  "  The  tubercles  of  the  roots  are 
productions  caused  by  the  action  of  bacteria,  thus  re- 
sembling uutgalls  on  oak  trees.  The  bacteria  find  in 
the  juices  of  the  root  their  proper  pabulum  and  multi- 
ply indefinitely,  after  the  death  of  the  plant  becom- 
ing diffused  in  the  soil.  The  leguminous  plant  profits 
by  the  presence  of  the  bacteria  in  this  way :  In  the 
part  of  the  nodosity  nearest  the  root  appear  numerous 
septa  which  keep  the  bacteria  prisoners.  After  a  time 
these  prisoners  perish,  their  tissues  are  dissolved  and 
are  utilized  by  the  plant.  At  the  youngest  part  of 
the  nodosity  appear  constantly  new  cells  containing 
starch  which  becomes  soluble  and  furoishes  to  the 
bacteria  the  carbon  compounds  essential  to  their  de- 
velopment. The  plant  thus  prepares  for  itself  new 
food-substances ;  when  the  bacteria  have  appropriated 
the  atmospheric  nitrogen  and  formed  in  their  own  tis- 
sues azotized  materials,  the  latter  are  absorbed  by  the 
plant  and  carried  by  its  vessels  to  all  parts  of  its 
structure.  The  anatomical  constitation  of  the  tuber- 
cle is  thus  admirably  adapted  to  the  conditions  of  this 
common  life." 

Finally,  an  admirable  and  very  complicated  experi- 
ment by  Schloe8ing,/Ei!f  and  Laurent  has  shown  that 
the   nitrogen  utilised  by  the  growing  legmninous 


plants  under  these  oondidons  really  comes  from  the 
surrounding  air  —  hypotbetically  by  the  intervention 
of  microbes,  as  above  indicated.  For  the  details  of 
this  experiment  we  must  refer  the  reader  to  the  maga- 
sine  article  above  dted. 

If  these  fitcts  may  be  regarded  as  substantiated, 
we  have  at  last  a  definite  solution  of  what  has  long 
been  a  vexed  question  in  biological  science  and  we 
may  consider  as  established  the  fixation  of  atmospheric 
nitrogen  by  microbic  acUon. 


MEDICAL  NOTES. 

Bf BTH-RATB  IH  Paris.-—  The  Dumber  of  births  in 
Paris  from  July  7th  to  1 3th  was  1,070,  of  which  289 
were  ill^itimate. 

St.  Thohab's  Hospital. — The  Corporation  of 
the  City  of  London  has  granted  a  donation  of  two 
hundred  guineas  to  the  spedal  fund  for  the  closed 
wards  of  this  hospital. 

Thk  Latk  Psofessob  Traubk  of  Bbblth. —  A 
bust  of  Ludwig  Traube,  the  eminent  Berlin  clinician, 
who  died  nineteen  years  ago,  has  been  plaoed  in  the 
garden  of  the  Cfaarite  Hospital,  Berlin. 

Cholkka  in  Japan. — Cholera  continues  to  spread 
in  Japan.  Returns  now  show  that  27  places  are  in- 
fected. Up  to  the  7th  of  July  the  total  number  of 
cases  bad  been  7,805,  of  which  4,876  bad  proved 

fatal. 

Dkatbb  of  £minbnt  Fobeion  Medical  Mbn.^ 
The  deaths  of  the  following  eminent  foreign  medical 
men  are  announced :  *'  Dr.  Elias  Bodriguez,  Profes- 
sor of  l^erapeutios  and  Forensic  Medicine  in  Cara- 
cas; and  Dr.  Jo^e  Maria  Teixeira,  Professor  of  Phar- 
macology and  Therapeutics  in  the  University  of  Bio 
de  Janeiro. 

Moke  Anti-vivisection  Logic. —  The  Electoral 
Anti-VivisecHou  League  of  England,  issues  the  fol- 
lowing as  a  leaflet :  "  Vote  for  no  one  who  will  not 
promise  to  insist  on  the  total  prohibition  of  vivisec- 
tion—  that  means,  experimenting, on  living  animals  — 
which  always  leads  to  experimenting  on  patients  in 
hospitals." 

PHT81CIAN0  IN  Civilized  akd  Uncivilizbo 
Countries.  —  An  interesting  comparison  has  been 
made  between  the  number  of  physicians  practising  in 
civilized  and  uucivilized  countries.  Thus  New  York 
City  has  8,500  physicians  for  her  2,000,000.  China 
bas  twelve  hospitals,  and  twenty-five  physicians  for 
400,000,000. 

Foreion  UNiVEBsiTf  Intelliqence.  — Bonu  : 
Professor  MtouHcz  of  Breslan,  who  was  invited  to 
succeed  Professor  Trendelenburg  in  the  Chair  of  Sur- 
gery, having  declined  to  migrate,  the  post  has  been 
offered  to  Dr.  Schede,  director  of  the  surgical  side  of 
the  Eppeudorf  General  Hospital,  Hamburg.  Tubin- 
gen :  Dr.  Henke,  Professor  of  Anatomy  and  Director 
of  the  Anatomical  Institute,  is  retiring.  Professor 
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CartiDt  of  Kiel  bM  been  appelated  to  tbe  Chair  of 

Chemistr;,  in  socceBBioo  to  Dr.  Lothar  von  Meyer. 

A  LiBKRAL  Beqdkst. —  The  Emperor  of  Ger- 
many annoaoces  that  he  will  contribute  10,000 
marks  toward  the  erection  of  a  statue  in  Berlin  to 
Helmholz's  memory.  This  is  tbe  first  cootribation 
bj  royalty  or  any  distinguished  functionary  of  State  to 
commemorate  tbe  achievement  of  either  doctor  or 
soieDtist,  so  far  as  our  memory  serves  us. —  Simkimge. 

Modern  Mbdiginb  in  Japan. —  Japan  poBsesses 
one  of  the  most  brilliant  and  original  of  scientific 
medical  inveatigators  in  Dr.  Kitasato^  whose  services 
to  tbe  world  at  Berlin  in  connection  with  diphtheria 
and  tetanus,  and  at  Hong  Kong  with  the  plague,  are 
too  well  known  to  need  our  eulogy.  Dr.  Kitasato  is 
reported  to  have  recently  carried  out  the  antitoxin 
treatment  in  tbirty-fonr  cases  of  diphtheria,  with 
thirty-one  recoveries.  He  is  now  engaged  in  the 
study  of  leprosy,  with  so  far  most  satisfactory  results. 
The  Japanese  government  has  voted  a  sum  of  money 
for  tbe  use  of  the  laboratory  of  which  he  is  in  charge. 

An  Aristocratic  Babt  Show. —  At  an  aristo- 
cratic baby  show,  recently  held  in  England  at  the 
house  of  Mrs.  Robert  Crawsbay,  the  first  prize  for 
weight  and  general  excellence  for  babies  under  one 
year  of  age  was  awarded  to  Derniot  Browne,  son  of 
Lord  and  Lady  CastleroBse,  who,  though  bat  eleven 
months  old  weighed  thirty-three  and  one-half  poundB. 
The  prize  for  weight  and  general  ezcetlentM  of  devel- 
opment for  babies  over  one  year  of  age  was  awarded 
to  Angela  Mildred  Baring,  daughter  of  I/ord  and  Lady 
Ashburton,  who  was  eighteen  months  old,  weighed 
twenty-eight  pounde,  and  had  fourteen  teeth.  Infor- 
mation as  to  tbe  feeding  of  these  children  would  have 
been  interesting,  as  the  BrilUk  Mt^Ucal  JoumeU  re- 
marks }  and  we  hope  that  in  future  instances  of  this 
kind  fall  details  of  the  management  which  succeeds  in 
prodooing  snch  noteworthy  results  will  be  published. 

Qdaokrbt  IK  India. —  The  Lanett  states  that  the 
number  of  qaack  doctors  in  India  has,  of  late,  in- 
creased at  an  alarming  rate.  Formerly  the  species 
was  unknown  save  in  the  larger  towns,  but  nowadays  the 
creature  is  to  be  met  with  everywhere,  making  money 
diiefly  by  the  sale  of  medicine,  but  also  extracting 
fees  whenever  he  can  induce  his  patients  to  disburse. 
Mr.  Carstatrs  characterizes  the  Bengal  quack  as  a 
**  reproaoh  and  a  hindrance  to  English  medicine,"  and 
states  that  in  one  village  of  about  two  thousand  in- 
habitants with  which  he  is  acquainted,  there  are  no 
fewer  than  sixteen  of  these  irregular  practitioners. 

NEW  rORK. 

Appointment.  —  Dr.  George  B.  Fowler,  who  was 
recently  made  Health  i  ommissiouer  in  the  place  of 
Dr.  Cyrus  Edson,  resigned,  has  been  appointed  a  mem- 
ber of  the  State  Board  of  Health,  from  which  Dr. 
EdsoD  also  resigned. 

The  New  York  Botanical  Gardens.  —  The 
Commiaaioners  of  Parks  have  decided  upon  Bronx 


FaA  as  tbe  site  of  the  New  York  Botanical  Gardens, 
and  have  called  upon  the  Board  of  Estimate  and  Ap- 
portionment for  the  $500,000  which  was  provided  for 
in  the  act  of  incorporation  as  soon  as  $250,000  should 
be  secured  by  voluntary  snbscripttons.  Tbe  manage- 
ment of  the  gardens  is  to  be  in  Uie  hands  of  a  board 
composed  of  tbe  President  of  Columbia  College  and 
its  professors  of  botany,  geology  and  chemistry,  the 
PreBident  of  the  Torrey  Botanical  Club,  the  Mayor  of 
New  York  City,  the  President  of  the  Board  of  Educa- 
tion, the  President  of  tbe  Park  Commission,  and  nine 
other  members  to  be  selected  by  the  board. 

Glanders  in  Brooklyn. — On  account  of  tbe 
presence  of  a  number  of  oases  of  glanders  in  Brook- 
lyn, the  Board  of  Health  of  that  city  at  a  meeting 
held  July  27th,  determined,  at  the  suggestion  of  Dr. 
W.  H.  Wright,  a  veterinary  surgeon,  to  temporarily 
shut  off  the  water  in  the  public  drink ing-troughfi. 

The  SuBQEONS  or  Nsw  Jebset.  —  Tbe  military 
order  of  surgeons  of  New  Jersey  held  their  annual 
banquet  at  the  club-bouse  in  the  State  Camp  Grounds 
at  Sea  Girt  on  Wednesday,  July  Slst. 

Death  op  Dr.  Jartis.  —  Dr.  William  C.  Jarvis. 
tbe  well-known  specialist  in  diseases  of  the  throat  and 
nose,  died,  after  a  short  illness,  at  the  residence  of  bis 
brother,  Capt.  N.  S.  Jarvis,  post-surgeon  at  Willets 
Point,  Long  Island,  on  July  30tb.  Dr.  Jarvis  was  a 
little  over  forty  years  old  and  a  son  of  the  late  Dr.  N. 
S.  Jarvis,  a  surgeon  in  the  United  States  Army.  He 
was  graduated  from  the  Medical  Department  of  tbe 
University  of  the  City  of  New  York.  He  early  won 
distinction  in  his  chosen  specialty,  and  a  number  of 
years  ago  was  appoiuted  Clinical  Professor  of  Laryn- 
gology and  Rbinology  in  his  alma  mater.  He  was 
for  many  years  a  prominent  member  of  the  American 
Laryogological  Society,  and  was  a  prolific  contributor 
to  medical  literature.  He  possessed  unusual  iuventive 
and  mechanical  aptitude,  and  devised  many  instru- 
ments and  appliances  which  have  proved  of  perma- 
nent value.  Dr.  Jarvis  also  bad  many  fine  social 
qualities,  which  endeared  him  to  a  large  circle  of 
friends,  and  his  untimely  death  will  be  deeply  re- 
gretted on  account  of  these,  no  less  than  of  his  brill- 
iant scientific  attainments. 

Mortality  or  New  York  Citt.  —  The  number 
of  deaths  reported  in  the  dty  during  tbe  week  ending 
August  3d  was  893,  a  decrease  of  49  from  the  preced- 
ing week.  This  represents  an  annual  death-rate  of 
24.97  per  thousand  of  the  estimated  popalation  and  it 
is  unusually  low  for  this  period  of  the  summer  when 
the  highest  mortality  of  the  entire  yMr  is  almost  in- 
variably recorded.  This  favorable  showing  is,  no 
doubt,  due  to  the  unusually  cool  weather,  for  tbe  sea- 
son, that  has  prevailed.  There  were  but  161  deaths 
from  diarrheal  diseases,  bat  of  these  no  less  than  163 
«ere  in  children  under  five  years  of  age,  and  of  the 
whole  893  deaths,  492  were  in  children  under  five. 
Of  the  zymotic  diseases  diphtheria  still  continues  the 
most  prevalent,  and  29  deaths  were  reported  from  it. 
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There  wm  but  a  single  death  from  scarlet  fever,  the 
•mallett  mortality  from  thia  diaease  reported  for  a 
long  time. 


TH£  NEEDS  AND  SHORTCOMINGS  OF  WOMEN 
PHYSICIANS. 

Db.  Maby  FtiTNAU  Jacobi,  of  ^'ew  York,  has 
receotly  ezproBsed  her  ideas  as  to  medical  women  as 
follows.  To  any  one  at  all  cotiversant  with  the  facts 
her  estimate  mast  appeal  as  altogether  just.  Cer- 
tainly few  women  are  better  able  to  judge  of  such  a 
matter  thao  she,  herself  so  striking  an  exception  to 
the  defioiencies  she  oharactarizes  : 

**  Id  woman,  we  dnd,  on  the  whole,  a  less  quantam 
of  fort»,  or  surplus  of  vitality,  over  and  above  the 
needs  of  individual  nutrition.  This  relative  defect 
moat  be  compensated  by  great(>r  precision  of  technical 
training  in  order  to  diminish  the  friction  of  the  men- 
tal working  maahine, — an  instmment  of  precision 
may,  under  favorable  xircnmstauces,  turn  out  work 
which  is  equivalent  in  value  to  that  effected  by  sledge 
hammers.    This  need  of  strenuous  drill  and  discipline 

—  a  sort  of  West  Point  system  —  is  not  recognized  in 
the  medical  educaUon  of  women  at  all  at  present.  Id 
fact,  it  is  only  just  beginning  to  be  accepted  that  a 
college  education  is  a  desirable  preliminary  to  plung- 
ing into  the  extraordinary  difficulties  of  medical 
study.  It  is  still  generally  supposed  that  to  offer  a 
cnrricolum  to  be  traversed  is  all  that  is  necessary ; 
whereas  the  real  need  is  of  practical  exercises  of  con- 
siderable variety  and  severity  in  order  to  train  faonlty 
and  develop  new  brun  force  where  iuberited  and  tra- 
ditional basis  for  exact  work  was  lacking.  The  ab* 
eence  of  this  and  of  great  medical  teachers  in  America 

—  at  all  events,  who  are  accessible  to  women  —  go 
far  to  explain  the  mediocre  results  so  far  achieved." 


ON  THE  IMMUNIZING  AND  CURATIVE  EF- 
FECT OF  ANTITOXIC  BLOOD-SERUM  OF 
THE  SHEEP  IN  TYPHOID  INTOXICATION. 

Frifbb,  of  Gretfswald,  spoke  on  this  subject  at 
the  German  Congress  of  Internal  Medicine.  In  con- 
junction with  Beumer  he  had  performed  experiments 
on  the  immunizing  effect  of  the  blood-sernm  from 
sheep  who  had  been  treated  for  three  months  with 
sterilized  cultures  of  the  typhoid  bacillus.  Earlier 
experiments  had  shown  these  investigators  that  the 
tozine  of  typhoid  cultures  was  contained  in  the  bodies 
of  thebaoilli  themselves.  Cnltures  which  bad  been 
passed  through  the  Chamberland  filter  were  shown  to 
be  less  toxic  thao  before  filtration.  The  sterilization 
of  the  virulent  cultures  without  affecting  their  toxic 
properties  was  obtained  by  keeping  them  for  one  hour 
at  a  temperature  of  55-60"  C. 

The  work  of  Behring  and  his  collaborators  ou  diph- 
theria and  tetanus  had  led  the  writers  to  approach 
the  qnestiou  as  to  whether  small  amounts  of  virulent 
cultures  of  the  typhoid  biicillus  produced  in  the  blood 
of  animals  antitoxic  substances  which  inhibited  the 
toxic  effect  of  repeated  iojectLOOs  of  the  cultures. 
In  DumeroQs  experiments  on  guinea-pigs  thu  question 
was  answered  in  the  affirmative. 

The  effect  of  the  antitoxic  serum  depended  not  in  a 


power  to  destroy  the  bacteria,  bat  to  neutralize  the 
toxines.  Experiments  with  large  animals  (sheep) 
showed  that  it  was  possible  by  previous  or  stmnltar 
neons  injections  of  antitoxic  serum  to  immunize 
Kuinea-pigs  and  mice  against  lliree  times  t^e  fatal 
dose  of  the  cultures.  The  writera  also,  on  the  ground 
of  their  observations,  arrived  at  the  oonelnsion  that 
animals  already  suffering  severely  from  the  toxic 
effect  of  the  cultures  two  to  four  hoars  after  the 
administration  of  a  fatal  dose,  could  be  cored  by  the 
injection  of  the  antitoxic  serum. 


INTERNATIONAL  CONFERENCE  REGARDING 
THE  SANITARY  ADMINISTRATION  OP  RAIL- 
WAYS AND  NAVIGATION. 

The  Conference  will  meet  at  Amsterdam  the  20th 
and  21st  of  September,  1895.  The  object  of  the  meet- 
ing, in  general,  is  to  consider  the  methods  adopted  by 
various  countries  to  insure  the  interests  of  travellers 
both  by  land  and  sea.  To  this  end  it  has  been  thought 
wise  to  unite  at  a  congress  members  of  the  medical 
profession  who  are  especially  interested  in  matters 
pertaining  to  sanitation  iu  travel. 

The  work  of  the  Conference  is  to  be  divided  into 
three  sections,  as  follows  : 

I   Guarantees  of  Uie  capacity  of  officials. 
II.  Organization  of  the  medi<^  service. 

III.  Hygienic  interests  of  employees  and  travellers. 

In  view  of  the  international  importance  of  many 
questions  on  the  programme,  the  committee  has  invited 
delegates  to  be  present  from  various  countries  uid 
from  railway  and  navigation  corporations.  Papers 
will  be  presented  either  in  French,  German  or  English. 

The  president  of  the  Conference  is  to  be  Prof. 
H.  Snellen,  of  the  University  of  Utrecht,  one  of  the 
foremost  ophthalmologists  of  Europe.  Dr.  B.  Joy 
Jeffries,  whose  admirable  work  ou  color-blindness  is 
universally  recognized,  has  been  invited  to  represent 
America.  All  communications  should  be  made  to  the 
Secretary,  Dr.  Pijnappel,  Stadhouderskade,  60,  Am- 
sterdam. 


DIPHTHERIA  EPIDEMIC  AT  ASHTABULA. 

Dr.  F.  D.  Case,  in  the  Medical  and  Surgical  Re- 
porter for  July  I3th,  speaks  of  the  epidemic  as  having 
peculiar  interest  from  the  fact  that  it  is  one  of  the  few 
well-authenticated  instances  of  an  extensive  epidemic 
due  to  infected  milk;  and,  secondly,  that  it  was  the 
first  epidemic  in  this  coantry  in  which  a  general  use 
was  made  of  antitoxin. 

All  the  cases  up  to  December  lOth  were  in  families 
that  procured  milk  from  a  certain  milk-wagoo.  An 
inspection  of  the  dairy  showed  the  cowft  to  be  in  good 
condition.  On  December  12tb  the  healtlM>fBcer  re- 
ported that  there  were  49  cases  of  diphtheria,  45  of 
which  were  in  families  who  used  this  particular  milk- 
man's milk.  The  report  goes  on  to  say  that  at  no 
time  were  the  bacilli  of  diphtheria  found  either  in  the 
suspected  milk  or  in  cultures  taken  from  the  throat  of 
the  milkman  delivering  the  milk,  who  was  at  the 
time  suffering  from  some  sort  of  a  sore  throat.  In 
spite  of  this  fact,  the  circumstantial  evidence  was  so 
strong,  that  the  writer  feels  alu^ther  justified  in  his 
conclusion  that  the  milk  was  the  source  of  infecUon. 
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The  results  of  aatitoxia  treatmeot  were,  ou  the 
whole,  satisfactory.  The  most  frequent  seqaels  id 
cases  Dot  treated  with  aotitozio  were  paralytic  iu 
character,  aoother  argumeut  io  favor  of  the  dow  well- 
recognized  toiemic  origin  of  the  varioas  paralysea. 

Hemiplegia,  accompanied  by  aphasia,  occarred  iu 
Che  case  of  one  patient,  a  woman  of  eighteeo.  This 
comptication,  implying  a  ceutral  nerve  lesion,  must  be 
r^arded  as  extremely  nnnsoal,  as  shown  by  a  carefal 
etndy  recently  made  by  Dr.  John  J.  Thomas,  of  Bos- 
ton. 

The  serum  employed  was  procured  from  the  Pasteur 
Institute  in  New  York. 


THE  HARVARD  SUMMER  SCHOOL  OF  PHY- 
SICAL TRAINING. 

Thb  school  of  physical  training  at  Cambridge,  under 
the  direction  of  Dr.  Dudley  A.  Sargent,  has  just 
closed  the  most  saccessful  session  iu  its  history.  There 
have  been  in  all  ninety  students,  the  greater  number 
being  womeo.  At  the  close  of  the  course  a  public  ex- 
hibiLion  was  given  in  the  Hemenway  Gymnasium. 
The  work  which  Dr.  Sargent  has  done  so  much  to 
advance  in  this  couatry  mast  lead  to  an  ultimate  phy- 
sical improvement  in  those  directly  engaged  in  it,  and 
so  indirectly  to  constantly  increasing  numbers  in  the 
oommnnity  at  large.  It  should  especially  claim  the 
support  and  enconragement  of  the  medical  profession. 


Corrc^onliente. 


ANOTHER  WORD  CONCERNING  VIVISECTION. 

Cambridob,  August  3,  1895. 

Mr.  Editor  :  —  A  short  time  since.  Professor  Mosso  of 
the  University  of  Turin,  sent  me  a  manuscript  copy  of 
the  tribute  to  Ludwig  from  which,  copying  from  the 
Lorvion  Lancet,  yon  have  jriven  a  brief  quotation.  One 
line  of  it  has  very  greatly  puzzled  me.  "  It  \^  an  error," 
says  Professor  Mosso  in  the  manuscript  before  me,  "it  is 
an  error  to  think  that  one  can  experiment  on  animals  that 
have  not  lost  sensation,"  a  statement  which  the  Lancet 
refers  to  as  "  wisely "  made.  I  have  q^uoted  from  the 
author's  maooscript.  The  Lancet  translation  fiays,  "  It  is 
an  error  to  believe  that  experiments  can  be  performed  on 
an  animal  which  feels." 

Upon  the  "  wisdom  "  of  making  such  a  statement,  I  foi^ 
bear  comment,  bat  u  it  truef  Is  it  an  example  of  that 
scientific  accuracy  which  laboratory  work  tends  to  incul- 
cate? In  the  Archivet  Italienna  de  Biohgie,  Vol.  VII, 
rage  812,  etc.,  may  be  found  ixperiments  of  a  certain 
Professor  Mosso,  in  which  he  speaks  of  the  "  paio  which 
the  animals  must  have  suffered  aa  they  struggled  against 
the  impetus  which  was  carrying  them  against  their  will," 
and  one  of  these  experiments  lasted  for  several  hours.  In 
the  same  collection  of  researches  (Vol.  XIII,  page  478),  a 
Professor  Mosso  records  that  *'  all  the  animals  uttered 
cries  during  the  last  hours  of  their  lives  as  If  they  were 
suffering  intense  pain."  But  it  is  needless  to  refer  to  any- 
thing but  personal  experience.  Anybody  with  the  least 
Bcqnaintance  with  research  in  physiology  or  pathology 
knows  that  this  statement  is  not  true.  One  can  experiment 
on  an  animal  which  feels."   I  have  done  it  myself. 

All  exaggeration  is  deplorable.  I  doubt  if  we  shall  ever 
convince  anU-vivisectionists  of  their  errors  by  evasions  or 
misstatements.  The  tme  interests  of  science  will  never  be 
advanced  by  anything  but  the  exact  truth. 

Albuct  LimiiowKu,  ILD. 


METEOROLOGICAL  RECORD, 

For  the  week  endlnx  July  27th,  In  Boston,  aooordlnc  to 
observations  famished  by  BeTKeant  J.  W.  Bmitb,  of  the  Umted 
States  Signal  Corps:  — 
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RECORD  OF  IfORTAUTT 
Fob  thb  Wbbk  BirstMO  Satubdat,  Jui.t  27,  1886. 
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Deaths  reported  3,119;  under  five  years  of  age  1,678;  prin- 
cipal InfecUons  disraaes  (small-poz,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-coneh,  erysipelas  and  fe- 
vers) 869,  coDsumptioD  2S2,  acute  lung  diseases  143,  diarrheal 
diseases  889,  diphtoeria  aod  croup  83,  whoopiDg-congh  30,  ty- 
phoid fever  28,  measles  27,  scarlet  fever  13,  malarUu  fever  6, 
cerebro-spiual  meuingitls  6,  erysipelas  3. 

From  typhoid  fever  New  York  and  Philadelphia  7  each,  Brook- 
lyn 6,  Boston  and  Fall  River  2  each,  Pittsburgh,  Nashville, 
Worcester,  Qulucy  and  Pittsfleld  1  eacb.  From  measles  New 
York  18,  Philadelphia,  Brooklyn  and  Pittsburgh  3  eacb.  From 
scarlet  fever  New  York  6,  Philadelphia  3,  Boston  2,  Brooklyn, 
Cambridge  and  Salem  1  each.  From  malarial  fever  Brooklvn  4, 
New  York,  Nashville,  New  Bedford  and  Everett  1  each.  From 
cerebro-spuial  meningitis  New  York  S.  Taunton  1.  From  ery- 
sipelas New  York  2,  Cambridge  1. 
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Id  the  thirty-three  greater  towDB  of  Englaod  and  Wales  with 
ao  efltl mated  popnIauoD  of  10^L,R30  for  the  week  eudiuf; 
Jot;  2(Hh,  the  death-rate  was  21.9.  Deaths  reported  4,446; 
acute  Inog  dlseaMB  (Loadoo)  193,  diarrhea  798,  measles  138, 
whooping-cough  72,  diphtheria  67,  scarlet  fever  39,  ferer  23. 

The  death-rates  ranged  from  lOJi  Id  Brighton  to  30.3  In  Liver- 
pool; BirmiDgliam  17.7,  Bradford  22.1,  Croydon  lO.tf,  Halifax 
11.7,  Hull  20J(,  Leeda  26.2,  LoadoD  23.7,  Hancheater  23.7,  New- 
oastle-oa-Tyne  19.6,  Nottin^uuD  1S.0,  Oldham  L6.3,  Portsmouth 
14.0,  Sheffield  24.8,  Swansea  12.4,  West  Ham  22.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  PROM  JULY  27,  18M,  TO 
AUGUST  2.  1895. 

The  leave  of  abaeDce  for  seven  days  granted  Hajok  C.  K. 
WiNNB,  sni^eon,  XS,  8.  A.,  ii  bexeby  extended  twenty-three 
d^. 

Caftain  W.  Fitzbdgh  Castba,  assistant  sorgeon,  U.  S.  A., 
granted  leave  of  absence  for  one  month. 

Leave  of  absence  for  one  month,  with  permlBsion  to  apply  for 
aa  eztendon  of  one  month,  U  hereby  granted  to  Caxtain  Johivs 
L.  PowBLL,  aaalstant  sargeon,  U.  8.  A. 


OFFICIAL  U8T  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SEBVICE  FOB  THE  FIFTEEN 
DATS  ENDING  JULY  31,  1896. 

HuTTOM,  W.  H.  H.,  snrgeon.  To  proceed  from  Washington, 
D.  C,  to  Pensacola,  Fla.,  on  q^al  dn^.  Jaly  18,  1890. 

Hamilton,  J.  B.,  surgeon.  Granted  leave  of  abaenoa  for 
thrbe  days.  July  30, 189(1. 

Whbblbr,  W.  a.,  surgeon.  Detailed  as  chairman,  Board  for 
pbyaical  ezaminatlon  of  candidates.  Revenue  Catter  Service. 
Joly  23. 1896. 

Cabkichabl,  D.  a.,  passed  assistant  surgeon.  Detailed  to 
make  physical  examtnatloo  of  candidates.  Revenue  Cutter  Ser- 
vice. .  July  2ti,  1896. 

Williams,  L.  L„  passed  assistant  snrgeon.  Granted  leave  of 
absence  for  ten  days.  July  20,  189S. 

Mao&ddbb,  G.  M.,  passed  aa^staat  sorgeota.  To  proceed 
from  Galveston,  Texas,  to  New  Orleans,  La.,  fox  temporary 
duty.  July  27,  1896.  Order  to  proceed  to  New  Orleans  sns- 
pended  and  directed  to  proceed  to  Eagle  Pass,  Texas,  for  special 
duty.   July  31,  189B. 

PuBT,  J.  C,  passed  aaristant  surgeon.  Granted  leave  of  ab- 
sence for  twenty  daytf.    July  Iti,  1896. 
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M.D.  Beprints.  1896. 

Traumatic  Cyst  of  the  Brain  from  an  Injury  received  Twenty- 
five  Tears  Before.  Epilepsy ;  Operation ;  Recovery.  By  J.  T. 
Eskridge,  M.D.,  Denver.  Cel.,  and  F.  F.  HcNanght,  M.D.,  Den- 
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TJAAM  W.  GANNETT,  M.D.,  Inttruetor  in  Cthueal  Medicine. 

ABLES  F.  WITHINQTON.  M.D..  Utatnctor  in  CUtOeal  MtdiciM. 

HOENT  T.  BOWDlTGH,  M.D.,  A»$litant  In  CIIumoI  Medicine. 

HUEL  J,  MIJCTEB,  M.D..  tnttmctorin  Snrotry. 

ORGE  H.  MONKS,  M.D.,  Auitlaat  in  Cliniet^  and  Operative  Swruvry. 

rLBS  STANDtftH.  M.D.,  AtHtUaU  in  Ophthalmolqm. 

ANCIS  S.  WATSON.  M.D.,  IlutrMciar  in  (Teni/o-tMnory  Snrmrv.  / 

KHAN  F.  TTGKERT,  M.D..  Inttmoterin  Clinioat  MeAeime, 

XLIAH  H.GONANT.M.D.,  Inairuetor  in  Anatomy. 

»BOR  HATEN,  M.D.,  AiHttant  in  ObtUtric$. 

C»BGB  O.  SEABS.  M.D.,  AttUtatt  In  CllniooJ  Medicine. 

BEBT  W.  LOVETT,  M.D..  AtHttant  in  Clinical  Surgerg. 

HN  G.  MUNRO,  M.D.,  Aeriatamt  Dtmonetrator  of  AmUomy, 

ANZ  PFAFF,  M.D..  Instnictor  in  PhvMiotoay. 

WARD  BETNOLDS,  M.D.,  Attitiant  in  (mulriet. 

ABLK8  W.  TOWMSEND.  M.D..  AuiaUmt  in  ObelHrt^jt. 

iTBUB  K.  BTONB,  U.D.,  AttUUmt  in  Baateriology. 


BENJAMIN  TRNNET.  M.D.,  Aatiitant  in  Anatomy. 

CHABLES  P,  WOBCESTBR,  M.D.,  AttUtani  M  Chtmittry.  and  Secrtl&rt  »f 
the  Fac*Uty. 

CHARLES  I>.  SGUDDEB,  M.D.,  Aiaiitamt  in  CliniciU  Surgtry  amd  Dtmimtra- 

tor     Svrgieal  Apparatus. 
WILLIAm  S.  BRTANT,  M.D.,  Attittant  in  Otology. 
KDWARD  M.  GRKENB,  M.D..  AteiatanI  m  BtatolMp. 
JAMES  O.  JORDAN.  Ph.G.,  AK»iatant  in  Materia  Medica. 
PAUli  THORNDIKE,  M.D.,  Aanalaut  in  Clinical  Suraery. 
ARTHUR  P.  CHADBOURNE,  M.D.,  Demonatrator  of  Sxperimiemtai  Tturapen- 

tiei  and  Pharmacology. 
GEORGE  A.  CKAIGIN.  M.D.,  Aaaialant  in  Diaeaaea  of  CkUdreu. 
WILLIAM  H.  PRRSCOTT,  M.D..  Aaaiatant  in  PatholAy 
FRANK  B.  MALLORT,  M.D.,  TuMtructor  in  Pathology. 
JOHN  L.  AMES.  M.D.,  AstUtant  in  Hittology. 
WILLIAM  A.  BROOKS.  M.D.,  A Kai*lant  in  Anatomy. 
AUGUSTUS  S.  KNIGHT,  M.D.,  Aaiiatniu  in  ainieal  Medicine. 
ARTHUR  H.  WENTWORTH,  M.D.,  Aaaiaiant  in  DUvuneif  Ckildrm. 
CHARLFS  A.  PORTER.  M.D.,  Aatialanl  in  Anatomy. 
EDWARD  W.  TAfLOR.  M.D.,  AtaUtmU  in  Patholoay. 
ALEXANDER  BURR,  M.D.V.,  AaaittatU  in  BaeterMoify- 
EU6KNE  A.  DARLING,  H.D..  Aaaiaiant  in  Bacteriology. 
JAT  B.  OODEN.  M.D..  Ajuiittemt  in  ChemUtry. 
JAHEH  H.  WRiaHTjM.D..  Aaetaiemt  in  Pathology. 
FREDEBIOK  8.  DeLuK,  M.D.,  4»»i»lemt  in  Hiato&gy. 


as  HOHANS,  M.D.,  in  the  Diagnoaie  md  Treatmeniof  Owarian  Tmnorw. 
WARD  OOWLES,  H.D.,  in  Mtntal  Diaeaaea. 

ANOIS  B.  QBBBNOUGH,  M.D.,  nnd  ABNGS  POST,  M.D.,  in  SypMlU. 
OBOB  W.  OAT,  M.D..  in  Surgery. 


The  following  gentlemen  will  give  Special  Clinical  Instructkm. 

GBOBGB  U  WALTON,  H.D.,  and  PHTUP  OOOMBS  KNAPP,  M.D.,  in  Dit- 
eaae  cf  the  Iferwma  Syatean. 


FBBDBBIG  E.  OHENET,  M.D.,  in  tfphtlMlmoooopy. 


GEOBGB  H.  WASHBURN,  M.D.,  and  WALTBB  h.  BUBRAGB,  M.D..  in  Oynmcotogy. 
THOMAS  A.  DaBI^IS,  M.D.,  JOHN  W.  FABLOW,  M.D.  and  ALGBRNOM  OOOLIDGE,  Ja.,  M.D.,  in  Laryng^ogy. 


Branr  OMidldato  for  admlMtoa,  not  holdlnff  a  d«arM  of  artt  or  Mdeao*,  nvt  pan  a  written  examination  oa  entraaoe  to  thta  Sohool,  in  Ba^tah.  LaNa- 
raloa.  General  Ohamlfltry  and  any  one  of  the  rollowlDK  labjeote :   Freaoh,  German,  Blamente  of  Algebra,  or  Plane  Geometry,  Botany.     Tbrn  adaiilMdoa 
Inalloa  for  the  eomi   '       —     -  ......        _.      _     ..         .  _.  ^ 

■k.  AlhaoT,  BnflMo. 

rmaaj,  aiidTekr»,<l     _.  .    ,_  ,  ,  

<atlB.  8.  Phjriea.  4.  ChemlKry.  5.  Either  rrenoh  or  Oermaa.      Algebre,  Plane  Geometry  or  Botany. 


uenerai  unemmry  ana  any  one  or  ue  loiiowiDg  laojeon :  trreaon,  uerman,  tsiamente  oi  Aigeora,  or  riane  ueometry,  twtany.  xna  aaanlMmm  ei 
in  for  the  eorains  year  vlU  be  held  Jane  XT,  at  Boeton,  Qnlney,  Andorrr,  Groton,  Sonthborosgn,  Worcester,  Esetart  H.  H,,  Ooneord,  N.  MM 
llmoy,  BnfMo.  PhfladelpMa,  WaAlnaton.  Glereland,  Denver,  Hut  FraaelMO,  PMlaBd,  OreMa.  B^* 

r,  aiid  Tokyo,  •T^ma ;  en  aefnenber  &  as  Barton,  only.  On  end  after  Jnne,  189S,  an  examination  will  be  required  in  tiie  following  subfMta:  1  T 


percvni. 


loBUucttonla  gtTen>y1eoturea,reeltalioni,  clinical  t«aeblng  and  practlealezerclne,  dlrtrltmtml  thronghont  the  academic  year.  In  the  «nbj««ta  of  Anasoaty, 
raoloey.  Chemistry  aq4  ratholoiilcal  Anatomy,  laboratory  work  it  larmly  •ubstltnted  for,  or  added  to,  the  usual  methoda  of  InBtructioo,  The  year  begtaa 
>temMr  71,  ISM,  and^nda  on  the  laat  Wednesdiy  In  June.  ISflS,  and  ts  divided  Into  two  eqnal  t<>rms. 

Stadeiitaaredtrtded  intofonr  elaaaea,  according  to  their  time  of  atndy  and  prrflclency,  and  dnrinrtbelrlnat  year  wHI  reratre  largely  Inorvaned  oportanlUea 
Instrnction  Id  the  SpeoUl  branetaea  mentioned.  StudenW  wbo  bpgan  their  profeMlonal  atutllei  elrewberc  may  be  admitted  to  adTanoed  etandlnv;  bnt  all  pereoaa 
o  apply  for  admlaalon  to  the  adraneeddaraea  moat  pasa  an  examination  In  tbe  branehn  already  pareued  by  ibe  cIwb  to  wblch  they  seek  admiaaTon. 

Jteffinniny  with  the  arademio  year  IttajS'SS,  the  regtiired  eovrae  of  ali  dy  in  Ihim  brhool  nrill  be  m  graded  eottrac  eov^riotm  iVeir 
e  dMme  of  Dnetor  of  MiKlletne  etm  tamde  will  be  giTen  to  candidates  wlio  hare  pttrrued  a  ormplcte  fbnr  yeara'  conrae,  and  obtained  an  avwam  of  IB  p 
Ml  an  tha  examlnatirna  of  tbia  ennrae. 

ORDER  OF  STUDIES. 

For  the  First  Tear.— Anatomy,  Physiology,  Ulatology  and  Embryology,  Hygiene,  Bacteriology  aud  Medical  Ohemlatry  during  the  aeoond  linlf  jiiai. 
For  the  Second  Tear^-  Anatomy,  Pathology  and  Paihologteal  Anatomy,  ClUdeal  Ghemlatry,  Materia  Hedlea  and  Ilierapentioa,  Heory  and  Pvaatloe  OUidMl  . 
idf  eine,  Suntf  ry  and  Cllnleal  bnrgery.  * 

For  ihe  Third  Tear.— Theory  and  Praellee,  CUaloal  Medletae,  Sntgery,  Cllnleal  Sargery,  Obatetrloa,  Pediatrlea,  Denaatology,  Nearolosy ,  GtnMOloa  aai  1 

mtal  Dleeasea.  1 
For  the  ^our(A  Tfor.—Regulrrd  Stwllet:  CUnicnl  Medicine.  GF In ioal  Snrgery,  Ciinifal  Mlcr(iaoopy.Gentto-UriaarT!lnrgpry,OTarl«n  Tnmoia,  Vantltl  DtaeMaa  i 
hthalmoloKy,  Otology,  Laryngology,  Orlhor^-dicB,  Legal- Medicine  and  Syphllla.   BUctive  H^hidies:  Ophthalmology,  Otology,  Orthopmdlea,  fijiimulujj 
ogy,  Nenrology,  Bacterlolo^,  Phyilology,  Ghent istry,  Hygiene,  OperatWe  Surgery,  Operative  Obatetrloa.  — 


BaquntEmiTS  Foa  A  Dbobbs.— Every  eandldala  mnat  be  twentr-one  yean  ot  age,  mnat  haTo  atodted  medioloe  lonr  fall  yeaia,  hwra   ^  -- 

itlnuoQB  year  at  tbia  B<-hool,  have  paaaed  a  written  eiamlnation  npon  all  the  preacrlbed  atndies  of  the  oonrae  taken.  "fvu^  m  aeaa*  <m 

rEss.~Matrlan1atlnn,gS;  for  the  firrt  three  years,  gaoo;  for  the  fourth  year,  glOO -,  for  onn  term  alone,  gl20;  for  Oradnatlon,  930.    For  Or«<1ii«>»«-  i-l- i—xj 
I  tee  for  one  year  la  |200 ;  for  one  term,  $120 ;  and  for  single  oonraea,  auoh  feea  aa  are  Bpeclfled  in  the  CaUlcgne.  Payment  in  adraiioe  or.  If  &  fa!nn!«  i.  ' 
tend  of  the  term.  StndwiU  in  regnler  atandlag  la  any  one  department  ot  Harreid  Unireralty  are  admltteoftee  to  the  leetnran.  leritattoM  »JiTl«LiT?ri'nS- 
sttier  departaaentSa  —m-n  wanaaanMB 

Tor  farthw  Infwmatloa,  or  Catalogne,  address  I>r.  WM.L.  BJCHABlJSOK,i)M«,  Barvard  Medical  Sehool,  Boavox,  Waw.  ' 


lYaM  t^  B.  J.  PatrUM  *  Co.,  2M  J>tan«in  AreBf,*A*fea,  JAut. 
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Flvs  DoUms  par  Annnn. 
UoglB  CoplM,  IS  CmM. 


OBIQXNAIi  &BTIOLB8. 

Tbb  TKMATioarr  or  Bhlasobd  Pbobtats. 
^  Arthur  T.  Caiet,  M.D.,  BortoD   10 

tWM  OniBAnrB  TBSATMBHT  O*  fMWTATIO 
HTrsBTKOrHT.  JVcMWla  iff.  Waittrn,  M,D., 
Barton.  154 

ftTATUrici  Oojfcnumra  IirsAitirr.  Bji  M- 
iMRl  A.  £flHe,  M.D.  181 

OLXHIOAI*  DMFABTinNT. 

Thus  Urdiual  SuBstaAL  Oabbi.  Jty  Jolm 
atmamM,M.D.   lU 

UBDIOAI.  PBOOBBS8. 

EaroRT  on  RsoBMr  C&acs  at  tbm  IvwAim' 
HOSPITAL,  BoflTOM.  T.  M.  IMek,  M.ti., 
whI  a.  if.  Wtmtmurtht  U.D  IM 

BBPOBT8  OP  SOCIBTXB8. 

BOBTOK  SOCIBTT  FOa  HBNOAL  iMPItOVaMaMT. 

J,  O.  Mwnford,  M.D.,  BMroUry   16T 

Thr«0  InterMtlBC  8urg1«Rl  Cum.-  SUtlntlca 
GosearalDg  iManlty.— 8peelni«iiB. 


BBOBNT  UTBBATUBB. 

A  Monograph  on  Dtowe*  of  the  Breaat,  thoir 
PatbologT  And  TreatBsnt,  vitb  SpMlal  Refer- 
enos  to  Oanoer.  By  W.  Bogar  WIlltAma, 
F.R.CJB.  LoD4on  :  J<dtn  Bale  ft  Sou,   18H ....  149 

The  Djnamka  of  Ufa.  Aji  Addreas.  By  W.  B, 
Oowaia,  H.Dw.  r  JLB.  miadelphU :  P.  Blakto- 
taii,Bon*Oob  UM   IfB 

■DITOBIAU. 

A  JODICTODt  TALIDIOTOBT  ADDEUB  „.  170 

Tbb  aotiom  op  bhau.-Bobb  pbmbctilu  or 

HlQH  TBIAOTTT  OB  TBB  HOMAB  BODT   170 

HiDiflAL  Noras   171 

Pitwtatie  HvpertropbT.  —  Be<iaett  to  a  Hoa- 
pita].—  Deatlii  UDder  Chloroform.—  Award  of 
the  Wtlllain  P.  Jenke  Memorial  Priae.— The 
Prenob  Aeademy  of  Sorgerr.—  A  Woman  for 
Health  Commtaaloner.— A  Patbologltt  to  the 
LondDD  Aiylumfl.— Women  At  the  Unlveralty 
of  BQda-Peath.— Texas  Perer  Id  the  Soatbern 
Sutes.  —  The  Sootetj  of  Hedioal  Pbonog- 
raphera.  —  Small-Poz  among  the  Refogeea 
from  Meztoo.— The  Sohool  of  Hedlctne  for 
Women  In  St.  Peteraburg.— Annual  Meeting 
of  the  BrltWi  Madleal  APaoalatkm. 


rASi 

Bottom  and  Sew  Bugland. 
Aonte  Infeetlooa  Dhaaaea  la  Boaton.— Boa- 
pttal  Bequesu.-  A  Change  ia  tha  Bomod  Id- 
atHntlons  Iiepartmanl. 

New  York. 

Seartet  Pever  and  ninhtheria  In  Hoboken,  N. 
J.-  Heath  of  Dr.  B.  J.  Whltoej.  —  Death  trf 
Dr.  W.  A.  Betta.^AB  Inteat  OMoaaaa. 

OOBRB8PONDBNOB. 

MODSEK  FailALB  IMTALIDISM.    Morg  Pyttium 
JaooU,  St.  Aagnattna,  Fla.   17< 

MISCBLLANY. 
Naaoa  op  rna  Boston  Floatikq  Hospital...  it 

HaMOBBBAOB  ArTSa  TOOTB  EXTBACTIOH   17: 

Sdlfhohal  PoiaoniKO   17; 

Lbhotbbmino  OP  Tda  Ubdicai,  Coubib  17; 

OOMPAB&TITB  8TABD1XO    Or  TBB  ABBBIOAV 
Medical  FaoFxaBlOH   it: 

HBTBOBOLOQIOAL  RbCORD,  AtTOQST  8, 1S8S   171 

KB00H1>  op  MOKTALITY,  AUOCBT  3,  1899   17( 

AkHT  AMD  NAVT  SSRTICZS   ITI 

90CIBTT  NOTICRB   I7( 

APPOmTHBMT.   ITe 

BaCBKT  DBATB   J7f 

BOOKS  AHD  PARPHLETB  BRCRITRD    17t 


TAKA-DIASTASE. 

An  Isolated  Ferment  in  Powdered  Form  for  the  Treatment 

of  Amylaceovs  I>y»pep»ia, 

One  of  the  most  important  needa  of  the  materia  medica  for  years  has  been  the  poiaeiaioa  of  a  coocentrated  diaatatic  ferment  which 
ahonld  afford  an  efflcacioaa  means  of  combatiDg  amylaceoas  dyspepsia.  In  TAKA-DIASTASE  we  present  on  a  practical  scale, 
for  the  first  time  in  the  history  of  pharmacy,  snch  a  product. 

Possesses  an  unheard-of  anxiolytic  power,  being  capable  of  oonTerting  not  less  than  100  times  its 
weight  of  dry  starch  into  susar  under  proper  conditions. 

TAJBlA-DIASTASXi  ia,  monover,  an  isolated  ferment,  free  from  «11  fordgn  subslaoces  which  might  retard  Its  action; 
is  aoluble  In  water,  yet  non-hygrotcopic;  ia  perfectly  stable;  possesses  an  affreeable  taste,  Is  practically  odorlest,  and  can  be  ad- 
mlnistered  for  a  protracted  period  without  nnpleasant  collateral  action. 

SUPEBIOB  TO  MALT  EZTBACT.  

1.  TAKA-DIASTASE  will  oonTert  at  least  100  times  iu  weight  of  dry  starch.  The  beBt  malt  extract  will  not  coDvert  more 
than  five  tiraea  its  weight  under  »ame  conditions. 

2.  TAKA-DI A  ST  ASE  la  abaolutely  permanent.  All  malt  extracts  deteriorate  with  age. 

3.  TAKA-DIASTASE  ia  in  powda«d  fonn,  doae  tnm  1  to  5  gr^na.  Malt  axtracta  omtain  a  preponderanoe  of  foreign  Inert 
matters,  necessitating  large  doses. 

4.  TAKA-DIASTASE  i*  free  from  angar.  Halt  extmcta  are  heavily  loaded  with  sngar  and  apt  to  exaggerate  already 
present  pathological  conditions. 

5.  TAKA-DIASTASE  is  perfectly  soluble,  and  la  cmnpatible  with  other  medicaments  in  neutral  or  slightly  alkaline  media. 
Malt  extracts,  owing  to  their  Tifcoaity,  are  difficult  to  handle  and  to  Incorporate  with  other  ingredients  In  prescriptions. 

6.  TAKA-DXASTASB  economical,  owing  to  it«  small  dosage.  Necessarily  large  dosage  renders  malt  extracts  e^nslve 
ia  comparison.  OorreapondODoa  upon  tUa  anbloet  raapoetfoUjr  aolloltad. 

"D  A  'DT^'ni         A  TTTCS  dbtboit.  new  yobk,  Kansas  city,  u.  s.  a. 

i\  rt.  rV  flij^    UJ\.  V  lO    (Su    \J\J.^  LONDON,  BKQ.,  ana  WAIjKBBVZUJI.  oht. 
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ADAMS 


Nerrioe  Asflii 


TwoIto  beda  Jn  «  balltllDg  Juat  eomploted 
will  IM  roady  for  tba  reooptlon  of  MAK.1i 
paUant*  ob  or  aboat  JTsna  M,  1MB. 


Both  fraa  and  payloi  patfanti  tIU  be  reoelTed. 
The  rataa  tor  paying  patlenta  are  fixed  by  the  Mana- 
gera,  having  referenee  to  the  etrenmslaneea  of  the 
patient  and  his  laatlly.  If  a  free  bed  or  a  rate  of 
•hargea  1«h  than  SaMW  per  week  la  desired,  fall  In- 
fonBatbm  aioat  be  fnmiahsd  as  to  the  means  of  the 
Ptttoat  and  bta  fkmUy. 

Ho  Insane  param,  and  no  one  who  Is  not  ao  intaabl- 
taat  of  MaiaaehBsetta,  ean  ba  reeefred  aa  a  patient. 

A  oertUoate  vlU  be  raqnlred  from  the  aitendlug 
phyrtoUn,  that  tha  patl«nt  la  itifferlnf  from  disease 
oC  the  nerroBS  v«am,  and  Is  not  Insane,  and  that.  In 
his  o^nlon,  tba  patient  «ao  be  enred  or  material^ 
benafltad  by  the  treatment  at  the  Asylum. 

ApplleaUons  for  admission  ahoold  be  made  to  the 
raddent  phyrielan, 

DB.  ROBERT  T. 

Junalcft  Plain,  Mass., 

who  wlU  f  ariibta  ifae  printed  form  to  be  ased  lot  thla 
purpose. 


BSTABUSHIED  IN  1870. 


A 


NDREWJ.LLOYD 

Ac  OO. 


WASHINGTOH  ST.,  opp.  OLD  SOUTH  CHDRCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 
ARTIFICIAL  EYES,  |^'~3;i?SiihS!«r! 

B    .  Standard  8ots  of  Worsteds  for 

Prof.  Holmgren's  tost  for  OolorBllndness 

Always  on  hand. 

Our  only  Branch  Storet 
Cor.  Boylston  and  Berkeley  Streets, 
Back  Bay. 


A  Country  Physician 

Kettring;  for  reasons  explainable,  would  eell  hit 
oM-eatabllahed  reildenoe,  loolvdlng  praotloe  (allo- 
pathle),  to  good  paity  of  the  profesaion  at  Terr  low 
rateswidoneaBy  terma.  Property  cona  lata  of  large 
lot  and  dwellirg,  with  all  modem  ImproTementa,  in 
a  growing  eounty  town,  near  railroad  atation  and 
aeminary  of  300  or  more  puplla.  Stabling  and 
detaohed  offloe.  Praotloe  worth  93,000  to  »5,000 
annually,  with  good  paying  patlenta.  Good  praotloe 
•ecured  at  onee.  Present  H.D.  will  Introduoe  sao- 
oeseor  free  of  charge.  Price,  <6,000,  ouo-haU  eaah. 
Poaaaaslon  September  let. 
For  psrtleulars  inquire  of 

F.  W.  CROZBB, 

Trenton,  Hav  Jersey. 


STAMMERING. 

MiSB  L.  F.  WOODWABD, 

Teacher  of  Slnglns. 

Special  training  tor  the  correction  of  Stammering 
and  other  defeeu  of  apeeeh,  by  simple  and  elTeoinal 
methods.  In  acoardanee  with  ^ysloh)gloa]  and  psy> 
ehologloal  prlnelplea. 

SS  St.  JTainas  Ave.,  BoBtoa,  Hasa. 

From  July  to  September  (saflhlng  will  be  eontlnned 
at  Woodstock,  TarmonL 
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CORMB8PONI>BNCB 

Is  invited  with  Deans  o/  Medical  Colleges^ 
€t€.,  for  terms  oj  Advertuing  in  Ikis 
y<mmal. 


ASSISTANT  WANTED. 


A  regular  physician  wanted  as  asaiatant  in 
a  BmftU  private  hoapiul  for  mental  diaeases,  in 
the  auburbs  of  Boston.  Salary,  tSOO  a  year. 
Unmarried  man  preferred. 

P.  O.  Box  2824, 

BOSTON. 


ANIMAL  VACCINE  VIBU8 

Boangenar  Stock. 

**  TBIS  Vises  FBODDCBD  THB  BBST  USDLTB  AXB 

COSTS  THB  UAST  vomtT."— Boport  ofl  BoslOB  Boatd 
of  Hoalth  to  Gtty  OouneU,  Haroh,  1882. 

Oneomai  92.00 

lOlargeiTorypolnta.inmetaUle  caae....  \M 
4  large  Wory  potnta,  ra  mstaUle  eaee ....  J» 
Single  potnU,  In  metalIloease...U  oanU  eaeh. 
A  diaeonnt  on  larger  qaantltles.    All  vtraa  war- 
ranted. Orders  by  mail  or  telegraph  promptly  aa- 
awered.  THOMAS  WATKRMAK.  M.D., 

Hotel  Ilkley,  Hantlagton  Ave.       BosTOW.  Mass. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIONS 

FOR  1886-07. 

For  particnlan  addreit  W.  F.  Whitmbt, 
M.D.,  Secretary  Harvard  Hedieal  ^ehoo*, 
Boiton*  Man. 


Dr.  Martin's  VACCINE  VIRUS. 

Fully  Warranted.    Special  Terms  to  Boards  of  Health,  and  on  Large  Orders. 

IB  ISTO  we  tnlrodueed  iaiw  Amerlea  tlie  praedoe  of  Anlntal  VaeolDattoa. 

^n^£,t£!''"^'''K *°  extract  from  the  decree  of  the  FtlLL  BBNCH,  SUPBEME  COUHT  Or  HASSil- 
CHUSETTS:  1■EA^CHB  u.  Martik,  Admliialratrii  ot  Katate  of  Henry  A.  Uartin,  ra.  Bvkbbtt  H. 
BOWSBB.  The  defendant  ts  a  auccearor  to  Uenry  A.  Martlti  3i  Son.  'ihe  blstonr  of  ihd  butlnets  Is  this: 

Originally  It  was  carried  ou  by  Dr  Henry  A.  Martin,  and  afterwards  by  htm  and  hi*  son,  Stephen  O. 
Martin,  under  the  name  of  Dr.  Henty  A.  Martin  &  Son.  In  1676  the  father  reilrrd.and  the  aon  bwanie  e(de 
kf^^ti^J  .  purchHae  and  carried  It  on  under  the  same  name  until  his  own  death  In  I8!)3,  By 

niBwlUheleftlt,  Inelnding  the  good.wlll  aa  well  aa  the  apparatns  and  other  aeretr,  io  bla  wife,  after  a  life 
e-  ute  which  haa  lapaed.  The  wife  aold  It  to  ihe  defendant,  and  ao  far  aa  »he  bad  power,  gave  him  the  rlsbt 
**]^'1>"  *^t^  '"a  deaerlptlon  oomplanied  of. 
Taking  the  ltrlet«ai  Tiew  ot  ahatis  necessary  to  m«fce  a  sascesaor,  there  Is  no  donbt  that  the  defi'rdant 
ia  one,  and  thus  being  ao.  he  has  the  right  to  advertise  the  fact  to  the  world.   BUI  diamiesed  May  23, 188S. 

No  Taofllno  Virus  ours  unless  Paok»ce  licars  Fao-slmlle  of  our  algnntnre. 


10  Large  Ivory  Points,  $l.O0. 

Address  Z>Xl.  DT7"mMJTT  BC. 


2  Points,  25  Cents. 


3<3  W  JdLiHJIEl., 

SucceBsor  to  DB.  H&NBY  A.  MARTIN  &  BON, 

Brookliue  Station,       -      .      .      Boston,  Ma»8. 
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THE  TREATMENT  OF  ENLARGED  PROSTATE.^ 

BT  AMTBUm  T.  CABOT,  H.D.,  BOBTOV, 

THE  NON-OPBBATIVB  TKBA.TH BHT  OF  HTPKRTBOPHIED 
PB08TA.TB. 

We  intend  to  confine  oarselvei  in  this  discnasion  to 
the  treatment  of  ouea  of  enlarged  prostate.  It  is 
neoasiary,  howerer,  to  hriefiy  review  the  pathological 
changes  involved  in  hypertrophy  of  the  prostate,  in 
order  to  properly  anderetand  the  indications  for  treat- 
ment. 

The  increase  in  size  is  due  in  part  to  a  hyperplasia 
and  hypertrophy  of  the  glandular  portions  of  the 
organ,  and  iu  part,  also,  to  a  great  increase  of  fibrous 
and  muscular  tissue  throughout  the  prostate.  Some- 
times the  fibrous  tissue  forms  distinct  tumors,  similar 
in  many  respects  to  the  fibroids  so  common  in  the 
uterus. 

This  overgrowth  in  the  prostata  may  be  circum- 
scribed and  mainly  confined  to  oertain  parts  of  the 
organ,  or  it  may  be  gmerally  diffused.  Its  main  in- 
terest to  us  lies  in  the  question  as  to  the  extent  to 
which  it  encroaches  on  the  urethra  and  thus  interferes 
with  the  outlet  of  the  bladder.  If  one  lateral  lobe  is 
espedally  enlarged  it  poahes  the  urethra  to  the  oppo- 
site side,  and  the  lateral  pressure  may  so  flatten  out 
the  canal  as  to  greatly  impede  or  to  prevent  the  flow 
of  urine  through  it. 

The  part  of  the  gland  more  commonly  concerned  in 
the  obstruction  to  urination,  however,  is  the  so-called 
third  lobe,  which  lies  between  the  ejacniatory  ducts 
and  the  bladder,  and  whidi  really  forms  no  distiiijDt 
lobe  except  when  hypertrophied.  Then  it  may  pro- 
ject far  back  into  the  bladder  as  a  rounded  swelling, 
or  may  form  an  elevated  ridge  below  the  arethral 
orifice,  and^  in.  either  case,  is  likely  to  act  more  or  less 
as  a  valve  to  occlude  this  orifioe. 

It  is  not  then  the  size  of  the  prostate  gland  merely 
that  causes  the  obstruction,  and  a  very  liu'ge  prostate 
may  not  encroach  on  the  urethra  sufficiently  to  inter- 
fere with  its  functions,  while,  per  contra,  a  moderate 
enlargement  of  the  third  lobe  may  entirely  close  the 
orifioe  of  exit  from  the  bladder. 

According  to  Gnyou  there  is  a  primary  stage  of 
congestion  of  the  prostate  which  precedes  the  state  of 
enlargement  and  to  which  the  earlier  symptoms  are 
due.  This  is  a  condition  which  cannot  he  clearly  rec- 
ogiuzed  after  death,  and  the  existenoe  of  which  is 
lude  probable  by  dinioal  evidence  rather  than  proved 
by  demonstration. 

Associated  with  enlargement  of  the  prostate,  and  to 
a  great  degree  dependent  upon  it,  are  other  serious 
pathological  changes.  The  efforts  of  the  bladder  to 
overcome  the  obstruction  in  the  prostate  naturally 
lead  to  a  hypertrophy  of  the  muscular  coat  of  that 
organ ;  and  presently  the  failure  of  the  bladder  to 
completely  free  itself  of  the  urine  leads  to  its  dilata- 
tion. 

Sacculation  is  caused  by  the  protrusion  of  the  mucous 
coat,  forced  between  the  fibres  of  the  muscular  tunic 
by  the  efforts  of  the  organ  to  empty  itself.  Extend- 
ing further  backward  the  obstruction  gradnally  leads 
to  dilatation  of  the  ureters  and  the  pelves  of  the  kid- 

'  BMd  before  the  MMSMhoMtU  Medio&l  Soeletf ,  Sectkn  on  Sac^ 
g«7>  Jbm  11,  ISH. 


neya.  Associated  with  these  changes  we  frequently 
have  a  slowly  forming  sclerosis  of  the  kidney,  due  to 
hypertrophy  of  the  interstitial  tissue. 

Inflammatory  changes  in  the  genito-nrinary  organs 
behind  the  prostate  are  also  brought  about,  and,  when 
once  existent,  are  perpetuated  by  the  obstruction  in 
the  prostate.  Cystitis,  which  is  usually  the  first  in- 
flammatory condition  to  appear  in  these  cases,  may  be 
induced  by  a  stone  forming  in  the  reslduiU  urine,  may 
result  from  some  exposure  to  cold  or  to  some  uncom- 
monly irritating  condition  of  the  urine,  but  usually 
owes  its  inception  either  to  the  irritation  of  some  in- 
strumental interference  or  to  micro-organisms  intro- 
duced on  arethral  instruments. 

Inflammation  in  these  cases,  starting  in  the  pros- 
tatic urethra  and  about  the  neck  of  the  bladder,  may 
have  a  vesiculitis  or  epididymitis  associated  with  it. 
Later  it  may  extend  backwuds  through  the  ureters  to 
the  pelves  of  the  kidneys,  to  there  set  up  a  pyelitis, 
and,  later,  a  pyelonephritis.  This  backward  extension 
is  greatly  favored  by  the  dilatation  of  the  ureters 
which  so  often  precedes  the  inflammation. 

Such  being  briefly  the  course  of  the  disease,  what 
may  be  done  in  its  various  stages  to  stay  its  progress 
and  to  overcome  its  morbid  tendencies  ? 

So  litUe  is  known  of  the  cause  of  the  enlargement 
that  the  phyaioan  can  give  but  little  advice  as  to  pro- 
phylaxis, bued  on  any  generally  recognized  pfaysiolog- 
ici^  data  as  to  sexual  habits.  The  clinical  evidence, 
however,  of  the  importance  of  congestion  as  one  ele- 
ment at  least,  in  the  discomfort  of  the  diaease,  makes 
this  condition  one  which  is  worth  consideration.  This 
congestion  is  a  passive  one,  and  is  most  noticed  when 
the  patient  is  at  rest  or  horizontal.  In  short,  it  is 
when  the  drculation  is  under  least  pressure  that 
the  venous  sinusee  of  the  prostatic  plexus  become 
loaded  with  Uood. 

Any  measures  which  diminish  passive  congestion 
may  therefore  act  in  a  more  or  leas  prophylactic  way 
and  considerably  diminish  much  of  the  discomfort  of 
an  enlarged  prostate.  To  this  end  a  vigorous  mode  of 
life  is  to  be  recommended,  and  sedentary  habits  are  to 
be  avoided  as  far  as  possible.  If  the  patient  has  been 
sitting  or  lying  for  a  long  time,  it  is  often  well  to 
walk  about  vigorously  for  a  few  minutes  before  pass- 
ing water,  as  the  act  under  these  circumstances  is 
much  more  complete  than  if  performed  while  the  con- 
gestion is  still  somewhat  occlnding  the  urethra. 

Horseback  exercise  has  sometimes  been  held  to  be 
injurious,  but  it  seems  to  me  that  it  is  often  of  use  in 
these  patients  juat  as  it  is  in  patients  who  suffer  from 
hemorrhoids,  because  it  ao  stimulates  the  drculation 
as  to  diminish  the  tendency  to  passive  congestion. 

Any  chill  of  the  snrfsce  which  tlurows  uie  blood  to 
the  internal  organs  is  also  to  be  avoided,  and  it  is  well 
for  the  patient  to  seek  an  inland  climate  where  sooh 
surface  chills  are  less  frequent  than  on  the  seashore. 
Warm  clothing  is  especially  to  be  recommended  for 
this  same  reason.  During  the  early  stages  of  the 
disease,  care  in  these  ways,  with  the  avoidance  of  al- 
coholic beverages  and  articles  of  food  which  make  the 
urine  irritating,  is  all  that  is  usually  required.  If  the 
urine  becomes  sharply  acid,  and  consequently  the  call 
to  urinate  is  greatiy  increased,  an  alkali  abonld  be  ad- 
ministered. Sometimes,  also,  sandal-wood  oil  is  very 
useful  in  diminishin|r  the  irritation  ahont  the  neck  of 
the  bladder.  The  iodides  and  ergot  hare  had  some 
vogue  in  the  treatment  of  these  caies,  but  satisfactory 
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evidence  that  they  accomplish  any  reduction  of  the 
gland  i»  wanting. 

During  thii  early  itMe  of  the  diiease  inetromeota- 
tion  is  to  be  avoided.  It  may  often  be  neeeisary  to 
nse  the  catheter  once  to  determine  the  presence  or  ab- 
sence of  residual  urine,  bot  if  it  is  found  that  there  is 
no  residuum,  in  short  that  the  obstruction  has  not  yet 
become  established,  it  is  usually  well  to  abstain  from 
the  use  of  the  catheter,  which  acts  as  an  irritant  upon 
the  prostate,  which  is  beginning  to  be  sensitive. 

As  the  disease  progresses  and  presently  offers  con- 
siderable obstraotiou  to  the  passage  of  urine  and  leads 
to  the  aecumBlation  of  a  residuum,  the  catheter  then 
becomes  a  neeetsity  of  treatment  If  the  residuum 
amoimta  to  bat  two  or  three  ounces  it  will  probably 
be  Bufflcient  to  aw  the  catheter  bat  once  a  day.  Some- 
times when  the  reslduam  is  bat  small,  the  persistent 
nse  of  the  catheter  for  a  number  of  weeks  will  en- 
able the  bladder  to  recover  its  power,  and  the  catheter 
can  be  laid  aside,  to  be  resumed  if  the  residnal  arine 
agtun  appears. 

If  the  catheter  ia  thus  used  early,  the  later  ill  con- 
sequences of  obstruction  may,  to  a  great  extent,  be 
avoided.  The  bladder  which  is  emptied  once  or  twice 
a  day  does  not  become  dilated  and  suffer  loss  of  power 
through  over-distenaioD.  Thus  are  nipped  in  the  bud 
also,  those  deeper  changes  of  dilatation  in  the  oreters 
and  pelves  of  the  kidneys  that  so  soon  associate  them- 
selves with  an  over^istended  bladder  and  that  lead  to 
the  seoondary  obangee  in  the  kidney,  which  are  a 
menace  to  the  lives  of  these  patients. 

Recognizing  then  the  valae,  or  rather  the  absolute 
need  of  the  catheter  in  these  caaeq,  it  behoovea  as  to 
remember  also  that  the  use  of  this  instrument  is  not 
without  its  own  dangers  and  discomforts,  which  require 
care  for  their  avoidance  or  treatment. 

In  the  early  stages  of  the  disease,  where  the  catheter 
is  first  used  to  settle  the  question  as  to  the  existence 
of  residual  urine,  it  is  welt  to  make  this  test  in  the 
evening  at  the  patient's  home,  so  that  recumbency 
may  be  maintained  .for  some  hours  after  the  instru- 
mentation. Often  ^e  first  use  of  the  catheter  is  re- 
quired for  the  relief  of  a  sudden  retention  due  to  an 
acute  exacerbation  of  swelling  in  a  prostate  that  had 
been  enlarging  insidiously  for  some  Ume.  And  here, 
too,  horizontw  rest  after  emptying  the  bladder  is  of 
great  importance. 

In  the  choice  of  instruments,  those  which  pass  with 
least  irritation  are  to  be  preferred.  The  soft-robber 
catheter,  which  finds  its  own  way  and  has  not  suffi- 
cient stiffness  to  risk  any  harm,  has  the  widest  usefnl- 
ness  with  these  patients  who  are  often  nnskilful  and 
yet  have  to  be  entrusted  with  the  care  of  their  blad- 
ders. 

When  the  canal  is  so  closed  that  a  stiffer  instrument 
is  necessary,  the  elbowed  catheter  of  Mercier,  or  the 
English  gnm^elastic  catheter,  can  be  used.  If  a  pa- 
tient shows  especial  skill,  die  silver  instrument,  which 
is  indestructible,  may  be  found  most  serviceable. 

The  greatest  cleanliness  is  to  be  enjcnned,  and  in 
obtaining  this  the  softrubber  and  silver  instraments 
have  a  great  advantage,  in  that  th^  are  not  injured 
by  bot  water  and  may  be  boiled  without  injury. 

Id  obtaining  asepticism  it  is  to  be  remembered  that 
the  urethra  is  very  sensitive  and  resents  contact  with 
corrosive-sublimate  or  carbolic  acid,  and  that  many  a 
urethritis  is  set  op  in  these  patients  by  the  too  lavish 
use  of  these  disinfectants.    Jn  the  early  treatment  of 


these  cases  it  is  well  to  boil  the  catheter  each  time  be- 
fore ase,  bat  after  the  parts  have  become  habituated 
to  instrumentation  the  diorough  immediate  washing  of 
instruments  with  hot  water  and  soap  before  and  uter 
nse  is  usually  sufficient  The  lubricant  also  sboald 
be  clean  vaseline,'  which  is  uuirritating  and  aseptic. 
Such  are  in  brief  the  precautions  which  should  be 
observed  in  approaching  a  case  of  prostatic  enlarge- 
ment in  which  obstruction  is  just  developing. 

Suppose,  however,  that  a  case  presents  itself  in 
which  retention  behind  such  an  obstruction  has  fully 
developed,  and  we  find  the  bladder  considerably  dis- 
tended by  a  i»nt  or  more  of  residual  urine.  Under 
such  circamstanees  we  may  suspect  that  dilatation  of 
the  ureters  and  pelves  has  already  commenced.  If 
we  find  the  urine  abundant  or  over-abnndant  in  quan- 
tity, but  of  low  specific  gravity,  we  have  reason  to  be- 
lieve that  interstitial  dianges  have  already  began  in 
the  kidneys,  and  if  the  patient  has  a  dry  mouth  and  a 
lack  of  appetite,  with  occasional  attacks  of  nausea, 
this  will  indicate  that  already  the  elimination  of  urea 
is  insnfficient  It  is  worthy  of  note  that  in  this  con- 
dition of  renal  disability,  even  when  so  far  advanced 
that  the  breath  has  a  strong  urinous  odor,  the  exami- 
nation of  Uie  urine  may  give  no  indication  of  troable 
in  the  kidneys  beyond  the  low  specific  gravity  above 
noted. 

An  examination  of  the  heart  at  this  time  may  show 
the  secondary  changes  dne  to  the  increased  tension  of 
an  arteriosclerosis.  With  a  patient  in  such  a  condi- 
tion, the  surgeon  is  face  to  face  with  a  serious  problem. 

The  choice  must  be  made  between  allowing  things 
to  take  their  course  along  a  steadily  downward  rottd, 
or  making  an  effort  by  the  use  of  the  catheter  to  re* 
lieve  the  distension  of  the  bladder  and  so  remove  the 
back  pressure  upon  the  kidneys.  The  latter  oonrse 
would  be  unhesitatingly  adopted  were  it  not  for  the 
dangers  that  beset  it  In  these  over-distended  blad- 
ders it  is  a  matter  of  the  greatest  difficulty  to  institute 
the  use  of  the  catheter  without  setting  np  an  inflam- 
mation of  the  bladder,  which  extends  np  the  dilated 
ureters  to  the  kidneys. 

Besides  the  usual  chances  of  inflammation  being 
set  up  by  the  irritation  of  the  catheter,  or  by  germs 
introdaced  on  it,  there  is  in  these  oases  the  added 
danger  from  the  congestion  of  the  bladder  walla, 
which  is  likely  to  result  firom  a  too  sadden  relief  of 
the  internal  pressure.  The  hemorrhagic  tendency 
may  be  so  great  as  to  lead  to  a  profuse  and  tronble- 
some  hematuria  if  the  badder  is  too  quickly  emptied. 
The  injurious  effects  of  the  sudden  diminution  of  the 
pressure  in  the  urinary  passages  may  make  themaelvea 
felt  at  once  upon  the  kidneys,  and  a  sudden  increase  of 
the  nansea  and  other  commencing  uremic  symptoinB, 
together  with  a  rapid  diminution  in  the  amount  of 
urine  excreted,  is  often  noticed. 

With  tfajMe  possibilities  of  immediate  seriooa  con- 
sequences from  the  nse  of  the  catheter  in  these  eases 
it  may  well  be  believed  that  sach  a  course  is  not  al- 
ways wise,  and  it  is  a  matter  of  nice  judgment  to  dia- 
tinguish  the  patients  who  will  probably  bear  the  inati- 
tution  of  the  catheter  life  from  those  wlio  will  not. 
In  doubtful  cases  the  question  may  well  be  left  for 
the  decision  of  the  patient  and  friends,  as  woold  be 
done  in  the  matter  of  a  serious  operation  of  aomewhaC 
questionable  propriety. 

■  That  wlLioh  ti  MnUInad  in  tnbci  has  inst  adnDtacos  ot  porto- 
UU^  sad  elMnHawi. 
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If  the  nse  of  the  catheter  be  decided  apoo,  the  dao- 
gers  above  outlined  should  be  borue  id  mind.  The 
patieot  should  be  put  to  bed,  the  urine  should  be 
made  as  unirritating  as  possible  by  the  regulatiou  of  diet 
and  by  medication  if  necessary.  The  general  condi- 
tion of  the  patient  should  be  taken  into  account  and 
treated;  at,  for  ioBtance,  if  the  circulation  is  dis- 
turbed, heart  tonici  may  be  required.  Hie  catheter 
sboald  at  first  be  used  bnt  once  a  day  with  the  patient 
in  a  horisontal  position,  and  but  a  portion  of  the  urine 
should  be  drawn  at  a  time.  A  good  rule  to  commence 
with  is  to  hold  the  catheter  so  that  the  stream  is  pro- 
jected from  its  orifice,  and  to  stop  its  fiow  when  the 
urine  begins  to  drop  perpendicularly  from  its  end.  In 
this  way  the  over-disteDsion  is  removed  and  the 
stretching  of  the  bladder  wall  is  relieved  each  time 
witboat  entirely  removing  the  internal  pressure. 

After  this  has  beon  done  once  a  day  for  a  time  it 
may  be  repeated  and  gradually  carried  from  twice  to 
three  times  in  the  twenty-four  hours,  and  as  it  be- 
comes evident  that  the  bladder  tolerates  the  interfer- 
ence, a  larger  and  larger  quantity  may  be  removed 
uuUl  finally  the  bladder  is  emptied  each  time. 

I  remember  ooe  extreme  case  in  which  the  bladder 
formed  a  rounded  tumor  above  the  umMIicas,  and  in 
which  on  several  occasions  when  a  little  too  much 
urine  had  been  drawn  the  patient  had  serious  uremic 
symptoms.  After  this  patient  had  been  under  treat- 
ment lor  nearly  a  month  the  urethra  had  become 
habituated  to  the  use  of  the  catheter,  but  little  had 
been  accomplished  in  really  redaoing  the  size  of  the 
bladder.  He  then  returned  to  his  home  in  Canada 
with  directions  to  continue  drawing  a  measured  quan- 
tity of  water  two  or  three  times  each  day  in  the  man- 
ner that  had  been  practised  here.  I  saw  him  a  year 
and  a  half  later  in  much  better  condition,  drawing  his 
water  completely  three  or  lour  times  a  day,  bat  he 
told  me  that  it  was  a  long  time  before  the  catheter 
finally  emptied  the  bladder. 

This  case  shows  what  may  be  accomplished  in  this 
way  in  a  padent  who  is  constantly  on  the  verge  of 
uremia.  Mr.  Reginald  Harrison  has  suggested  that 
in  these  patients  with  distended  bladders  it  may  some- 
times be  well  to  use  the  aspirating  needle  to  partially 
empty  the  bladder  rather  than  add  the  irritation  of  a 
catheter  to  that  caused  by  drawing  off  the  urine. 

An  aspirating  needle  may  be  used  for  a  number  of 
days  in  these  cases  without  any  local  ill  effects,  as  has 
been  repeatedly  shown  in  cases  of  impermeable 
urethra,  and  Mr.  Harrison's  suggestion  to  begin  the 
relief  of  the  bladder  hy  a  route  which  can  easily  be 
kept  aseptic  may  be  decidedly  pracdoal  in  some  of 
these  cases,  especially  those  in  which,  while  the  urine 
is  still  clear  and  limpid,  the  bladder  is  greatly  dis- 
tended and  prostate  very  large. 

Dr.  Keyes,  in  his  paper  on  Nephritis  in  its  Surgi- 
cal Aspects,"  read  at  the  third  Congress  of  American 
Physicians  and  Surgeons,  suggests  a  somewhat  differ- 
ent method  of  treating  tbese  cases.  He  uses  a  rub- 
ber catheter  which  is  kept  in  a  bichloride  solution,  1 
to  4,000,  and  which  is  rinsed  in  hot  water  immediately 
before  and  immediately  after  each  use.  For  a  lubri- 
cant he  uses  glycerine.  As  he  introduces  the  catheter 
he  lets  a  stream  of  X  to  4,000  bichloride  solution  fiow 
through  the  instrument,  and  thus  irrigates  the  w^le 
urethra.  He  draws  the  urine  endruy,  bnt  slowly, 
with  the  patient  in  a  recumbent  posiUon.  He  then  at 
onoa  waihM  the  Uaddw  with  a  tolRtigp  of  nitTfttO  of 


silver,  1  to  1,500  or  2,000.  He  then  washes  the 
bladder  with  a  6-per-cent.  salt  solution,  and  finishes 
up  with  a  1^-per-cent.  salt  solution,  of  which  he 
leaves  what  he  judges  to  be  a  proper  quantity  in  the 
bladder. 

These  manoeuvres  are  repeated  each  time  that  the 
catheter  is  passed,  except  that  the  irrigation  with 
nitrate  of  silver  may  be  used  only  every  second  or 
third  day  if  that  seems  best.  Finally,  when  the  Us- 
sues  become  hardened,  a  non-disinfected  catheter  may 
be  safely  used  if  simply  kept  clean. 

I  capnot  speak  of  this  method  from  personal  ex- 
perience <rf  it,  as  since  I)r.  Keyes  read  his  paper  I 
have  not  happened  to  have  one  of  these  cases  of  dis- 
tended bladder  under,  my  care,  except  such  as  were 
already  affected  with  cysdcis.  I  confess,  however, 
that  in  a  case  of  extreme  distension  of  bladder  and 
pelves  of  kidneys,  I  should  approach  with  misgivings 
any  plau  which  should  contemplate  any  cousiderable 
change  of  the  tension  under  which  the  kidneys  were 
doing  their  work. 

Under  Dr.  Reyes's  plan,  with  good  judgment  in  the 
matter  of  the  amount  of  salt  solution  whidi  should  be 
left  in  the  bladder,  this  danger  may  be  avmded,  and, 
mth  his  high  authority,  £e  method  is  certainly 
worthy  of  serious  consideration  and  careful  triiU. 

We  lastly  come  to  speak  of  the  complications  or  sec- 
ondary conditions  which  arise  in  the  course  of  pros- 
tatic cases,  and  which  require  modifications  of  treat- 
ment. Acute  attacks  of  infiammation  in  or  about 
the  prostate  require  such  treatment  as  is  appro- 
priate to  the  care  of  acute  prostatitis  under  other  cir- 
cumstances. The  need,  however,  of  catheterization 
under  these  conditions  introduces  a  disturbing  ele* 
meut,  and  one  which  may  make  recovery  without 
operation  difficult  if  not  impossible. 

The  commonest  complication  in  prostatic  patients  is 
pysdtis,  affecting  usually  the  prostatic  urethra  as  well 
as  the  bladder,  and  readily  extending,  as  we  havo 
seen,  to  the  kidneys.  Besides  the  treatment  of  these 
cases  by  rest  and  appropriate  medication,  we  must  re- 
member that  the  disease  is  largely  due  to  and  per- 
petuated by  the  retention  of  fermenting  urine  and 
mucus  behind  the  obstructing  prostate,  and  'most 
recognize  that  it  is  in  these  cases  that  irrigation  is  there- 
fore especially  needful. 

For  this  purpose  dilute  solutions  of  boracio  acid, 
permanganate  of  potash  or  nitrate  of  silver  may  be 
used.  If  the  bladder  is  sensitive,  great  care  ii  neces- 
sary not  to  abruptly  distend  it,  as  ronghness  in  this 
way  will  often  start  a  troublesome  tenesmus. 

From  one  to  three  ounces  is  nsoally  sufficient  to  in- 
trodnoe  at  one  time.  When,  as  is  often  the  case,  the 
bladder  ooutains  much  tenacious  mucus  it  is  sometimes 
of  advantage  to  throw  the  fluid  in  with  considerable 
force  in  order  to  detach  the  mucus  from  the  bladder 
wall,  but  even  in  this  case,  a  small  quantity  of  the 
fluid  should  he  used  at  each  time. 

When  the  bladder  is  much  sacculated  it  may  occa- 
sionally be  wise  to  use  more  fluid,  and  to  somewhat 
distend  the  viscus  in  order  that  the  side  pockets  may 
be  washed  out.  Sometimes,  in  spite  of  all  care,  the 
cystitis  persists  in  an  aggravated  form,  and  the  aensi' 
tiveness  of  the  proatatic  urethra  is  extreme. 

In  a  patient  who  cannot  void  his  own  urine  the  fre- 
quent use  of  the  catheter  furnishes  an  added  irrita* 
tion,  and  the  bladder  is  preseutiy  in  a  condition  of  al- 
most oonitant  spasm.   Something  most  be  done  to 
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give  the  bladder  a  rest,  and  this  can  be  aooomplUhed 
by  establishing  constant  drainage. 

Of  the  operative  measnres  applicable  to  this  condi- 
tion you  will  hear  later,  but  it  is  often  possible  to  af- 
ford these  patients  great,  if  not  complete,  relief  by 
fastening  in  a  catheter.  It  is  surprising  often  to  see 
the  immediate  benefit  obtained  by  this  measure,  and 
not  only  are  the  paiofnl  symptoms  relieved,  bat  the 
serioas  evidences  of  kidney  disalnlity  when  present, 
will  also  in  many  casea  disappear.  With  a  catheter 
in  the  bladder  affording  an  easy  escape  for  the  nrine, 
we  can  give  theae  patients  large  qnandtiM  of  water 
and  flnsfa  cot  th^r  orinary  passages  in  a  way  that  is 
impossible  with  a  bladder  in  a  spasmodic  conditioo, 
which  must  rid  itself  of  its  contents  either  by  painful 
efforts  of  urination  or  by  the  frequent  irritating  intro- 
dnotion  of  an  inatrument.  And  many  a  patient  threat- 
ened with  suppression  may  owe  bis  recovery  to  the 
possibility  of  sapplying  him  with  this  natural  diuresis. 
I  have  seen  the  twenty-four  hoars'  amouot  of  nrioe 
jump  almost  at  once  from  sixteen  to  sixty  ounces  when 
relief  was  thus  offered. 

Such  is  a  brief  outline  of  the  care  which,  when  faith- 
fully carried  oat,  will  enable  the  majority  of  these'  pa- 
tients to  lead  a  reasonaUy  comfortable  existence  often 
for  a  long  series  of  years. 

OABTBATIOH  FOB  HTPEBTROPHIKD  F&08TATS. 

We  come  now,  gentlemen,  to  speak  of  the  subject  of 
castration  for  the  reduction  of  an  enlarged  prostate. 
This  subject  has  a  great  interest  for  all  practitioners 
dealing  with  this  class  of  cases  and,  especially,  for  sur- 
geons interested  in  this  branch  of  surgery. 

In  1898,  before  the  American  Snrgical  Association, 
Dr.  J.  William  White,  of  Philadelphia,  suggested  the 
removal  of  the  testes  as  a  means  of  bringing  about  the 
shrinkage  of  an  enlarged  prostate,  and,  in  support  of 
this  suggestion,  adduMd  many  facts  showing  the  inti- 
mate ruations  between  the  functions  of  the  testes  and 
the  iiie  of  the  prostate.  The  non-development  of  the 
prostate  in  ennadu  and  in  animiUs  that  have  been  cas. 
trated  early  in  life  has  long  been  known ;  also  the  fact 
that  in  animals  which  have  a  distinct  rutting  period, 
the  prostate  is  often  ao  insignificant  organ  except  at 
this  time  when  it  reaches  enormous  development. 

Dr.  White  argued  that  if  the  absence  of  the  testes 
produced  so  much  effect  in  preventing  the  development 
of  the  prostate,  that,  possibly,  their  removal  might 
bring  about  the  shrinkage  of  a  gland  already  fully 
formed  or  even  hypertrophied.  In  support  of  this 
suggestion  he  reported  experiments  upon  dogs  in  which 
he  was  able  to  show  that  after  the  removal  of  the 
testes  in  fnlly  developed  dogs,  the  prostate  did  indeed 
undergo  shrinkage. 

The  microscope  showed  that  this  diminution  in  the 
sise  of  the  prostate  of  the  dog  operated  upon  was 
brought  about  by  the  disappearance  of  glandolar  ele- 
ments and  also  of  muBCular  fibres. 

Dr.  White  also,  in  connection  with  his  argument, 
called  attention  to  the  morphological  similarities  be- 
tween the  prostate  and  the  uterus,  and  to  the  fact  that 
they  both  had  so  intimate  an  association  with  sexual 
life  that  there  was  ground  for  the  hope  that  the  pros- 
tate after  castration  might  act  as  a  uterus  with  com- 
mencing fibroids  often  does  after  oSpborectomy. 

Since  the  appearance  of  this  suggestion  and  these 
arguments  of  Dr.  White,  the  subject  has  been  advanced 
by  operating  surgeons  beyond  the  experimental  stage 


and  many  cases  have  been  castrated,  in  accordance 
with  Dr.  White's  suggestion,  for  the  cure  of  hypertro- 
phied prostate. 

In  a  paper  read  recently  before  the  American  Sur- 
gical Association,  and,  later,  before  the  American 
Asso(»ation  of  Genito- Urinary  Surgeons,  Dr.  White 
has  recited  the  results  obtained  by  him  from  the  study 
of  the  statistics  obtainable  up  to  this  time.  I  am  able 
to  give  his  figures  with  a  close  approximation  to  accu- 
racy. He  has  collected  111  cases  with  20  deaths, 
which  wonld  give  a  mortality  of  18  per  cent.  Analy- 
sis of  the  cases,  however,  showed  that  18  of  the  20 
deaths  oould  not  be  considered  as  really  due  to  the 
operation;  that  is,  the  patients  died  in  spite  of  the 
operation  but  not  in  consequence  of  it. 

Elimiuating  these  cases  from  the  statistics  we  have 
97  cases  with  7  deaths,  or  a  mortality  of  a  little  over 
7  per  cent.  I  would  say  that  I  heard  Dr.  White  read 
his  paper  and  entirely  concurred  with  him  in  consider- 
ing the  cases  thrown  out  as  ones  in  which  the  patients 
were  so  desperately  sick  that  their  final  demise  could 
hardly  be  laid  at  the  door  of  the  operation.  In  a 
private  letter  Dr.  White  says,  "Some  of  these  seven 
cases  were  almost  equally  desperate,  and  I  have  no 
doubt  that  the  mortality  is  less."  He  farther  writes 
me,  that  of  the  cases  that  survived,  apparent  failnres, 
that  is,  those  in  which  no  improvement  was  noticed  or 
distinctly  stated  in  the  report,  amounted  to  something 
less  than  ten  per  cent.  This  would  give  as  a  percent- 
age of  about  83  as  the  measure  of  success  attending 
these  first  100  operations. 

I  think  that  to  most  surgeons  these  figures  were 
rather  a  surprise.  The  operation  was  at  first  looked 
upon  as  a  trivial  one,  which  might  be  regarded  as  hav- 
ing little  or  no  mortality,  instead  of  which  we  find  it 
has  a  very  decided  risk,  almost  as  great  as  that  of  a 
litholapaxy  performed  at  the  same  time  of  life. 

It  is  difficnlt  to  compare  these  statistics  with  the 
commonly  accepted  figures  which  pve  us  the  mortstlity 
of  the  various  forms  of  prostatectomy.  Many  of  the 
fatal  cases  following  a  prostatectomy  occur  in  patients 
with  the  same  serioas  conditions  as  were  those  which 
Dr.  White,  I  think  properly,  eliminated  from  his  table, 
and  the  statistics  of  prostatectomy  wonld  have  to  be 
similarly  revised  in  order  to  afford  a  fair  comparison. 

It  seems  difficult  at  first  sight  to  believe  that  there 
can  be  any  comparison  between  the  mortality  of  bo 
slight  an  operation  as  castration,  and  so  serious  a  muti- 
lation of  delicate  parts  as  is  involved  in  a  completed 
prostatectomy.  It  is  to  be  remembered,  however, 
that  the  condition  after  a  prostatectomy  is  one  whtoh 
affords  a  very  important  drainage  of  the  bladder,  and, 
therefore,  leaves  the  kidneys  in  much  better  condition 
to  withstand  the  stress  of  oonvaleioenoe  than  is  the 
case  after  castration,  where  the  relief  of  obstruction 
may  be  considerably  deferred. 

It  is  possible,  too,  that  we  may  find  that  we  have 
another  element  of  danger  to  reckon  with  ia  theae 
operations.  I  refer  to  the  shock  and  deterioration 
which  the  nervous  system  may  suffer  from  the  loss  of 
the  testes.  The  decidedly  bracing  and  stimalating 
effect  which  the  testes  exert  on  the  whole  system  is 
generally  recognized,  and  the  inferiority  in  vigor  of  an 
emasculated  animal  is  notorious.  It  may  well  be 
questioned  whether  this  influence  ceases  when  the  full 
growth  of  the  individual  is  attained.  If  it  does  not  so 
cease ;  if,  as  Brown-Sequard  believed,  the  taatee  fnr- 
nish  the  system  with  tonic  and  stimnUuting  snbataooea. 
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theQ  in  this  fact  we  have  a  partial  explanation  of  the 
aoexpected  rate  of  mortality  reported  up  to  this  time. 

If  we  give  anj  weight  to  the»e  coDgiderations  we 
mast  feel,  as  I  certainly  do,  that  the  patients  who  have 
experienced  relief  from  the  operaUoo  muit  be  watched 
for  a  longer  time  before  the  exact  measore  of  success 
in  their  cases  can  be  estimated  ;  and  until  time  has 
elapsed  for  tbe  accamalation  of  facts  in  regard  to  tbe 
aabseqaent  ?igor  and  nervoos  balance  of  these  men, 
we  must  be  oaatioas  in  assnring  these  old  patients  that 
there  are  do  reasons  except  sentimental  ones  against 
castration  at  their  time  of  life. 

Of  possible  signiBcance  in  this  connection  is  tbe  fact 
that  in  the  cases  collected  by  Dr.  White,  mania  fol- 
lowed tbe  operation  in  at  least  two  instaoces.  I  have 
bad  one  experience  worth  noting  here. 

In  December,  1894,  I  saw  James  W.,  a  strong  man 
of  seventy-five,  who  had  been  troubled  for  five  years 
with  coDsiderable  difficulty  in  connection  with  urina- 
tion. At  tbe  time  that  I  saw  bim  the  catheter  was 
being  used  regnlarly  as  he  was  unable  to  pass  any 
water  without  it.  He  was  then  suffering  from  an 
acute  attack  of  inflammation.  This  subsided  somewhat 
after  rest  in  bed,  but  during  his  treatment  die  catheter 
touched  a  stone  and  an  operation  was  decided  upon. 

On  January  2,  1895,  tbe  stone  was  easily  crushed 
and  pumped  out.  Tbe  patient  being  in  a  good  condi- 
Uon  at  tbe  end  of  this  operation  the  testes  were  re- 
moved. Previous  to  tbe  operation  tbe  patient  was 
for  the  most  part  clear  mentally,  but  occasionally  bad 
slight  confnsion  of  ideas.  He  tore  off  the  dressing 
after  recovery  from  ether,  and  was  in  a  distinctly  bad 
mental  condition  the  following  day.  Froip  this  time 
be  continaed  in  a  mildly  maniacal  condition,  which 
persisted  through  tbe  month  of  January,  and  presented 
tbe  typical  form  of  confusional  insanity,  with  occasional 
exacerbations  when  be  was  quite  maniacal  and  noisy. 
For  some  days  after  the  operation  be  bad  considerable 
pain  and  increased  resistance  over  tbe  right  kidney. 

During  this  time  tbe  wound  in  the  scrotum  healed 
kindly,  and  tbe  prostate  diminished  considerably  in 
size,  making  Ibe  passage  of  the  catheter  much  easier 
than  it  had  previously  l>een.  On  February  14th,  be 
passed  some  water  voluntarily.  On  Febrnary  19th, 
he  was  as  mnch  confused  as  ever,  bis  mind  occupied 
with  deloBiuns  and  often  much  depressed,  referring 
constantly  in  bis  talk  to  the  toss  of  bis  testes  and  to 
his  business  troubles.  It  was  now  decided  to  try  the 
effect  of  tbe  injection  of  testicoHn. 

On  February  28tb,  when  be  bad  been  for  eight  days 
receiving  from  30  to  45  minims  duly,  the  record  was 
made:  *'The  injections  are  very  punfol  Mid  are  hurt- 
ing him  much.  His  mental  condition  has  changed 
de<udedly  since  tbey  were  started.  His  friends,  who 
do  not  know  the  character  of  the  treatment,  are  much 
pleased  with  the  change  which  they  began  to  notice 
two  days  after  the  first  injection.  He  is  less  restless, 
sleeps  better  and  worries  less." 

On  March  6th,  we  have  the  record :  "  For  the  past 
four  days  the  teaticulin  has  been  omitted,  and  there  is 
a  deluded  change  for  the  worse,  bis  condition  having 
become  much  as  it  was  two  weeks  ago.  March  16tb, 
lesticulin  is  being  used  every  day.  Mental  condition 
constantly  improring." 

After  this,  the  injections  having  been  very  painful, 
they  were  omitted,  and  tbe  mental  condition  continued 
steadily  to  improve.  He  was  able  to  use  a  silver  cathe- 
ter himself,  and  flnally  left  the  hospital  Bfareh  30th. 


I  heard  later  from  bis  physician,  Dr.  G.  D.  Sawin, 
of  Cfaarlestowo,  that  Mr.  W.  did  quite  well  and  went 
about  with  some  degree  of  enjoyment  and  comfort. 
Some  time  toward  the  end  of  May,  after  a  long  ride 
in  a  carriage,  be  was  again  taken  down  with  acute 
symptoms  with  considerable  pain  referred  both  to  tbe 
bladder  and  tbe  region  of  the  right  kidney.  This  was 
accompanied  by  high  fever  and  delirium ;  and  he 
gradually  failed  and  died. 

Dr.  &iwin  was  able  to  get  a  partial  examination, 
and  found  tbe  prostate  about  the  size  of  a  hen's  e^. 
The  third  lobe  was  enlarged  to  tbe  size  of  a  pullet  s 
egg,  and  projected  upwards  and  backward  into  the 
bladder.  On  its  apex  was  a  calcareous  deposit  firmly 
adherent.  Posterior  to  this,  extending  forward  in  tbe 
body  of  the  prostate  was  a  cavity  with  amoolb  walls 
which  contained  about  a  teaspoonful  of  gravel.  Tbe 
bladder  wall  was  thickened  and  injected,  and  showed 
on  its  surfaces  a  few  hemorrhagic  spots.  The  kidneys 
were  in  a  state  of  acute  pyelonephritis,  and  the  right 
was  about  one^tbird  larger  than  normal. 

These  cases  may  all  of  them  have  been  examples  of 
simple  post-operative  mania,  which  is  not  very  rare  in 
old  persons,  but  I  would  say  that  in  my  experience  of 
perhaps  between  two  and  three  hundred  operations 
upon  the  bladders  of  old  men,  I  do  not  remember  a 
single  other  instance  of  similar  maniacal  condition. 
So  that  I  am  inclined  to  reserve  my  judgment  in 
regard  to  the  remote  nervous  effects  of  these  opera^ 
tions. 

The  time  put  at  my  disposal  was  so  short  that  I 
have  felt  obliged  to  confine  myself  to  tbe  portions  of 
tbe  subject  in  which  I  feel  an  espedal  interest,  and  I 
know  that  Dr.  White  in  his  excellent  papers  upon  the 
anl^ect  has  pretented  more  cogently  than  I  can  his 
strong  reasons  in  support  of  the  operation.  So  well 
and  so  convindngly  has  he  put  the  case  that  practi- 
tioners throughout  tbe  country  have  adopted  the 
operation,  which  is  so  simple  that  it  may  be  readily 
performed  by  those  of  but  slight  surgical  training  to 
whom  a  prostatectomy  would  be  an  impossibility.  It 
is  on  this  account  that  my  remarks  have  assumed 
somewhat  the  character  of  a  note  of  warning,  and  I  do 
not  wish  them  to  appear  in  any  way  to  detract  from 
the  merit  of  Dr.  White's  brilliant  suggestion  and 
important  experimental  work. 

I  certainly  believe  that  tbe  operation  has  a  legitimate, 
perhaps  a  large  field  of  applicability,  and  in  order  to 
determine  what  this  is,  it  is  important  that  the  cases 
should  be  observed  and  recorded  with  great  care  both 
before-and  after  operation. 

What  we  wish  to  know  is  whether  castration 
relieves  obstructioD  due  to  enlargement  of  tbe  lateral 
lobes,  or  whether  the  third  lobe  is  equally  affected. 
Dr.  White  thinks  that  as  be  has  found  the  third  lobe 
rich  in  glandular  structure,  this  might  be  expected 
especially  to  shrink.  In  my  case  reported  above,  the 
castration  redaced  the  size  of  the  prostate  very 
markedly,  but  did  not  enable  the  patient  to  dispense 
with  the  catheter.  At  the  autopsy  the  third  lobe  was 
found  to  be  of  large  size,  projecting  back  into  tbe 
bladder. 

A  second  question  is  as  to  the  effect  of  castration  on 
the  fibroid  tumors  which  are  found  in  some  prostates. 

Thirdly,  what  r6le  does  a  diminished  congestion  play 
in  the  reduction  in  size  ?  Tbe  occasionally  very  rapid 
effect  produced  would  suggest  the  possible  importance 
of  this. 
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Fourthly,  may  ii  not  someUmes  be  well  to  combine 
drainage  with  oastration,  thas  affording  immediate 
relief  to  the  cyititii  and  pyelitis  while  the  prostate  has 
time  to  shrink  at  its  leisure  ? 

fifthly,  is  the  removal  of  the  testes  followed  by  any 
profound  nervous  shock,  or  is  any  deterioration  or  loss 
of  balance  of  the  nervous  Bystem  likely  to  follow  it? 

In  the  above  hasty  remarks  I  have  taken  it  for 
granted  that,  for  the  present  at  least,  the  operation 
would  be  confiaed  to  cases  so  seriously  affected  that 
some  operation  is  imperatively  demanded.  It  is  con- 
ceivable that,  if  Bubseqaent  experience  proves  castra- 
tion to  be  free  from  remote  disadvantages,  patients 
may  sometimes  elect  to  have  it  done  early  in  the 
disease,  before  the  bladder  and  kidneys  have  suffered 
secondary  changes^  and  when  \\  might  be  more  effica- 
cious in  arresting  subsequeot  morbid  growth  than 
afterwards  io  removing  it. 

Such  possilnlities  are  so  alluring  that  we  should  ap- 
proach them  with  cautious  and  careful  soruUuy. 


THE  OPERATIVE  TBEATMENT  OF  FB08TA- 
TIC  HYPERTKOPHY.i 

BT  rKASOIB  S.  -fTATSOH,  X.D.,  B08T0K. 

In  the  paper  which  we  have  just  heard  from  Dr. 
Cabot,  that  part  of  the  subject  which  deals  with  the 
palliative  measures  has  been  discussed ;  they  suffloe  in 
the  majority  of  cases  to  avert  or  postpone  the  dangers 
of  the  disease,  and  to  make  the  patient  wholly  or  tol- 
erably comfortable.  It  remains  to  be  considered  in 
what  way  we  are  to  deal  with  that  unfortunate  minor- 
ity of  sufferers  who,  in  spite  of  them,  go  on  from  bad 
to  worse.  For  them  there  are,  fortunately,  other 
means  which  may  relieve.  These  are  the  operative  ones. 

They  may  be  divided  into  two  classes:  (1)  Pallia- 
tive, (2)  Radical.  The  former  consiBt  of  the  various 
ways  of  draining  the  bladder,  and  are  eqoally  appli- 
cable to  temporary,  or  to  long  continued,  or  perma- 
nent drainage,  llie  two  ways  of  securing  bladder 
drainage  are  through  the  perineum  by  a  perineal 
urethrotomy,  and  from  above  the  symphysis  pubis  by 
a  suprapubic  cystotomy. 

The  technique  of  these  operations  is  so  familiar  that 
I  will  only  refer  to  some  of  its  more  important  points 
when  speaking  of  drainage. 

When  drainage  is  conducted  through  the  perineum, 
it  is  desirable  to  provide  for  it  in  a  manner  which  will 
thoroughly  drain  the  bladder,  and,  if  the  treatment  is 
to  be  continued  for  a  long  time,  will  allow  the  patient 
to  move  about  comfortably.  The  arrangement  which 
I  think  best  fulfils  these  indications  is  that  whifdi  I  de- 
vised some  three  years  ago.  It  consists  of  a  hard-rub- 
ber  button  with  a  hole  in  the  centre  through  which  a 
catheter  is  passed,  and  four  smaller  holes,  two  on  the 
upper  and  two  on  the  lower  mar^n,  to  wbioh  are 
attached  four  stout  ronnd  rubber  cords,  which,  when 
fixed  to  a  waistband  properly  adjusted,  hold  the  but- 
ton firmly  against  the  perineum. 

The  central  hole  in  the  button  is  to  be  one  size 
smaller  than  the  catheter  it  carries ;  if  the  catheter  is 
stretched  its  calibre  is  of  course  diminished,  and  the 
button  can  then  slide  along  it,  but  becomes  fixed  at 
whatever  point  may  be  desired  by  letting  the  catheter 
take  ill  natural  shape. 

1  Bwd  bafOn  Uia  MsMMbutttti  Ibdlosl  Soelstr,  June  tl,  UB5, 
and  rasonunendMi  lur  pabUosdoa  by  tb*  8ooi«T. 


Dr.  Tilden  Browne  of  New  York  has  oontrived  a 
similar  arrangement,  of  which  he  speaks  as  follows : 
"  The  holder  is  of  light  construction  except  the  two 
steel  springs  ;  these  have  sharp  teeth  which  hold  but 
do  not  puncture  the  rubber  tube.  The  springs  release 
the  tube  by  turning  the  screw  collar.  The  cylinder 
has  a  calibre  of  thirty-five,  French,  and  the  spring 
teeth  have  play  sufficient  to  hold  any  tube  of  from 
thirty-five  to  twenty-two,  French.  Tapes  or  narrow 
bandages  slipped  under  the  horns  of  the  plate,  then 
brought  np  radiating  and  secured  to  a  waistband  in 
front  and  behind  hold  the  apparatus  in  place.    A  con- 


Fio.  1.  Ths  anlbor'i  psriuMl  drainage-tube,  snd  hard-rnUMT 
button. 

tinuous  tape  for  each  side  is  preferable,  as  it  permits 
the  plate  to  remain  stationary  while  they  play  through 
or  under  the  horns,  as  the  changed  position  of  the 
body  in  sitting  or  reclining  may  neoauitate.  The 
plate  is  narrow  enough  not  to  meet  the  opposing  snr- 
bees  of  the  thighs.  Nor  does  it  interfere  with  ^fecap 
tion.  I  have  the  patient  wear  a  fresh  pad  of  iodoform 
gauze  between  the  perineal  opening  and  the  plate  after 
each  movement  of  the  bowels."   (Fig.  2.) 


Fio.  2,  F.  Tilden  Browne's  perineal  tube-holder. 

Two  catheters  should  be  provided,  one  for  the  day 
and  one  for  the  ni^t,  the  one  not  in.  use  being  kept  io 
a  weak  solution  of  carbolic  acid. 

With  regard  to  suprapubic  cystotomy,  I  think  the 
practice  of  puncturing  above  the  symphysis  with  a 
large  trocar  and  leaving  in  the  cannla  is  a  dangerous 
one,  and  should  be  condemned.  It  is  much  safer  to 
do  a  true  cystotomy.  The  incision  into  the  bladder, 
when  made  for  drainage  alone,  should  be  a  short  one. 

Several  modifications  of  the  suprapubic  operation 
for  drainage  have  been  introduced,  the  most  notable 
being  that  of  Hunter  UcGoire,  who  several  years  ago 
deviled  a  method  for  maUng  an  artificial  laprapuuc 
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uretbm,  which  he  does  as  follows :  The  opeoiDg  into 
the  bladder  is  made  at  the  lowest  available  point,  and 
only  the  upper  end  of  the  abdominal  wound  is  left 
open,  the  rest  of  it  being  sutured.  This  leaves  a 
fistulous  tract  about  three  iDcbes  long,  the  walls  of 
which  are  held  together  by  pressure  of  the  abdominal 
viscera  and  the  action  of  the  recti  muscles.  It  is 
claimed  that  in  this  way  the  patients  are  given  volun- 
tary control  of  the  bladder.  Morris  of  New  York 
has   modified  the  operation  by 

T turning  skin  flaps  down  into  the 
channel. 
A  variety  of  oontrivancea  for 
carrying  ont  saprapnbic  drunage 
have  been  introduced ;  one  of 
tbem  will  suffice  as  an  illustration 
of  those  which  are  suitable  for 
permanent  drainage ;  it  is  that  of 
Mr.  Buckstone  Browne  (Fig.  3). 
White  the  patient  is  still  confined 
to  bed,  the  double  tubes  of  Perier, 
led  throngb  the  dressing,  I  have 
found  to  be  the  most  useful  of 
those  that  have  been  proposed. 
They  are  shown  in  Fig.  4.  If 
properly  applied,  the  patient  is 
kept  perfecUy  dry.  Dr.  Fowler, 
of  Brooklyn,  and  Dr.  Farrar 
Cobb,  of  Boston,  have  suggested 
capillary  drainage,  'the  latter  by 
means  of  an  iodoform  wick  led 
through  a  glass  tube.  This 
no.  3.  method,  also,  is  applicable  only 

Bnokstaw  Browne's  while  the  patient  remains  in  bed. 
.q»l«Modndn.8».  ^he  relaUve  merits of  the  high 
and  low  operations  as  performed 
for  drainage  alone  are  as  follows :  The  perineal  is 
safer,  is  more  rapidly  done  —  an  important  point  in 
these  cases  in  which  the  danger  is  greatly  increased 
by  the  effect  of  prolonged  etberiaaUou  on  the  lungs 
and  ludneys.  In  performing  it  the  urethra  can  be 
laid  open  with  one  cut  of  uie  knife  nnder  immary 
anesthesia,  and  as  soon  as  this  is  done  the  ether  can 
be  removed.  The  disadvantages  of  the  low  operation 
are  that  some  patients  cannot  support  the  presence  of 
a  catheter  in  the  deep  urethra,  and  that  it  sometimes 
causes  epididymitis.    The  high  operation  avoids  these 


Pis.  4. 


drawbacks,  and  offers  the  special  advantage  of  allow- 
ing exploration  of  the  bladder;  the  tube  also  is  gen- 
erally worn  more  comfortably  above  the  symphysis 
than  through  the  perineum ;  on  the  other  hand,  the 
high  operation  is  rather  more  serious,  takes  more 
time,  and  if  there  is  a  small,  contracted  bladder,  or  if 
the  patient  has  a  large  belly,  the  high  cut  maybe  very 
difficult  to  execute.  Occasionally  the  perineal  opera- 
tion is  embarrassed  by  anchylosis  of  the  hip.  From 
which  it  will  be  seen  that  the  choice  will  be  deter- 


mined by  the  condition  of  the  patient,  the  degree  of 
irritability  of  the  deep  urethra,  etc  If,  for  example, 
the  patient  has  chronic  bronchitis,  threatening  uremia, 
and  is  exhausted,  one  would  naturally  drain  his  blad- 
der in  the  easiest  and  quickest  manner  possible,  and 
that  would  be  through  the  perineum ;  or  if  it  is 
thought  best  to  avoid  even  the  slight  shock  of  that 
operation,  a  catheter  can  at  least  be  tied  in  through 
the  urethra.  A  very  simple  and  satisfactory  way 
of  doing  this  occurred  to  me  while  operating  one  day 
on  a  case  of  stricture ;  it  is  that  shown  in  Fig.  5,  and 
consists  in  slipping  over  the  outer  end  of  the  soft-rulK 
her  catheter  that  is  to  be  passed  into  the  bladder  a 
piece  of  drainage-tube  about  five  inches  long,  which 
has  been  cut  in  halves  longitudinally,  except  for  an 
inoh  and  a  half,  Cbrongh  which  the  catheter  passes, 
and  by  which  it  is  firmly  held  so  that  it  cannot  slip  in 
or  out ;  all  that  remains  to  be  done  is  to  lay  one  of 
these  halves  along  either  side  of  the  penis,  and  to  re- 
tain them  there  by  two  circular  strips  of  sticking  plas- 
ter surrounding  the  organ.  The  catheter  should  be  a 
little  larger  than  the  inner  calibre  of  the  drainage- 
tube,  so  that  the  latter  will  bind  it  luffidently  to  pre- 
vent its  slipping  in  or  out. 

The  benefit  of  permanent  drainage  is  twofold ;  it 
relieves  cystitis,  and  what  is  more  important  it  often 
averts  or  lessens  tiie  dangers  of  pyelonephritis,  which 
is  BO  frequent  an  accom[wniment  of  this  disease.  I 
do  not  think  that  sufficient  attention  has  been  given  to 
this  method  of  treating  the  pyelonephritis  in  this 
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class  of  cases.  Reginald  Harrisoo  advocated  it  sev- 
eral years  since,  and  1  have  found  it  give  stHkiDglj 
beneficial  results  in  a  oumber  of  cases.  The  surest 
Bigu  of  improvement  of  the  renal  condition  is  an  in- 
crease in  the  specific  gravity  of  the  urine;  with  it 
there  is  usually  a  marked  gain  in  the  general  condi- 
tion of  the  patient. 

Whatever  may  be  the  manner  of  securing  bladder 
drainage,  its  essential  feature  is,  I  believe,  Uiat  it  be 
maiotaioed,  or  at  the  least  that  the  channel  for  drain- 
age shall  be  kept  open,  so  that  it  may  be  resumed  at 
any  time,  without  a  subsequent  operation  to  re-estab- 


FlO.  8.   BottlDl'8  Instnunent. 


lish  it.  This,  because  the  conditions  for  which  drain- 
age was  originally  undertaken,  even  if  temporarily 
relieved,  are,  practically  speaking,  sure  to  return  in 
this  class  of  cases,  if  drainage  is  wholly  suspended 
and  the  channel  allowed  to  close. 

BADIOAL  OPERATIONS. 

The  defect  of  the  operations  for  drainage  alone  is 
diat  they  do  not  remove  the  cause  of  the  trouble.  It 
is  not  surprising,  therefore,  that  surgeons  should  have 
tried  to  do  this ;  and  daUog  from  the  time  of  John 


Hanter  we  find  records  of  various  methods  by  which 
removal  of  the  obstructing  portions  of  the  gland  was 
attempted.  But  the  first  systematic  effort  was  made 
by  Mercier,  in  1857,  who  divided  small  median  en- 
largements by  means  of  specially  constructed  instru 
ments,  which  he  passed  through  the  urethra  (Figs.  6 
and  7),  and  reported  successful  results.  Mercier  bad 
no  followers,  however,  until  Gouley  in  New  York  and 
Botdni  in  Italy  revived  his  operations  about  twenty 
years  later;  the  latter  performing  them  with  a  gal- 
vano-cautery  instrument  of  the  tame  form  as  that  of 
Merder's  (Fig.  8) ;  the  former  making  the  first  step 
in  advance  by  doing  them  through  an  external  peri- 
neal urethrotomy. 

In  1884  Harrison  reported  successful  results  from 
tunnelling  the  prostate  with  a  trocar,  and  instituting 
drainage  by  leaving  the  canula  in  the  channel  so 
made;  then  in  1886  we  have  the  introduction  of  the 
suprapubic  method  by  Belfield  of  Chicago,  and  its  eft- 
tablisbment  a  little  later  through  the  successful  casee 
and  advocacy  of  McGill  and  Atkinson  of  Leeds  in 
£ngland,  under  the  name  of  suprapubic  prostatectomy. 
This  was  in  1886  and  1887.  I  did  my  first  aopra^ 
pubic  prostatectomy  in  December,  1886,  and  my  first 
perineal  prostatotomy  in  the  spring  of  1887,  but 
these  ca^es  were  not  published  until  1888,  when  they 
were  reported  at  the  annual  meeting  of  this  Society, 
in  June. 

At  that  time  the  subject  was  in  a  very  chaotic 
state  ;  there  was  no  agreement  among  the  few  sur- 
geons who  bad  done  the  radical  operations  as  to  the 
best  methods  to  employ,  and  all  such  operations  had 
recently  been  condemned  by  the  authoritative  state- 
menu  of  Sir  Henry  Thompson,  Guyon  and  Socio. 

The  monograph  which  I  published  in  1888  had  for 
its  objects,  to  disprove  the  conclusions  of  Sir  Henry 
Thompson  and  the  others,  to  formulate  the  subject, 
and  to  place  it  upon  a  rational  basis.  In  short,  to 
show  that  these  radical  operations  were  feasible,  in 
what  class  of  cases  they  were  appropriate,  to  demon- 
strate what  the  conditions  were  that  should  determine 
the  choice  of  method,  how  they  were  to  be  best  per- 
formed, and  finally  what  prospect  of  success  they  of- 
fered. The  conclusions  were  based  upon  anatomical 
investigations  that  had  extended  over  a  number  of 
years,  and  upon  such  clinical  data  as  were  then  avail- 
able; the  latter  consisting  of  21  cases  of  prostatotomy 
and  26  of  prostatectomy.  The  conclusion  reached 
was  that  a  majority  of  cases  could  be  successfully 
operated  upon  through  the  perineal  route.  It  must  be 
remembered  tliat  the  subject  was  in  its  in&ney  then, 
and  that  in  spite  of  the  improvements  in  the  high 
operation  recently  introduced,  it  was  still  a  much 
more  serious  one  than  at  present ;  my  opinions  have 
been  since  greatly  modified  in  favor  of  the  high  opera- 
tion, and  still  more  recent  methods  to  be  mentioned 
presently. 

From  this  time  there  was  a  rapid  advance,  and  the 
number  of  cases  reported  multiplied  fast.  Opposition 
arose,  however,  especially  from  the  French  school, 
and  was  expressed  in  an  interesting  essay  by  one  of 
Guyon's  former  pupils,  Vignard,  who  in  1890  tried  to 
prove  that  the  loss  of  expulsive  power  of  the  bladder 
must  be  in  the  great  majority  of  cases  a  factor  fatal  to 
the  success  of  radical  operations,  even  though,  as  Lad 
been  demonstrated,  the  obstructing  portions  of  the 
gland  could  be  removed  with  moderate  safety.  He 
waa  met  by  Belfleld  and  others  with  a  mass  of  dinical 
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obBervations  which  had  within  a  short  time  afterward 
•ocumulated  to  the  Dumber  of  150  cases  of  radical 
operatioDB,  in  which  it  appeared  that  two  thirds  of  the 
patients  who  survived  bad  regained  most  of  or  the 
entire  power  of  natural  evacuation  of  their  bladders 
after  the  operations,  and  were  id  good  graeral  con- 
dition. Since  1892  the  operaCioDi  have  been  modified 
and  their  scope  extended,  and  to-day  tihe  operaUve 
treatment  of  prostatic  hypertrophy  is  a  well  recognized 
and  established  procedure. 

Such  is,  in  outline,  a  sketch  of  the  evolution  of  this 
part  of  the  treatment  of  the  disease,  up  to  the  most 
recent  steps  in  advance.  The  latter  I  will  describe,  so 
far  as  the  very  short  time  at  my  disposal  permits, 
when  speaking  of  the  technique  of  the  radical  opera- 
tions, which  I  will  now  take  np  in  seqaenoe,  as 
follows : 

(1)  Perineal  prostatotomy.  (2)  Perineal  prosta- 
tectomy. (8)  iJiitel's  operation.  (4)  TnnnelHng  the 
prostate.  (5)  Zuckerlandrs  operation  for  total  ex- 
tirpation of  the  prostate. 

(1)  Perineal  prostatotomy  wnsists,  as  you  know,  in 
a  division  of  a  median  enlargement  throngh  an  external 
perineal  urethrotomy;  it  is  efficient  in  but  a  limited 
number  of  cases,  those  in  which  there  is  a  bar  at  the 
neck  of  the  bladder,  and  being  but  little  less  dangerous 
than  (2)  a  perineal  prostatectomy,  which  is  more 
thorough,  it  has  given  place  to  that  operation  for  the 
most  part;  the  latter  is  applicable  to  aach  cases  as 
have  but  little  or  no  lateral  enlargement,  and  in  which 
the  median  enlargement  is  a  bar  simply  or  a  small 
lobe.  The  condition  of  the  prostate  can  ordinarily  be 
determibed  beforehand  by  rectal  examination,  and 
exploration  of  the  bladder  with  a  short  beaked  sound, 
more  or  less  accurately,  aod  the  method  of  operation 
selected  accordingly.  If  there  is  a  small  pedunculated 
middle  lobe  it  can  sometimes  be  surrounded  by  a  wire 
snare  passed  beside  the  left  index  finger  and  held  in 
position  by  it  while  the  wire  is  drawn  tight  by  an 
assistant ;  if  there  is  a  bar  at  the  neck  of  the  bladder, 
the  excision  of  a  V-  or  U-shaped  piece  from  its  central 
part  will  usually  open  a  clear  road  into  the  bladder ; 
these  incisions  can  be  made  with  a  probe  pointed 
bistoury,  or  with  a  galvano-cautery,  or  with  iustromeuts 
of  special  forms  called  prostatectatomes,  of  which 
there  are  a  variety ;  the  after-treatmeut  consists  in 
drainage  and  cteanaiDg  of  the  bladder. 

Next  comes  Dittel's  operation  (proposed  by  him  aud 
executed  by  Kflster).  It  consists  in  the  exdsion  of  a 
wedge-shaped  piece  from  each  lateral  lobe,  at  their 
anterior  ends,  alter  exposing  the  prostate  aud  separat- 
ing it  from  the  rectum  through  an  indsion  beginning 
at  the  tip  of  the  coccyx,  embracing  the  sphincter  ani  in 
the  form  of  an  ellipse  and  terminating  in  the  middle  of 
the  perineum,  the  object  of  the  excision  of  these 
portions  of  the  gland  being  to  cause  widening  of  the 
prostatic  urethra  by  the  subsequent  cicatrization  of 
these  wounds  in  a  lateral  direction,  with  the  idea  that 
the  part  of  the  lateral  enlargement  bordering  the 
urethra  would  thus  be  drawn  outward  to  either  side. 
Kfiater's  cases  were  not  sufficiently  successful  to 
encoorage  further  trial  of  this  method,  nor  does  it  seem 
to  me  to  be  founded  on  a  souud  principle,  and  finally, 
there  are  other  means  at  oar  disposal  which  promise 
better  results. 

Tunnelling  the  median  lobe  through  a  median 
perineal  urethrotomy,  as  practised  by  Reginald  Har- 
rison, has  already  been  spoMu  of  wfoefi  diMussing 


drainage.  I  do  not  think  that  this  surgeon  now 
employs  it,  and  there  is  no  difficulty  in  druning  the 
bladder  satisfactorily  through  the  posterior  urethra. 
The  distance  to  be  traversed  by  a  trocar  in  tannelling 
is  often  long,  and  the  opening  up  of  the  tissaes  is  by 
DO  means  frae  from  danger;  the  operation  therefore 
does  not  seem  to  me  to  be  a  good  one. 

The  last  of  the  perineal  operations  is  that  proposed 
by  Znckerlandl  for  total  extirpation  of  the  prostate; 
he  suggests  that  this  be  done  by  separating  it  from  the 
rectum,  and  then  dissecting  it  from  the  bladder  through 
a  long  transverse  crescentic  incision  extending  across 
the  perineum  from  the  tuberosity  of  the  ischium  on  one 
side  to  that  on  the  other;  this  operation  has  not,  so 
far  as  I  know,  been  actually  performed. 

SUPRAPUBIC  PR08TA.TECT0MT. 

In  the  first  place  let  ns  glance  at  the  history  of 
suprapubic  cystotomy  apart  from  its  application  to  the 
prosutio  removals.  It  is  a  time-bODorad  one,  and  has 
passed  through  many  vicissitudes.  The  Boprapubio 
operation,  properly  speaking,  had  its  origin  in  the 
hands  of  Pierre  Franco,  who  performed  it  at  Laussanne 
in  1560,  for  the  removal  of  stone ;  we  find  already  with 
him  the  suggestion  of  one  of  the  modern  steps  of  the 
operation,  that  of  lifting  the  bladder  upward,  and  mak- 
ing it  more  accessible  by  raising  it  by  pressure  from 
the  rectum ;  this  Franco  did  by  two  fingers  of  the  left 
hand  pushed  well  within  the  rectum.  The  case  of 
Jean  Doot  of  Amsterdam,  a  bootmaker,  who,  assisted 
by  an  apprentice,  cut  a  stone  out  of  his  own  bladder 
with  a  cobbler's  knife  from  above  the  symphysis,  aud 
lived  to  tell  the  tale  for  many  years  afterwards,  is  one 
of  the  most  interesting  of  the  early  ones.  Another  of 
the  modern  steps  was  forestalled  by  more  than  three 
centuries  by  Ronsset  (1581),  who  tried  to  raise  the 
bladder  by  filling  it  witii  water,  and  about  one  hundred 
years  later  (1685)  Pi^tre  accomplished  the  same  end 
by  introducing  into  the  bladder  a  long  beaked  sound 
armed  with  an  arrow-like  point,  which  could  be  pro- 
jected from  its  tip.  After  the  preliminary  incisions, 
the  tip  of  the  instrument  pushed  up  the  anterior  wall 
of  the  bladder  above  the  symphysis  and  pierced  it  with 
the  dart,  which  then  acted  as  a  guide  to  the  indsioo 
iDto  the  orgui. 

The  operatioD  was  frequently  practised  by  laymen, 
as  wera  the  perineal  cats  for  stone,  especially  by 
iniests.  These  men  were  kDown  as  "cutters  for 
stone,"  and  If  we  may  believe  the  records,  some  of 
them  had  as  wide  an  experience  and  almost  as  great  a 
success  as  the  surgeons  of  to-day.  The  operation  was 
not  much  heard  of  between  1650  and  1750,  at  about 
which  time  it  was  revived  by  Douglas  and  Gheseldeu 
in  England,  after  which  it  became  relatively  popular 
and  extended  to  France  and  Germany,  being  practised 
in  the  former  most  snccessfully  by  the -priest  Frere 
Cosme,  who  in  1799  bad  performed  the  operation  100 
times  with  but  19  deaths,  not  a  bad  record  when  we 
reckon  with  the  absence  of  asepsis.  In  our  own 
century,  we  find  it  in  the  hands  of  numerous  surgeons : 
Dupuytreu,  Souberbielle,  Sir  Everard  Home,  Leroy 
d'Etiolles,  Nelatun,  Civiale,  etc.,  etc.  But  between 
1840  and  1880  the  operation  steadily  lost  ground  on 
account  of  the  introduction  of  lithotrity  by  Civiale,  aud 
of  the  much  smaller  mortality  attending  this  and  the 
perineal  operations  for  stone. 

In  1880  it  was  once  more  resuscitated  by  Petersen, 
who  proposed  to  avoid  woaadtog  of  the  peritoneal  folcl 
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ooTaring  die  ulterior  sar&ce  of  the  bladder,  which  in- 
jary  bad  been  one  of  the  chief  dangers  of  the  opera- 
tion, Xxj  liftioff  the  bladder  well  above  the  symphysis 
by  means  of  the  combination  of  filling  the  oi^an  with 
water,  and  distending  a  rubber  bag  previously  inserted 
into  the  rectum.  This  manoeuvre,  when  practised  in 
connection  with  the  modern  aseptic  methods,  lowered 
the  mortality  lo  much  that  the  suprapubic  operation 
once  more  took  its  place  among  the  favorite  surgical 
procedures,  aod  its  use  was  very  soon  further  ex- 
tended by  its  application  to  cases  of  bladder  tumors 
and  prostatic  hypertrophy. 

In  Petersen's  method  about  ten  ounces  of  fluid  were 
injeoted  into  both  the  bladder  and  the  rectal  bag. 
Presently  reports  of  cases  in  which  the  bladder  \mA 
been  raptnred  or  the  rectum  injured  were  published, 
the  procedure  was  thus  shown  not  to  be  free  from 
danger.  This  accident,  however,  has  happened  very 
rarely,  and  if  in  the  adult  not  more  than  eight  onucee 
are  used  for  each  injection  it  practically  never  will 
happen.  Many  surgeons  have  discarded  Petersen's 
method,  employing  instead  the  Trendelenborg  posi- 
tion, (Fig.  9),  which  was  introduced  by  that  surgeon 


no.  a.  Treudelenbnrg'B  poiitlon. 


about  this  time,  and  which  has  become  since  so  familiar 
to  all.  The  elevation  of  the  pelris  in  this  position  lets 
the  abdominal  viscera  (all  toward  the  diaphragm,  in 
doing  which  they  draw  the  bladder  after  them  out  of 
the  pelvis  above  the  symphysis. 

Trendelenburg's  position  is  of  much  service,  but  the 
patient  should  be  kept  in  it  for  as  short  a  time  as  pos- 
sible, especially  if  he  is  old  and  enfeebled.  On  this 
acconnt  I  prefer  to  make  the  preliminary  incisions  be- 
fore BO  placing  the  patient. 

As  to  the  incisions  tbemBelves  we  have  the  choice 
between  the  old  vertical  one  aud  the  transverse ;  the 
former  extends  upward  from  the  middle  of  the  upper 
mar^iin  of  the  symphysis  for  about  three  inches,  and  is 
earned  down  to  Uie  prevesical  space  through  the  liuea 
alba  and  between  the  pyramidales  musdes.  These 
first  cuts  can  be  made  rapidly  until  the  prevesical 
space  is  exposed.  This  is  easily  recognized  by  the  fat 
tissue  which  fills  iL  Immediately  beneath  the  fat  lies 
the  bladder  and  within  the  fat  layer  the  peritoneal  re- 
flection of  its  anterior  surface.  The  bladder  is  now 
exposed  in  one  of  two  ways.  The  fat  tissue  can  be 
raised  up  by  the  tip  of  the  finger  ioserted  below  the 
symphysis,  or  it  can  be  divided  cautiously  with  blunt- 
pointed  scissors.  I  do  not  like  the  former  method, 
because  there  is  necessarily  more  or  less  disturbance 
of  the  prevesical  tissues.  When  the  ioA  is  abuudant  a 
great  quantity  of  it  has  to  be  drawn  up  before  the 


bladder  surface  is  laid  bare.    A  considerable  cavity  is 
formed  in  coosequence,  which  gives  lodgment  to  the 
urine,  and  may  be  the  starting  point  of  serious  suppu- 
ration, even  in  our  aseptic  days,  while  the  only  objec- 
tion to  dividing  the  fat  with  scissors  is  the  chance  of 
wounding  the  peritoneal  fold,  which  lies  in  it,  but  with 
ordinary  care  this  is  easily  avoided.    The  bladder  pre-  ^ 
Bents  itself  as  soon  as  the  fat  is  divided.    It  is  readily 
recognized  by  its  bluish  red  color  and  by  the  large 
veins  upon  its  surface.    I  think  it  best  to  place  the  pa^ 
tieot  in  the  Trendelenburg  posture  when  the  prevesi- 
cal fat  is  reached  and  before  it  is  divided.    In  doing 
this  as  the  pelvis  ib  raised,  if  the  tip  of  the  finger  is 
laid  in  the  wound  the  bladder  can  often  be  felt  as  it 
emerges  from  the  pelvis.    With  Trendelenburg's  as 
with  Petersen's  method  the  peritoneal  attachment  is 
usually  carried  far  enough  above  the  symphysis  to 
readily  escape  being  wounded.    If  using  the  former  it 
is  well  before  opening  the  bladder  to  protect  the  peri- 
toneal cavity  from  the  urine  by  packing  sterilized  pads 
around  the  part  of  the  bladder  to  be  iocised.    If  the 
patieut  is  not  in  the  Trendelenburg  position  a  tenaculum 
should  be  passed  through  the  bladder  wall  below  the 
peritoneal  attachment  and  held  by  an  assistant  in  order 
to  keep  the  bladder  raised  after  it  has  been  opened. 
The  same  result  may  be  obtained  by  passing  a  suture 
through  Uie  bladder  wall  on  either  aide  of  the  pro- 
posed incision  and  through  the  margins  of  the  abdomi- 
nal wound ;  this  can  be  done  with  a  short  onrved 
needle.    The  Up  of  a  long  beaked  catheter  which  has 
been  previously  passed  into  the  bladder  and  presaed 
against  its  anterior  wall  above  the  symphysis,  thoagh 
not  necessary,  serves  as  a  good  guide  in  opening  it. 
The  transverse  cut  gives  more  room,  and  the  bladder 
can  be  exposed  more  rapidly  by  it.    Its  defects  are  the 
risk  of  hernia  and  more  or  less  impairment  of  function 
of  the  muscles.    It  is  made  in  the  form  of  a  crescent, 
with  its  centre  opposite  and  a  little  above  the  middle 
of  the  symphysis,  the  deeper  cuts  being  in  the  same 
line,  and  dividing  the  whole  or  a  part  of  the  recti  and 
pyramidales.    On  turning  up  this  flap  the  prevesical 
space  and  its  contents  are  freely  opened  to  view, 
Personally  I  make  a  compromise  between  the  two, 
dividing  the  skin  by  the  transverse  cut,  and  tomiDg 
back  a  good-sized  flap.  The  underlying  fascia  and  mna- 
cles  are  thus  fully  exposed,  and  it  is  very  easy  to  pick 
out  the  line  of  division  between  them,  which  I  then 
lay  open  by  the  vertical  cut,  and  if  more  room  is 
needed  later  in  the  operation  it  can  readily  be  gained 
by  snipping  with  scissors  the  inner  borders  of  the  mus- 
cles on  either  side.    It  is  very  rare  that  more  room 
will  be  required  than  is  given  by  this  means. 

Id  opening  the  bladder  the  vertical  or  the  trana- 
verse  cut  can  be  used.  I  see  no  advantage  to  be 
gained  by  the  latter.  The  vertical  out  into  the  blad- 
der is  to  be  made  between  the  two  sutures  already 
described,  with  one  stroke  of  the  knife,  avoiding  the 
veins  on  the  Bur&ce  of  the  bladder,  if  convenient ;  no 
harm  of  consequence  is  done  if  they  are  wounded,  for 
the  congestion  of  the  vessels  is  so  much  diminiahed 
when  the  organ  is  opened  that  hemorrhage  ceaaes 
spontaneously  as  a  rale.  Up  to  this  point  the  stepa 
are  alike  for  intravesical  operations  of  whatever  nature. 
In  attacking  the  prostate  there  are  special  measures  to 
be  taken. 

In  the  first  place,  much  help  may  sometimes  be 
gained  by  inspection  as  well  as  palpation  of  the  gland 
within  the  bladder ;  to  effect  this  several  contHvaDoes 
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are  ased.  Hnrrj  Feowick  has  introdaced  so  iDstrn- 
ment,  which  he  terms  m  caisson.  Figs.  10,  11  aod  12 
show  this  device.  By  it  is  sought  the  opportaaity  to 
work  at  the  bottom  of  a  dry  well,  so  to  speak,  on  a 
diminntive  scale,  as  is  done  on  a  large  one  in  laying 
the  foundations  for  the  piers  of  bridges,  etc  I  hure 
never  used  it  and  so  cannot  speak  of  it  from  experi- 
ence. 

Perhaps  because  of  the  partiality  of  the  inventor 
for  his  owe  inventions,  I  like  my  own  ioBtrument  best 
for  this  purpose ;  it  requires  a  little  practice  before  it 


FtO.  12.  Hnrry  7eiiwlok'«  *'  CftlMon  "  for  inapttetlng  the  interior  of 
the  bladder. 


can  be  ased  with  advantage,  and  I  think  it  is  rather 
more  soited  to  cases  of  bladder  tumors  than  to  the 
proBtatic  ones,  bat  it  may  be  eqnally  serviceable  in 
naany  of  the  latter.    It  is  represented  in  Fig.  18. 

The  removal  of  the  obstructing  portions  is  effected 
according  to  their  form  and  sise ;  formeriy,  only  the 
parta  projecting  into  the  bladder  were  removed,  but  it 
was  found  that  it  was  necessary  to  do  more  if  a  dear 
road  for  the  exit  of  the  urine  was  to  be  re^tablished  ; 
a  prol<»igation  of  the  middle  lobe  into  the  prostatic 
urethra  is,  for  iostaDoe,  pretty  coustaot,  and  this  when 
present  should  always  be  removed  aa  well  as  the 
salient  part  of  that  enlargement  within  the  bladder. 
Agaio  it  is  often  requisite  to  take  away  more  of  the 
lateral  lobei  than  is  represented  by  those  parts  which 


project  within  the  Madder.  This  was  at  first  done  by 
splitting  the  mucous  membrane  and  capsule  over  Uiese 
parts,  and  shelling  oat  the  obstructing  lateral  portions, 
if,  as  often  happens,  they  consist  of  distinct  enudeat- 
able  masses  (ftbro-adenomata)  t  if  not,  by  removing 
them  with  curette,  or  biting  them  oft  piecemeal  with 
Buitable  instruments.  Later,  the  same  end  was  ac- 
complished better  by  the  combined  operation,  which 
will  be  described  presently.  If  there  is  a  salient 
middle  lobe,  it  can  be  taken  away  with  sdssors,  or 
galvano-cautery,  or  by  the  snare. 

The  combined  operation  offers  greater  facility  in  ef- 
fecting the  removal  of  the  lateral  parts  of  the  pros- 
tate than  either  the  perineal  or  suprapubic,  alone ;  it 
consists  in  doing  first  the  perineal,  and  then  the  snpn^ 


Fig.  U.  The  mtbor'i  bladder  speoalmn. 


pubic,  or  vice  versa,  according  to  the  conditions  pre- 
sented by  the  individual  case.  The  mucous  mem- 
brane and  capsule  of  the  gland  are  then  incised  over 
the  portions  projecting  into  the  bladder,  the  finger  of 
the  left  hand  pushes  the  prostate  np  from  below 
while  the  enucleation  of  one  or  both  lateral  lobes,  in 
turn,  is  accomplished  l^^  the  index  finger  or  a  blunt 
periosteum  elevator ;  in  doing  this  there  is  sometimes 
very  free  hemorrhage.  The  removal  will  have  to  be 
accomplished  in  some  cases  with  a  curette,  in  others  it 
is  not  difficult  to  shell  oot  the  growth  whole. 

Nicoll  has  modified,  and  as  it  seems  to  me  very  ad- 
vantageously, this  operation,  by  not  opening  either  the 
mucous  membrane  of  the  urethra,  or  of  the  bladder 
over  the  prostate.  By  his  method  a  sound  is  passed 
into  the  deep  urethra  to  act  as  a  guide,  an  iudsion  is 
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made  ioto  the  peTineam  down  to  the  apex  of  the  pros- 
tate, but  aroidini;  the  urethra,  the  capeale  of  the  pro»> 
tate  is  then  iDoised  lafficiently  to  admit  the  tip  of  the 
iudex  finger  easily.  In  doing  this,  some  part  of  the 
prostatic  plexus  of  veins  is  apt  to  be  cut  and  a  more 
or  less  severe  hemorrhage  to  result;  this  maj  be  con- 
trolled by  packing,  while  the  operator  proceeds  to 
open  the  bladder  by  the  suprapubic  cut.  Through 
the  latter  incieioo,  the  prostate  is  pressed  firmly  down- 
ward by  the  finger  from  above,  and  as  much  of  the 
lateral  enlargements  as  may  be  required  to  give  a  free 
exit  from  the  bladder  are  removed  through  the  lower 
wound  in  the  mauuer  already  described.  Hemorrhage 
is  not  nsDally  severe ;  when  it  is,' it  is  best  controlled 
by  means  of  the  tampon  of  Keyes  as  modified  by 
C^bot  (Fig.  14).    The  tampon  oonsisti  of  a  long  bit 


Fro.  14.  Cabnt'BhflniaetatIo  tampon. 

of  Sterilized  gauze  folded  in  squares  upon  itself,  as 
shown  in  the  accompanying  figure.  It  is  placed  in 
the  bladder  and  the  thrmd  which  mns  through  all  its 
layers  (A)  is  carried  out  through  the  perineal  woand, 
and  upon  being  drawn  tight  and  secured  outside  the 
perineal  wound  presses  upon  the  bleeding  area  within 
the  bladder.  The  second  thread  (B)  is  fastened  to  the 
upper  layer  only  of  the  gauze  and  is  led  out  through 
the  suprapubic  wound.  When  it  is  desired  to  with- 
draw the  tampon  the  lower  thread  is  cut,  and  the 
upper  one  being  pulled  the  gauze  is  unwound  layer 
by  layer  without  difficulty.  This  may  be  done  usu- 
ally at  the  end  of  forty-eight  hours. 

In  cases  in  which  there  is  great  enlargement  of  the 
gland  it  might  on  rare  occasions  be  desirable  to  use 
Helferich's  modification  of  the  suprapubic  operation ; 
this  consists  in  resecUng  the  middle  portion  of  the 
upper  margin  of  tbe  symphysis  pubis,  the  intention 
of  the  operation  being  to  give  more  room  to  carry  oat 
the  Bubsequeot  steps. 

There  is  finally  one  other  method  of  entering  the 
bladder,  which  i  think  is  especially  interesting.  It  is 
that  proposed  by  Rydygier,  and  performed  in  three 
instances  in  my  own  knowledge,  once  by  Dr.  Frank 
Harrington  and  twice  by  Dr.  Atmer  Post,  of  Boston. 


I  refer  to  making  the  bladder  incision  through  its 
peritoneal  investment  instead  of  avoiding  it.  In  the 
three  cases  referred  to  above  the  result  was  entirely 
saUsftwtory,  and  no  harm  whatever  resulted.  The  ad- 
vantages, of  course,  are  that  no  time  is  lost  in  trying 
to  avoid  the  peritoneum,  that  more  room  is  afforded, 
and  finally,  that  when  it  is  desired,  there  is  much  bet- 
ter chance  of  securing  first  intention  of  the  wound  by 
suture.  The  bladder  should  be  carefully  irrigated  be* 
forehand,  and  a  catheter  a  demetm  is  to  be  worn  for 
about  two  weeks  afterward. 

Two  questions  remain  to  be  answered.  What  de- 
termines the  choice  of  operation,  and  what  is  the 
chance  of  success. 

To  answer  them  we  most  first  know  what  has  been 
done,  and  this  is  set  forth  approximately  in  tin  first 
table  below,  together  with  the  mortality  attending 
each  method ;  and  next,  what  is  the  pereentage  m 
cases  in  which  there  is  restoration  of  the  funcdon 
of  the  bladder.    This  appears  in  the  second  table. 

Cmm.  HoitaUtT- 

Saprapnbio  proatateotomy,  and  tbe  oom- 

bin«d  operation  109     , 90% 

Perineal  prostfttotomy  ,  .SB  10% 
PflriBeal  pnMtatMtomy  ....  16  ao% 
Dlttel'a  operation   3  00% 

The  percentage  of  restoration  of  the  bladder  func- 
tion after  different  operations  is  as  follows  : 

Snprapable  proatateotomy    ....  nearly  80% 

Ferlneal  proatatotomy        ....  "  D0% 

Perineal  proatateoUnny        ....  "      50%  pins. 

Combined  operation   B0% 

Dlttel'a  operation   30% 

From  the  above  it  will  be  seen  that  the  suprapalnc 
and  the  perineal  prostatectomies  have  the  highest 
mortality,  but  that  the  former  has  80  per  cent,  more 
of  recoveries  of  bladder  function  than  any  of  the 
other  methods. 

This  is  what  we  should  expect,  since  the  suprapubic 
and  the  combined  operations  are  more  thorough  and 
more  serious  than  the  perineal  ones.  This  too  must 
be  remembered  when  reckoning  the  mortality. 

Then  again,  as  Maosell  MouUin  points  out  in  bis 
last  work  upon  the  subject  (Enlargement  of  the  Pros- 
tate), published  in  1894,  the  mortality  of  the  first 
half  of  this  series  of  suprapubic  operations  was  25 
per  cent,  whereas  that  of  the  last  half  was  but  16 
per  cent. ;  and  Mr.  Mayo  Bobson,  in  1894,  published 
twelve  consecutiTe  cases  with  bnt  one  death. 

It  must  be  further  remembered  that  this  is  the  least 
favorable  view  of  the  operative  results  that  will  be 
shown  at  any  time  in  their  history,  should  the  practice 
be  extended  in  the  future,  because  this  series  includes 
all  tbe  operations  performed  in  what  may  be  called 
the  experimental  stage  of  tbe  undertaking,  in  which 
it  must  be  remembered  tbey  have  been  applied  to 
those  cases  only  which  have  already  passed  into  the 
worst  forms  of  the  disease- 
Gould  we  collect  an  equal  number  in  which  this 
operation  had  been  performed  earlier,  in  antidpaUon 
of  the  graver  stages,  we  shmild  no  doubt  Sod  a 
greatly  lessened  morulity. 

Then  too,  what  of  the  dangers  of  not  operaUngI 
We  know  very  well  that  they  are  grave,  but  how 
great  as  compared  with  the  operaUve  risk,  we  know 
not  at  all.  No  one  baa  ever,  so  far  as  I  know,  formu- 
lated any  extensive  observations  as  to  the  number  of 
cases  of  prostatic  hypertrophy  which  had  already 
reached  the  graver  stages  of  the  malady  (in  whic^ 
eondiUon,  be  it  remembered,  almost  all  the  patients 
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have  been,  upon  whom  the  radical  operations  have 
been  performed),  and  shofrn  the  resalts  in  the  absenoe 
of  operative  aod  while  condDuiDg  ander  palliative 
treatmenL  If  snob  oonopiUtioD  were  made,  it  is  my 
own  impresBioD  that  thecomparisOD  would  prove  favor- 
able to  the  operative  meaturea,  in  that  particalar  class 
oi  cases. 

The  choice  of  operation  depends,  I  think,  opoa  tbe 
foUowiug  factors.  First,  the  age  and  general  conditioQ 
of  the  patient.  Thus,  if  we  have  to  do  with  a  very 
feeble  or  a  very  old  man,  whose  term  of  life  is  in  all 
probability  but  a  short  one  at  best,  we  should  natur- 
ally prefer  to  operate  for  drainage  of  tbe  bladder 
alone,  as  described  in  the  first  part  of  this  paper. 

If  tbe  patient,  on  the  other  band,  is  in  {^>od  general 
condition,  has  not  yet  shown  evidence  of  serious  renal 
trouble,  and  might,  if  radically  relieved  of  tbe  obstruct- 
ing prostate,  live  for  a  good  many  years,  then  it  is 
right  to  try  the  m(He  radical  measares ;  and  of  these, 
for  the  reasons  already  given,  I  prefer  the  combined 
operation  as  modified  by  Nicoll  for  all  cases  in  which 
it  is  necessary  to  remove  considerable  portions  of  the 
lateral  lobes,  as  in  Fig.  15,  and  the  simple  suprapnbic 
method,  where  the  median  portion  alone  is  involved, 
and  is  large  (Fig.  16).  When  there  is  a  bar  at  the 
neck  of  the  bladder,  or  a  small  median  enlargement 
(Figs.  17  and  18),  I  think  perineal  prostatectomy  is  to 
be  preferred.  It  will  usually  be  snceeasfal,  and  is  a 
safer  operation  than  the  high  one.  This  is  the  view 
of  the  operative  treatment  of  prostatic  hypertrophy 
that  I  should  bare  given  one  year  ago. 

In  the  last  year  three  new  methods  have  oome  upon 
the  scene. 

The  first  is  that  of  ligature  of  the  internal  iliac 
arteries  for  the  pnrpose  of  prodacing  atrophy  of  the 
prostate  by  limiting  the  blood  supply.  Of  this  I  have 
only  to  say  that  it  seems  to  me  a  thoroughly  irrational 
procedure. 

The  second,  suggested  by  Dr.  Mears,  of  Philadel- 
phia, is  ligature  of  the  spermatic  cords,  with  the  hope 
of  producing  atrophy  of  tbe  prostate,  by  a  similar 
effect  to  that  of  castration,  but  by  a  lesser  operation. 
Of  this  method  there  is  not  sufficient  experience  to 
base  a  judgment  upon  at  present 

The  third  seems  likely  to  revolnUonise  the  treat- 
ment, and  may  perhaps  replace  and  make  obsolete  all 
the  operations  which  I  have  been  describing  to  you. 
It  is  that  of  douUe  castration,  proposed  by  Prof. 
William  White,  of  Philadelphia,  in  June,  1893.  This 
part  of  the  subject  will  be  presented  by  Dr.  Cabot, 
and  I  will  therefore  not  enter  upon  it. 


STATISTICS  CONCERNING  INSANITr.i 

BV  BOVAKD  B.  I.UTS,  H.t>. 

Thosb  of  na  who  are  working  in  hospitals  for  tbe 
insuie  are  asked  daily  by  some  one.  What  is  tbe  cause 
of  insanity  ?  or  perhaps  more  often  of  late.  What  is 
tbe  cause  of  the  terrible  increase  of  insanity,  as  shown 
by  the  censns  ? 

Strictly  speaking,  we  who  see  the  insane  in  hospitals 
cannot  answer  this  question,  which  is  one  of  the 
problems  of  social  statics,  with  the  authority  that  is 
expected  of  us.  Questioning  the  patient  will  not  give 
us  the  truth  as  to  the  cause  of  his  trouble.  The  friends 

1  BmA  before  tbe  Botton  Sooletv  for  Medical  Improfement, 
April  m.  UBB. 


are  very  loth  to  admit  certain  causes  that  would  injure 
their  family  pride,  and  they  deceive  themselves  into 
believing  that  overwork  was  the  cause  or.  ill  health, 
whereas  the  family  physician,  if  we  perchance  meet 
him,  lets  a  flood  of  light  upon  tbe  subject.  He  tells 
us  perhaps  of  dissipation  or  of  questionable  habits 
which  no  one  likes  to  confess  of  himself  or  his  brother. 

But  for  all  this,  asylum  physicians  think  more  upon 
tbis  subject  than  do  others,  and  people  have  a  right  to 
ask  of  us,  Wbat  is  the  cause  of  insanity  ?  and.  What 
cause  or  causes  are  operating  to  make  our  hospitals  so 
crowded  faster  than  liberal  States  and  cities  can  build 
new  and  expensive  hospitals  ? 

Alany,  years. ago  it  occurred  to  some  former  com- 
missioner of  .lunacy,  perhaps  of  the  Roman  Empire, 
to  demonstrate  the  causes  of  insanity.  Commiraioos 
of  lunacy  ever  since  have  not  ventured  to  depart  from 
the  time-honored  custom,  namely,  to  request  the 
superintendents  of  hospitals  to  forward  to  such  com- 
mission or  publish  in  his  annual  report  the  causes  of 
insanity.  If  a  snperiutendent  reports  847  admissions, 
he  is  to  fill  out  the  table  of  oaoses ;  and  be  is  forced  by 
unalterable  custom  to  report  847  eanses,  no  more,  no 
less. 

A  few  men  try  conscientiously  to  make  tbis  table  as 
near  the  truth  as  possible.  But  the  request  is  an 
absurd  one.  Even  more  absurd  than  when  as 
physicians  we  are  expected  to  ^ve  the  one  canse  of 
death  in  the  return  to  tbe  board  ofliealth  when  the  path- 
ologist reports  no  less  than  twenty  lesions  discovered 
at  the  autopsy.  I  confess  I  have  been  embarrassed 
more  than  onoe  to  select  from  the  pi^ologist*s  list  of 
from  twelve  to  fifteen  lesions  the  one  cause  to  be  put 
on  the  death^oertificate.  Who  of  us  will  not  be  influ- 
enced, unconsciously  perhaps,  to  consider  appearances 
and  professional  pride  in  selecting  the  **  principal 
cause,"  for  official  record  ?  How  much  more  are  friends 
or  family  physicians  influenced  in  filing  the  cause  of 
insanity  to  go  on  the  commitment  papers  to  be  filed  in 
the  Probate  Court! 

It  is  the  exception,  1  believe,  that  there  should  be  a 
single  causa  for  an  outbreak  of  insanity ;  and  I  would 
respectfully  suggest  that  our  statistimns  at  the  State- 
bouses  revise  their  method  of  getting  at  the  causes. 
Tbis  has  been  attempted  in  one  p<Hnt  the  past 
few  yeara  in  Hassiaohusetts.  I  think  all  asylum  men 
who  have  nven  this  subject  consideration  are 
thoroughly  dissatisfied  with  the  cause-table  in  our 
reports.  1  have  long  felt  that  the  compiling  of  it  was 
not  only  a  waste  of  time  but  that  tbe  result  was  a 
scientific  lie. 

As  in  so  many  things  in  our  human  life  there  are 
exciting  causes  and  predisposing  causes ;  and  what  we 
want  to  see  tabulated  is,  In  how  many  of  the  847  cases 
was  there  evidence  of  heredity  P  in  how  many  cases 
evidence  of  excess  ?  in  how  many  marital  or  family 
trouble  ?  Such  tables  should  be  the  result  of  careful 
study  and  not  compilations  from  the  commitment 
papers,  the  authority  of  which  is  generally  grossly 
unreliable  in  the  matter  of  cause  —  and  I  know  many 
tables  of  causes  in  our  hospitals  are  merely  such  com- 
pilations. 

But  if,  then,  our  tables  of  causes  are  so  unreliable, 
fortunately  most  of  our  other  tables  are  not  so,  and  one 
who  will  Btndy  them  can  learn  much.  Knowing  that 
much  time  has  been  given  to  the  compilation  of  these 
facts,  and  that  in  Massachusetts  especially  they  are  far 
above  the  average  in  accuracy  and  fulness,  I  have 
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thought  it  might  be  worth  while  to  spend  a  quarter  of 
an  boar  in  ooDsidering  what  oar  Btatistics  can  tell  ok. 

Birth.  —  After  getting  the  patient's  name  the  first 
question  asked  is,  Where  was  he  bom  ?  This  questioa 
is  usually  answered  correctly  and  it  is  now  common 
knowledge  that  the  foreign  born  give  a  much  larger 
percentage  of  insanity  than  the  native  born. 

This  has  been  for  years  a  special  subject  of  research 
in  compiling  the  United  States  Cuisos,  and  the  fact  is 
repeatedly  pointed  out  by  those  writing  oo  the  subject. 
The  figures,  as  given  in  the  Census  of  1880^  are  as 
follows:  Of  the  native  population  1,509  to  a  million 
are  insane ;  of  the  foreign  population  3,88 1  to  a  million, 
or  more  than  doable  proportionately.  This  excess  is 
striking,  and  may  well  cause  us  to  ask  if  immigration 
ought  to  go  on  unrestricted. 

But  it  has  been  pointed  out  that  the  foreign-born 
population  is  composed  more  largely  of  adults  thau  the 
native  population,  and  it  is,  of  course,  from  the  adults 
that  the  most  insane  come. 

It  will  be  evidently  more  fair  to  contrast  those  por- 
tions of  the  native  and  foreign  bom  of  the  same  ages. 

If  we  consider  the  population  who  are  above  fifteen, 
Hr.  Wines  has  pointed  out  that  of  this  portion  1  in 
854  of  the  naUves  are  insane,  of  the  foreign  white  1  in 
835,  of  colored  1  in  612.  In  otlier  words,  the  foreign 
born  realty  show  an  excess  of  50  per  cent,  among  the 
insane  instead  of  over  100  per  cent.  It  is  probable 
that  this  proportion  would  be  reduced  even  more  were 
we  to  disregard  on  the  other  band  all  those  over 
seventy  years  of  age. 

Age.  —  In  taking  our  history,  having  noted  the 
place  of  birth,  we  ask  the  age.  And  upon  this  point 
the  statistics  are  very  ample  and  fturly  accurate.  The 
ages  at  which  insanity  begins  have  been  tabulated  for 
the  euUre  United  States  for  ten  years  in  the  Census  of 
1880.  This  shows  that  inaauty  is  most  likely  to 
occur  between  thirty  and  forty;  that  it,  a  larger 
proportion  become  insane;  absolntelj  more  beoome 
insane  between  twenty  and  thirty.  Dividing  the 
entire  population  into  eleven  groups,  with  reference  to 
their  age,  by  decactes  and  then  dividing  the  insane 
population  into  a  similar  series,  classifying  them  by 
the  age  at  which  they  were  attacked,  we  find  the 
following  interesting  table. 

Let  us  assume  arbitrarily  that  all  mental  trouble 
beginning  before  the  age  of  ten  is  idiocy  and  not 
iosanity  (for  statistical  purposes).  It  is  found  that 
10,115  of  the  91,959  insane  living  in  1880  became  so 
between  the  ages  of  ten  and  twenty.  IMviding  the  entire 
population  who  in  1880  were  between  ten  and  twenty 
years  of  age  by  the  number  of  insane  who  became  so 
in  that  decade  we  get  a  ratio  of  1  to  1,060.  The  same 
ratio  for 

20  to  30  l8  1  to  314 

30to40U  ito2ee 

4Uto{H)ifl  ItoSOS 

SOtoSOto  1  to  408 

60  to  :o  u  1  to  m 

70  to  79  1»   1  to  416 

SOtoSSb   lt04M 

SOtoSaiB   110682 

100  and  oTor   1  1,888 

It  will  b«  DoUced  that  the  ratioe  for  60  to  70  and  70  to  7S  are 
praotteally  tho  same. 

The  total  ararsge  ratio  eielnding  th«  popnlatloB  ander  ton  jeara 
ta  I  to  3BB. 

That  is,  not  until  we  reach  the  age  of  one  hundred 
does  the  ratio  became  as  sm^  as  between  ten  to  twenty, 
and  the  ratio  increaBes  slowly  from  the  age  of  thirty  to 
ninety. 


This  ratio  is  probably  not  the  accurate  one;  but,  so 
far  as  I  oau  learn,  is  the  only  available  one,  since  the 
census  is  taken  only  once  in  ten  years,  and  we  must 
depend  on  institutions  for  our  statistics  regarding  the 
insane.  If  we  should  add  to  the  number  of  insane  the 
idiots,  we  would  find  the  raUo  of  the  two  classes  to  the 
entire  population,  instead  of  1  to  399,  larger;  namely, 
1  to  296. 

It  is  interesting  to  note  in  passing,  what  the  com- 
pilers of  the  census  have  pointed  out,  that  the  bulk  of 
the  defeoUve  classes  meet  with  their  misfortunes  at  an 
early  age. 

Insanity  is  largely  a  disease  of  middle  life ;  42.5  per 
cent,  of  all  insanity  begins  between  the  ages  of  thirty 
and  fifty,  while  only  20  per  cent,  of  the  population 
are  between  thirty  and  fifty.  I  should  state  here  that 
absolutely  more  people  became  insane  in  the  decade 
twenty  to  thirty  than  in  any  other. 

Sax.  —  In  the  matter  of  sex  our  statistics  are 
unquestionably  more  accurate  than  in  any  other  point 
Some  yean  ago,  in  examining  this  item  in  the  statiatios 
of  Massachusetts,  I  was  struck  with  an  apparent 
paradox — every  lunatic  hMpital  in  the  State  reported 
receiving  more  male  than  female  patients,  every 
hospital  reported  having  on  hand  at  the  end  of  the 
year  more  femides  than  males.  How  could  this  be  ? 
If  true,  what  is  the  explanation  ? 

Investigating  this  question  on  a  larj^r  scale  I  have 
been  surprised  at  the  result 

Turning  to  the  statistics  for  the  United  States,  I  find 
that  in  1880  there  were  in  the  country,  both  in  and 
outside  of  hospitals,  44,391  insane  men  and  47,568 
insane  women,  or  1,071  women  to  every  1,000  men. 

We  also  find,  in  the  official  census  returns,  that  the 
insane  are  in  the  ratio  of  ],8SS  to  a  million  inhab- 
itants ;  the  insane  males  are  1,739  to  a  million  male 
inhabitants;  and  the  insane  women  areas  1,931  to  a 
milliott  female  inhabitants. 

This  excessive  proportion  of  insanity  among  women 
has  been  apparent  in  our  own  State  for  a  Ions  time. 

Taking  the  figures  of  our  State  Board  of  Lunacy 
and  Charity,  which  I  believe  to  be  extremely  accurate, 
I  find  in  1892  there  were  in  hospitals  1,069  women  to 
every  1,000  men ;  in  1893,  1,149  women  to  every 
1,000  men;  in  1894,  1,169  to  every  L,000  men.  In 
1894  the  Board  made  a  more  complete  tabular  report 
of  the  insane,  giving  all  those  in  almshouses,  etc;  and 
in  this  total  namber  the  excess  of  women  is  even 
greater  still,  being  1,208  to  1,000. 

To  a  superficial  critic  it  would  appear  to  be  proved 
that  insanity  is  more  prevalent  among  women,  and  the 
inference  would  be  made,  as  indeed  it  often  is,  that 
women  are  more  apt  to  become  insane  than  men. 
According  to  the  United  Statw  Census,  in  the  nine 
years,  1880  to  1889,  in  every  State  of  the  Union  (with 
but  three  exceptions,  namely,  Alabama,  Mississippi 
and  Tennessee)  more  men  were  committed  to  hospitals 
for  the  insane  than  women  —  not  only  absolutely  but 
relatively  more  in  proportion  to  the  population  of  the 
two  sexes.  In  the  three  States,  Alabuna,  Mississippi 
and  Tennessee,  where  it  happened  according  to  the 
census  returns  that  relatively  more  women  thau  men 
were  committed  to  a  hospital,  this  difference  was  so 
slight  as  to  make  the  proportion  between  the  two 
sexes  practically  even.  But  I  think  that  in  this  point 
as  in  many  others  of  our  statistics  the  figures  for  the 
State  of  Massachusetts  are  so  much  more  accurate 
that  deductiona  from  them  are  even  more  trustwinUiy 
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dian  those  from  the  much  larger  ones  of  the  whole 
ooaDtry.' 

Id  atudyiog  reported  admiasioDS  there  U  a  fre^aeat 
aource  of  error  owiog  to  traosfers  from  one  hospital 
to  another  being  counted  as  admissions.  If  a  new 
hospital  or  ward  for  chrouic  cases  is  opened  statistics 
show  an  apparent  increase.  In  Massachusetts  our 
State  Board  has  avoided  this  error  hy  tahulating  seven 
hospitals  separately  —  excluding  the  Worcester  Asylum 
and  the  wards  at  Tewksbury  and  Bridgewater,  where 
insane  patients  are  admitted  only  hy  an  order  from  the 
Board  of  Lunacy  and  Charity. 

During  the  past  fifteen  years  25,328  cases  were 
admitted  to  the  seven  public  hospitals  of  Massacfaoietts. 
In  24,639  the  sexes  tabulated  —  12,632  males  and 
12,007  females,  or  only  950  females  to  1,000  males. 
And  yet  we  have  just  seen  that  at  the  end  of  this 
period  in  the  entire  insane  population  of  the  State  in 
public  institutions,  or  under  the  care  of  the  State 
Board,  there  were  1,208  insane  women  to  every  1,000 
insane  men.  These  include  those  who  have  been 
transferred  to  the  Worcester  Asylum  and  the  wards  at 
Tewksbury  and  Bridgewater.  So  that  we  find  in 
Massachusetts,  what  is  probably  true  iu  other  com- 
mnnities,  that  the  males  are  more  sasoeptihle  to 
iaaanity.  To  pat  it  another  way,  Massachusetts,  with 
an  excess  of  females  over  males  of  5.8  per  cent., 
nceives  iu  her  hospitals  for  the  insane  5  per  cent, 
less  women  than  men.  B^gis  states,  in  his  Manual 
of  Mental  Medicine,"  that  iu  the  general  statistics  of 
^ienaUon  the  male  sex  figures  more  largely  than  the 
female:  the  proportion  being  114  to  129  males  to  100 
females.  Reversing  the  proportieu  to  conform  with 
that  in  this  paper,  775  to  867  females  to  1,000  males. 

It  appears  to  be  clearly  demonstrated  that  more  men 
than  women  become  insane.  It  is  in  evidence  that 
there  are  many  more  women  now  insane  (in  our 
institationa,  at  least)  than  men.  It  remains  to  be 
inferred  that  women  stay  in  the  hospitals  longer  than 
the  men. 

But  can  this  inference  be  verified  ? 

Fortunately,  we  have  not  far  to  seek  for  proof  of 
this  matter;  onr  Massachusetts  Board  pablishes  a 
oarefnlly  prepared  table  showing  the  hospital  residence, 
in  months,  of  cases  died  and  recovered.  In  a  series  of 
5,307  recovered  cases  reported  from  the  seven  pablic 
hospitals  during  the  past  fifteen  years  the  average 
hospital  residence  of  the  women  was  exactly  one-fifth 
larger  than  that  of  the  men  —  or  at  7.68  months  for 
women  to  6.4  months  for  the  men.  In  a  series  of 
4,922  deaths  in  the  same  hospitals  for  the  same  period, 
the  hospital  residence  of  the  females  was  16.3  per 
cent.,  or  one-sixth  longer  than  that  of  the  men,  or 
33.93  months  for  women  to  29.19  months  for  men. 

That  death  comes  sooner  to  the  men  is  in  accord 
with  what  observing  medical  men  have  repeatedly 
noticed.  Women  are  nsnally  more  enduring  of  illness 
than  men,  and  succumb  less  promptly  than  the 
"stronger  sex."  It  would  seem  that  ihe^  recover 
from  insanity  less  quickly ;  hut  the  statistics  in  this 
same  table  show  that  while  the  hospital  reiidenee  for 
recovered  women  is  longer,  the  whole  duration  of  the 
illness  is  actually  one^ixteenth  longer  in  men.  But  as 
it  is  the  hospitsd  residence  that  affects  our  staUstics, 
the  apparent  paradox  is  explained. 

There  are  other  reasons  to  explain  shorter  residence 
for  recovered  men  that  cannot  be  fonnd  in  statistics. 
The  man  is  more  often  the  wage-earner,  and  his 


services  are  more  imperative  for  the  family,  and  the 
physicians  are  urged  to  let  him  return  home  as 
soon  as  possible.  Male  patients,  again,  are  more  often 
alcoholic ;  and  as  soon  as  the  alcohol  is  eliminated, 
recovery  is  rapid. 

Regis  states  that  the  pure  insanities  are  more 
frequent  among  women ;  that  is,  if  we  take  out  the  cases 
of  alcoholism  and  general  paralysis,  the  excess  pf 
males  among  the  insane  disappears,  and  it  is  the 
women  who  are  in  excess. 

Residence.  —  The  place  of  residence  appears  to 
have  an  effect  upon  the  causation  of  insanity  ;  and  it  is 
generally  believed  that  dty  life  is  a  factor  in  causing 
insanity.  Our  State  Board  does  not  furuish  statistics 
on  this  point ;  but  through  the  coartesy  of  the  officers 
of  tiiat  board  I  am  able  to  present  some  figures  on  this 
subject.  I  am  indebted  to  Dr.  Arthur  C.  Jelly,  for 
collecting  with  great  care  and  pains  the  data  for  this 
point. 

During  the  years  1892,  1893  and  1894,  there  were 
admitted  to  the  seven  public  hospitals  in  this  State 
5,812  cases  assigned  as  follows  : 
1,8S0  from  Boston. 

2,114  from  IB  other  cities  baring  in  1890  ov«r  !0,000  populUlon. 
iWS  from  52  oltlM  and  towns  having  In  1890  leas  than  20/100  and 

morfl  than  S.OOU. 
HO  from  2T9  towns  baring  lu  1890  less  than  6,000. 

Estimating  the  population  of  these  various  gronps  of 
towns  for  the  year  1893,  the  middle  of  the  three  years 
covered  in  this  oonot,  we  find  the  annual  rate  of  com- 
mitments, per  thousand  of  the  population,  to  be  aa 
follows : 

Vov  tlw  State  .7M 

Citr  of  Boston  i.aH 

duos  OTW  9(MI00   .778 

UlUM  and  towns,  S,000  to  90,000  .  .  .  jm 
OQmt  towns  less  than  6,000   571 

Thus  we  see  in  Massachusetts,  that  in  Boston  the 
annual  occurrence  of  insanity  is  twice  as  great  as  in 
towns  of  less  than  20,000;  that  the  rates  for  conotry 
regions  and  small  towns  are  practically  the  same. 

May  it  not  be  that  this  difference  is  due  to  the 
foreign  population  in  the  cities?  While  this  un- 
doubtedly has  some  effect,  it  probably  is  not  altogether 
responsible  for  it,  as  statistics  in  Europe  show  a 
marked  increase  of  insanity  in  urban  districts  over 
rural.  It  is  probably  trne  that  the  cities  contain  a 
larger  proportion  of  middle-aged  people  than  the 
towns,  who,  as  we  have  already  found,  are  especially 
liable  to  become  insane. 

But  when  we  remember  that  in  the  United  States 
nearly  30  per  cent,  of  our  population  are  now  nrban 
against  only  3  per  cent,  a  century  ago,  we  must  realize 
that  a  great  social  change  has  taken  place.  The 
sudden  changes  in  the  habits  of  our  people  amount 
to  a  social  upheaval ;  and  the  increase  of  insanity  is 
merely  ooe  of  the  incidents  of  this  state  of  affairs,  aud 
is  a  very  interesting  sooial  problem,  the  discossion 
of  which  in  this  brief  statistical  paper  is  out  of  place. 

My  aim  has  been  to  pnt  in  a  few  words  the  few  facts 
relative  to  insauity  that  statistics  can  show  —  matters 
that  are  so  elaborately  prepared  and  so  seldom  avtul- 
ahle  for  the  busy  man. 


Tbbtimoiiial  to  Sis  Joskph  Libtbr. —  Sir  Joseph 
Lister  was  presented  on  Jnly  30th  with  bis  portrait, 
painted  by  Mr,  J.  H.  Lorimer.  The  presentation  was 
made  at  a  meeting  held  at  King's  College  Hospital  by 
Sir  John  E.  Brichsen,  President  of  University  College. 
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Clinical  a>e9artment. 

THREE  UNUSUAL  SURGICAL  CASES.' 

BT  JOHX  BOKAlf»,  M.D. 
I.     BTONB  IN  BLADDER  IN  A  OIKL  OF  FIVE. 

NuoLKUS,  a  verj  aharp-poiDted  pin,  removed  by 
lithotomy  through  the  base  of  the  bladder.  Cure. 

I  saw  on  the  1st  of  March,  1894,  in  coDsuItation 
with  Dr.  MazeltOD,  at  Welleeley  Hills,  L.  L.,  a  stout, 
healthy  girl,  who  bad  been  safferiDg  for  some  weeks 
from  freqaent  and  painful  micturitiOD.  On  exuninatiou 
with  a  catheter,  a  stoue  was  felt  in  the  bladder,  aod 
lOon  afterwards  the  patient  entered  the  Mauachasetts 
General  Hospital.  Urination  was  very  freqaent  and 
agonizing,  and  was  accompaDied  by  screams.  The 
urine  coDtaioed  pus,  a  large  trace  of  alboniin,  uric 
acid,  urate  of  ammonia  and  triple  phosphate  crystals. 
On  March  23d  the  child  was  etherised  and  aa  attempt 
made  to  dilate  the  urethra  and  crush  the  stone  with 
the  lithotrite;  hut  the  stone  was  large,  the  bladder 
small,  and  it  seemed  to  me  more  intelligent  and  more 
SQTgioal  to  cut  through  the  base  of  the  bladder  and 
remove  the  stone  entire.  I  was  very  glad  that  I  did 
so,  for  the  pin  that  was  the  nucleus  of  the  stone, 
mi^t  have  been  a  difficult  thing  to  have  pumped  out 
in  the  evacnator,  and  if  it  had  oot  been  removed, 
another  calculus  would  have  formed.  The  vagina  was 
only  large  enough  to  admit  my  little  finger,  and  using 
the  finger  as  a  guide,  I  cut  upwards  through  the  base 
of  the  bladder  with  a  curved  sharp-pointed  bistoury 
upon  the  stone,  and  removed  it  with  forceps  through 
the  opening.  I  washed  out  the  bladder,  and  tried  to 
sew  ap  the  vesical  opening;  hut  the  vagina  was  so 
small  that  I  could  not  pass  the  sutures  intelligently, 
and  I  contented  myself  with  placing  a  Sims  self-retain- 
ing catheter  in  the  bladder.  The  stone  was  ovoid  in 
shape,  one  and  a  half  inches  lone  by  one  quarter  of  an 
inch  in  width,  and  weighed  one  hundred  grains. 

1  should  not  have  troabled  the  Society  with  the 
report  of  the  case  except  for  the  very  remarkable 
nuclens  that  the  stone  presented,  and  which  accounted 
for  the  very  frequent  and  painful  attempts  at  mictnri- 
tioo.  From  the  smaller  end  of  the  stone  projects  the 
very  sharp  and  polished  point  of  a  brass  pin,  and  it 
was  the  pain  caused  by  the  pricking  of  the  bladder, 
particularly  when  it  contracted,  that  bad  given  rise  to 
the  suffering  and  screaming.  How  the  pin  got  into 
the  bladder  is  a  mystery,  but  probably  the  child  her- 
self inserted  it  in  some  way.  In  the  course  of  a  few 
months  the  opening  spontaneously  closed,  and  the 
child  is  DOW  (April,  1895)  robust  and  well. 

II.     RBHOVAL    OF    A    BBA88  BAFETT-PIN  FROU  THE 
BIGHT  PBIMABT  BB0N0HU8. 

W.  H.,  three  years  old,  entered  the  Husadmietts 
General  Hospital  May  28,  1894.    A  week  before, 

while  lying  on  his  back  with  a  closed  safety-pin  iu  his 
hand  above  his  face,  he  suddenly  dropped  the  pin  into 
bis  mouth.  He  choked,  and  his  mother  tried  to  remove 
the  pin  with  her  finger.  He  coughed  somewhat,  and 
his  breathing  became  wheezy.  His  parents  brought 
the  child  to  the  hospital,  but  would  not  leave  him. 
On  May  SSth  he  entered  the  hospital,  with  rapid 
respiration  and  breathing  with  difficulty. 

>  Beftd  befora  tbe  Bortoa  Soetatv  Iw  HMUval  improT«iu«iit, 


Attempts  were  made  in  the  laryngological  .depart* 
ment  to  remove  the  pin  which  was  seen  in  the  larynx, 

but  these  attempts  were  unsuccessful.  The  child  was 
etherized  and  an  incision  was  made  into  the  larynx, 
but  the  pin  had  gone  downward.  After  considerable 
search  the  pin  was  extracted  by  means  of  long,  curved 
forceps  from  the  right  primary  bronchus.  A  tube  was 
put  in  the  trachea  and  the  breathing  became  quiet. 
Convalescence  was  slow,  but  at  the  end  of  a  month  the 
child  was  discharged  w^l. 

in.  LAPAROTOHT  FOR  ONE  HUNDRED  AND  TWBMTT 
CHERBV-8TONE8  AND  8ETBHTT  PBUKB  BTOHEB  IH 
THE  SIOHOID  FLBXUBE. 

In  the  spring  of  189S,  Dr.  Norris,  of  Cambridge, 
sent  to  the  hospital  a  nuui,  twenty-^even  years  old, 
suffering  from  frequent  attacks  of  constipation  and 
pain  in  the  abdomen,  which  no  treatment  had  relieved. 
He  stated  that  ten  years  before,  while  in  Denmark,  he 
had  eaten  a  great  number  of  cherries  and  prunes  and 
had  swallowed  the  stones,  and  that  none  of  them  had 
passed  through  his  bowels.  He  had  consulted  many 
physicians,  but  bis  statement  about  the  stones  had 
never  been  crt-'dited.  On  etherization  a  tumor  was 
found  in  the  righl;  iliac  region  ;  and  on  succussion  the 
rattling  of  small,  hard  bodies  was  heard.  The  abdo- 
men WW  ^'  ;aed  over  the  tumor,  and  the  greatly  dis- 
tende,^,.  >id  flexure  came  into  view.  Its  walls  were* 
greatlf  '^yj^rtrophied,  and  the  stones  were  plainly 
felt  and  beard  within  iL 

In  the  left  and  central  pelvic  cavity  was  a  hard  and 
flattened  tumor,  surrounding  and  involving  the  lower 
part  of  the  sigmoid  flexure  and  the  upper  part  of  the 
rectum,  estimated  to  be  about  seven  inches  long,  by 
three  inches  wide,  and  two  inches  thick,  and  was  con- 
sidered by  me  to  be  a  malignant  growth  involving  tbe 
sigmoid  flexure  and  its  surroundings.  It  was  impossible 
to  make  a  resection.  The  bowel  was  brought  out 
through  the  wound,  a  glass  rod  was  passed  beneath  it, 
and  the  external  wound  closed  above  and  below  the 
gut.  On  Uie  third  day,  that  is,  forty.eigh(  hours  later, 
the  gut  was  opened  and  several  stone*  came  out. 
Much  fecal  matter  and  some  stones  were  found  Bt 
every  dressing  of  the  wound,  and  in  the  course  of  four 
days  one  hundred  and  twenty  cherry-stones  and  sev- 
enty prune-stones  were  found.  They  were  very  black 
in  color,  but  were  otherwise  unaltered. 

I  saw  the  patient  in  December,  1894,  twenty 
months  after  the  operation.  He  had  gained  flesh  and 
strength,  and  was  working  every  day.  He  uses  a 
contrivance  of  his  own  to  retain  his  feces. 

I  will  not  report  the  case  more  at  length  to-night, 
as  it  has  been  already  published  in  the  AmmU*  of  Svt' 
g«ry  for  1894,  Vol.  XIX,  p.  672. 


REPOllT  ON  RECENT  CASES  AT  THE  INFANTS' 
HOSPITAL,  BOSTON. 

BY  T.  H.  BOTCH,  M.D.  AHO  A.  H.  WSMTWOBTH,  MJl. 

A  DB8CRIPTION  of  a  fcw  of  the  cases  which  have 
been  treated  at  tbe  lufants'  Hospital  during  tbe  past 
winter,  with  their  autopsies,  cannot  fail  to  oe  of  some 

interest. 

Case  I.  K.  C,  female,  five  days'  old.  Said  to 
have  been  premature  at  eight  montlu. 


Digitized  by 


Vol..  CXXXIII,  No.  7.J     BOSTON  MEDICAL  A2fD  SURGICAL  JOURNAL. 


165 


V  inieal  Diagnotit. —  Not  made. 

H  »tory.-~  JSo  bUtory  coald  be  obtaiDed  from  the 
penoD  wbo  brought  the  iofADt  to  the  boepital,  rela- 
tive to  the  family*  or  the  child,  except  that  the  lat- 
ter was  prematDre  acd  tiad  not  been  able  to  onrBe 
well. 

Plhfneal  ^eamiruOion. —  111  nourished.  Marked 
icteriM,  otherwise  skin  oegative.  Extremities  cool. 
Color  oyaDolic  GoDsiderable  apathy.  Extreme 
weakness.  Umbilical  cord  still  adherent,  without  evi- 
dence of  inflammation  about  it.  Temperstare  lub- 
normal,  pulse  144,  respirations  50.  No  oontraetures, 
or  rigidity  of  extremities.  Langs,  heart  aud  abdo- 
men negative. 

OKn^o/  ffutory.—  Vomiting  occurred  a  few  hours 
after  entrance,  and  peraisted  at  iDtervala  until  the  iu- 
fant'i  death.  The  vomitas  was  of  a  brown  color  and 
resembled  coffee  grounds."  Microscopical  examios- 
tion  failed  to  detect  blood  oorpaicles  and  Teiohmano's 
test  for  bemin  crystals  was  negative.  Gmellin's  test 
for  bile  pigment  was  unsatisfactory.  Heaters  were 
placed  about  the  infaot,  and  he  was  given  a  weak, 
modified  milk,  by  dropper,  with  brandy.  Death  oc- 
curred about  twenty-four  hours  after  entranoe,  no 
definite  diagnous  having  been  made.  There  were  no 
oonTulsions  at  any  time,  and  no  other  symptoms  than 
collapse,  stupor  and  vomiting.  Hie  tf"<r>eratnre  re- 
mained subuormal,  and  the  respiraUo'  .  v.  t  before 
death  became  slow  and  irr^olar.  Tb^  vuiid  died 
quietly. 

Auiopgy.—  Diagnosis,  cerebral  hemorrhage.  Skin 
icteric  Lungs  normal.  Thymus  gland  normal. 
Heart  imperfectly  contracted  and  filled  with  semi- 
fluid blood.  Liver  about  normal  size  and  congested. 
Spleen  small,  uormal  structure.  Kidneys  contained  uric 
acid  infarcts.  Stomach  capacity  50  c.  c.,  partly  filled 
with  thick  fluid  of  a  greenish  Unge  which  gave  the  re- 
action for  bile  with  nitric  acid.  Intestines  normal. 
Umbilical  arteries  and  vein  collapsed  and  not  abnor- 
maL  Mesenteric  and  brouobial  glands  normal.  Brain 
couvolodoos  somewhat  flattened.  On  under  surface  of 
cerebellum  and  pons  there  was  considerable  dotted 
blood.  The  right  lateral  ventricle  and  third  and 
fourth  Tenlrioles  were  filled  with  freshly  coagulated 
blood,  ud  the  choroid  plexus  was  involved  in  the  mid- 
dle of  the  clot.  There  was  oo  pigmentation  of  the 
brain  solMtance  and  no  evidence  of  trauma  on  the  scalp 
or  skull. 

Aside  from  the  etiology  of  the  hemorrhage,  which 
could  not  be  determined,  the  case  is  of  interest  from 
the  absence  of  marked  oeiebral  symptoms.  That 
such  an  extensive  hemorrhage  into  the  brain  could 
occur  without  convulsions,  or  evan  nnoonsoioasness, 
appears  remarkable  and  it  of  diagnosUe  value.  As 
for  the  etiology,  there  were  no  eridences  of  infeodon, 
or  syphilis,  or  other  disease  and  the  oanse  <^  the 
hemorrhage  oould  not  be  determined. 

Cabs  U.  S.  L.,  male,  five  and  one-half  months 
old.  Entered  hospital  February  25th,  and  died  (en 
weeks  later. 

Ginieal  JHagmotU. —  Congenital  malformation  of 
heart. 

Family  and  Previous  ffUUny. —  Father  aud  mother 
were  Polish  Jews,  and  no  history  obtainable  except 
that  the  infant  had  always  been  cyanotic  and  weak. 

I^ytieal  Etatmnation.  —  Undeveloped  and  fairly 
nomished.  Tongue  and  lips  cyanotic,  and  sUn 
of  a  dusky  color.     Pulse  and  respiration  rapid. 


Veins  of  neck  somewhat  distended.  Cry  fairly 
strong.  The  heart  impulse  was  scarcely  palpable 
iu  fourth  space,  mammary  line,  on  left  side.  Dutuess 
began  iu  second  space  on  the  left  of  the  sternum  and 
extended  downwards  to  the  fonrth  rib.  Horizontal  dul- 
uess  at  the  level  of  the  fourth  rib  extended  to  the 
right  of  the  sternum  and  was  lost  in  the  liver  dulness 
below.  A  blowing  systolic  murmur  was  heard  loudest 
in  the  third  space  and  over  the  fourth  rib  on  the  left 
of  the  sternum  near  its  border.  First  sound  audible 
with  the  murmur.  Second  sound  sharp  and  louder 
tlian  the  first.  At  the  base  the  sounds  were  londer  over 
the  pulmonic  area  than  over  the  aortic  In  the  second 
space  on  the  left  of  the  steruam,  between  the  mammary 
line  and  axilla,  the  systolic  murmur  replaced  the 
first  sound.  Murmur  not  transmitted  to  the  back. 
Heart's  action  rapid  but  regular.  The  lungs  were 
negative.  Liver  dulness  began  in  the  fonrth  space, 
para-ateroal  line,  and  continued  downwards  to  below 
the  border  of  the  rilw  aud  outwards  to  the  axilla. 
Bklge  of  the  liver  palpable  one  and  one-half  inches 
below  the  border  of  the  ribs,  in  the  mammary  Hue. 
Spleen  not  palpable.  Al>domen  negative.  Weight 
4430  kilf^rammes. 

(Minieai  Hittory, —  The  infant's  condition  improved 
during  the  following  two  mouths.  His  appetite  was 
furly  good.  The  average  daily  quantity  of  modified 
milk  taken  was  700  c.  c  The  dejections  were  welt  di- 
gested, with  a  tendency  to  oonatipaiion.  The  tempera- 
ture remained  normal  the  greater  part  of  the  time.  The 
color  varied  from  time  to  time,  but  always  retained  its 
'dusky  '  hue.  The  pulse  varied  between  120  and  200 
beats  in  the  minute,  the  respirations  between  30  and 
80.  He  gained  in  weight  slightly  (about  one  pound). 
Aside  from  an  acute  iuBammation  of  the  middle  ear, 
which  occurred  about  a  month  after  entrance,  there 
were  no  noteworthy  symptoms  until  just  before  bis 
death  which  occurred  suddenly  and  unexpectedly  on 
May  3d.  For  two  days  previously  he  bad  been  fret- 
ful aud  had  taken  his  food  poorly,  with  some  vomit- 
ing but  no  other  symptoms. 

Autoptjf.  —  Diagnosis,  single  ventricle  and  trans- 
position of  the  arteries.  Gousidenble  congestion  aud 
edema  of  the  brain,  otherwise  n^attve.  Liver,  spleen 
and  kidneys  showed  moderate  passive  congestion. 
Atelectasis  of  the  lungs  here  and  there,  especially  of 
right  lower  lobe.  Small  quantity  of  serous  fluid  in 
pleural  aud  peritoneal  cavities.  Thymus  gland  nor- 
mal.    Stomach  capacity  220  c.  c. 

The  heart  was  two  or  three  times  its  normal  size. 
The  measurements  were  as  follows :  longest  diameter 
of  the  ventricle,  from  above  downwards,  externally^ 
6.5  cm. ;  from  the  aoriculo-veatricular  groove  of  one 
side  to  that  of  the  other  around  the  apex,  18  cro.$ 
borisontal  mrenmference  of  the  ventricle,  near  the 
middle,  16.6  cm.  The  larger  part  of  the  heart  lay  to 
the  right  at  and  behind  the  sternum,  the  apex  oo  the 
right  side.  On  section,  there  was  a  single,  large  veo» 
tncular  cavity,  with  hypertrophied  widls.  Both  the 
aorta  and  pulmonary  artery  led  from  this,  lying  one 
behind  the  other.  The  vessels  were  transposed  so  that 
the  aorta  was  uppermost,  and  both  vessels  were  di- 
rected upwards  and  to  the  left.  At  the  upper  part  of 
the  ventricle  there  was  a  fibrous  septum  2  cm.  by  S 
cm.  in  sise,  which  was  attached  above,  between  the 
orifices  of  the  aorta  and  pulmonary  artery,  and  on 
either  side  to  the  heart  muscle,  leaving  its  lower  bor- 
der free  io  the  ventricalar  cavity.    This  aeptnni 
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served  to  divide  the  blood  as  it  was  pumped  oat  of  the 
heart  daring  sjstole,  bo  that  part  flowed  underneath 
into  the  pulmonary  arterjr  and  part  flowed  above  into 
the  aorta.  The  upper  surface  of  this  septum  formed 
the  floor  of  a  small  space,  bounded  by  the  heart  mus- 
cle, which  communicated  with  the  right  auricle,  so 
that  the  blood  from  the  right  auricle  flowed  across 
this  Mptnm  and  then  downwarda  into  the  ventricle, 
llie  left  aaride  led  directly  into  the  vuitriele  at  the 
lower  part.  Tbni  the  blood  from  both  sides  of  the 
heart  became  mixed  in  the  single  large  ventricle,  and 
With  each  systolic  contraction  was  pumped  alike  into 
both  vessels.  The  foramen  ovale  and  the  ductus  ar- 
teriosus were  not  patent. 

Notwithstauding  the  complete  admixture  of  arterial 
and  venous  blood  the  clinical  symptoms  were  not  so 
'marked  as  one  might  have  expected.  There  was 
never  any  dyspuea,  simply  the  variation  in  color,  pulse 
and  respiration  at  times,  and  those  were  not  notice 
able  in  the  child's  condition.  Probably  the  marked 
oardiao  hypertrophy  and  the  absolute  quiet  were  suffi- 
oient  for  compensation. 

GasB  III.  Male,  nine  weeks  old.  Entered  hos- 
jatal  March  4th,  and  died  three  days  later. 

Lhnieid  Di^fnonM.  —  Infantile  atrophy. 

Prmnoiu  Hittory.  —  Breast-fed  for  three  weeks, 
and  then  had  milk  and  Itme-water.  One  week  before 
entrance  he  was  said  to  have  had  diarrhea  and  vomit- 
ing. 

Phytieal  Examination.  —  III  developed  and  very 
marked  atrophy.  Skin  livid.  Face  and  extremities 
cool.  Throat  and  mouth  negadve,  excepting  anemia 
of  mocoos  membrane.  No  enlargement  of  lymph 
glands.  Heart,  lungs  and  abdomen  negative.  Spleen 
not  enlarged  by  percassiou  and  not  palpable.  Edge 
of  liver  palpable  jnst  belaw  border  of  ribs  in  the 
mammary  line  on  the  right;  dnluess  began  in  the 
fifth  space  above,  in  the  same  line.  No  evidenoei  of 
ayphilis  or  rbacbitii.    Weight  8.S00  kilogrammes. 

Clinical  ffiitoiy.  —  The  infont  was  given  modified 
milk  and  brandy  every  two  hours,  and  heaters  were 
placed  about  him.  He  took  nourishment  poorly,  and 
as  the  heaters  seemed  insaflicient  to  warm  him,  he  was 
put  in  an  incubator.  The  dejections  were  constipated. 
The  temperature  remained  Gubnormal  (36**  C).  He 
di^  suddenly  and  qotetly  on  the  third  day. 

Autopty.  —  Diagnosis,  infantile  atrophy.  Body  ex- 
tremely emaciated.  All  the  organs  were  normal. 
Thymus  gland  extended  from  just  below  the  larynx, 
lying  on  the  trachea  and  bronchi  at  their  bifarcation, 
downwards  over  the  right  auricle.  The  mesenterio 
^glands  were  not  as  large  as  they  ordinarily  appear  in 
thtse  cases.  The  bronchial  glands  were  not  discem- 
-able  without  searching  for  them. 

Cask  IV.  Female,  eighteen  months  old.  Entered 
hospital  March  18th,  and  died  three  days  later. 

Clinical  Diagnorii. —  Pulmonary,  glandular  and 
'miliary  tuberculosis. 

JUttoty.  —  Father  died  of  tuberculosis.  This  child 
was  a  twin,  and  was  smaller  and  weaker  than  the 
other  one.  Breast-fed  until  fifteen  mouths.  Said  to 
have  been  well  and  plump  until  she  was  weaned,  ex- 
cept that  she  never  sat  up  well.  Was  able  to  stand 
with  the  aid  of  a  chair,  but  never  walked.  During 
'the  last  fonr  months  she  showed  progressive  loss  of 
"flesh  and  increasing  pallor.  Her  appeUte  was  poor, 
and  she  was  oonitipated. 

Piif$ieal  EaBaminatioiU'~Ill  developed  and  ex- 


tremely emaciated.  Scarcely  auilible  cry.  Fufiiuesa 
of  eyelids.  The  alae  nasi  moved  with  respiration,  aud 
she  breathed  with  her  mouth  open.  Tongue  and  lips 
dry.  There  were  two  upper  aud  lower  middle  iucisors 
and  four  molar  teeUi.  Frontal  and  parietal  emineuoea 
prominent.  Anterior  fontanelle  on  same  plane  as  the 
bones,  two-and-one^alf  inches  in  diameter  antero  pos- 
teriorly and  two  indies  laterally.  General  glandular 
enlargement  in  the  neck  and  ander  the  lower  jaw. 
Skin  mottled  and  extremities  cool.  No  evidences  of 
rhaehitis  in  the  epiphyses  or  ribs.  Tonsils  hypertrt- 
phied.  Percossioo  over  both  backs  of  the  longs  le>s 
resonant  than  normal  in  most  places.  Below  the 
spines  of  the  scapuls,  toward  the  inner  borders,  were 
areas  of  dolness,  with  bronchial  breathing  and  in- 
creased voice  sounds.  These  signs  of  consolidation 
were  more  marked  on  the  right  side.  There  was  a 
smalt  area  of  broncho-vesicular  breathing  in  front  on 
the  right  side  over  the  fifth  rib,  in  the  mammary  line. 
The  heart  sounds  were  feeble.  Cardiac  duloess  ob- 
senred  by  tympanitic  tone.  Liver  dalness  began  at 
sixth  rib,  mammary  line,  and  gave  place  to  tympanitic 
tone  below.  Edge  was  not  palpable.  Spleen  not 
palpable.  Abdomen  distended  aud  tympanitic  every- 
where, {nlpation  negative.  Fercossion  over  the  upper 
part  of  sternnm  and  in  second  spaoe  on  either  side 
was  resonant.  Weight  4.950  kilogrammes.  Temper> 
atnre  38.8  C.  respiration  60,  pulse  140. 

Clinical  £!ittorjf.-~- The  child  took  nourishment 
poorly  ;  breathed  with  some  difliculty ;  was  extremely 
weak  and  died  on  the  third  day  without  other  symp- 
toms. The  temperature  varied  from  ^8.8°  to  39.6**  C 
until  death. 

AtUopty. —  Diagnosis,  "  cheesy,"  tnbercular  pnea- 
monia,  glandular  tuberculosis,  miliary  tuberculosis. 
Marked  emaciation.  There  was  a  chronic  tuberculous 
poenmooia  of  both  lungs  in  the  vicinity  of  the  en- 
trance of  the  main  bronchi,  showing  on  the  posterior 
and  inner  sorfacea  of  the  lungs  as  yellow,  homogeneous, 
dry,  "  cheesy "  areas  about  two  inches  in  diameter. 
The  bronchial  glands  formed  a  large  packet  around 
each  bronchus,  many  of  them  cheesy  *'  on  section. 
There  was  a  subacnte  miliary  tuberculosis  of  both 
lungs,  the  individual  tubercles  being  about  the  size  of 
two  millet-seeds,  and  more  opaque  than  usual.  The 
lungs  felt  as  if  filled  with  small  shot.  A  few  tuber- 
cles were  found  in  the  walls  of  the  pulmonary  veius. 
Miliary  tuberculosis  of  the  lirer,  spleen  and  kidneys. 
Mesenteric  glands  enlarged  but  not  "  cheesy.'*  lutes- 
tines  normal. 

It  is  interesting  to  compare  these  last  two  cases. 
Both  were  extremely  emadated,  and  were  not  lulika 
in  their  dioioal  symptoms,  aud  might  well  have  passed 
for  infantile  atrophy.  The  age  of  the  latter,  the 
glandular  enlargement,  the  elevation  of  temperature 
and  the  physical  signs  in  the  lungs  enabled  us  to  make 
a  correct  diagnosis.  In  uncomplicated  infantile  atro- 
phy the  temperature  is  almost  always  inclined  to  be 
subnormal  aud  the  lymph^lands  are  rarely  enlarged. 
The  physical  examination  of  the  organs,  as  a  rule,  is 
negative. 

Case  V.  Female,  three  months  old.  E^tere^ 
hospital  April  4th,  and  died  six  days  after  entrance. 

CHnxeai  Diagnoti*. —  Tubercular  meningitis. 

jSKffory.— Child  brought  by  a  friend,  with  no  his- 
tory except  that  she  was  said  to  have  fallen  out  of 
bed  three  weeks  before  and  to  bare  struck  her  bead. 
Since  then  she  bad  slept  a  great  deal  and  cried  when 
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moved.  Said  not  to  hRve  moved  the  left  leg  and  arm 
as  moch  a^  the  right. 

Pkjfvical  Examination. —  Fairly  developed,  ill 
nour  -n  -il.  Extremities  cool.  CoDsiderabte  stupor. 
Some  retractiou  of  head.  No  paio  on  pressure  iu  the- 
back  of  the  Deck.  Foiitaoelles  and  suiures  open. 
The  aagitul  suture  one  and  one-half  cubic  cent!' 
metre*  wide,  asd  the  coronal  aod  tambdoid  sutures 
opeu  their  eutire  leugth.  The  dura  was  felt  to  be 
teuse  and  resistant  but  without  pulsation.  The  head 
was  broad  bdow  the  parietal  eminences.  Pupils 
were  equal  and  reacted  slowly  to  light,  followed  by 
dilatation  of  the  left  one.  There  was  a  slight  pnni- 
lent  discharge  from  the  right  ear.  Tongue  coated ; 
throat  normal.  No  glandular  enlargement. .  The  left 
arm  and  right  leg  were  sli^tly  flexed,  and  showed  some 
resistance  to  passive  movements.  Moderate  ephipby- 
seal  enlargeoient  at  the  wrists  and  slight  *'  rosary  "  ou 
the  ribs.  The  abdomen  was  sliffhtly  retractetl,  aud 
there  was  a  wetl-marked  taehe  eirebral.  Lungs  nega- 
tive. Slightly  diminished  resouance  behind  upper 
part  of  sternum.  First  heart  sound  not  clear,  but 
without  B  distinct  murmur.  Spleen  not  palpable. 
Temperature  normal*  pulso  125,  respiration  40. 
Weight  5  450  kilogrammes. 

Citntc€d  Ilistory. —  The  bowels  were  moved  with 
calomel,  aud  the  child  was  given  modi6ed  milk  and 
brandy.  Nonrisbment  was  taken  with  diflScutty,  and 
at  times -she  was  fed  with  a  tnbe.  The  aymptomi  of 
cervbral  compression  increased.  Tbe  pnpils  became 
dilated  and  there  wa»  marked  stupor.  The  tempera- 
ture remuned  between  36.6°  and  38."  C  until  the 
day  of  her  death,  when  it  rose  rapidly  to  42.5°  C. 
The  pulse  increased  iu  rate,  with  the  rise  in  temperar 
lure,  reaching  260 ;  and  there  was  Cheyne-Stokes 
respiration.  Convulsions  did  not  occur  until  tbe  last 
day  and  peraiated  until  death,  when  not  relieved  by 
ethiT. 

Autopty — Diagnosis,  tubercular  lepto-meningitis; 
tuberculosis  of  the  brain,  of  the  glands  aud  of  the 
apleeot  liver  and  kidneys.  Covering  the  base  of  the 
brain,  over  the  right  hemisphere,  was  a  marked  fibrioo- 
puruleut  exudation;  and  in  the  metfaes  of  the  pia 
corresponding  to  this  were  numerous  gray,  slightly 
ojiaque  granulations.  The  right  side  of  the  brain  was 
pale  and  extremely  softened,  as  well  as  oould  be  made 
out.  In  the  area  of  the  optic  tract  was  a  "  cheesy," 
yellow,  opaque  mass  the  size  of  the  end  of  the  finger. 
The  left  lung  was  normal.  The  right  lung  was  adhe- 
rent to  the  chest  wall,  just  outside  the  nipple;  and  be- 
neath this  was  a  smalt,  consolidated  area  of  opaque, 
**  cheesy  "  material,  more  or  less  granular  and  soft- 
ened. The  bronchial  glands  were  much  enlarged  aud 
61Ied  with  opaque,  "cheesy"  fod.  The  heart  was 
normal.  Spleen,  liver  and  kidneys  contuned  a  few 
icattered,  opaqae,  yellowish  points.  The  mesenteric 
glande  were  enlarged  iu  the  same  way  as  the  broDcAial 
glands.    Stomach  capacity  840  c.  c 

It  is  interesting  to  note  the  occurrence  of  tubercular 
meningitis  at  such  an  early  age.  The  tabercalous 
glands  must  have  existed  for  some  time. 


Ah  iHTKBiiaTioiraLCoHORissor  Applied  Cheh- 
UTRT  will  beheld  in  Paris  next  year.  A  preliminary 
programme  of  the  sections  has  been  drawn  up  for  con- 
ridoration.  They  are  to  be  ten  in  number  and  will 
omrer  tbe  eutire  field  of -indnstrial  chemiatry. 


Keport^  of  lbntittit$^ 

BOSTON  SOCIETY  FOK  MEDICAL  IMPBOTE- 

MENT. 

J.  a.  MVarOSD,  1I.D.,  SECBBTABT. 

Rkoular  Mketing,  April  29,  1895,  the  President, 
Dr.  Clarence  J.  Blake,  in  the  chair. 
Dr.  John  Uosiaks  reported 

trrke  ihterestjho  surgical  cases.' 

Dr.  £.  B.  Lame  read  a  paper  on 

STATISTICS  CONCERNINO  IM8ANITT.' 

Dr.  p.  C.  Knapp:  I  have  listened  with  very  great 
interest  to  Dr.  Lane's  paper.  He  seems  to  me  to  have 
extracted  out  of  the  muddle  of  sutistica  a  good  deal  of 
very  useful  and  valuable  information.  However,  one 
of  tbe  fundamental  weaknesses  of  all  of  the  statistics 
that  are  ubulated  is  th&t  they  regard  insanity  as  one 
general  disease,  and  the  statistics  which  are  to  be 
gathered  concerning  insanity  when  treated  in  that  way 
are  as  full  of  fallacy  as  statistics  would  be  if  we  shouU 
group  together  pnenmooia,  pulmonary  tuberculosis, 
bronchitis  and  pleurisy  and  try  to  deduce  statistics 
from  the  whole  lot  of  them  together.  The  ulea  that 
they  are  dealing  with  different  diseases  has  not  dawned 
yet  upon  the  minds  of  our  most  intelligent  public 
boards  who  regulate  the  affairs  of  the  asylums.  In 
re^rd,  for  example,  to  the  greater  amount  of  insanity 
among  the  urban  population  in  disdnction  from  the 
rural,  there  are  two  very  important  factors,  namely, 
alcohol  and  syphilis,  which  are  very  much  more 
frequent  in  the  cities  than  in  the  country.  In  cases, 
for  example,  of  general  paralysis,  we  know  the 
extreme  importance  of  syphilis  in  the  caiuabon,  but, 
of  oourae,  in  no  tables  of  statistics  that  are  collected  on 
any  of  the  schemes  which  are  laid  down  by  the  State 
boards,  can  the  important  facts  in  regard  to  general 
paralysis  be  shown.  The  modern  ideas  with  regard  to 
acute  halluoinatory  oonfusional  insanity  show  that  age 
and  acute  infeclioaa  diseases  have  a  distinct  influence 
in  the  causation ;  there,  again,  the  tabla  of  statistics 
give  us  absolutely  no  help. 

Then,  in  regard  to  the  question  of  heredity  which 
Dr.  Lane  in  his  paper  has  barely  touched  upon,  we 
know  by  the  collection  of  individual  cases  that  heredity 
is  a  very  much  greater  factor  iu  certain  forms  than  it 
is  iu  others.  Not  kaowiug  just  what  Hoe  Dr.  Lane 
would  take  in  his  paper,  1  was  glancing  to-night  at 
some  of  Mendel's  statiatics.  I  noticed  that  in  insanity 
in  general  he  found  that  heredity  was  a  factor  in  tbe 
CMUUttioo  in  about  56.5  per  cenU;  in  paranoia  it  was 
almost  60  per  eent.;  while  in  general  paralysis  it  was 
34.8  per  cent.  Such  poiuu  as  those  show  how 
faliacioos  are  the  tables  which  the  State  Board  of 
Lnnacy  and  Charity  compel  the  superinteudents  to  fill 
out ;  and  I  was  very  glad  to  bear  Or.  Lane's  criticism 
of  the  board's  taUe  of  tbe  causes  of  insanity.  Of 
course,  there  are  some  of  the  tables  pnhlished  in  the 
reports  of  tbe  asylum  which  are  of  distinct  value. 
There  are  others  which  seem  to  me  to  be  entirely  a 
waste  of  time  as  they  are  at  present  conducted. 

There  are  very  many  other  questions  suggested  by 
this  subject ;  as  the  inflaence  of  heredity  in  general  i  n 
insanity,  and  the  question  as  to  the  increase  in  insanity 

1  8m  page  164  of  ths  Journal. 
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ID  this  conotry  aod  in  other  coaatries  in  the  last  feir 
years;  but  tbey  are  perhaps  a  little  foreign  to  the 
present  paper. 

Dr.  Tuttlk  :  The  statistical  tables  thus  far  con- 
sidered by  Dr.  Lane  are  no  doubt  sutficieiitly  accurate, 
and  the  conclnsionB  deduced  therefrom  reliable,  since 
the  sex,  age,  birth-place,  and  residence  of  most  patience 
can  be  ascertained  with  approximate  certainty.  But 
some  of  the  remaining  tables  published  by  the 
Massachusetts  hospitals  for  the  insane  are  not  accurate, 
because  of  the  natore  of  the  circumstances  considered ; 
and  any  conclusions  drawn  from  them  would  be  of 
little  value.  Tahe.  for  instance,  the  table  of  causes : 
It  is  often  extremely  difflcnlt  to  determine  the  causes 
of  insanity  in  any  given  case,  and  nearly  always 
almost  impomible  to  express  them  so  briefly  as  to 
admit  of  th«r  tabulation.  It  is  asnally  a  very  complex 
matter.  There  must  be  a  certain  mental  inheritance,  a 
predisposition  which  renders  it  possible  for  ordinary 
causes  to  be  effective.  1  do  not  mean  by  this  a  direct 
inheritance  of  insanity  in  every  case,  but  rather  the 
possession  of  such  a  nervous  organization  as  renders 
one  liable  to  be  insane.  Most  people  cannot  become 
insane  from  any  cause;  while  some  wili  lose  their 
mental  balance  under  the  ordinary  conditions  of  life. 
Beside  snch  a  predisposition,  a  great  many  circum- 
stances may  have  contributed,  and  should  be  included 
as  causes.  It  would  be  nearly  impossible  to  express 
the  truth,  even  if  one  could  ascertain  it,  in  Uie  form  of 
a  table. 

I  think  Uiat  ordinary  insanity  is  about  as  frequent 
In  one  sex  as  the  other,  and  the  reason  why  more 
women  than  men  are  in  our  hospitals  is  that  the  men 
either  die  or  get  well  sooner.  Leaving  out  cases  of 
general  paralysis,  which  is  much  more  common  in 
men,  the  numbers  are  nearly  equal. 

The  influence  of  change  of  surroundings  and  circum- 
stances is  well  shown  by  the  fact  that  people  of  foreign 
birth  furnish,  in  proportion  to  their  number,  fiO  per 
cent,  more  cases  of  insanity  than  the  native  born.  The 
removal  to  another  country  and  the  struggle  for 
existence  under  new  oonditions  no  doubt  have  much 
to  do  with  the  causation  of  their  insanity.  This  is  also 
the  case  with  the  negro.  In  the  days  of  slavery  the 
percentage  of  insanity  was  much  greater  unong  the 
free  negroes  of  the  North  than  among  the  slaves.  Since 
emancipation,  insanity  has  greatly  increased  among 
the  negroes  of  the  South.  With  liberty  have  come 
cares  aod  anxieties  incident  thereto,  and  in  some  cases 
license,  which  may  be  responsible  for  the  increase  of 
general  paralysis  among  them.  The  vices  of  civiliz- 
ation are  responsible  for  much  of  the  degeneration  of 
man.  Insanity  is  a  degeneration,  and,  as  a  rule,  is  a 
matter  of  slow  growth.  Occasionally  people  suddenly 
become  insane  from  shock  t  hot  usually  it  is  the 
cnlmioation  of  a  long  prooess,  extending  over  months 
or  years. 

Dr.  Stedman:  Dr.  Lane  has  taken  just  the  sob- 
jecu  to  which  statistics  lend  themselves  best  in  study- 
ing the  causes  of  insanity.  Thu  matter  of  the  tables  of 
the  causes  of  insanity  has,  by  the  way,  been  brought  op 
more  or  less  often  for  the  last  twenty-five  years,  and 
yet  we  find  the  same  tables  published  regularly.  In 
England  the  causes  are  assigned  by  the  physicians 
themselves  after  inquiry  from  the  relatives,  and  are 
not  taken  from  the  commitment  papers.  Although 
the  mass  of  statistical  tables  on  insanity  is  generally 
of  little  value,  I  think  Dr.  lAue  will  agree  that  he  has 


got  consideraUe  help  from  those  of  Maaeaohnsetti. 
We  nowadays  turn  to  the  tablee  of  statistics  of  our 
State  with  some  satisfaction,  whereas  we  get  little 
aid  from  those  of  any  other  State  or  country,  with  the 
exception  perhaps  of  England  and  Scotland.  But,  of 
course,  even  ours  are  faulty ;  and  after  one  has  worked 
in  an  asylum  over  the  preparation  of  these  tables  for 
the  annual  report  he  is  apt  to  get  rather  disgusted 
with  them,  but  they  are,  nevertheless,  very  valuable  in 
certain  directions.  I  have  often  been  asked  regarding 
syphilis  as  a  cause  of  insanity,  particularly  by  phy- 
sicians ;  and  it  does  not  seem  to  be  generally  recognized 
that  as  a  cause  of  pure,  functional  insanities  of 
psychoses,  syphilis  itself  is  very  rare,  while  oo  the 
other  hand,  it  often  prepares  Uie  way  for  general 
paralysis  and  other  siruetural  forms  of  mental  disorder. 

I  was  a  little  surprised  at  Dr.  Knapp'a  statement 
that  83  per  cent,  of  the  cases  of  general  paralysis  were 
found  by  Mendel  to  be  hereditary.  Years  ago  I 
examined  many  patients  at  Danvers  with  that  in  view, 
have  seen  a  large  number  of  opinions  and  statistics 
bearing  upon  it  since,  and  should  place  the  proportion 
of  hereditary  cases  a  great  deal  tower.  Age  is  an 
extremely  important  cause  in  insanity,  especially  that 
most  critical  time  of  life,  adolescence.  It  is  uo- 
fortonate  that  all  our  statistics  as  to  ages  ara  invariably 
drawn  up  in  the  regular  decades  of  ten  to  twenty, 
twenty  to  thirty,  thirty  Co  forty  years,  etc.;  for  it  is 
impossible  by  this  means  to  ascertain  the  facts  regard* 
ing  this  important  period  (between  fifteen  and  twenty- 
five)  of  paberty  and  adolescenoe.  If  we  eliminate  the 
cases  of  omnplicated  mental  disorders  of  all  times  of 
life,  such  as  the  toxic  aod  focal  insanities  and  the 
puerperal  state,  in  which  age  as  a  cause  has  oo  direct 
bearing,  it  wilt  be  found,  and  Dr.  Tuke  has  referred 
to  this,  that  quite  a  large  proportion  —  half,  it  is 
safe  to  say  —  of  all  such  cases  of  insanity  occur  in 
adolescence  for  the  first  time.  A  great  deal,  ou  the 
other  band,  is  made  of  the  menopause  as  a  cause  of 
insanity;  while  a  close  inquiry  into  the  matter  will,  I 
think,  show  that  actual  insanity  caused  by  the  change 
of  life  alone  is  comparatively  rare,  whereas  a  host  of 
purely  fiervpHS  states  may  accompany  this  change. 

Db.  Knapp:  If  I  might  be  permitted  to  add  one 
more  word  in  answer  to  what  Dr  Stedman  has  said  : 
the  figures  I  ^ve  were  merely  for  the  purpose  of 
comparison,  as  showing  the  alleged  influence  of 
heredity  in  two  or  three  different  forms  of  disease, 
namely,  paranoia,  insanity  in  general  and  general 
paralysis.  Those  were  Mendel's  figures  published  in 
bis  work  on  general  paralysis  in  1880.  The  earlier 
writers  on  general  paralysis  pot  the  percentage  of 
oases  in  which  there  was  some  nervous  or  mental 
heredity  as  very  great,  60  per  cent  to  65  per  cenC 
It  has  been  steadily  declining,  so  that  Meckel's  fig- 
nrw  give  about  20  per  oenU,  and  that  is,  I  imagine, 
a  good  deal  nearer  the  troth,  in  this  whole  qoesUon 
of  heredity  there  are  some  very  important  features 
which  hare  not  been  discussed  at  all*  In  the  firat 
place,  as  many  gentleman  know,  the  work  of  Mr. 
Gallon  and  Welsmann  cast  considerable  doubt  on  the 
whole  question  of  heredity.  In  the  second  place, 
comparatively  few  statistics  have  as  yet  been  col- 
lected to  show  the  amount  of  abnormal  nervous 
heredity  in  so-called  healthy  people.  A  recent  paper 
by  Koller,  in  the  Arekiv /ur  Ptyekiatrie  (xxvii,  268), 
gave  statistics  seeming  to  indicate  that  there  is  almost 
as  large  a  percentage  of  socalled  neoropathio  taint 
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wnoDg  healthy  people  u  among  the  iiuaoe.  Au- 
other  factor,  which  hears  out  what  I  said  before,  is  that 
when  we  speak  of  au  insane  heredity  we  entirely  ig- 
nore  the  form  of  insanity  in  the  relatives ;  and  we  are 
very  apt  to  ignore  the  closeness  of  the  relation.  We 
Diuat  bear  in  mind  that  in  the  case  where  iuBanit;  oc- 
curs in  a  grandparent,  for  ezampte,  the  individaal  in 
question  has  in  his  veins,  on  an  average,  only  one- 
fourth  of  the  blood  of  that  grandpareot.  Then, 
again,  if  we  ^nd  a  case  of  iasanity  in  the  relatives  of 
our  patient,  it  makes  a  very  great  difference  whether 
that  inBanity  is  general  paralysis,  which,  in  all  proba- 
bility was  doe  to  syphilis  acquired  by  that  relative  at 
some  period  in  his  life,  or  whether  it  was  a  traumatic 
insanity  due  to  some  injury  he  had  received,  or  alco- 
holic insanity,  or  some  form  of  insanity  which  pointed 
more  clearly  to  deganeratioD  such  as  paranoia.  The 
figarea  which  I  cited,  which  Dr.  Stadman  has  criti- 
cUed,  were  figures  of  old  date  and  g^ven  simply  as  an 
illustration. 

Db.  Lank:  The  gentlemen  who  have  discussed 
the  paper  seem  to  be  aware  of  the  obstacles  I  met  in 
compiling  this  paper.  I  spent  several  boors  in  di- 
gesting statistics  that  I  did  not  dare  to  bring  before 
you  because  they  were  unreliable,  and  the  means  of 
studying  the  subject  further  were  so  imperfect,  I 
found  I  could  not  bring  anything  of  value. 

The  matter  of  diagnosis  of  insanity  is  oar  most 
urgent  need  for  the  further  study  of  the  subject. 
S<aircely  two  men  id  this  State  would  agree  on  a  table 
of  diagnosis  of  insanity.  Until  our  State  Board  of 
Lnnaey  and  Charity  has  a  preponderance  of  men  in* 
terested  in  the  subject,  I  do  not  think  we  can  get  cor- 
rect statistics.  The  State  board  is  the  only  authority 
which  can  compel  the  asylums  to  classify  their  caees 
according  to  a  fixed  nosology. 

Speaking  of  the  faulty  statistics  and  decades,  it  is  a 
point  I  ran  across  in  getting  hold  of  these  figures, 
and  getting  the  ages  of  the  insane.  It  is  curious  the 
irregularity  with  which  the  ages  are  given.  In  giv- 
ing the  ages  it  seems  to  be  a  custom  to  approximate 
the  even  numbers,  and  the  even  numbers  are  one- 
fourth  to  one-fifth  larger  than  the  odd  numbers,  so 
that  the  cmly  way  to  do  is  to  take  a  decade.  Tlie 
statisuoa  of  1890  show  78  per  cent,  more  insane  in 
our  insUtntioDS  than  in  1880.  The  more  hospital  ao- 
coouDodationi  there  are,  the  more  willingly  do  people 
send  their  insane  into  the  hospital. 

BPSClMBirS. 

Dr.  H0UA.M8  showed  a  beautiful  specimen  of 
adeno-carcinoma  of  the  uterus,  removed  by  vagi- 
nal hysterectomy ;  an  ovarian  tumor ;  and  also  a 
hairy  mole,  or  birth-mark,  about  two  and  ooe-balf 
inches  in  diameter,  removed  from  the  face  of  a  girl 
of  eight  The  mother  was  said  to  have  been  fright- 
ened by  a  dog  while  pregnant,  and  this  spot  with  a 
reddish'brown  base  and  covered  with  black  hair  re- 
sembling fur  was  found  ou  the  region  between  the 
malar  bone  and  the  left  ear,  and  a  portion  of  it  was 
hyperCropbied  and  filled  with  sebaceous  glands.  The 
anecCed  skin  was  dissected  oat  and  so  much  of  the 
cavity  as  could  not  be  covered  by  approzimatioD 
was  covered  vrith  a  Thiersch  graft  taken  from  the 
thigh. 


Thb  American  Academy  of  Bailway  Surgeons  will 
meet  in  Chicago  od  September  25th,  86th  and  27di. 


lUcent  fttteratuce. 


A  Monograph  o*  Ditwaet  of  tke  Brtattt  thnr  Puikol- 
ogy  and  TVeafnwftf,  with  ^Mcial  Keftrenee  to  Cancer. 
By  W.  RooKR  Williams,  F.R.C.S.,  late  Surgeon 
Western  General  Dispensary, and  Surgical  Registrar, 
Middlesex  Hospital.  With  76  figures.  London: 
John  Bale  &  Sons,  1894. 

This  book  is  essentially  a  scholarly  one.  The  first 
chapters  of  the  monograph  are  devoted  to  the 
Ontogeny,  Fhyl(^eoy,  Morphology,  Anomalies  and 
Histology  of  the  Breast.  Then  the  authw  takes  up 
the  various  conditions  governing  the  growth,  disaemi- 
uations  and  life-history  of  cancer  in  the  male  and 
female.  The  differential  diagnosis  is  oarefolly  con- 
sidered, and  the  treatment  of  cancer  is  also  fully  set 
forth. 

The  author  evidently  believes  in  a  thorough  oper- 
ation, and  strongly  emphasizes  the  necessity  for  the 
complete  removal  of  all  cancerous  growth.  We  per- 
sonally believe  that  Halsted's  method  of  operating  for 
cancers  of  the  breast,  while  extreme,  is  preferable  to 
that  advocated  by  the  author.  The  author  is  evidently 
a  believer  in  anUsepUc  surgery.  The  growing  custom 
among  American  surgeons  is  to  do  this  class  ofsut^ery 
aseptically  and  not  antiseptically,  and  the  rMults  at- 
tained are  eminently  saUs&etory. 

The  work  ends  with  a  reference  to  axillary  tumors, 
inflammation  and'sappuration,  tuberoolosis  and  syphilis 
of  the  breast.  The  latest  statistics  as  to  whether  life 
is  prolonged  or  not  by  operation  are  not  included  in 
this  work.  Gross's  statistics  of  March,  1888,  being  the 
last  reported.  In  many  respects  this  is  a  book  that  we 
can  recommend  as  a  careful  analysis  of  the  facts  relat- 
ing to  diseases  of  the  breast.  The  strictly  scientific 
part  of  the  work  is  extremely  well  done.  The  practical 
conclusions,  iDcluding  treatmrat,  are  commonplace. 
The  book  is  well  written,  printed  and  bound,  and 
fairly  well  illustrated. 

7%e  Dynamics  of  Life.  An  Address  delivered  before 
the  Medical  Society  of  Maocbester,  October  3, 1894. 
By  W.  R.  GowERS,  M.D.,  F.R.S.  I2mo,  pp.  70> 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1894. 
Dr.  Gowers's  address,  reprinted  in  this  oimvenient 
form,  is,  like  everything  he  writes,  fnll  of  interest  and 
of  stimulating  thought  He  puts  before  his  hearers 
the  problem  '*  Whence  and  how  is  motion  produced  by 
the  muscles,  and  whence  is  the  mysterious  nerve  force 
derived  that  excites  the  muscles  to  contraction?"  He 
discusses  the  problems  of  latent  chemical  energy,  and 
in  the  energy  of  the  nniverse  he  sees  nothing  but 
perpetual  motion,  and  that  all  stimuli  are  but  forms  of 
motion.  This  motion  can  be  clearly  demonstrated  in 
muscular  energy,  but  the  nature  of  nerve  force  is  still 
unknown.  One  fact  only  is  certain,  it  is  capable  of 
propagation  along  a  nerve  fibre.  The  hypothesis  that 
the  source  of  nerve  force  is  latent  chemical  energy, 
conceived  as  minute  motion  liberated  and  released  by 
added  motion  is  not  improbable.  Of  the  relation  of 
this  energy  to  life  itself,  however,  nothing  is  to  be 
said,  nothing  is  to  be  discerned,  and  he  can  see  no 
promise  that  the  future  has  anything  in  store  for  us. 
Id  his  whole  address  he  points  out  the  relation  of  the 
doctrine  of  the  conservation  of  force  to  the  problems 
of  the  dynamics  of  life,  in  a  way  that  is  full  of  sugges- 
tion to  every  thoughtful  mind. 
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A  JUDICIOUS  VALEDICTORY  ADDBESS. 

An  address  by  Prof.  H.  C.  Wood '  to  the  graduatiog 
ohua  of  the  Medical  Department,  University  oC  Penn- 
Bjlruia,  abonnda  in  excellent  adrice,  for  men  of  wider 
experieoce  as  well  u  for  those  jut  eotering  apon 
their  profesaional  careen. 

He  urges  npon  them  distinct  plans  of  work  and  the 
necessity  of  bringing  to  a  satisfactory  conclusion  what- 
ever is  begun.  "  Each  day,  each  week,  each  month 
finish  something }  or  at  least  finish  the  laying  of  some 
bricks  in  the  structure  which  you  are  straggling  to 
erect.  .  .  .  Circumstances  in  my  youth  led  me  of 
necessity  into  botanical  work,  away  from  and  outside 
of  my  profession.  1  knew  that  the  chapter  would  be 
but  a  comparaUvely  short  one  in  my  life;  that  the 
work  done  would  be  at  best  bat  a  foundation ;  but  I 
determined  to  do  something  that  should  be  in  itself 
complete ;  and  so  I  wrote  one  large  elaborate  botani- 
cal monograph,  putting  four  years  of  work  into  it.  I 
knew  that  it  could  not  bring  me  direct  professional 
preferment;  but  I  knew  that  it  would  bring  the  repa- 
tatiou  of  doing  work  socceasfuUy  ;  and  that  in  its  do- 
ing would  be  formed  the  habit  of  successful  effort ;  and 
to-day  nothing  that  I  have  accomplished  gives  me 
more  satisfacUon  in  the  retrospect  than  does  that  bit 
of  natural  history  work." 

The  secret  of  professional  success  is  technical  fit^ 
ness,  which  is  twofold  in  its  nature,  siuoe  it  has  to  do 
with  purely  technical  skill,  and  also  with  the  manage- 
ment of  the  human  animal. 

The  crowning  stone  of  all  and  the  only  real  excuse 
for  the  existence  of  the  medical  profession  is  therapeu- 
sis,  or  the  art  of  haling.  In  attempting  to  oombat 
disease,  *'it  it  essential  that  yon  nse  your  scienUfic 
knowledge,  but  it  is  equally  essential  that  yon 
strengthen  the  weak  places  in  the  sraenoe  of  medicine 
by  every  possible  gleaning  from  empiricism." 

The  study  of  individual  eharaoteristics  should  go 
hand  in  hand  with  the  study  of  disease ;  and,  above 

1  XTntvenltr  Madtoal  H^uliw.  Aagatt,  IML 


all,  "tact"  should  be  cultivated  and  perfect  self-oon- 
trol.  "As  Professor  Osier  said  once  upon  this, plat- 
form, the  medical  man  needs  to  have  his  finger  always 
on  his  vaso-motor  centres^  bat  let  me  tell  you  this  is 
bat  a  half  truth ;  the  doctor  wants  his  finger  at  all 
times  and  forever  on  every  one  of  bis  nerve-centres. 
Do  not  dance  beeanse  your  heels  want  to  fiy  up  i  do 
not  act  beeanse  the  impulse  is  upon  you ;  do  not  talk 
because  yonr  tongue  is  loose  and  restless.  I  have  often 
thought  that  if  there  be  any  portion  of  the  human  anat- 
omy which  the  devil  especially  inhabits,  it  is  Brooa's 
convolution  of  the  brain,  as  it  is  devoted  to  human 
speech.  Certainly  upon  this  centre  put  not  your  fin- 
ger, but  your  biggest  thumb ;  for  your  very  life  hold  it 
down  if  yoQ  can  ;  sit  upon  it ;  do  your  best,  too  often 
it  will  blow  off  like  a  safety-valve." 

In  conclusion.  Professor  Wood  lays  down  the  code 
of  medical  ethics,  as  follows : 

*^  (1)  To  consider  the  doctor  as  a  member  of  your 
own  family,  having  an  inherent  right  to  yonr  medical 
services ;  but  to  remember  yourself  not  to  abase  this 
right. 

'*  (2)  To  consider  any  discovery  or  any  invention 
yon  may  make  as  belonging  not  to  yourselves  bat  to 
the  general  profession. 

"  (S)  Never  in  any  way  to  laud  your  own  medical 
skill  or  to  attempt  to  supplant  iu  public  or  private  es- 
timation one  of  Uie  medical  household. 

"  (4)  To  join  yourself  as  soon  as  may  be  to  the  in- 
corporated companies  of  yoor  fellows  for  scientific  and 
social  intercourse,  and  for  the  cnlUvation  of  that  pro- 
fessional conscience  which  often  binds  men  more 
closely  than  their  personal  sense  of  right  and  wrong. 

"  (5)  Throogh  good  and  ill  report  to  stand  by  mem- 
bers of  yonr  own  profession,  unless  they  be  gnilty  of 
moral  eviL" 


THE  ACTION  OF  SMALL-BORE  PROJECTILES 
OP  HIGH  VELOCITY  ON  THE  HUMAN  BODY. 

DuBiNG  the  recent  Chitral  expedition  Surgeon- 
Lieutenant  Jay  Gould,  of  the  Indian  Medical  Service, 
made  important  observations  on  the  new  projectile, 
known  as  the  Lee-Hetford  boUet,  which  represents 
the  modern  tendency  toward  small-bore  projectiles  of 
high  velocity.  With  considerable  difficulty  he  suc- 
ceeded in  collecting  some  twenty-fire  or  thirty  cases, 
of  which  he  reports  the  most  interesting  in  a  recent 
number  of  Uie  Biituh  MkUad  JtmrnaL  Owing  to 
the  custom  of  the  natives  of  carrying  off  their  dead 
from  the  field  of  action  and  burying  them  immedi* 
ately,  he  was  able  to  observe  the  effect  of  the  bullet 
only  in  case  of  the  slightly  wounded.  In  the  cases 
which  were  studied,  the  range  at  whidi  the  patients 
were  shot  was  also  unknown.  The  value  of  the  ob- 
servations is  lessened  from  both  these  causes.  Never- 
theless, he  was  able  to  draw  important  deductions, 
which  will,  at  least,  serve  as  a  nucleus  for  further  ob< 
servations.  In  general,  the  eonduiioni  reached  are  as 
fc^wa: 
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That  from  a  hnmanitariaD  point  of  view  the  Lee- 
Metford  rifie  is  a  perfect  weapOD. 

That  the  baUet  obvioasly  inflicts  very  little  damage 
on  (he  soft  tisBues,  and  that  on  bones  its  action  is  not 
serere,  preferring  rather  to  go  trough  a  bone  than  to 
badly  fracture  it. 

The  writer  goes  .on  to  say  : 

From  the  little  utpezleDee  I  have  luid  In  Injury  to  bone  tisiae 
by  the  Loe-Metford  ballet,  I  certainly  think  It  causes  bat  slight 
■hock,  and  doobt  its  oapadty  of  pnttloc  a  man  ont  of  action. 
Instead  of  badly  iractaring  and  comminattng  the  bone.  It  ap- 
pears only  to  drill  the  booe  and  slightly  splinter  the  edges.  A 
hard  bone  like  tbe  shaft  of  femnr  It  In  all  probability  would 
fraetare  if  it  hit  it  fair,  otherwise  it  would  groove  and  glance 
off  It.  It  apparently  has  little  comminuting  action  eren  on  the 
sknll  bones.  How  is  it  that  this  bullet  does,  or  apparently  does, 
BO  little  harm?  Is  it  iliat  the  small  diameter,  oomparatWely 
ihaip  apex  and  rery  Irtrd  thimble,  oomblned  with  enormoos 
spin  and  Tslotdty,  enable  It  to  act  as  a  rapidly  working  drill, 
and,  oonsequent^,  simply  bore  a  hole  in  the  bone? 

Very  mariced  Indeed  is  the  aoUon  of  the  serrlce  bullet  com- 
pared with  Tweedie's,  which  Is  used  for  sporting  purposes.  In 
the  latter  the  apex  of  tbe  thimble  le  filed  off,  and  its  destructive 
effect  on  bone  Is  enormoos.  On  sereral  occasions  after  shooting 
black  buck  and.ohinbara  with  a  Lee-Metford  sporting  carbine, 
using  Tweedie's  bullet,  I  have  dissected  tbe  wound,  and  found 
that  the  bones  tonebed  by  the  bullet  were  literally  smashed  in 
all  direotioos. 

On  the  strei^th  of  tbe  few  eases  I  bave  quoted  and  othm 
atill  under  obserration,  I  infer  that  the  Lee-Metford  rifle  is  an 
excellent  mvwgmL  in  every  respect  but  one,  that  is,  would  It 
stopamriif 

Another  fatal  case  of  goosbot  wound  with  the 
Lee-Uetford  ballet  ii  reported  by  H.  Knaggs,  lliLB., 
m  the  same  nnmber  of  the  JirHiih  Mtdieid  Jommal. 
In  this  case  a  careful  post-mortem  examination  was 
-  made,  the  sabatance  of  which,  with  the  inferences  to 
be  drawn,  the  writer  gives  in  the  following  renutrks : 

The  rifle  was  diaoharged  at  a  distance  of  about  ten  yards,  and 
the  cartridge  was  loaded  with  black  powder.  The  coarse  of  the 
bullet  was  Inwards,  backwards  and  downwards.  From  recent 
experience  one  would  expect  that  the  discharge  of  a  small-bore 
projectile  with  high  velocity  and  at  such  close  proximity  woald 
produoe  effects  much  more  severe  and  with  greater  comminu- 
tioo  of  hard  parts  than  was  found  in  this  case.  The  wound  in 
the  spleen,  though  of  small  extent,  was  dlatlDOtly  "  explosive  " 
in  character,  but  the  injury  to  the  bone  was  limited  and  well 
defined.  Though  a  oonsiderabie  portion  of  the  body  of  the 
vertebra  was  destroyed,  the  wound  of  exit  was  hardly  larger 
than  tbe  wound  of  entrance,  which  is  unusual  in  such  eases, 
especially  at  short  ranges,  where  the  exit  of  a  bullet  is  often 
marked  by  a  wound  of  great  extent.  The  case  goes  to  demon- 
strste  tbe  (act  pointed  out  lately  1^  Professor  Horsley,  in  a 
lecture  given  b^ore  tbe  Ih^al  Institution,  that  the  destructive 
effects  of  bullets  with  high  velocity  vary  directly  as  the  Tisooelty 
of  the  body. 

CommeDting  editorially  upon  tbe  value  of  the 
small-bore  rifle  in  warfare  with  savage  tribes,  Uie 
Jottmai  pertinently  brings  forward  the  question 
whether  tbe  shook  caused  by  even  an  ultimately  fatal 
wound  is  snflScient  to  stop  a  charge,  before  tbe  attack 
has  been  partially  or  wholly  successful.  From  tbe 
experience  thus  far,  and  especially  from  the  resnlts  of 
SargeoD-Identenant  Gould's  obeervations,  it  would 
seem  that  this  was  not  the  case.  Every  one  of  his 
(Gould's)  cases  recovered  quickly,  whereas  with 
other  projectiles  there  would  doubtless  have  been  a 
considerable  mortality. 

The  editor  ooodndes  that  "Hie  facts  at  present 


collected  are  insufficient  to  justify  any  want  of  confi- 
dence in  this  weapon  for  fighting  at  close  quarters 
against  fanatics,  but,  at  the  same  time,  they  clearly 
indicate  a  possible  disadvantage  ia  iu  use,  and  farther 
emphasise  the  need  of  close  observation  of  all 
wounded,  and  the  casnalties  caused  by  these  small- 
bore rifles  at  ail  ranges  by  medical  officers.  Their 
interpretaUoo  cannot  fwl  to  be  of  valae  to  those 
whose  daty  it  is  to  advise  the  War  Department  upon 
ordnance  qaesdons." 


MEDICAL  NOTES. 

Pbostatic  Htpertbopht. —  The  interesting  dis- 
CQSsioD  of  the  two  papers  on  Prostatic  Hypertrophy 
read  before  the  Massachusetts  Medical  Society,  which 
appear  this  week,  is  necessarily  deferred  to  next  week's 
issne. 

Bequest  to  a.  Hospital. —  By  tbe  will  of  the  late 
Henry  D.  Polhemua,  of  Brooklyn,  N.  T.,  the  Long 
Island  College  Hospital  will  receive  a  dispensary  build- 
iog  at  a  ooat  of  $250,000. 

DUTHa  DHDBB  CHLOBOroBH. —  Two  deaths  from 
chloroform  anesthesia  have  recently  oooarred  in  Ber- 
lin, to  both  of  which  there  were  heart  lesions  whioh 
might  have  been  rec<^iced  during  life. 

AWABD  OP  THE  WiLLIAH  F.  JeNKS  MbHOBIAL 

Prize. — This  prize  of  $500  has  been  awarded  to  A. 
Brothers,  M.D.,  of  New  York,  for  the  best  essay  on 
Infant  Mortality  daring  Labor,  and  ita  Freventioa." 

The  Fbemoh  Academy  of  Suroebt. —  Professor 
GuyoD  has  been  elected  president  of  this  society  in 
place  of  the  late  Professor  Verneail,  and  Professor 
Lanndoogae  as  vice-president  in  place  of  Professor 
Gayon,  named  as  president 

A  Woman  fob  Health  Commissiokbr.  —  Dr. 
Emma  Johnston  Lncas  has  been  appointed  health 
commissioner  of  Peoria,  111.  She  is  the  first  woman 
in  the  city  to  hold  any  poblic  offioe.  Tbe  medical 
men  of  Peoria,  as  well  as  the  women's  dab,  strongly 
endorse  her  oaitdidacy. 

A  Pathologist  to  the  Lomdok  Astluhb.—  Dr. 
F.  W.  Hott,  assistant  physician  to  Charing  Cross 
Hospital  has  been  appointed  pathologist  to  tbe  London 
County  asylums.  He  is  to  study  tbe  pathology  of  in* 
sanity  in  all  its  bearings,  and  is  expected  to  give  ap 
his  entire  time  to  the  duties  of  his  office. 

Women  at  the  Uhitkrsitt  of  Buda-Pesth. — 
Tbe  University  of  Buda-Pesth,  in  response  to  an  in- 
quiry addressed  to  it  by  the  Minister  of  InstrucUon, 
has  expressed  the  opinion  that  women  should  be  ad- 
mitted to  the  classes  in  the  medical  and  pharmaceutical 
faculties,  and  should  be  eligible  for  degrees  in  those 
sabjects. 

Texas  Fkter  in  the  Sodthebn  States. —  A 
telegram  from  Louisville  states  that  a  proclamation 
has  been  issued  by  the  Kentucky  State  Board  of 
Health  quarantining  against  cattle  from  Vii^inia, 
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North  aDd  Sooth  Carolina,  HissiBsippi,  Indian  Terri- 
tory, Alabama,  Texas,  Louisiana,  Arkansas,  Greorgia 
and  Florida,  giviog  as  a  reasou  for  this  action  that 
Teiai  fever  has  been  introdoced  into  these  States  re- 
cently and  a  namber  of  cattle  have  died  of  it.  The 
qoarantine  is  to  be  maintained  during  all  the  year  ex- 
cept December,  January  and  February. 

Tbb  SocikTT  OF  Medical  Fhonooraphbbb. — 
The  first  general  meeting  of  the  Society  of  Medical 
Phon<^rapber8  will  be  held  on  Tuesday,  July  SOth, 
at  4  p.  H.,  at  the  house  of  the  Royal  Medical  and 
Chirurgical  Society.  Dr.  Gowers,  the  President  of 
the  Society,  will  deliver  an  inaugural  address.  The 
meeting  will  be  open  to  all  members  of  the  medical 
profession.  The  Secretary  of  the  Society  is  Dr. 
James  Ndl,  Wam^ord  Asylom,  Oxford. 

Shall-Pox  among  tbb  Rbfuobbs  pboh  Ubxioo. 
—  It  is  stated  that  there  are  12fi  cases  of  small-pox 
among  the  negro  refugee  oolooists  who  are  held  io 
strict  quarantine  at  Eagle  Pass,  Texas.  Tliere  are 
from  five  to  ten  deaths  a  day.  The  health  officers  are 
Bung  every  preoaotiou  to  prevent  the  disease  from 
spreading.  The  n^^roes  are  quarantined,  aod  all  fresh 
arrivals  from  Mexico  are  vaccinated.  Not  one  case 
has  appeared  in  Eagle  Pass. 

Thb  School  or  Mbdioinb  pob  Womem  im  St.- 
Fbtkbsburg  is  now  (says  Uie  Medical  Record^  thanks 
to  private  liberality,  on  a  firm  foundation  financially 
and  will  soon  be  ready  for  work.  The  curriculum, 
which  is  to  extend  over  five  years,  will  be  the  same 
as  Uiat  of  the  medical  facalty  in  the  university,  aod 
will  be  op«i  to  single  women  over  twenty-one  years 
of  age.  Single  women  of  yoonger  age  and  married 
women  most  be  supplied  with  a  written  permission 
from  thdr  parents  wid  husbands  respectively.  All 
students  must  know  a  certain  amount  of  Greek  and 
Latin.  A  clause  provides  that  a  woman  holding  the 
school's  diploma  will  not  be  eligible  as  director  of  a 
general  hospital. 

Ahhual  Mbbtino  op  the  Bbitisb  Medical 

AssooiATiOH.  —  The  British  Medical  Association  has 
recently  (July  SOth  aod  following  days)  held  its  sixty- 
third  annual  meeting  at  London.  Sir  J.  Russell  Rey- 
nolds, the  newly  elected  President,  delivered  the  open- 
ing address  on  the  evening  of  July  SOth.  The  eve- 
ning was  further  enlivened  by  orchestral  music  from 
the  band  of  the  West  London  Rifles  and  the  Strauss 
orchestra.  The  Assouation  was  divided  into  a  large 
number  of  Sections  for  convenience  of  discussion. 
The  section  in  Pharmacology  and  Therapeutics  was 
from  the  first  extremely  well  attended,  due  to  a  dis- 
cussion on  Sero-TberapeutioB.  Prof.  H.  P.  Bowditch 
was  present  at  the  meeting  of  the  Physiological  Sec- 
tion, and  took  part  in  a  discussion  concerning  the 
yellow  spot  of  the  retina.  Addresses  io  Medicine  and 
Surgery  were  delivered  by  Sir  William  firoadbentand 
Mr.  Jonathan  Hutchinson  respectively.  The  last 
Iiondon  meeting  of  the  Aasooiadon  was  in  1878,  in 
that  year  presided  over  by  Sir  William  Fergussou. 


BOSTON  AB1>  HEW  EKQLAMD. 

ACUTB  IlfPEOTIOUS  DISBA8B8  IN  BO8TON. —  Dui> 

ing  the  week  ending  at  noon,  August  14,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  ft4,  scarlet  fever  18,  measles  10,  typhoid 

fever  42. 

Hospital  Bbqdbsts.— The  will  of  the  late  Aaron  . 
W.  Spencer,  of  the  Boston  Stock  Exchange,  among 
many  other  charitable  donations,  leaves  to  the  Boston 
Children's  Hospital,  $2,000;  to  the  New  England 
Hospital  for  Women  and  Children,  $2,000 ;  to  the 
Carney  Hospital,  $5,000;  to  the  Massachusetts  Eye 
aod  Ear  Infirmary,  $2,000,  and  to  the  Boston  Dis- 
pensary, $1,000. 

A  Chanob  in  the  Boston  Institutions  Dbfart- 
HEMT. —  Dr.  Heath  has  recently  made  an  important 
change  in  our  public  institutions,  whereby  Austin  and 
Pierce  Farms  will  no  longer  be  under  one  head.  Dr. 
Fisher  will  retain  charge  of  Pierce  Farm  and  Dr. 
Lane  will  manage  Austin  Farm.  The  plan  is  to  effect 
a  better  classification  of  the  iusane  than  has  heretofore 
been  possible;  It  is  extremely  desirable  that  Uiis 
should  be  done,  so  that  the  acute  and  chronic  insane 
may  be  treated  in  separate  institutions.  The  acute 
cases  will  be  at  Pierce  Farm,  the  chronic  at  Austin 
Farm. 

NEW  TORK. 

Scablbt  Fever  and  Diphtheria  in  Hoboken, 
N.  J. — In  conseqneuce  of  the  prevalence  of  late  of 
scarlet  fever  and  diphtheria  (about  150  cases  having 
been  reported  during  the  past  few  weeks),  the  Board 
of  Health  of  Hoboken,  N.  J.,  held  a  special  meeting 
on  August  5th,  for  the  purpose  of  adopting  more  effi- 
cient measures  for  the  checking  of  these  disorders. 
There  is  a  large  tenement-houae  population  in 
Hoboken,  who  live  to  a  great  extent  in  old  buildings 
which  are  quite  inadequately  furnished  with  sanitary 
:  appliances.  The  sewerage  system,  particularly  in  the 
tenement  sections,  it  is  stated,  is  bad,  and  the  Board 
of  Health  is  handicapped  by  a  lack  of  funds  and  the 
absence  of  a  hospital  for  contagious  diseases. 

Dbath  of  Dr.  E.  J.  Whitney.  —  Dr.  Edward  J. 
Whitney,  a  well-known  Brooklyn  physician,  died  at 
his  residence  in  that  city,  of  gastritis,  on  August  7th, 
Dr.  Whitney  was  born  in  New  York  io  1839,  and  was 
graduated  from  the  Medical  Department  of  the  New 
York  University.  He  entered  the  United  States  ser- 
vice as  a  surgeon  in  1861  and  served  with  distinoUon 
throughout  the  war.  After  its  conclusion  he  re- 
mained in  the  army  for  some  time.  For  a  consider- 
:  able  period  he  was  stationed  on  the  frontier  io  Arisoua, 
and  he  was  medical  director  of  the  expedition  which 
escorted  the  first  Governor  of  Arizona  to  his  duty  dur- 
ing the  troubles  in  that  territory. 

Dbatb  of  Dr.  W.  A.  Betts.  —  Dr.  William  A. 
Betts,  a  highly  esteemed  practitioner  at  Red  Bank, 
New  Jersey,  died  at  his  residence  in  that  place,  of 
cardiac  disease,  on  August  ftth,  at  the  age  of  sixty-two. 
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Dr.  Betts  was  a  graduate  of  the  College  of  PhyBiciaoB 
aod  Sargeons,  New  York,  and  bad  practised  Id  Red 
Baok  for  thirty-four  yean. 

Ah  Infant  Ck>L088U8.  —  A  male  child,  fifteen 
mouths  old,  which  is  sud  to  have  weighed  92  pouuds^ 
died  at  Couey  Island  on  August  10th.  It  had  been 
of  phenomenal  sise  from  early  infancy,  and  was  ex- 
hibited at  several  muienms  during  the  past  year. 


NEEDS  OF  THE  BOSTON  FLOATING  HOSPITAL. 

The  work  of  the  Ftoadng  Hospital  has  thos  far 
been  entirely  satisfactory. 

A  much  larger  Dumber  of  sick  babies  has  been 
cared  for  than  last  summer,  and  the  rules  governing 
admiwioDS  have  been  carefidly  enforced.  Besides  ad- 
ditional physicians  and  nurses,  two  trained  nurses 
visit  the  ftbUdren  between  the  trips,  which  entails  an 
additional  expense. 

In  view  of  these  facts,  $500  more  is  needed  to 
complete  saccessfoUy  the  work  of  the  season,  whidi 
it  is  hoped  will  be  forthcoming. 

Contributions  should  be  sent  to  Rufus  B.  Tobey, 
Berkeley  Temple,  South  End,  A,"  or  to  Dr.  Francis 
H.  Brown,  4  Exdiange  Plao^. 


HEMORRHAGE  AFTER  TOOTH  EXTRACTION. 

D&.  Jahes  MoNadght  reports,  in  the  Britith 
Medical  Jowmal,  the  following  simple  method  of 
checking  hemorrhage  after  the  extraction  of  teeth : 

"  It  consiits  in  passing  a  double  silk  thread  through 
boUi  wdes  of  the  torn  gum,  either  with  an  ordinary 
curved  needle  or  a  handled  needle,  and  then  tying 
firmly  over  the  alveolar  border.  In  none  of  the  cases 
in  which  this  method  has  been  employed  has  it  failed 
to  stop  the  bleeding  immediately  and  permanently. 
The  stitch  may  be  removed  at  the  end  of  forty-eight 
hours." 

The  temporary  success  or  complete  failure  of  the 
usual  methods  in  this  stubborn  form  of  hemorrhage, 
make  one  of  audi  apparent  oertunty  exceedingly  wel- 
come. 


SULPHONAL  POISONING. 

An  interesting  case  is  reported  in  the  Xoneet,  in 
which  a  dipsomanuo,  after  taking  a  large  amount  of 
alcohol  in  varions  forms,  swallowed  265  grains  of  sul- 
phonal. 

The  first  symptoms  were  stupor,  flexion  of  Uie 
knees,  contracted  pupils  and  absence  of  light  reflex. 
The  following  day  the  legs  were  extended,  and  the 
soles  of  the  feet  arched  in  extreme  flexion. 

She  slept  from  5  p.  u.  on  June  Ist  till  5  a.  m.  on  the 
4th  —  sixty  hours  —  and  did  not  regain  speech  till  the 
7th  and  the  powur  of  locomotion  till  the  9th. 

This  case  is  interesting  as  showing  the  irritation 
produced  to  the  plantar  branches  of  the  post-tibial 
nerve  —  presumably  by  the  solpbonal  —  and  the  long 
period  that  elapsed  before  the  toxic  flexion  of  the 
soles  made  itself  manifest,  thus  showing  the  slowness 
of  the  action  of  the  drug. 


LENGTHENING  OP  THE  MEDICAL  COURSE. 

Thb  constantly  growing  tendency  of  the  last  few 
years  to  increase  the  requirements  for  the  degree  in 
medicine  is  apparently  reaching  every  section  of  the 
country.  Tbe  two-years'  course,  so  long  a  disgrace  to 
American  medical  education,  will  no  doubt  soon  be  a 
thing  of  the  past.  Such  limited  instruction  as  a  two- 
years'  course  implies  must  be  ultimately  self-destruc- 
tive, even  without  legal  enactment  requiring  a  more 
prolonged  period  of  study.  The  CHndnruUt  Lancet- 
Clinic  speaks  of  the  advantage  which  Cincinnati  will 
derive  from  the  lengthened  curricutum  adopted  by  the 
American  Medical  College  Association,  in  the  fact, 
everywhere  true,  that  better  prepared  students  will 
more  than  make  up  for  any  lessening  in  the  number 
of  new  matricalaote.  Were  medical  schools  more 
adequately  endowed,  the  good  work  would  doubtless 
proceed  much  more  rapidly  than  it  baa  in  the  past. 


COMPARATIVE  STANDING  OF  THE  AMERICAN 
MEDICAL  PROFESSION. 

Ths  Philade^ia  Medical  Nctet  of  July  27th  com- 
ments at  considerable  length,  editorially,  on  the  rela- 
tive standing  of  physicians  in  different  countries, 
with  conclusions  by  no  means  derogatory  to  America. 
The  writer  speaks  of  the  shortness  of  our  medical 
courses,  the  lowness  of  our  examination  requirements, 
tbe  number  of  our  charlatans  and  tho  popularity  of 
the  patent  medicine.  But  iu  all  this  he  finds  America 
not  essentially  worse  than  the  European  countries, 
the  apparent  difference  being  due  to  our  peculiar  sur- 
roundings and  conditions  of  life. 

The  fact  that  America  has  a  physician  to  every 
500  inhabitants,  when  England  has  a  quarter,  France 
a  sixth,  and  Grermany  an  eighth  as  many,  finds  its  ex- 
planation in  the  character  of  our  population,  thinly 
scattered,  especially  in  the  West,  over  large  areas  of 
country,  and  therefore  requiring  a  physician  for  a 
much  BOiallar  number  of  people,  than  would  be  the 
case  in  populous  towns  and  cities. 

The  "rapid  process"  doctor,  it  is  maintained,  fills 
a  much-needed  want  in  those  scattered  communities 
where  a  well-trained  physician  would  not  be  content 
to  stay,  heuce  a  justification  for  our  two-year  courses. 
Considerable  stress  is  laid  upon  the  value  of  our  post- 
graduate courses,  as  a  means  of  supplying  early  defi- 
ciencies in  education,  a  system  of  instruction  scarcely 
known  in  England. 

The  ethical  tone  of  the  American  physician  the 
writer-does  not  hesitate  to  put  above  that  of  our  for- 
eign neighbors,  as  exemplified,  for  example,  by  the 
court-physician's  treatment  of  Morell  Mackenzie  in 
case  of  the  Emperor  Frederick.  Quackery,  also,  is 
by  no  means  limited  to  America,  as  the  popular  idea 
maintains,  nor  do  patent  medicines  find  here  their  se- 
curest home,  in  spite  of  the  greater  publicity  of  their 
advertisement. 

In  conclusion,  the  writer  aptly  sums  np  the  state  of 
affairs  in  the  following  paragraph  : 

"  In  short,  all  profeesious,  as  all  nations,  have  their 
shortcomings,  and  while  we  have  many  things  to  be 
heartily  ashamed  of,  both  as  individuals  and  as  aclass, 
and  should  slacken  our  strugele  for  self -improvement 
not  a  whit,  yet  we  think  it  only  fair  at  times  to  take 
■took  of  oar  virtues  as  well  as  our  vices,  and  to  cheer 
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oorselveB  with  the  thought  that  with  all  oar  Bhortcom- 
iogs  our  iDteDtioDB  are  good,  our  hearts  ia  the  right 
place,  and  onr  rate  of  progress  distioctly  appreciable." 


€ocrritf]ionDence. 


MODERN  FEMALE  INVALIDISM. 

In  the  course  of  the  preparation  of  the  Shattuck 
Lecture  for  1895,  on  "The  New  England  Invalid," 
recently  published  in  the  Jocsnal,  its  author,  Dr. 
R.  T.  Ed 68,  obtained  a  letter  from  Dr.  Mary  Putnam 
Jacobi,  which  by  his  and  her  permiBsion  we  print. 
The  letter  was  not  originally  prepared  for  publication. 
Critifusms  might  perhaps  be  made  opon  it  as  to  its  de- 
tails, but  as  a  whole  it  is  very  interesting  and  sngges- 
tive,  and  we  commend  it  to  our  readers. 

Hotel  San  Mabko,  St.  Auoustikb,  Fla. 

Dr.  Robert  T.  Edxs.  Z)ear5£r.-— Dr.  Morton  handed 
me  your  letter  to  her  some  two  or  three  weeks  ago,  asking 
me  to  comment  on  it.  I  do  not  know  that  my  comments 
wilt  be  of  any  use ;  still,  as  Dr.  Morton  asked  me  to  do  so, 
I  will  offer  a  few  suggestions. 

In  the  first  place,  it  seems  to  me  that  this  entire  question 
needs  to  be  dealt  with  on  a  much  larger  scale,  and  from  a 
more  anthropologic  standpoint  than  is  usually  the  case. 
Impairment  of  reproductive  function  through  disease,  or 
imperfect  developmCRt  of  the  reproductive  organs,  is  a  race 
fact  uf  the  greatest  importance;  and  much  evidently 
depends  on  quite  a  combination  of  conditions.  To  assume, 
as  good  old  Miss  Beecber  did,  that  all  (he  troubles  connected 
wim  reprodnctive  oi^ans  can  be  explained  by  the  habit  of 
wearing  many  petticoats,  is  to  rel>-  upon  a  most  superficial 
and  inaaeauate  explanaUon.  Miss  Beecher  suggested,  as 
a  remedy  tor  the  evil,  a  hoop  skirt,  which  actually  and  by 
independent  agency  came  into  fashion  a  few  years  later ; 
but  i  doubt  if  it  greatly  changed  Uie  conditions  Miss 
Beecher  was  considering. 

In  the  most  general  sense,,  and  apart  from  specific  infec- 
Uons  and  mechanical  injury,  utero-ovarian  disease  is 
evidently  traceable  to  Imperfect  development ;  and  it  can- 
not be  denied  that  this  is  alarmingly  prevalent  among 
American,  and  especially  among  New  England  girls.  But 
I  think  it  is  putting  the  cart  before  the  horse  to  assert  that 
this  imperfect  development  of  the  reproductive  organs  and 
corresponding  nerve  centres,  is  due  to  over-stimulus,  over- 
education  of  the  intellectusl  centres. 

The  first  question  to  ask  is,  Why  are  the  latter  centres 
in  such  a  state  of  activity,  that  they  spontaneously  demand 
opportunities  for  greater  exercise,  or  eagerly  respond  to 
the  systematic  education,  which  for  the  first  time  in  the 
history  oi  the  world,  is  offered  to  masses  of  girls  ? 

My  own  answer  would  he  complex.  In  ue  first  place, 
it  seems  to  me  that  remoductive  hilure,  or  rftther  the 
relative  de^«e  of  it  which  is  observed,  and  which  is  shown 
in  amenorrhea,  dysmenorrhea,  the  ovaro-metritis  of  men- 
strual subinvolution,  in  slerility  after  the  birth  of  one  child, 
that  these  phenomena  are  fundamentally  phenomena  of 
acclimation.  Un  that  very  account  tbey  should  be  more 
conspicuous  in  New  England,  whose  rigorous  climate 
differs  more  from  that  of  Old  England  than  does  the 
climate  of  the  Middle  States.  In  the  South  and  West  the 
influence  of  malaria  replaces  the  influence  of  a  colder 
climate. 

1  am  immediately  reminded  that  the  climate  of  Canada 
ix  more  rigorous  than  that  of  New  England ;  yet  both 
French  and  Euglish  Canadians  are  remarkable  for  fertility, 
and  I  think  are  much  less  subject  to  uteriue  disease. 

It  is  evident,  therefore,  that  other  elements  come  in  to 
comitate  one  that  always  eaiste  to  some  extent  unless 
counteracted,  when  a  race  is  transplanted  to  a  foreign 


climate,  as  the  English  in  India.  The  second  condition  I 
would  refer  to  the  special  circumstances  of  the  settlement 
of  New  England.  For  a  hundred  years  there  were  con- 
ditions  of  peculiar  hardships  ;  and  the  present  inhabitants 
are  in  many  cases  the  descendants  of  those  who  during  that 
first  century  struggled  at  once  with  cold,  poor  food,  confine- 
ment to  mean  houses  for  two-thirds  of  toe  year,  epidemic 
disease  (small-pox]|  the  morally  depressive  influence  of 
constant  apprehension  from  the  Indians,  and  constant  ^oom 
from  a  religion  as  feroclons  as  the  character  of  the  Indian 
enemy. 

In  Canada  during  this  same  century,  there  was  relatively 
little  settlement  by  families  who  left  descendants;  it  was 
colonization  by  monks  and  nuns  and  soldiers ;  and  the  half- 
breed  illicit  progeny  of  the  latter  had  one  ancestral  foot 
well  planted  in  the  soil.  The  real  colonization  of  Canada 
began  in  the  next  century,  when  conditions  of  life  were 
beginning  to  be  easier.  On  the  other  hand  —  and  here  is 
a  curiously  cross  influence,  which  I  think  we  must  take 
into  account  —  increasing  rare  of  life  means  diminished 
infant  mortality  and  a  consequent  survival  of  individuals 
with  a  debility  which,  though  sheltered  during  childhood, 
manifests  itself  irresistibly  during  adolescence.  The 
powers  of  life,  sustained  for  the  more  or  less  adequate 
ralfilmrat  of  individual  functions,  flag  in  reproductive 
nutrition;  the  wave  ebbs  from  Its  outermost  expansion. 
Another  cross  influence  cmnes  In  here,  which  is  almost 
paradoxical :  namely,  that  people  of  exceptional  longevity 
are  now  known  not  to  transmit  as  much  vigor  to  offspring 
as  do  those  of  only  average  strength.  Hence,  only  those 
who  survived  exceptional^  severe  conditions,  snch  as  sur- 
rounded the  early  New  England  colonists,  may  be  pre- 
sumed, like  the  people  who  to-day  live  to  eighty  and  over, 
to  have  absorbed  or  consutned  the  nutritive  forces  of  the 
organism  in  the  interest  of  individual  functions ;  leaving 
less  for  the  "supplementary  waves"  of  reproductive 
nutrition,  and  less  for  the  offspring  developed  in  these. 

How  often  does  every  physician  receive  in  hia  consulting 
ofiice  frail  girls  brought  by  robust  mothers,  who  cannot 
understand  this  fragilitv  when  they  themselves  have  never 
been  ill  in  their  livM  ?  ^is  is  the  converse  of  what  is  also 
seen  in  Uie  robust  sons  of  sick  mothers  who  seem  to  have 
absorbed  all  the  strength  of  the  parent  stem.  The  influence 
of  tubercular  inheritance  is  espedally  Important  both  in 
the  development  of  uterine  disease,  o£  the  anemia  which 
often  precedes  this,  and  of  the  neuroses  which  may  either 
precede,  originate  or  replace  this.  I  think  cervical  catarrh 
in  young  girls,  with  passive  pelvic  congestions  and  uterine 
displacements  from  relaxation  of  ligaments  and  of  the 
pelvic  floor,  may  almost  invariatily  be  traced  to  a  tulMircular 
family  diathesis,  as  it  frequently  precedes  tubercular 
disease  in  the  individual. 

Tubercular  disease  makes  apr«mii?r  itape  of  degeneration, 
that  which  gives  a  susceptibility  to  an  external  agent; 
hence  is  less  profound  than  the  spontaneous  degenerations 
of  the  grave  neuroses.  Yet  bow  many  of  the  tatter  also,  at 
their  inception,  merely  imply  a  susceptibility  to  physit^g- 
ical  or  other  irritan'ts  and  would  oe  averted  were  the 
nature  of  these  better  understood  1 

I  believe  that  ovarian  disease,  on  the  other  hand,  though 
always  originating  in  some  degree  of  fundal  endometritis, 
whenever  it  assumes  marked  prominence  or  independence, 
is  always  rooted  in  a  neurotic  diathesis  rather  than  in  a 
tubercular.  Many  of  the  nervous  or  even  mental  disorders 
often  assigned  to  "  reflex  ovarian  irritation  "  are  the  direct 
expression  of  cerebral  disease  or  cerebral  malnutrition, 
which  also  causes  the  vaso-motor  paresis  in  the  vascular 
territory  of  the  ovaries  ;  at  least,  this  is  my  explanation. 

Here,  again,  the  individuals  who  would  in  former  gener- 
ations have  died  of  tul>ercular  disease  in  infancy  or  early 
adolescence  are  preserved  by  a  belter  hygiene,  therapeutics 
or  climatic  adjustment,  to  mature  life,  but  on  penalty  of 
suffering  from  uterine  disease  excited  either  by  celibacy  or 
childbirth. 

And,  again,  it  was  not  necessary  to  w^t  tot  Gnwset  to 
show  (as  in  his  essay  on  ** Tuberculosis  and  Hystm-ia"^) 
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that  the  nearopatbic  cooBtitutioD  in  itself  is  often  a  trans- 
formed  tubercular  diathesis. 

The  wide  prevalence  of  consumption  in  New  England, 
due  to  climate,  to  poor  food,  and  to  imperfect  aculimation 
among  ancestors,  is  certainlj  a  Terr  important  Bouree  of 
aterine  disease,  and  attendant  or  equlralent  neuroses  in  the 
present  generation. 

I  twlieve  it  is  also  true  that  tiie  imperfect  development 
of  reproductive  organs,  nerve  centres,  and  correlatively  of 
sexual  inatioctfl,  is  one  reason  ttiat  the  intellectual  life  of 
women,  and  the  cerebral  cortex,  has  in  the  present  genera- 
tion become  more  active.  To  suppose  that  cerebral  activity 
could  dwarf  sexual  activity  (which  is  often  alleged)  is 
absurd,  or  ratlier,  though  theoretically  conceivable,  is  in 
contradiction  with  known  facts.  The  one  fact,  now  rioted 
by  ethnologists,  that  sexual  passion  is  far  more  highly 
developed  amonz  highly  civilized  peoples  than  among 
savages,  shows  that  normally  the  two  poles  of  existence 
develop  pari  passu  and  not  in  antagonism  to  each  other. 
Detwled  proof  could  easily  be  furDished  were  it  necessary. 

But  until  now,  women  have  not  held  a  normal  position 
as  complete  human  beings;  their  mental  acUvity,  though 
(rften  considerable,  lias  been  spontaneoas,  untrained,  unsnb- 
jected  to  ayatematic  educational  drill.  I  tdiink  Uie  flagging 
of  reproductive  activities,  due  to  temporary  impairment  oi 
race  vitality,  has  facilitated  this  extraordinary  new 
departure  in  the  regime  of  the  race,  whereby  Che  sex  whose 
brain  has  been  hitherto  neglected,  is  t(>day  educated, 
stimulated,  often  unfortunately  forced. 

But  because  this  new  departure  is  a  race  innovation,  it 
undoubtedly  involves  difficuUieB  and  dangers,  risks  a  certain 
dislocation  of  organic  adjustment,  wnich  can  only  be 
gradually  triumphed  over.  It  requires  the  most  careful 
study  of  individual  cases,  and  recollection  of  three  facts. 
First,  that  the  girls  already  in  possession  of  the  most  active, 
responsive  and  readily  educatable  brains,  may  be  especially 
deficient  in  general  organic  force,  and  especially  as 
manifested  in  the  reproductive  oi^puis,  hence  unprovided 
with  the  undercurrent  of  sexual  strength  which  Is  needed 
to  healthfully  support  cerebral  activities.  Second,  (hat  the 
otlier  girls  —  and  there  are  to^aj  not  a  few  of  this  class  — 
who  are  not  only  mentally  active  but  seem  physically  sound 
and  strong,  may  not  have  the  final  reproductive  strength  ; 
their  menstrual  life  is  healthy,  but  they  may  either  break 
down  in  child-bearing  or  have  delicate  children.  Third, 
that  the  reproducUve  imperfection  in  question  may  show 
itself  at  first  by  no  more  tangible  Bvmptoms  than  moral 
incapacity  for  love  or  marriage,  or  fantastic  perversity  of 
sentiment  in  regard  to  these  fundamental  interests,  this 
incapacity  frequently  involving  or  determining  social 
situations  that  react  most  disastrously  upon  the  health  of 
the  "  highly  strung  "  individual. 

With  all  these  race  and  constitutional  complications, 
when  educational  systems  are  adopted  which  not  only 
ignore  such  general  considerations  but  violate  the  most 
elementary  principles  of  ordinary  hygieue;  when  brains 
wUch  are  not  only  immature  but  femiM,  and  whose  stock 
of  inherited  capacity  for  truned  work  has  all  been  derived 
from  the  parent  of  uie  opposite  sex ;  when  such  bnuns  are 
submitted  to  an  often  illogical  cramming;  when  food  is 
inadequate  and  exercise  absolutely  neglect^ ;  when  hours 
of  work  are  imposed  which  no  adult  woman  would  bear, 
and  few  men ;  when  all  this  work  is  carried  on  nnder  the 
sUmulus  of  high-pre^Dre  competition,  emulation,  vanity, 
sometimes  fear ;  when  hundreds  of  girls  are  shut  up 
together  in  the  exciting  atmosphere  of  a  college  life,  so 
that  their  nerves  are  mutually  reacting  on  each  other,— 
under  all  these  circumstances  it  is  not  at  all  wonderful  that 
towards  the  close  of  adolescence  so  many  girls  exhibit  con- 
stitutional debility  and  uterine  disease. 

It  must,  however,  be  noted,  and  contrary  to  what  might 
theoretically  be  expected,  that  the  iufluence  of  superior 
education,  althoagh  occasionally  seeming  to  be  detrimental, 
is  far  less  so  than  any  other  observed  aeency.  Where 
there  Is  to  be  trouble,  this  is  always  distinctfy  foreshadowed 
at  or  before  ages  of  sixteen,  seTcnteen,  f^hteen,  when 
the  ocdlege  educiSion  li^Jiis.   My  own  stauatio^  as  col- 


lected in  the  essE^  on  "  Rest  in  Menstruation,"  and  also 
those  which  have  since  been  collected  by  college  alumne, 
all  show  that  the  least  ill-health  is  found  among  the  women 
who  have  been  most  hiehly  educated.  Of  course,  the  fact 
partly  shows  that  only  aealthy  girls  complete  thur  course 
and  graduate ;  others  fall  away  earlier.  At  all  events,  the 
college-bred  women  are  still  so  much  in  the  minority  that 
the  |;enerat  statistics  are  hardly  affected  by  them ;  yet 
physiciaus  often  write  as  if  these  constituted  the  mass  of 
nervous  invalids. 

But  the  list  of  causes  of  the  special  invalidism  of  the 
century  is  not  yet  ended.  Every  city  physician  who  has 
also  seen  country  people  must  have  noticed  that  while 
mechanical  injuries  from  childbirth  are  rather  more  com- 
mon among  country  people,  their  influence  is  apt  to  remain 
limited  to  mechanics  discomfort.  But  a  much  less  degree 
of  injury  in  city  women  excites,  or  is  liable  to  excite,  a 
protean  swarm  of  nervous  disorders.  The  French  comment 
emphatically  on  this  contrast  between  the  Parisian  and 
peasant  women.  Evidently  this  implies  more  delicately 
strung  nervous  oi^aaization,  in  more  unstable  equilibrium, 
as  more  developed  among  Ae  inhabitants  of  cities,  or 
specifically  among  the  women  who  have  been  freed  from 
manual  Iwor.  I  think  Tolstoi  is  quite  right  in  asserting 
that  such  freedom  Is  a  curse  to  the  **  upper  classes." 

If  the  excessive  drudgery  of  New  England  ancestors 
under  unfavorable  conditions  weakened  the  constitution  of 
their  descendants,  the  excessive  luxury  of  tliese  descendants 
is  certainly  a  second  cause  of  weakness.  1  am  not  speaking 
now  of  coarse  and  unreasonable  luxury,  but  of  the  refined 
and  delicate  ease  of  life  and  sensibility  in  which  so  many 
thousands  now  contrive  to  live  —  up  to  a  certain  point  an 
advantage  and  a  grace,  beyond  this  a  dangerous  effeminacy. 
In  manual  drudgery,  or  in  Puritan  asceticism,  there  are 
dangers  from  exhaustion,  depression,  or  gloom  ;  but  there 
is  at  least  a  discipline,  an  enforced  stoicism,  which  is  of 
immense  value  In  bearing  toil,  trouble  or  shock.  To-day 
stoicism  has  vanished  from  education,  as  asceticism  from 
creeds ;  it  is  considered  natural  and  almost  landaUe  to 
break  down  ander  all  concuvable  varieties  of  strain  —  a 
winter  dissipation,  a  houseful  of  servants,  a  quarrel  with  a 
female  friend,  not  to  speak  of  more  legitlmato  reasons. 

Women  who  expect  to  go  to  bed  at  every  menstrual 
period  expect  to  collapse  if  by  chance  they  find  themselves 
on  their  feet  for  a  few  hours  during  such  a  crisis.  Con- 
stantly considering  their  nerrcfl,  urged  to  consider  them  by 
well-intentioned  but  short-sighted  advisers,  tiiey  pretty  soon 
become  nothing  but  bundles  of  nerves.  They  suffer  from 
lack  of  the  wholesome  neglect  to  which  their  p;raudmothers 
were  habitually  consigned ;  too  much  attention  is  paid  to 
women  as  objects,  while  yet  they  remain  in  too  many  cases 
insufficiently  prepared  to  act  as  independent  subjects.  A 
healtliy  objectivity  is  one  of  the  greatest  desiderata  for 
modern  women.  To  knock  the  nonsense  out  of  them,  to 
direct  attention  from  self,  to  substitute  a  cosmic  horizon  for 
that  of  their  own  feelings,  who  does  not  know  the  im- 
portance of  Uiis  for  Uionsands  of  hysterical  women  ?  and 
equidly  the  imposribiUty  of  att^nii^  it  Y 

I  think,  finally,  it  is  in  the  incr^ued  attention  pud  to 
women,  and  especially  in  th^r  new  ftiuctioa  as  lucrative 

gatients,  scarcely  imagined  a  hundred  years  ago,  tlwt  we 
nd  explanation  of  much  ill-health  among  women,  freshly 
discovered  to-day,  but  which  always  existed,  and  which  is 
often  due  to  conditions  arising  among  men,  and  not  there- 
fore new.  Shattered  nervous  systems  are  inherited  by 
g^rls  from  the  alcoholism  of  the  fathers;  gonorrhea  con- 
tracted by  wives  from  husbands  ;  sterility  due  to  licentious- 
ness in  which  the  innocent  woman  may  have  no  share; 
enforced  celibacy  due  to  bad  social  arrangements ;  occasion- 
ally, though  less  and  less  frequently,  childlHrths  too  close 
together ;  certainly  all  these  causes  of  ill-health  to  women 
have  existed  for  centuries.  I  think  the  peculiarity  of  the 
present  time  is  that  now  attention  is  being  drawn  to  the 
special  effeets  produced  upon  women  b^  these  general 
causes.  All  (rf  whidi  is  respectfully  submitted. 
Very  truly  yours, 

Mabt  Futham  Jacobi. 
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Deaths  reported  2,487 ;  under  five  years  of  age  l,2t*2 :  prin- 
cipal infectfous  diseases  (smalbpox,  measles,  dlpbtherfa  and 
croQp,  diarrheal  diseases,  wboopng-oough,  erysipelas  and  fe- 
vers) 71iti,  cousamptlon  211^  acute  luog  diseases  136,  diarrheal 
diseases  622,  diphtheria  and  croup  64.  typhoid  ferer  87,  measlea 
22,  whooping-cough  22,  cerebro-apinal  menlDgltis  8,  scarlet 
fever  6. 

From  measles  Nev  York  18,  Brooklyn  9.  FMm  whooping- 
cough  New  York  14,  Providence  8,  Washington  2,  Boston,  Fall 
River  and  Cambridge  1  each.  From  cerebro  splDal  meningitis 
New  York  S,  Worcester,  Chelsea  and  TaiiDton  1  each.  From 
scarlet  fever  New  York,  Providence,  Lynn,  Quincy  and  Ames- 
bury  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popnlauon  of  10,691,530  for  the  week  eoding 


July  27th,  the  death-rate  was  23.B.  Deaths  reported  4,B72; 
acnte  diseases  of  the  respiratoi?  organs  (London)  186,  diarrhea 
903,  measles  156,  dlphUieria  77,  whooping-cough  65,  scarlet 
fever  89,  fever  22,  small-poz  (Oldham  2,  London  1)  3. 

The  death-rates  ranged  from  11.8  In  Brighton  to  81.6  Id  Pres- 
ton; BirmlDgham  20.3,  Bradford  21.4,  Cardiff  13.4,  Halt  2S.7, 
Leeds  21.0,  Leicester  23.7,  Liverpool  30.0,  London  23.0,  Man- 
chester Newcastle-oD-Tyne  16.9.  Nottingham  17.7,  Ports- 
mouth 17.0;  Sheffield  21.1,  Swansea  16.7,  West  Ham  80.1,  Wol- 
verhampton 27.4. 


OFFICIAL  U8T  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUOVST  2,  1896, 
TO  AUOUST  9,  im. 

A  board  of  officers  to  eon^t  of  UajOK  Pmup  F.  Haktbt, 

surgeon ;  Ijf  ajob  Obobgb  H.  Tokhbt,  surgeon,  and  Captaih 
Chaelks  p.  Masov,  assistant  snrneon,  is  appointed  to  meet  at 
West  Point,  N.  Y.,  August  16,  1895,  or  as  soon  thereafter  as 
practicable,  for  the  physical  examination  of  the  cadets  of  the 
nrst  and  third  classes ;  the  cadets  of  the  second  class  on  their 
return  from  furlough  aind  such  other  cadets  of  the  U.  S.  Military 
Academy  and  candidates  for  admlieioii  thereto  as  may  he  or- 
dered  before  it. 

A  board  of  officers  is  appointed  to  meet  at  Fort  Robinson, 
Neb.,  on  Friday,  September  6,  1896,  for  the  examination  of 
Captain  Louis  W.  (jramptoh,  assistant  surgeon,  with  a  view 
to  determining  his  ^yslcal  fitness  tor  promotion.  Detail  for  the 
Board:  Colohbl  Daixas  Bachb,  assistant  surgeon-general; 
Uajob  Hbmbt  MoBiabbht,  surgeon ;  Majob  Josbph  K.  Cobt 
SON,  surgeon. 

Leave  of  absenee  for  two  months  is  granted  First-Libut. 
Chablbs  F.  Kibffbb,  assistant  sntge«i,U.  S.  A. 

Leave  of  absence  for  one  month  is  granted  Majob  Ezba 
WoovBUFF,  surgeon.  Fort  Keogh,  Montana. 

Leave  of  absenoe  for  two  mootha  Is  granted  Fibst-Libdt. 
Wk.  F.  Ufhtt,  Jk.,  asslBtant  sugeon,  Fbrt  LeaTenworth, 
Kanssa. 

OFFICIAL  UST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NATY  FOR  THE  WEEK  ENDING  AUGUST 
10,1886. 

C.  O.  Hbbhdoit,  surgeon,  detached  from  Bureau  of  Medicine 
and  Surgery,  to  duty  on  the  "  Lancaster." 

F.  C.  Bkathwaitb,  passed  aasistaot  surgeon,  detached  from 
Naval  Hospital,  Norfolk,  Va..  to  duty  on  the  "  Laocaster." 

E.  B.  SnTT,  passed  assi^ant  surgeon,  detached  from  special 
dn^  and  oidwea  to  the  "  New  York." 

J.  F.  Ubib,  passed  asiietant  surgeon,  detached  from  the 
"  New  York,"  and  granted  two  monUis'  leave. 

1.  W.  KiTB,  passed  assistant  surgeon,  detached  from  the 
Itonitors  to  duty  on  the  "  Franklin." 

L.  L.  YODHO,  passed  assistant  surgeon ,  detached  from  the 
"  FrankllD,"  to  do^  at  Naval  Ho^ltd.  Norfolk,  Va. 


SOCIETY  NOTICES. 

Tbi-Stats  Hbdical  SociBTT.  —  Tbe  seventh  annual  meeting 
of  the  Tri-State  Medical  Society  of  Alabama,  Geor^a  and  Ten- 
nessee will  be  held  in  Chattanooga,  Taesd^,  Wednesday  and 
Thursday,  October  8th,  9th  and  lOth.  The  programme  will  be 
annonneed  later. 

Fbahk  TaBOTBB  Smith,  M.D.,  Secretary. 

Mbdical  Sucibtt  of  Viboinia.  '  The  twenty-sixth  annnal 
session  of  the  Medical  Society  of  Virginia  is  to  be  held  in 
WythevUle,  Va ,  bMlnning  Se^mber  3,  1896. 

Lakdok  B.  Edwabds,  M.D.,  Rtcording  Secretary. 


APPOINTMENT. . 

Db.  C.  E.  B^woh  has  been  appointed  a  physician  to  the  medi- 
cal oatiwtient  department  of  too  Boston  Ci^  Hospital. 


RECENT  DEATH. 

Db.  Bkmjamin  8.  Mackib,  U.  S.  N.,  died  at  Pliiladelphia  on 
July  26th,  at  the  age  of  fifty  years. 


BOOKS  AMD  FAHPHUST8  RECEIVED. 

Colorado  School  of  Medicine,  Annual  Announcement,  1886-96. 
Cystic  Tumors  of  the  Vaginal  Vault,  with  Repmts  of  Two 
Caass.  By  FMderiek  Holme  Wiggln,  M.D.  Reprint.  1896. 


Digitized  by 


Google 


T«i-  ClXini,  No.  7,3        BOSTON  MBDIOAL  AND  SURGICAL  JOUMNAJL 


81 


How  eoBipl«te  In  Twelve  ParU,  at  80  eent*  •rnntt.  Fart  I  will  1>«  aeitt  <mi  naalpt  of  50  omto; 
or  the  eompleta  work  o(  twelve  Parte  for  M-OO,  sent  by  mall. 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  niysioiaiis  and  Uedioal  Btadmte, 

FOR  8ELP-1N8TKCCTION, 

HMxeeefvadthaUaliMteoMiiMiutaUouflmtlieMOitproiiiliwnt  HBimAL  AVTBOBinsi  ud  On  Med- 
ical Pbbm  In  tbte  ooontry. 

Dr.  MIOHOUB  SSlOr.  Pnftnor  of  Bwrgtrv^  SiuA  JMIcal  Collegt.  CUeago:  "1  am  pleaseS  witli 
ipeidniMi  oopT  of  jonr  forthaomlDg  book  'A  Praetlosl  Bjwtsm  of  8tBd7lng  the  Oeman  Laagtuge,  for  Phnl- 
jtoaaand ^edleal  Stadenti.*  Hie  work  promlwi  to  be  of  great  oMf olnew  fw  the  purpose  for  whleh  It  Is 

fcplanamty  elroalan  and  lirtlaniiilals  seat  raxE  on  iv^leatton  to 

ITmsM.  B.  S.  TAKNIilt,  PubUthar,  KewtoaTlUflk  MaM. 


Members  of  the  Medical  Profession 


An  mpMMdlT  tovtM  ta  oaU,  vkm  «OBT«aitM.  at  Ohawwy-Hall  BifeoetteaM,  ta  < 
anraagemaats  tor  tba  healtk  ot  boji  and  giria,  taatadtng: 


sine  Ita  spaalal 


TBXTn^XIOH  WITB01TT  DBAUOHXS, 

ETElf  TEMPERATITKEs  MnKIBniEi 

GABS  OF  ETBI  ABD  SPIBB. 

Tbs  bonse  la  »«v  epan  to  Tittlon  daUy  bea  S  to  t. 

■M  BarMSB  ttraat,  maav  DwtnaMrtk, 


"TUB  value  or  flHTlPYRlHE  to  liiB  suiQBon." 


TTNDEB  tills  Utle  Prof.  ROSWELL  PAUK,  of  Roffalo,  has  called  the  attention  of  the  profeMion 
^  In  a  reoent  number  of  the  Metlieal  A'etoi,  to  ib«  mluable  antlseptio,  analgesic  and  itjpUo  prop- 
ertt«sof  ANTIPYBINK  when  employed  loeallj.  He  uses  It  Id  fire-permeut.  solntlmi  as  a  spray  in 
the  nasal  oavl^  (or  eplitanls,  apoa  the  perlioneani,  upon  the  snrfaoa  of  the  brala  or  wberarer  else 
there  Isooatng.  Ufaonrselthas  not  the  power  to  eontraet  T«»selB  ot  any  sine  that  spart,  hot  will 
almoit  Instantly  diask  ooalag.  He  baa  fonnd  It  also  to  be  nnlrrltaUog,  antli^»iJo  and  analgesic 
Jtfprint  of  PBOF.  PARK'S  ortfefo  togetktr  wUk  other  hiUraling  broektiret,  wilt  bt  tent  npon  nqmett. 


Dermatol  —  DIphtherla-Antltoxtne-**  Behrlng  *'  —  Benzoiol  —  Lore  tin  — 
Migranln  —  t  uberuuUn-"  Koch  "  —  B> mphorol  —  FormoL 

SCHULZE-BERGE  &  KOECHL,    ^  «^  ^ 

Sole  Ueuums  tor  Ibe  Unltod  Statea.  NEW  VOBK* 


Dr.  Oliver  Wendell  Holmes. 


The  issue  of  thu  Jonnial  for  the  llth  of  October,  1894,  contains  an  admirable 
miffial  portrait  of  the  late  Dr.  Oliver  Wendell  Holmes,  togetiier  with  an  editorial 
notice,  also  a  hitherto  nnpablished  poem,  and  a  bibliography  of  his  writings  on 
■adical  and  scientific  sabjects. 

Will  be  maQed  on  receipt  of  25  cents  in  stamps,  or  the  ptwtrut  al(me  for 
15  cents. 

DAHBELL  &  UPHAH,  fwlOMm^ 

868  WAunroTOir  Stbsbt,  Bostov. 
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THE  PROFESSION  AS  VIEWED  BY  THE  PUBLIC.i 

BT  0.  BLLUr  ITBDlUa,  M.D.,  DOBCBSSTU. 

"Thk  Breriary  of  Health,"  by  Andrew  Borde, 
publithed  iu  1547,  baa  this  prologue,  which  I  adopt: 
"Egregions  Doctors  and  MaaterB  of  the  eximioas 
and  aroaDa  Science  of  Physic  —  of  your  Urbaoitie 
exasperate  not  yoarselves  agaiDit  me  for  wriUng  this 
Boke."  I  wish  I  oonld  sostam  incb  an  exordium,  and 
I  feel  that  yon  will  be  disappointed  that  I  am  con- 
strained to  sink  to  a  colloquial  level.  Aa  you'bave 
appointed  me  to  fill  a  half-hour  of  your  hard-earoed 
leisure,  you  mnst  take  the  consequences  while  I  talk 
to  you  in  a  familiar  and  rambling  manner,  with  an 
unavoidable  and  cruel  abuse  of  the  fipBt  person  singular 
about  some  views  which  the  public  holds  of  the  pro- 
fession. 

In  the  set  orations  and  addresses  which  the  year 
brings  round  we  are  generally  told  of  the  progress 
which  science  has  made;  we  are  reminded  of  the 
blessings  bestowed  on  mankind  by  TacdnaUon,  anes* 
tbeticB,  antiseptics,  and  bacteriological  researdi,  and 
we  complacently  dwell  on  the  glory  reflected  on  as, 
hnmble  practitioners,  by  the  great  minds  of  the  profes- 
sion. All  this  is  very  right  and  very  true.  It  is  just 
and  proper  chat  we  should  feel  that  our  vocation  is  a 
noble  one,  and  has  nnmbered  in  its  ranks  some  of  the 
great  ones  of  the  earth.  But  with  this  righteous  pride 
it  will  do  none  of  us  harm  and  some  of  os  good  to 
recall  now  and  then  what  people  say  of  us,  and  con- 
sider if  there  are  auy  grounds  for  aspersions  on  our 
manners  and  customs.  By  the  people  I  do  not  allude 
to  the  anti-vaccinationists,  or  the  anti-vivisectionists, 
or  the  anti-registrationists,  or  to  l^e  faith-curers  in  all 
their  branches,  inclading  homeopathists,  or  to  the  noble 
army  of  cranks,  or  to  those  of  the  best  educated  among 
OS,  but  to  the  People  with  a  large  P,  who  send  for  us 
when  they  are  ill,  and  who  pay,  or  do  not  pay,  our 
bills.  There  is,  we  all  know,  a  class,  not  small,  who 
declaim  loudly  against  doctors  and  their  ignorance, 
and  boast  that  they  never  need  them.  These  are  they 
who  when  taken  ill  want  the  doctor  in  the  greatest 
harry,  demand  the  most  attention,  and  whose  recovery 
is  signalized  by  a  woful  amnesia  in  regard  to  the 
physician's  remuneration. 

"  Tree  medicos  babet  fades  uoam,  qoando  logator, 
Angelicam :  mox  est,  con  Juvat,  ipse  Dens : 
Post  Qbi  curato,  poselt  sua  pramta,  morbo, 
Horrtdns  apparet,  terribilUqoe  Bathao. 

—  Enrieus  Cordu*. 

"  Three  faces  wears  tbe  Doctor:  wbeD  first  soaght 
An  annrs,  aod  a  god's  —  tbe  cure  half  wrooabt ; 
Bat  wheo,  that  enra  complete,  he  seeks  his  ne. 
The  Devil  looks  less  terrible  than  he." 

The  testimony  of  such  we  can  dispense  with.  To 
reach  the  other  extreme  we  have  only  to  remember 
that  each  one  of  us  has  two  or  three  patients  who 
would  prefer  to  die  under  his  hands,  than  get  well  at 
another's.  Tbe  partiality  of  many  of  them  is  too 
apparent  to  be  tisefnl,  and  though  they  try  to  show 
themselves  onr  best  friends,  their  nnreasoning  and 
injudicioas  praise  often  does  as  harm ;  they  tease 
patients  of  other  doctors  into  changing  their  physicians, 
and  beget  tbe  lively  hatred  of  onr  dislocateid  brother. 

1  An  address  to  the  Korfotk  Dlstriot  Hedleal  Soelefcj,  June,  18S5. 
Published  b7  reqaat  o(  the  8ool«^. 


But  the  consideration  of  such  items  would  lead  us 
too  far. 

The  gravest  charge  made  against  tbe  profession  and 
the  most  widely  credited,  is  that  of  being  abortionists. 
Let  us  consider  the  grounds  of  this  imputation.  One 
of  onr  best  men,  whom  all  of  ns  respect  and  many  of 
us  love,  was  called  to  a  young  woman  in  one  of  hie 
families,  and  to  his  vast  surprise  found  the  maiden  — 
whom  he  had  known  from  her  birth  —  in  the  throes 
of  a  miscarriage.  After  scolding  briskly  for  some 
minutes,  be  proceeded  to  relieve  her  of  her  chorionic 
encumbrances.  As  he  worked  red-handed  an  aont 
came  in,  and  rising  to  the  situation,  exclaimed,  *'  So 
you  are  in  the  business  after  all."  The  rage  of  the 
good-hearted  and  honorable  man  may  be  fancied.  He 
DOW  devotes  himself  to  the  infernal  gods  if  he  ever 
attends  a  woman  in  that  trouble  again ;  and  if  he  finds 
himself  caught  at  the  bedside,  he  abandons  the  case. 

Last  winter  I  was  called  to  assist  io  a  tragic  drama. 
A  young  wife  who  had  a  ohild  a  year  old ;  a  devoted 
and  adoring  husband }  was  pretty,  lively  and  agreeable, 
but  spoiled,  having  never  had  anything  denied  her; 
who  had  everything  to  live  for  —  in  the  absence  of  her 
doctor  sought  my  advice,  in  dreadful  distress  because 
she  was  pregnant.  On  his  return  she  asked  his  cooosel, 
but  would  not  take  it,  nor  listen  to  argument,  preach- 
ing nor  soothing,  but  said  if  we  could  not  help  her  she 
would  go  to  some  one  who  had  the  knowledge  and 
means  to  do  it.  She  kept  her  word,  alas,  and  in  due 
time  my  friend  was  summoned.  She  had  been,  six 
days  before,  to  an  aborUonist  —  a  woman  —  who  bad 
inserted  a  bougie  which  remained  t'n  stfu  three  days; 
a  man  came  out  two  or  three  times  to  see  her.  She  had 
not  been  changed  nor  washed :  the  chamber  reeked  with 
a  fetid  odor;  pain  aod  chills  and  fever,  racked  her  body, 
while  her  mind  was  wrung  with  remorse  and  ap- 
prehension. Every  reaoaroe  known  to  modem  science 
was  applied,  but  in  vain ;  and  she  died,  after  au  illness 
of  three  weeks,  in  wild  delirium.  Although  it  is  not 
required  by  law  that  we  should  report  the  occurrence 
of  any  case  of  criminal  abortion,  otherwise  than  by  the 
death-certificate,  the  medical  examiner  was  at  once 
notified.  He  came,  and  tried  to  find  out  the  names 
and  address  of  the  criminals;  but  the  husband,  to 
whom  tbe  wife  had  confided  them,  stoutly  kept  the 
secreL  The  examiner  reported  that  the  embslmer 
had  already  put  in  his  destructive  work,  that  it  would 
be  impossible  to  identify  the  malefactors,  and  that 
further  investigation  would  only  make  a  noisome  aod 
useless  scandal.  Nothing  could  be  done.  I  was 
abused  for  calling  in  the  medical  examiner.  T\m 
murderess,  slapping  her  pocket,  if  she  had  one,  with 
ghoulish  glee,  rejoiced  and  was  exceediug  glad  that 
she  had  encompassed  her  reward,  and  made  us  her 
accomplices.    Were  we  not  her  accomplices? 

Most  of  you  have  read  in  the  AW  Tork  Mtdical 
Beeord  of  March  23,  1895,  the  affecting  experience 
of  two  good  doctors  in  that  progressive  town.  For 
the  benefit  of  those  who  have  not  I  will  reproduce  a 
part  of  the  report :  A  reputable  physician  was  called 
to  see  a  woman  dying  of  septic  peritonitis  in  the  house 
of  a  midwife.  The  patient  denied  that  any  criminal 
operation  bad  been  performed,  and  positively  stated, 
to  the  best  of  her  knowledge,  that  the  miscarriage  of 
which  the  sepsis  was  the  result  was  caused  by  a  stnun 
io  lifting.  The  midwife  said  that  she  had  only  used 
tampons  to  control  the  flooding.  The  gravity  of  the 
case  made  a  oousnltaUou  necessary.   The  consultant, 
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after  hearing  the  same  story,  proceeded  to  afford  soch 
coDQsel  and  assistaDce  as  seemed  necessary,  after 
which  the  patient  was  sent  to  a  neighboring  hospital. 
The  hospital  anthorities  promptly  notified  the  police, 
and  the  following  momiog  the  two  physidans  were 
taken  into  cnstody  and  escorted  from  their  offices  by 
two  policemen  to  the  etadon.  The  patient,  however, 
was  dead  when  the  physicians  and  police  arrived. 
Before  she  died  the  patient  charged  the  midwife  with 
the  abortion,  but  emphatically  exonerated  the  two 
gentlemen  who  had  endeavored  to  minister  to  her  in 
her  extremity.  In  apite  of  this  positive  evidence,  the 
physicians  were  taken  to  the  Police  Court  and  thence 
under  the  escort  of  two  detectives,  and  io  company  of 
the  midwife,  were  sent  to  the  coroner's  office.  The 
coroner,  taking  an  undae  advantage  of  the  situation, 
Innsted  on  imprisonment  or  bail,  bat  was  eventually 
persnaded  by  parties  who  were  better  able  to  under- 
stand the  real  merits  of  the  case  to  release  the  sup- 
posed culprits  on  their  own  coguisance.  A  coronei^s 
jury  of  physicians  subaeqaeutly  entirely  exonerated 
the  attending  physicians,  bat  not  until  the  suspicions 
of  criminality  against  them  were  widely  pnbluhed  by 
the  daily  press. 

Dr.  A.  T.  Reid,  of  New  York,  bad  his  experience 
of  this  kind  in  1892.  He  was  exonerated  by  a  jury  of 
eminent  physicians,  bat  a  police  captain  said  that  Dr. 
Beid  would  thereafter  have  to  swell  the  ranks  of  the 
abOTtlonists,  meaning  that  legitimate  practice  would 
leave  him.  Such  was  known  to  be  the  usual  effect  of 
having  one's  name  eater  the  newspapers  iu  connection 
with  cases  of  abortion,  however  innocent  be  might  be. 
Dr.  Beid's  patients  did  not  leave  him.  fortunately ;  but 
his  practice  snffered,  while  legitimate  expenses  bad 
been  awer  seven  hundred  .dolluv.  All  this,  by  the 
way,  is  owing  to  the  wlherence  of  the  people  of  New 
York  to  their  antiquated  coroner's  system,  and  could 
not  happen  here.  Such  reports  — served  iu  the  spicy, 
exaggerated,  irresponsible  style  of  modern  jourDalism 
—  help  to  form  public  opinion. 

1  do  not  suppose  that  1  am  alone  in  the  experience 
of  epidemics,  the  symptoms  of  which  occur  in  matrons 
(sometimes  spinsters)  who  come  to  one's  office  having 
reason  to  dread  that  they  are  pregnant.  It  is  odd  how 
such  cases  come  in  batches.  Their  fright  in  nine  cases 
out  of  ten  is  groundless.  Early  in  my  career  I  ased 
to  prescribe  for  them  small  doses  of  aloes  and  myrrh. 
The  recipe  acted  in  some  by  their  taking  the  whole 
preseription  at  once,  or  doubling  it,  or  persisting  in  its 
use  till  their  prima  via  were  ndced  as  by  a  brush 
harrow  —  with  the  result  in  some  cases  of  causing,  or 
coinciding  with,  a  return  of  the  menses.  Certain  «(• 
aggerated  expressions  of  gratitude  led  me  to  reflect. 
I  next  told  such  patients  that  what  I  gave  them  would 
not  relieve  the  amenorrhea  of  pregnancy,  and  exhibited 
iron,  or  what  was  really  a  placebo.  Fewer  clients 
were  grateful,  but  now  and  then  one  was  too  thankful 
by  half.  It  is  now  many  years  since  I  have  told 
women  thus  applying  that  I  would  not  prescribe  for 
them  if  there  were  any  reason  to  suspect  pregnancy. 
If  you  give  medicine  to  a  woman  who  thinks  she  is 
prepiant — and  her  period  returns  —  nothing  will  con- 
i^noe  her  that  she  was  not  mennto,  that  your  recipe 
has  not  done  the  work  and  relieved  her  of  her  burden, 
and  she  will  tell  her  friends  how  you  have  helped  her. 
Who  has  not  been  told  —  when  he  declined  to  inter- 
fere—  that  other  doctors  do  it;  and  the  patient  will 
give  names  of  good  repute  to  fortify  her  ttatement, 


which  is  born  of  some  such  practise  as  I  have  noticed. 
Nothing  but  a  point-blank  refusal  to  have  anything  to 
do  with  the  case  will  produce  the  desired  effect.  And 
it  is  best  to  add  when  they  threaten  to  go  to  an 
abortionist  that  they  must  not  send  for  you  to  supple- 
ment hi4  work.  They  seldom  do  go  if  probable  con- 
sequences, physical,  moral,  and  1^^  are  forcibly  pre- 
sented. But  if  yon  do  so  present  tbem,  you  may 
consider  your  own  hands  asepUc.  even  if  you  hare  to 
eat  your  words  and  attend  the  patient  aiter  all  yon 
have  said. 

I  know  of  a  case,  not  in  this  neighborhood,  where  a 
physipiau  was  applied  to  by  a  young  lady  in  one  of 
bis  choice  families  who  had  the  best  of  reasons  for  be- 
lieving herself  to  be  in  the  family  way.  After  recov- 
ering from  the  shock,  be  deeply  lamented  the  situation, 
and  that  professional  reasons  and  legal  requirements 
forbade  him  to  help  her  out  of  her  dilemma.  She 
then  declared  that  she  knew  where  to  go. for  help. 
Just  how  it  was  arranged  I  know  not ;  but  I  do  know 
that  she  went  to  the  abortionist,  that  the  &mily  doctor 
engaged  a  nurse  who  received  her  on  her  return  from 
town,  and  who,  it  was  given  out,  was  Cousin  Minnie 
from  Buffalo,  on  a  visit.  The  doctor  was  sent  for, 
assisted  in  the  expulsion  of  the  ovum,  everything  went 
off  well,  no  one  was  the  wiser,  and  miss  soon  recov- 
ered from  the  grip.  I  bold,  and  I  hope  all  here  hold, 
that  the  doctor,  if  the  story  be  correctly  told,  was 
accessory  and  accomplice  in  the  abortion.  I  say  I 
hope ;  for  I  regret  to  add  that  some  of  his  friends 
maintain  that  he  did  nothing  professionally  or  morally 
questionable. 

A  friend  of  mine  found  himself  wondering  how  it 
was  that  so  many  cases  of  miscarriage  fell  to  his  loL 
He  learned  later  that  a  well-known  abortionist  of  the 
day  had  operated  on  a  woman  who  had  been  obliged 
subsequently  to  send  for  my  friend.  He  did  his  work 
so  well,  that  the  miscreant  was  pleased  to  approve, 
and  recommended  all  his  victims  to  send  for  him  if 
they  needed  a  doctor.  Thus  my  friend  —  one  of  the 
straightest  of  our  sect  —  found  himself,  to  his  dismay, 
in  association  with  a  man  whose  neck  be  would  will- 
ingly have  broken.  The  partnership  was  dissolved,  I 
believe,  by  the  death  of  the  senior  member. 

By  such  methods  are  we  made  the  accomplices  of 
the  abortionist ;  and  it  is  not  easy  always  to  avoid  the 
oomplicaUoD.  As  I  have  said,  some  physicians  de- 
clare that  if  they  find  their  patient  to  be  the  viofim  of 
a  criminal  abortion,  they  leave  the  house  at  once. 
That  is  virtnons  and  noble  on  their  part,  but  what  is 
to  become  of  the  patient?  Is  she  to  be  left  to  bands 
that  may  be  less  deft  and  experienced  ?  "  Oh,  well  I " 
they  say,  "  she  has  made  her  bed,  and  must  lie  in  it ; 
she  shall  take  her  chance."  I  argue  this  stand  to  be 
wrong.  We  find  a  woman  suffering  and  in  danger ; 
our  professioual  honor  requires  us  to  succor  her  or 
provide  a  trusty  substitute.  We  are  not  the  judges  of 
her  morals,  nor  are  we  to  execute  punishment  of  her 
sins.  Such  refusal  only  unloads  the  work,  the  anxiety, 
the  responsibility,  on  shoulders  which  may  be  less 
broad,  and  quite  as  reluctant,  if  more  sturdy  than  our 
own.  Because  the  poor  girl  has  got  herself  into  a 
scrape,  and  in  her  bewilderment  or  her  ignoruioe  — 
for  all  such  paUents  have'not  been  warned  of  oonse- 
queoces  —  she  is  not  to  be  left  to  die,  as  Dean  Swift 
said  he  was,  like  a  poisoned  rat  in  a  bole,  because  all 
skilled  men  and  women  will  not  go  near  her  by  reason 
of  their  superior  virtue.   This  reasoning  does  not  ap- 
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ply  to  oar  £rieDd  above  meDtioaed  who  engaged  the 
narse,  for  he  was  noc  called  in  to  ooafront  a  surprisiog 
and  unwelcome  condition,  bat  had  made  the  road 
unooth  for  the  abortionist.  Nor  need  it  prevent  our 
threatening  the  patient  that  we  will  not  attend  her, 
for  menace  is  usually  potent  enough  to  prevent  the 
crime.  A  few  more  lewis  in  this  direotion  would  land 
us  in  the  potiUou  of  declining  oases  of  specific  disease 
because  of  Uieir  origin  in  lapses  of  virtue,  which  would 
be  a  regrettable  loss  to  science  and  to  our  bloated 
bank  aoconnts,  besides  delivering  the  victims  into  the 
hands  of  the  advertising  hobgoblins. 

I  do  not  blame  some  women  for  going  wild  when 
they  find  themselves  pregnant.  A  large  family,  nar- 
row means,  a  drunken  or  stingy  or  surly  husband,  ill 
health,  may — all  or  some  —  make  the  burden  too 
hard  to  bear.  But  though  some  seem  to  be  almost 
irresponsible  at  the  time,  nearly  all  are  amenable  to 
reaaon.  More  than  once  have  I  asked  a  happy  mother, 
who  in  the  first  months  of  her  gestadon,  bad  begged 
and  prayed  to  be  rid  of  her  loi^,  what  she  would  take 
for  that  baby  now.  The  fiash  of  gladness  and  the 
hog  of  maternal  love  were  answer  enough. 

If  there  are  any  here  who  have  not  ignorantly  pro- 
cared  au  abortion,  I  coogratalate  him  or  her.  Tweo* 
ty-odd  years  ago  I  attended  a  young  matron  for  amen- 
orrhea. I  was  particolarly  careful  about  vaginal 
examinations,  fearing  to  do  harm  if  she  were  in  the 
family  way.  As  she  did  not  gain  fast,  I  sent  her  into 
the  country.  The  change  of  air  and  scene,  and  the 
absence  of  household  care  and  worry,  did  wonders. 
A  monthly  period  returned,  and  she  came  home  in  re- 
newed health  and  beauty.  Soon  afterwards  she  fell 
ill  again ;  and  in  two  or  three  months  I  was  called 
once  more,  to  find  her  again  amenorrhic.  I  blamed 
myseU  for  n^lecting  thorough  ezamioationf  and  in- 
sdtutedone  that  afforded  me  the  information  that  the 
ateroB  was  four  inches  long  internally.  The  next 
morning  I  was  joyfully  told  that  she  had  miscarried  in 
the  night.  The  case  was  plain.  The  country  air,  and 
freedom  from  anxiety  had  oared  the  amenorrhea; 
nature  responded  by  immediate  conception  ;  and  I 
spoiled  her  work  by  my  meddling.  The  lady  was  im- 
mensely grateful  for  my  services ;  and  to  this  day  I 
hare  no  more  devoted  friend,  becanse  she  was  con> 
vinoed,  in  spite  of  all  said  to  the  contrary,  that  the 
result  ms  owing  to  my  sagacity  and  friendship  —  in- 
stead of  gross  tgnoratt0& 

The  possibility  of  early  and  artificial  terminatioo 
of  pregnancy  seems  to  be  known  in  other  countries  in 
no  su4£  degree  as  in  this.  This  is  partly  owing  to 
our  prudery  in  regard  to  the  marriage  relation  and 
the  lack  of  proper  teaching  about  it  by  our  rulers 
and  governors,  doctors,  spiritual  pastors  and  masters. 
I  have  often  wondered  how  much  of  the  tofrequency 
of  criminal  abortion  in  England  was  due  to  the  com- 
prehension of  the  nature  of  wedlock,  as  set  forth  in 
the  marriage  service  of  the  Established  Church, 
which  gives  no  uncertain  sound  in  its  teachings  about 
matrimony.  Every  woman  who  is  wedded  in  that 
country  from  the  queen  to  the  poorest  peasant  is  told 
(or  was  told  till  within  a  few  years)  before  the  altar 
what  the  object  of  marriage  is,  in  language  which 
admits  of  no  mistake.  Let  me  read  you  a  few  sen- 
tences. The  opening  address  ends  with  duly  consid- 
ering the  causes  for  which  matrimony  was  ordained. 
First,  it  was  ordained  for  the  procreation  of  children 
to  be  brought  up,  etc.    Second  U  was  ordained  for  a 


remedy  against  sin  and  to  avoid  fornication ;  that 
such  persons  as  have  not  the  gift  of  contioency  might 
marry,  etc.  Then  they  sing  the  paalm  about  thy 
wife  shall  be  as  the  fruitful  vine  and  tby  children  like 
the  olive  branches  round  about  thy  table.  And  next 
the  parson  prays  that  they  may  both  be  fruitful  in  the 
procreation  of  children,  that  they  may  see  their  chil- 
dren Christianly  and  virtnonaly  brought  up.  Not 
much  sickly  sentimentality  about  that  Fancy  the 
pastor  of  the  First  Church  or  of  the  Old  South  or 
the  rector  of  Trinity  lectaring  a  fashionable  bride  in 
that  strain.  How  long  would  he  hold  his  position  ? 
All  these  dreadful  things  are  cut  out  of  the  American 
prayer-book.  No  Protestant  clergyman  in  this  coun- 
try would  refer  to  the  indecent  subject  of  children  at 
a  wedding.  We  all  know  how  the  Church  of  Rome 
enjoiDs  on  its  laity  to  increase  and  maltiply^  and  what 
safeguards  she  throws  around  the  fetus ;  and  to  my 
untutored  mind  it  seems  aa  if  the  Roman  and  the 
Anglican  teachings  would  not  be  wholly  amiss  in  our 
own  beloved  land. 

In  "  Outre  Mer,"  Paul  Boarget  recalls  the  story 
of  the  fashionable  lady  in  New  York,  who,  when  told 
that  her  friend,  married  last  year,  had  presented  her 
husband  with  twins,  exclaimed    How  vulgar  I  " 

A  parish  priest,  known  to  many  of  us  by  his  piety, 
learning,  and  humor,  was  applied  to  by  a  man 
whom  he  had  very  often  relieved,  for  further  alms, 
and  asked  him,  "  How  many  children  have  you  now, 
Dennis?"  —  "  Elivin,  father,"  he  replied.  "You'll 
always  be  poor  at  that  rate ;  why  do  you  have  so 
large  a  family  ?  "  —  "  Sure,"  retorted  the  beggar, 
"your  riverence  isn't  the  man  that  *ud  interfere  with 
the  will  0*  God." 

Bat  to  return  to  our  facts.  We  have  seen  how  the 
abortionists  can  nuke  na  their  accomplices — that 
some  of  us  give  or  have  given  to  patients,  tonics  or 
placebos,  after  which  some  women,  be  they  few  or 
many,  abort,  and  that  through  wrong  treatment  some 
may  unintentionally  induce  miscarriage.  We  con- 
sider, too,  that  few  people  reflect  or  reason  (only 
those  naturally  bright  or  those  who  have  been  trained 
to  think,  really  reason) ;  and  we  see  how  what  is 
called  the  Public  forms  the  opinion  that  not  a  few  of 
us  practice  the  Black  Art. 

Another  thing  people  cannot  understand  is  that  we 
ban  and  deride  and  ill>treat  the  homeopaths.  Now 
this  is  really  unkind.  We  have  done  all  we  could  to 
set  them  up.  I  may  be  wrong,  bu(  tliere  is  no  law 
compelling  any  one  to  adopt  my  views.  Though  I 
have  friends  among  them,  no  one  can  be  less  in  sym- 
pathy with  their  tenets  and  with  the  practises  of  some 
of  their  fraternity  than  he  who  addresses  you. 
Therefore,  he  could  never  see  why  we  should  do  any- 
thing to  help  them.  Now,  in  1873,  there  were  in  the 
Massachusetts  Medical  Society  a  few  men,  mostly  hav- 
ing the  degree  of  M.D.,  Harvard,  who  had  renounced 
the  errors  of  the  Old  School  to  embrace  those  of 
homeopathy.  Tbey  were  quiet ;  sought  no  office ; 
some  of  them  had  scholarly  tastes  ;  and  their  charac- 
ters were,  I  presume,  quite  as  good  as  the  average. 
Bat  their  presence  in  the  Socie^  was  regarded  as  a 
rodent  ulcer  gnawing  its  vitals.  Accordingly,  a  by- 
law aimed  at  Uiem  wm  submitted  to  the  Couodl.  The 
onl;  councillors  voting  against  the  by-law  were  Bow- 
ditch,  Cushiug  and  Faulkner.  The  reason  one  dis- 
tinguished councillor  gave  for  not  voting  against  it 
was,  in  effect,  this :  — Thwe  are  a  certain  number  of 
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men  who  will  never  be  eaay  until  they  learn  wisdom 
b;  experience.  They  have  already  cost  the  Society 
considerable  money  by  similar  follies,  and  it  were  bet- 
ter to  give  them  rope  enough  to  bang  themselves. 

At  a  meeting  of  the  Norfolk  District  Medical  Soci- 
ety  held  in  Dedham  shortly  after  this,  a  councillor 
waa  asked  about  the  above  vote.  He  answered  the 
question,  and  added  that  the  action  reminded  him  of 
the  Farmer  who  had  a  Dog  addicted  to  the  killing  of 
Sheep.  So  he  shut  him  up  in  the  yard  with  a  hitherto 
peaceable  but  healthy  and  vigorous  old  Ram.  On  the 
first  overt  oEFeusive  act  of  the  Dog,  the  Ram  went  for 
the  Dog  and  incontinently  butted  the  life  out  of  him. 
But  the  Ram  was  so  elated  with  bis  new-found  ability 
that  he  soon  became  a  greater  nuisance  than  the  late 
Dogf  attacking  every  one  who  ventured  on  bis  prem- 
ises ;  and  it  was  obviously  necessary  to  teach  him  a 
leUon.  So  a  Hat  .was  provided  for  him  to  wreak  bis 
vengeance  upon ;  but  without  the  owner's  knowledge, 
it  was  bung  on  the  point  of  a  new  crowbar  cunningly 
disposed  in  horizontal  position,  and  the  Ram  having 
been  patted  and  encouraged  by  his  backer  was  let 
loose  upon  it.  The  Hat  was  not  valuable  and  sus- 
tained little  injury,  but  the  energetic  rash  of  the  poor, 
dear,  old  Ram  caused  him  to  be  spitted  on  the  crowbar 
like  a  haunch  of  his  kindred  mottoa. 

Well,  a  trial  was  had,  to  the  intense  delight  of  the 
public,  and  the  homeopaths  were  thrust  out  of  the 
Society,  for  conduct  unbecoming  and  unworthy  of  hon- 
orable physicians  and  of  members  of  this  Society,  and 
for  practising  an  exclusive  theory  or  dogma.  They 
lost  no  time  in  proclaiming  how  wofully  they  were 
persecuted.  The  newspapers  took  up  their  cause; 
subscriptions  flowed  in  to  the  hospital  fund;  their  col- 
lege was  built  and  endowed;  and  they  were  advertised 
in  a  fashion  which  do  money  they  could  have  raised 
could  possibly  have  effected.  And  in  spite  of  all  this, 
there  are  those  who  continoe  to  uphold  that  we  have 
evil-entreated  the  homeopaths. 

One  is  often  told  by  patients  or  others  that  medical 
etiquette  is  beyond  comprehension  of  the  vulgar,  and 
that  doctors  are  most  touchy.  If  the  voluminous 
rules  of  ethics  submitted  for  our  guidance  — a  sort  of 
medical  Bible  —  were  referred  to,  the  captious  would 
have  a  basis  of  criticism.  But  what  people  cannot 
understand  is  the  refusal  or  reluctance  of  physicians  to 
supplant  a  good  fellow,  or  to  criticise  his  diagnosis  or 
treatment,  or  to  decline  to  continue  attendance  in  a 
case  where  one  has  been  called  in  an  emergency ;  or 
why  one  should  not  make  friendly  visits  when  another 
doctor  is  in  attendance.  Nor  can  they  see  any  reason 
why  they  should  not  send  for  any  doctor  they  choose, 
or  why  be  should  hesit^  to  come  because  they  had 
formerly  employed  some  one  else.  They  do  not  re- 
flect that  when  we  have  served  a  family  for  some  time, 
and  seen  its  members  over  some  rough  places,  we 
cherish  a  fancy  that  we  are  liked  for  ourselves  as  well 
as  for  our  skill,  and  are  led  to  believe  that  we  have  a 
sort  of  property  in  the  family.  The  fact  is  that  we 
cannot  divest  ourselves  of  the  idea  of  the  "family" 
physician.  I  can  hardly  do  our  youngsters  better  ser- 
vice  than  by  pointing  out  that  the  family  doctor  is 
dead  and  buried.  The  specialists  have  squeezed  him 
out  as  the  vines  do  the  big  trees.  Christian  Scienm 
cannot  resurrect  him.  A  man  told  me  at  the  club  the 
other  day,  that  when  he  quit  his  house  that  morning 
he  left  there  three  doctors ;  one  was  seeing  his  wife, 
one  was  dressing  a  sprained  ankle,  and  Uie  third  was 


poking  things  into  a  boy's  ear.  It  was  all  right  — 
they  were  all  three  first-rate  fellows,  and  he  was  glad 
to  see  them ;  but  he  sometimes  wondered  if  the  old  in- 
sUtution  of  the  family  doctor — who  did  all  those  ' 
things  well,  if  not  elegaoUy  —  were  not  preferable,  as 
it  was  certainly  less  expensive.  On  this,  another 
gentleman,  with  grown  children,  said  that  he  never 
meant  to  have  a  family  doctor ;  he  held  himself  free 
to  call  io  any  one  he  pleased.  Some  time  since,  on 
the  occasion  of  illness  at  home*  be  sent  for  Dr.  B,  in- 
stead of  Dr.  A,  the  man  whom  he  usually  consulted  — 
not  for  any  particular  reason,  but  because  he  wanted 
to.  He  was  surprised  to  learn,  later,  that  Dr.  A  had 
sent  for  Dr.  B,  and  taken  him  soundly  to  task  for 
answering  the  call.  To  the  gentleman's  question  if  he 
had  done  any  wrong,  I  replied  that  be  had  a  perfect 
right  to  send  for  any  one  be  chose,  that  Dr.  B  was 
perfectly  right  in  responding  to  the  summons,  and  that 
Dr.  A  was  not  unreasonable  in  feeling  hurt,  that,  after 
his  services  in  the  family,  he  had  to  realize  that  he  was 
not  indispensable,  but  he  was  wrong  in  scolding  Dr. 
B.  Moreover,  he  should  have  reflei^  that  if  Dr.  B 
had  not  answered  the  message,  the  patjent  would  have 
been  vexed  with  both,  and  called  in  Or.  C,  who  would 
have  been  only  too  glad  of  the  chance  to  'oust  either 
or  both  of  them. 

I  make,  no  doubt,  that  as  a  race  we  are  touchy. 
You  are  touchy ;  I  am  touchy.  I  know  I  am  sad 
when  I  see  another  man's  carriage  at  the  door  of  an 
old  patient  whom  I  know  X  have  served  well.  To  be 
sure,  it  is  a  balm  to  my  amour  propre  when  I  learn 
afterwards  that  the  backslider  is  now  attended  for  two 
dollars  a  visit,  when  he  used,  with  cheerfulness  (which 
was  indeed  perchanoe  forced),  to  pay  me  three.  It  is 
also  a  source  of  melancholy  when  on  accotmtof  illness 
you  send  or  recommend  a  substitute,  and  the  patient  is 
so  lacking  in  taste  as  to  prefer  and  cling  to  the  new- 
comer. It  is  trying  to  the  unregenerate  mind  to  rec- 
ommend a  certain  course  to  a  patient,  which  he  dis- 
likes,  and  hate  him  send  for  another  man  and  adopt, 
on  the  new  doctor's  advice,  substantially  the  same 
regimen  the  old  one  advised.  It  is  iudiBpensahle, 
however  difficult,  to  cultivate  a  cheerful  smile  when 
one  bears  of  these  things  ;  to  be  thankful  if  the  suffer- 
ers have  fallen  into  hands  as  clever  as  your  own,  if 
not  superior.  My  young  friends  must  begin  by  telling 
themselves  that  patients  will  change  doctors  from  whim, 
from  ignorance,  from  indifference,  from  neighborhood, 
from  false  report,  for  no  reason.  When  one  is  young 
he  is  too  boyish,  too  inexperienced,  too  hasty.  When 
you  grow  old  you  are  cross,  forgetful,  hardhearted,  or 
what  not.  You  are  surprised  to  learn  that  you  no 
longer  go  out  o' nights,  that  you  take  no  new  patients, 
that  yon  have  turned  all  your  old  ones  over  to  Dr. 
Tallboy,  that  you  have  retired  from  practice  with  an 
ample  competence ;  and  you  are  lucky  if  the  local 
Weekly  Bug  Lighi  does  not  print,  as  fashionable  intel- 
ligence, the  news  that  you  are  under  restraint  for  aoft- 
eniog  of  the  brain.  In  this  connection  it  is  good  to 
ask  ourselves  for  just  what  reasons  we  change  our 
dentist,  our  lawyer,  our  architect  or  our  broker  —  the 
butcher,  the  grocer  or  the  milkman.  Some  of  them 
are  as  sensitive  as  we  are,  uid  it  would  require  long 
and  dose  argument  to  make  them  see  the  difference 
between  the  two  eases. 

We  must  also  remember  that  io  the  face  of  medical 
etiquette  most  patients  are  cowards.  I  don't  use  the 
word  in  ui  invidions  sense.    They  are  not  bo  bad  as 
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oar  public  men,  so-oalled  statesioeD,  for  when  we  find 
a  politiciui  poiseuiiig  a  vertebral  colamn  with  well 
set  op  MvetoFM  tpina,  we  are  loat  in  wonder,  love  wd 
pruae.  To  illastrate  by  a  famUiar  oase:  An  old  lady 
u  a  &mily  which  I  connted  moBt  attached  to  me,  fell 
and  broke  ber  radias.  In  the  fright  and  hurry  a 
□eigbboriog  sargeon  was  called  He  waa  — not  of 
our  kind.  He  did  not  gallantly  suggest,  as  any  of  you 
would  have  done,  that  the  usual  attendant  of  the 
family  be  sent  for,  after  the  emergency  was  passed. 
The  family  wanted  me,  but  feared  to  offend  him.  I 
pointed  out  that  they  had  only  to  say  that  their  family 
doctor  would  assume  charge,  and  he  could  take  no 
umbrage.  But  they  were  afraid.  I  thought  it  un- 
kind to  suggest  that  while  they  dreaded  to  hurt  his 
feelings,  they  showed  how  strongly  they  relied  on  my 
friendship,  in  their  ODofld«ioe  that  /  ahonld  take  no 
offence.  Again,  when  we  mean  to  walk  ttrugbteat 
we  ourselves  not  seldom  ofEend.  I  know  that  in  the 
innocence  of  my  heart,  I  have  clumsily  trampled  on 
my  friends*  toes.  Sometimes  I  have  heard  of  it  long 
afterwards.  It  is  to  be  recollected,  that,  whenever  an- 
other doctor  is  concerned,  you  will  almost  never  get  a 
proper  account  from  the  patient  or  his  friends.  I  have 
had  the  best  people  tell  me  fibs  calculated  to  make 
trouble  between  friendly  physicians.  The  only  way 
for  us,  when  there  is  a  difference,  is  to  go  directly  to 
the  doctor  ;  never  let  a  variance  simmer  %  let  it  come 
to  a  boil  and  take  it  off ;  but  ninety-aine  times  out  of 
a  hundred  it  will  be  fonod  that  it  is  a  mere  fiaab  which 
never  ahonld  have  glowed  into  flame,  a  simple  mis- 
understanding that  three  words  dear  op. 

A  fmitfai  topic  for  cheap  orators  is  the  ignorance 
of  doctors.  The  most  blatant  talker  cannot  know  how 
deeply  we  are  sometimes  made  to  feel  our  want  of 
knowledge.  Nor  do  they  know  that  it  is  the  most  ex- 
perienced man  who  feels  it  the  most.  If  we  assume 
that  we  know  all  that  is  or  can  be  known,  then  we 
cannot  blame  those  who  take  us  at  our  word.  And  it 
is  consoling  to  know,  when  we  are  abased  for  want  of 
knowledge  and  success,  that  we  receive  much  praise 
that  is  not  deserved.  Only  the  best  informed  of  our 
patients  are  conversant  with  the  facts  of  self-limited 
disease — and  very  much  of  the  old  pott  hoe^  propter 
hoc  argnment  remains  in  force.  I  rejoice  in  the  pos- 
session of  a  family  bronght  op  by  one  of  oar  most 
skilful  men,  who  was  able  to  impress  his  personality 
so  strongly  on  all  those  whom  be  attended  that  they 
almost  worshipped  him.  These  people,  thongb  edu- 
cated and  highly  intelligent,  still  believe  that  if  the 
doctor  is  called  in  early  enough,  he  will  break  ap  " 
any  threatened  "  disease  ;  that  each  symptom  has  its 
remedy  ;  and  that  Nature  left  to  her  own  devices 
would  make  but  a  poor  showing  of  it.  Such  calamities 
as  have  happened  to  them  have  been  sudden  and  un- 
avoidable. Accordingly,  one  is  highly  prized  for  his 
attention  and  services,  and  any  remarks  about  these 
newer  views  are  not  digested.  There  is  no  one  of  us 
who  has  not  been  happily  sarprised  by  the  favorable 
torn  of  what  looked  like  imminent  disaster,  and  few 
who  have  wished  it  have  been  able  to  disown  the 
praise  and  gratitude  which  followed. 

The  confident  man,  who  is  always  sure  of  his  diag- 
nosis and  certain  that  his  treatment  is  going  to  succeed, 
is  the  man  who  oftenest  comes  to  grief.  It  is  greatly 
a  matter  of  temperament,  and  temperament  is  a  larger 
factor  in  character  than  is  known  or  admitted.  I  have 
heard  of  a  great  sui^eon,  that  he  always  promised  his 


patients  relief  or  cure  when  an  operaUon  was  contem- 
plated, bat  if  it  failed,  he  lost  all  interest  in  the  case 
and  could  not  be  prevailed  on  to  go  near  it  again. 
Some  are  so  timid  Uiat  they  let  pass  the  most  favor- 
able moment  for  operaUon  or  other  relief.  Others  do 
not  recollect  the  best  points  in  diagnosis  or  treatment 
till  they  have  bad  hours  to  think  it  over.  A  few  seem 
to  blunder  all  their  lives  long.  No  man  knows  every- 
thing, and  the  law  only  requires  ordinary  skill  in  the 
recognition  and  treatment  of  injury  or  disease.  There 
are  many  who  know  a  great  deal  and  can  apply  their 
knowledge  at  the  right  time. 

It  is  the  same  in  all  occupations.  Not  all  preachers, 
if  I  recollect  rightly,  can  be  listened  to  with  edification 
and  delight.  I  have  beard  of  lawyers  who  could  not 
agree  about  what  the  law  was,  and  who  failed  to  make 
the  judge  and  jury  see  it  in  their  light.  I  have  known 
of  engineers  and  architects  who  made  mist^es,  and  of 
men  of  hnsiness  whose  specnlatioos  and  operations 
failed.  No  one  should  be  surer  than  doctors  that  most 
of  horses*  work  is  done  by  the  slow  and  the  unsound. 
Likewise  most  of  the  world's  work  is  done  by  those 
who  are  far  from  being  athletes  or  geniuses.  From  a 
loug  and  pretty  close  observation  of  the  manual  and 
mental  labor  of  those  to  whose  livelihood  I  contribute, 
it  seems  to  me  that  there  are  few  workmen  who  do 
their  tasks  for  anything  else  than  the  wage  they  bring 
— do  it  somehow  and  draw  the  pay.  Seldom  do  we 
encounter  one  who  works  in  the  spirit  of  a  l^end  I 
saw,  twenty  years  ago,  pinned  above  a  marble'<oatter'B 
bench,  "  Study  to  show  thyself  a  workman  which 
needeth  not  to  be  ashamed." 

I  believe  there  are  none  whose  work  is  of  better 
quality  or  more  conscientiously  done  than  that  of  the 
general  practitioner,  who  represents  the  body  of  the 
profession.  It  ill  becomea  those  whom  they  serve,  to 
doubt  their  capacity  or  to  depreciate  their  work.  The 
doctor  may  scold,  he  may  even  swear  when  he  turns 
out  of  his  warm  bed  of  a  cold  night ;  but  he  tnrns  out, 
he  plods  or  drives  through  the  snow  and  the  mud  and 
the  cold  —  too  often  for  no  other  remuneration  than 
the  glow  of  satisfaction  if  a  knotty  diagnosis  be  cleared 
up,  or  if  remedies  have  steered  Nature  into  a  safe  port. 
All  over  the  world  are  men  in  laboratories,  in  the  dead- 
boose,  in  the  hospitals,  in  the  hovel,  striving  to  wrest 
her  secrets  from  Nature,  satisfied  if  after  days  and 
nights  of  toil  they  may  elucidate  one  point  —  forge 
one  link  in  the  chain  of  evidence  that  shall  establish  a 
truth  or  expose  an  error.  They  live  among  the  dead 
and  dying,  in  an  atmosphere  charged  with  disease  and 
death  ;  and,  as  Dr.  Holmes  says,  "  They  have  tasks  to 
perform  which  the  chambermaid  and  the  stable  boy 
would  shriuk  from  undertaking." 

Yes,  we  are  ignorant;  but  it  is  not  because  the  way 
to  knowledge  is  closed  or  unfrequented.  The  old 
roads  are  thronged  with  travellers ;  and  new  ones  are 
opened  every  day,  in' which  one  timidly  steps  at  first, 
another  eaters  and  goes  farther  on  the  path,  more 
join  them  and  soon  there  is  a  crowd  which  thickens 
and  presses  on.  Nature  hides  her  jewels  deep ;  and 
we  must  sweat  and  dig  and  bore  and  wash  before  she 
will  yield  her  treasure.  Much  can  be  told  of  what 
has  been  done,  but  that  is  just  the  line  of  thoaght 
which  we  avoid  to-day. 

I  bad  planned  to  speak  of  many  other  taunts  that 
are  shot  in  our  faces  ;  but  I  have  already  tried  your 
patience. 

To  sum  up  —  needless  though  it  be  to  say  it  to  this 
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company  —  let  us  reflect  that  it  is  easy  to  give  offence 
even  when  we  least  intend  it ;  that  even  on  the  low 
groand  of  self-interest  we  prosper  when  we  keep  to 
the  straight  path ;  that  in  dealing  with  those  not  of 

oar  own  commanion,  whatever  they  may  do,  no  one 
of  QB  can  afford  for  one  moment  to  forget  that  he  is  a 
gentleman.  If  we  are  told  we  do  not  know  much,  we 
oonfesB  it  with  shame  and  confusion  of  face;  bat  we 
know  as  much,  if  not  more,  than  those  whom  we  pay 
for  working  for  us;  we  do  our  best  work  when  no  one 
is  watching  ns ;  and  —  thank  Grod !  — -ours  is  the  only 
profession  that  at  any  time  does  its  work  for  nothing. 


^ttfftnal  Reticle* 


CASTRATION  FOR  HYPERTROPHY   OF  THE 
PROSTATE.! 

at  V.  C.  THATSB,  V.D., 

Surgt(m-OtMeral  of  the  NtUUmal  Qmtrd  of  tht  Slate  of  JfoliM. 

Thb  prostate  gland  is  generally  deacrlbed  as  re- 
sembling a  large  chestnut,  being  one  and  one-half 
inches  in  its  vertioal  aspect,  one  and  one-quarter 
inches  in  the  direeUon  of  Uie  urethra,  and  one-half  of 
an  inch  in  tfatckaess.  There  are  two  lateral  lobes  and 
an  isthmus,  or  the  so-called  middle  lobe ;  this  latter  is 
Baid  to  correspond  to  the  uvula  in  its  poBition  upon 
the  vesical  surface.  It  shonld  be  understood  that  in 
its  normal  condition,  this  so-called  middle  lobe  is  a 
connecting  band  between  the  lateral  lobes,  and  can 
only  be  called  Boch  when  hypertrophied  or  enlarged 
by  disease.  When  thus  enlarged,  it  may  and  often 
does  obstruct  the  flow  of  urine  through  the  vesical 
orifice  of  the  urethra. 

Not  all  hypertrophied  prostates  disturb  their  pos- 
aessors,  for  I  have  frequently  found  patients  with 
large  rounded  prostates  who  made  no  complaint  of 
frequency  or  other  disturbances  of  urination.  But 
when  the  enlargement  encroaches  upon  and  occludes 
the  urethra,  the  annoyance  may  be  very  great  and 
oftentimes  the  suffering  intense. 

Any  procedure  which  will  bring  relief  to  men  suf- 
fering from  the  conditions  consequent  to  and  depen- 
dent upon  hypertrophy  of  the  prostate  gland  must  be 
hailed  with  delight  by  the  surgeon  as  well  as  by  the 
sufferer,  for  such  cases  have  long  been  a  Aete  notV  to 
the  medical  practitioner. 

That  these  cases  are  of  extreme  frequency  is 
shown  by  the  statement  of  Sir  Henry  Thompson, 
who  tells  us  that  one  man  of  every  three,  over  fifty- 
five  years  of  age,  has  some  degree  of  prostatic  en- 
largement ;  one  of  every  seven  some  obstructioo  as  a 
result,  and  one  of  every  ten  has  enough  hypertrophy 
of  this  gland  to  demand  some  sort  of  treatment. 
Thus  it  will  be  seen  that  a  vast  number  of  men  in 
this  country  to-day  are  suffering  from  this  senile 
change. 

When  the  outflow  of  urine  is  interfered  with,  as  a 
result  of  hypertrophy  of  this  gland,  its  effects  are 
very  serious.  Retention  of  uriue,  cystitis,  ascending 
pyelitis,  disease  of  the  kidneys,  sleepless  nights, 
wretched  days,  dribbling  uriue, —  all  serve  to  make 
this  condition  one  of  the  most  distressing  that  we 
have  to  meet. 

Upon  theoredoal  grounds,  Dr.  J.  William  White, 

t  Kead  at  tba  Animal  Heetliig  of  Uw  Malm  Hedtoal  Aaeo^tkm 
Id  Jiui«,  1896. 


of  Philadelphia,  first  suggested  in  a  paper  read  be- 
fore the  Anierican  Sui^ioal  Association,  at  its  meet- 
ing  in  Buffalo,  May,  189tl,  the  operation  of  double 
castradon  for  the  relief  of  the  symptoms  consequent 
upon  hypertrophy  of  the  prostate.  This  theory  had 
its  basis  upon  the  believed  analogy  existing  between 
uteriae  fibro-myomata  and  prostatic  overgrowth,  for 
histologically  considered  they  are  very  similar ;  and 
that  if  removal  of  the  ovaries  in  the  female  would  re- 
duce and  dispel  fibro-myomatous  growths  of  the 
uterus,  ablation  of  the  testicles  in  the  male  might  re* 
duce  aud  dispel  hypertrophy  of  the  prostate  gland. 

This  was  supplemented  by  the  fact  that  in  eunuchs 
and  geldings  the  prostate  becomes  atrophied.  By  a 
series  of  oirefnlly  conducted  experiments  made  upon 
dogs.  Dr.  White  demonstrated  that  castration  is  surely 
and  quickly  followed  by  prostatic  atrophy. 

From  the  conclusious  drawn  from  the  analogy  and 
the  facts  presented,  Dr.  White  evolved  the  procedure 
which  should  rightfully  bear  his  name.  The  opera- 
tion itself  is  exceedingly  simple,  and  in  proper  bauds 
devoid  of  danger.  Sentimental  objections,  to  a  man 
suffering  from  the  results  of  prostatic  hypertrophy, 
can  have  but  little  weight,  particularly  when  be 
realizes  that  these  glands  are  or  soon  will  be  function- 
less. 

Since  the  publishment  of  this  paper  by  Dr.  White, 
many  cases  have  been  reported,  with  almost  univer- 
sally favorable  results.  And  did  time  permit,  it 
would  he  interesting  and  instmctive  to  review  the  rap 
riouB  phases  of  these  oases.  I  shall  content  mysdf, 
however,  by  referring  you  to  the  various  authors  con- 
sulted iu  the  preparation  of  this  paper,  and  giving  you 
a  few  conclusious  drawn  mainly  from  their  experience. 

I  have  but  one  case  to  report,  and  i  regret  that 
more  time  has  not  elapsed  since  the  operation,  so  that 
its  results  might  be  more  pronounced.  But  while  I 
am  not  able  in  my  case  to  report  some  of  the  almost 
miraculous  results  which  have  attended  operations  in 
other  hands,  yet  sufficient  ca.use  is  already  evident  to 
convince  me  of  the  good  effects  of  tile  procedare  in 
this  particular  instance. 

Ur.  B.  C,  seventy-four,  has  always  led  rather 
an  active  life ;  not  now  engaged  in  business  \  always 
temperate  in  his  habits ;  with  the  exception  of  dlronic 
diarrbea  —  which  lasted  him  several  years  —  has  en- 
joyed good  health.  In  1886,  he  developed,  without 
apparent  cause,  an  attack  of  acute  cystitis,  from 
which  he  entirely  recovered.  -  In  1887,  he  discovered 
that  he  was  compelled  to  rise  two  or  three  times  dur- 
ing the  night  to  urinate.  From  that  time  until  the 
winter  of  1892,  this  symptom  slightly  increased.  At 
this  time  he  bad  complete  retention  of  urine.  It  was 
then  that  I  first  saw  him.  The  retention  was  relieved 
by  the  use  of  the  catheter,  a  silver  one  with  a  large 
curve  —  it  being  impossible  to  use  any  other  at  that 
time.  The  use  of  die  catheter  was  attended  with  a 
good  deal  of  pain.  There  was  a  good  deal  of  pus  in 
the  urine,  and  the  bladder  was  washed  daily  with  a 
half-saturated  solution  of  horacio  acid.  Since  then 
he  has  been  drawing  his  urine  with  a  No.  8,  English 
scale,  soft-rubber  catheter.  Rather  more  than  thirty- 
six  ounces  are  passed  in  the  twenty-four  hours,  and  all 
by  the  catheter —  be  not  having  passed  a  drop  natu- 
rally for  nearly  three  years.  The  catheter  is  used 
about  every  four  hours,  its  introdncdon  being  at- 
tended with  more  or  less  pun,  its  withdrawal  oeoa- 
[  uoning  sdU  more. 
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At  times  be  baa  suffered  with  laodoating  puas  id 
the  perineam  aod  glans  penis.  Tbis  last  symptom 
has  given  him  a  great  deal  of  distresBt  and  be  has  coq< 
tracted  the  habit  of  holding  on  to  his  penis  a  great 
part  ol  the  time.  Pas  has  been  pretty  constantly 
present  in  the  urine.  He  has  used  (lie  boracic-acid  so- 
lution when  an  ineraased  presence  of  pus  seemed  to 
demand  it,  himself  being  the  judge.  He  has  strong 
erections  and  a  decided  seznal  desire,  wbicb,  however, 
he  has  not  gratified. 

During  the  past  three  months  he  has  been  in  the 
habit  of  taking  from  a  quarter  to  three-quarters  of  a 
grain  of  morphine  daily.  The  urine  is  cloudy,  strongly 
alkaline,  and  of  a  marked  ammoniacal  odor;  specific 
gravity  1.018;  some  albumin;  no  other  evidence  of 
renal  disease.  By  rectal  touch,  the  prostate  was  found 
to  be  markedly  hypertrophied  and  quite  tender.  The 
finger  could  barely  reach  its  upper  limit.  It  was  not 
much  roanded,  but  rather  flattened,  both  lobes  being 
quite  dense  and  uneven. 

I  had  no  doubt  of  its  being  a  typical  case  of  senile 
hypertrophy.  It  appeared  to  me  from  rectal  aud 
urethral  examinations,  that  the  obstruction  was  due  to 
enlargement  of  the  median  portion,  rather  than  gen- 
eral hypertrophy.  The  catheter  passes  nine  and  one- 
half  inches  into  the  urethra  before  urine  flows.  Six 
ounces  of  urine  can  ordinarily  be  retained  in  the  blad- 
der without  much  trouble. 

I  suggested  to  him  the  possibility  that  removal  of 
the  testicles  might  afford  bim  some  relief,  promising 
him  nothing.  He  readily  consented  to  have  anything 
done  which  offered  even  the  possibility  of  relief. 
Operation  was  made  May  12,  1895.  and  (he  testicles 
were  removed  through  a  single  median  incision,  as 
suggested  by  Dr.  Francis  S.  Watson  of  Boston.  As 
Uiis  can  be  done  more  readily  and  leaves  but  one 
wound,  it  commended  itself  to  me  as  the  best  method. 
And  I  am  very  sure  I  shall  in  like  cases  make  use  of 
tbis  plan  in  the  future.  The  cord  and  vessels  were 
tied  en  moMe  with  a  doable  ligature,  the  wound  thor- 
oughly dried,  and  closed  with  cat'^nt  sutures,  without 
drainage;  the  septum  being  included  in  the  grasp  of 
the  suture.  The  wound  was  dressed  with  a  liberal 
supply  of  dry  ganze,  and  the  patient  put  to  bed.  He 
recovered  promptly  from  the  effects  of  the  anesthetic, 
and  four  honrs  afterward  expressed  himself  as  feeling 
flnt-rate.  £ight  hours  after  the  operation  he  passed 
a  catheter  and  drew  something  more  than  eight  ounces 
of  urine. 

The  seventh  day  after  the  operation,  pain  has  some* 
what  decreased,  irritation  of  glans  penis  much  re- 
duced. He  still  uses  a  catheter  and  draws  forty 
ounces  (plus)  of  urine  per  day.  Urine  still  contaius 
some  pus,  and  flows  when  the  catheter  is  introduced 
nine  inches  into  the  urethra.  The  prostate  is  less 
tender  and  has  become  somewhat  softer,  otherwise  re- 
mains the  same.  The  wound  dressed  on  eighth  day 
and  found  completely  healed. 

Twelfth  day.  At  the  close  of  the  first  week  the 
morphine  was  disconUnued  and  the  loss  of  the  stimu- 
lant has  had  rather  a  depressing  effect  An  excessive 
and  exhausting  diarrhea  followed  the  leaving  off  of 
the  morphine,  so  that  altogether  he  baa  presented  for 
two  or  three  days  rather  a  dilapidated  aspect.  To- 
day, however,  he  expresses  himself  as  feeling  decid- 
edly better.  The  attacks  of  pain  are  much  less 
frequent,  aud  the  irritation  of  the  penis  is  decidedly 
Isaienedf  uid  he  rarely  toochea  it   The  prostate  has 


decreased  in  size,  and  there  is  hardly  any  tenderness. 
He  still  uses  the  catheter,  and  draws  about  forty-five 
ounces  of  urine  in  the  twenty-four  hours.  There  is 
still  some  pus  and  albumin.  Specific  gravity  1.018, 
reacUpu  faintly  acid. 

Twenty-second  day.  The  pain  and  distress  is  much 
lessened.  He  is  gaining  in  strength  and  courage,  and 
declares  that  he  is  decidedly  better.  He  still  uses  the 
catheter  aod  draws  the  same  amount  of  urine  as  last 
reported.  The  prostate  is  softened  and  has  markedly 
decreased  in  size. 

I  am  aware  that  nothing  is  proven  by  a  single  case, 
especially  one  in  which  the  positive  improvement  is  so 
much  delayed,  as  in  the  one  just  reported,  Bnt  it 
adds  one  more  to  the  rapidly  increasing  list,  aud  is 
given  for  what  it  is  worth.  Personally,  I  am  so  well 
satisfied  with  it,  that  I  shall  surely  recommend  the 
operation  in  similar  conditions. 

Many  interesting  qnesUous  come  up  in  connection 
with  this  subject,  not  the  least  of  which  is,  Why  should 
removal  of  the  testicles  result  in  atrophy  of  the  pros- 
tate gland  ?  Physiology  is  almost  silent  and  gives  bnt 
little  information  concerning  the  particular  use  of  the 
secretion  of  the  prostate.  It  not  much  more  than  in- 
timates that  it  may  play  a  very  subordinate  part,  and 
possibly  contribute  something  to  the  impregnating 
fluid. 

Finger  assigns  to  it  the  power  of  accomplishing  the 
vivification  of  the  previously  motionless  spermatozoa. 
It  has  been  demonstrated  that  the  prostate  of  animals 
enlarges  and  becomes  more  acdve  coincideotly  with 
the  other  sexual  apparatus  at  the  time  of  breeding, 
Uins  hnplying  that  its  secretion  must  contribute  some 
principle  to  Sie  seminal  fluid. 

If  Finger's  idea  is  correct,  it  is  quite  apparent  that 
there  may  be  a  physiological  as  well  as  philosophical 
reason  why  atrophy  of  the  gland  should  follow  castra- 
tion ;  for  it  is  a  welt-known  principle  that  nature  thus 
disposes  of  tissues  and  organs  for  which  she  has  no 
further  use. 

It  would  appear  from  the  reports  thus  far  made, 
that  the  experimental  stage  of  this  operation  has  long 
since  passed,  and  that  the  increasing  favorable  evidence 
places  it  upon  a  legitimately  established  basis.  And 
yet  it  must  still  be  considered  as  sub  judtee,  for  it  is 
not  yet  established  that  all  cases  of  obstructive  en- 
largement are  thereby  benefited.  No  operation  or  no 
procedure  is  a  cure-all,  and  thus  will  scarcely  prove  to 
be  an  exception.  It  is  apparent  that  the  cases  must 
be  carefully  selected  and  must  be  those  of  true  hyper- 
trophy, not  complicated  with  other  forms  of  obstruc- 
tive disease.  Scone  in  the  bladder,  however,  would 
not  necessarily  lessen  the  usefulness  of  the  operation 
when  accompanying  true  hypertrophy,  for  after  the 
enlargement  had  subsided  in  consequence  of  the  opera- 
tion, the  lithotrite  contd  be  more  easily  introduced 
into  the  bladder  and  litbotrity  could  be  practised. 
This  has  been  done  in  one  case,  at  least,  by  White. 

Too  mncb  should  not  be  promised  the  patient  in  the 
line  of  insuring  freedom  from  the  catheter  life,  for 
emancipation  from  it  depends  largely  upon  the  tonicity 
of  the  bladder,  and  voluntary  micturition  cannot  be 
promised  where  pronounced  atony  exists. 

The  operation  is  of  unquestioned  value  in  diminish- 
ing the  size  of  the  prostate,  whether  of  a  soft  adeno- 
matous character  or  of  a  hard,  tough,  fibro-myomatons 
type.  It  relieves  cystitis  consequent  upon  microbic 
infeodon ;  it  diminiilieB  pain  aud  relieves  distress.  It 
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lessens  the  frequency  and  difficulty  of  catheterization. 
I  confess  I  am  at  a  loss  and  cannot  anderstand  why  in 
many  of  the  cases  reported,  the  shrinkage  of  the  pros- 
tate, normal  mictarition,  and  a  subsidence  of  the 
active  inflammatory  symptoms  should  so  quickly  ensue, 
unless,  indeed,  in  these  particular  instances,  the  en- 
largement is,  in  part,  an  infiammatory  exudate,  added 
Co  the  already  existing  prostatic  OTergrowdi. 

It  is  said  that  glandular  tissue  predomioates  in  the 
hypertrophied  middle  lobe,  and  that  its  enlargement  is 
of  an  adenomatouB  rather  than  of  a  fibro-myomatous 
character;  thus,  perhaps,  accounting  for  its  rapid 
shrinking. 

That  the  operation  has  a  legitimate  6etd  there  can 
be  but  little  doabt,  and  in  properly  selected  cases  will 
prove  a  great  boon  to  those  suffering  from  conditions 
depending  upon  obstructive  hypertrophy  of  this  gland. 
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TWO  CASES  OF  DIPHTHERIA  SUCCESSFULLY 
TREATED  BY  ANTITOXIN  FURNISHED  BY 
THE  MASSACHUSETTS  STATE  BOARD  OF 
HEALTH.! 

BY  JOBM  S.  PBELPB,  A.M.,  M.D., 

IHtMct  Fhytician  to  the  Boiion  ZHtptntarif. 

These  cases  are  iuteresting,  in  that  they  give  an 
opportunity  of  observing  the  action  of  the  antitoxin 
manufactured  and  dispensed  by  the  Massachusetts 
State  Board  of  Health,  being  Uie  first  cases  of  its 
use  reported.    Id  them  its  effect  was  most  beneficial. 

The  patients  resided  in  a  most  filthy  tenement,  with 
unhygienic  surronudings,  iu  South  Boston.  The 
father  and  mother  with  seven  children,  the  youngest 
of  whom,  an  infant  at  the  breast,  subsequently  con- 
tracted diphtheria,  lived  in  a  suite  of  four  rooms  on 
the  second  lloor  with  moat  wretched  plumbing  and  san- 
itary arrangements  above  and  below. 

One  room  was  given  up  to  the  sick  ones  and  in  this 
they  were  isolated  as  rigidly  as  could  be  done,  for  it 
was  impossible  to  prevent  the  occasional  mingling  of 
the  entire  family.  The  sick  were  cared  for  by  a 
devoted  mother.  The  parents  had  free  intercourse 
with  the  rest  of  the  children  and  throughout  the  other 
rooms  of  the  house.  The  father  occupied  the  same 
bed  at  night  with  his  diphtheritic  child.  Circumstances 
prevented  their  living  otherwise,  and  how  the  whole 
family  failed  to  contract  the  disease  is  not  easily 
explained.  A  previous  experience  with  diphtheria  bad 
rendered  the  mother  posted  in  a  crude  sort  of  way  as 
to  its  dangers.  Her  precautions  against  its  spread  by 
the  free  use  oE  chloride  of  lime  scattered  about  the 
boose  in  filthy  corners,  the  avoidance  of  contact  with 
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the  discharges  from  the  sick,  and  thorough  washing  of 
the  hands  with  soap  and  water  immediately  after  caring 
for  her  sick  ones  before  attending  to  other  duties, 
deserves  due  recognition.  But  these  were  more  than 
counterbalanced  by  the  conduct  of  the  father,  whose 
efforts  in  a  similar  direction  were  absolutely  nil  In 
fact  they  tended  to  an  opposite  extreme,  in  consequence 
of  his  addiction  to  alcohol  and  frequently  to  its  abuse. 

Closer  observations  were  impossible,  owing  to 
inability  of  more  frequent  visits  and  the  absence  of  a 
district  narse,  who  could  have  seen  ^at  directions 
were  carefully  followed,  and  recorded  the  temperature, 
pulse,  respiration,  etc. 

Case  1.  On  March  SOth,  J.  B.,  seven  years  old, 
was  seen  for  the  first  time.  He  presented  a  suspicious- 
looking  membrane  on  right  tonsil,  gray  in  color,  and 
be  had  constitutional  disturbances  of  not  very  severe 
type.  Cnltnres  were  taken,  a  report  from  which  the 
next  day  stated  tbat  Klebs-LSffler  bacilli  of  diphtheria 
were  present.  The  following  treatment  was  instituted 
without  awaiting  the  report,  the  membrane  having 
extended  to  both  tonsils.  Peroxide  of  hydrogen  (16 
volumes),  spray  to  the  throat  ever^  three  hours; 
tincture  of  chloride  of  iron,  five  minims,  every  four 
hours  ;  whiskey,  half  a  drachm,  every  four  boars ;  and 
a  cathartic  His  case  progressed  slowly,  with  no 
serious  symptoms.  He  had  repeated  epistaxis,  but  no 
nasal  obstruction  or  discharge.  Moderate  fever  and 
elevation  of  pulse.  The  membrane  in  the  throat 
slowly  disappeared,  and  by  April  6th  none  coold  be 
seen,  and  the  treatment  was  slowly  cut  down. 
Prostration  seemed  to  be  quite  severe,  and  it  was  not 
until  the  16tb  that  he  was  up  and  dressed.  On  the 
25th,  cultures  from  the  throat  were  taken,  showing  the 
Elebs-LSffler  absent.  Examination  of  the  urine  showed 
it  to  be  normal.  As  his  appetite  and  strength  returned, 
an  escape  of  food  and  liquids  from  his  nostrils  was 
noted  on  April  27th,  and  he  had  a  distinct  nasal  twang 
to  bis  voice,  showing  a  paralysis  of  the  soft  palate. 
Touic  treatment  with  strycbuia  in  minute  doses  has 
rendered  some  improvement  in  his  condition,  but  the 
trouble  has  not  yet  entirely  disappeared. 

The  bouse  was  fumigated,  after  the  negative  report 
from  the  throat  culture,  by  the  City  Boai^  of  Health, 
and  the  sign  removed. 

Case.  II.  Ou  May  1st  I  was  again  called,  to  find 
A.  R.,  five  years  old,  suffering  with  foul  nasal  dis- 
cbarge, following  upon  a  cold  in  the  head  of  one  day's 
duration.  Examination  of  the  throat  showed  a  swol- 
len pharynx  with  an  extensive  graytsh-white  membrane 
on  both  tonsils,  reaching  to  bawof  uvula  on  each  side, 
and  apparently  continuing  up  into  the  naso-pharynx. 
There  was  marked  prostration ;  eyes  suffused ;  puffy, 
swollen  cheeks  and  lips;  and  thick,  pasty  coat  on 
tongue.  Cervical  glands  slightly  enlarged :  respiration 
S6,  labored  pulse  185,  temperature  100.6.'*  She  pre- 
sented the  picture  of  a  very  sick  child  with  diphtheria, 
with  the  chances  of  impending  intubation  or  tracheot- 
omy. Application  for  admission  to  the  hospital  was 
made,  with  reply  of,  "no  beds."  Antitoxin  was 
strongly  recommended,  and  at  5  p.  u.  5.5  c.  c.  of 
Massacbusetto  State  Board  of  Health  diphtheria  anti^ 
toxin  (strength  1-50,000)  was  injected  into  the  right 
thigh  (three  barrelfuls  of  an  ordinary  subcntaneoos 
syringe,  tbat  being  the  only  syringe  available  at  the 
time).  Caltares  taken  from  the  throat  and  nostrila 
showed  Klebs-Lofiter  bacilli  present.  Ezaminadon  of 
the  urine  before  injection  showed  it  to  be  normal. 
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The  child  was  pat  upon  brandy,  two  drachma  ever; 
four  boars,  combined  witb  three  miuims  of  tiacture  of 
chloride  of  iron.  There  was  coniiderable  shock  alter 
the  injection. 

The  next  morning  respiration  was  24,  palse  128, 
temperature  100.2".  The  nostrils  had  a  thick,  white 
membrane  extending  away  down  to  the  alee  nasi,  ac- 
oompanied  by  a  profose  fool-BmelHng  dischai^.  The 
edges  of  the  membrane  in  the  throat  seemed  more 
clearly  defined,  the  membrane  swollen  and  the  sur- 
rounding mucous  membrane  swollen  and  congested. 
She  spent  a  restleea  night.  That  afternoon  she  had 
marked  pallor  and  prostration,  and  9  c.  c.  of  the  same 
antitoxin  were  injected  into  the  eame  thigh,  this  time 
with  a  Koch  syringe,  with  considerably  less  discom- 
fort. 

The  next  day.  May  Sd,  snuffles  increased,  with  epis- 
taxis.  Temperature  dropped  to  99".  Pulse  and  res- 
piraUon  remained  the  same.  Urine  showed  slightest 
possible  trace  of  albumin  by  heat  teat.  The  membrane 
in  the  throat  seemed  to  be  whiter,  and  actually  melt- 
ing away  and  very  clearly  defined.  An  nrtioaria-like 
eruption,  the  size  of  four  fingers,  gradually  developed 
over  the  seat  of  injection,  points  of  entrance  of  needle 
not  involved. 

Uay  4ih.  A  small  trace  of  membrane  only  remains 
in  the  throat  as  a  slough.  The  anuffles  have  ceased, 
aud  the  membrane  has  disappeared  from  the  nostrils 
like  a  charm,  and  nasal  breathing  apparently  perfectly 
clear.  Patient  sitting  up  in  bed,  and  much  interestml 
in  surroundings.  Leg  free  from  pain  upon  manipula- 
tion, and  rash  diminishing.    Medication  diminished. 

May  5th.  Throat  absolutely  free  from  membrane. 
Urticaria  disappeared.  Child  apparently  well.  Tem- 
perature, pulse  and  respiration  normal. 

May  7th.  Child  up  and  dressed.  Examination  of 
orine  shows  it  to  be  free  from  albumin. 

No  further  symptoms  or  treatment.  Cnltares  from 
the  throat  May  8tb  and  15th  showed  Klebs-Lfiffler 
bacilli  present;  May  2Sd,  aiisent. 

Cask  III.  On  May  6th,  H.  B.,  nine  months  old, 
showed  signs  of  constitutional  disturbance.  Examina- 
tion of  the  throat  showed  nothing  but  congestion. 
Cultures  were  taken  showing  Klebs-L5ffler  bacilli 
present;  and  on  May  7th  a  small  gray  patch  appeared 
on  each  tonsil,  which  developed  into  an  extensive  mem- 
brane on  the  8th,  covering  both  tonsils,  uvula  aud 
pharynx,  with  a  temperature  of  101.5°.  Nostrils  ap- 
parently not  involved.  Slight  enlargement  of  cervical 
glands.  Respiration  normal.  On  the  morning  of  the 
8th  9  0.  c.  of  similar  strength  antitoxin  were  injected 
into  his  left  thigh.  Brandy  and  tincture  of  diloride  of 
iron  were  given  by  the  mouth,  and  be  was  transferred 
from  the  breast  to  the  nursing- bottle. 

Ou  May  9th  the  temperature  dropped  to  normal,  the 
membrane  assumed  characteristics  similar  to  those 
described  in  the  previous  case,  namely,  whiter,  swollen 
and  with  outlines  clearly  defined,  witb  a  swollen,  con- 
gested appearance  of  the  mucous  membrane  of  the 
pharynx.  No  extension  of  membrane  apparent 
There  was  marked  prestation,  with  pallor,  and  diffl- 
onlty  in  administering  nourishment  and  treatment. 

Hay  10th,  two  days  after  injection,  the  membrane 
very  white  and  melting  away.  No  nasal  complica^ 
lions.  General  appearance  much  improved.  Slight 
nrdcaria,  size  two  cent  stamp,  over  seat  of  injection ; 
point  of  entrance  of  needle  not  involved. 

May  11th.    Tamperatnre,  pulse  and  respiration 


normal.  In  the  throat  there  is  a  slight  necrotic  mass 
in  place  of  the  membrane.  Mucous  membrane  con/ 
gested  and  swollen.  The  child  looks  well,  sits  up  in 
bed,  aud  nurses  the  bottle  with  avidity.  Urticaria  dis- 
appeared. 

May  12th.  Throat  absolntely  clear,  and  the  child 
appears  absolutely  well.  Medicadon  omitted.  Sped- 
mens  of  urine  unable  to  be  obtained. 

No  further  symptoms  noted.  Cultures  from  the 
throat  May  15tb  showed  fi^ebs-L5f&er  bacilli  present ; 
May  23d,  gave  negative  result.  No  local  treatment 
to  the  throat  was  used  in  either  Case  II  or  III. 

Mrs.  R.  bad  nursed  faer  child  for  forty-eight 
hours  after  the  membrane  had  been  present  in  its 
throat.  She  was  given  5  c.  c.  antitoxin  (1-50,000)  in 
ber  left  deltoid  muscle  on  May  8th,  as  an  immunizing 
dose.  Cultures  were  taken  from  her  throat  at  that 
time  with  negative  resnlta.  Examination  of  her  urine 
two  days  later  showed  it  to  be  normal.  She  never 
showed  any  rash  on  her  body,  and  stated  that  she  felt 
just  the  same  as  if  she  had  never  taken  it  save  for  the 
prick  of  the  needle. 

The  noteworthy  point  about  these  cases  is  the  rapid- 
ity with  which  the  membrane  disappeared  ;  in  Case  II 
in  five  (possibly  six)  days;  in  Case  III  in  five  days; 
and  this  without  any  local  application.  Inside  of  forty- 
eight  hours  the  membrane  showed  itself  vanquished. 
In  Case  I  the  membrane  lasted  eight  days.  The  urti- 
caria needs  no  comment 

A  few  itemized  cases  prove  practically  nothing;  but 
when  one  sees  an  extensive  membrane  in  a  septic  oaso 
of  diphtheria  melt  away  and  disappear  in  about  one- 
half  the  usual  length  of  time,  and  that  without  any  of 
the  bother  and  exhaustion  which  accompanies  the  use 
of  tbe  local  application,  both  to  the  physician  and  the 
patient,  he  cannot  but  entertain  a  hopeful  outlook  for 
tbe  future  use  of  antitoxin.  I  think  the  State  Board 
of  Health  is  to  be  congratulated  on  the  production  of 
such  an  effldent  preparation. 


DIFFUSE  HYPEETKOPHY  OP  THE  BREASTS. 

BY  rSAirclB  W.  AJfTBOMT,  K.D.,  BBADPOBD,  )IA88., 

Surgeon  to  Haverhill  CUy  Bo^Ual. 

The  following  notes  are  reported  as  continuing  the 
history  of  a  rare  and  interesting  case. 

The  patient  reported  by  Dr.  J.  C.  Warren,  in  the 
JocBMAL  of  August  8,  1893,  as  having  diffuse  hyper- 
trophy of  the  breasts,  became  pregnant  for  the  third 
time,  and  was  under  my  observation  during  her  preg- 
nancy. The  breasts,  which  had  become  smaller  after 
ber  second  delivery,  again  increased,  until  two  weeks 
before  the  third  labor  they  presented  the  appearance 
shown  in  the  photograph.  An  apparent  attempt  at  a 
oipple  formed  ou  tbe  enlargement  in  the  right  axilla. 
An  accessory  nipple  on  the  under  surface  of  the  left 
breast  was  surrounded  by  a  dark  areola.  The  enlarge- 
ment in  the  left  axilla  was  about  one-fourth  that  on 
tbe  right 

The  labor,  watched  by  Dr.  G.  M.  Atwood,  in  my 
absence,  was  normal,  as  was  tbe  convalescence.  Con- 
trary to  the  method  pursued  at  the  time  of  the  birth 
of  Uie  second  child,  nuraing  was  allowed  —  in  fact,  it 
was  insisted  upon  by  the  patient,  who  bad  lost  her 
other  two  children  —  and  was  without  nnpteasant 
oomplioations,  the  enlargement  at  the  onset  of  the 
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flow  of  milk  being  trifliDg  and  the  supply  kboat  eqaal 
to  the  demand. 


Two  months  after  delirery  the  ■breasts  bad  receded 
to  a  size  aboat  that  before  pregnancy. 


lUpoct^  of  Jbt^tittit^. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
Surgical  Section,  June  II,  1896. 

THB  TBEATMEHT  OF  PB08TATI0  HTPEBTBOHPT.* 

Db.  L.  Bolton  Banob,  of  New  Tork  City :  It  is 
needless  for  me  to  say  to  yon  that  the  subject  of  pros- 
tatic enlu-gement  and  its  treatment  is,  in  my  opinion, 
one  of  the  most  important  surgical  discussions  of  the 
day.  When  we  consider  the  relation  of  enlargement 
of  the  prostate  to  human  suffering,  when  we  cooBider 
how  many  men  of  advancing  years,  who  ought  to  go 
down  to  their  graves  in  comfort,  are  the  subjects  of  it, 
you  will  readily  see,  and  1  am  sure  you  will  agree 
with  me  in  my  opening  remark,  that  it  is  one  of  the 
most  important  surgical  questions  of  to-day  to  know 
how  best  to  deal  with  it. 

It  has  been  stated  by  various  teachers,  by  different 
surgeons,  that  prostatic  enlargement  makes  its  appear- 
ance in  one  man  in  three  after  the  age  of  fifty,  as 
some  have  it;  and  others  state  it  after  the  age  of 
sixty,  and  that  one  roan  in  ten  suffers  from  it.  I  once 
endeavored  to  make  a  record  of  all  the  men  I  exam- 
ined to  determine  bow  man;  really  had  prostatic  eo- 

■  8«e  pap«n  by  Dn.  G«bot  aod  WatMO,  In  the  iMt  nnmber  oS  tha 
Jonrnal,  pp.  14S-in. 


largemeut,  and  whether  my  statistics  are  in  agreement 
with  "  one  man  in  three "  I  am  not  sure  at  this  mo- 
ment, but  I  came  to  the  cooclnsion  after  observing  a 
great  many  cases  of  my  own  that  we  are  wrong  in 
stating  that  prostatic  enlargement  begins  after  the  age 
of  fifty.  I  believe  that  it  begins  —  not  that  it  always 
shows  symptoms  —  at  an  earlier  age  than  fifty  or 
thereabouts.  At  any  rate,  there  are  enoagh  men 
sufferers  from  this  condition.  I  may  have  it ;  you 
may  have  it.  It  comes  to  be  a  grim  thing  when  we 
contemplate  it  from  the  personal  standpoint,  therefore 
there  is  safficieut  cause  to  warrant  taking  every  step, 
to  balance  with  care  every  thing  presented  to  oar  atteu- 
tion,  and  to  consider  how  best  we  shall  treat  these 
sufferers. 

Id  the  main  I  agree  with  everything  that  has  been 
said  in  the  able  presentation  of  this  subject  this  after- 
noon, certainly  with  regard  to  the  palliative  treatment 
and  for  my  comfort  as  well  as  for  yours  it  should  be 
borne  in  mind  that  the  largest  proportion  of  men  with 
prostatic  enlargement,  even  admitting  the  fact  that  it 
begins  early  in  life,  have  no  urinary  symptoms  —  cer< 
tatnly  not  to  a  degree  requiring  the  intervention  of  a 
surgeon. 

Now  then  as  to  palliation.  Bearing  in  mind  that  a 
large  proportion  of  men  with  enlarged  prostate  have 
uo  symptoms,  and  that  another  proportion  of  them  do 
have  symptoms,  it  is  also  a  satisfactory  fact,  perhaps 
to  you,  certainly  to  me,  that  these  can  go  through  life 
with  only  palliative  treatment,  and  require  no  opera- 
tion whatever.  Of  course  that  sutement  is  to  be 
modified  by  the  condition  of  the  individual  who  presents 
himself  to  you,  a&d  may  be  modified  also  by  the  stage 
of  the  disease  at  which  he  presents  himself  and  by  its 
progress.  Ton  all  know  men  who  seem  so  immDue* 
whose  dssaes  are  so  indifferent  to  the  inroads  of 
microbic  bodies.  I  have  in  mind  a  man  of  eighty-two, 
strong,  looking  well,  who  never  makes  a  drop  of  urine 
spontaneously,  but  carries  his  catheter  in  his  hat  and 
in  the  absence  of  any  other  more  suitable  lubricant 
spits  upon  his  catheter  when  he  wishes  to  urinate. 
That  illustrates  what  we  know  of  the  immunity  with 
which  a  certain  number  of  individuals  can  go  down  to 
their  graves  with  easy,  comfortable  catheter  life. 

Besides  palliative  treatment  or  catheter  life  there  is 
a  consideration  of  the  care  of  the  bladder  in  regard  to 
which  I  think 'we  ought  to  say  a  word  or  two,  and  that 
is  a  treatment  of  the  individual  himself.  If  yon  can 
only  impress  upon  snch  a  patient  the  fact  that  he  is  a 
" jM-oj/oftV "  and  therefore  has  a  weak  point,  and  that 
he  ou^t  to  go  to  his  doctor  at  certain  regular  intervals 
in  the  same  way  and  with  the  same  cheerfulness  that 
he  would  pay  his  fire-insurance  premiums  upon  his 
house !  He  does  not  want  a  fire  nor  does  he  want 
future  damage  to  his  bladder.  If  he  will  pay  periodic 
visits  to  bis  doctor  who  will  overlook  bis  bladder, 
many  of  these  individuals  who  have  been  compelled  to 
find  their  way  to  the  hospital  or  to  the  ofiice  of  the 
surgeon  for  operative  procedure  will  escape  it  I  be> 
lieve.  If  the  same  attention  were  paid  to  a  man  who 
has  a  prostatic  enlargement  as  is  often  paid  to  the 
heart  of  the  individual  who  has  such  an  organic  weak- 
uess,  I  believe  many  a  man  woold  live  oat  his  time 
with  simply  palliative  treatment. 

Dr.  Cabot  in  bis  admirable  rimmi  of  the  palliative 
treatment  mentioned  to  you  the  cases  which  constantly 
ariie  in  which  the  very  first  symptom  calling  the  atten- 
tion of  Uie  indiyidoal  to  (he  fact  Chat  he  is  a  prostatic 
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is  reteotion  of  nrine.  Of  coarse  I  admit  that  his 
itatement  ia  correct;  that  is,  there  is  a  oadden  con- 
geition.  Id  adTanotng  life  the  valves  in  the  prostatic 
and  pelvic  plexuses  disappear  and  there  is  a  direct  flow 
of  blood  from  the  reotam  and  associated  portions  of 
the  pelvis  through  the  prostatic  plexus.  Hence  con- 
gestion and  narrowing  of  the  nrinary  outlet  may  easily 
arise,  and  the  first  symptom  of  a  positive  character  — 
be  may  have  had  indefinite  symptoms  to  which  he 
ought  to  have  paid  attention  —  that  calls  the  man's 
attention  to  himself  is  retention  of  urine.  Many  of 
these  persons  can  be  relieved  without  the  passage  of 
the  catheter.  My  rule  in  such  cases  is :  prone  posi- 
tion, pelvis  elevated,  high  enomata  and  simply  hot 
irrigation  of  the  nrethra  through  the  meatus  and  re- 
peated in  an  hour  or  two.  In  some  of  these  individ- 
uals yon  will  see  a  little  spurt  of  urioe  following  the 
irrigation  and  hear  a  sigh  of  relief  on  the  part  of  the 
patient.  It  does  not  succeed  in  all  cases  but  should 
be  tried  firat 

Before  I  ask  your  patience  to  proceed  to  the  con- 
sideration of  the  operative  measures  for  the  relief  of 
prostatic  enlargement,  let  me  call  attention  to  another 
fact.  There  should  be  a  differentiation  between  the 
men  whom  we  call  among  the  "higher  classes"  and 
those  of  the  lowly  and  poor  and  uneducated.  If  you 
will  look  over  your  experience  with  the  prostatic  cases 
and  consider  how  many  of  them  have  been  placed  upon 
catheter  life  and  how  many  of  them  go  eomforUMy 
through,  you  will  find  that  a  certain  proportion  of  them 
have  that  comfort,  because  of  their  comfortable  sur- 
.  ronudings,  becMise  of  their  iDtelligence,  because  edu- 
cation and  whatnot  have  prepared  in  them  a  certain 
amount  of  tactile  skill;  they  are  able  to  pass  the 
catheter  and  to  understand  your  minute  directions  as 
to  asepsis  and  the  care  of  the  bladder  %  therefore,  a 
differentiation  must  be  made  between  these  and  the 
men  who  have  no  education,  no  home,  who  are  para- 
sites upon  the  body  politic,  and  who  resort  from  one 
dispensary  to  another  or  are  brought  into  the  hospitals 
in  a  state  of  acute  suffering.  These  are  the  individ- 
uals on  whom  we  must  attempt  some  operative  pro- 
ceidure  for  radical  relief,  and  this  I  think  is  the  expe- 
rience of  all  men  who  have  hospital  experience. 

■Now,  when  we  come  to  the  qaestion  of  operative 
treatment,  I  find  myself  in  a  difficult  position,  in  such 
a  short  dme  as  this,  to  define  to  yon  the  eases  that 
shall  be  subjected  to  operative  procedure  and  to  which 
form.  But,  take  the  tying  of  the  illacs.  I  do  not 
approve  of  it.  I  protest  against  it.  I  believe  it  is 
unnecessary.  I  have  been  told  of  two  cases ;  in  one  of 
which  a  secondary  ampntation  of  the  leg  was  required, 
and  there  was  no  relief  to  the  urinary  symptoms.  He 
has  just  as  much  residual  urine  as  he  had  at  the  time 
of  operation,  and  now  stumps  about  on  one  leg  and 
passes  bis  catheter  as  usual.  The  other  case  I  beard 
of  recently.  His  illacs  were  tied  on  this  theoretical 
belief  that  it  would  limit  the  growth  of  the  prostate 
and  cause  its  atrophy,  and  he,  I  am  told,  is  just  as  bad 
as  before. 

Now,  drainage  certunly  presents  to  us  in  many 
cases  a  most  attractive  field.  The  individual  has  no 
violent  or  dangerous  attack  made  upon  his  pelvic 
organs,  is  enabled  to  retain  his  testicles,  the  shock  is 
not  very  serious,  and  in  many  cases,  I  do  not  know  in 
what  proportion,  but  in  some  of  them,  perhaps  in  many 
of  them,  after  prolonged  drainage  there  is  a  certain 
amount  of  spontaneous  urination  and  comparative 


comforL  I  have  in  mind  one  individual  whom  I 
drained  a  year,  and  then  he  found  himself  able  to 
urinate  so  readily  and  freely  by  the  urethra  that  he 
requested  the  removal  of  the  tube. 

Drainage  presents  another  opportunity,  and  that  is 
in  those  acute,  serious  oases  where  we  must  attempt 
something  for  their  immediate  relief,  or  soon  have 
symptoms  of  uremia  because  of  the  back  hydrostatic 
pressure  upon  the  kidneys.  In  those  cases  I  think 
drainage  offers  to  us  the  beat  means,  and  it  is  so  simple 
that  where  you  are  in  doubt  I  would  commend  it  to 
you  rather  than  repeated  aspiration  of  dirty,  thick, 
purulent  urine.  It  can  be  done  with  cocaine  anesthesia 
or  by  a  mixed  fluid  of  morphia  and  cocaine  whose  pro- 
portions I  do  not  remember  at  this  moment,  but  it  can 
be  done  very  easily  and  comfortably  by  cocaine 
anesthesia.  On  several  occasions  lit  ^slrmit  rather 
than  to  aspirate  I  have  simply  made  use  of  a  long 
trocar  introdnced  quickly  and  easily  by  cocaine 
anesthesia  behind  the  pnbes,  left  it  tn  m(u,  ran  a 
bistoury  down  by  the  side  of  it  until  I  made  an  opening 
in  which  I  could  get  my  little  finger,  slipped  down  a 
drainage-tube,  through  which  urine  and  plus  flowed 
out  quickly,  and  the  use  of  an  antiseptic  solution 
followed  at  once.  Dr.  Wisbard,  of  Indianapolis,  tells 
me  he  has  facilitated  his  entrance  to  the  bladder  by 
having  soldered  on  the  trocar  two  fine  wires  that  make 
a  sort  of  grooved  director,  and  he  finds  that  his  bistoury 
slips  into  the  bladder  without  trouble. 

To  prostatectomy  it  seems  to  me  not  necessary  to 
pay  any  attention  at  this  time.  The  whole  qnesdon 
has  been  ably  presented,  and  the  cases  In  which 
prostatectomy  will  be  selected  will  have  to  be  decided 
by  the  good  sense,  skill  and  experience  of  the  surgeon. 

But  I  wish  to  pay  some  attention  in  my  remarks,  to 
the  comparatively  new  operation  for  the  relief  of 
prostatic  enlargement  by  causing  atrophy  of  the  gland  ; 
namely,  castration.  The  same  thing  without  the 
removal  of  the  testicles  has  been  attempted  iu  other 
ffays,  —  ligation  of  the  cords,  torsion  of  the  cords, 
subcutaneous  torsion  of  the  cords,  the  idea  being  to 
cut  off  the  blood-supply  from  the  testicles  and  cause 
their  subsequent  atrophy.  Another  individual  has 
lately  come  forward  with  another  suggestion.  1  am 
not  prepared  to  comment  upon  it;  I  mention  it.  It 
may  yet  be  found  to  have  something  of  value.  He 
suggests  hypodermatic  injections  of  cocaine  solutions 
into  the  tesUcle  itself.  He  gives  no  records,  but  clums 
that  in  all  cases  which  he  subjected  to  this  treatment, 
twice  a  week  for  two  months,  there  was  evident 
atrophy  of  the  testicle,  diminution  in  the  development 
of  the  spermatozoa,  and  after  an  indefinite  time  a 
decrease  in  the  symptoms  of  urinary  difficnity  and 
great  relief  to  the  individual.  I  am  not  prepared  to 
express  any  opinion  upon  it.  But  you  see  that  the 
position  of  criticism  which  has  been  taken  by  certain 
men,  particularly  Belfield  of  Lhicago,  and  others, 
toward  this  operation  is  bringiog  out  other  facts,  some 
physiological  and  others  paUiological,  in  regard  to  the 
relation  of  the  testicle  to  the  enlarged  prostate.  Being 
one  of  those  who  have  taken  a  conservative  and  critical 
position  in  regard  to  this  operation,  I  think  it  is  but 
fair  to  say  that  enough  testimony  has  been  advanced 
for  me  to  believe  that  there  are  cases  which  will  be 
benefited  by  the  operation  of  castration. 

Now,  gentlemen,  which  will  be  the  case  that  will  be 
benefited  by  castration  ?  I  think  that  is  the  question 
which  will  be  submitted  to  us  aud  which  we  will  have 
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to  coDsider  with  great  care.  For  example,  I  was 
asked  to  aee  in  coDsaltatioo  a  man  sizty-foor  years  of 
age  who  had  all  the  evidences  of  prostatic  obstructioo, 
and  apparently  it  was  very  large.  He  waB  straioiDg 
in  a  most  agonizing  manner  to  expel  a  few  drachms  of 
purulent  nrine  every  two  hours.  He  had  a  cacbectio 
look,  with  a  bladder  overdistended ;  and  I  was  asked 
if  this  man  was  a  case  for  castration,  the  surgeon  hav- 
ing made  ap  bis  mtnd  to  do  the  operation  on  a  fixed 
day.  ]  said  I  did  not  consider  it  a  case  for  castration. 
His  kidneys  were  suffering.  He  evidently  needed 
something  done  immediately.  Nevertheless  castration 
was  done,  and  the  man  died  in  a  week.  I  did  not  con- 
eider  that  that  was  a  case  which  should  be  left  to  the 
dangerous  delay  of  atrophy,  and  atrophy  only  to  be 
guessed  at.  I  believe  that  man  should  have  been 
treated  immediately  by  drainage,  and  then  subseqaeotly, 
if  necessary,  or  if  it  seemed  wise  and  judicious,  some 
operation  fof  his  radical  relief  insiitnted. 

I  was  asked  by  a  doctor  to  see  his  old  father,  who 
was  suffering  from  .retention  of  uriue.  It  was  as 
simple  a  thing  as  could  be  done  to  pass  a  catheter 
upon  that  old  gentleman  and  relieve  his  immediate 
symptom ;  but  1  was  told  by  the  doctor  that  a  geutle- 
man,  who  is  an  orchidectomist  in  my  city,  had  said  the 
only  way  to  relieve  the  old  man  was  to  remove  bis 
testicles.  Now,  I  claim  that  those  two  cases  alone 
require  me  to  take  a  conservative  position,  and  demand 
of  the  gentlemen  who  wish  to  do  orchidectomy  npon 
every  occasion  that  they  shall  present  good  and  suffi- 
cient reasons  for  the  operation,  because  the  man  who 
is  Kuffering  will  accept  anything.  I  agree  with  Dr. 
Cabot  that  the  operation  is  so  seductive,  and  relief  so 
enthusiastically  stated,  that  we  are  liable  to  be  placed 
in  the  same  position  as  the  profession  was  placed  in 
the  early  and  too  frequent  ovariotomies,  of  which  we 
all  know.  I  have  listened  with  great  interest  to  the 
paper  by  Dr.  Edes  this  afternoon,  and  especially  to 
that  part  in  which  he  called  attention  to  the  failures 
in  those  unfortunate  women  who  had  been  sabjected 
to  Dormal  ovariotomy.  Do  not  think  I  am  an 
aotagouist  of  the  operation  of  castration.  I  say  there 
are  cases  in  which  it  will  be  useful  and  proper,  but 
they  moat  be  most  carefully  considered. 

Now,  there  is  something  yet  to  be  ascertained  in 
regard  to  the  physiology  of  the  testicle,  and  also  in 
regard  to  it*  pathological  bicts,  some  of  which  we 
heard  stated  at  the  Niagara  meeting  of  the  American 
Association  of  Grenito-Urinary  Surgeons.  For  example, 
Dr.  Wishard,  of  Indianapolis,  a  well-known  and  care 
ful  observer,  stated  that  a  patient  whom  he  had  cas- 
trated four  and  a  half  years  ago  for  epithelioma  of  the 
penis  had  at  this  late  day  shown  no  evidence  of  atrophy 
of  his  prostate.  Dr.  BelQeld  also  reported  castration 
upon  a  dog,  in  which  be  had  first  opened  the  bladder 
to  be  sure  there  was  enlargement  of  the  prostate,  then 
castrated  the  animal,  and  no  atrophy  of  tbe  prostate 
resulted.  So  that  there  are  some  facts  we  have  yet  to 
learn,  and  we  must  bear  in  mind  that  there  are  some 
doubtful  questions  when  we  come  to  consider  any  case 
presented  to  oar  notice  whether  we  shall  castrate  him 
or  not. 

I  wish  to  give  my  friend,  Dr.  Keyes,  full  opportunity, 
gentlemen ;  and  without  considering  this  operative 
treatment  any  further  I  want  to  call  your  attention  to 
a  qneation  of  treatment  that  I  belive,  if  we  can  put  it 
upon  a  sure  foundation,  if  we  can  arrive  at  enough 
iuiiA  to  take  it  from  the  realm  of  speoolation,  we  will 


have  settled  in  a  very  lai^  majority  of  cases  in  the 
future  generations  this  matter  of  enlargement  of  the 
prostate.  I  have  no  sympathy  with  Mr.  Reginald 
Harrison,  who  claims  Uiat  the  prostatic  enlargement  is 
myomatous,  muscular.  I  believe  the  prostate  is  purely 
a  sexual  organ.  Its  health,  position,  foncUon,  so  fisr 
as  we  can  arrive  at  it,  indicate  that  it  is  a  sexual  organ. 
True,  from  a  hypertrophic  enlargement  of  the  glandular 
portion  there  may  extend  an  enlargement  to  other 
portions  of  tbe  stroma,  of  the  muscle,  of  the  fibrous 
connective  tissue,  etc.,  but  I  believe  its  origin  is  to  be 
traced  distinctively  to  hyperactivity  of  its  function. 
Now,  I  am  going  to  present  this  qoestion  to  you  for 
your  consideration  as  intelligent  men,  men  in  earnest 
for  the  welfare  of  your  fellowmeo,  and  to  a  body  of 
men  who  represent,  I  believe,  the  profession  of  probar 
bly  the  most  intelligent  State  in  our  Union.  I  want 
you  to  observe,  gentlemen,  for  yourselves.  Collect 
and  place  npon  record  facts  by  which  the  future 
generations  of  medical  men  can  at  least  ^rtei  tiieir 
studies.  I  believe  that  the  enlargement  of  the  prostate 
is  not  doe  to  senility.  We  have  enough  facts  to  war- 
rant my  statement.  Sir  Henry  Thompson  says  it  rarely 
makes  its  appearance  after  seventy,  and  when  it  exists 
it  has  already  reached  considerable  proportions  by  the 
age  of  seventy-five.  I  have  seen  prostatic  enlargement 
in  young  men  of  about  forty.  Belfield  reports  a  case 
at  forty-three ;  Dr.  Packard,  of  Philadelphia,  at  forty- 
five  ;  Dr.  Mndd  removed  an  euormously  enlarged 
prostate  from  a  young  man  aged  twenty-seven.  It 
seems  to  me  also  there  is  a  relation  between  the 
enlargement  of  the  prostate  and  the  age  of  fertility, 
and  now  I  ask  your  attention  to  one  fact,  and  that  is 
this,  that  the  enlargement  of  the  prostate  begins  at  a 
ver^  mudi  earlier  stage  than  we  have  supposed.  I 
believe  it  b^ns  during  the  active  period  of  sexual 
life.  These  are  facts  extremely  difficult  to  arrive  at. 
Every  man  knows  bis  own  sexual  history,  very  often 
to  his  own  great  regret,  and  it  is  very  difficult  some- 
times to  get  a  correct  statement  of  his  sexual  life  from 
boyhood  upward.  If  you  will  consider  the  facts  that 
come  to  our  knowledge  as  confidential  advisers:  to 
begin  with  early  life,  tbe  babtt  of  masturbation ; 
secondly,  excessive  sexual  indulgence,  not  the  act  of 
coitus,  bat  that  prolonged  iodalgeuce  with  women  who 
permit  sexual  relations  persisting  for  hours  at  a  time, 
Iwt  do  not  permit  interoourie ;  and  thirdly,  the  varied 
excesses  of  married  life,  yon  will  find  sufficient  cause 
for  overgrowth  of  the  prostate.  In  some  individuals  I 
have  succeeded  in  getting  at  tbe  inmost  sexual  life, 
and  have  followed  it  all  the  way  up,  but  have  not  had 
enough  cases  to  classify  and  present  them  to  yon  in 
any  other  way  than  as  a  suggestion.  I  ask  your  at- 
tention to  it,  gentlemen,  in  order  that  in  the  future  we 
may  possibly  arrive  at  some  conclusion  as  u>  the 
eauaation,  and  therefore  prophylactic  treatment,  of 
enlargement  of  the  prostate. 

Dr.  Cabot  has  culed  attention  to  a  question  which 
has  arisen  in  my  own  mind,  and  that  is,  what  is  the 
effect  of  castration  upon  these  elderly  men.  In  those 
castrated  what  is  tg  be  their  relation  to  the  body 
poliUe;  to  as?  Some  of  them  retain  their  power  of 
intromission,  sexnid  dwire,  but  of  course  are  not 
ferUle.  I  think  all  these  quesUons  we  as  reasonaUe 
men,  as  scientific  men,  should  consider  as  bearing  upon 
the  question  of  good  morals. 

Dk.  Edw4Sd  L.  KsrBS,  of  New  York  City :  On 
reading  the  title  of  the  disousaion  by  Drs.  Cabot  and 
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Watson,  I  coucloded  that  its  whole  drift  would  hiuge 
npoD  the  questioD  of  the  progress  made  io  treatment, 
sod  I  jodged  that  it  was  to  be  the  operative  treatment ; 
and  whatever  thoaghtt  I  have  had  upon  the  subject, 
and  whatever  ideaa  to  prewat  to  yon,  were  all  centred 
arouDd  that  fooiu,  namely,  the  advanoas  made  in 
operative  techniqae;  but  the  discussion  has  turned 
entirely  in  different  direetioss,  and  very  little  or  noth- 
ing has  been  said  npon  this  point  Perhaps  I  would 
better,  therefore,  confine  myself  to  what  baa  been  gone 
over;  but  as  I  have  brought  a  few  specimens  I  may  be 
allowed  to  touch  both  sides. 

The  very  judictooB  and  balanced  presentation  of  the 
subject  by  Drs.  Watson  and  Cabot  I  have  nothing  to 
say  about ;  I  give  my  assent  heartily  to  the  proposition 
that  in  any  case,  so  far  as  catheter  life  vamu  operative 
treatment  is  toncerned,  the  former  shonld  be  presented 
and  urged  npon  any  one  going  into  prostate  life,  and 
he  shonld  not  be  temptra  to  undergo  any  operation 
whauoever.  This,  when  praotioaUe,  is  the  best  way 
to  treat  prostatio  enlargement,  because  it  i«  the  safest. 
If  a  paUent  nses  his  catheter  properly,  and  nnderstands 
how  to  manage  his  bladder,  he  will  get  on.  Fitha's 
case,  a  man  who  had  depended  for  urinaUon  entirely 
npon  the  catheter  for  forty.five  years,  is  sufficient  to 
point  the  moral.  I  had  a  patient  who  urinated 
exclusively  through  the  catheter  for  twenty-one  years, 
and  when  a  man  does  not  begin  to  use  the  catheter 
until  after  fifty  if  he  goes  twenty  to  thirty  years  longer 
he  should  be  content.  The  least  mortality  given  for 
orchidectomy  —  seven  or  eight  per  cent.  —  is  to  be 
thoo^t  of  seriously  in  conuection  with  the  choice 
between  catheter  life  and  operative  effort  at  cure. 

Allow  me  one  correction  in  the  method  of  institut- 
ing catheter  life,  which  Dr.  Cabot  quoted  from  me.  I 
have  changed  my  mind  since  I  wrote  what  be  quoted. 
Corrosive  sublimate  1  still  use.  I  have  given  up  car- 
bolic acid  long  ago.  I  do  not  like  it ;  it  is  irritating  ; 
it  does  not  destroy  most  bacteria  until  used  in  a  five- 
per-cent.  solution,  which  cannot  be  tolerated  by  the 
bladder.  Corrosive  sublimate  is  very  much  better  as 
a  paraciticide  and  antiseptic,  but  Is  often  exceedingly 
irritating  to  the  bladder.  A  1  to  12,000  solution  I 
have  known  to  cause  a  cystitis  that  lasted  a  week. 
This  is  a  serious  bar  to  its  routine  employment.  I 
constantly  use  it  in  the  urethra.  The  urethra  tolerates 
it  modi  better  than  the  bladder.  A  I  to  8,000  solu- 
tion Is  not  too  strong  in  the  nrethra,  but  I  am  very 
prone  to  use  salicylic  acid,  one-half  grain  to  the  ounce, 
which  does  not  irritate.  A  solution  of  it  can  be  easily 
kept.  One  gnuu  of  salicylic  acid  will  dissolve  in  a 
drachm  of  alcohol.  One-half  grain  of  salicylic  acid  to 
the  ounce  is  strong  enough,  and  one  drachm  of  this 
solution  io  two  ounces  of  water  is  just  as  good  as 
Thiersch's  solution  ;  with  it  I  flush  the  urethra  con- 
stantly in  instituting  catheter  life.  And  I  always  en- 
tirely empty  the  bladder  at  the  first  sitting,  slowly, 
pinching  the  catheter,  feeling  the  pulse,  having  tbe 
head  low.  I  wash  tbe  bladder  on  the  first  occasiou 
wiUi  1  to  4,000  silver-nitrate  solution.  That  will 
destroy  any  bacteria  which  one  may  have  introduced 
into  tbe  bladder.  If  the  urethra  is  flashed  with 
salicylic  add,  one-half  grain  to  the  ounce,  aa  the 
caUieter  goes  in,  if  the  catheter  is  immaculate,  if  tbe 
bladder  is  emptied  slowly  and  flushed  out  with  1  to 
4,000  nitrate-of-silver  solution  and  a  little  sterile  salt 
solution  left  in,  1  believe  no  harm  can  come.  I  don't 
know  what  I  ahall  do  when  I  come  to  a  caie  in  whjoh 


the  bladder  holds  a  gallon.  I  have  no  hesitation  now 
in  attacking  any  case  of  thiu-watled  bladder  with  en- 
larged prostate,  which  is  tbe  worst  kind,  that  holds  a 
quart,  and  I  feel  that  I  can  put  that  man  in  ten  days 
into  catheter  life  with  a  sterile  bladder  if  his  prostatic 
nrethra  be  not  in  a  catarrhal  condition  from  the  start ; 
that  is,  if  the  first  dme  the  catheter  goes  in  it  brings 
DO  blood  upon  withdrawal.  If  you  produce  tranmar- 
tism,  if  there  be  stricture,  much  catarrh,  granulatieus 
of  the  urethra,  then  it  is  vastly  more  difficult  to  insU- 
tute  catheter  life  without  starting  up  a  certain  amount 
of  catarrhal  cystitis. 

Now,  perhaps  I  may  turn  to  the  subject  I  was  in- 
tending to  speak  about,  and  mention  tbe  choice  of 
operation.  It  seems  to  me  if  a  man  has  come  to  tbe 
point  of  accepting  prostatectomy,  and  is  to  have  his 
prostate  taken  out,  the  choice  of  operation  is  exceed- 
ingly easy.  If  he  has  a  prostate  as  large  as  an  orange, 
considerable  peripheral  enlargement,  it  shonld  be 
taken  out,  I  think,  above  the  bone.  If  he  has  practi- 
cally no  peripheral  enlargement  or  a  moderate  amount, 
and  still  a  considerable  amount  of  deteriorative  symp- 
toms doe  to  the  prostate,  I  think  he  should  be  at- 
tacked through  the  perinenm.  This  point  is  exceed* 
ingly  clear  in  my  mind :  the  mortality  through  the 
perineum  is  leas.  Tbe  method  I  use  has  not  been  re- 
ferred to  by  Dr.  Wataon.  I  do  not  know  that  I  have 
ever  described  iL  I  have  used  it  several  years.  In 
attacking  the  prostate  without  peripheral  enlargement 
I  prefer  to  go  through  the  perineum  to  the  apex  of  the 
prostate.  With  a  probe-pointed  straight  knife  in  tbe 
bladder  and  one  finger  in  the  rectum,  I  cut  down  the 
neck  of  the  bladder  laterally  toward  the  finger,  cutting 
entirely  into,  perhaps  two-thirds  the  way  through,  the 
prostate.  I  then  wash  tbe  rectal  flnger  with  perman- 
ganate of  potash  and  oxalic  acid,  and  proceed  with  tbe 
rest  of  the  work.  Then  putting  the  finger  into  the 
slit,  one  appreciates  what  is  the  matter.  It  may  be  a 
bar,  may  be  a  prominent  piece  of  one  side  or  the  other, 
:  or  it  may  be  a  projecting  third  lobe.  If  there  be  a 
third  lobe  get  it  off  by  making  another  cut.  Lately  I 
have  found  another  method  which  succeeds  so  well  I 
shall  try  it  in  tbe  future.  It  was  a  case  of  third  lobe, 
which  stuck  up  into  tbe  bladder  tbree-fourths  of  an 
inch.  I  made  tbe  incision,  and  by  a  lateral  movement 
of  the  finger  the  whole  thing  came  off  with  a  project, 
ing  tongue  of  mncooa  membrane  running  down  along 
the  floor  of  the  prostate.  The  whole  operation  was 
done  in  ten  minutes  or  less.  The  temperature  never 
went  above  100**.  The  rest  of  the  prostate  was 
smooth  and  normal.  Recovery  was  prompt  and  per- 
fect. The  method  I  nsually  use  is  to  cut  out  a  V- 
sbaped  piece  if  there  be  a  third  lobe.  If  there  be  a 
bar  I  have  an  instrument  which  is  put  in  shut,  turned 
to  one  side,  opened,  and  then  by  a  little  pulling  back- 
wards and  forwards  abut  so  as  to  cut  out  a  consider- 
able oval-abaped  piece  including  the  bar,  making  a  dis- 
tinct groove  in  the  bottom  of  tbe  prostate.  If  this 
method  of  pressing  out  with  tbe  finger  a  piece  of  the 
prostate  can  be  done  it  will  be  tbe  simplest  operation, 
and  it  is  very  desirable  in  these  old  cases  not  to  pro- 
long etherization.  Tearly  as  I  go  on  I  use  less  ether 
and  more  chloroform,  and  operate  as  quickly  as  posa^ 
ble.  This  operation  can  be  done  iu  ten  minutes  per^ 
baps.  A  small  amount  of  anesthesia  is  very  desirable 
in  cases  of  damaged  kidney,  and  tbe  old  man's  kidney 
is  habitually  damaged.  Tbe  old  method  was  to  cut 
off  (he  projaodng  portions  with  the  scissors,  and  the 
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methods  I  formerly  used  vere  to  out  off  with  carved 
Bciisors  first  one  side  aod  then  the  other,  and  slip  oat 
a  triangnlar  bottom  piece,  packinx  when  the  hemor- 
rhage was  excessive.    The  operation  I  now  do  above 

the  bone  has  recently  been  described  at  Niagara  Falls 
by  my  associate,  Dr.  Fuller,  who  has  perfected  it  and 
practically  developed  it  in  operative  technique.  The 
operation  is  exceediugly  simple ;  it  is  all  done  in  the 
dark  at  the  bottom  of  a  well  of  blood.  One  never 
sees  anything  after  the  first  iucision.  The  finger  is 
carried  down  behind  the  bar  into  the  bas-fond.  Upon 
this  with  a  acisBora  carved  on  the  flat  the  bar  is  cut 
clean  through  unUl  you  get  to  the  bottom  of  the  bas- 
fond  ;  with  the  finger  you  now  commence  and  dissect 
off  the  bladder  in  the  depths  at  the  bottom  of  a  pool 
of  blood  and  work  the  finger  about  in  all  directions 
well  forward  uader  the  booe  until  you  can  entirely 
shell  out  the  prostate.  The  mucons  membrane  gener- 
ally' tears  a  little,  but  that  makes  no  difference.  I 
think  it  is  better  than  cuttiug  into  the  lateral  lobes, 
because  if  you  cut  laterally  yoQ  have  pouches  that  do 
not  drain.  With  a  central  cut  your  pouch  drains 
backward,  the  best  possible  exit.  By  this  method 
yoo  may  gouge  out  and  draw  up  and  pull  away  first 
one  side  and  then  the  other  in  a  very  few  minutes. 
This  is  a  method  of  enucleation  through  a  suprapubic 
opening,  and  ta  eminently  adapted  for  use  in  very  large 
prostates. 

Another  operation,  wluch  has  also  been  uaed  largely 
and  advocated  by  Dr.  Alexander  of  New  York,  is  that 
through  the  perineal  opening.  It  is  not  to  open  the 
mucous  membrane  of  the  prostatic  urethra  at  all,  but 
through  the  periueom  by  combined  pressure  through  a 
suprapubic  opening  to  enucleate  the  prostate.  I  have 
generally  preferr^  to  go  in  front  through  the  bar, 
make  an  incision  and  eviscerate  laterally.  In  a  thin 
man  it  is  an  exceedingly  simple  operation  and  pretty 
rapid.  I  have  never  done  the  combined  operation 
which  Dr.  Alexander  does. 

I  wish  to  say  a  few  words  about  orchidectomy. 
Everything  that  is  new  has  a  glamour  about  it,  and  is 
fortified  by  the  faith-cure  element  which  makes  it  ad- 
vance at  a  more  rapid  rate  than  it  deserves,  uid  then 
it  swings  back  too  far  the  other  way.  I  belong  to  the 
conservative  group  to  which  have  attached  themselves 
the  three  former  speakers.  But  by  no  means  do  I  be- 
lieve that  this  operation  is  without  merit.  The  emo- 
tional side,  or  sesthetic  side,  or  poetical  side  of  this 
question  only  exists  in  the  imagination,  because,  when 
the  prostate  is  eviscerated  from  within,  or  cut  away 
freely,  certainly  the  ejnculatory  ducts  are  torn  away 
and  necessarily  included  in  the  scar,  and  the  mau  is 
nearly  as  much  a  eunuch  from  this  operation  as  from 
the  removal  of  the  testicles.  It  is  a  matter  of  senti- 
ment, bat  still  I  think  without  sentimeDt  we  should  re- 
tarn  to  our  original  condition  of  barbarity  and  tear 
each  other's  throats.  Sentiment  is  life.  I  very  much 
respect  the  perhaps  very  rank  and  crude  expression  of 
virility  one  old  gentleman  gave  to  me  when  1  sug- 
gested orchidectomy  to  him  as  a  possible  meaus  of  re- 
lief. Said  he:  "No,  doctor,  I'll  be  damned  if  I  do. 
I  will  die  with  'em.".  Still  that  is  neither  here  nor 
there.  I  never  have  done  this  operation  but  once  and 
I  don't  care  to  speak  of  the  experience  of  others. 
These  experiences  are  in  print,  and  the  only  possible 
objection  is  that  the  greater  onmber  come  from  people 
whu  have  no  other  claim  to  credibility  than  the  fact 
that  they  write,  that  is,  the  majority  of  the  reporters. 


If  not  a  majority,  at  leaat  many  of  the  reporters  are 
not  skilled  observers.  A  man  in  some  obscnre  west- 
ern town  reports  some  seven  or  eight  cases  all  getting 
well  in  a  few  weeks,  skipping  about,  and  one  dedar- 
ing  that  he  wished  he  bad  got  rid  of  the  "  damned  oM 
stones  "  before,  because  be  was  so  much  better  sexu- 
ally after  their  removal.  That  sort  of  case  leaves  an 
honest  man  permission  to  doubt.  But  there  is  some- 
thing in  it,  how  much  we  shall  soon  know,  because 
everybody  is  doing  it,  and  it  is  being  dooe  too  much. 

I  have  offered  the  operation  to  a  certain  number  of 
people,  discussing  the  question  and  placing  it  before 
them,  and  I  never  have  yet  found  anybody  in  the  past 
year  since  the  case  of  Smitli  willing  to  try  it  until 
finally,  one  day  about  two  months  ago,  a  handsome 
old  gentleman  came  in  and  asked  me  abont  it.  He 
eud  he  had  come  to  have  the  operation  done.  He 
was  a  bachelor  about  sixty-five,  and  apparently  in 
very  good  health.  I  had  eucouutered  him  with  sup- 
purative testicle  many  years  before,  in  connection 
with  the  use  of  a  catheter  not  sterilized.  Then  I  had 
seen  him  a  number  of  times  at  long  intervals  with 
slight  attacks  of  recurrent  prostatic  suppuration  in  a 
mild  catarrhal  way,  giving  vesical  spasm,  never  laying 
him  up.  He  came  back  with  another  of  these  attacks, 
said  be  was  gettiug  rather  tired  of  it,  had  to  use  his 
catheter  every  four  boars,  and  he  was  getting  another 
attack.  He  wanted  to  have  his  testicles  tuen  out ; 
said  he  had  a  reUtive  studying  medi<»ne  who  told  him 
about  it,  and  he  was  full  of  the  idea-  I  thought  it 
better  to  get  rid  of  the  commencing  attack  before  tak- 
ing the  testicles  ont.  He  siud  he  had  not  nsed  his  tes- 
ticles for  years  and  never  intended  to  again.  I  told 
him  I  thought  it  best  to  try  the  old  way  and  see  if  I 
could  not  get  the  bladder  into  a  couditiou  of  quietude 
before  operating.  I  tried  a  few  times  and  failed  to 
make  any  advance.  I  think  it  is  not  proper  to  take 
out  the  testicles  in  a  condition  of  advancing  catarrhal 
disturbance  at  the  neck  of  the  bladder.  This  patient 
over-persuaded  me  and  I  took  out  his  testicles  under 
cocaine.  He  said  it  did  not  hurt  as  much  as  when  the 
abscess  was  opened  years  before.  His  spasmodic  calls 
to  nriuate  continued  with  the  same  violence  \  the  blad< 
der  was  irri^ted  eadi  time  the  catheter  was  used, 
abont  every  three  hours.  He  had  no  stone,  no  tumor, 
no  ulceration,  nothing  in  the  bladder,  a  moderately 
enlarged  prostate  and  a  moderate  amount  of  catarrhal 
cystitis  in  the  prostatic  sinus.  He  was  somewhat  of  a 
bleeder.  A  little  oozing  formed  a  clot  in  the  scrotum, 
and  one  side  was  opened  the  next  morniag  and  a 
moderate  clot  turned  out.  Nothing  happened  to  the 
wound  and  nothing  to  the  operation.  But  he  contin- 
ued to  Btnun  with  increasing  violence.  Then  I  in- 
sisted that  the  bladder  should  be  drained.  He  would 
not  hear  of  it.  The  funily  also  objected.  About 
the  end  of  the  first  week  he  strained  out  a  hemorrhoid 
which  became  strangulated  and  edematous  and  from 
that  a  slight  erythematous  blush  and  a  sort  of  ambu- 
latory erysipelas  ensued.  He  strained  and  strained 
and  strained  his  life  ont ;  be  died  in  the  fifth  week. 
The  bladder  never  cleared  up.  I  searched  again  and 
found  nothing  in  the  bladder.  No  autopsy  was  al- 
lowed. The  catheter  finally  was  tied  in  for  a  week, 
and  that  made  matters  worse.  He  strained  all  the 
time.  The  catheter  was  taken  out  and  passed  every 
two  hours,  twelve  times  a  day,  and  between  these  two 
hours  he  bad  habitually  three  intense  spasms  so  that  I 
made  out  that  he  had  forty-eight  intense  vesical 
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Bpasms  in  the  coane  of  twentj-four  houra,  and  he 
finally  died,  not  allowiag  himself  to  be  drained. 
There  were  consnltatioDt  held,  bat  nobody  woald  up- 
hold me  in  insiBting  on  drainage.  Still  I  do  not  con- 
dema  the  operation.  I  do  not  know  enoagh  abont  it. 
But  it  seems  to  me  that  on  many  acconnta  it  is  best  to 
withhold  judgment  a  little  while  and  go  slowly,  and 
certainly  not  to  operate  on  a  man  who  is  in  a  condi- 
tion at  all  of  nrganey  or  emergency  or  progressive 
Teaioal  spasm  even  if  jnst  oommenciog.  He  should 
be  operated  on  in  periods  of  quiesceace  or  periods  of 
decline,  because  the  operation  does  not  always  prodnce 
this  immediate  relief  which  we  are  led  to  expect  when 
we  read  the  brilliant  artides  where  the  relief  oommenced 
the  third  day  after  the  operation. 

Dr.  Abner  Post,  of  Boston :  When  a  man  is 
called  upon  to  continue  the  discussion  at  the  end  of 
two  and  a  half  hours,  and  as  a  fifth  speaker,  the  first 
kindness  he  can  pay  his  audience  is  to  tell  tbem  he 
will  detain  them  but  a  very  few  momenta. 

I  canuot  believe  that  the  operation  of  orchidectomy, 
as  my  learned  friends  have  chosen  to  call  it,  is  to  en- 
tirely supplant  all  other  operations.  But  it  is  the 
operation  which  at  the  present  moment  especially  at- 
tracts our  attention,  and  the  few  words  that  I  shall 
say  this  afternoon  wUl  be  in  reference  to  that  part  of 
the  disoossion,  and  in  order  that  I  may  be  sure  not  to 
repeat  what  the  gentlemen  have  said  before  me,  1  will 
confine  myself  by  your  consent  chiefly  to  my  own  ex- 
perience in  the  matter.  I  have  castrated  two  men  for 
enlarged  prostate  and  have  advised  as  a  consultant  the 
operation  in  a  third  patient.  My  own  patients  are 
somewhat  interesting. 

The  first  was  a  man  of  seventy-six  years  of  age, 
who  was  under  my  observation  for  two  weeks  before 
the  operation  was  done.  He  was  entirely  unable  to 
pass  his  urioe  himself,  was  obliged  to  be  catheterized 
not  by  himself,  but  by  an  attendant,  catheterization 
five  times  in  the  twenty-four  hours  being  a  necessity 
and  keeping  him  barely  comfortable.  He  was  con- 
stantly begging  for  the  use  of  the  catheter.  His  pain 
and  discomfort  were  very  great.  He  was  a  feeble 
old  man,  was  confined  to  bed,  and  his  complaints  in 
regard  to  his  head  were  very  great.  He  kept  inform- 
ing us  that  be  should  go  crazy  if  be  did  not  have  relief 
from  his  bladder,  the  irritation  was  so  persistent  and 
so  excessive.  Treatment  iu  hospital  in  bed  with  care- 
ful systematic  catfaeterization  and  washing  of  the  blad- 
der, for  bis  urine  was  also  purulent,  failed  to  give  him 
relief;  and  at  the  end  of  sixteen  days,  in  spite  of  a 
general  febrile  condition,  I  castrated.  I  cannot  say 
that  I  had  any  great  hopes  of  relief  or  that  I  urged 
the  operation.  He  and  his  friends  would  have  con- 
sented to  it  long  before  I  did  it.  At  the  time  of  the 
operation  I  told  them  what  I  believed  to  be  true,  that 
the  operation  would  I  thought  in  itself  prove  of  com- 
paratively little  moment,  and  that  there  was  little  dan- 
ger of  death  as  a  direct  result,  and  that  in  his  case  it 
was  certainly  worth  an  attempt  to  give  him  relief. 
The  castration  was  done  with  a  minimum  of  ether  and 
with  the  greatest  rapidity,  i  do  not  remember  ex- 
actly how  long  the  operation  itself  took  ;  it  was  hot  a 
very  short  time,  but  from  the  moment  the  ether  was 
pnt  over  his  nose  until  he  was  back  in  his  bed  in  the 
ward  was  something  like  thirty  minutes.  I  was  sur- 
prised in  the  afternoon  to  find  the  old  gentleman  in  a 
stete  of  extreme  danger,  with  a  temperature  of  104" 
and  a  pobe  of  160,  and  I  thought  I  had  certainly 


killed  him.  The  next  morning,  however,  he  had  re- 
covered, and  he  is  to-day  an  example  of  the  beneficial 
effects  of  the  operation,  which  was  done  nearly  three 
weeka  ago.  He  can  at  present  pass  a  fair  amount  of 
urioe.  The  greatest  amount  be  has  passed  is  some- 
thing like  five  ounces.  He  does  not  empty  his  blad- 
der ;  there  ia  still  residual  urine.  There  is  still  pus 
in  bis  urine.  He  has  to  be  catheterized  once  daily. 
His  mental  condition  has  changed  wonderfully  for  the 
better.  He  is  greatly  encouraged,  feels  happier,  sits 
up  two  or  three  hours  at  a  time.  The  operation  in 
his  case  is  certainly  a  success.  It  has  not  restored 
him  to  youth ;  it  has  not  entirely  restored  his  blad- 
der ;  it  has  restored  him  to  a  condition  where  he  is 
partially  independent  of  the  physician.  I  cannot  help 
thinking  that  be  rejoices  in  the  way  that  patients 
often  do  over  the  result  of  an  operation,  and  that  his 
mental  condition  is  an  extremely  favorable  one  to- 
wards the  operation,  so  that  he  is  inclined  to  exagger- 
ate its  effects.  He  is  quite  garrulous  in  regard  to  it, 
and  advises  a  repetition  of  the  operation  to  every  old 
gentleman  similarly  affected. 

My  second  operation  was  in  a  man  of  fifty-nine. 
The  prostate  in  bis  case  was  not  very  much  enlarged 
as  felt  through  the  rectum,  but  there  was  a  distinct 
bar  at  the  neck  of  the  bladder  to  the  entrance  of  the 
catheter.  He  was  obliged  to  pass  wat^  every  honr. 
His  amount  of  residual  nrine  was  something  like  six 
ounces.  He  asked  for  the  operation.  I  should  not 
have  suggested  it  to  a  man  of  his  years  and  with  bis 
general  condition.  It  seemed  to  me  there  was  proba- 
bly some  other  factor  which  entered  into  the  frequent 
urination.  I  kept  him  a  fortnight  before  operating. 
I  could  not  find  any  satisfactory  explanation  of  his 
frequent  urination  short  of  the  prostatic  trouble.  I 
castrated  him  about  the  same  time  as  the  first  man. 
The  operation  proved  in  him  a  mere  bagatelle,  fol- 
lowed by  no  rise  of  temperature.  I  cannot  feel  very 
certain  by  my  finger  of  any  diminution  in  the  size  of 
the  prostate,  but  his  intervals  between  urination  have 
increased  decidedly,  so  that  the  average  is  two  boon 
instead  of  one.  He  often  goes  three  and  a  half  hours. 
He  does  not  entirely  empty  his  bladder.  There  is 
something  like  one-half  of  the  former  amount  of  resid- 
ual urine,  but  a  good  amouut  of  the  pain  and  discom- 
fort now,  be  says,  has  disappeared.  I  must  say  that 
be  expresses  himself  a  good  deal  more  favorably  in 
regard  to  the  effects  of  the  operation  than  seems  to  me 
to  be  justified. 

In  the  third  case  in  which  I  advised  its  performance, 
I  know  the  operation  has  been  performed,  but  I  have 
no  details  since.  I  mention  these  cases  because  I 
think  they  will  show  fairly  well  something  of  tiie 
risks,  and  the  fact  that  the  brilliant  cases  mast  go  side 
by  side  with  those  which  are  less  Ivilliant.  I  speak 
of  them  more  particularly  to  iotrodnoe  another  small 
series  of  cases  in  which  I  have  refused  double  castra- 
tion, and  it  seems  to  me  that  those  are  more  important 
for  a  moment's  consideration  than  the  cases  tn  which 
castration  has  been  done.  Grentlemen  have  reported 
the  cases  in  which  they  have  performed  castration,  but 
have  not  reported  the  cases  in  which  they  have  re- 
fused. The  cases  in  which  I  have  advised  against 
castration  are : 

First,  the  cases  which  are  comfortable  with  the 
catheter.  The  geotiemen  who  have  preceded  me 
have  agreed  that  the  catheter  life,  snch  as  we  have 
depended  on  before,  is  still  to  be  depended  on,  and 
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these  were  casea  who  could  pass  their  own  catheters, 
and  cases  io  which  it  was  improper  to  advise  an  operas 
tion,  which,  looking  at  it  in  as  favorable  a  light  as  we 
can,  I  think  we  rnnst  still  consider  as  qneBdonable  in 
its  resnttB. 

Second,  were  the  cases  of  moderate  age.  I  have 
now  a  gentleman  of  fiftj-«even  who  has  a  well-marked 
prostate,  who  is  practically  dependent  npon  the 
catheter,  who  expects  to  be  married  during  the  com- 
ing snmmer,  and  I  did  not  feel  that  a  ease  of  that 
sort  was  one  in  which  castration  sboald  be  advised. 

A  third  class  of  cases,  of  which  I  recall  two  at  the 
present  moment,  are  cases  in  which  the  prostatic 
disease  seemed  only  a  minor  incident  in  the  degenera- 
tion of  old  age.  There  was  one  old  man  transferred 
to  me  at  the  hospital  from  the  medical  side.  He  bad 
entered  the  hospital  I  hardlj  know  for  what,  but  it 
was  foand  that  be  had  an  enlarged  prostate  and  a  cer- 
tain amonnt  of  residual  nrine,  and  an  operation  was 
suggested.  Beally,  in  that  case,  althoagh  be  certunly 
had  an  enlarged  prostate  and  could  not  empty  his  blad- 
der, that  seemed  to  me  only  an  incident.  His  greater 
troable  was  the  feebleness  and  stiffness  due  to  old 
age,  and  I  could  not  imagine  that  be  oonld  really  be 
benefited  by  it.  He  was  not  even  in  a  condition  in 
which  the  actual  use  of  the  catheter  was  a  necessity. 

Fourth,  is  «  case  in  which  there  is  marked  disease  of 
the  kidneys,  in  which  it  seemed  to  me  that  was  of 
more  importance  than  the  prostatic  disease  itself. 

Fifth,  is  another  case  in  whtoh  the  pain  connected 
with  micturition,  etc.,  was  extreme ;  it  suggested 
something  more  than  an  enlargement  of  the  prostate, 
with  its  attending  evils.  It  was  excessive.  The  pa- 
tient finally  got  so  that  he  osed  ether,  or  wanted  to, 
every  time  he  passed  water.  It  seemed  to  me  that 
that  was  an  improper  case  for  castration ;  in  the  first 
place,  beoaose  the  relief  to  be  j^veu  that  man  most  be 
immediate,  and  I  recommended  and  carried  oat  peri- 
neal drainage,  as  mentioned  by  Dr.  Bangs.  There 
was  another  reason  for  doing  that.  His  symptoms 
were  exceptional,  and  it  seemed  to  me  there  must  be 
some  other  explanation,  and  it  was  necessary  to  ex- 
plore in  some  way  the  bladder,  A  stone-searcher 
could  not  he  entered,  and  after  the  perineal  incision  it 
was  with  the  greatest  difficulty  that  I  entered  my  fin- 
gu*.  There  was  no  stone,  and  I  conld  not  make  out 
malignant  disease  of  the  prostate,  but  the  postHoor- 
tem  examination  showed  that  there  was  malignant 
disease  of  the  bladder.  It  was  spread  over  the  walls 
of  the  bladder,  starting  from  the  prostate,  bnt  involv- 
ing rather  the  walls  of  the  bladder  than  the  prostate 
itself. 

There  is  another  case  in  which  I  have  refused  to 

operate  because  of  double  inguinal  hernia.  It  seemed 
•  to  me  that  the  additional  gravity  involved  in  that  case 
is  sufficient  to  rule  out  the  operation. 

With  these  exceptions  to  the  universal  application 
of  castration,  and  doubtless  there  are  others,  it  is 
plain  that  there  is  still  field  for  the  other  operations 
which  have  been  mentioned  so  favorably  and  at  such 
length.  There  is  one  thing  more  I  want  to  say  in  re- 
gal^ to  the  matter  of  castration,  and  that  is  the 
temptation  to  do  it  loosely  and  without  proper  regard 
to  the  individual  patient  is  extremely  great.  It  is  so 
easy  to  consider  any  old  gentleman  who  has  troable 
with  bis  urine  as  a  prostatic  and  to  proceed  to  castra- 
tion, that  the  temptation  to  snperftdal  work  is  ex- 
reme,  and  I  perhaps  may  be  exonsed  if  I  make  men- 


tion of  certain  cases  which  I  have  myself  seen 
regarded  as  prostatic  when  really  disease  of  the  pros- 
tate was  absent.  These  cases  include,  in  the  first 
place,  cases  of  deep  stricture.  I  have  seen  one  or  two 
cases  of  deep  stricture  which  certainly  presented  the 
ordinary  symptoms  of  prostatic  enlargement,  occur- 
ring as  they  did  in  men  long  past  sixty.  I  have  seen 
one  or  two  cases  of  locomotor  ataxia  with  marked 
bladder  symptoms  where  I  thought  really  a  person 
might  be  emnsed  for  thinking  at  least  of  prostatic  en- 
largement. At  times  it  is  extremely  easy  to  mistake 
cancer  of  the  prostate  for  chronic  entailment,  and  I 
can  remember  at  least  one  case  where  there  was  a  dif- 
ference of  opinion  as  to  whether  there  was  cancerous 
disease  or  not,  which  was  settied  only  by  post-mortem 
examination.  And  I  have  an  idea  that  I  have  seen 
certain  cases  of  rectal  disease  in  old  men  which  also 
so  interfered  with  the  bladder  function  that  it  was  pos- 
sible to  consider  them  as  cases'of  prostatic  disease. 

One  might  almost  say  that  it  is  more  necessary  to 
be  careful  abont  diagnosis  in  cases  of  castration  than 
when  some  other  operation  is  proposed.  The  operap 
tion  through  the  perineum  or  over  the  pabes  allows 
direct  access  to  the  prostate,  and  we  are  able  to  coi^ 
reot  our  diagnosis  and  adapt  the  operation  to  the  con- 
dition present,  but  castration  is  done  at  a  distance 
from  the  seat  of  disease,  and  after  it  is  over  we  know 
no  more  about  the  actual  condition  than  before. 

Without  going  further  into  the  subject,  let  me  con- 
dense what  I  have  tried  to  say  by  simply  repeating 
that,  while  castration  promises  so  much  in  certain 
cases,  it  is  by  no  means  a  cure-all,  and  is  not  to  be  en- 
tered upon  rashly  nor  without  proper  consideration  of 
the  individaal  case,  and  above  iJl,  not  without  a  careful 
diagnosis. 

Db.  Gabdnbb  W.  Allen,  of  Boston :  I  should 
like  to  speak  very  briefly  of  a  point  in  diagnosis 
which  seems  to  me  important,  althoagh  it  probably 
concerns  only  a  small  number  of  cases.  This  matter 
was  especially  impressed  upon  me  at  the  recent  meeting 
of  the  American  Association  of  Genito-Urioary  Sur- 
geons at  Niagara  Falls,  by  Dr.  Belfield  of  Chicago, 
who  called  attention  to  some  of  the  consequences  of 
careless  and  hasty  diagnosis.  Ue  mentioued  cases 
which  presented  the  ordinary  symptoms  of  enlarged 
prostate,  and  had  been  treatol  as  such  before  coming 
under  bis  care.  Extunination  showed  the  troable  to 
be  due  to  iuflammation  of  the  prostate  and  its  appen- 
dages, especially  the  seminal  vesicles,  which  were 
swollen  and  distended  with  fluid,  forming  a  large  part 
of  the  tumor  which  had  been  mistaken  for  hypertro- 
phied  prostate.  One  of  these  cases  had  been  cas- 
trated without  relief  at  the  end  of  two  months,  but 
had  begun  to  improve  on  stripping  the  vesicles ;  it 
was  too  early,  however,  to  give  final  results.  Dr. 
Belfield  thinks  that  althoagh  there  may  be  some  en- 
largement of  the  prostate  in  these  cases  it  is  due  to 
intiammation  and  not  to  bypertropby,  and  is  best 
treated  by  milking  the  prostate  and  its  appendages  by 
means  of  a  finger  in  the  rectum. 

At  the  same  meeting  Dr.  Fuller  of  New  York  ex- 
hibited some  photographs  of  dissections  which  showed 
in  a  beautiful  manner  how  the  distended  vesicles  may 
simulate  enlargement  of  tbe  prostate. 

I  have  observed  this  condition  not  infreqoentiy,  and 
have  in  mind  one  case  in  which  a  diagnosis  of  en- 
larged prostate  bad  been  made,  both  lobes  being  ap- 
parentiy  greatiy  bypertrophieHl,  forming  conical  tai- 
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mori  with  a  deep  saloufl  between  tbem.  When  the 
veiiclet  had  been  emptied  the  prostate  wai  found  to 
he  of  normal  »ise  and  form.  It  leemi  to  me  that  thii 
matter  deMfvei  a  place  among  the  nnmeroni  factors 
that  are  to  he  borne  in  mind  in  Uie  study  of  pnwtatio 
enlai^fement. 


MAINE  MEDICAL  ASSOCIATION. 

FoktT'Thikd  Amnuai.  Mketino,  Poktlaxd,  Jdnb 
fi,  6  AMD  7,  1890. 

Ths  Association  met  as  nsnal  in  Common  Conncil 
Chamber,  City  Building,  and  was  called  to  order  at 
10.15  A.  M.,  b;  the  President,  Dk.  W.  P.  GiDDiwaa, 
of  Gardiner. 

After  praver  by  the  Bkt.  Ma.  Sahpsom  of  the 
Free  Street  Baptist  Chnroh  and  the  disposal  of  some 
routine  business, 

Db.  B.  D.  BiBMB,  of  Bath,  reported 

A  UniQnB  OASB  OP  AFOPLKXT, 

interesting  in  character  from  the  fact  that  at  interrals 
of  a  few  hours  during  the  first  day  or  two,  consciona- 
neu  waa  regained,  and  eutire  use  of  the  paralysed 
left  side  of  the  face,  left  arm  and  leg  for  periods  of 
fire  or  ten  minutes  at  a  time.  Recovery  took  place 
without  nnosual  symptoms,  and  the  patient  died  a 
year  later  from  another  stroke. 

CEREBRAL  BMB0LI8M 

was  the  subject  of  a  paper  by  Db.  Jobb  F.  Hilton, 

of  Lewiston. 

The  writer  urged  the  idea  that  emboli  oftenest  had 
their  origin  in  thrombi,  and  that  the  distributiou  of  the 
left  common  carotid  was  most  frequently  their  seat 
from  its  direct  anatomical  relaUon  to  the  current  in 
the  aorta. 

Db.  Willis  F.  Habt,  of  Camden,  presented  a 
paper  on 

HBURA6THBNIA, 

Special  stress  being  laid  upon  over  mental  crowding  of 
Bchool-childreu  as  a  predisposing  factor. 

Db.  S-  C.  Gobdun,  of  Portland,  thought  the  idea 
of  forced  feeding  was  too  much  insisted  upon,  a  prac- 
tice which  often  defeated  its  own  end  by  weakening 
the  patient's  powers  of  digestion.  He  believed  nature 
to  be  a  good  guide  both  as  to  the  character  and 
amount  of  food,  and  certainly  would  not  push  the 
feeding,  if  the  digestive  capaeity  did  not  seem  equal 
to  U. 

AFTERNOON  BB88I0H. 

Delegates  were  presented  from  New  Hampshire. 

The  President,  Db.  W.  P.  Giddings,  delivered  an 
address,  upon  "A  Few  of  the  Accomplishments  of 
Associated  Forces,  Natural  and  Intelleotnal.'* 

Db.  F.  C.  Thatkb,  of  WaterviUe,  read  a  paper  ad- 
vocating 

0A8TBATIOH    FOB    THE  BELIEF  OF  H7PEBTB0PHIED 
PROSTATE.' 

The  general  tone  of  the  diioossion  was  favorable  to 
the  operation. 

Db.  W.  h.  Dana  spoke  d  the  importance  of  fre- 
quent examination  to  determine  the  amount  of  resid- 
ual urine,  which  would  be  an  index  of  the  amount  of 
atrophy  of  the  gland. 
>  SMpsgauioCthsJowMa. 


Dr.  S.  C  Gordon  criticised  the  tendency  to  base 
expectations  after  this  operation  opon  assumed  infln- 
enoe  of  ovariotomy  opon  fibroids.  He  said  it  was 
not  true,  as  a  rule,  that  the  removal  of  ovariea 
causes  atrophy  of  fibroids.  The  facts  relative  to 
ennachs  and  geldings  were  of  more  value  dian  any  to 
be  derived  from  the  effects  of  ovariotomy. 

Db.  W.  K.  Oakes,  of  Auburn,  read  a  paper  on 

TAOtNAL  HT8TERE0TOHT. 

The  vaginal  method  was  urged  as  preferable  for 
cases  of  purulent  salpingitis,  small  ovarian  cysts  and 
small  fibroids.  It  was  regarded  as  especially  useful 
and  safe  in  those  forms  of  bilateral  suppurative  di- 
sease with  strong  adhesions.  The  resutts  were 
claimed  to  be  better  than  by  abdominal,  incision, — 
attended  with  less  shook,  less  sofferiug,  shorter  period 
of  convalescence  and  comparative  frmdom  from  dan- 
gers of  hernia  and  necessity  of  an  abdominal  anp- 
porter. 

Db.  J.  F.  Thompson,  of  ^rtland,  read  a  paper  on 

FTOSALPINZ. 

Distention  of  the  tube  to  the  size  of  a  uterus  at  the 
third  month  of  pregnancy,  was  said  to  mark  the  limit 
of  enlargement  before  bursting. 

DecomposicioD  and  infection  of  retention  diM$ 
after  miscarriage  or  abortion  was  given  equal  plaoe 
with  gonorrhea  as  a  cansative  agent. 

Preventive  treatment  by  removal  of  infiammatory 
conditions  in  any  part  of  the  genital  tract  was  re- 
garded as  the  most  important. 

Intention  by  pus  should  be  relieved  by  vaginal 
puncture  to  anticipate  spontaneous  rupture.  Such 
treatment  is  only  palliative,  and  should  be  followed 
by  complete  removal  of  the  diseased  organs,  with 
drainage  if  there  has  been  much  oozing  or  soiling  of 
the  peritoneum  with  escaping  pus. 

Diagnosis  from  typhoid  fever  is  not  to  be  lost  sight 
of,  loug-con tinned  fever  being  strong  presumpUve  ev^ 
dence  of  inflammatory  action  in  the  tubes. 

Complete  removal  of  the  lUerus  in  these  cases  by 
Gordon's  method  is  followed  by  better  results,  both 
local  and  systemic,  than  is  simple  Tait's  operation, 
especially  in  cases  of  long-continued  suppurative  en- 
dometritis or  marked  retro-displacement  of  uterus 
with  endometritis.  Cases  of  briefer  duration,  or 
where  there  ii  no  displacement,  may  be  cured  by  re- 
moval of  the  appendages,  preoeeded  by  dioroogh 
curetting  of  the  endometrium^ 

Dr.  S.  C.  Gobdon  favored  hysterectomy  in  addi- 
tion to  removal  of  appendages.  He  had  seen  tubes 
resuming  their  function  after  early  evacuation  of  pus 
by  vaginal  puncture. 

Db.  a.  p.  Dddlet,  of  New  York,  thoaght  the 
proper  line  of  work  during  the  next  ten  years  ought 
to  be  preventive  rather  than  destroctive.  Surgery 
that  cannot  save  anything  to  the  woman  but  the 
vagina  is  poor  surgery. 

Db.  8.  H.  Weeks,  of  Portland,  agreed  with  Dr. 
Dudley.  He  would  remove  ligaments  with  tubes. 
He  preferred  to  save  the  cervix  as  a  support  in  t^e 
pelvic  floor.  He  would  leave  any  part  of  uterus  or 
tube  or  ovary  which  was  sound. 

Db.  Woods  Hdtohihson,  of  Des  Uoioes,  la., 
being  invited  to  take  part  in  the  discussion,  snid  85 
per  cenL  of  all  cases  were  doe  to  gonorrheal  iufeo 
tioD,  the  remaindw  to  tubercle  bacillL 
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Db.  Thompson,  in  olouDg,  expreaeed  his  belief 
that  there  was  more  bntcbery  done  Id  the  name  of 
coDservatiTe  sargerj  tfaaa  good  snrgerj.  The  best 
surgery  is  that  which  coDserves  the  health  and  safety 
of  the  womaD  for  the  longest  time.  He  thoagfat  car- 
ettage  of  a  uteras  without  removal  of  appendages 
for  these  cases  would  amount  to  about  as  much  as 
curetting  the  rectum  to  cure  an  appendicitis. 

TBTBOID  BXTRAOT  IN  CASKS  OF  MTXKDBHA. 

Db.  J.  K.  P.  RoGBBS  reported  the  relief  of  all 
lymptomi  of  a  case  of  myxedema  by  repeated  injoc- 
tions  of  thyroid  extract. 

SeTeral  gentlemen  spoke  of  the  good  results  atten- 
dant upon  this  method,  but  agreed  that  continued  use 
during  life  was  necesaary  to  prevent  recurrence, 

Db.  Alfbbd  King,  of  Portland,  read  a  paper  on 

hbnkbquin's  hbthod  of  tbeatino  fbaotukes  of 

thk  thigh. 

The  paper  was  illustrated  by  an  exhibition  of  the 
apparatus,  and  its  application  to  a  supposed  patient. 
It  consisted  esBenttally  in  making  traction  upon  the 
thigh  juat  above  the  condyles  by  means  of  a  cord  and 
weight  attached  to  a  cravat  bandage.  Botation  ia 
ooontencted  by  shifting  the  attachment  of  the  cord 
from  side  to  side. 

Interference  with  the  traction  by  the  leg,  the 
thigh  being  at  an  angle  of  forty  degrees,  is  pre- 
vented by  removing  a  segment  of  the  mattress.  The 
thigh  is  then  encased  in  any  well-fitting  supportive 
and  coaptation  splints,  and  kept  up  by  supports  from 
below. 

This  method  was  also  advised  as  efficient  for  trac- 
tion in  treatment  of  hip-joint  disease.  In  fracture  it 
ia  sud  to  meet  all  requirements.  Selecting  the  best 
possible  poiiU  tTappui,  and  transmitting  traction  di- 
reetly  to  the  desired  point,  rotaUon  is  prevented  and 
acddental  resisbmoea  are  avoided.  Ita  advantage 
over  Back's  extension  cannot  be  over-estimated. 

SECOND  DAT. —  THUBSDAT. 

Db.  S.  H.  Weeks,  of  Portland,  read  an  exhaustiTe 
paper  upon 

tdbeboulab  disease  of  the  knbb^oxnt. 

In  the  discussion  of  treatment,  prominence  was 
given  to  the  anti-tubercular  action  of  iodoform  injec- 
dons,  6xation  by  plaster-of-Paris  or  splints,  and  trac- 
tion to  overcome  mnscolar  spasm.  Excision  i»  a  last 
resort  after  a  faithfnl  trial  of  mechanical  measarefe. 

A  lively  disonssion  followed  the  report  of  a  special 
committee  on 

KETI8I0N  OF  THE  CODE  OF  ETHICS. 

Two  reports  were  submitted. 

The  majority  report  eliminated  from  the  old  code 
all  that  related  to  duties  of  patients  and  the  public, 
and  suggested  several  changes  in  the  section  relating  to 
consultations,  making  a  more  specific  allusion  to  the 
various  irregulars  than  does  the  present  code,  and  re- 
moving any  doubt  as  to  whom  was  meant  in  the  pro- 
scription. It  also  recognized  the  right  of  a  practi- 
tioner to  respond  in  emergencies  when  in  bis  judgment 
the  demands  of  humanity  justified  it. 

The  minority  report  was  idenUcal  with  Uie  majori^ 
except  that  it  removed  any  aod  all  restriotjons  from 
oonsuItatioDs,  when  (he  ooosnltant  was  an  educated 


man  and  of  good  repute  io  the  oommnnity  in  which 

he  lived. 

Neither  report  met  with  much  favor  with  those 
who  participated  in  the  discassion.  The  Committee 
used  the  word  "  liberal  "  as  applied  to  medical  educa- 
tion instead  of  the  term  "regular."  This  was  oriU- 
cised  as  "  indefinite,"  notwitbstaoding  it  was  easily 
demonstrated  that  a  "  regular "  medical  education  is 
not  necessarily  a  liberal  one. 

With  two  or  three  exceptions,  the  main  question, 
as  UBoal,  was  not  discossed.  A  strong  minority  was 
in  favor  of  laying  the  majority  report  npon  the  table 
for  farther  discussion,  there  being  in  the  Association 
a  strong  desire  to  have  a  code  which  is  essentially  a 
statement  of  the  principles  which  ought  to  govern  the 
practice  of  medicine  among  educated  and  honorable 
physicians.  Finally,  it  was  stated  that  the  American 
Medical  Association  had  indefinitely  postponed  the 
whole  qoestion,  and  influenced  by  this  potent  fact,  the 
Association  voted  (40  to  16)  to  indefinitely  postpone 
all  consideration  of  those  parts  of  the  reports  which 
soggested  any  changes  in  the  code. 

The  Committee  made  two  recommendations,  which 
were  unanimously  adopted.  One  requires  applicants 
for  membership,  before  recommendation  by  the  cen- 
sors, to  denioiistrate  to  the  censors  their  familiarity 
with  the  code,  and  in  their  presence  snbscribe  to  its 
requirements.  The  other  uiges  the  faculties  of  medi- 
cal schools  to  give  to  students  some  instruction  in  the 
principles  of  the  code,  before  sending  them  out  as 
practitioners. 

The  first  of  these,  if  followed  out,  ought  to  demon- 
strate the  foolishness,  to  say  the  least,  of  much  that  is 
irrelevant  in  the  present  code,  and  may  be  confidently 
reckoned  upon  to  make  the  absurdity  of  certain  parts 
of  it  more  apparent  than  now. 

AFTEBNOON  SESSION. 

Db.  J.  M.  Jonah,  of  Eastport,  read  a  papw  entitled, 

CHIPS  FROM  THIBTT  TBARS'  BXPEEIENOE. 

Db.  C  £.  WiLLiAHS,  of  Auburn,  read  a  paper  on 

THB  BADICAL  CCBB  OF  IHGUINAL  BEBNIA. 

The  radical  operation  of  opening  the  sac,  returning 
its  contents,  drawing  it  down,  suturing  by  buried  kan- 
garoo tendon,  and  removing  it,  was  the  one  advised. 

DISPLACEUENT  OF  THE  GALL-BLADDER. 

Db.  John  F.  Thompson,  of  Portland,  reported  a 
case  of  gall-bladder  displaced  into  the  right  inguinal 
region,  with  symptoms  so  close  to  those  of  appendi- 
citis that  an  oporation  was  undertaken  which  disclosed 
the  true  nature  of  the  case. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Dr.  L.  W.  Pendleton,  Portland. 
First  Vice-President,  Dr.  D.  A.  Bobioson,  Bangor. 
Second  Vice-President,  Dr.  C.  E.  Williams,  Auburn. 
Corresponding  Secretary,  Dr.  W.  T.  Groodale,  Saco. 
Board  of   Censors:    Dra.  C.  0.  Hunt,  Portland; 

A.  Mitchell,  Brunswick;  J.  L.  Bennett,  Bridgton  ; 

B.  F.  Bradbury,  Norway ;  W.  B.  Moulton,  Portland. 
Committee  on  Publication  :  Drs.  0.  D.  Smith,  Port- 
land ;  C.  A.  Ring,  Portland  ;  F.  C.  Thayer,  Water- 
ville ;  A.  6.  Young,  Augusta ;  J.  L.  M.  Willis,  Eliot. 
Business  Committee:  Drs.  Addison  S.  Thayer,  Port- 
land {  Alfred  King,  Portland. 

The  Recording  Secretary,  Dr.  C.  D.  Smith,  and  the 
Treasurer,  Dr.  A.  S.  Thayer,  coDtinne. 
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The  Necrologiat  reported  the  deaths  daring  the  jear 
of  Dn.  M.  a  Cobb,  Biddeford;  J.  W.  Toward, 
Attgneta ;  Wm.  Osgood,  North  Tarmonth  ;  Henry  H. 
HoDt,  Portland;  Fred  C.  Perkins,  Angosta;  I.  U. 
Eveleth,  Waldoboro'. 

Dr.  C.  a.  Fuslkb,  of  WlsoaBset,  read  a  p^r 
reporting  a 

OABI  or  PDLHOHABT  TUBBBOnLOBIB  CUBED  BT  THB 
OCRASSO  TREATMENT. 

The  diseasBion  elicited  the  fact  that  this  method  has 
been  generally  tried  in  this  State,  hut  with  no  very 
saUifactory  resolts,  even  in  hospital  practice. 

THB  8EQUBLA  OF  DIPHTHBBZA. 

Dr.  Ja8.  a.  Spaldino,  of  Portland,  preaentad  a 
paper  on  this  sabjecc. 

BTENINO  SESSION. 

At  8  o'clock  Dr.  A.  E.  P.  Mbsbbtb,  of  I'ortland, 
delivered  the  Annual  Oration,  dealing  with  the 

RKCIPBOCAL  INFLDBMOE  OF  THB  MASSES    AND  THE 
IKDITIDUAL. 

Dr.  D.  £j  Parsons,  of  Oakland*  read  a  paper  on 

A  CLINICAL  STCDT  OF  TTPBOID  FETBR. 

The  writer  discussed  the  possibility  of  a  non-baoillar 
origin  of  the  disease  from  the  standpoint  of  the  coun- 
try practitioner. 

THIRD  DAT. —  FBIDAT. 

In  response  (o  a  oommuDicatiou  from  the  Phihidel- 
phia  CouDty  Medical  Society,  the  Association  passed 
a  resoluUon  condemning  the  use  of  the  columns  of 
the  J^va-nai  of  ik§  Amtriean  Mutieai  AuoeiaUom  to 
advertise  proprietary  medicines. 

The  Board  of  Censors  reported,  finally  fixing  the 
date  of  the  next  annual  meeting  on  the  second 
Wednesday,  Thursday  and  Fridav  in  June,  1896; 
appointing  Dr.  A.  P.  Dudley,  of  New  York,  a  former 
resident  of  Maine  and  still  a  member  of  the  A8so> 
ciation,  as  Orator ;  and  naming  the  ftdlowing  delegates 
to  other  medical  societies : 

American  Medical  Association :  Dre.  Alonzo  Gar- 
celon,  Lewuton ;  Greo.  H.  CummingB,  Portland ; 
C.  W.  Foster,  Woodford's.  Vermont:  Drs.  S.  C. 
Gordon,  Portland ;  J.  A.  Donovan,  Lewiston.  Mas- 
BBcbasetts :  Drs.  Aug.  S.  Thayer,  Portland ;  Alfred 
King,  Portland.  Bhode  Island:  Drs.  Daniel  Dris- 
coU,  Sidney ;  W.  H.  Bradford,  Portluid.  Conuecti- 
out:  Drs.  W.  E.  Baxter,  Bangor;  W.  £.  Elwell, 
Togus.  New  Hampshire :  Drs.  W.  D.  Williamson, 
Gorbam.  N.  H. ;  Geo.  C.  Parker,  Wintbrop.  New 
Tork:  Drs.  R.  D.  Bibber,  Batb ;  W.  B.  Small,  Lew- 
iston ;  W.  L.  Dana,  Portland.  New  Brunswick : 
Drs.  S.  B.  Hunter,  Machias ;  C.  E.  Williams,  Honl- 
ton.  Maritime  Medical  Society:  Drs.  B.  B.  Foster, 
Portland ;  J.  M.  Jonah,  Eastport.  Visitors  to  Maine 
Inraoe  HospiUl :  Dra.  E.  M.  Fuller,  Bath  ;  A.  E.  P. 
Meserve,  Portland :  G.  M.  Woodcock,  Bangor. 
Portland  School  for  Medical  Instrnctiou  :  Drs.  B.  B. 
Foster,  Portland  j  W.  K.  Oakes,  Anbnrn.  Medical 
School  of  Maine  (two  yean):  Dr.  £.  S.  Coan, 
Auburn. 

The  session  was  unusually  well  attended,  notwith- 
standing the  absence  of  any  social  features,  and  the 
papers  were  of  nnusnal  merit.  Fourteen  new  mem- 
bers were  elected. 
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THE  PBOXfMATE  CAUSE  OF  SENESCENCE 
AND  DEATH:  WHY  THESE  ARE  NECESSABT. 

Tbbbb  has  been  much  specnlation  as  to  the  cause 

of  old  age  and  death.  To  many  It  is  a  anfflcient  ex- 
planation  that  such  is  nature's  law.  Involution  and 
diuolotiott  are  always  the  complement  of  evolution. 

Two  quite  remarkable  treatises  have  reeenUy  ap- 
peared which  attempt  a  solution,  based  on  the  most 
general  data  of  biology,  of  the  qneattons  "Why  do 
men  grow  old  ?  Why  do  they  die  ?  "  The  one  is  by 
Sabatier.  "  Essai  snr  la  Vie  et  la  Mort "  ;  the  other  is 
by  Boy-Teissier,  "On  Senility  in  General.*"  Boy- 
Teissier  adopts  the  standpoint  of  Sabatier,  applying  his 
theory  to  the  explanation  of  old  age  and  death.  Let 
ns  see  what  that  theory  is. 

Biologists  have  insisted  on  the  extraordinary  vitality 
of  living  vndiffemdated  protoplasm.  Weismann  says 
that  monocellular  beings  (infusoria,  monads)  do  not 
die  ;  they  multiply  incessantly  by  bipartition,  and  live 
on  in  their  descendants.  In  the  metazoa,  a  part  of 
the  organism  remains  in  this  undifferentiated  state  — 
the  reproductive  cells,  the  germ-plasm — and  is  im- 
mortal (that  is,  potentially  immortal).  Maupas  was  the 
first  to  show  that  though  in  the  protozoa  the  individuals 
may  long  multiply  by  division  and  thus  continue  ex- 
istence, yet  the  cycle  is  destined  eventually  to  termin- 
ate by  senescence  and  death,  which,  however,  may  be 
escaped  by  "Karyogamic  rejuveneseenoe,"  when  a 
new  cycle  begins. 

Living  matter,  then,  is  not  necessarily  subject  to 
decay,  and  iu  the  simplest  forms  prolongs  its  existence 
indefinitely  by  various  modes  of  genesis ;  nay  more, 
many  of  the  fungi  multiply  by  spores  without  sexual 
contact,  and  multitudes  of  the  higher  vegetable  organ- 
isms, as  the  hop,  the  vine,  the  weeping  willow  are 
susceptible  of  indefinite  "aganoos"  reproduction. 
The  attributes  <rf  living  matter  are  irritability,  mobil- 
ity, the  faculty  of  exchange  with  its  euvironmeut  and 

1  SsteUar:  EmkI  sur  la  Vie  «t  U  Hort.  PuIb,  1888.  Bo]^I«lHl«r: 
HaladissdM  V«lllardt.«t«.,  PBtli,U8B. 
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the  power  of  reprodnctioD.  But  what  is  essential  to 
its  ezisteDce  and  coDtiDUWice,  and  what  especially  dis- 
tiDgoishes  living  matter  from  dead  it  a  property  which 
we  may  with  Sabatier  call  a  '*  bait  power  "  (poutwiV 
iSamoree),  As  bait  attracts  fishes,  so  living  matter 
has  the  power  of  attracting  elements  like  itself,  and 
inoorporaUng  them  intimately  into  its  sahstance,  and 
thna  its  constant  losses  are  made  good.  We  may 
compare  life  and  nutrition  to  a  whirlpool  (UmrbiUon 
vital,  Flonrens),  whereby  new  particles  are  constantly 
drawn  into  the  interior,  while  from  the  periphery  dis- 
located particles  are  thrown  oft  (assimilation  and  dis* 
assimiladon). 

The  minutest  portion  of  living  matter  has  this 
faculty,  and  thas  possesses  the  requisite  condition  for 
increasiog  its  mass  and  perpetuating  itself. 

We  have  now  to  study  the  efEects  of  differentiation 
of  the  protoplasm  into  cytoplasm  and  into  nnclens. 
This  is  probably  one  of  the  first  differentiations,  as 
the  lowest  forms  are  destitute  of  a  cell  wall  and  nucleos, 
while  endowed  with  remarkable  powers  of  vital  resist- 
ance and  muttiplioation.  The  differentiatioQ  of  the 
uncleiM  has  probably  *'  increased  the  value  of  the  proto- 
plasmic labor";  '^has  enabled  the  organism  to  adapt 
itself  to  the  varied  conditions  of  a  higher  life,  to  be- 
come a  laboratory  fit  for  che  fobrication  of  superior 
and  spetual  products,  having  more  of  i^tUtnde  for 
action.'*  Here  then  is  the  qualitative  influence  of  this 
first  differeotiation. 

What  baa  been  also  its  quantitative  influence,  that 
is,  iu  influence  on  the  faculty  of  growth  and  moltipU- 
oation  of  the  protoplasm,  has  this  been  increased  or 
diminished  ?  There  is  good  reason  to  believe  that  it 
has  diminished,  for  it  is  in  the  inferior  microorganisms, 
those  which  preeent  the  nuclear  differenHaHon  the  leagt 
aeeentuated,  that  these  powers  are  the  most  excited 
(bacteria,  atgeB,  lower  fungi). 

Sabatier  deems  himself  warranted  here  in  stating  as 
a  law  that  there  is  an  inverse  relation  between  the  degree 
ofnudear  differentiation  and  the  power  of  growth.  It 
is  iu  the  nucleus  that  we  first  notice  marks  of  seuesceooe 
in  the  ciliated  infusoria.  The  nuclei  are  approaching 
a  state  of  molecular  equilibrium  —  a  static  condition  — 
and  this  equilibrium  can  now  only  be  overthrown  by 
"  Karyogamic  Interplasmio  associations  which  re- 
establish active  molecular  change  by  mixing  the  slightly 
different  physiological  units  of  slightly  different  indi- 
viduals (Herbert  Spencer).  From  this,  the  way  is 
easy  to  the  generalization  that  the  more  the  cell  is 
perfected,  complicated,  differentiated,  the  more  its 
power  of  self-nutrition  **  its  bait  power  "  is  diminished ; 
what  is  gained  in  qucUity  is  lost  in  quantity.  Sabatier 
alludes  in  this  connection  to  tbe  known  fact  that  in 
animal  pathology  there  is  often  a  return  to  more 
simple,  more  embryonic  and  more  primitive  states  of 
the  cell  (cardnoma  and  sarcoma). 

He  also  points  out  that  in  tbe  metazoa  the  primitive 
cell,  tbe  protoplasm  capable  of  playing  the  part  of 
amorce  (bait)  diminishes  progressively  in  quantity  in 
the  differentiated   cells.   Take,  for  instance,  the 


muscle  fibres.  These  are  not  primary  tissues,  but 
they  result  from  modifications  of  epithelial  or  oonnec- 
tive-Ussoe  ceHi.  These  modifications  consist  in 
changes  of  form  of  the  cell  which  becomes  more  or 
less  elongated,  and  especially  in  the  deposition  of  a 
new  snbstance,  muscular  substance  or  sarcoplasm, 
susceptible  of  coutracUon  or  relaxation.  The  muscle 
fibre  is  a  complex  element,  composed  of  a  primary 
cellular  part  small  and  relatively  inconspicuous,  and  a 
muscular  part  more  or  less  developed  ;  and  always  in 
the  animal  scale  there  is  a  tendency  toward  increasing 
predominance  of  the  muscular  substance  over  the  pri* 
marily  cellular  portion,  which,  however,  morcr  com- 
pletely disappears.  In  the  development  of  nerve,  we 
may  also  follow  the  deposition  of  secondary  nerve- 
Bubstanoe  by  the  aide  of  the  primordial  cell  substance. 
The  same  may  be  said  of  the  more  solid  tissues,  bone 
and  cartilage,  the  formed  materut  augmenting  in  vol- 
ume while  the  primary  cell  element  shrinks  to  small 
dimensions.  It  may  be  said  of  all  these  textures  as  of 
the  secreting  cells  (liver,  pancreas,  etc.),  that  tbe  orig- 
inal  protoplasm  (cytoplasm  and  nncleos)  has  little  by 
little  given  way  to  products  of  its  own  activity  with 
highly  specialized  functions  and  properties,  but  poorly 
fitted,  however,  to  protect  themselves  and  maintain 
the  integrity  of  their  structure. 

**  Thia  new  mode  of  aodvity,"  says  Sabatier,  "  due 
to  evolutionary  tendency,  is  developed  by  selection,  by 
usage,  by  exercise,  by  habit.  Little  by  little  the  pro- 
toplasm has  lost  its  primitive  nutritive  function  which 
has  been  modified  to  the  profit  of  its  secondary  differ^ 
entiated  function.  It  has  ceased  more  and  more  to 
make  living  matter  properly  so  called,  in  order  to 
make  contractile,  sentient,  secreting  matter.  ...  It 
has  become  more  and  more  incapable  of  reconstruct- 
ing and  repairing  itself ;  and  the  madiine  which  was 
ori^nally  made  to  escape  wearing  out,  has  become  a 
machine  fitted  to  wear  ont  and  perish."  Boy-Teissier 
insists  "  that  it  is  not  the  years  one  has  lived  which 
are  the  can  sea  of  old  age ;  the  number  of  years  one 
lives  is  in  strict  dependence  on  tbe  ooefllcient  of  vital 
resistance,"  and  this  vital  resistance  is  just  what  snf- 
fers  diminution  by  the  differentiations  and  specializa- 
tions of  living  matter  "  which  mark  tbe  first 
step  towards  death."  These  new  adaptations  and 
specializations  can  only  arise  by  a  transformation  of  a 
part  of  the  energies  of  living  protoplasm,  so  that  the 
latter  has  leds  power  to  oppose  destructive  agencies. 
Lowering  of  vital  resistauce  means  retardation  of 
nntriUon,  and  this  leads  to  changes  of  texture,  to 
atrophy,  to  degenerations,  to  sclerosis. 

The  fact  is  emphasized  by  both  Boy-Teissier  and 
Sabatier  that  tiie  tissues  of  man  and  the  higher  ani- 
mals  are  poorly  endowed  with  the  power  of  regenera- 
tion. In  tbe  nervous  centres,  for  iastanoe,  which 
represent  a  very  high  differentiation,  all  regeneration 
of  and  by  the  nervous  elements  themselves  is  practi- 
cally nil,  and  repair  is  effected  by  the  formation  of 
cicatricial  tissue,  that  is,  connective  tissue,  in  the 
■triAted  muBoles  and  in  the  true  skin;  reparation  laalso 
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cicatricial,  while  in  the  Doatriped  muscle  (less  highly 
differentiated)  the  tisiae  may  regenerate  itself  (this  ii 
espemlly  the  caae  in  yoang  avbjects  aad  in  the  in- 
ferior metazoa).  The  epithelial  elements  (epidermis, 
liotDg  of  alimentary  oanal,  renal  epithelium)  are  less 
Bpeoialized,  and  have  not  altogether  lost  the  facalty  of 
f^eneratioD*  though  the  more  developed  gland  epithe- 
Uom  ia  with  more  diflftonlty  repaired.  In  the  liver  the 
legeneration  of  an  enUre  acinoa  is  impossible  —  at 
least  a  third  of  the  acinus  must  remain  (Podwisaozky). 
In  the  kidney  there  is  a  variable  limit  to  the  regenera- 
tion of  epitbeliam. 

The  oonneoUve  tiiiue,  at  leut  in  its  primary,  un- 
modified form,  to  which  cellular  tiasne "  is  an  ap- 
proach, long  retains  its  vital  energies  in  a  high  degree, 
and  becomes  a  needed  means  of  repair  in  tranmatisma 
and  destmctions  of  the  true  parenchyma.  "  It  ia," 
says  Sabatier,  "  the  matrix  from  wMch  come  the  ele- 
ments of  the  other  tissnes;  it  is  during  adult  life  the 
enfeebled  represeutative  of  the  neutral  blastodermic 
cells;  it  is  a  post-embryonal'  blaatoderm."  By  the 
lame  law  which  causes  the  oonnective-tiasue  cells  (and 
in  this  category  Cohnheim  would  indnde  the  leucocytes 
of  the  blood)  to  repair  the  losses  of  the  nobler  ele- 
ments after  tranmatisma,  we  aee  couneccive  tissue  tak- 
ing the  place  of  thejiobler  elemeuta  when  these  atro- 
phy, and  hence  an  explanation  of  senile  sclerosis  is 
obviooa. 

The  constructive  processes  manifested  in  compeusa- 
tory  hypertrophy  (as  of  the  heart  in  valvular  obstruc- 
tion, of  the  kidoey  when  its  fellow  has  been  de- 
stroyed) is  according  to  Sabatier  no  exceptiou  to  the 
law  enunciated,  although  there  is  a  marked  contrast 
between  this  energy  and  the  feebleness  of  reparative 
construction  in  cases  of  lesion.  The  hypertrophy  and 
hyperplasia  are  the  resolt  of  excessive  constructive 
aoUvity  of  the  connective-tissue  cells  and  perhaps  of 
the  leucocytes,  which  under  stimulation  of  a  phyaio- 
logical  kiod  origiuating  io  the  oeceaaity  for  increased 
functional  activity  of  an  organ,  return  to  the  condi- 
^ns  of  embryonal  life,  acquiring  the  energies  and  the 
power  of  tissue  formation  peculiar  to  the  early 
stages.** 

We  have  not  time  to  follow  out  the  numerous  lines 
of  inquiry  which  this  subject  so  full  of  interest  pre- 
sents, and  must  refer  to  the  authors  whom  we  have  cited, 
and  who  have  drawn  from  all  the  reserves  of  tuology  to 
fortify  their  posidons. 


OyEIU)P£BATING  IN  GYNECOLOGY. 

Tbibk  can  be  but  little  doubt  in  the  minds  of  con- 
servative physicians  that  at  the  present  day  the  pendu- 
lum of  practice  has  swung  somewhat  too  far  in  the 
direction  of  the  operative  treatment  of  the  diseases  of 
the  female  generadve  organs. 

Excision  of  the  uterine  appendages  is  recommended 
for  alight  inflammatory  disease,  often  without  previous 
trial  of  conservative  treatment.  Operative  gynecolo- 
pats  in  exoellent  repute,  affirm  that  the  only  effective 


treatment  of  retrodeviaUon  of  the  uterus  is  laparotomy 
and  suture  of  the  fundus  uteri  to  the  abdominal  wall. 
Total  ablation  of  the  uterus  is  recommended  for  the 
endometritis  which  sometimes  perusta  after  the  re* 
moval  of  the  appendages  for  inflammatory  disease,  and 
other  examples  might  be  multiplied. 

The  present  prominence  of  the  operative  side  of 
gynecology,  is  doubtless  in  part  a  healthy  reaction 
from  the  unsatisfactory  results  of  the  older,  so-called 
medical  gynecology,  when  applied  in  cases  too  severe 
to  be  cured  or  benefited  by  it ;  and  there  can  be  no 
doubt  that  the  operative  work  in  gynecology,  made 
possible  by  the  antiseptic  treatment  of  wounds,  has 
been  an  immense  boon  to  suffering  woman.  There  is 
not  the  slightest  doubt  either  that  the  good  accom- 
plished by  the  modem  operative  measures  in  the  main 
far  outweighs  the  evils  produced  by  their  oooasional 
careless,  unskilful  and  over-mthusiastie  application. 
The  operative  side  of  gynecology  ia  attractive  and  pro- 
gressive, and  the  field  for  it  is  large ;  but  unfort- 
unately, not  80  large  as  to  afford  sufficient  operative 
experience  to  all  the  enthusiastic  workers  who  enter 
it.  These  latter,  perhaps  without  reof^oicing  the  face 
themselves,  and  all  the  while  actuated  by  the  highest 
motives,  are  apt  to  be  over-influenced  by  the  brilliancy 
of  successful  operative  results;  perhaps  they  never 
have  had  the  opportunity  of  following  cases  medically 
treated  to  their  slowly  procured  but  auooessful  termi- 
nation. .  These  circumstances  all  tend  to  influence 
them  to  choose  operative  methods,  and  often,  perhaps, 
to  underrate  the  dangers  of  operation,  and  their  own 
responsibility  in  advising  it.  Then  there  is  the  repu- 
tation of  having  performed  the  operations,  and  the 
larger  fees  which,  perhaps  UDOonsdonBly,  become  fac- 
tors in  the  case. 

A  fact  that  should  never  be  lost  sight  of  is  that  op- 
erative skill  is  developed  at  an  earlier  stage  of  a  surgi- 
cal career  than  is  the  mature  judgment  which  can  de- 
cide what  cases  are  best  treated  by  operative  methods, 
and  that  the  truly  conscientious  surgeon  will  choose 
the  treatment  by  major  operation  only  in  carefully  se- 
lected oases,  either  intrinsically  or  proved  by  actual 
trial  to  be  not  amenable  to  medical  treatment. 

Sir  William  O.  PriesUey,  who  made  this  subject 
the  theme  of  his  opening  address  before  the  Section  in 
Obstetric  Medicine  and  Gynecology  of  the  British 
Medical  Association,  reminds  us  that  in  this  connec- 
tion we  must  consider  also  that  "  although  a  just  equi- 
librium will  no  doubt  be  attained  as  to  what  is  right 
and  proper,  so  far  as  operations  are  concerned,  by  the 
usual  process  of  evolution,  a  too  reckless  attempt  at 
progress  not  only  impairs  the  reputation  of  gynecol- 
ogy, but  the  experience  and  recognition  of  faults  must 
be  gained  at  the  expense  of  much  suffering  to  many 
patients  —  patients  of  the  gentier  sex,  on  whom  do 
man  with  a  spark  of  chivalrous  feeling  would  desire  to 
inflict  unnecessary  pain.  They  are  absolutely  at  the 
mercy  of  the  medical  man,  and  submit  in  blind  faith  to 
what  be  recommends  as  the  best  to  be  done  under  the 
(nrcumstonees. 
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We  shoald  never  by  any  oooBideration  of  either  per- 
sonal credit  or  the  credit  ot  snrgery,  be  led  to  forget 
that  the  welfare  of  the  patient  comeB  always  first. 
For  all  conduct  uid  decision  not  foanded  on  the 
great  prindple  that  the  profesuon  exists  for  the  good 
of  the  public,  and  not  the  public  for  the  pntfession,  is 
fraught  with  the  greatest  harm  to  both. 


MEDICAL  NOT£S. 

The  Mehobt  or  thb  Late  Ds.  Dojardin- 
BsAUHETZ  bas  recently  been  honored  by  the  erection 
of  a  bust'io  the  garden  of  the  Hdpital  Cochin  in  Paris. 

TssTiHOinAL  TO  Sib  Joseph  Libteb.  —  On  his 
retirement  from  King's  College,  I^ondon,  Sir  Joseph 
Lister  was,  July  Slst,  presented  with  a  three-quarters 
length  portrait  of  himself,  together  with  on  HlamiDated 
and  iUastrated  album  oontaining  the  names  of  the 
sabscribers. 

Medal  Avabded  to  Dr.  Tbton.  —  Dr.  James 
B.  Tryon,  Sargeoo-General  of  the  United  States  Navy 
and  Chief  of  the  Naval  Bureau  of  Medicine  and 
Surgery,  has  been  awarded  the  bronze  medal  of  the 
Bed  Cross  Society  of  Venezuela,  in  recognition  of  ser- 
vices rendered  the  wounded  at  La  Groayra  during  the 
Yeuezaelan  revoladon,  three  yean  ^o,  when  Dr. 
Tryon  was  surgeon  of  the  United  States  flagship. 
Chicago. 

HoHOBS  fob  Ibish  Medical  Men.  —  £oighUiood 
bas  been  conferred  upon  Dr.  Tbomlej  Stoker,  the 

President  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  Dr.  Christopher  Nixon,  the  pbysituan  in  ordinary 
to  the  viceregal  household. 

HEV  BMOLAND. 

Acute  Imfbctioub  Dibeabbs  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  21,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease: 
diphtheria  72,  soarlet  fever  21,  measles  9,  typhoid 
fever  32. 

Frbvention  Chbafbs  than  Cube. —  In  the 
Bulletin  of  the  State  Board  of  Health  of  Coonecticnt, 
for  the  month  of  July,  we  find  the  following  statement 
of  the  unfortunate  resolt  of  a  penny-wise  and  pound- 
foolish  policy  as  applied  to  public  hygiene :  "  An 
epidemic  of  scarlet  fever  in  the  city  of  Anaonia  has 
been  prevailing  since  the  latter  part  of  May.  The 
small  appropriation  of  $150  per  year  to  the  health 
department  of  that  city  did  not  enable  the  health 
officer  to  use  those  means  which  are  necessary  to 
control  the  spread  of  the  disease.  It  began  in  the 
tenement  houses  in  Jersey  Street,  occupied  by  foreign- 
ers, and  hat  spread  from  there  to  various  parts  of  the 
city.  On  the  recommendation  of  the  State  Board,  an 
additional  appropriation  will  be  asked  for,  and  more 
effective  means  of  control  undertaken.  The  suppression 
of  an  outbreak  of  a  contagious  disease  at  the  begluoing, 
at  any  cost,  is  cheaper  than  to  let  it  gpreftd." 


NEW  TOBK. 

Yellow  Fevbb  at  the  New  Tobk  Qoabantinb 
Station. —  A  case  of  yellow  fever,  the  first  one  this 
season,  bas  developed  at  qnanmtine.  The  padent, 
Burt  £.  Hyde,  of  Connecticut,  who  arrived  on  the 
Ward  line  steamship  Seneca  from  Havana  on  August 
12th,  was  held,  together  with  the  other  passengers 
who  did  not  have  certificates  of  acclimatisation,  at 
Hoffmann's  Island  until  five  days  should  have  elapsed 
from  the  time  the  ship  left  Cuba.  On  (he  following 
day  it  was  suspected  that  he  had  yellow  fever,  and  he 
was  removed  to  Swinburne  Island,  and  on  August 
14th  the  diagnosis  was  fnlly  established. 

A  Death  fsoh  Glandbbs. —  Joseph  Hopkins,  a 
builder  of  Brooklyn,  died  on  August  9th  of  glanders 
and  farcy  contracted  from  one  of  his  horses  which  he 
bad  attended  himselt 


NOURISHMENT   BY  SUBCUTANEOUS  INJEC- 
TION. 

At  the  Congress  of  Internal  Medicine  at  Munich 
last  April,  Leube,  of  Wnrzborg,  made  a  communicap- 
tion  on  "  Nonrisbment  by  Subcutaneous  Injection," 
and  discussed  the  general  subject  of  assimilation  from 
the  stomach  and  intestine.  For  subcutaneous  nutrient 
iujections  he  had  employed  only  fats  in  his  experi* 
mental  work  on  this  subject.  In  order  to  demonstrate 
that  the  material  thus  injected  was  really  absorbed  and 
at  times  assimilatod,  he  had  made  nse  of  butter  as  his 
nntrient  material.  Do|p  who  had  been  rendered  eiH 
tirely  free  from  fat,  when  given  from  50  to  S,500 
grammes  of  butter  by  snbcntaneous  injection  showed 
a  noticeable  deposit  of  fat  both  in  the  subcutaneous 
tissues  and  the  internal  organs.  Chemically  this  was 
shown  to  be  in  some  cases  ordinary  animal  fat,  in 
some  still  pure  butter.  The  proof  that  this  fat  thus 
artificially  supplied  was  available  as  nutrient  material 
for  consumption  io  the  "  animal  furnace,"  was  shown 
by  the  fact  that  when  the  animals'  supply  of  fat  was 
aguu  cut  off,  this  new  deposit  enUrely  disappeared. 


CoctejtfpotiDeiice. 


THE  RIGHTS  OF  MEMBERS  OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

MoNBOH,  Mass.,  August  16,  1895. 

Mr.  EDrroB:  — I  avul  myself  of  the  columns  of  the 
Journal  to  present  a  matter  of  interest  to  the  FdUows  of 
the  Massachusets  Medical  Society.  The  occasion  of  this 
communication  is  a  disagreeable  incident  at  the  last  annual 
meeting,  which  I  should  consider  had  interest  to  myself 
alone,  did  it  not  largely  concern  the  rights  and  privileges 
of  all  the  members  of  the  Society. 

I  have  been  a  memlwr  of  the  Massachusetts  Medical 
Society  since  1880,  and  I  have  always  paid  my  dues  with 
great  cbeerfulutias  and  regularity.  I  am  also  happy  to 
state  that,  up  to  a  recent  date,  I  have  been  treated  with 
uniform  courtesy  by  the  officials  of  the  Society  ;  but  I  re- 
gret to  be  obliged  to  add  that  this  pleasing  record  was 
shattered  at  the  last  annual  meeUng.  It  has  not  been  my 
habit  to  regularly  attend  these  anoual  festivals ;  bat  thu 
year  a  yearning  for  frozen  pudding  and  a  desire  to  see  the 
governor  lured  me  from  my  rural  haunts. 
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Jndf^  of  mjr  sarpriae  —  limine  Hg^teooB  ladigsar 
tioD  when  I  ^sented  myaeU  a(  the  window  of  the  TreBB< 
nrer*!  office  with  a  request  for  a  dinner-ticket,  to  learn 
that  i  ihoald  be  required  to  depoalt  twen^  dollars  in 
order  to  obtain  the  coveted  pasteboard.  I  was  infonned 
that  there  was  no  record  of  the  payment  of  mv  assess- 
ments for  the  past  four  years.  I  assured  the  1  reasurer 
most  emphatically  that  there  was  a  horrible  mistake,  that 
the  dues  had  all  twen  paid,  and  that  i  had  the  receipts  at 
home.  But  the  Treasurer  was  obdurate  and  peremptory ; 
his  voice  was  stentorian,  and  the  crowd  in  my  rear  impa- 
tient. Some  one  behind  me  yelled,  "  Come,  hurry  up 
there."  I  do  not  know  who  the  gentleman  was  from 
whom  the  cry  emanated,  but  I  seize  this  opportunity  to 
thank  him  for  not  administering  a  kick  when  he  learned 
that  I  was  a  delinquent  for  four  years.  Notwithstanding 
die  preseore  fore  and  aft,  however,  I  did  not  obey  the 
summons  to  stand  and  deliver.  To  my  nnsophisticated 
intelligence  it  savored  too  strongly  of  a  bonco^me.  1 
eooduded  that  twenty  dollara  was  too  moch  to  pay  where 
I  owed  nothing,  even  to  see  the  governor.  I  did  not  feel, 
in  jastice  to  my  family,  that  I  ought  to  risk  my  year's  sai^ 
jdus  in  that  way.  We  do  not  often  see  twenty  dollars  in 
oor  part  of  the  State,  and  we  never  see  it  agtun  after  it 
has  been  to  Boston. 

It  is  unnecessary  to  add  that  I  did  not  partake  of  the 
cold  snack  that  I  expected  was  to  reward  my  journey  of 
nearly  a  hundred  miles.  I  repaired  to  a  hotel,  where  I 
astonifhed  the  waiters  with  a  display  of  the  appetite  that 
I  had  been  carefully  nursing  for  the  annual  dinner.  In 
lieu  of  the  speeches  that  I  had  hoped  to  enjoy  on  that  oc- 
casion, I  could  only  divert  myself  with  thoughts  of  James 
Jackson,  Jacob  Bigelow,  Benjamin  Waterhouse,  and  the 
discoverer  of  anesthesia. 

And  now  for  the  mm'al.  Pardon  me,  Mr.  Editor,  if  I 
continne  to  encroach  upon  your  valuable  space.  Imagine 
yourself,  for  a  moment,  in  the  position  in  which  I  found 
myself,  and  then  feel  of  your  pulse.  1  had  been  made  the 
victim  of  official  blunders.  I  had  been  subjected  to  an  in- 
excusable and  unmitigated  outrage  —  and  all  owing  to  an 
arbitrary  aasumption  of  authority  on  the  part  of  tlie 
Treasurer,  which  be  does  not  possess ;  hut  of  which  more 
anon. 

I  returned  home,  by  express  train,  for  my  receipts.  I 
found  them.  Two  of  them  I  fidhed  out  of  the  waste-bas- 
ket, where  I  had  recently  consigned  them,  not  knowing,  at 
the  time,  of  the  peculiarities  of  our  Treasurer.  The  re- 
ceipts were  dated  as  follows  :  April  20,  1892  ;  April  18, 
1893;  June  11,  1894;  April  16,  1895.  If  any  Fellow  of 
the  Massachusetts  Medical  Society  has  a  better  record  than 
that  1  should  like  to  shake  hands  with  him. 

1  next  transferred  my  investigations  from  the  waste- 
basket  to  the  records  of  the  Hampden  District.  I  found 
that  the  records  were  in  accordance  with  my  receipts,  and 
that  I  had  due  credit  there.  But  it  apfteared  that,  owing 
to  an  oversight  of  the  IMstrict  Treasurer,  the  payment  in 
June,  1894,  was  not  reported  to  the  Treasurer  in  lioston. 
A  further  complication  was  doe  to  the  fulure  of  the  Dis- 
trict I'reasurer  to  render  his  account  for  1895  before  the 
annual  meeting ;  ooosequenUy  1  had  no  credit,  for  the  past 
two  years,  on  the  hooks  of  the  Treasurer  of  the  State 
Society. 

But  this  does  not  account  for  all  of  the  twenty  dollars ; 
this  only  explains  just  half  of  my  imaginary  indebted- 
ness. Hear  the  rest.  Owing  to  a  blunder  in  the  office  of 
the  Treasurer  of  the  State  Society,  which  he  ascribes  to 
his  stent^apber,  the  ten  dollars,  for  which  I  had  no  credit 
on  his  books,  was  magnified  to  twenty.  And  so,  owing  to 
the  errors  of  two  of  the  officials  of  the  Society,  I  was 
robbed  of  my  rights,  humiliated  and  insulted.  What  hap- 
pened to  me  might  under  similar  circumstances  hi^pen  to 
any  other  Fellow  the  Society ;  and  for  that  reason  I 
wish  to  enter  an  enei^tic  and  formal  protest. 

Of  course,  the  natural  supposition  Is  that  the  Treasurer 
had  authority  for  doing  as  he  did;  but  had  be?  If  so,  I 
diould  be  pleased  to  learn  where  he  got  it.  There  is  no 
nd^  r^nlatioii  or  1^-law  of  the  Masaaohnsetts  Medical 


Society  aathorizing  Ita  Treasurer  to  withhold  dinner-tick^ 
at  his  discretion.  I  am  assured  by  a  legal  authoritv  that 
eveiy  member  in  good  and  regular  standing  Is  entitled  to 
.  a  dinner-ticket,  whether  be  has  paid  his  assessment  or  not, 
in  the  absence  of  any  express  rule  of  the  Society  to  the 
contrary.  The  supposition  that  the  Treasurer  has  power 
to  withhold  tickets  from  those  who  cannot  produce  evi- 
dence on  the  spot  that  they  have  paid  all  their  assess- 
ments is  erroneous.  The  fiction  has  only  been  tolerated 
by  the  good  nature  of  the  Society.  No  one  can  deny  that 
it  has  subserved  a  useful  purpose,  but  my  personal  history 
shows  that  it  can  work  the  gravest  injuKtice.  The  annual 
meeting  is  not  the  place  to  rectify  mititakes ;  the  press  of 
business  there  is  too  great.  There  is  no  time  for  convinc- 
ing argument  when  one  is  surrounded  by  a  waiting  crowd 
of  Fellows,  eager  for  the  banquet-hall,  and  impatient,  as 
hungry  animala  always  are.  In  any  case  of  doubt  the 
ticket  should  be  handed  over,  and  the  account  adjusted  af- 
terwards; as  frequentiy  occurred  before  the  present 
Treasurer  aasumed  ms  office. 

The  Massachusetts  Medical  Soclefy  is  composed,  for  the 
most  part,  of  honorable  and  responsible  gentlemen,  and  a 
**  publio-be-damoed  "  policy  is  decidedly  out  of  place  in  the 
conduct  of  ita  affairs.  Let  all  tiie  Fellows  of  the  Society 
bear  in  mind  that  they  have  rights.  Let  them  rememb^ 
that  it  is  a  duty  which  they  owe  to  others  as  well  as  them- 
selves to  protest  when  their  rights  are  infringed  upon. 
And  let  it  also  be  remembered  tut  the  Society  is  not  nnder 
military  rule ;  that  no  officer  ia  a  dictator,  hut  that  we  are 
all  peers  and  brethren. 

Hereafter,  when  I  attend  the  annual  meetings,  I  shall 
carry  a  shot-gun,  and  bring  my  dinner  in  a  tin  paiL 

Yours  very  truly,  F.  W.  Ems,  M.D. 


RECORD  OF  MORTALITT 
Fob  thb  Week  sNDura  Satubdat,  August  10,  189B. 
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MWip,  dlftrrhftal  diseases,  vhoopiafr-coafrh,  erysipelas  and  fe- 
Ten)  879,  consamptioD  276,  acate  long  diseases  IfiK,  diarrheal 
diseases  tiD6,  dipbtberis  and  croup  9y,  wbooping-coafch  44,  ^• 
phoid  fever  3ti,  measles  20,  cerebro-splnal  meningitis  U,  searJet 
fever  7,  erysipelas  2.  malarial  fever  1. 

From  typhoid  fever  Boston  6,  New  York  and  Brooklyn  6  each, 
Washington  4,  Philadelphia  and  Fall  River  3  each,  Nashville  2, 
CinoioDatl,  Cleveland,  CharlestoD,  Worcester,  New  Bedford, 
BrooktOB,  Fitcbbarg  and  Everett  1  each.  From  measles  New 
York  15,  Brooklyo  3,  CindoDati  2.  From  eerebro  spinal  menin- 

gtis  Chelsea  4,  New  York  3,  Washington  2,  Pall  River,  Lowell, 
jnn,  TaODton  and  Clinton  1  each.  From  scarlet  fever  New 
York  3,  Boston,  Washington,  Lynn  and  New  Bedford  1  each. 
Prom  erysipelas  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estioiated  population  of  10,691,530  for  the  «eek  ending 
Angust  3d,  the  death-rate  was  20.7.  Deattia  reported  4,207; 
diarrhea  8M,  meaxles  115,  diphtheria  76,  whoopfag-cough  53, 
scarlet  fever  47,  smalUpOx  (Oldham  2,  London  1)  3. 

The  death-rates  ranged  from  10.0  in  Halifax  to  30.0  in  Liver- 
pool ;  Binuingliam  I9.i»,  Bradford  16.4.  Croydon  lft.9,  Gateshead 
le^,  Leeds  20.:t,  Leicester  21.0.  London  21.4,  Manchester  2S.6. 
Newcastle-on-lVne  18.6,  Norwich  26.8,  Portsmouth  15.5,  Bheffleld 
21.6t  SonderlaDd  15.9. 


UETE0R0LO6I0AL  BSCOBD, 

For  the  week  ending  Angost  10th,  in  Boston,  aeeindiiu  to 
observations  furnished  by  MrKMUt  i.  V.  Bmltb,  of  the  Umted 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKBVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  AUOUBT  10.  1866, 
TO  AUGUST  16,  1885. 

The  leave  of  absenoe  granted  GaFTAin  JimDB  L.  Powbll, 
asslBtaat  surgeon,  U.  8.  A.,  is  extended  one  month. 

The  extension  of  leave  of  absence  on  aeoonnt  of  slekness 
granted  Majob  Cubbmcs  Ewbk,  lurgaon,  Is  further  extended 

two  months  on  account  of  sickness. 

The  leave  of  absence  for  seven  days  granted  to  Captaih  R. 
J.  GiBSUN,  assistant  surgeon,  is  extended  twenty-tluee  days. 

Caftain  Loojs  S.  Tessoit,  assistant  surgeon.  Is  relieved  from 
duty  as  attending  surgeon  at  Headquarters,  DeparUneDt  of  tbe 
Missoari,  and  examiner  of  recmlto  at  Chicago,  III.,  and  ordered 
to  Fort  Ethau  Allen,  Yermont,  for  dnty,  relieving  Cattaik 
AAaoir  H.  Appbl,  assistant  surgeon. 

Captaik  Appbl,  on  being  thus  relieved,  will  report  for  dnty 
as  attending  surgeon  and  examiner  of  recruits,  Chicago,  111. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAYT  FOB  THE  WEEK  ENDING  AUGUST 

17,  1896. 

M.  S.  OuBR,  asristant  surgeon,  to  the  "  Mloneaota."  Angnst 

14,  1896.   

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOB  THE  FIFTEEN 
DAYS  ENDING  AUGUST  ifi,  1896. 

Wasdin,  EtTGBKB,  psssed  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days.  August  1,  1896. 

W11.LIAH8.  I..  L.,  passed  assistant  surgeon.   To  proceed  to 
South  Atlantic  Quarantine  Station  for  temporary  dntj  on  beinj 
relieved  }tj  Aiiiatut  Snigeon  B.  Fmokuu.  Angoife  8,  ' 


MclKToSH,  W.  P.,  pasMd  assistant  nugeon.  Granted  Iobts 
of  absenoe  for  Uility  ana  from  September  1, 1806.  August  5, 

1896. 

Magbudbb,  Q.  M.,  passed  assistant  suraeon.  To  assume 
command  of  small-pox  camp.  Eagle  Pass,  Texas.  August  10, 
1895. 

Gbddikos,  H.  D.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  on  being  ralleved  by  Passed  Assistant 
Surgeon  L.  L.  Wiluams. 

Brown,  B.  W.,  passed  assistant  sui^eon.  To  proceed  to  New 
London,  Conn.,  as  Inspector.  August  16,  1806. 

BosBNAn,  H.  J.,  passed  assistant  surgeon.  To  proceed  to 
Eagle  Pass,  Texas,  for  temporary  duty.   Angust  4,  1896. 

Ntdboobb,  Jas,  a.,  assistant  surgeon.  To  assume  charge  of 
Detention  Camp,  Wagmeivllle,  Ga.,  ui  addition  to  other  duties. 
August  14, 1896. 

PaftfiTTACT*,  P!-,«—i«tttiit.«mrg«Ku..  To pTooeed to Gharlesttnii 
8.  C,  for  temporary  du^.  August  6,  UHd. 


AMERICAN  DERMATOI/)GICAL  ASSOCIATION. 

The  nineteenth  annual  meeting  will  be  held  at  the  Windsor 
Hotel,  Montreal,  Canada,  September  17, 18  and  IS,  1896. 

FnST  DAT. 

Address  by  the  President,  Dr.  8.  Merwell.  Angiokeratoma 
of  tbe  Scrotum,  Raynaud's  Disease  of  tbe  Bars, Report  of  Cases, 
Dr.  J.  A.  Fordyce.  Two  Cases  of  Hydroa  Vaodouorme,  Dr.  J. 
E.  Graham.  Two  Oases  of  Bromide  Eruption,  Dr.  O.  T.  Jack- 
son. Tbe  Yalne  and  limits  of  Usefulness  of  Electrolyris  in 
Dermatology,  a  General  DisconsioD.  Dermatological  Notes,  Dr. 
W.  A.  Hardaway.  Tbe  Epitricbial  Layer  of  the  Epidermis  and 
its  Belitionship  to  Ichthyosis  Congenita,  Dr.  J.  T.  Bowen. 

Second  Dat. 

Bemarkable  Drug  Eruption,  Dr.  F.  J.  Shepherd.  A  Hitherto 
UndoMsribed  Seqoelof  Non-Parasitic  Sycosis,  Dr.  J.  A.  CanireU 
Hud  Dr.  J.  F.  Sohamlwre.  The  Infected  Scratch  and  iu  Bel»- 
tions  to  Inipetigo  aud  Ecthyma,  Dr.  H.  G.  Klotz.  A  Contribu- 
tion to  the  Study  of  Mycetona,  Dr.  J.  N.  Hyde.  Unusual  Papulo- 
Postular  and  Fungating  Bromide  of  Potash  Eruption  in  a  Babr 
(illustrated).  Dr.  G.  T.  Elliot.  An  Etiological  Pnzzle,  Dr.  J.  C. 
White.  Studies  on  Some  Dermatological  Subjects,  Dr.  A.  B. 
Robinson. 

Thibd  Dat. 

A  Unique  Case  of  Agminate  Folllenlltis  of  Pansitje  Orl|^, 
Dr.  M.B  Hartzell.  Noteon  AntlparultlcTreatmeut  of  Ecsena, 
Dr.  J.  Zelsler,  Tbe  Treatment  of  Erysipelas  based  upon  a 
Second  Series  of  Fifty  Cases,  Br.  C.  W.  Allien.  Notes  on  Drug 
Broptions,  Dr.  J.  A.  Fordyce.  A  Further  Study  of  Aiopeda 
Praematora  and  Its  Hoot  Frequent  Cause,  Dr.  G.  T.  Elliot. 
The  Prevalence  of  Germ  Dermatoees,  Dr.  J.  C.  White.  Sym- 
biosis of  Cutaneous  Emptions.  Ur.  J.  Zeisler.  Sleep  in  Its  RelA' 
tlou  to  DlseaseB  of  tbe  Skin,  Dr.  L.  D.  Bulkley.  Exhibition  of 
Photographs  of  Unusual  Cases,  Dr.  U.  W.  Stelwagun.  A  paper 
<titietol>eannouuced),Dr.S.  Lustgarten.  Urticana Pigmentosa 
(case  twenty  years  under  observation).  Dr.  P.  A.  Morrow.  Note 
on  the  Eiaatic  Circular  Bandage,  Dr.  G.  H.  Fox. 

C.  W.  AI.LKN,  M.D.,  Secretary  and  Treaturer, 
640  Madison  ATcnne,  Mew  York. 


SOCIETY  NOTICES. 

MiBBiasippi  Yallxt  Mbdicai.  Associatiok.—  The  twenty- 
first  annual  meeting  will  be  held  at  Detroit,  Mich.,  September 
8,4,6aud«.  Itt95. 

The  Address  on  Medldne  will  be  delivered  by  William  Pepper, 
of  Philadelphia,  and  the  Address  on  Surgery  by  Theodore  A. 
HcGiaw,  Detroit,  Mich. 

The  programme  inclndes  numerotis  papers  on  subjects  In 
Medicine,  Surgery,  Gynecology,  Genito-Urlnary  Diseases,  and 
Diseases  of  the  Bye  and  E^ar. 

The  railroad  rates  tor  tha  meeting  will  be  one  and  one-third 
fares  00  the  certificate  plan.  In  purchasing  ticket  to  Detroit 
fall  fare  will  be  paid.  On  request  the  local  ticktti>4igent  will 
fuiniab  pnicbaser  with  certificate,  which  will  be  handed  to  tbe 
Secretary  at  Detroit.  This  certificate  when  signed  and  vlsM  by 
tbe  agent  of  the  Central  IrafBo  Association,  will  entitle  holder 
to  retom  ticket  at  one-third  regular  fue. 

Fbbdbbick  C.  WoODBimH,  Seentary. 


BOOKS  AMD  PAMPHLETS  BECEIYED. 

Cross  Medical  College,  Denver,  Cel.,  Circular  of  Information 
and  Register  of  Students,  Beesioa  IStflMM.  Reprint. 

CirrhoMis  of  the  Liver  in  Childhood.  By  William  A.  Edwards, 
M  D.  Witb  Microscopic  Report.  By  WllUam  M.  Gray,  M.O. 
Beprint.  1896. 
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Members  of  the  Medical  Profession 

An  iMVMttallT  lavlM  M  mU,  wbai  MBTCBhwt,  at  GbuiMj.H«U  gihcol  hOMt.  to  muuIm  IM  q»wU 

lor  ih*  hMtth  tf  bon       Blrli*  tMlBili«: 


VMITIIATIOW  WITHOrr  DRAUGHTS, 

EVElf  TBMPBKATVKE.  SVIfSHIirB. 

O  AU  or  BTB8  AMB  ■PIVB. 


"T&B  YaluB  01  HHTIPYmHE  to  the  Suidbod." 


TpiraB  tUt  Utla  Paw.  BOS  WELL  PARK,  of  BalMo,-  bM  Mlled  tb«  •ttanUoa  of  lh«  profMrioa 

•rtiM  of  AMTIKTRINB  wbeo  emplojed  kMklly.  U«  osm  it  In  flrfl-per-aaut.  ■olntfam  m  «  wptvj  Is 
Um  wtMl  oarltjr  for  aplaluls,  apoa  Iba  perltonsum,  apon  tbo  surfMe  of  ths  brain  or  Th«r8T«r  sIm 
there  le  oewlng.  Of  ooorse  it  bes  not  the  pover  to  eonlraot  to^kIs  of  Any  f Ice  Ihst  ■port,  bnt  will 
nlmoMtnn«DtlTebeckooslDg.  He  bee  fouad  it  elao  to  be  unlrritiOing,  entleepilo  end  anelge^ 
Brprint  of  FRoF.  PARK'S  arlicle  together  ttUk  other  inUretilng  broehureg,  will  be  teiU  tipom  rtgntBt. 


Deimatol — Olphtherla-Antltoxliie-*'  Bekiiag  ** — BahzmoI — Ijoretln — 
Hlgranln  —  I  ubercnlln-**  Kooh  ** — S>  mphorol — Formol* 

SGHUIiZ£-B£RG£  &  KOECHL, 

Soto  Llc«D«eet  for  the  United  States.  NEW  TOKK. 


PATCH'S  COMPOUND  LITHIA  TABLETS. 

CONTINUK  TO  GROW  IN  FAVOR. 

They  are  Convenient^  AotiTe,  Aoonrat^  Uniform. 

Bhyeielans  who  prescribe  them  say : 

"Thay  ftn  Taluble  in  tcute  ud  cfaronio  gout,  in  aeate  rtien- 
nutdun.  Id  uric  add  gnTel  and  nrio  add  calcoll." 

"They  ect  fsrorably  ae  diaretica  in  feTeriih  conditione." 
"They  are  oiefol  adjarante  to  digitalis  in  cardUc  dropty." 

**  COMPOUND  Uthia  TableU  are  of  lervice  Id  nentraiiz- 
ing  the  IrritatioB  of  an  add  orine  in  gonorriMBa." 

Owing  to  the  fact  that  the  loeceM  of  dwf  e  tableU  haa  led  to 
many  imitatione,  wnne  of  which  we  hare  examined  and  found  to 
eontab  bnt  a  trace  of  Uthinm,  on  and  after  Febnutry  t,  1896,  we  «U1  etamp  the  letter  P 
^poB  oaeh  Com^omd  JUtUa  Tkblet.  - 

Send  to  Beaton  Qfleo  for  Monogcaph  on  Alkaliae  Treatment  for  f nrtbw  detail.  Also  for 
Moaograph  on  LBtrOpGOlF  TABLBTa. 

lUXnACTVUD  BT 

THE  E.  L.  PATCH  CO., 


BOSTON. 


NEW  YORK. 


OHIOAOO. 


[  ytH>  iDmtmUwum  •fftM  Km  «/  F*.riweeM«e»l  JPrwAwM/ 
IMMa*  Mtf  r«iM  MwrMM,  «M>  €omi»4  Mile,  WhUd  XMvweto,  •!«. 


INDEX  TO  ADVERTISEMENTS. 


AOAIU  Nkktikb  Amvuom   s 

Aran  LexAB  Oo  "N.V.  K."  24 

AMMMY  MXBICAX  COLUOB   18 

AxEnusH-BoioH  Buwjvo  AsBocianaii»  ss 

AirauujiKia  Ouhioal  OOMrAKT...ABtikaBuia  M 

APOUJHAJUe  CO   14 

BABtn.  L.  W.,  M.D  ..Btrerrlew  IS 

BAKU,  Da.  W.  &  .Cara  19 

Baktlbtt,  Da.  B.  W  Card  is 

Battlb  B  UO.  Bromldte  SO 

BmujKWM  Hoep.  Hbd.  Gol  Seealona  of  t^M  16 

B.  H.  B.  I>i«Tiujiie  Oo.  39 

BouKucoKK  Jt  BoauitK-  Funttn  32 

Bowntua  OOLUCOB  Hedleal  fleMitmeat  is 

Bowuut,  DB.  B.  H„  Taeeiae  Tlru  U 

BOTKSTOH  WUtlOAL  FEIXB  QOBmOSS   i 

BaarraaBAOu  oo..  M.  J  P^to-lfaagu  4 

Oastu,  W.  «  Co  Steaai  SterUlnr  4 

CbamiiuiSj  I>a.  WALTaa.   ig 

UaACBOT  Uau  school.  »   31 

Oookb.  Da.  JAHse  B.   i« 

OoDMAJf  ft  BHOBTuirir  Bnrgtoel  Ineiramenu  3 

COLI/.  or  PBTBIOUjra  AJID  SoasBOBS,  BOKTOB...  IS 
COU»  PHYifOIASB  AND  SUBBBOBB.  BAUriMOBB,  16 
COLUMBIAH  UMVXaeiTY   u 

Obittbhtom,  C.  K  Uqold  Beef  Tonto,  eta.  9,  e,  13 

COTTBB.  Da.  W.  P   IS 

DABTHODTHUoUJiO«,^.H....>ied.  Uepertiiieut  16 

Dauoc.Aae.OB.UBF  Artiflclel  Llmbe  19 

7ABWB1.L  Jt  BBzaae  DyspepeU  Floor  2 

FBBaut-lluiiNtD  Voim.lBST.  BOB..  Bane.  Meee.  19 

Fhk  b  Jibbold  jantflmai  Umtw  12 

flood^  I>b.  jetbbbtt  IS 

Fob  BALB.   2 

FOOOBBA,  B.  M  Co  liup'g  Fh«raie.leta  8,  S,  27 

OBAB,  J.  Fbabk  Suvteei  InaummaBte  Si 

QounBWAna.  Db.  8.  T   is 

OOCLD'e  MBDlflAL  DlOTlOBABT^  24 

Ubaham,  Db.  DoDOLAi  Treebae  on  Ueaeege  K 

aaBBBB.  Db.  B.  M  IGzanauetlouaot  Sputa  III 

Uabtabd  Baby  Food  Co.     21 

Babvabd  UBivaaans  Dental  Department  16 

UA:tabd  Uhi«bbutv  .Medleal  D^SrtBient  32 

JBrraaaoH  Hbdical  Cullbob   |7 

.lOBBbOH  &  JOBBBOK  Kola  26 

KlBOSBDBY,  Da,  A.  D.  Card  is 

Lahbbbt  Pbabbaoal  CO  Uaterloe  26 

LBBbOB,  OBABUte  Nu«l«lu  SolnUon  3 

Lbkh  a  Fihk  Ufg.  Chetulau  il 

Lilly,  Eli  a  Cu  Meufg.  Chemlau  13 

Iojovd,  Aitdbkw  J.  ft  Co  Alanufti.  Uittleieoa  2 

LOMDOHUBBIIY  LlTHIA  WATBH.   7 

Lose  tHiABD  OOUMB  UoepiTAL   16 

Haobib,  Db.  L.  T.  a.  SaalteilaiD  is 

Uabkb,  a.  a.  ArtlHolel  Umba  23 

Hartut,  Db.  F.  G  Veocine  Virua  2 

MOBiiBOY.  P.  J  illaaa  Hrringea  12 

HBDIOAL  FBAOTIOBe.  STO   2 

Hbdico-Ohisuboioal  Collbob   le 

Hbbbbll,  Thb  Wh.  l!t.,  Gbkbical  Co   u 

NOBTUB.iALJBnur  0  Card  IS 

N.  T.  FOLYOLBIIO  ABD  UoBPlTAL   16 

N.  T.  P0ai>OBAI>UATB  SoaoVL  AMD  UOePITAL..  17 
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Tybbb,  J.  S  Antlaeptte  Powder  21 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 


F  [ONE  HUNDRED  AND  TWELFTH  ANNUAL  ANNOUNCEMENT  (1894-1895). 


FACULTY. 


3HABLBB  V.  BUOT,  LL.D..  PrtMnU 

WILLIAM  lb  BIOHABPSON.  H.D..  Axm  md  Frof*uw  of  OfaMrte*. 
DAVID  W-  OHEKVXB.  H.D.,  LL.D..  ft^T'-Hwr  ^  Atrgnry,  fiMfitiM. 
FAMES  a  WHIT&M^../yor««wr4ri)eraMtolMy. 
:>LITBB  F.  WAinVOBTH.  H.D..  iW«MorV  <!^UAateiolo0v, 
ffENBT  P.  BOWOrrOH,  M.D.,  Profworof  Pltfriologt. 

WANE  W.  DRAPER.  M.D.,  Profetaor  qf  Legal  Medicine. 

3HABLB8  B.  POBTEB,  H.D.,  iWuaoro/C/inieai  Survarv. 

r.  ORHE  OBKEN,  M.D.,  Climc<U  Fnfetaor  <^  Otology. 

k.  LAWBENOE  MASON,  M.D..Aa»oc»aU  Fntfutorof  ClintceU  MtdiokM. 

r.  COLLINS  WABBEH,  HJ>..  >>n!<!Maor  t/^toym. 

ftEGINALD  H.  VITZ,  HJ>.,  ArMy  Aq^Mr  of  Vu  Tktert  and  PraaUee  of 
THOMAS  DWIGHT.  MJ>..  U^,  Parlmam  Pn^amir  AtuOam^. 


EDWABD  S.  WOOD.  M.D.,Pr^iB$m)r^ai,mi»tn. 

WILLIAM  H.  BAKBB.  H.D.,  Prt^tttor  of  Ownmaolon- 

FBEDEBIUE  C.  BBATEVQK,  MJ>.,  Jaekam  Pnftuorvf  fflnlniir  Jfj Jbtoj. 

EDWABD  H.  BBADFOBD,  HJ>.,  A$tUtaiU  Profeuor  of  OrlUcmm^. 

T.  U..  BOTXSa,UJ>..  Pr^utort^DiaoaaetitfatMreii: 

WILLIAM  B.  HILLS,  H.D.,  jMOOOtaU  Pnfettor  of  ChtmUtrv. 

WILLIAM  V.  WHITNBT,  HJ>.,  Chrofort/  the  Anttiomioal  IfwMMt. 

WH.  T.  OOUNCILMAN.  M.D.,  8lMtt»ek  Praftuor     Patkologioai  Atatomm, 

CHABLES  8.  HDTOr.  8.D.,  Prifitttorof  Oittobin  trndKmStvolonr^^ 

MADBIGK  H.  BI0HAKO9OI).  >[.D..  JM*i»tamf  Profeaaer  oflSmttmm. 

CHABLBS  M.  OBBEN,  H.D.,  AuUlaM  Profi!$aor  of  OfttteMct. 

HBBBEBT  L.  BUBBELL,  M.D..  AttiHatU  Pr^uor  of  ClMeat  Smvert. 

UABOUi  C.  EaXl8T,MJi.,AtMittaMtPrqfatorqfBaatetiolog». 

OHABLES  HARKDra-rOK,  M.D..  IiutnMw  in  JAriana  AfMflM  m4  lbff«M> 

WM.  T.  PORTER.  M.D..  JtiUUcml  Pnfluaar  of  PlmMogm. 

FRAHKUH  fHOTEB.  M.D.,  Dtmmatratar  <^  AnMou^. 


OTHER  INSTRUCTORS. 


rHEODOBE  W.  FISHEB,  M.D.,  Leetunr  tm  JTrntai  JMceoM. 

JAMUEL  H.  DTTBGIN,  M.D.,  ZwtdMW  on  Hygiene. 
IBNRT  P.  QUIHCT.  M.D..  iiutntetorin  BiMMogy. 
lOHN  H.  McCOLL0H,H.D.,^<«l«tai»fin  BactentAogy. 

ELBRTDOB  G.  CUTLER.  K.D.,  InatrmMtr  in  the  Thec^  attd  Practice  of  Phytic. 

EDWARD  M.  BUCKINGHAM,  VLXi..  Iiutnietor     JHseam  of  Children, 

FRANCIS  H.  DATENPORT.  M.D..  liulrmcior  to  OfMMOlM*. 

I.RTHDR  T.  CABOT.  M.D.,  /nttruolor  in  Ocnito- UHnary  and  CUMoal  Bmwn. 

lOHN  B.  SWIFT,  M.D.,  Ataittant  to  Gynteoology. 

?7ILLIAM  W.  GANNETT,  M  J>..  Inttmetor  in  CtiH*aal  Metiioine. 

mARLKS  F.  WITHINQTON.  H.D.,  Inttruetor  in  Clinioof  Medicine. 

nNOENT  T.  BOWDITCE,  M.D.,  A»ti$tant  in  ClintotU  Medicine. 

lAMUEL  J.  MIXTER,  M.D.,  Inttnclorin  Surgtry. 

3EOBGE  H.  MONKS.  M.D.,  AttieUmt  to  Clinical  and  Operative  Ouvtry. 

HTLB8  8TANDISH.  M.D.,  Ateietantin  OphlAaimotogy. 

ntANCIS  S.  WATSON.  M.D.,  Mutmclor  tn  GenHo- Urinmrw  Surgery. 

GERMAN  7.  TICKERT,  H.D.,  Inotmctor  to  C/tofeol  MeAcku. 

WILLIAM  M.  CONANT,  H.D.,  IsMlmctortn  Anatomy. 

5EORGK  HATEN,  M.D.,  AuUtanI  in  Obatetric$. 

}ROBRE  6.  SEARS.  M.D..  Aetietant  in  CHnioal  Medicine. 

WBERT  W.  LOTETT,  H.D..  Antittant  in  ninical  Swgery. 

rOHN  G.  MUNRO,  M.D.,  Auitlant  Demontlrator  of  AmUomm. 

rRANZ  PFAF7.  M.D..  Inttruetor  in  Phytiology. 

SDWABD  BETNOLDS.  H.D.,  ..^wMoni  to  U&riVMc*. 

CHARLES  W.  T0WN8BND,  H.D..  At^aUmt  to  OfefMHcf . 

IRTHUB  K.  BTOHB.  M.D.,  Ja^mtt  to  Baoterioiogy. 


BENJAMIN  TBMSBT.  M.D..  AtaUtatU  to  Anatomy. 

CHARLES  P.  WOBOBSTBB,  M.D^  ArirtMrt  to  CktmttWy,  tmd  Baentait  •/ 

the  P^iontty.  —        •»  m,  v  i 

CHARLES  L.  SCUDDEB,  H.D.,  Ataittant  to  ClMeat  Bwgtrw  md  StmonHeu 

tor  of  Svrgieal  Apparatue. 
WILLIAM  S.  BBTANT,  M.D.,  AeeUtant  in  Otology. 
EDWABD  H.  GBEENB,  H.D.,  Aitittant  m  BitMoay. 
JAMES  O.  JORDAN.  Ph.G.,  Aeiietant  to  Materia  Medioa. 
PAUL  THOBNDIKE,  M.D.,  Attiaiomt  vn  Clinical  Bmrgery. 
ARTHUR  P.  GHADBOUBNE,  H.D.,  Bemonatrator  qf  Mgperiwteutal  n^raprnt- 

tiea  and  Pharmacology. 
GEORGE  A.  ORAIGIN.  H.D.,  Aeaietant  in  Diaeaaea  oT  CUMrm. 
WILLIAM  H.  PBBSCOTT,  M.D.,  Aaaiatant  in  PatMS/g' 
FBANS  B.  MALL0B7,  HJ>..  Tniimclor  in  Pathology. 
JOHN  L.  AMES.  M.D.,  AatiMant  to  Blatology. 
WILLIAM  A.  BROOKS.  M.D.,  AMaiatant  in  An^Uomy. 
AUGUSTUS  S.  KNIGHT,  H.D.,  Aaaialani  in  Clinical  Medicine. 
ARTHUB  U.  WRNTWOBTH,  M.D..  AealttaiU  to  J)iaeaaea  <tf  Childran. 
CHARLD^  A.  PORTER,  M.D.,  AitiatMt  m  Anatomy. 
EDWARD  W.  TATLOR.  H.D.,  Attitfant  to  Pathology. 
ALEXANDER  BUBR,  H.D.T.,  Aeairtanl  in  Bacteri"logy. 
EUGKNE  A.  DABLING,  M.D..  Aaaiatantin  Bacteriologg. 
JAT  B.  OQDEN.  M.D..  Aaaisiant  in  Chaniatry. 
JAMBR  H.  WRIGHT.  M.D»  AMatalantim  Pathology. 
rHKDEBlOK  8.  DbLVB,  HJ>.,  Aatittamtim  BUMogg. 


The  following  geDtlemen  will  give  Special  Clinical  Instruction. 

TORN  HpM ANS,_M J).,  to  the  ZHagnoait  and  Trtatment  ^  OvarUm  Tumora.         OEOBGB  L.  WAI/rOH,  H.D.,  ud  PHZLIP  COOMBS  KNAPP,  MJt^  to  Uto- 

eaaetif  the  Ifervoua  3y  item. 


EDWABD  OOWLES,  H.D..  to  Mental  Diaeaaea. 

HANOIS  B.  GRSBNOUGH,  H.D..  and  ABMBB  POST,  BUX,  to  SgphOta. 


FBBDEEIO  B.  CHENEY.  M.D.,  to  Ophthatmoaoopy. 


lEOBGE  W.  OAT,  M.D..  to  Snrg^. 

OEOBGB  H.  VaSRBUBN,  M.I>»  ud  WALTEB  L.  BUEfcAaE,  H.D..  to  Oynmeology. 

THOMAS  A.  DaBLOIS.  M.O.,  JOHN  W.  PABIAW.  M.D.  tad  ALOEBHON  OOOUAgB,  Jb.,  MJ>.,  in  Largngologg. 

Ersrj  cuidldaM  for  admlulon,  DOt  holdtng  a  dattee  art*  or  Mlraae,  moat  p«H  a  written  «xaalnatlon  on  ontrasoe  to  this  Sohool,  In  BaglUh.  I<attn, 
'hjiioa,  G«n«ral  Cbainlitr;  and  aojr  one  of  ths  iollowiiic  enbjeota :  ^Freaoh,  Garman,  Jllamante  of  Algebra,  or_Pl«n«  Qeonatoy,  BotW7._   Tite  autefoa  ex- 

'      "  '  ~    '  .      —        ~        "  H.  JB.,  How 

i  Bnu, 

j~va  J I  *Ma>4  a  vk  j  va>  f  uv^rw**' am.  «■  ■       v^wu,  wuaj  m      w  n«  wv>  V  14  W|  af^f^  Man  n  m  — 1     Ml  ■  ya   w  aam  aw  a^^hh  m  h»   womm  «w«p  v  w  Moa^  iw  w^%>wwi>  •  ^BSf^llha 

i.  Latin.  8.  PbytfM.  4.  Cheailatrf.  S.  Eltbor  Froaeh  or  QermaD.  6.  Algobfa,  Plane  Oeometrr  or  Botany. 


I  iDRtrootloo  if  Kiren  bylectnr«8,  vedtatloiM,  clinical  teaching  and  praotlealexeraiMe,  ^Hftrlbvtcd  tkroagt>oat  the  aoademte  year.  In  tbe  nibjaeta  otAnmtomj, 
aiDtologj,  Gbemtatnr  andratholoftioal  Anatomy,  laboratory  work  ia  largely  ■ubatltuted  for,  or  added  to,  tbe  oanal  metboda  of  Ustmetlon.    Ibe  year  baitas 

September  37, 18H,  aad  enda  on  tbe  laal  Wednead  >y  In  Jnne,  1896.  and  la  dlnded  Into  two  equal  tern. 

Scadeiita  are  dlrlded  Into  four  claue>,  aeeoidlng  to  tbalr  time  of  aCody  and  profleieoey,  and  dnrfawr  tbeir  latt  year  will  ree^ve  largely  tnefiawfl  opeMaatUm 
tor  InatraoUon  In  tbe  apeolal  branebes  menttened.  Sfateat*  "Wbo  b^n  tbwr  pranaalonal  atadlei  ekewhere  may  be  admitted  to  adTaneed  atAndlULlrat  all  pecaOni 


irbo  apply  for  admisilon  to  tbe  advaneed  olawea  nnt  paw  an  eumJnatlim  in  tho  Iwanobea  already  pnraned  by  tbe  clan  to  wbleh  tbey  eeek  admiidiiAi. 

Heffinnini/  toUh  tho  ofadrmio  year  lltSl3t-93f  th«  regnirod  tomrm  »f  ttfdy  <m  tkia  Hehool  eHU  bo  m  yrmM  eawrao  eevertMy  Amt 
rhe  dmrree  of  Doctor  of  Medicine  cvm  laude  will  be  given  to  eandldatea  wlio  ban  pnivned  •  oompleta  four  yean*  eonne,  and  obtained  an  ararag*  « 15  par  eenl. 


ORDER  OF  STUDIES. 


For  the  Firtt  rear.— Anatomy,  Fbysltdogy,  Histology  and  Embryology,  Hygiene,  Baoterlology  and  Medloal  Chemiatry  dnrlag  the  •eeond  KaUfW. 
For  the  Second  Tear.—  Anatomy,  Pathology  and  Pathologleal  Anatomy,  Gllnleal  <niemlitry.  Materia  Medloa  and  Tberapentloa,  Theory  and  Praetloa,  OUbImI 
iHedlolne,  Snnr-ry  and  Clinical  bnrgerV. 

Fortlie  Third  rear.—Theory  and  Praottee,  Gllnleal  Medlelne,  Snigery,  Gllnleal  Smigery,  Obatetrlei,  Pediatries,  Dermatology,  Nenrology,  Gynmoolocy,  and 
jMental  Dlseaaei. 

r  For  the  Fourth  Tear.—Retjnired  Stndiea :  Gllnleal  Medlelne,  Cllnloal  Snigery,  Clinical  Microeoopy,  Genlto-Urlnary  Snrgrry,  Ovarian  Tnmora,  Mental  Dlataan; 
'Opbthalmolofcy,  Otology,  Laryngolf^gy,  Orthofxedlcs,  Legal  Medicine  and  Syphilis.  Elective  Studiet :  O|ihthalmology,  Otology,  Orth^mlles,  Oynmeology,  Derma 
;tology,  Neurology,  Baoterlolc^,  Physiology,  Cbeniiatry,  Hygiene,  OperatlTe  Su^ery,  OperatlTe  Obstetrics. 

BEQDiREMnsTS  Fos  A  Dbqbbb.— Ewy  oandldate  must  be  twentv-one  yean  M  age,  unst  have  atodled  medfadne  ton*  full  years,  hava  spent  at  IsMt  <»• 

conltnnoua  year  at  this  school,  have  passed  a  written  examination  upon  all  the  prescribed  stndies  of  the  ooarse  taken. 

i        Peks.— Matriculation,  16 ;  for  the  first  three  Tears,  8200 ;  for  the  fonrth  year,  fioo ;  for  one  term  alone,  8130;  for  Gradnatlon,  $90.    For  Oradutes*  Ooniw 
^"u  fee  for  one  year  Is  8200;  fw  one  term,  8130:  and  for  single  oowtea,  soob  fees  aa  are  apeeifled  In  tbe  CataliwQe.  Payment  In  adTanee,  or,  It  a  bond  la  fll«d.at 
M.«nd  of  tbe  tarm.  Stqdanti  tn  ngolar  sunning  In.  any  one  department  o€  Harraid  University  are  admitted  free  to  the  lectoras,  leoltatlosia  and  i— 
'  devartmanta,  ■* 

For  farther  Information,  or  Catalogne,  sddreri  Dr.  WU.  L.  RICHARDSON,  Dean,  Harvard  MedlcaJ  School,  BosToii,  HAM. 


Prm     S.  J.  Pmkm  #  C^.,  2»  J^mUfa  3traH,-Bo^,  Matt. 
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Five  DollKra  per  Adduib. 
StMcls  CoplM,  13  CCBtB. 

rA0B 

HSOIOAL  NOTKfl   220 

Th«  Cholera  Sltii»tton  In  Boaala  ud  Ghlna.— 
N«w  M«xlco  Adopu  the  Adnuieed  Standwd.— 
The  KasnU  of  a  Libel  Bolt  In  AutnJlii.  — 
The  First  Obfneoe  Woman  Qradnato.  —  Per- 
ststenoe  Rewarded. 

Jfew  England. 
Acute  Itifeotlona  T'lHeaaea  In  BoatoD.  —  The 
Ambalanee  Service  at  the  Knighte-Tenplar 
Parade.  —The  New  Deparuitent  of  the  Boston 
dtr  Hoepltal.— Opeolnf  of  the  Boeton  Ulty 
Uoepttal*e  OefMrtnent  for  Coutaglona  DIeeaw. 

Nem  rent. 
A  Hedleal  Martyr  of  the  I^t  Centarjr. 

OOBBBSPONDBNOB. 

S[)BMRIt>TIOIfl  TO  THK  IHDKX  MBDICUS.    J.  it. 

BUIimga,  M.D.,  Washington,  P.  C   2X3 

Am  Ihpoktaxt  Eahly  Siok  or  Tabbs.  Ja». 

J.  PMnam,  M.D.,  Boston.Maas   S23 

Trk  Utah  B<»abd  or  Mkoical  ExaiiiiiBBa 
Krvokk  a  Licbhsk  vok  UMrsoriWBiOMAL 
AMD  insBOMOBABUC  COSDCCT.  P.,  Salt  Lake 
city,  Utah  223 

MIBCBLLANT. 

Paith-Hkalixq  OS  SUICIDK.   222 

HnSOBOLOQIOAL  BXCOKD,  ADOUST  IT,  1885.  22* 

Bbooxu  of  UoBTALiTr,  AoouaT  17,  1895  m 

HaTV  BSBVICB.   224 

APPOniTMBVT   224 

BaoorrDBATB  224 

BOOBI  Ain>  Favpblbts  BBCBIVBD  221 


I30TDBB. 

fVTU  AS  A  CAirSK  OP  HUCARBIAQB.  JJy 
Mff  GT*tmr  CmmttOH,  B.JH.S.,  K.D.,  la- 
netor  Id  Clinical  Gyneoolofly,  Faeulty  of 
(edlelDe.  Tnfto  Gollece;  Hentwr  of  the  So- 
M  nmnamlM  d'EIeetrotUnpto ;  I'Mt- 
rel  2BI 

OBIOINAIj  ABTIOLB. 

I  Tbkatmknt  or  Ttpboid  Fbvkr  by  Ik- 
vriKAL  AsEPSiB.  Ay  A.  L.  BeMtdiet,  AM., 
.J).,  Lecturer  on  DlgestlTC  Dleeaset,  Dental 
VartncDt,  OniTorsI^  of  Buffalo  301 

OUNIOAL  DBPABTUBHT. 

OBT  or  THB  TfRKT  OaHSB  OF  GSLIOTOBY 

'  TBB  BOATOM  Baptist  Hospital,  fiy 
orye  IT.  Knam,  M.D..  Surgeon  to  Oat-Pa- 
jBt*  at  tb«  Free  Hospital  for  Women,  Oyne- 
lqgfs>  ol  tba  Boaton  Baptist  Hos^tal,  ete  207 

HBDIOA.L  PBOQBBas. 

OBT  05  TBOKACIC  DIBKABKS.    Bw  OtOTgt  O. 

an,  MJ>.   Wl 

fbeConaaiBptlMi  Scare.— Mixed  Infaeilon  Id 
nUbMa.  —  AarlOBlar  HyoeardUls,  -  Gardtao 
nbanqieatles.  —  Post- JHphtherltlo  Cardlae 
taBliab. 

BBPORTS  OF  BOOIBTIBS. 

BlCAir       CUlCATOLOeiCAL  ASSOCIATIOH. 

Nlttb  absoal  Mbbtiko,  Hot  SpsniGSt 

U,  Jcbb  13  AVD  14,  188B.  210 
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METRITIS  AS  A  CAUSE  OF  MTSCARRIAGE.1 

BY  CHARLU  QKBSHa  CITHBTOK,  B.M.S.,  H.D., 

IHMtntctor  in  Cti»ic4U  Ovnecologu.  FactUtg  of  ifwticine,  TV* 
(MUget  Mntber  qf  tlU  SocUU  J^vntaiM  k^Mra&ir^;  Oe. 

Lecturk  I. 

Gbntlbmen  :  —  Yoa  bare  seen  at  my  oltnics  a  nain- 
ber  of  cases  of  metritis  id  all  its  varioas  forms,  and  jon 
have  noticed  how  maoy  of  these  patients  have  had 
misoarriageB.  It  is  for  this  reason  that  I  ironld  like 
to  derote  a  few  lectares  to  this  important  sobjecc, 
particularly  as  it  is  jast  this  class  of  cases  the  general 
praotitiouer  is  called  upon  to  treat;  and  a  knowledge 
of  this  subject  will  certunly  be  of  value  to  70a  in  yoar 
practice  hereafter. 

It  is  necessary,  in  order  to  have  a  good  idea  of  what 
it  to  follow,  that  I  should  pot  before  you  a  few  of  the 
generalities  of  the  pathology  of  abortion. 

Aborti9n  is  the  expulsion  of  the  product  of  concep- 
tion before  the  fetus  is  viable,  in  other  words,  before 
the  end  of  the  sixth  month  of  gestation. 

The  important  writings  of  Garimond  and  Jaojuemier 
demrastrated  the  real  etiology,  and  the  rapid  pn^;ress 
of  medical  sdeuce  has  little  by  littie  excloded  t^e  so- 
called  spontaneous  abortions ;  and  I  think  it  is  safe  to 
say  that  there  is  not  sach  a  thing  aa  a  spoDtaneoua  or 
idiopathic  miscarriage.  As  the  great  Barnes  says,  an 
abortion  indicates  that  there  is  a  disease,  or  that  the 
organism  is  oTerworked.  A  healthy  woman,  well 
boilt,  and  who  has  couceived  from  a  healthy  man, 
aborts  with  great  difficulty. 

Theoretically  and  practically,  the  causes  of  abortion 
are  pradiapoting  and  dttermining.  The  immediate  or 
effectual  cause  in  all  cases  is  the  contraction  of  the 
nterns,  which  may  be  produced  by  external  or  internal 
irritation. 

To  the  first  order  bebng  tranmatism,  heat,  cold* 
electridty,  nervons  omotions,  et&  You  shoold  put 
little  faith  in  what  a  woman  or  her  friends  say  regard- 
ing a  slight  fall,  a  slip,  jar  of  a  carriage,  a  disagreeable 
smell  or  anger,  as  a  cause  of  abortion.  Medical 
literature  is  fall  of  cases  in  which  pregnant  women 
have  received  bad  ahakiogs-op,  falls  from  quite  a 
distance,  woauds,  and  even  severe  operations  (such  as 
laparotomy),  without  interrupting  the  progress  of 
pregnancy.  Cazeaux  mentions  the  case  of  a  woman 
who  threw  herself  from  a  third-story  window,  fractured 
her  arm,  and  had  a  normal  labor  at  term. 

In  the  ordinary  conditions  of  health,  pregnancy  is 
well  protected  against  the  most  various  accidental 
influenoee,  and  the  causa  of  the  habit  of  easy  abortion 
most  be  looked  for  elsewhere.  Aa  Barnes  says,  a 
healthy  otems  is  not  at  the  mercy  of  an  emotional  or 
diastaltic  accident;  but  it  is  in  00  way  doabtfal,  I 
think,  that  very  violent  external  irritations  may  pro- 
dace  au  abortion,  especially  in  nervous  subjects. 

Physical  irritations  almost  always  act  by  a  partial 
separation  of  the  placenta  from  the  uterine  wall,  by 
the  rupture  of  some  vessels,  or  simply  by  producing  a 
congestion  of  the  uterus,  which  may  subside  or 
terminate  in  a  short  time  by  a  ntero-placental  hemor- 
rhage. If  the  extravasation  is  of  snffi<nent  extent  to 
suddenly  destroy  fonctionally  a  considerable  portion 
of  the  placenta,  the  fetus  dies  at  once,  and  very 
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probably  the  commotion  that  ia  received  by  the  uterus 
produces  contractions  which  detach  and  expel  the 
ovum. 

It  sometimes  happens,  however,  that  even  when 
there  is  a  considerable  extravasation,  the  embryo  does 
not  die;  the  ovum  is  detached,  and  is  then  expelled 
with  a  living  embryo. 

There  are  cases,  gentlemen,  in  which  a  )ar  will 
directly  produce  an  excito-motor  action  of  the  uterw, 
or  in  others  death  to  the  fetns.  External  violence 
may  act  directly  over  the  region  ocoapied  by  the 
uterus,  and  wound  the  fetus.  Severe' or  sudden  mestal 
shocks  act  by  means  of  the  nervous  system  of  the 
woman  by  directly  producing  uterine  contractions,  with 
death  to  the  embryo,  or  by  canaiog  acoogeatiou  of  the 
uterus  aud  utero-placental  hemorrhage. 

Although  uterine  contractions  may  be  set  up  by 
external  irritation  some  distance  from  the  genital 
organs,  the  most  important  and  dangerous  are  certainly 
the  irUemai  irritations  which  act  on  the  internal  aspect 
of  the  uterus.  You  all  are  aware  that  foreign  bodies 
introduced  into  the  uterine  cavity  will  cause  abortion. 
As  in  the  above-mentioned  irritaUons,  the  nterns  con- 
tracu  by  a  reflex  action;  bat  the  starUng-point  of  this 
reflex  is  the  uterus  itself,  and  not  in  other  parts  of  the 
organism. 

To  this  category  of  internal  irritation  belongs  the 
exit  of  blood  from  the  vessels,  and  even  the  ovum,  in 
certain  cases.  The  hemorrhages  which  occur  at  the 
surface  of  the  ovum  come  from  tbe  chorion  or  the 
placenta,  and  may  provoke  a  premature  labor,  not  only 
resulting  in  the  death  of  the  fetus,  but  also  by  irritat- 
ing the  iuternal  aspect  of  the  uterus,  starting  up 
contractions. 

According  to  Garimoud,  if  the  collection  of  blood  is 
situated  between  the  chorion  and  the  uterus,  the 
muscular  fibres  show  their  irritation  by  contracting, 
the  hemorrhage  acting  like  a  foreign  body ;  but  it  is 
tolerated  when  it  accumulates  in  the  interior  of  the 
ovum.  If  the  ovum  is  detaehed,  with  or  without  a 
collection  of  blood,  it  acts  in  the  same  manner,  because 
the  frioUon  that  it  produces  on  the  interior  of  the 
otems  excites  the  nerves  of  the  organ,  thus  producing 
the  labor  pains. 

Mow,  as  to  the  cause  of  the  death  of  the  fetus,  the 
question  is  not  folty  settled.  The  majority  of  the 
Krench  aud  Grerman  authorities  admit  that  the  fetus, 
when  once  dead,  acts  like  a  foreign  body,  and  after  a 
variable  time  starts  up  uterine  contractions  which 
expel  the  ovam.  But  there  are  some  of  the  present 
Grerman  obstetricians  who  are  opposed  to  this  theory, 
and  give  the  following  explanation  in  its  stead.  The 
dead  fetus  does  not  play  the  part  of  a  foreign  body ; 
its  action  on  the  contractions  is  of  an  entirely  different 
nature.  With  the  arrest  of  development  of  the  ovum, 
the  stimulant  of  the  growth  and  proliferation  of  tbe 
muscular  fibres  of  the  uterus  ceases.  Now,  if  the 
death  of  the  embryo  takes  place  slowly,  the  same 
process  will  occur  in  the  uterine  tissue;  there  is  con- 
sequently arrest  of  tbe  reflex  growth  of  the  muscular 
tissue  of  the  uterus,  or,  as  may  be  admitted,  the  usual, 
relaxation  of  tbe  organ  ia  00  longer  in  a  favorable  con- 
ditioQ,  while  the  muscular  fibre  having  stopped  grow- 
ing must  in  time  contract.  Thus,  according  to  this 
theory,  it  is  not  the  foreign  body  but  the  disappearance 
of  the  cause  that  brings  about  labor,  niunely,  distention 
of  the  uterus  and  absence  of  contractions. 

Althongh  this  theory  is  ingenioos  and  is  in  accord 
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to  k  certain  degree  with  the  hypotheses  regarding 
moseular  oontraotion,  Ronget'a  theory  is  oertaialy  of 
donbtfal  Taloe,  and  is  as  follows :  aaything  which 
prevoDts  the  work  of  Dntrilioii  of  a  moscle  causes  the 

teodency  of  leDgtheniog  of  the  fibres  to  disappear, 
while  the  elasticity  remains  alone  in  play,  and  con- 
traction is  the  result.  As  is  pointed  out  by  Zielinski, 
it  would  appear  to  me  tbat  in  this  theory  there  is  a 
confusion  of  contractility  and  retraetibility  which  are 
two  very  different  properties  of  the  uterine  muscle. 

The  most  plaoBible  explanation  of  the  action  of  the 
dead  fetus  is  probably  that  given  by  Barnes :  After 
the  death  of  the  fetus  (if  this  is  the  first  act)  death  of 
fetal  and  maternal  placenta  and  the  envelopes  comes 
on  progressively,  the  vascular  couuectioos  between  the 
uterus  and  placenta  are  out  off,  and  the  aterna  being 
no  longer  stimulated  to  growth,  takes  on  the  condition 
of  a  nOD^H-egnant  organ.  There  ia  involution,  the 
circulation  of  blood  becomes  less  active,  the  muscular 
tissue  undergoes  fatty  metamorphosis,  and  the  whole 
organ  decreases  in  size.  At  the  same  time  the  chorion 
undergoes  an  involution  of  the  same  nature.  The  end 
of  this  mncons  involution  is  exfoliation  or  detachment. 
Once  this  separation  is  accomplished  the  ovum  is  free 
in  the  uterine  cavity,  and  is  now  only  a  foreign  body. 
When  the  uterine  retraction,  which  accompanies  invol- 
ution,  has  reached  a  certain  point,  the  dead  ovum 
comes  in  contact  with  the  retracted  uterine  walls,  and 
the  retraction,  which  up  to  this  time  was  only  passive 
and  atrophic,  is  replaced  by  active  muscular  contrao* 
tioBs,  produced  by  reflex  action. 

To  iotem^  irritations  capable  of  produdng  mis- 
carriage,  I  might  add  distention  o£  the  uterus.  This 
may  be  caused  by  an  abnormally  lai^  ovum,  as  in 
twins,  bydramnios  or  other  similar  conditiooB,  which 
act  on  the  entire  internal  surface  of  the  uterus  by 
producing  over-distention  of  the  muscular  fibres  of  the 
organ.  On  the  other  hand,  the  ovum  may  be  normal, 
but  the  walls  of  the  ntems  are  limited  in  development 
by  loss  or  decrease  in  their  elasticity. 

In  both  conditions,  the  extreme  distention  of  the 
uterus  is  sometimes  sufficient  to  cause  premature  con- 
tractions and  thus  interrupt  the  progress  of  pregnancy. 
It  is  probable  that  in  metritis  the  coexistence  of  lesions 
of  tiie  endometrium  and  muscular  tissue  is  constant 
According  to  de  Sin^ty,  Conrty  and  Sohroeder,  inflam- 
mation of  the  endometrium  rapidly  invades  the  paren- 
chyma of  the  organ,  resulting  in  metritis  and  para- 
metritis. 

No  matter  what  may  be  the  etiological  factor,  the 
nature  or  primary  seat,  the  inflammatory  process 
invades  the  neighboring  tissues  by  way  of  the  lymph- 
atics, veins,  connective-tissue  elements  —  from  the 
endometrium  to  the  parenchyma  of  the  uterus  and 
periuterine  tissues.  But  in  most  of  the  cases,  you 
will  find  the  leuons  will  predominate  in  some  one  part 
of  the  organ,  as  the  endometrium  or  uterine  jmren- 
ohyma ;  consequenUy  pathologists  have  olasBtfled  mflam- 
mationa  the  uterus  into  two  groups,  endometritis 
and  parenchymatous  metritis. 

The  same  division  is  to  be  made  in  the  pregnant 
woman,  because  the  endometrium  here  plays  the  all- 
important  part;  and  as  I  have  already  mentioned  in 
another  lecture'  the  adhesions  between  the  decidual 
and  the  muscular  tissue  of  the  ntems  become  less  and 
less  intimate  as  gestation  progresses.  Farenchymatoos 
metritis  is  not  so  important  a  factor  in  the  etiology  of 
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abortion  as  is  endometritis,  its  influence  being  of  an 
entirely  different  kind. 

I  shall  only  speak  of  the  chronic  metrites,  which  are 
far  better  understood  than  the  acute  types.  Inflam- 
mation of  the  endometrium  may  invade  any  of  the 
three  decidnie,  the  decidua  vera,  reflexa  and  serotina. 
In  each  case,  the  histological  process  is  the  name;  it 
it  either  an  interstitial  endometritis,  consisting  of  an 
infiltration  of  small  embryonic  cells,  often  arranged  in 
rows,  according  to  Veis,  as  well  as  a  proliferation  or 
alteration  of  the  decidual  cells ;  or  else  it  is  a  glandular 
endometritis,  which  is  a  hypertrophy  and  hyperplasia 
of  the  uterine  glands;  and  lastly,  it  may  be  a  mixed 
endometritis,  with  or  without  vascular  lesions. 

According  to  the  nature  of  the  lesions,  the  changes 
in  the  decidua  vera  present  different  anatomical 
characters. 

In  hgptrplaMe  endonutritu  the  decidoa  is  thickened 
to  even  double  the  normal,  and  continues  to  increase 
as  it  comes  nearer  to  the  fundus.  This  hypertrophy 
is  often  uniform  and  regular,  giving  the  surffUM  of  the 
mucosa  an  even  and  smooth  appearance.  Interstitial 
inflammation  predominates  in  this  type  and  may  go  as 
far  as  real  sclerosis  and  even  to  formation  of  abnormal 
adhesions.  Hemorrhages  occur  quite  often.  Kasche- 
warowa  found  muscular  fibres  in  parts  of  the  mucosa 
nearest  to  the  uterine  walls. 

In  the  iuberatu  mdometritiit  also  called  pt^fpoidt 
instead  of  an  even  hyperplasia  as  in  the  preceding 
type,  tiie  decidua  presents  numerous  projections,  whidi 
may  attain  a  centimetre  and  a  half  in  height.  Th^ 
are  rather  irregular,  generally  pedunculated,  and  look 
like  polypi.  Those  which  are  sessile  take  on  various 
shapes  tike  folds,  nodosities,  bands,  etc  These  ine- 
qualities are  usually  very  vascular  and  are  made  up, 
according  to  Uohm,  Spiegleberg  and  Mars,  of  large 
decidual  cells.  Tarnier  and  Budin,  when  writing  in 
1888,  said  that  in  all  the  cases  reported  up  to  that 
date,  pregnancy  had  not  gone  beyond  the  fourth 
month.  The  development  of  the  ovum  was  very  much 
interfered  with  or  else  hemorrhage  occurred  and  pn^ 
duced  abortion. 

(^ttic  tn^ometriiitj  as  its  name  indicates,  has  for 
pathological  changes  the  development  of  numerooa 
cysts  in  the  midst  of  the  decidua.  These  cysis  vary 
in  sise  from  that  of  a  pea  to  a  walnut  and  contain  a 
colloid  suhetance.  The  surrounding  parts  of  the 
decidua  are  in  a  state  of  hypertn^hy  and  small  hemor- 
rhagic foci  are  to  be  found.  This  cystic  degeneration 
is  in  some  cases  so  pronounced  that  it  might  be  mis- 
taken for  an  faydatidiform  mole.  Leopold,  Wiockel 
and  Veit  believe  that  the  cysts  are  produced  by  the 
distention  of  the  uterine  glands,  which  are  filled  hy 
their  retained  secretions.  Maslowsky  examined  two 
decidnse  from  a  woman  who  had  three  abortions  in  one 
year,  all  occurring  at  the  end  of  the  second  month,  and 
found  tbat  in  both  specimens  the  decidua  was  riddled 
with  small  cysts  which  were  partially  lined  on  their 
interior  by  a  glandular  epithelium. 

The  production  of  eaUarhal  mtdonutritit  is  due  to 
the  inflammation,  hypertrophy  and  overactivity  of  the 
uterine  glands.  Whw  the  decidua  is  irritated  and  in 
a  condition  of  hyperemia,  these  glands,  which  are  now 
generally  regarded  as  filters  and  not  organs  of  secretion, 
filter  the  excess  of  liquid  which  they  receive  from  tbtt 
neighboring  capillaries.  There  then  form  between  the 
decidua  vera  and  refiexa  what  may  be  termed  hjfdror- 
rheic  poeiettf  with  the  result  that  these  dedduffi,  whitA 
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are  aoited  ttt  the  end  of  the  third  month  of  geitaUoo, 
remaiD  leputtted.  I  believe  that  it  is  qnite  safe  to  say 
that  an  eDdometritii  can  be  the  cause  of  a  decidual 
hydrorrhea ;  but  all  writers  do  not  consider  it  as  the 
only  factor  in  the  production  of  a  watery  discharge. 

Hmnorrhagic  endometrilit  was  the  subject  of  a  olinic 
given  here  some  time  since,  and  I  shall  be  brief. 
Wiockel  has  termed  this  affection  as  apoplexy  of  the 
dectdna,  which  is  in  a  ooudition  of  hypertrophy  with 
ililated  vessels,  while  extraTasatiou  of  blood  is  to 
be  found  both  at  the  internal  and  external  aspect. 
Bodin  baa  reported  a  very  demonstrative  case  in 
which  there  was  a  hemorrhaf{6  of  the  deoidua  some 
distanoe  from  the  plaoeata,  while  on  the  deoidua,  which 
was  hypertrophied,  were  acme  vessels,  vrhicb  near  the 
clot  were  dilated  and  moniliform,  such  as  are  met  with 
iu  ueo-aMrabranea. 

PuntUtit  entUmetritig  a  a  very  rare  form,  only  a  few 
cases  having  bet:ii  reported.  Ic  is  simply  a  purulent 
infiltration  of  the  decidua  and  also  in  some  cases  the 
chorion.  The  starting-point  is  probably  an  inflam- 
mation of  the  decidua  vera. 

Now,  gentlemen,  it  is  very  infrequent  to  meet  with 
a  case  in  which  one  of  the  above-mentioned  forms  is 
perfectly  Epical;  generally  they  are  combined,  for 
eiample,  a  hyperplastic  will  be  found  aooompanying  a 
polypMud  endonnetritis  and  then  we  have  the  mixed 
variety. 

InflamnutioD  is  much  less  likely  to  invade  the 
decidaa  reflexa,  because  atrophy  takes  plam  much 
earlier  in  this  than  in  the  decidua  vera,  the  regressive 
metamorphosis  beginning  after  the  first  month  of 
gestation ;  aud  Veit  states  that  be  has  never  seen  a 
characteristic  interstitial  infiammation  of  the  decidua 
reflexa.  It  is  only  in  catarrhal  endometritis  that  it 
really  plays  an  important  part.  However,  there  are 
some  recorded  cases  in  which  the  decidua  reflexa  was 
found  thickened,  aud  although  very  rarely,  hemor- 
rhages in  its  substance  were  noted,  while  Dohm  has 
even  reported  a  case  of  polypoid  endometritis. 

Now,  if  you  carefully  examine  the  expelled  pro- 
ducts of  a  miscarriage  and  on  the  external  aspect  of 
the  chorion  yon  find  a  quantity  of  rather  friable  yel- 
lowish tissue,  you  must  be  very  oarefal  not  Co  at  once 
make  a  diagnosis  of  endometritis,  becaase  this  mass  of 
tissue,  whiiui  undoubtedly  may  be  the  decidua  in  a  state 
of  hypertrophy,  may  also  be  simply  fibrous  clots  of  a 
yellow  or  whitish  color  and  easily  recognized  by  their 
stratified  aspect.  Consequently,  you  should  make  a  mi- 
croscopical examiuation,  which  will  remove  all  doubts. 

The  important  changes  of  the  decidua  naturally  af- 
fect the  other  membraoes  of  the  ovum.  The  chorion 
may  be  very  tbio  and  friable,  while  its  villosities  may 
develop  irregularly  and  andergo  a  fibro-fatty,  or  even 
myxomatous,  degeneration.  The  amnios  may  be  only 
slightly  united  to  the  chorion  or  may  even  be  separ- 
ated from  it  by  a  sanguineous  collection.  The  amni- 
otic liquid  becomes  opaque,  brown  and  sometimes  even 
bloody.  Consequently,  you  will  keep  in  your  minds 
these  secondary  lesions  of  the  membranes  which 
show  their  changes  by  partial  detauhment  or  adhe- 
sions. If  the  inflammatory  lesions  are  only  seated  in 
the  decidua  serotina,  you  have  to  do  with  placental 
endometritis,  which  presents  the  same  types  as  de- 
cidual endometritis,  so  1  will  not  repeat  them  here. 

As  to  their  histology,  I  shall  use  the  classificatiou 
of  Zinowieff,  who  has  made  some  remarkable  studies 
on  the  pathology  of  the  pUoent«  to  abortion. 


First,  we  have  pathological  changes  in  the  plft- 
cental  veasels  with  troubles  in  the  cnronlatioo,  among 
which  may  be  mentioned,  as  the  most  important,  intra- 

placental  hemorrhages,  circumscribed  or  diffused,  and 
a  periarteritis  of  the  placental  vessels  which  prodnoes 
a  diminution  in  their  calibre  and  a  fatty  degeneration 
of  the  villosities. 

Secondly,  a  proliferation  of  connective  tissue,  which 
forms  the  so-called  diffused  or  circumscribed  intersti- 
tial placeotids. 

Thirdly,  changes  in  the  decidual  cells  and  villosi- 
ties, which  consist  in  a  colloid,  fatty,  granular,  hya- 
lin,  or  fibro-fatty  degeneration,  with  atrophy  and 
change  in  shape  and  siae  of  the  villosities. 

To  this  last,  belongs  the  four  eases  of  abortion  re- 
ported by  ColuocL  They  all  took  place  between  the 
tenth  and  fifteenth  week.  The  villosities  of  the  fetal 
placenta  presented  a  hypertrophy  of  their  epithelial 
membrane  and  an  atrophy  of  their  connective  tissues. 
These  changes  coincided,  according  to  this  writer, 
with  an  endometritis.  Veit,  Wiockel  and  others  ad- 
mit that  a  placental  endometritis  is  often  the  cause  of 
white  infarction,  and  always  that  of  a  placenta  margi- 
nata,  the  latter  always  being,  according  to  Veit,  a 
characteristic  sign  of  endometritis. 

A  decidua  serotina  endometritis  may  result  in  a  hy- 
pertrophy or  adhesions  of  the  placenta,  these  being 
usually  partial,  seldom  total.  Hypertrophy  of  the 
placenta  is  easily  recognised  by  a  carafol  inspection  of 
the  specimen.  Its  increased  siae  and  weight,  in  rela- 
tion to  the  size  of  the  fetns  and  the  duration  of  preg- 
nancy, are  also  quickly  estimated.  As  to  partial  or 
total  adhesions  which  are  commonly  met  with  in  prac- 
tice, they  play  an  important  part,  of  which  I  shall 
speak  later. 

Chronic  parenchymatous  metritis  is  generally  of 
old  Btandiog ;  the  uterine  muscle  has  lost  its  elasticity ; 
while  the  predominating  histological  change  is  a  pro- 
liferation of  the  connective  tissue  with  resulting  scler- 
osis. The  muscular  fibres,  which  in  the  beginning 
were  in  a  state  of  hypertrophy,  softened  and  red, 
atrophy,  become  hard  to  the  feel,  and  take  on  a  whit- 
ish color.  These  changes  are  due  to  an  embryonic 
proliferation  occurring  around  the  vessels.  When 
the  uterine  parenehyma  has  been  acted  upon  by  an 
inflammatory  process  of  long  duration,  it  is  infrequent 
if  there  is  not  at  the  same  time  some  remains  of  a 
perimetritis  with  adhesious  producing  deviations  of 
the  organ  and  traces  of  salpingitis.  The  uterine 
mucosa  is  always  more  or  less  diseased. 

The  question  now  comes  as  to  how  metritis  pro- 
duces abortion  aud  I  will  try  to  demonstrate  this 
problem  to  the  best  of  my  power.  The  uterine 
mucosa  is  a  soil  more  or  less  fertile,  in  which  the 
ovum  may  grow  and  develop,  or  perish.  If  it  is  badly 
diseased,  it  is  uosnited  to  hold  the  impregnated  ovnm ; 
but  if  the  endometritis  is  not  very  severe  or  general- 
ized, the  ovnm  grafts  itself  on  to  it,  develops  and  may 
go  to  full  term ;  however,  it  is  more  frequent  to  meet 
with  an  interrupted  gestation  sooner  or  later  in  these 
cases.  The  consequences  are  the  same  for  both 
mother  and  fetus  when  an  inflammation  of  the  decidua 
takes  place  duriug  gestation,  and  its  influence  on  the 
evolution  of  the  ovum  is  always  of  the  worst.  En- 
dometritis, and  metritis  iu  geueral,  bring  about  steril- 
ity or  varioud  complications  during  gestation,  labor  or 
the  post  partum.  The  difference  depends  on  the  se- 
verity,      nature,  the  oondition  of  the  pfttient  and 
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other  factors  whidi  are  lometiinet  difflcDlt  to  ttiake 
ont.  The  miscarriage  in  UieBe  oaies  is  only  one  of  the 
sjmptoDM  of  endomecritis,  btft  hy  fttt  the  ttoBt  impor-: 
tant  and  freqaent. 

It  may  occur  in  several  ways  which  I  wHl  noit  con- 
sider : 

By  the  death  of  the  fetus.  Following  the  changeB 
in  the  decidua  produced  by  the  eDdometritis,  the  vil- 
loBities  of  the  chorion  become  dieeaBed,  while  the  ud- 
derlying  BtructureB  becoiDe  so  in  their  turn  antil  the 
OTum  is  also  in  a  pathological  condition.  On  account 
of  repeated  congestion,  friability  and  rapture  of  the 
vessels,  the  decidoa  may  also  become  the  seat  of  eztra- 
Tasation  of  blood  which  compresses  and  alterB  the  villosi- 
tiee  of  the  chorion,  resulting  in  the  abolition  of  their 
fonctions  and  redadng  the  decidua  serotina  to  a  eondi- 
Uon  of  uselesBuess,  wiui  death  to  the  fetus  and  later  its 
expulsion  from  the  uterine  cavity. 

The  second  manner  of  miscarriage  is  by  detachment 
of  the  ovum.  If  a  hemorrhage  suddenly  occurs  in 
the  decidua  vera  or  serotina,  or  if  it  is  considerable  in 
amount,  it  produces  a  detachment  of  the  ovum  which 
iB  followed  immediately  or  in  a  few  days  by  a  miscar- 
riage. Hydrorrhea  produced  by  a  catarrhal  endome- 
tritis acts  in  the  same  manner.  When  the  liquid  is 
suddenly  expelled  in  considerable  quantity,  the  sud- 
den decrease  in  size  of  the  uterus  may  produce  a  de- 
tachment of  the  ovum  and  contractious  of  the  organ. 

Hyperplasia  of  the  decidua,  especially  the  serotina, 
often  exerdses  iu  had  influence  on  the  fetos  by  ca^■ 
ting  off  its  nutrition.  The  connective  tissue  or  a 
proliferation  of  embryonic  cells  aroand  tbe  villosities 
and  the  cotyledons  which  are  thus  more  or  less  en- 
croached upon,  produce  a  diminution  in  the  calibre  of 
the  vessels  and  a  fatty  degeneration  of  the  villosities, 
while  the  fact  that  healthy  parts  of  the  placenta  be- 
come more  and  more  reduced  in  extent,  soon  acts  on 
the  fetus,  which  finally  dies.  Now,  a  sclerous  hyper- 
plasia of  the  decidua  or  an  induration  of  the  placenta 
may  also  produce  a  miscarriage  by  loss  of  elasticity  of 
its  tissue,  which  can  only  follow  the  growing  otenis 
with  difficulty,  and  there  finally  oomea  a  time  when  a 
partial  detachment  takes  place. 

The  third  manner  of  miscarrying  is  by  rupture  of 
the  membranes.  As  I  have  alrfMdy  said,  the  pathol- 
ogical condition  of  the  decidua  may  act  on  all  the 
membranes ;  and  when  they  are  badly  nourished,  they 
become  friaUe  and  break  by  the  least  movement. 
This  is  enough  to  show  you  how  premature  rupture 
occurs,  with  a  resulting  miscarriage  or  premature  labor. 
Sometimes  an  inflamed  decidua,  by  modifying  its 
nutrition,  increases  the  irritability  of  the  uterus  to 
Buofa  an  extent  that  the  normal  development  of  the 
ovum  is  enough  to  bring  on  painful  contractions  which 
usually  expel  the  ovum.  In  this  case,  the  miscarriage 
is  not  preceded  by  either  detachment  of  the  membranes 
or  death  of  the  fetus.  As  to  endometritis  of  the  cervix, 
when  there  is  much  secretion,  the  spermatosoa  cannot 
enter  the  cavity  of  the  uterus  on  account  of  the 
mechanical  obstruction  produced  by  the  plugs  of 
muGOB  in  the  canal.  But  oervlciUs  can  also  cause  nus- 
carriage,  and  Whitehead  believes  that  78  per  cent,  of 
miscarriages  are  provoked  by  diseases  of  the  lower  seg- 
ment of  the  uterus.  Barnes  believes  that  although  the 
cervix  has  no  direct  relation  with  the  ovum,  its  con- 
nection with  the.  corpus  uteri  is  sufiicieutly  intimate 
for  a  severe  cervical  hyperemia  to  produce  considerable 
afilnx  of  blood  and  nervous  disorders  in  the  body  of 


the  orgMi.  An  extravasation  of  blood,  with  miscar- 
riage may  result. 

As  I  have  already  remarked,  in  chronic  parenchy- 
matous metritis,  after  perivaseolar  embryonic  prolifera- 
tion and  ultimate  sclerosis,  the  aterine  walls  lose  their 
natural  elasticity  and  can  no  longer  dilate  as  the  ovum' 
increases  in  size.  In  consequence  of  this  rigidity,  the 
organ  can  only  tolerate  the  ovum  up  to  a  certain  time  ^ 
and  when  the  germ  has  developed  to  a  size  wbicb 
distends  the  uterine  walls  to  their  limit,  contractions 
begin  and  determine  the  miscarriage.  As  paren- 
chymatous metritis  is  of  long  duration,  miscarriages- 
may  occur  often  and  usually  at  about  the  same  time  of 
gestation  on  each  occasion,  because  the  walls  can  only 
be.  distended  just  so  far  Leopold  thinks  that  this 
metritis  is  quite  sufflment  explanation  for  repeated  mis- 
carriage in  many  oases ;  and  a  case  is  menUoned  by 
Biok  of  a  woman  having  a  chronic  metritis,  and  who 
aborted  twenty-four  times,  always  at  the  third  month 
of  pregnancy. 

I  have  seen  many  cases  of  endometritis  and  metritis, 
in  whom  sterility  was  present,  or  who  could  never 
carry  their  pregnancies  further  than  tbe  first  three  or 
four  months.  In  many  of  them  labor  at  term  was 
brought  about  by  proper  surreal  treatment  of  the 
diseased  uteruB. 

I  have  now  finished  with  the  pathology  of  miscar- 
riage, and  in  tbe  next  lecture  I  shall  take  up  Uie 
various  forms  of  metritis  and  their  relations  la 
abortion. 
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THE  TEEATMBNT  OF  TYPHOID   FEVEK  BY- 
INTESTINAL  ASEFSIS.1 

«t  X.U  BENBDICT,  A.M.,  M.D., 

Lt/ctunr  om  Dtgutite  Dtteaiei,  Dental  D^arlmeiU,  UmivtnUg  nf 

The  writer's  first  experience  in  the  treatment  of 
typhoid  fever  dates  from  the  time  when  the  profession 
waB  just  beginning  to  realise,  with  a  feeling  almost  of 
aggrievement,  that  antipyretic  drugs  were  not  curative. 
For  years,  the  cry  had  been  "Oh,  if  we  can  only  find 
some  drug  that  will  bring  down  the  temperature,  we 
need  not  fear  the  fever."  Antipyrin  was  bailed  with 
joy  as  fulfilling  this  earnest  desire ;  butdisappointmeut 
followed,  for  the  reduction  of  temperature,  far  from 
removing  the  essence  of  the  disease,  was  often  bought 
at  a  tremendous  cost  of  vital  strength.  Iforeover, 
every  new  drug  is  given  in  doses  sumdent  to  show  a 
definite  physiological  action,  and  in  many  susceptible 
patientB  an  almost  toxic  effect  is  produced.  The 
history  of  antipyrin  was  about  as  follows :  first  year, 
40-grain  doses;  Becond  year,  80  down  to  20  grains; 
third  and  fourth  years,  15  grains  or  a  gramme;  fifth 
year,  half  a  gramme,  7  1-2  grains ;  and,  more  recently, 
it  has  been  taught  that  all  antipyretic  drugs  should  be 
avoided  and  that  bathing  is  the  only  justifiable  means 
of  reducing  temperature. 

The  present  paper  is  an  argument  aimed  more 
directly  at  the  cause  of  typhoid  fever,  in  other  words, 
a  plea  for  treatment  along  the  line  of  intestinal  asepsis. 
It  might  as  well  be  admitted  at  the  outset  that  this 
treatment  has  not  justified  the  glowing  hopes  of  its 
earliest  advooateB.     We  can  not  dress  an  intestinal 

*  Bead  alt  th*  aannal  roMtlns  of  the  AlamDt  of  the  Madloat 
Doputment,  UnlTersltjr  of  Bnfnlo,  April  3D.  189B. 
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ulcer  as  we  cao  one  on  the  outside  of  the  body,  nor  can 
we  kill  typhoid  bacilli,  growing  in  a  hotbed  of  filth,  as 
we  can  ordinary  germs  of  sapparation  which  &11  into 
an  open  wound. 

Before  dtscussiog  the  value  of  intestinal  antisepsis, 
let  u«  cooaider  two  cases,  one  illustrating  the  anti- 
pyretic treaCuaent  of  seven  years  ago,  the  other  the 
more  modern  treatOient,  directed  toward  the  poison  of 
the  disease. 

Od  April  16,  1888,  there  was  admitted  to  a  boapital, 
a  lad  of  Dineteeo,  this  being  the  Dintb  or  tenth  day  of 
the  disease.  Three  days  earlier,  be  had  been  seen  by 
a  physician,  who  found  his  temperature  104°,  pulse  120. 
Subsequently,  the  temperature  had  ranged  between 
101^  and  10S.5^  The  bowels  moved  twice  daily. 
The  patient  was  delirious,  and  would  not  take  much 
nourishment.  He  waa  pot  on  milk  diet,  four  ounces 
(125  c.  c.)  every  two  hours,  with  an  ounce  of  whiskey 
(SO  c.  c.)  at  every  third  feeding.  From  April  18th  to 
April  2lBt,  the  patient  was  conscious,  in  spite  of  high 
temperature.  A  twenty-four-hour  sample  of  urine 
consisted  of  40  ounces,  about  1,200  c.  c,  yellowisb-red, 
acid,  of  a  specific  gravity  of  1.02:2,  cootainiog  albumin, 
and  depositing  a  sediment  of  squamous  epithelium  and 
moons  but  do  casts.  In  the  morning,  the  temperature 
being  103.8°,  not  reduced  by  a  sponge  bath,  15  grains 
(a  gramme)  of  antipyrin  was  given  at  nine  o'clock. 
The  noon  temperature  was  102.6^  five  grains  (a 
third  of  a  gramme)  of  quinine  was  givoi,  and,  on  ac> 
count  of  pain  in  the  right  iliac  rqpon,  a  quarter  of  a 
grain  (.015)  of  morphine.  The  evening  temperature 
was  105.2",  and  again  a  gramme  dose  of  antipyrin  was 
given. 

The  following  moroiug,  April  22d,  the  temperature 
was  normal,  having  dropped  or  been  forced  down  seven 
degrees  in  eight  or  nine  hours.  April  24th  and  25th, 
the  temperature  was  reduced  by  a  gramme  dose  of 
antipyrin  from  105.2°  to  97.4°,  a  depression  of  almost 
eight  degrees,  yet  it  bounded  back  to  103.6°  during 
tbe  day.  Ou  the  next  day,  the  bowels  not  having 
moved  for  three  days,  an  enema  of  flaxseed  tea  was 
adminislered  successfully. 

April  26th,  about  the  dose  of  the  third  week  of  the 
disease,  the  evening  temperature  was  106.2%  and  was 
again  raduced  with  quinine  and  antipyrin.  l^e  patient 
was  now  taking  two  quarts  of  milk  (about  the  same 
number  of  litres)  in  twenty-four  hours,  wi^  half  an 
ounce  (15  c.  e.)  of  whiskey  every  two  hours. 

May  1st,  aliout  tbe  middle  of  the  fourth  week  of  tbe 
fever,  the  whites  of  five  eggs  were  added  to  the  daily 
ration.  Tbe  temperature  for  a  few  days  had  been 
somewhat  lower. 

May  3d.  The  patient  was  tremulous,  and  complained 
greatly  of  pain.  During  the  nigbt<^'^  passed  a 
lumbricoid  worm.  On  tbe  4th,  at  six  in  tbe  morning, 
the  temperature  was  106°.  From  this  time,  tbe  patient 
was  delirious,  picking  at  the  air  and  bed-clotbes, 
tremulous  and  with  jerking  tendons,  pinched  face,  cold 
extremities,  at  intervals  making  half-wticulate  com- 
plaints of  pain. 

May  7tb,  in  tbe  middle  of  the  flfth  week,  a  bed-sore 
developed.  Tbe  daily  ration  at  this  time,  was  three 
pints  of  milk  (1,500  cc.);  lime-water  and  whiskey, 
of  each  six  ouuces  (200  c.  c.)  ;  and  six  eggs. 

May  10th,  there  was  evideiioe  of  effuaiou  into  tbe 
right  thoracic  cavity.  Tbe  restlessDess,  subaultus,  and 
general  prostration  were  more  marked.  Camphor- 
water  was  ^ven  in  ounce  doses  (30  c.  &,)  every  hour 


till  the  patient  became  somewhat  quieter.  Beef-juioe, 
four  ounces  (125  c.  c.),  was  given  instead  of  the  later 
feedings  of  milk,  and  the  whiskey  was  increased  to 
10  ounces  (300  c.  c.).  Aspiration  was  performed  in  the 
fifth  intercostal  space  in  Uie  axillary  line;  89  ounces 
(nearly  1,200  c.  c.)  of  greenish-yellow  eero-pus  was 
withdrawn.  Immediate  microscopical  examination 
showed  red  blood-cells,  endothelium  and  bacteria. 
Aspiration  was  repeated  the  next  day,  and  tbe  same 
amount  of  fluid  was  withdrawn  but  it  was  now  darker 
and  more  evidently  purulent.  An  incision  was  made 
and  tbe  cavity  was  irrigated  with  a  1-8,000  solution  of 
mercuric  chloride,  after  which  a  drainage-tube  was 
inserted.    The  patient  died  that  same  evening. 

On  autopsy,  less  than  twenty-four  hours  after  death, 
decomposition  was  already  in  active  progress.  Cica^ 
trices  ware  found  in  Peyer's  patches,  the  mesenteric 
nodes  were  still  enlarged,  and  the  middle  part  of  the 
small  intestine  was  injected.  The  spleen  was  enlarged, 
as  it  always  is  in  septic  conditions  of  the  intestine,  and 
an  infarct  was  found  on  the  right  border.  The  kid- 
neys were  congested,  but  otherwise  normal.  The  liver 
was  normal.  The  pericardium  coutaiued  three  ounces, 
nearly  100  c.  c,  of  fluid.  Tbe  left  lung  was  congested, 
but  non-adberent  and  crepitant ;  tbe  right  lung  was 
compressed,  and  covered  with  pus  and  fibrin. 

The  oUier  case,  which  occurred  last  fall,  is  an 
illustration  of  the  treatment  directed  toward  atnortHog 
tbe  poisons  of  the  disease.  A  girl  of  sixteen,  felt  the 
first  vague  symptoms  of  typhoid  on  August  26th,  while 
at  a  picnic  My  first  visit  was  on  September  ]  st,  at 
6  p.  H.  Her  temperature  and  pulse  were  each  104, 
and  there  were  one  or  two  doubtful  typhoid  spots. 
Calomel  was  given  in  four  small  hourly  doaes,  to  move 
the  bowels,  and  sponge  baths  were  ordered.  From 
September  2d  to  September  5th,  salol  in  ten  centi- 
gramme doses  was  given  every  six  hours,  and  half  a 
teaspoonful  of  charcoal,  two  hours  after  feeidiug,  three 
times  a  day.  From  September  5tb  to  September  16th, 
the  salol  was  given  only  twice  daily.  From  the  16th 
to  the  21st,  iodoform,  ten  centigrammes  in  capsule, 
was  given  three  times  a  day.  The  salol  was  then  re- 
commenced and  continued  for  three  days,  all  tm^ 
septic  treatment  being  then  stopped.  The  charcoal 
was  continued  a  day  longer.  From  this  time,  the 
patimt  was  practioally  convalescent,  though  deferves- 
cence was  not  complete  till  October  1st.  There  is 
little  to  say  about  the  course  of  tbe  disease.  The 
patient  was  slightly  delirious  for  the  first  few  nights, 
and  there  was,  at  first,  a  tendency  to  high  fever. 
Thereafter,  she  was  simply  comfortably  sick,  showing 
no  marked  signs  of  poisoning  and  was  able  to  keep  her 
own  diet  record,  somethiog  which,  as  a  rule,  typhoid 
patiente  should  not  be  allowed  to  do.  Tbe  urine  was 
examined  several  times  during  tbe  disease  without 
ever  showing  any  abnormality.  Ebrlich's  test  was 
always  negative,  indicating,  I  believe,  that  the  poisonous 
products  of  tbe  fever  hM  been  absorbed  by  the  char- 
coal. It  is  likely  that  this  case  is  to  be  assigned  to  the 
percolation  into  the  soil  of  fecal  matter  from  a  case  of 
typhoid  occurring  in  the  same  family,  two  or  three 
years  previously.  I  was  informed  that  no  precautions 
were  then  taken  to  disinfect  the  stools.  As  the  result 
of  an  investigation  by  the  Board  of  Health,  after  my 
report  of  tbe  existence  of  the  case,  a  sewer  was  put 
into  the  premises  and  the  privy-vault  changed  to  an 
out-door  water-closet. 

Here  are  two  oases,  about  equal  in  point  of  maturity 
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of  the  patieota*  both  first  seeQ  at  the  fourth  or  fifth 
day  of  the  disease,  aod  both  having  about  the  same 
temperature  raage  at  the  beginniDg.  The  former  had 
the  benefit  of  hospital  treatment,  the  latter  simply 
oidiDary  home  narsing.  The  girl,  also,  had  the  dis- 
adrantage  of  a  dark  room  and  of  the  Qasanitary  cod- 
ditions  r^erred  to.  Both  took  Douriabment  well,  the 
youog  mail  coosiderably  more  than  the  girl.  The 
former  was  freely  stimalated;  the  latter  bad  a  few 
doMi  of  di^talis  and  of  whiskey,  not  given  except 
when  a  little  ohilliness  in  the  morning  called  lor  some 
spur  to  the  vital  forces.  The  former  was  treated  on 
the  antipyretic  plan  ;  the  latter  with  charcoal,  salol, 
and  a  few  doses  of  iodoform.  The  former  died  of 
septicemia ;  the  latter  recovered  after  a  rather  short 
and  uneventful  illness. 

Manifestly,  one  sach  contrast  is  not  sufficient  to  es- 
tablish the  superiority  of  one  mode  of  treatment  over 
another;  hence  the  cases  are  reported  rather  as  texts 
than  as  arguments.  Typhoid  is  a  general  infectious 
fever  with  a  local  lesion  in  the  ileum.  The  lesion  it- 
lelf,  with  proper  diet,  is  rarely  the  cause  of  death. 
FaUl  hemwrhage  is  quite  rare,  and  iDtestinal  perfora- 
tion occars  in  only  a  ninth  of  the  fatal  cases.  Death 
from  septic  complications,  thongh  not  nnoommon,  is 
almost  always  preceded  by  systemic  intoxication. 
In  other  words,  it  is  not  the  typhoid  bacillus  itself  that 
we  neei^  to  fear,  but  the  poisons  elaborated  by  it. 
The  same  statement  might  hold  good,  tu  a  theoretical 
sense,  of  many  other  diseases ;  but  the  iDtrodncdon 
of  typhoid  germs  into  animals  does  uot  set  up  the 
disease,  nor  is  the  fever  especially  daogerona  to  human 
beings  so  long  as  signs  of  the  oonstitadooal  effect  of 
its  toxioes  are  absent.  Of  course,  snoh  a  statement 
mast  not  be  taken  without  some  qaalification ;  we 
most  presuppose  careful  narsing  and  attention  to  diet, 
and  must  admit  the  occurrence  of  exceptions  to  all 
rules.  One  of  the  most  conspicuous  features  of  the 
toxemia  of  typhoid  is  the  temperature.  At  tiiis  is 
aimed  the  antipyretic  treatment ;  but  its  advocates  are 
illogical  in  that  they  mistake  a  part  for  the  whole  and 
a  symptom  for  a  disease.'  In  particular,  the  fact  is 
overlooked  that  one  patient  with  a  high  temperature 
throughout  the  disease  may  be  perfectly  rational  and 
comfortable  and  make  a  good  recovery,  whereas  an- 
other patient  with  an  average  temperature  range  of  a 
d^ree  and  a  half  lower,  shows  every  other  symptom 
of  typboU  poisoning  and  dies. 

Typhoid  does  not  attack  the  lower  animals;  many 
human  beings  are  immune,  at  least,  at  certain  times. 
Many  others  who  have  well-marked  typhoid  fever, 
show  no  tendency  toward  serious  poisoning.  The 
practical  lesson  is  that,  although  we  may  not  be  able 
to  kill  the  bacilli  in  the  bowel  nor  to  abort  the  fever, 
we  can  rob  the  disease  of  its  terrors  and  shorten  its 
course,  if  we  can  neutralize  the  chemical  secretion  of 
the  germs.  I  have  watched  a  series  of  cases  treated 
with  carbolic  acid  and  iodlue,  withoat  any  apparent 
result  Indeed,  such  soluble  antiseptics  cannot  be 
expected  to  reach  the  seat  of  the  disease  in  apprecia- 
ble  quantity.  Salol,  which  is  practically  insoluble  till 
the  intestine  is  reached,  and  iodoform,  which  is  very 
slowly  absorbable,  may  be  expected  to  act  more  vigor- 
ously ;  but  the  large  surface  to  be  covered,  and  the 
idterventiou  of  fecal  matter  and  mucus,  so  interfere 
with  th«r  antiseptic  effect  that  they  have  failed  in 

Eractice.  Irrigation  of  the  colon,  recommended  by 
>r.  F.  W.  Bartlett,  of  Buffalo,  ought  to  have  the 


happiest  results  in  cases  of  typhoid  colitis,  which  are 
not  very  common ;  bat  the  removal  and  disinfection 
of  the  contents  of  the  lower  bowel  are  also  of  service 
in  ordinary  iliac  typhoid. 

In  the  present  paper,  I  wish  to  call  attention  to  a 
treatment  which  is  not  directly  antiseptic,  but  which 
acts  ou  the  same  general  principle.  It  consists  in  the 
administration  of  comparatively  large  doses  of  char- 
coal, this  being  the  essential  element  of  Bouehard's 
method  of  combating  typhoid.  Charcoal  is  absolutely 
non-toxic,  and  may  be  given  in  any  Muouot  short  of 
the  quantity  sufficient  to  cause  intestinal  obstruction. 
I  usually  give  half  a  teaspoonful,  three  times  daily. 
Its  action  is  to  fix  many  organic  substances,  ioclading 
the  poisonous  products  of  fermeutation  and  bacterial 
growth.  In  the  second  case  of  typhoid  cited,  it  ap- 
parenUy  did  all  that  could  be  expected.  The  stools 
were  never  offensive;  the  urine  at  no  time  showed 
signs  of  renal  irritation  nor  of  that  particular  poison 
which  is  most  commonly  found  in  typhoid  fever  au4 
which  givea  rise  to  the  so-called  £brlioh  reactioQ. 
There  was  none  of  tiie  ciiaraoteristic  tym[Mnit«e 
which  marks  intestinal  putrefaction,  nor  were  th*re 
grave  nervous  symptoms.  The  duration  of  the  ill- 
ness was  not  espemally  shortened,  but  I  believe  that 
the  patient  had  two  separate  typhoid  lesions  overlap- 
piog  in  time.  After  a  few  days  of  high  fever,  the 
temperature  declined  almost  to  normal  on  the  fif- 
teenth day  of  treatment,  or  the  middle  of  the  third 
week  of  tiie  disease.  Then  it  repeated  the  usual  tem- 
perature carve  of  the  second  week  of  typhoid,  and 
again  declined  after  two  weeks,  this  time  perma- 
nently. 

Any  discussion  of  typhoid  fever  at  the  present  time 
which  overlooks  the  treatment  by  plunge  baths  is 
simply  evading  a  live  issue.    I  will  frankly  admit 
that  I  have  not  the  courage  to  put  this  treatment  into 
[ffaotioe.'  The  statistics  (rf  this  treatment  are  excellent ; 
the  authority  supporting  it  is  unquestionable ;  yet  I 
cannot  bring  myself  to  do  for  a  dangerously  sick  man 
what  a  well  one  oould  scarcely  endure.  Prolonged 
immersion  in  water  of  any  endurable  temperature  is 
depressing,  as  auy  one  who  swims,  or  who  has  ob- 
served swimmers,  knows.    Oo  the  other  hand,  if  the 
bath  is  cool  enough  to  reduce  temperature  without  a 
considerable  time   of  immersion,  it  mast  be  oold 
euongh  to  cause  more  or  less  of  a  shock  and  to  drive 
the  blood  inward  where  it  will  embarrass  tiie  kidueyat 
liver  and  other  vital  organs,  while,  at  the  same  time, 
the  activity  of  Ute  skin  is  diminished.    In  other 
words,  the  treatment  directed  toward  the  high  tem- 
perature is  either  depressing  or  it  tends  to  look  up  in 
the  body  the  very  poisons  to  which  the  temperature  is 
due.    I  have  seen  the  temperature  lowered  nine  de- 
grees in  a  few  boors  following  immersion  and  have  eeen, 
at  one  time,  three  convalescent  patieuts  with  aubnor- 
mal  temperature,  blue  lips  and  chattering  teeth  after 
a  merely  tepid  bath.    Hot  sponging  or  a  steam  bath 
woold  be  indicated  so  far  as  the  toxemia  iscooceraed  ; 
and,  granting  that  the  temperature  must  be  brought 
down  at  all  hazards  and  that  ordiutt^  cool  sponging 
fails,  I  should  prefer  antipyretic  dru^  to  the  pluuge 
bath. 

*  Thli  ramark  waa  understood  by  Mreral  u  refV^ins  to  tha  wall- 
known  difficulty  of  overoomlng  the  loruples  of  the  frlendB  and  rala- 
tires  of  ft  patient.  Maujr,  Indeed,  wboadRiUtbeeftiLSMy  aud  safaty  of 
the  tmmentlou  treatment,  *ay  that  they  oaiinot  uie  i  0>>  pHvata  prao- 
tice  though  tbey  ^iprove  of  It  for  hoapltal  paUenta,  liJ  faara  ar«  en- 
tlrtij  tor  tba  patleut.  not  for  any  affeot  on  the  popaJvI^  ol  the  pky* 
BMan  who  ««■  UMiHuige  betlis. 
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REPORT  OF  THE  FIRST  CASES  OF  CELIOT- 
OMY AT  THE  BOSTON  BAPTIST  HOSPITAL. 

BT  OCOSOB  W.  KAAK,  K.D., 

ArynM  to  OM-Patlattt  at  tkt  Am  BbtuUalfor  Wimm,  OtneeotogUt 
of  the  Aoffon  Aq^f  BoipBat,  etc. 

The  BostOD  Baptist  Hospital  ia  at  present  in  I^oog- 
wood,  in  what  was  a  private  house,  and  its  coDTen- 
ioDoea,  therefore,  are  not  those  of  older  and  better- 
fitted  hospitals.  The  operating-room  has  been  made 
as  aseptic  as  thorough  washing  of  walls  and  floor  can 
make  an  ordinar;  room;  and  the  fact  of  there  having 
never  occurred  a  case  of  sepsis  in  all  the  variety  of 
cases  operated  upon  here,  is  evidence  of  the  good  care 
of  the  head-nunM  in  charge.  The  towels,  sheets,  gauze 
sponges  and  drcMings  were  sterilised  in  a  steam^eteril* 
ixer.  The  instrnmenU  were  boiled  for  ten  minutes  in 
water  with  soda.  Boiled  filtered  water  was  used  for 
washing  the  sponges  and  for  flashing  the  abdominal 
cavity  when  need^. 

Case  I.  Mrs.  S.  W.,  age  thirty-seven.  Some  two 
years  ago  the  left  ovary  was  removed  by  the  late  Dr. 
Strong.  She  felt  better  for  some  time;  but  a  renewal 
of  the  pain  on  the  left  side  of  the  pelvis,  and  a  begin- 
ning pain  on  the  rivht,  caused  her  to  enter  Su  Elisa- 
beth's Hospital^  where  the  nteras  was  onrettedt  but 
with  no  improvement  of  symptoms. 

Ether  examination  at  the  Baptist  HotiHtal  showed 
the  right  ovary  enlarged,  and  bound  down  by  adhe- 
sions, and  also  some  thickening  on  the  left  of  the 
Dtenu.  Cnretting  was  done  at  this  time,  bat  without 
any  good  result. 

Early  in  November  the  abdomen  was  opened,  the 
incision  being  through  the  cicatrix  of  the  first  celiot- 
omy. The  right  ovary,  enlarged  and  cystic,  was  re- 
moved, the  pedicle  being  tied  with  silk.  The  stump 
of  the  left  ovary  was  found  bound  by  some  adhe- 
sions, which  were  broken.  The  incision  was  closed  by 
iilkworm-gut  sutures,  care  being  necessary  not  to  in- 
clude parts  of  the  omentum  which  were  adherent  in 
the  line  of  the  first  celiotomy  Indsion.  The  bowels 
were  moved  on  the  third  day,  and  the  paUent  made  a 
good  recovery.  She  is  now  doing  general  houtework, 
and  has  been  wholly  relieved  from  the  pain  she  suf- 
fered. 

Casb  II.  Hiss  A.  B.,  age  twenty-three.  This  was 
a  cyst  of  the  right  ovary,  about  the  size  of  a  lemon  ; 
and  the  case  is  interesting  mainly  because  of  the  very 
rapid  advance  made  in  weight  and  strength,  even 
before  leaving  the  hospital. 

Case  III.  Mrs.  M.  C.,  age  sixty-two.  She  com- 
plained of  pressure  in  the  abdomen,  and  difficulty  in 
micturition  and  defecation ;  some  soreness,  especially 
on  the  left  side.  Examination  showed  an  irregular 
growth,  the  aise  of  a  oocouint,  apparently  attachM  to 
uterus  and  ovaries,  and  somewhat  more  movable  on 
left  side  than  on  right  IMagnosis  of  maligDant  dis- 
ease was  made,  and  I'ecommendation  of  abdominal  sec- 
tion for  removal  of  uterus.  Previous  to  seeing  me, 
she  had  been  tapped  in  July,  with  removal  of  six 
quarts  of  fluid,  and  again  in  September,  when  about 
eight  quarts  were  removed ;  for  some  months  she  had 
been  having  electricity,  but  with  uo  result.  Upon 
opening  the  abdomen,  the  smooth  walls  of  a  cyst  ap- 
peared, filling  the  cavity  of  the  pelvis.  The  cyst  was 
drawn  out  with  difficulty  and  with  alight  laceration  of 


its  walls,  allowing  the  escape  of  a  brown  fluid,  which 
was  caught  in  towels.  It  proved  a  papillomatous  cyst 
of  the  right  ovary,  extending  across  the  uterus  and 
into  the  left  side,  where  small  accessory  cysts  had 
given  its  irregular  feeling  through  the  vagina.  The 
left  ovary  could  not  be  found,  and  it  had  apparently 
atrophied.  The  silkworm-gut  used  to  close  the  in- 
cision had  been  placed  in  1  to  1 ,000  corrosive,  which 
was  too  strong  a  solution,  particularly  in  so  old  and 
debilitated  a  patient ;  for  though  the  incision  healed 
by  first  intention,  there  were  small  abscesses  in  most 
of  the  stitch-holes,  which,  however,  closed  rapidly  by 
the  application  of  hydrogen  peroxide  Uirough  a  perfo- 
rated probe.    Otherwise,  recovery  was  uneventfol. 


REPORT  ON  THORACIC  DISEASES. 
BT  eaosea  o.  saAU,  k  Ji. 
THE  0ON8DMPTION  SCARE.' 

In  view  of  the  agitation  of  the  public  mind  at  the 
present  time  on  the  subject  of  tubercular  infection, 
which  the  utterances  and  writings  of  not  a  few  medi- 
cal men  have  unfortunately  tended  to  foster,  a  paper 
by  Banaome,  with  this  Utle,  is  timely ;  since  it  is  well 
to  emphasise  the  fact  that  the  popular  dread  of  this 
occurrence  is  out  oi  all  proportion  to  the  danger,  that 
it  goes  far  beyond  what  the  facts  of  the  case  justify, 
and  that  it  is  likely  to  cause  grievous  injustice  to  many 
poor  invalids,  and  in  some  cases  to  endanger  their  pros- 
pects of  cure.  The  controversy  as  to  the  possibility  of 
ooDtracting  phthisis  by  contagion  is  a  very  old  one, 
dating  back  before  the  time  oi  Galen ;  but  in  all  the 
evidence  adduced  io  support  of  this  assumption,  the 
same  defect  is  noticeable,  an  almost  total  lack  of  ap- 
preciation of  the  conditions  favoring  or  attennating  the 
power  of  the  bacillus  for  evil.  Nevertheless,  long  b<H 
fore  the  discovery  of  the  bacillus,  and  therefore  before 
any  measures  of  disinfection  had  been  practised,  the 
power  of  free  ventilation  to  prevent  the  disease  was 
fully  recoguized.  From  Uie  universal  testimony  of  the 
physicians  to  hospitids  for  consumptives;  from  Uie 
change  in  the  death-rate  in  the  army  and  navy  and 
in  public  institutions,  since  the  introduction  of  im- 
proved hygienic  and  sanitary  conditions;  from  the  fact 
that  the  same  races  of  men  in  one  environment  escape 
almost  entirely,  while  in  another  they  are  seriously 
exposed  to  its  ravages ;  or  even  from  the  statistics  of 
Dr.  Cornet  himself,  to  whom  was  due  the  most  wide- 
spread influence  in  the  alarmist  direction,  it  may  be 
confidently  affirmed  that  whenever  nature's  disinfect- 
ants—  pure  air,  light,  and  dry  and  pure  soil — are  to 
be  found,  there  consumption  is  rare,  but  whenerer 
there  is  overcrowding,  filth  and  darkness,  it  breeds 
rapidly  and  carries  off  large  numbers. 

Ransome  details  the  results  of  some  experiments, 
both  with  pure  cultures  of  the  bacillus  and  with  dried 
sputum  (in  some  cases  scraped  and  reduced  to  dust), 
under  varying  conditious  of  light  and  air,  guioea-pigs 
being  used  for  inoculation.  It  was  observed  that  in 
all  the  specimens  exposed  in  the  dark  tuberculosis  was 
the  result  even  in  free  currents  of  air,  the  minimum 
of  snob  exposure  necessary  not  being  discovered,  only 

■  HadlMl  OhroDioIa,  Jaonai?.  U». 
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three  days  being  allowed  to  pass  before  they  were  re- 
moved from  the  air-enrrent,  bat  even  then  there  was 
BTidenoe  that  their  Timlence  was  attenuated.  On  the 
oUier  hand^  all  the  specimens  exposed  to  both  light 
and  air,  even  for  two  days  only,  and  for  one  hour  of 
sunshine,  were  found  to  have  entirely  lost  their  power 
for  evil.  These  experiments  point  out  the  line  that 
should  be  taken  in  all  efiforte  baviug  for  their  object 
the  eradication  of  tubercle  from  our  midst.  He  is  far 
from  discouraging  any  of  the  measures  suggested  for 
the  limitation  of  the  disease,  with  the  exceptiou  of  the 
preposterous  proposal  for  the  entire  segregation  of  all 
cases  of  phthisis ;  bat  in  advocating  such  measures 
every  precaation  should  be  taken  to  ^nard  against  the 
inevitable  effect  upon  the  public  mmd  of  spreading 
these  directions  broadcast  unless  Uiey  are  accompanied 
by  reasioriDg  annotations  as  to  the  absolnte  security 
that  is  given  by  efficient  ventilation  by  night  and  day, 
by  good  drunage,  and  by  an  adequate  supply  of  Hght. 
The  chief  reliance  should  be  placed  upon  these  essen- 
tial requisites  of  all  saoitation,  and  all  our  euergies 
directed  toward  securing  them,  for  it  is  mainly  to 
them  that  the  great  diminution  in  the  death-rate  of 
phthisis  during  the  past  thirty  years  is  due.  It  is 
surely  within  the  province  of  medical  officers  of  health, 
and  in  every  way  to  the  advantage  of  public  health, 
to  make  these  facts  koown  rather  than  to  strike  a  note 
of  alarm  as  to  the  contagiousneu  of  phthisis  that  goes 
beyond  the  facts, 

Some  recent  investigations  of  Kirchner  *  also  go  to 
show  how  nnnecessary  such  a  scare  is,  since  he  has 
sought  for  tubercle  badlli  many  times  in  the  dust  of 
rooms  occupied  by  large  numbers  of  consumptive  pa- 
tients, but  was  successful  in  only  one  instance.  He 
regards  it  as  out  of  the  question  that  phthisis  is  or 
could  be  communicated  by  air  or  dust  if  the  sputum 
and  other  excreta  from  the  patient  are  carefully  dis- 
posed of,  and  the  vessels  and  other  utensils  used  by  the 
patient  thoroughly  disinfected. 

UIXED  INFEOTIOH  IN  FHTHIStfl.* 

At  the  close  of  an  interesting  paper  on  this  sub- 
ject, EUner  draws  the  following  condnsioos : 

(1)  Tubercle  bacilli  can,  without  the  presence  of 
added  bacterial  infection,  cause  changes  in  the  lung, 
giving  rise  to  symptoms  of  acute  pneumonia  in 
chronic  or  latent  pbtbisis,  which  cannot  be  differen- 
tiated without  bacteriological  examination  from  non- 
toberoulous  pneumonia. 

(2)  Concurrent  infection  in  tubercular  phthisis 
modifies  very  materially  the  course  of  the  disease, 
giving  rise  to  many  acute  exacerbations  and  anatomi- 
cal changes  ;  hence  the  couclusiou  is  justified  ttiat  the 
clinical  picture  of  the  disease  is,  as  a  rule,  complex. 
The  double  infection  must  be  taken  into  account  when 
indications  for  treatment  are  considered. 

(8)  An  acute  croupous  pneumonia  can  attack  lung 
tissue,  the  seat  of  tuberculous  infection,  or  run  its 
■course  in  any  part  of  the  healthy  or  diseased  lung. 
As  a  rule,  die  tnberonloflis,  if  latent,  is  lighted  into 
Activity. 

(4)  Aspiration  from  caviUes  of  streptococci  or  other 
'bacteria  may  give  rise  to  acute  pneumonia,  a  strepto- 
coccus pneumonia.  Early  and  profuse  hemoptysis  is 
present  in  a  majority  of  these  cases. 

(5)  Mixed  infection  in  pulmonary  tuberculosis  is  an 

*  ZeltMhrlft  f .  UTg.  and  Infektlonikr,  xlx,  f,  p.  1S3. 
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important  factor  in  lowering  vitality  and  the  resistance 
of  the  patient  j  all  septic  and  pyemic  prooassei  arising 
in  the  course  of  tuberonlous  disease  may  be  traced  to 

it. 

(6)  The  differential  diagnosis  of  tubercular  pneu- 
monia is  ofttimes  made  with  great  difficulty.  In  all 
cases  bacteriological  examination  must  be  made  re- 
peatedly, and  culture  experiments  add  to  the  refine- 
ment of  such  diagnoses. 

Without  repeated  microscopic  and  bacteriological 
examinations  it  is  impossible  to  determine  the  patho- 
logical  significance  of  the  innumerable  exacerlwtions 
of  pulmonary  tuberculosis. 

Spengler*  has  endeavored,  in  fifty  oases,  by  means 
of  bacteriological  examinations  of  the  sputum  and 
carefully  conducted  autopsies,  both  from  the  bacterio- 
logical and  anatomical  standpoint,  as  well  as  by  a  care- 
ful oorapariion  of  their  clinical  histories,  to  get  some 
explanaUon  of  the  different  types  in  which  phthisis 
manifests  itself.  As  a  resalt  he  arrives  at  the  follow- 
ing conoluBions : 

(1)  In  tubercular  phthisis  only  a  small  percentage 
of  the  cases  are  uncomplicated  cases  of  tuberculosis 
of  the  lungB.  If  fever  is  present  in  these  pure  cases, 
the  extent  of  the  mischief  is  much  greater  than  the 
physical  examination  would  lead  one  to  suppose,  and 
the  prognosis  is  unfavorable.  They  become  sUll  more 
unfavorable  in  case  a  mixed  infection  is  added.  These 
cases  are  adapted  to  the  tuberculin  treatment. 

(2)  Host  cases  of  phthisis  are  complicated  by  a 
mixed  infection  with  streptococci  and  maybe  classi- 
fied as  active  or  passive,  according  as  fever  is  present 
or  not.  The  prognosis  of  the  active  form  is  good  if 
it  complicates  a  local  tuberculosis,  remains  circum- 
scribed, and  receives  prompt  climatic  treatment. 
Other  bacteria,  as  well  as  the  streptococcus,  may  com- 
plicate tuberculosis,  such  as  FraDkel's  diplococci, 
staphylococci,  tetragent,  influenza  and  pseudo-influenza 
bacilli  and  others.  If  secondary  bacteria  appear  in  a 
few  colonies  only  in  several  sputum  examinations, 
fever,  if  it  be  present,  is  not  due  to  the  mixed  infec- 
tion bnt  to  the  tuberculosis,  or  (o  some  focus  of  infec- 
tion other  than  the  lungs.  If  fever  is  absent  and  yet 
streptocoou  are  found  in  considerable  abundance,  the 
sputum  should  be  carefully  washed  in  order  to  rid  it 
of  accidental  impurities  from  the  upper  aiivpaisages ; 
and  then,  if  they  still  persist,  the  presence  of  bronchi- 
ectasis or  cavities  may  be  inferred. 

The  therapeutic  indications  are  self-evident. 
Early  diagnosis  is  essential  before  secondary  infection 
has  occurred  ;  and  the  treatment  should  be  *'  specific," 
that  is,  with  tuberculin.  Iljlized  infection  can  only  be 
combated  by  pure  air,  either  at  sea,  in  the  desert 
or  on  the  mountains.  After  the  secondary  infection 
has  been  overcome  and  tuberculosis  alone  remMUS, 
tuberculin  is  again  indicated. 

Huguenin  '  arrives  at  very  similar  conclusions,  and 
sayi  that  the  prevalent  idea  that  patients  with  fever  are 
not  fitted  for  hi{^  altitudes  ia  radically  wrong,  as  it  is 
those  cases  with  pos-infeotion  in  the  lungs  and  second- 
ary fever  who  are  fitted  for  diat,  and  only  that. 

AUBIODLAB  HTOOABDITIB.' 

Badasewsky  reports  fully  the  histories  of  six  cases 
of  heart  disease  in  which  the  valves  were  not  in- 

*  ZelUohrlft,  t.  Hyg.  t.  Infeetlonskr.  Bd.  xvlli,  p.  31S. 
"  Sahmldt's  J«hrb.,  Bd.  M7,  No.  7. 
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rolved,  and  gives  the  results  of  a  most  thoroagh  micro- 
scopical ezamiDatioD  of  the  myocardium,  which 
showed  that  apart  from  the  ofteo  desenbed  dissemi- 
Dated  fibrous  mjocarditu  appearing  id  foci,  a  diffuse 
form  existed  which  baa  received  little  if  any  attention 
from  writers  on  t)ie  subject,  and  that  this  form  is  often 
more  marked  id  the  auricles  than  in  the  veatrioles. 
Id  these  oases  the  evideuoe  goes  to  show  that  where 
tbe  aarioles  are  affected,  either  alone  or  with  a  ooinci- 
dent  affection  of  the  ventricles,  marked  irregalarity  of 
tbe  heart's  action  bad  been  present,  while  in  those 
cases  in  which  the  auricle  remained  intact,  or  nearly  so, 
the  pulse  remained  regolar,  even  up  to  the  time  of 
death,  whatever  the  condition  of  tbe  ventricular  mus* 
cles.  So  far  as  it  is  possible  to  generalize  from 
six  cases,  his  observutions  show  that  in  chronic  myo- 
carditis marked  irregularity  of  the  pulse  is  caused  by 
disease  of  the  auricles  and  not  by  alterations  iu  tbe 
Tentricle. 

GABDIAC  THKRAPBDTI08. 

Id  a  discussion  on  this  subject  at  the  Medico- 
Cbirurgical  Society  of  Edinburgh,  Fraser '  contrasts 
the  action  of  strophanthus  with  other  members  of  tbe 
digitalis  group  of  drugs,  and  says  that  so  far  as  ex- 
periment has  proceedwl,  it  occupies  the  first  position 
in  the  action  which  is  produced  on  the  contractile 
power  of  the  cardiac  muscle.  It  increases  the  con- 
traetioo  of  this  muscle  with  a  smaller  quantity  than 
any  other  similarly  acting  substance  and  with  a  rapid- 
ity unequalled  by  any  of  them.  When  the  energy  of 
the  action  of  the  members  of  this  group  on  the  heart 
is  determined  by  perfusion  experiments,  strophan- 
thus extract  is  fonod  to  be  8  times  more  powerful 
than  adonidin,  sdllitoxin  and  erythophlein  ;  20  times 
more  powerful  than  helleborein  ;  SO  times  more  pow- 
erful than  convallaramin  ;  800  time  smore  powerful 
than  some  specimens  of  digitalin  and  3,000  times 
more  powerful  than  others;  and  30,000  times  more 
powerful  than  caSein.  None  of  them,  however,  act 
to  powerfully  upon  blood-vessels  as  digitalin.  Spar- 
tun  slows  the  heart  rather  by  weakening  its  systole 
and  thus  delaying  the  cardiac  contractions  than  by  in- 
creasing their  strength.  It  has  no  direct  acUon  on 
the  myocardium,  but  only  on  its  regulating  nerves,  and 
even  this  can  be  product  directly  only  by  large  doses. 
The  rapidity  of  action  of  strophanthus  finds  an  expla- 
nation in  the  facts  that  tbe  active  principle  is  soluble 
in  less  than  its  owu  weight  of  water  and  that  it  pre- 
serves the  diffusibility  of  a  soluble  crystalloid.  The 
selection  of  the  proptjr  drug  may  be  based  on  the  con- 
siderations just  given,  but  it  is  also  to  be  recollected 
that  the  practitioner  can  generally  best  use  for  any 
definite  purpose  the  remedy  with  which  he  is  most 
familiar  from  practical  experience.  Personally, 
Fraser  says  that  in  a  large  number  of  oases  he  has 
never  been  disappointed  by  strophanthus  in  any 
reasonable  expectation. 

In  continuing  the  discussion  Bramwell '  said  that  he 
most  largely  used  digitalis  in  cases  of  failing  compen- 
sation, whether  with  the  object  of  producing  temporary 
effects  or  of  permanently  sustaiuiug  the  cardiac  power 
and  preventing  further  breakdowns  of  oompensation, 
but  agreed  with  Professor  Fraser  in  thinking  it  most 
useful  in  mitral  lesious,  especially  regurgitation  with 
dropsy,  irregular  pulse,  scanty  urine,  etc.  In  cases  of 
aortic  regurgitation  it  should  be  given  more  CftUttoHsl)' 
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and  for  shorter  periods,  and  cannot  be  expected  to 
produce  such  satisfactory  results  as  in  cases  of  mitral 
regurgitation.  In  fatty  degeneration  of  the  cardiac 
muscle  the  use  of  digitalis  in  his  opinion  is  not  un- 
attended by  risk;  and  he  has  seen  at  least  oue  case 
where  rupture  of  the  heart  occurred  during  a  course 
of  the  drugf  and  he  was  inclined  to  think  it  the  result 
of  its  administration.  On  the  other  hand,  he  has  found 
It  of  great  service  in  some  cases  where  grave  sympttww 
seemed  the  result  of  a  chronic  myooMtlitis  or  6broid 
degeneration,  but  he  speaks  with  reserve  on  this  point, 
owing  to  the  difficulty  or  even  impossibility  of  always 
making  a  diagnosis  between  these  conditions,  fie 
always  uses  the  tincture  or  infusion,  since  he  has  seen 
repeatedly  decided  poisonous  symptoms  follow  tbe  use 
of  Nativelle's  digitalin  granules.  When  tbe  pulse 
tension  is  high,  strophanthus  is  usually  to  be  preferred ; 
when  a  rapid  tonic  and  stimulating  effect  is  to  be 
desired,  strophanthus  combined  with  hypodermic  in- 
jections of  strychnia  is  of  great  value. 

Balfour  '  sud  that  unqaesttooably  strophanthus  in  a 
sufficient  dose  contracu  the  heart  rapidly  and  certainly ; 
but  there  is  room  for  doubt  whether  by  this  action  it 
also  acts  as  a  diuretic,  because  in  both  hospital  and 
private  practice  he  had  found  it  uncertain  in  all  doses, 
and  because  we  know  that  rest,  warmth  and  diet 
effectively  suffice  to  restore  ruptured  compensation  in 
both  hospital  and  private  patients,  and  in  this  way  act 
as  efficient  diuretics.  The  one  ^reat  defect  which  he 
has  found,  in  connection  with  strophanthns,  is  that 
though  it  forces  the  heart  to  contract,  it  seems  to  have 
no  tonic  action  on  it  j  it  does  not  seem  to  promote  the 
uutrition  of  tbe  cardiac  muscle  so  necessary  to  its 
restoration  to  a  healthy  tone,  which  is  so  characteristic 
ot  true  digitalis  action.  This  defect  is  a  very  serious 
one,  especially  in  the  treatment  of  that  large  and  im- 
portant group  of  heart  cases  induded  under  the  term 
of  senile  heart. 

Regarding  the  danger  arising  from  the  use  of  digi- 
talis, cases  of  heart  disease,  sudi  as  those  commonly 
treated  by  the  drug,  are  liable  enough  to  sudden  death 
from  various  causes,  but  we  may  acquit  the  drug  of  all 
share  in  the  fatal  issue.  Excessive  doses  will  often 
produce  great  uneasiness  and  discomfort;  but  cases 
are  reported  where  enormous  fkmouuts  have  been  suc- 
oessfntly  employed  iu  the  removal  of  dropsy,  and  he 
himself  kuew  of  a  cardiac  patient  swallowing  an  ounce 
of  the  tincture  with  the  sole  result  of  keeping  his 
pulse  below  40  for  a  week.  The  tonic  action  of  digi- 
talis is  ordinarily  best  muntained  by  giving  tbe  equiva- 
lent of  a  grain  of  the  powdered  leaves  every  twelve  or 
twenty-four  hours ;  such  a  dose  can  be  kept  up  for 
mouths  or  years  with  only  increasing  benefit.  Flabby, 
dilated  hearts,  if  not  much  hypertrophied,  and  espe- 
cially if  youug,  may  often  be  well  contracted  by  larger 
doses  administered  more  frequently,  for  example,  one 
and  one-half  grains  or  more  every  eight  or  every  four 
hours ;  but  such  doses  require  to  be  carefully  watched 
since  the  primary  slowing  of  the  pulse  may  pass  sud- 
denly into  the  allorhy  thmic  pulse  of  digitalis  poisoning, 
a  distressing  enough  condition,  but  not  dangerous  as 
long  as  the  recumbent  position  is  maintained.  In 
aonic  regurgitatinu,  when  tbe  left  ventricle  begius  to 
fail,  whether  the  mitral  valve  has  been  opened  up  or 
not,  digitalis  in  large  doses,  but  with  a  considerable 
interval  between,  is  imperatively  demanded,  and  is  often 
of  the  utmost  benefit.  The  idea  that  a  prolongation 
*  Edtnbiugb  Hsdleal  Jooraia,  Jane,  iSSBj^  . 
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of  the  diastole  favors  further  dilatatiou  is  a  mere  myth, 
since  it  is  more  than  compensated  for  by  the  improved 
tone  of  the  ventricle  which  slowly  regaias  its  com- 
pensatioD.  For  the  removal  of  dropsy  some  degree  of 
saturation  is  necessary ;  but,  whatever  the  dose  given, 
the  equivalent  of  forty  grains  may  usnally  be  taken 
before  symptoms  of  saturation  appear.  The  more 
rapidly  the  drug  is  ingested  the  more  certainly  the 
diuretic  action  is  attained,  but  once  attaiued  the  drug 
may  be  discontinued  for  a  day  or  two,  and  the  effect 
continued  by  smaller  doses  persisted  in  for  a  longer 
time.  When  the  pulse  is  hard  and  cordy  and  the 
limbs  tense  and  brawny,  digitalis  is  of  no  use,  the 
blood  pressure  must  first  be  lowered  by  free  purgation, 
and  some  of  the  fluid  drained  off  before  the  drug  will 
act.  SoDthey's  tubes  may  also  be  of  service,  and 
dinretin  is  occasionally  of  great  value. 

POST-DIPHTHERITIC  0A.BD1A0  PABA.LTSIB.^° 

Veronese,  in  an  exhanstive  paper  on  this  subject, 
says  that  no  case  has  yet  appeared  in  literature  where 
death  occurred  entirely  without  warning,  some  sus- 
picious symptoms  having  always  been  present  fer 
twenty-four  hours  at  least.  It  attacks  boys  more  fre- 
quently than  girls,  and  is  most  common  between  the 
ages  of  six  and  fourteen.  Children  under  six  are  al- 
most never  attacked,  probably  because  in  severe  cases 
they  Qsoally  snccumb  early  in  the  disease ;  but  adults 
are  not  altogether  exempt.  It  varies  in  different  epi* 
demies,  bat  occurs  also  among  sporadic  cases.  Puny 
children,  espedally  the  tabercnlar  and  nervous,  are 
more  apt  to  be  lUffected  than  the  strong,  yet  in  all 
cases  It  is  preceded  by  severe  general  or  local  symp- 
toms. The  latent  stage,  that  is,  the  period  between 
recovery  from  the  local  process  and  the  appearance  of 
cardiac  symptoms,  lasts  osually  from  two  to  eight 
days,  but  may  cover  from  four  to  six  weeks,  although 
in  the  latter  case  the  cardiac  paralysis  is  the  termina- 
tion of  a  severe  general  post-diphtheritic  paralysis. 

The  reason  that  the  cardiac  appears  so  much  earlier 
than  other  forms  of  paralysis  is  due  to  the  fact  that 
owing  to  the  delicate  mechanism  of  the  heart,  a  tiny 
lesion,  by  affecting  important  nerve  centres,  may  pro- 
duce most  serious  results  on  an  organism  already  w«ik- 
ened  or  d^enerated  by  the  diphtheritic  process. 

In  the  s^called  latent  period  a  series  of  suggestive 
symptoms  will  not  escape  close  observation,  of  which 
the  most  important  are  great  prostration,  apathy, 
somnolence  by  day,  sleeplessness  and  restlessness  at 
night,  increasing  dilatation  of  the  heart  with  corre- 
sponding changes  in  the  sounds,  alterations  in  the 
character  and  rhythm  of  the  pulse,  increased  frequency 
of  respiration  and  signs  of  pulmonary  edema,  nausea, 
more  or  less  constant  pain  in  the  epigastrium  and  increas- 
ing albuminuria.  Fever  is  never  present,  at  least  as  a 
result  of  the  cardiac  affection.  An  attack  of  syncope 
announces  that  the  disease  has  readied  its  height,  but 
the  first  one  is  rarely  fatal.  In  cases  which  recover 
after  two  or  three  anxious  days,  the  symptoms  of  stasis 
doe  to  cardiac  weakness  bisgin  to  pass  off,  edema 
rarely  lasUng  more  than  two  weeks ;  but  convatesceuce 
is  very  slow,  requiring  from  two  weeks  to  six  or  more 
months.  Permanent  lesions  aput  from  a  mild  grade 
of  hypertrophy  do  not  seem  to  follow  post-diphtheritic 
paralysis.  The  prognosis  is  very  doubtful,  though  not 
always  fatal ;  the  milder  the  symptoms  and  the  slower 
their  development  the  better  the  outlook. 

»  WI«D.  kiln.  Wooh.,  Bd.  vi,  Mos.  I7-3S. 


The  anatomic^  lesion  may  be  a  parenchymatous 

degeneration  of  the  heart  with  interstitial  changes, 
fatty  degeneration  of  the  myocardium,  parenchymatous 
and  interstitial  degeneration  of  the  vagi  and  the  nerves 
and  ganglia  of  the  heart,  or  degeneration  of  the  sym- 
pathetic, especially  the  ganglion  and  plexus  celiacna. 
It  is  probable  that  death  is  due  less  to  degeneration 
of  the  heart  than  of  its  nerves  and  ganglia,  and  reflexly 
to  degeneration  of  the  sympathetic,  especially  the  celiac 
plexus. 


lEUponjtf  of  JbmttU^. 

AMERICAN  CLIHATOLOOIGAL  ASSOCIATION. 

TvrBLrTH  AirauAL  Mksting,    Hot  Springs,  Ya., 
June  18  and  14,  189S. 

After  a  brief  introductory  address  by  the  President, 
Dr.  S.  E.  Sollt,  a  paper  on 

REOBNT    HBASDRBS    FOB     TBS     PBCVEMTIOH  AMD 

TESATUENT  OF  TUBEBCULOBIS 

was  read  by  Dr.  Gut  Hinsdale,  of  Philadelphia. 

He  reviewed  the  extensive  provision  for  this  class 
of  cases  in  England,  which  country  alone  has  eighteen 
institutions  of  this  character,  providing  for  between 
six  and  seven  thousand  patients  annually ;  also  the 
French  hospitals  at  Berch-aur-mer,  Arcachon,  Canues, 
Argel^  Ormesson,  and  that  at  Agincourt  for  the  cou- 
snmpUve  poor  of  Paris ;  the  new  institutions  in  Ger- 
many,  at  Behborg  for  the  poor  of  Bremen,  at  Malchow 
and  Gutergots  for  the  poor  of  Berlin,  at  Spessart  and 
at  Vienna.  In  the  United  States  mention  was  made 
of  the  new  sanitarium  at  Liberty,  in  Sallivan  County, 
New  York,  now  being  erected  as  a  memorial  to  the 
late  Dr.  Alfred  L.  Loorais,  a  former  president  of  the 
GHmatological  Association,  by  Mr.  J.  Pierpout  Morgan; 
also  of  the  new  sanitarium  now  being  constructed  at 
Paul  Smith's  in  the  Adirondaoks,  and  of  the  hospital 
for  consumptives,  for  the  erection  of  which  the  legis- 
lature of  Massachusetts  has  recently  appropriated 
$150,000. 

The  work  of  the  Pennsylvania  Soaety  for  the 
Prevention  of  Tuberculosis  was  referred  to.  It  was 
organized  to  assist  in  preventing  the  disease  by 
promulgating  the  theory  of  its  contagiousness,  instruct- 
ing the  public  in  the  practical  methods  of  prevention, 
and  co-operating  with  boards  of  health  in  instituting 
such  measures.  The  society  has  distributed  90,000 
tracts  on  '*  How  to  Avoid  Contracting  Tuberculosis," 
and  "  How  Persons  Suffering  from  Tuberculosis  can 
Avoid  Giving  the  Disease  to  Others."  Its  funds  are 
also  used  to  provide  hospital  accommodation  for  con- 
sumptives. Vigorous  efforts  have  been  made  by  the 
society  to  secure  better  provision  in  Pennsylvania  for 
this  neglected  class  of  cases. 

In  Ue  discussion  following.  Dr.  Fredbbick  L 
Enioht,  of  Boston,  s^d:  When  I  was  before  ^e 
Finance  Committee  of  the  Massachusetts  L^slature 
with  reference  to  this  very  subject,  the  question  .was 
put  to  me,  first  of  all,  "  Have  the  medical  societies  of 
the  country  made  a  formal  declaration,  which  has  been 
put  00  file,  in  regard  to  the  establishment  of  hospitals 
for  consumptives  ?  "  In  England  practitioners  think 
the  disease  has  been  materially  diminished  by  the 
hospital  accommodations,  which  have  been  greater 
there  than  tn  any  other  country  so  far^ 
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Dr.  Thohas  Darlington  referred  to  a  local  eril 
in  the  Dortbera  part  of  New  York  City,  which  has 
some  bearioff  apoo  the  establishmeDt  of  conaainptive 
hoaptlalB.  Certain  large  traota  of  land  there  are  let 
out  for  pasture.  In  the  midit  of  these  tracts  is  a  con- 
tumptive  hospital.  The  patients  play  quoits  in  a  field 
which  has  become  literally  covered  with  sputa;  and 
here  the  cows  pasture. 

Dr.  R.  6.  CuRTiH,  of  Philadelphia,  read  a  paper 
euttiled 

A  STUDT  OF  THB  0AUBB8  OP  8CB0LATIAN  HOBHQBS. 

Id  the  abaeuce  of  the  Chairman,  Db.  Y.  Y.  Bow- 
ditch,  Ds.  £.  O.  Otis,  Boston,  presented  the 

EBPOBT   or  THB   OOHHITTBB    OH  HEALTH  BB80RTS 
IN  THB  UNITED  STATES. 

The  Committee  have  issued  a  circular  to  all  the 
health  resorts  in  this  country.  The  work  of  the  Com- 
mittee will  appear  from  year  to  year  in  the  TranaactioDS 
of  the  Association,  and  ultimately  in  book  form. 

Db.  H.  L.  Tatlob,  of  St.  Fanl,  Minn.,  read  a 
paper  on 

THB  OLINIOAL  BB8ULT8  OF  THB  DSK  OF  TDBBBODLIN 

IN  pulhonart  gonsduption. 

He  reported  a  total  of  72  cases,  with  a  complete 
analysis  of  39  cases.  Of  these,  18  were  far  advanced, 
or  third-stage  cases,  of  which  seven  are  now  dead  (but 
of  these  seven  only  two  were  given  a  lon^  course  of 
treatmenti  five  being  given  but  a  short  trial-conrse), 
five  are  worse,  five  have  improved,  and  one  has  im- 
proved greatly.  There  were  eight  sacond^tage  cases, 
of  which  one  is  dead,  two  are  worse,  one  has  improved, 
and  four  have  improved  greatly.  There  are  18  first- 
stage  cases,  of  which  one  is  dead,  one  is  worse,  and  11 
have  improved  greatly. 

Taking  the  first-  and  seoond-«tage  cases  together  — 
the  only  cases  in  which  the  physician  would  encourage 
a  patient  —  we  have  a  total  of  21  cases,  with  a 
mortality  of  10  per  cent.;  14  percent,  have  grown 
worse ;  five  per  cent,  are  improved  \  and  70  per  cent, 
greatly  improved.  In  the  early  cases  by  themselves, 
we  have  84  per  cent,  greatly  improved.  Several  of 
the  cases  reported  have  been  treated  with  Kleb's  anti- 
phthisin,  which  promises  to  snpplwt  the  crude  tnber- 
ralin  in  the  cherapentia  of  consumption. 

Personally,  Dr.  Taylor  said,  I  am  thoroi^hly  con- 
vinced that  tuberculin  is  onr  most  certain  remedy  for 
this  disease,  not  that  it  is  or  can  become  a  spedfia  Its 
careful  use  is  not  dangerous.  In  beginning  cases,  its 
use  should  be  encouraged ;  in  advanced  cases,  witliout 
too  pronounced  sepsis,  it  may  be  given  a  trial. 

Dr.  Betbrlt  Robinson  :  The  use  of  tuberculin 
has  been  before  the  medical  profession  now  for  several 
years  {  we  have  had  excellent  opportunity  of  studying 
its  effects,  and  the  cousensua  of  opinion  is,  I  think, 
that  no  particularly  beneficial  results  are  obtained. 

Db.  C.  £.  QciHBT :  I  have  continued  to  use  tuber- 
culin in  a  certain  class  of  oases. 

Db.  F.  L  Kmight  :  There  are  cases  in  which  it  may 
do  good.  Where  patients  bear  it  without  extreme 
reaction,  by  the  use  of  minnte  doses,  carafally,  there 
is  a  definite  gain. 

A  paper  entitled 

A  CASK  OF  TEAnMATIO  CABDIAO  NBDB08I8, 

was  read  by  Dr.  J.  C.  Mdlhall,  of  St.  Louis. 


SUNSHINE  STATISTICS, 

was  the  subject  of  a  paper  by  Prof.  Mark  W.  Bab- 
BiNOTON.  Chief  of  the  Weather  Bureau,  Washington. 

The  sunshine,  that  is,  the  presence  of  a  direct  ray 
of  the  sun,  not  shut  off  by  cloudiness,  forms  one  of  the 
most  interesting  elements  of  meteorology,  from  a 
sanitary  standpoinL  It  is  therefore  of  interest  to  thU 
Association.  The  data  considered  were  all  from  the 
United  States,  with  the  exception  of  two  stations  In 
Canada.  The  number  of  years  during  which  these 
data  have  been  collected  is  smaller  iu  the  United 
States  than  in  Great  Britain,  and  there  is  a  large 
literature  and  a  long  series  of  observations  in  English 
and  other  European  publications.  Iu  this  country  the 
longer  series  have  been  taken  at  Central  Park,  New 
York,  and  at  Blue  Hill  Observatory,  near  Boston. 
The  data  considered  were  from  twenty  stations  in  the 
United  States;  they  were  illustrated  by  tables  which 
gave  the  average  percentage  of  auushine  for  each  hoar 
of  the  day  for  each  month  of  the  year. 

The  paper  was  divided  into  three  parts :  a  descrip- 
tion of  the  photographic  sonshioe  recorder,  with  the 
results  obtained  from  it ;  second,  a  discussion  of  the 
thermometrio  sunshine  recorder ;  third,  a  comparison 
of  the  results  obtained  in  the  United  States  from  these 
two  records.  These  instruments  seem  to  be  not  yet 
absolutely  perfected.  There  is  a  difference  in  sensitive- 
ness. All  instruments  are  not  strictly  identical  in 
respect  to  the  quickness  with  which  they  respond  to 
changes  in  cloudiness  or  sunshine.  A  dense  cloud 
suddenly  obscuring  the  sun  in  bright  sonshine,  will  not 
be  recorded  within  three  or  four  minutes,  aud  mctf 

From  the  comparisons  at  Buffalo,  no  definite  conclu- 
sions could  be  drawn.  The  Portland  comparisons 
were  limited  to  three  months.  .For  Salt  Lake  City, 
there  were  fifteen  months'  comparative  readings,  at  a 
station  where  the  sunshine  is  not  far  from  the  average 
for  the  whole  country.  The  results  present  some  curi- 
ous auomalies.  In  January  the  photographic  recorder 
registered  the  greatest  amount  of  sunshine  by  fifteen 
boars.  The  cloudiness  was  above  the  average.  In 
February,  with  cloudiness  about  normal,  the  thermo- 
metrio recorder  registered  the  greatest  amount  by 
twenty-one  hours. 

The  comparisons  thus  far  made  seem  to  establish  the 
following :  (a)  The  thermometric  recorder  registers 
the  greatest  amount  of  sunshine  during  the  warmer 
hoars  of  the  day  ;  the  photographic  during  the  hours 
from  sunrise  to  about  11  a.  h.,  aud  from  about  4.80 
p.  H.  to  sunset.  (&)  The  differences  between  the  two 
instraments  for  a  considerable  period  —  as  a  year  — 
are  not  great,  {e)  With  increase  in  skill  in  manipu- 
lating the  instrnmenu  and  tabulating  the  data,  the  two 
forms  of  apparatus  will  give  almost  identical  results  in 
the  long  run. 

Dr.  W.  F.  R.  Phillips,  of  the  Weather  Bureau, 
read  a  paper  on 

KBAN  ATMOSPHBBIO  TBHPBBATDBB8. 

The  fact  that  two  or  more  places  may  have  the 
same  mean  temperature,  either  annual  or  monthly, 
does  not  of  necessity  imply  identical  thermal  conditions. 
An  example  will  illustrate  this  fact  more  fordbly. 
Thus  Dee  Hoines,  Iowa,  and  Tatoosh  Island,  Wash- 
ington, have  the  same  annual  mean  temperaUire^ 
namely,  49°.    But  the  mean  temperature  of  the  hottest 
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montb  is  75°  *X  Des  Moines  «nd  56°  at  Tatoosh 
Island.  The  mean  temperatare  of  the  coldest  mootb 
is  at  Des  Moines  18%  and  at  Tatoosh  Island  41°. 

Throughout  the  month  of  July  the  average  daily 
temperatures  exceed  70°  in  the  States  bordering  on 
the  South  Atlantic  and  Gulf  coasts  and  in  the  greater 
part  of  the  Middle  Atlantic  States. 

StatisUcs  were  given  as  to  the  mean  minioium  tem- 

Jeratores  and  the  mean  auuimum  temperatures  in 
nly. 

Bast  of  the  Mississippi  River  we  may  expect  a  mean 
duly  range,  or  a  daily  difference  between  the  highest 
and  the  lowest  temperatures  of  the  day,  of  about  18°, 
and  west  of  the  Mississippi  a  difference  of  from  5°  to 
10°  greater,  iacreaaing  with  the  elevation  above  sea- 
level.  On  the  Pacific  slope,  the  difference  ranges 
from  10^  to  15°,  but  may  vary  greatly  as  affected  by 
either  altitude  or  proximity  of  the  water. 

The  variability  of  temperature  or  average  difference 
from  day  to  day,  is  less  in  July  and  Angust  than  in 
any  other  months  of  the  year,  and  it  is  so  nearly  alike 
in  either  that  it  is  not  practicable  to  discriminate  be- 
tween them  in  this  respect.  In  other  words,  July  and 
Augaat  are  the  most  equable  months  of  the  twelve  as 
regards  temperature.  On  the  Pacific  and  Gulf  coasU 
the  variability  is  little  more  than  one  degree.  As  we 
go  northward  and  inland  the  variability  gradually  in- 
creases. In  the  latitude  of  Savannah  it  is  equal  to 
two  degrees,  and  in  that  of  Washington  Cily  three  de- 
grees. The  greatest  variability  is  observed  in  Mon- 
tana and  in  the  Dakotas  where  it  reaches  four  to  five 
degrees. 

East  of  the  Rocky  Mountains  the  highest  one-day 
mean  temperatures  have  been  observed  generally  in 
the  central  valleys  and  in  the  South  Atlantic  States. 
The  highest  mean  recorded  for  one  day  is  94°  at 
Augusta,  Greorgia,  and  the  next  highest  93°  at  Kansas 
City  and  San  Antonio.  Temperatures  of  91°  and  92° 
have  been  recorded  generally  throughout  theue  re- 
gions. On  the  immediate  Gulf  coast  and  in  the  ex- 
treme lower  Mississippi  Valley,  the  highest  means  for 
one  day  that  have  been  noted  have  been  from  87°  to' 
89**.  In  New  E^land,  the  Middle  Atlantic  States, 
the  region  of  the  Great  Lakes,  the  Bocky  Mountain 
and  the  Plateau  re^ons,  the  highest  mean  tempera- 
tures for  one  day  have  been  about  85°. 

The  lowest  mean  temperatures  for  one  day  have 
ranged  from  75°  on  the  Gulf  to  55°  in  the  northern 
portions  of  the  United  States.  In  the  greater  part  of 
the  country  the  lowest  mean  temperatures  range  be- 
tween 60°  and  65°. 

Db.  Richard  G.  Nkwton,  of  Montclair,  N.  J., 
read  a  paper  on 

80HB  OBBBBTATIONB  WHICH  APPBAB  TO  ESTABLISH 
THE  ABBIAL  TBANSPOBTATIOH  OF  HALABIAL 
QERUS. 

After  reviewing  the  evidence  brought  forward  to 
prove  the  transmission  of  malaria  by  water,  to  which 
theory  he  gives  assent,  he  took  np  the  literatare  bear- 
ing oat  the  belief  in  aerial  transmission.  His  own  ob- 
servations in  the  Indian  Territory,  while  post-surgeon 
in  tiie  United  States  Army,  corroborated  this  view. 
The  hygiene  of  this  fort  was  defective,  owing  to  clay 
soil  and  rank  vegetation.  In  the  seven  companies 
quartered  at  Fort  Sill,  97  per  cent,  of  the  men  fell  ill 
with  malaria.  It  was  shown  by  diagrams  that  the 
number  of  cases  of  sickness  and  days  of  sickness  in> 


creased  for  each  company,  with  one  exception,  in  di- 
rect ratio  to  its  proximity  to  the  banks  of  a  creek, 
(The  company  least  affected  was  quartered  In  a  spot 
that  was  most  readily  swept  by  the  prevailing  wind.) 
Dr.  Newton  believes  it  fair  to  assume  that  in  places 
ordinarily  non-malarial,  the  drinkiug-water  is  probably 
the  more  frequent  cause  of  ague,  when  it  does  appear, 
than  the  atmosphere;  but  that  in  places  like  the  cam- 
pagna  of  Rome,  the  Orinoco  River  in  South  America, 
and  the  jungles  of  East  India,  where  malaria  is  so 
constant  and  so  deadly,  the  atmosphere  is  the  usual 
method  of  its  transportation. 

THE  OBOORAPHIOAL  DI8TBIBUTI0M  OP  THE  HIMBBAL 
SPRINGS  OP  THE  tTNITBD  STATBBf 

by  Dr.  A.  C.  Pbale,  of  Washington. 

Dr.  Peale  has  recently  compiled  two  maps,  one  show- 
ing the  distribution  of  the  880  springs,  the  watera  of 
which  are  put  upon  the  market  to  the  amount  of 
twenty  million  gallons  annually,  with  a  valoaUon  of 
between  foar  and  five  millions  of  dollars.  Upon  the 
other  was  plotted  nearly  700  mineral-spring  resorts. 
The  majority  of  the  springs  used  commercially  are 
found  in  the  Eastern  United  States  and  in  the  Missis- 
sippi Valley.  This  is  not  because  the  total  number 
of  the  springs  is  so  much  greater  in  that  region,  bat 
because  the  resources  are  better  utilized. 

That  a  spring  is  thermal  depends  upon  its  geologic 
pMitioo.  Inasmuch  as  mineral  waters  derive  their 
solid  constituents  from  the  rocks  through  which  they 
pass  on  their  way  down  and  up  before  their  emergence 
■a  springs,  there  most  be  an  intimate  conDection  be- 
tween them  and  the  geological  structure  of  the  coun- 
try. A  comparison  of  the  geological  map  of  the 
United  States  with  a  map  of  its  mineral  springs  is  very 
instructive  in  this  respect.  In  regions  where  the  older 
or  metamorphic  rocks  constitute  the  surface  formation, 
or  are  near  to  it,  the  waters,  as  a  rule,  contain  a  much 
smaller  percentage  of  solid  contents  than  in  those  re- 
gions where  the  water,  to  reach  the  surface,  must  come 
through  sedimentary  rocks,  which  are  not  only  more 
readily  affected  by  the  solvent  powers  of  the  water  on 
aocount  of  their  structure,  but  naturally  contain  a 
larjger  proportion  of  readily  soluble  salts. 

The  practical  point  for  the  physician  is,  that  within 
oar  own  borders  we  have  springs  Utat  duplicate  those 
of  Europe,  or,  indeed,  any  part  of  the  world.  And 
we  have  them  at  all  elevations,  from  the  Atlantic  and 
Padfic  coasts  to  the  high  moantain  areas  of  Colorado ; 
and  under  all  ctimatio  conditions,  in  Colorado,  Soath- 
em  California,  Alaska  and  New  England. 

THE  IBPLaBNOB  OF  HBBBDITT  UPON  THE  PR0GRBB8 

OP  PHTHISIS, 

by  Dr.  S.  E.  Solly,  Colorado  Springy. 

The  paper  begins  with  a  discussion  of  the  ways  in 
which  the  family  may  affect  the  development  of 
phthisis.  First,  by  direct  transmission  of  the  twcilli. 
In  support  of  this  the  author  cites  cases  reported  at 
the  last  Paris  Congress  of  Tuberculosis,  the  work  of 
Birch-Hirsohfeld  and  of  Whittredge  Williams,  as  well 
as  the  experiments  of  H^ricoart,  Bicbet  and  Gartner. 
Second,  the  inheritance  of  snsoeptibility.  This  in- 
herited  susceptibility  may  be  that  of  a  general  de- 
ficiency or  lack  of  power  of  resistance,  or  of  a  more 
special  character,  whereby  the  bacilli  readily  find 
entrance  and  are  easily  conveyed  from  one  part  to 
another ;  or  the  physique  is  perhaps  more  often  one  in 
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which  both  of  these  oondiUons  prevail.  Third,  family 
oontagioD.  Thii  the  writer  took  to  mean  reception  of 
the  disease  by  inhalation. 

The  paper  gave  an  analysis  of  250  cases.  These 
cases  oonfirmed  in  a  general  way  what  has  been 
demonstrated  by  other  observers,  namely,  that  what- 
ever may  be  the  ezplanation  of  the  pathologic  conuec- 
tion  between  the  couBomptive  and  his  phthisical  re- 
lations, there  are  certain  broad  differences  in  the 
character  and  course  of  hereditary  phthisis  when  com- 
pared with  that  of  the  acqnired  disease.  These,  stated 
briefly,  are  that  the  percentage  of  females  is  higher 
among  the  hereditary  than  the  acqnired  cases  f  and  the 
female  hereditary  cases  exhibit  the  characteristics  of 
their  sex,  when  phthisical,  much  more  strongly,  being 
earlier  attacked  and  more  of  them  dying  within 
eighteen  months,  and  also  in  abowing  less  resistance. 
The  male  hereditary  cases  exhibit  relatively  the  same 
pecnliarities  as  the  male  acquired.  The  hereditary 
cases  as  a  whole  are  attacked  much  earlier  than  those 
in  which  the  disease  is  acquired,  and  the  proportion  of 
cases  in  the  first  stage,  when  coming  under  medical 
observation,  is  much  greater  among  the  hereditary. 

In  considering  the  origin  and  natural  history  of 
family  phthisis,  the  statistics  given  can  be  compared 
with  a  large  number  of  other  reports ;  bnt  as  to  results, 
the  data  for  comparison  are  more  meagre,  especially  iu 
reports  from  cases  treated  in  high  climates.  However, 
those  that  are  available  bear  out  in  the  main  the  same 
coDclnsioDBf  namely,  taking  all  the  cases  in  all  stages 
together,  and  oomparing  the  hereditary  with  the 
aeqnired,  the  results  are  better  among  the  acquired 
thui  among  the  hereditary;  while  in  the  first-stage 
cases  alone,  there  are  more  benefited  of  the  hereditary 
than  the  acquired. 

The  parental  cases  are  shown  to  do  better  than  the 
graodpareotal  or  collateral,  and  the  acquired  better 
than  the  parental,  except  in  the  first  stage.  In  com- 
paring the  totals  of  the  paternal,  maternal  and  acquired 
cases,  the  writer's  statistics  show  that  the  most 
benefited  are,  first,  the  acquired ;  second,  the  maternal ; 
third,  the  paternal.  Thompson's  order  is,  first, 
acquired;  second,  paternal;  third,  maternal.  While 
there  is  a  strong  resemblanoe  between  the  writer's 
cases  and  those  of  others,  there  are  points  of  difference, 
some  of  which  are  fuvbably  due  to  the  especial 
infiaence  of  altitude.  The  theory  that  under  certain 
conditions  family  phthisis  grants  immunity,  or  modified 
immonity  or  tolerance,  receives  some  support  from 
these  inquiries,  and  from  the  writer's  own  clinical  im- 
pressions, but  especially  from  the  fact  that  hereditary 
cases,  when  they  do  not  die  in  the  onset  of  the  disease, 
as  so  many  do,  are  generally  more  chronic  in  their 
coarse  toward  death  or  recovery  than  acqnired  cases. 
And  it  may  be  siud  that  the  knowledge  of  inheritance, 
though  depressing  to  the  descendant,  is  also  salutary 
in  indndng  prudence  of  life  and  a  ready  resort  to 
medical  aid  when  attacked. 

Papers  were  read  by  Db.  Bbtbblt  Bobinsoh,  New 
York,  on 

BTIOLOOT    AND    TBBATMENT  QV  OEBTAIN  KINDS  OP 

OODOH, 

by  Db.  J.  C.  Hclball,  St.  Loais,  on 

A  CASK  OF  SIMPLE  OHBOHIQ  PLBCBAL  BFrUSIOH, 

and  by  Db.  Thomas  Daelinoton,  Jb.,  New  York, 
on 


TWO  VAOTOBS  IN  THK    PRODUCTION  OF  DISEASE  IK 

NEW  TOKK  cirr, 

These  the  writer  considered  to  be,  first,  malaria, 
and,  second,  a  fecal  fermentation  prodncing  diarrhea. 
Cases  of  malaria  are  found  all  over  New  York  City, 
prinoi[«lly  in  the  northern  districts.  This  be  considera 
to  be  due  to  nnmerons  swampy  places  which  occur  in 
onp-shaped  places  on  the  hills  and  cannot  well  be 
drained,  as  they  are  formed  largely  of  rock ;  also  to 
the  opening  of  the  streets  in  the  upper  part  of  the  city 
and  to  the  use  of  old  water-pipes. 

The  second  condition  described  was  that  of  fecal 
fermentation  producing  diarrhea,  generally  occurring 
every  morning.  Dr.  Delafield  has  also  recently  writ- 
ten on  this  subject.  This  diarrhea,  he  stated,  affected 
every  class  in  the  dty,  and  probably  ms  caused  by 
the  Croton  water.  The  symptoms  are  recorded  in 
detul.  The  castomar^  treatment  iu  New  York  is  to 
use  intestinal  antiseptics  comtuned  with  an  exclusive 
diet  of  milk  or  meat.  These  remedies  gave  temporary 
relief,  but  the  only  certain  remedy  was  a  change  of 
climate,  which  in  most  cases  aeted  like  magic. 

The  following  reaolntion,  on  motion  of  Db.  Fbed- 
EBioK  X.  Knight,  was  unanimously  adopted : 

Wher«tt,  Since  tnbercnloda  has  been  dononstrated  to 
be  a  communicable  disease,  it  has  become  donUr  dedrable 
that  hospitals  for  the  reception  of  the  poor  afflicted  with 
this  disease  should  be  established. 

Resolved,  That  the  American  Climatological  Association 
recommend  the  establishment  of  snch  hospitals  in  every 
State,  not  only  for  the  relief  of  the  great  siuFering  attend- 
ing this  disease  among  the  poor,  bat  also  as  a  protection  of 
the  community  against  its  spreaid. 

At  the  request  of  the  Association,  Db.  C.  E. 
QuiMBT,  presented  tiie  following  resolntion : 

Gbntlbmeh  of  the  American  CLiMATOLoaicAL 
Association  :  —  Duty  and  established  custom  makes  it 
fitUng  that  in  formal  manner  your  Committee  report  to  this 
Association  the  death  upon  January  2S,  1696,  of  our  former 
President  and  member,  Alfred  L.  Loomis,  M.D.,  LL.D. 

Love  and  respect  make  it  imperative  that  in  so  doing  we 
dwell  for  a  moment  upon  the  many  ties  which  anited  as, 
and  make  some  record  by  which  bit)  many  and  varied  gifts 
and  qualities  which  have  enriched  us  may  be  made  a 
powenal  influence  upon  those  who  are  to  condnoe  this 
Association. 

Dr.  Loomis  was  bom  in  Bennington,  Vt.,  in  1831.  His 
early  education  was  largely  under  private  tutors  at  Wood- 
stock, Vt.,  while  his  ac^emic  de^e  was  taken  at  Union 
C<dtege.  After  graduation  in  1852,  at  the  College  of 
Physicians  and  Surgeons,  he  served  the  usual  term  in 
Bellevue  Hospital.    Very  soon  after  starting  in  private 

Eractice,  he  was  appointed  risiting  physiciui  to  Um  same 
osfutal,  where  he  continued  in  active  duty  until  the  day 
of  bis  final  illness.  For  more  than  thirty  years,  Dr,  Loomis 
held  the  chidr  of  Pathology  and  Practice  in  the  Medical 
Department  of  the  University  of  the  City  of  New  Ywk, 
and  to  his  energy  and  wise  efforts,  more  than  to  any  one 
other  force,  may  be  attribnted  -the  growth  and  prosperity 
of  that  institution. 

In  his  professional  life.  Dr.  Loomis  was  preeminently  an 
active,  enei^tic,  sagacious  physician.  In  all  his  relations 
to  medicine  and  medical  progress,  he  was  conservatively 
but  uniformly  progressive;  never  assuming  an  advanced 
pOBition  until  fully  convinced  of  its  accuracy,  he  was  un- 
tidtering  in  its  defence.  A  similai^  faith  in  the  eventual 
success  of  truth,  made  him  unable  even  to  consider  the  pos- 
sibility of  failnre  in  any  purpose  once  undertaken. 

Dr.*  Loomis  was  one  of  the  faithful  band  who  originated 
this  Association,  and  we  all  well  know  how  faithnUly  he 
workcM]  for  its  advancement  and  sutness.   He  was  its  first 
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president  and  was  again  its  president  daring  the  first 
Congress  of  American  Physicians  and  Surgeons  in  Wash- 
ingtoD  assembled,  and,  as  our  delegate,  was  elected  the 
president  of  the  third  Congress. 

At  one  time  efforts  to  merge  the  American  Climatological 
Aaaociation  into  anotbur  national  organization  threatened 
to  deatroy  it.  Dr.  Loomis  averted  the  danger,  if  anjr  such 
exiited. 

Dr.  Loomis  had  a  moat  enviable  repatation,  not  onljr  in 
his  profesrional  bat  also  in  his  private  life.  He  was  a  fre- 
quent contribntor  to  the  proceedings  of  this  Association. 

In  expressing  onr  sense  of  personal  as  well  aa  united 
loaa  in  Uie  death  of  Dr.  Loomis,  we  realize  that  we  can  do 
him  no  greater  honor  than  to  present  this  record  of  his 
work  for  a  perpetnal  atimulns  to  membera  of  this  Associ- 
ation. 

Officers  for  the  ensoiog  year  were  elected:  Presi- 
dent, Dr.  Jamea  B.  Walker,  Philadelphia ;  Vice-Presi- 
dent, Dr.  G.  £.  Qoimbj,  New  York;  Treasurer,  Dr. 
James  £.  Hart,  Colorado;  Seoretary,  Dr.  Guy  Hine- 
dale,  Philadelphia. 

Dr.  Frederick  I.  Knight,  of  Boston,  was  elected 
Bepresentative  to  the  Executive  Committee  of  the 
Congress  of  American  Surgeons  and  Fhyatciana,  aud 
Dr.  B.  G.  Cartiu,  of  Philadelphia,  altercate. 


N£W  HAMPSHIRE  MEDICAL  SOCIETY. 

Onk  Hundred  and  Fourth  Annual  Mebtiho,  at 
Concord,  N.  H. 

Thk  one  hundred  and  fourth  aDDUiU  meedng  of  the 
New  Hampshire  Uedical  Society  convened  in  G.  A.  B. 
Hall,  Jane  8  and  4, 189fi. 

The  meeting  was  called  to  order  at  11  o'clock  by 
President  Datid  P.  Goodhuk,  M.D.,  and  prayer  waa 
offered  by  Rev.  Howard  F.  Hill. 

The  meeting  was  a  large  one  for  a  small  State,  there 
being  over  one  hundred  and  fifty  members  registered. 

After  the  appointment  of  the  usnal  standing  com- 
mittees the  reading  of  the  following  papers  was  taken 
np: 

THB  OEBH  CONSIDERED  AS  A  PHIHB  FAOTOB  IN  THE 
PRODUCTION  AND  TRBATHBMT  OP  DISEASE, 

by  Dr.  S.  W.  Roberts,  Wakefield;  the  diacoasion 
opened  by  Db.  L.  G.  Hill,  Dover. 
The  second  paper  waa  on 

OONGKMITAL  IKBEOILITT, 

by  Dh.  Edward  French,  Concord,  N.  H. 

bepobt  on  subobbt, 

by  Db.  J.  Franklin  Bobihsom. 

The  subject  choaen  for  this  paper  was  the  Alexander 
operation  for  shortening  the  roaud  ligaments,  as  a  cure 
in  cases  of  chronic  retroveraion.  A  detailed  account 
of  this  operation  is  given  in  the  Annual  of  the  C'ni- 
vertal  Medical  Sciencetf  issue  of  1889.  Several  cases 
ocenrring  at  the  Eliot  Hospital  at  Manchester,  N.  H., 
were  reported.  All  these  cases  had  been  under  treats 
ment  more  or  less  constantly  for  years  witfaoat  per- 
manent benefit,  bat  after  the  operation  each  one  ex- 
presses beraelf  as  oonatautly  improving  in  health  and 
strength.  The  strictest  antiseptic  precautions  were 
uaed  both  during  the  operation  and  convalescence. 

The  Alexander  operation  ahoald  not  he  attempted 
if  the  nterna  ia  fastened  in  retroversion  by  ttnHig 
adhesions  or  pelvic  infiltrations ;  bat  in  suitable  eases 


it  offers  a  ready  and  safe  means  of  restoring  the  oterua 
to  ita  normal  condition,  with  a  fair  certainty  of  its  re- 
maining there  permanently. 

Dr.  Adahs,  of  Haochester :  As  I  understand,  the 
Alexander  operation  is  only  applicable  to  cases  where 
there  is  retroposition  of  the  uterus  with  no  adbeaicHis, 
no  pelvic  peritonitis  or  inflammation,  with  a  proper 
support  from  below,  that  is,  a  normid  vagina,  a  normal 
perineum,  a  normal-siaed  uteros,  after  all  other  means, 
except  section  or  celiotomy  have  been  tried  and  failed. 
This  limitB  it  to  a  very  small  scope.  To  attempt  to 
hold  the  uterus  np  as  from  prolapsus  by  the  round 
ligaments  would  be  absurd.  To  attempt  to  hold  it  for- 
ward, when  there  are  adhesions  with  retroversion  or 
retroflexion,  would  be  absurd.  To  attempt  to  hold  up 
a  uterus  two  or  three  times  its  normal  size  without 
other  means  of  reducing  the  size  —  say,  a  sub-involuted 
uterus  as  the  result  of  lacerated  cervix,  would  be 
absurd.  To  attempt  to  hold  np  a  ateros  with  a 
ruptured  perineum,  with  prolapsed  vagina,  with  endo- 
metritis, etc,  without  the  operation  for  correcting  the 
perineum  and  correcting  the  vagina,  I  think  would  be 
absurd.  Still,  we  find  oases  where  we  have  retroflexion 
with  a  very  small  uterua,  and  where  apparently  the 
vaginal  wall,  the  perineum,  etc.,  are  intact,  and  where 
there  are  no  adhesions,  and  where  there  is  no  disease 
of  the  pelvic  cavity ;  and  to  these  cases  I  think  it  ia 
applicable,  and  I  believe,  aa  a  primary  and  only  oper^ 
tion  it  ia  of  great  benefit. 

There  is  another  field  for  Alexander's  operation,  as 
a  support  to  other  operationa.  I  believe  it  may  be  of 
benefit  where  we  have  retroposition  with  dilated 
vagina,  ruptured  perineum  and  enlarged  nterna.  If 
the  other  parts  are  corrected  —  if  the  uterus  ia  cor- 
rected, and  the  cervix  is  operated  upon  —  I  believe 
that  Alexander's  operadon  may  be  added  to  it  with 
benefit.  If  there  is  a  raptured  perineum  with  prolap* 
aus  of  the  posterior  wall  of  the  vagina,  carrying  the 
uterus  down  with  it,  that  condition  may  be  corrected 
and  the  supports  from  below  properly  corrected,  and 
this  operation  added  with  much  advantage. 

There  are  some  objections  to  Alexander's  operation. 
First,  it  puts  the  uterus  in  an  annatnral  position  and 
fixes  it  there;  it  tips  it  forward  onto  the  abdominal 
wall  and  bladder,  and  fastens  it  there.  The  uterus  is 
a  very  movable  organ ;  it  is  susceptible  of  positions 
ranging  from  forty  to  sixty  degrees ;  and  sttll,  when 
it  is  tipping  back  and  forth,  remains  all  right  and 
nataral.  But  this  fastens  it.  From  this  fixation  we 
sometimes  get  irritation  of  the  bladder.  Another 
drawback  is  the  dragging  aensaUon  on  the  cords.  In 
one  case  after  operaUon  there  was  a  great  deal  of 
neuralgic  pain  from  the  dragging  on  the  cords,  aa  I  at- 
tributed it.  I  saw  a  report  of  one  case  of  abordon  as 
the  result  of  this  operaUon,  pregnancy  following  not  a 
great  while  after,  and  the  patient  aborted ;  and  it  waa 
attributed  to  the  shortening  of  these  cords.  In  some 
cases  the  cords  have  stretched  after  a  time  and  let  the 
uterua  down  again. 

There  ia  a  great  variety  of  operations  for  shortening 
these  cords.  Some  perform  celiotomy,  taking  the  cord 
in  the  abdominal  cavity,  doubting  it  upon  itself,  and 
putting  a  Hgatore  around  it  on  each  side.  Others  cut 
the  entire  canal  to  the  internal  ring,  and  make  th«r 
fastening  at  this  point.  The  objection  to  tying  at  the 
external  ring  has  been  raised  that  hernia  is  Mble  to 
follow.  In  drawing  the  oord  oat  we  draw  wiUi  it  a 
cuff  of  peritoneum ;  and  if  pains  ia  taken  to  sew  the 
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peritoneum  and  let  np  snfficient  iufliunmfttiDo  to  form 
adbesioni  back  to  the  internal  ring,  I  presome  it  iroold 
prevent  hernia,  itill  i  hare  wen  a  report  where  three 

per  cent,  has  been  followed  with  hernia. 

Dr.  Robinson,  Uauchester :  The  Alexander  opera- 
tion merely  confines  the  aterns  to  the  position  it 
generally  occapies  —  anteversion.  After  a  few  days 
the  patient  can  retain  urine  longer,  hecaose  the  inflam- 
mation of  the  nterus  baa  subsided.  The  ligaments  will 
stretch  in  some  cases,  but  why  ehoald  there  be  any 
more  danger  of  the  uterus  becMning  retroverted  after 
pregnancy  following  the  Alexander  operation,  than 
after  pregnancy  in  a  uterus  whioh  has  never  beeu  dis- 
placed ?  The  shortened  li^menis  reUun  the  uterus  in 
the  posidon  of  antaversion,  provided  there  is  a  good 
perineal  floor  to  support  the  uterus.  The  round 
ligaments  cannot  be  expected  to  hold  up  the  whole 
abdominal  contents.  In  Alexander's  operation  the 
peritoneal  cavity  is  not  entered.  Hernia  has  followed 
in  some  cases  after  the  operation,  but  the  Alexander 
operation  has  been  used  as  a  cure  for  hernia. 

OH  ILSOTBIOITT  IN  TBE  HAKDB    Of   THK  GKNEBAl' 
PBAOTITIONXBt 

by  Db.  G.  H.  Saltmabsh,  Lakeport. 

Bmowd  of  ^eiciai  Blemithet.  —  The  process  is  very 
easy,  requiring  hue  little  skill,  and  a  comparatively  in- 
expensive outfit,  consisting  of  a  galvanic  battery,  mil- 
Uamp^re-meter,  two  conducting  cords,  a  sponge  elec- 
trode, needle-holder,  needles,  and  a  pair  of  depilatory 
forceps.  The  patient  should  be  seated  or  semi-redin- 
iug  before  a  welMighted  window,  holding  in  the  hand 
the  sponge  electrode,  previously  moistened  and  con- 
nected with  the  positive  pole  of  the  battery.  The 
operator,  with  the  needle-holder  in  the  right  band,  in- 
trodnces  the  needle  into  the  follicle  beside  the  hair 
until  it  has  reached  the  base ;  the  circuit  is  then  com- 
pleted. A  few  Becouds*  time  is  allowed,  daring  whioh 
the  forceps  are  applied  by  the  left  hand,  slight  traction 
is  made,  and  if  the  follicle  is  destroyed  no  particular 
force  is  required  to  remove  the  hair  from  its  bed.  It 
is  better  not  to  remove  several  hairs  that  are  in  dose 
proximity,  but  over  a  scattered  area,  as  this  will  pre- 
vent the  possibility  of  lighting,  up  any  inflammatory 
action.  Usually  from  twenty  to  fifty  hairs  may  be  re- 
moved at  one  sitting.  The  eyes  of  the  operator  will 
tire  of  this  somewhat  trying  process  if  continued  too 
long,  and  the  patient  will,  although  suffering  no  pain, 
get  restless.  The  current  need  not  be  stronger  than 
three  or  four  milliamp^res. 

The  removal  or  destruction  of  papillomatous  growths 
and  small  nevi  may  be  accomplished  in  much  the  same 
ooanner.  The  sponge  electrode  is  held  by  the  patient 
or  placed  firmly  agaiust  some  part  of  the  body.  A 
single  needle  of  somewhat  larger  size  than  the  one  for 
the  former  work  is  used,  or  the  double  condacung 
cord  with  two  needle-holders  attached,  and  the  latter 
leems  preferable,  especially  if  the  base  of  the  growth 
ia  of  any  considerable  sikc,  as  one  needle  may  be 
removed  and  reinserted  while  die  oUier  is  doing  its 
work,  and  the  patient  will  hardly  realize  what  is  being 
done.  The  needle  should  enter  at  the  junction  of  the 
growth  with  the  Wealthy  skin,  or  slightly  beyond  it, 
carried  through  and  out  at  the  opposite  side  at  the 
same  line.  It  should  remain  in  position  from  twenty 
to  forty  seconds,  or  until  electrolytic  action  is 
thoroughly  accomplished.  The  number  of  punctures 
necessary  will  depend  upon  the  siae  of  the  growth  and 


strength  of  the  wrrent.  The  distance  between  them 
shonld  be  about  one-sixteenth  of  an  inch.  From  three 
to  five  milliamp^res  is  sufficient  ior  ordinary  cases. 
The  Beatrices  remaining  after  this  procednre  are 
noticeably  less  than  after  the  use  of  the  knife.  The 
total  obliteration  of  the  supplying  vessels  causes  the 
immediate  death  of  the  excrescence  if  the  operation 
has  been  carefully  done ;  and  in  a  few  days  the  mass 
falls  off,  leaving  a  smooth,  healthy  tissue. 

Urttkral  Strieture.  —  lu  regard  to  the  treatment  of 
urethral  stricture,  the  method  of  Dr.  Newman,  one  of 
the  most  enthusiastic  as  well  as  successful  operators, 
was  described. 

ProttaUe  Hypertrophy.  —  Although  not  having  ap- 
plied electrolytic  treatment  to  hypertrophied  invstate 
according  to  the  stricUy  scientlfio  method,  the  raaults 
from  ratiter  a  crude  process  would  tend  to  show  that 
it  is  a  potent  remedy. 

Uterine  Fihroide.  —  With  reference  to  the  treatment 
of  uterine  fibroids,  the  methods  and  rules  of  Apostoli 
were  described. 

Db.  Gilhan  D.  Fbobt  read  a  paper  on 

OANOIB. 

Dr.  Frost  described  at  length  several  eases  of  cancer, 
each  of  which  was  to  be  taken  as  the  type  of  its  class, 
taking  first,  cancer  of  the  lip  as  an  example  of  the 
epidermoid.  Such  an  ulcer  if  left  to  itself  may  cause 
but  little  trouMe  for  months,  perhaps  years,  but  sooner 
or  later  it  will  attack  deeper  and  adjacent  stmotorea. 
The  progress  of  growth  and  breaking<down  then 
becomes  rapid,  the  general  health  suffers,  and  death 
finally  ensues.  The  whole  process  may  have  lasted 
from  two  to  five  years. 

The  seat  of  the  oolamnar-celled  cancer  is  usually 
the  rectum,  the  intestines  or  the  uterus.  Unless  re- 
moved, such  &  cancer  grows  steadily  worse,  involving 
other  organs ;  and  death  ensues  either  from  a  general 
failure  of  vital  power  on  account  of  the  discharge  from 
the  cancer,  from  hemorrhage,  or  from  worry.  The 
patient  seldom  lives  more  than  three  years  from  the 
first  appearance  of  the  disease. 

It  is  difficult  to  distinguish  between  the  three  forms 
of  spheroidal-celled  cancers,  and  in  some  cases  it  is 
qnite  impossible  to  say  which  form  we  are  dealing 
with ;  but  in  all  cases  the  progress  of  the  disease  is 
very  rapid  and  attended  by  much  pain,  great  swelling 
and  a  profuse  discharge.  As  iu  other  cases,  dea^ 
comes  finally  as  a  result  of  the  drain  made  on  the 
general  health,  hemorrhage,  pain,  anxiety,  loss  of 
appetite,  improper  foodsupply,  and  want  of  sleep. 
The  time  required  for  the  development  of  such  cancers 
varies  from  a  few  months  to  two  years. 

After  mentioning  various  theories  as  to  the  cause  of 
cancer,  Dr.  Frost  recommended  excision  as  the  best 
treatment,  whenever  that  was  possible.  In  case  of 
cancer  of  the  lip  statistics  vary  much,  but  are  on  the 
whole  more  favorable  than  for  mammary  cancer. 
Rectal  and  uterine  cancers  are  litUe  affected  by  opera- 
tion, and  are  sure  to  recur.  Lately  many  cases  of 
cancer,  otherwise  inoperable,  have  been  treated  by  giv- 
ing the  patient  erysipelas  in  the  region  affected,  and 
still  more  lately  with  toxines  of  the  bacillus  pro- 
dig  iosus. 

Db.  Dololab,  of  New  York,  advised  the  use  of  a 
very  simple  remedy,  a  preparation  of  white  cedar.  He 
did  not  claim  that  it  would  cure  all  cases  of  cancer, 
but  in  his  own  practice  he  had  met  with  very  good 
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resnltB  where  an  ointmant  of  white  cedar  had  been 
futfafully  ued. 

Dr.  £.  £.  Ghates*  of  Boscawen,  had  used  snlphate 
of  magnesia  (EpBom  salts)  with  good  results. 

This  paper  was  foUowcMi  hj  a  dissertation  on 

DIA.BBHEA, 

b7  Dr.  Bbhj.  Chbbvjeb,  of  Porumouth. 

BOHE  OF  THE  USES  OF  STROPHANTHUS, 

by  Db.  W.  K.  Wadleioh,  of  Hopkinton. 

Tbe  physiological  action  of  stropbanthus  ma;  be 
said  to  be  similar  to  that  of  digitalis,  but  there  are 
some  poiota  of  difference.  Unlike  digitalis  it  has  very 
little  power  to  contract  the  small  blood-vessela.  As  a 
diuretic  it  is  much  more  sore  and  certain  than  digitalis. 
The  effect  prodoced  by  stropbanthus  ia  almost  im- 
mediate, though  not  HO  prolonged  as  that  of  digitalis, 
and  it  ijmost  never  produces  any  unpleasant  stomach 
symptoms,  no  matter  bow  long  administered.  Stropb- 
anthus may  be  used  with  more  or  less  benefit  in 
most  cases  where  digitalis  is  indicated,  but  it  is  more 
especially  in  a  few  couditioos  io  which  digitalis  is  not 
so  generally  applicable,  that  stropbaothus  finds  its 
chief  usefulness.  Stropbanthus  is  well  adapted  to  tbe 
treatment  of  aged  people,  especially  io  vertigo  cansed 
by  cerebral  anemia,  in  angina  pectoris,  in  general 
anemia  accompanied  by  weakness  of  tbe  heart,  and  in 
tbe  Bo-called  irritable  heart  characterised  by  palpita- 
tion and  more  or  less  pain. 

The  best  preparation  of  stropbanthus  is  the  Unctnre 
prepared  from  the  seeds,  given  in  doses  of  one  to  ten 
minims.  It  is  rarely  necessary  to  give  larger  doses 
than  five  drops  three  or  four  times  a  day. 

SECOND  DAT. 

The  following  officers  were  elected :  President, 
Dr.  £.  V.  McQuesten,  Nashua.  Vice-President,  Dr. 
A.  P.  Richardson,  Walpole.  Treasurer,  Dr.  H.  H. 
Felt,  Hillsboro.  SecreUry,  Dr.  G.  P.  Conn. 
Concord.  Executive  Committee,  Dr.  Charles  B. 
Walker,  Concord ;  Geo.  D.  Towne,  Manchester ; 
F.'  A.  Stillings,  Concord ;  W.  F.  Smith,  Hanover ; 
F.  £.  Eittredee,  Nashna.  Anniversary  Chairman,  Dr. 
A.  N.  Smith,  Dover.  Committee  of  Arrangements, 
Drs.  Stillings,  Snllivan,  Day,  Lovejoy,  MoMurphy, 
Adams,  Concord;  also  a  council  consisting  of  twenty 
members  and  a  board  of  censors  having  ten  mem- 
bers. 

At  the  conclusion  of  tbe  business  session  the  regu- 
lar order  of  papers  and  disoossions  was  taken  up  as 
follows : 

OH  bacteriological  diaohobis  of  diphthbria, 

by  Dr.  Herbert  C.  Eherson,  Concord,  N.  H. 

The  fact  is  now  attested  that  diphtheria  is  due  to  a 
specific  micro-organism,  which  cau  be  readily  isolated, 
and  demonstrated  by  culture  from  swabbings  of  the 
mucous  membranes  affected.  Tbe  specific  bacterium 
of  this  disease  was  first  recognized  by  IQebs  in  1883, 
and  cultivated  and  desoribea  in  1884  by  Lsfi^r,  and 
is  called  the  Klebs-L&ffler  bacillus.  This  organism  is 
rod-shaped,  two  or  three  thousandths  of  an  inch  in 
length,  and  has  a  characteristic  morphology.  It  ap- 
pears generally  as  a  rod  swollen  at  either  end  or  iu 
tbe  middle.  IC  grows  freely  in  the  presence  of  oxy- 
gen at  the  body  temperature,  and  io  separate  frag- 
ments of  diphiheritio  membrane  preserves  its  vitality 


for  months.  It  may  be  found  not  only  in  the  exudate 
of  pharynx,  larynx  or  nose,  but  also  in  almost  any 
morbid  condition  which  may  be  concurrent. 

The  technique  of  its  identificatioQ  is  as  follows : 
Sterilized  cotton  swabs  are  wiped  across  tbe  mucous 
membrane  affected,  and  are  then  wiped  over  the  sur- 
face of  tbe  sterilized  culture  media.  Various  cult- 
ure media  may  be  used  for  the  cultivation  of  the 
bacilli.  Loffler  has  suggested  a  mixture  of  blood 
serum  and  sugar  bouillon,  and  this  is  now  commonly 
used  in  making  cultures  of  Klebs-Loffier  bacilli.  This 
medium  consists  of  three  parts  beef-blood  serum,  and 
one  part  of  a  one-per^nt.  sugar  bouillon,  solidified 
in  slandng  test-tubes  at  a  low  temperature,  and  steril- 
ized by  steam.  Having  inoculated  a  test-tube  of  the 
seram  with  the  swab,  £e  tube  is  then  placed  in  an  in- 
cubator, and  kept  at  a  temperature  of  87**  C  for 
twenty-four  hours.  At  tbe  end  of  this  time  numer- 
ous aggregations  or  colonies  of  Klebs-Loffler  bacilli 
appear  on  tbe  surface  of  the  serum,  as  small,  raised, 
rouuded,  dry-looking  elevations.  With  a  sterilized 
platinum  needle  a  cover-glass  is  smeared  with  a  single 
colony,  stained  with  one  of  the  aniline  dyes  —  me^y- 
lene-blae  in  an  alkaline  solution  being  the  best — and 
the  cover-glass  then  mounted  in  balsam  and  examined 
under  a  microscope,  using  an  oil  immersion  lens  of  at 
least  one-twelfth  of  an  inch  power. 

The  evidence  to-day  is  stronger  than  ever  that  the 
bacterium  in  question  is  the  spetufio  infecting  agent  of 
diphtheria.  LSfiier,  in  his  demonstration  of  1890, 
says :  **  First,  it  is  found  in  all  undoubted  cases  of 
diphtheria.  Second,  the  Klebs-LSfller  bacillus  is 
fonnd  only  in  diphtheria.  Third,  'pure  cultures  of 
this  bacillus  induce  characteristic  diphtheritic  infiam- 
mation  when  inoculated  into  the  mucous  membrane  of 
certain  lower  animals." 

Continned  study  of  the  micro-organisms  found  in 
the  various  affections  of  the  throat,  has  given  us  the 
following  renmi  of  the  etiology  of  diphtheritic  and 
pseudo-diphtheritic  inflammadons.  The  mouths  of 
most  people  always  contain  a  variety  of  micro-organ- 
isms, two  of  tbe  most  common  being  the  streptococcus 
and  the  staphyloooccns  pyc^nes  aureus.  Under 
favorable  conditions  either  one  or  both  of  these  germs 
become  greatly  increased  in  number,  and  infecUng  the 
mncoQS  membrane  at  some  point,  produce  the  condi- 
tion of  inflammation,  varying  in  degree  from  one  of 
simple  congestion  to  that  of  the  clinical  appearance 
of  diphtheria.  These  cases  should  always  be  isolated, 
and  treated  as  mildly  infectious  affections. 

Infection  by  tbe  Klebs-Ldffler  bacilli  may  produce 
almost  no  signs  or  symptoms,  these  cases  being  of 
very  short  duration,  the  non-susceptibility  of  the 
patient  accounting  for  the  lack  of  disturbance.  Such 
cases  are  to  be  regarded  as  sources  of  danger,  and 
persons  in  charge  of  diphtheria  cases  whose  throats 
may  temporarily  show  these  bacilli  are  also  to  be  so 
regarded.  Daily  bacteriological  examinations  are  to 
be  made  in  all  doubtful  oases  until  the  diagnosis  is 
clear.  Patients  convalescent  from  diphtheria  are  to 
be  regarded  as  sources  of  danger  as  long  as  Klebs- 
Loffler  bacilli  are  found  to  be  present  by  bacteriologi- 
cal examination,  and  they  have  been  found  io  such 
cases  from  a  few  days  to  three  months  after  the  disap- 
peuranct;  uf  all  membrane.  Tbe  early  bacteriologifttd 
examination  of  all  suspicious  cases  cannot  be  too 
strongly  urged. 

This  paper  was  followed  by  a  report  on 
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SERUM  TREATMENT  OF  DIPHTHERIA, 

by  Dr.  C.  P-  Frost,  the  disoussion  opSDed  by  Dr. 
Edward  SnLLiVAH,  M.D.,  Concord. 

HODBBN    HBTHODS  OF  TRKATINO    DISEABRS  OT  THE 
MOSB  AND  THROAT, 

by  Dr.  O.  B.  Dodolabs,  New  York. 

Oi  the  two  hundred  aod  lit'ty,  more  or  less,  distiuct 
diseaseB  that  flesh  ia  heir  to,  a  large  perceDtage  show 
efEecti  in  the  throat,  not  mere  complioationi,  bat  as  a 
part  of  the  disease.  That  which  in  common  parlatice 
is  termed  catarrh  is  but  a  symptom,  an  eipression  or 
effect  of  a  diseased  condition.  Patienti  will  tell  yon 
that  they  have  pun  in  the  noBe,  over  the  eyei,  io  the 
temples,  or  hack  of  the  ears ;  that  Uiey  bare  a  hacking 
cougb  and  a  frequent  desire  to  elear  the  throat.  These 
ills  may  result  from  one  and  the  same  cause.  Having 
determined  the  cause,  we  seek  to  remove  iu  If  it  be 
a  syphilitic  sore  throat,  positive  results  will  often  be 
gaiDeil  from  the  use  of  large,  increasing  doses  of 
potnssium  iodide.  Locally  spray  the  diseased  parts 
with  peroxide  of  hydrogen  and  insufflate  aristol. 

The  underlying  principle  in  the  treatment  of  tuber- 
culosis of  the  larynx  is  to  destroy  the  germs  by  ourec- 
ting,  and  applying  either  pare  lactic  acid  three  times 
a  week,  pure  icbthyot  (Dr.  Bereus's  method),  or  a 
twenty-grain  solution  of  silver  nitrate.  A  later  method, 
the  injection  of  creosote,  which  promises  excellent 
results,  is  described  by  Dr.  Chappell  in  the  New  Tort 
MttHeal  Journal. 

Sarcoma  and  caroiDoma  are  best  treated  by  extirpa- 
tion, if  that  is  possible.  Dr.  Coley  reports  some 
wonderful  resalts  from  the  injection  of  the  specific 
germ  of  erysipelas  into  the  tissues  surrounding  these 
tumors  in  cases  where  they  oaoDOt  be  removed. 

In  treating  diphtheria  and  all  acute  inflammations  of 
the  throat,  mild  medicines  giveu  often  will  give  better 
results  than  harsh  and  heroic  treatment  at  longer 
intervals.  It  is  doubtful  if  antitoxin  has  come  to  stay. 
Professor  Winters  gave  recently,  at  the  New  York 
Academy  of  Medicine,  an  «Epo«a  of  iu  use  io  the 
Willard  Parker  Hospital  for  Contagions  Diseases.  It 
seemed  to  do  more  barm  than  good. 

The  most  widely  spread  and  desUrnctive  of  the 
diseases  of  the  throat  and  nose  is  that  which  causes 
catarrh.  To  find  the  cause  of  this  disease  first  examine 
the  mouth  and  throat.  A  typical  case  of  catarrh  will 
show  a  relaxed  uvula,  enlarged  tonsils,  follicular  phar- 
yngitis, thickened  and  inflamed  tissue  back  of  the 
posterior  pillars  of  the  fauces.  There  will  be  some 
hoaraenesB  and  tendency  to  cough.  The  vocal  bands 
will  be  slightly  colored;  the  whole  larynx  congested. 
In  the  superior  pharynx  the  adenoid  growth  will  be 
enlarged,  the  posterior  ends  of  the  turbinate  bodies 
hypertrophied,  the  septum  thickened,  and  the  whole 
passage  bathed  iu  a  thick,  tenacious  fluid.  Upon 
examining  the  nose,  the  inferior  turbinate  body  will  be 
seen  to  be  enlarged,  the  septum  more  or  less  deflected. 
Above  the  inferior  body  will  be  a  mass  filling  the  fossa 
and  pressing  upon  the  septum.  The  application  of  a 
ten-per  cent,  cocaine  solution  blanches  and  contracts 
the  tissues  about  the  lower  turbinate  body,  but  reveals 
clearly  the  stubborn  persistence  of  the  middle  turbinate 
body,  which  is  stilt  tender.  It  is  difficnlt  to  believe 
that  the  little  mass  we  saw  pressing  the  septum  is  the 
cause  of  all  the  suffering  attendant  upon  catarrh.  It 
is  uow  believed  that  the  hypertrophied  middle  turbi- 


nate body  is  capable  of  more  mischief  and  can  cause 
more  suffering  than  any  other  mass  of  its  siie  in  the 
human  body.  It  will  not  contract;  it  must  be  r^ 
moved.  Anesthetise  it  as  thoroughly  aa  possible ;  then 
with  scissors  adapted  to  the  work  shear  off  such  portion 
as  must  come  away  iu  order  to  leave  the  apace  clear, 
not  cutting  away  more  tbao  is  absolutely  necessary, 
but  being  sure  to  get  just  enough.  This  cannot  be  cut 
off  at  the  other  end,  and  the  mass  most  be  twisted  off 
with  forceps.  A  pledget  of  cotton  wound  loosely  upon 
an  applicator  moistened  in  a  solution  of  aceto-tartrate 
of  atuminom  is  inserted,  and  a  cotton  tampon  placed 
in  the  nostril  anterior  to  the  first.  This  is  to  be 
changed  aa  often  as  it  becomes  moistened.  The  former 
may  remain  twenty-four  hours  or  longer,  as  aluminum 
is  one  of  our  beat  antiseptics.  This  operation  is  the 
one  most  frequently  required,  but  any  persistent  coo- 
tact  of  Bur&ces  in  the  oose  that  ought  not  to  touch 
will  certainly  cause  trouble,  and  must  be  relieved. 
The  question  arises  how  a  mere  contact  of  surfaces  in 
the  nose  can  cause  so  much  trouble.  First,  the  im- 
mediate local  effect  upon  two  sensitive  surfaces  mast 
be  irritating.  Second,  the  nose  being  au  important 
organ  directly  communicating  with  the  brain,  must  be 
carefully  guarded;  hence  there  are  numerous  reflex 
irritations  resulting  from  this  primary  cause.  Third, 
secredons,  which  are  profuse  in  the  nose,  are  retained 
by  this  artificial  dam,  become  acrid,  overflow  their 
bouuds,  and  produce  congestions  and  inflammaUons. 
Fourth,  by  extension  of  these  induced  troubles  to 
other  orons  —  the  lachrymal  ducts,  Eustadiian  tubes 
and  middle  ears=acrid  secretions  are  forced  into  the 
orifices  of  the  tubes,  and  deafness  results  in  many 
cases. 

This  paper  was  followed  by  a  dissertatiou  on  the 

PHT8I0AL  BASIS  OP  CRIME, 

by  Dr.  John  J.  Bebrt,  Portsmouth ;  discussion 
opened  by  Dr.  G.  P.  Banoboit,  Concord. 

CONSERVATISM  IN  MEDICINE  AND  SURGEBT, 

by  Db.  G.  p.  Conn,  Concord ;  discussion  opened  by 
Dr.  Charlbb  B.  Walker,  Concord. 

PBSSIDENT'a  AHMOAL  ADDBBB8. 

The  following  is  an  abstract  of  die  Annual  Address 

delivered  by  the  President  of  the  Society,*  Db.  Datid 

P.  GOODHDB  : 

New  ideas  should  not  be  accepted  because  they  look 
well,  or  coincide  with  ideas  we  liod  previously  formed, 
nor  because  they  were  promulgated  by  our  friends, 
but  they  should  be  taken  on  their  own  merits,  and 
stand  or  fa.l\  as  the  case  may  l>e.  A  good  many  of 
onr  patients  are  like  Naamao  of  the  Old  Testameut; 
they  want  some  mighty  work  done  for  them.  They 
forget  the  cleausing  effect  of  good  air  and  pure  water. 

The  population  of  our  country  towns  is  fast  de- 
creasing, and  many  of  those  who  stay  on  the  farms 
barely  make  a  living,  and  when  sickness  comes  they 
are  easily  discouraged,  and  are  in  no  condition  to  pay 
for  medical  attendance  if  it  is  of  long  duration. 
Other  expenses  arise,  and  the  phyai(»an*s  bill  goes  on 
until  it  is  outlawed,  or  settled  by  death,  as  many  phy- 
sicians*  bills  are  settled. 

Why  should  the  pliysician  be  called  on  to  contri- 
bate  for  every  object,  to  give  liberally  for  the  support 
of  some  pastor  to  whose  teaching  he  does  not  sub- 
scribe, and  then  be  expected  to  attend  that  pastor  and 
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bis  family  profeBuonally,  wicbout  receiviog  anj  peon- 
niary  oompenaatioo  for  it  ?  The  days  are  fast  pass* 
iog  wbeu  "reTerend,"  "  elder,"  "  minister/'  evangel- 
ist," '*  BaWaUouist,"  etc.,  carry  the  weight  with  them 
that  "  reverend  "  did  in  years  gone  by^  Neither  do 
"professor,"  "doctor,"  "clairvoyant,"  "faith  cure," 

miud  care,"  carry  the  weight  that  "  physician  "  did 
in  those  days.  The  truly  reverend  man  that  has 
shown  by  his  life-work  that  he  is  a  godly  man,  will 
jastly  be  revered,  and  bo  also  will  the  true  physician 
be  respected  and  trusted. 

People  should  be  made  to  uoderBtand  that  medical 
men  are  not  obliged  legally  to  respoud  to  professional 
calls  where  their  bills  have  not  been  paid  for  a  loug 
time,  unless  they  are  made  sure  of  their  pay.  We 
are  all  imposed  upon  at  times  by  people  who  say  that 
they  are  poor,  and  need  oar  services  but  have  not  the 
meant  to  pay  ui.  Id  snob  cases  most  of  us  give  our 
services  for  a  time,  and  then  if  we  find  we  have  been 
deceived,  1  presume  most  of  us  will  treat  the  next 
case  Uiat  comes,  just  the  same,  so  as  not  to  let  any  one 
really  deserving  be  neglected  by  the  wrong-dotng  of 
others.  If  there  is  a  physician  who  can  preserve  his 
equanimity  of  mind  under  all  the  perplexities  aud 
trials  to  which  he  is  sahjected,  he  must  be  a  man  after 
God's  own  heart. 

If  we  expect  people  to  employ  us,  and,  1  may  say, 
pay  us,  we  must  be  willing  to  protect  them  in  every 
possible  way,  by  doing  our  part  as  good  citizens,  by 
atteuding  to  all  professional  calls  as  promptly  as  pos- 
sible, by  carefully  keeping  all  profesaional  secrets  en- 
trusted to  us,  by  giviug  intelligent  and  conscientious 
treatmenL  We  should  try  to  protect  people  against 
the  class  of  irresponsible  and  itinerant  doctors,  so- 
called,  who  are  travelling  about  the  country,  though 
there  is  no  doubt  that  we  sometimes  make  more  money 
by  haviug  these  persons  come  into  the  State,  as  they 
leave  a  train  of  ills  behind  them  that  we  are  called 
upon  to  treat.  We  should  see  that  the  public  is  pro- 
tected against  contagions  diseases.  If  people  are 
willing  to  pay  for  being  protected  against  the  small- 
pox, why  should  they  not  pay  for  being  protected 
agamst  diphtheria  and  scarlet  fever,  from  which  di- 
seases many  more  people  die  than  from  smalt-pox  ? 

Country  doctors  often  have  great  difficulty  in  get- 
ting good  uurses,  and  they  should  therefore  be  very 
careful  about  giving  directions  so  they  will  be  nnder^ 
stood,  both  in  reg^  to  medidna  and  diet.  It  is  not 
ueoessary  that  patients  should  know  everything  they 
are  taking.  If  they  have  not  confidence  enough  in 
your  judgment  to  take  what  you  give,  let  them  em- 
ploy some  one  else. 

The  physician  has  a  duty  to  perform  to  his  family 
as  well  as  to  the  community  in  which  he  lives,  and 
that  is,  to  care  for  them  by  collecting  his  bills  from 
those  who  can  pay,  for  it  is  his  just  due.  From  the 
honest  poor,  Grod's  poor,  turo  not  away  under 
any  drcumstaDces,  remembering  that  if  you  are  not 
rewarded  here,  you  will  be  hereafter. 

THE   AHNITKBSAKT  BANQUET, 

was  lerved  at  the  New  Eagle  Hotel  at  oue  p.  v.,  and 
was  attended  by  nearly  one  hundred.  Dr.  Bobert 
Burns  of  Plymouth  presided,  and  the  guests  of  honor 
were  Governor  Bnsiel,  Drs.  Foster  and  Douglas,  of 
New  York,  and  Drs.  Morgan,  Lee  and  Warreo,  repre- 
senting the  Maine,  Vermont  and  Massachusetts  Medi- 
cal Societies. 
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DAMBKLL  ft  UPHAX, 
2S8  WASHimToa  Bnan,  Botros,  Hass. 


THE  TREATMENT  OF  DIABETB& 

Db.  Albert  Robin,  editor-in-chief  of  the  BuUMn 
d»  TkiraipwAqiu,  affirms  in  late  numbers  of  that  jour- 
nal that  the  essence  of  saccharine  diabetes  is  "  over- 
activity of  nutrition  in  general,  and  of  the  hepatic 
cell  in  particular,  dominated  by  a  continuous  nervous 
excitation,  direct  or  reflex,"  and  describes  the  "  alter- 
nating treatment "  of  this  disease  as  it  is  carried  out 
by  him. 

He  would  begin  by  a  week  of  dietetic  regimen,  in 
which  the  rigorous  principles  laid  down  by  Bouchardat 
are  enforced.  Then  a  careful  quantitative  analysu  of 
the  urine  is  made,  and  the  amount  of  sugar  noted.  In 
case  the  sugar  has  entirely  disappeared,  no  medical 
treatment  is  instituted ;  the  patient  is  directed  not  to 
vary  for  a  loug  time  from  the  prescribed  diet  ri^ime. 

Generally  the  glycosuria  (along  wiUi  the  asoturia 
and  polyuria)  is  only  diminished,  and  the  patient  then 
begins  the  medicine  of  the  "  first  stage,"  namely  anU- 
pyrin,  of  which  oue  gramme  (fifteen  grains)  is  given 
one  hour  before  breakfast  and  dinner.  His  formula 
is  as  follows :  antipyrin  one  gramme,  bicarbonate  of 
soda  one-balf  gramme ;  to  be  taken  in  a  little  Vals 
water.  This  medicine  is  given  only  five  days,  and 
then  suspended,  as  its  continned  use  might  cause  the 
appearance  of  albumin  io  the  urine.  If  the  patient  is 
albominnrio,  the  antipyrin  is  almost  coutraindicated, 
and  the  same  may  be  said  of  cases  of  grave  diabetes, 
where  it  does  no  good.  Its  action  is  almost  nit  io 
pancreatic  diabetes.  If  the  sugar  does  not  diminish 
rapidly  after  four  days  of  treatment  by  antipyrin,  it  is 
of  no  use  to  return  to  this  medicament.  If,  however, 
during  this  first  trial,  there  is  a  marked  decrease  in 
the  sugar  and  in  the  polyuria,  it  is  a  sign  that  the 
medicine  is  proving  beneficial. 

The  "  adjuvants "  of  Uiis  first  stage  of  treatment 
are  cod-liver  oil  (one  or  two  tablespoonfuls  per  day), 
alkalies  and  laxatives.  The  Rochelle  salt,  of  wbich 
half  an  ounce  may  be  given  in  the  morning  fasting,  ia 
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006  of  the  best  purgatirei,  id  the  event  of  cooBdpa- 
tioo. 

Od  the  fourth,  or  at  the  latest,  the  fifth  day  of  the 
**  alternant  treatment,"  the  antipjrin  in  snipended,  and 
the  patient  begins  on  the  medicines  of  the  "  second 
stage  "  These  medicioes  are  sulphate  of  quinine, 
arsenic,  the  alkalies  and  alkaline  earths,  and  codeia. 
Qaioine  is  believed  to  lessen  organic  destruction ; 
arsenic  "  reduces  the  general  oxidations  and  the  nitro- 
genooB  mnta^uB  *' ;  the  alkalies  **  diminish  the  funo- 
tioual  activity  of  the  hepatic  cells,  the  general  activity 
of  all  the  tissues,  retard  the  formation  of  urea  and 
nrio  aeid,  in  a  word,  retard  nutrition."  Codeia  pos- 
sesses the  general  proporttes  of  the  opiates,  *'  dimin- 
ishing the  total  disassimilatioD,  the  nitrogenous  dis- 
assimilation,  the  azotized  oxidations  and  the  nervous 
oxidations.  In  a  word,  it  retards  the  nutritive  muta- 
tions through  its  influence  on  the  nervous  system." 

These  medicaments  are  given  in  the  following 
manner: 

(1)  Before  the  noon  meal,  a  cachet  of  snlpbate  of 
qainine  0  gr.  40  (6  grains).  Continue  six  days; 
cease  four  days;  resume  during  six  days. 

(3)  Before  breakfast  and  dinner,  a  oacbetj  the  com- 
position of  which  is  as  follows : 

AnenlKteof  aod»   0.002  to  0.003 

Garbooatsof  Utbik  0.10  to  0.15 

Oodela  0.0S  to  0J>1 

XberlMSl  powder  0.2B 

Dried  extraet  olnebona  (pnlv.)  0.0t 
H.  [Tb«  "therUoftl  powder"  la  peoolUr  to  the  French  ph,  uid 

owes  its  propertle*  prliwlpaUj  to  the  unaU  quSDiliy  of  emde  optam 

whieli  It  oooUlns.] 

The  '*  adjuvants  "  of  the  second  stage  are  the  same 
as  those  of  the  first,  cod-liver  oil  (given  when  tt  is 
well  borne),  wine  of  quinine,  Bocbelle  salts  (when 
there  is  constipation),  and  some  sodic  bicarlionated 
minwal  water  at  meal-time. 

After  fifteen  days,  Uie  medicines  of  the  second 
stage  are  dropped,  and  the  patient  oommenoes  those 
of  the  third,  namely,  opium  and  belladonna,  bromide 
of  potassium,  Uie  alkalies  and  valerian,  all  being 
*'  moderators  of  the  exchanges.*' 

The  opiates  have  long  bad  repute  in  the  treatment 
of  diabetes.  But  they  must  not  be  given  in  large 
doses  or  during  a  long  time,  nor  to  patients  threatened 
wiUi  acetonemia,  nor  to  feeble  diabetics  becoming 
-cachetic,  or  affteted  with  grave  renal  complications. 
Opium  does  better  when  associated  with  belladonna. 
Valerian,  under  the  form  of  the  extract,  has  a  power- 
ful retarding  effect  on  the  nutritive  exchanges,  and 
lessens  polyuria.  Bromide  of  potassium  diminishes 
the  elimination  of  earthy  phosphates  .  .  .  and  the 
mutations  in  the.  nervous  system,"  but  must  not  be 
given  in  large  doses,  because  too  depressing.  Its  use 
should  be  limited  to  "  nervoos  sobjects,"  and  never  in 
doses  exceeding  two  or  three  grammes  per  diem  for 
ei^t  or  ten  days  at  t^e  most. 

The  medicines  of  the  "  third  stage  are  associated 
as  follows : 

(1)  For  eight  days  admmister  the  thebaic  extract,* 


belladonna  and  extract  of  valerian,  according  to  the 

following  formula: 

EztTMt  of  belladonna  0.005 

Extract  of  opium  (thebaic)  0.01 

Extract  of  Taleriau   0.10 

Powder  of  oinohona  bark  q.  a. 

H.  Flat  pll.  una. 

During  the  first  and  second  days,  a  pill  every  six 
hours ;  the  third  and  fourth  days,  a  pill  every  four 
boors ;  the  fifth  and  sixth  days,  a  pill  every  three 
hours  ;  the  seventh  and  the  eighth  days,  a  pill  every 
six  hours. 

(2)  During  this  (third)  period  require  the  patient 
to  drink  daring  the  day  and  at  meals,  boiled  water 
containing  to  every  litre  eight  grammes  (two  drachms) 
of  hicarttonate  of  sodium. 

(3)  Discontinue  the  cod-liver  oil ;  oontinne  the  cnn- 
cbona  wine  at  meal-Umes. 

If  the  patients  present  a  particular  intoleranoe  for 
the  opium  and  belladonna,  or  if  very  nervous,  snb- 
stitute  for  the  above-mentioned  pills,  bromide  of 
potassium  in  the  dose  of  one  gramme  (fifteen  gruns) 
every  eight  hours  for  three  doses. 

If  there  is  still  considerable  sugar  in  the  urine  after 
the  three  stages  are  finished,  the  series  is  commenced 
over  again.  But  whether  the  sugar  disappears  or  not 
after  this  second  series,  there  must  now  be  a  respite  of 
at  least  a  month  from  all  medicinal  treatment  and 
reliance  on  diet  alone.  During  the  month  of  inter- 
ruption, the  patient,  if  still  azotnric,  may  continue  the 
use  of  the  alkaline  waters.  If,  however,  the  propor- 
tiou  of  urea  falls  below  the  normal,  the  alkaline  waters 
are  stopped,  and  some  ferruginous  preparation  given 
instead.  If,  daring  the  treatment,  the  sugar  totally 
disappears  from  the  urine,  the  patient  must  still  for  a 
long  time  observe  the  same  care  about  diet,  abstaining 
from  starches  and  from  sweets.  In  general,  in  the 
most  simple  cases  the  return  to  an  ordinary  diet  must 
be  very  gradual,  demanding  at  least  six  months  or  a 
year. 

Dr.  Bobin  has  tried  this  plan  of  treatment  (which 
has  taken  several  years  in  its  elaboration)  on  100 
cases  of  true  diabetes,  that  is,  patients  who  were  void- 
ing  at  least  100  grammes  of  sugar  in  the  twenty-four 
hours.  Considerable  and  permanent  amelioration 
(conditional  on  careful  dieting  and  occasional  resump- 
tions of  the  treatment)  has  been  noted  in  33  of  these 
paUents ;  cures,  still  problematical,"  25  cases ;  de- 
fiuitive  cures,  24  cases ;  result  niU  or  only  temporary, 
18  oases. 


THE    MIUTARY    £FF£CT1V£N£SS  OF  THE 
MODERN  SMALL-BORE  PROJECTILE. 

In  our  editorial  of  August  15th  on  this  subject, 
based  on  the  investigations  of  Sargeon-Lieut.  Jay 
Gould  during  the  Chitral  campaign,  the  conclusion 
arrived  at  as  the  resnit  of  bis  investigations  was  that 
the  modern  Lee-Metford  rifie  projectiles  did  little 
harm  in  comparison  with  the  old-fashioned,  heavy,  leaden 
bullets,  to  the  various  tissues  of  the  body.    The  editor 
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of  the  Britith  Medical  Journal  was  led  even  to  doubt 
the  efficacy  of  a  Tolley  from  these  rifles  id  stopping  a 
charge  at  short  range.  It  will  be  doubtless  remem- 
bered that  owing  to  the  custom  of  the  natives  of  carry- 
ing off  their  dead  from  the  field  of  action  and  burying 
tbem  immediately.  Lieutenant  Gould  was  able  to  ob- 
serve the  effect  of  these  missiles  only  in  the  slightly 
wounded.  The  fact  that  these  cases  did  almost  uni- 
formly wellf  has  apparently  led  to  needless  alarm  on 
the  part  of  the  BrUUh  MediciAJourrud\mi  the  modern 
projectiles  would  prove  ineffective  in  stopping  charges 
of  murderous  natives  upon  the  Queen's  troops. 

In  the  opening  address  before  the  Surgical  Section 
of  the  British  Medical  Association,  Sir  William  Mo- 
Cormac,  basing  his  remarks  on  the  careful  and  thor- 
ough experiments  conducted  by  the  Grcrman  Kriegs- 
Mioisterium  on  the  effect  of  these  projectiles  propelled 
by  full  charges  and  at  long  and  short  range,  comes  to 
far  different  coDclnsions  with  regard  to  the  valae  of 
the  modern  projectiles.  At  short  range  the  shattering 
effect  of  the  nickel-coated  missiles  upon  the  skull  and 
long  bones  is  terrific;  "at  100  yards  the  entire  vault 
of  the  skull  is  shattered,  fissures  extend  from  both  en- 
tranoe  and  exit  wounds  and  a  gaping  line  of  fracture 
was  constantly  found  extending  between  them."  At 
ranges  up  to  600  yards  the  shattering  of  the  loug 
bones  is  extreme,  and  for  ranges  up  to  2^000  yards  the 
damage  to  the  long  bones  is  very  great.  The  danger 
of  primary  hemorrhage  from  the  wounds  inflicted  by 
the  modem  bullet  is  also  greater,  for  the  new  projectile, 
instead  of  bruising  an  artery  or  pushing  it  aside,  is  apt 
to  cnt  a  piece  clean  out  of  the  vessel  wall,  thos  incom- 
pletely dividing  it  and  prevenUng  retraction,  a  condi- 
tion of  things  which  is  obviously  in  the  highest  degree 
favorable  to  hemorrhage.  The  enormous  effective 
range  of  the  new  projectiles  and  their  penetrating 
power  will  also  add  materially  to  their  liability  to  pro* 
dnoe  severe  injaries,  while,  on  the  other  handj  the  bet 
of  the  impossibility  of  m^taining  for  any  length  of 
time  a  conflict  at  short  range  with  such  mnrderons 
weapons,  will  increase  the  distance  between  the  lines 
of  iMttle,  a  circumstance  whi<^  will  in  the  future  tend 
to  diminish  the  seriousness  of  the  injuries  prodoeed. 

In  summing  up  his  address,  Sir  William  comes  to 
the  following  apparently  fair  and  judicioos  conclusions 
on  the  sabject  of  (he  effect  of  modern  projectiles  upon 
f atnre  wars : 

It  would  appear  probable  that  in  a  future  war  many  of 
the  wounds  produced  by  the  new  projectile  will  be  sat^- 
cally  less  severe  and  prove  amenable  to  effective  surgical 
treatment.  Probably  also  the  number  of  severe  injuries 
will  be  very  great  when  we  consider  the  enormous  range  of 
the  new  weapon  and  the  penetrating  power  of  the  prow 
jectil^  which  enables  it  to  traverse  the  bodies  of  two  or 
three  Individuals  in  line,  including  bones,  and  to  inflict 
serioos  or  fatal  wounds  at  a  distance  of  S,000  or  4,000 
yards.  It  is  impossible  to  say  what  the  proportion  between 
these  two  is  likely  to  be.  At  near  ranges  the  explosive 
effects  will  be  much  the  same  as  before,  but  at  long  range 
the  narrow  bullet  track,  the  small  external  wounds,  which 
often  approach  the  subcataneons  in  character,  and  the 


moderate  d^ree  of  comminution  and  fissuring  of  die  hone 
will  be  surgically  advantageous.  These  will  form  the  bulk 
of  the  gunshot  injuries  of  the  future  for  it  woald  seem  im. 
possible  with  magazine  quick-firing  rifles  to  mfuatain  a  con- 
test at  close  quarters  without  speedy  mutual  anniliilaUon. 

We  may  tdte  it  for  granted  that  the  number  of  wounded 
in  proportion  to  the  numbers  engaged  and  actually  under 
fire  will  be  greater  than  before.  The  supply  of  ammunu 
tion  will  be  larger,  the  facility  for  its  discharge  greater, 
and  smokeless  powder  will  inoreaae  accuracy  of  aim. 

I  think  we  are  justified  in  believing,  although  thore  is 
high  authrarity  for  a  contrary  opinion,  that  the  next  great 
war  will  be  more  destruotive  to  human  life,  "  bloodier,"  in 
fact,  than  any  of  its  predecessors,  and  that  the  number  of 
injuries,  and  in  many  cases  the  severity  of  the  injury,  will 
be  largely  increased.  But  very  many  cases  will  remain 
less  severe  in  character,  more  capable  of  BuccessFul  treat- 
ment, and  less  likely  to  entail  future  disablement,  while  im- 
proved sanitation  and  antiseptic  methods  will  enormously 
increase  the  proportion  of  recoveries. 

It  is  the  unceasing  effort  of  modern  sui^ry  to  provide 
antisepUc  protecUon  in  an  effective  form  in  time  of  war ; 
and  I  may  be  permitted  to  recall  that  the  medical  organi- 
zation during  our  last  war  in  E^pt  was  so  complete  in  this 
respect  that  not  a  single  case  of  infective  wound  disease- 
occurred  during  tlw  whole  campugn. 

As  a  temporary  dressing  some  form  of  antiseptic  occlu- 
sion will  prove  most  generally  applicable.  The  small 
wounds  of  entrance  and  exit  render  this  plan  comparatively 
easy  of  application,  and  the  chances  of  septic  infection  will 
be  diminished  by  the  less  frequent  necessity  for  probing  or 
searching  for  a  lodged  projectile,  and  indeed  the  ascer- 
tained presence  of  the  bullet  is  no  sufficient  indication  ptr 
se  to  attempt  its  removal.  The  eye  rather  than  the  hand 
is  the  best  thing  to  employ  at  a  first  dressing  station,  as 
Fischer  has  well  sidd. 

If  only  aaepticity  can  be  ensured  —  and  this  Is  the  great 
difficulty  —  we  may  expect  a  large  measure  of  success  to 
Mlow  the  treatment  of  wonnds  of  the  soft  parts,  many 
forms  of  fracture  —  notably  also  wounds  of  the  jcnnts,  and 
very  especially  wounds  of  the  lung. 


MEDICAL  NOTES. 

Thk  Cholera.  Situation  in  Bdsbia  and  China. 
—  Beceut  cable  advices  indicate  that  from  very  small 
beginnings  in  the  Bassian  province  of  Volhynia, 
cholera  has  suddenly  made  an  expanding  break  in 
several  directions,  notably  to  the  south  and  west 
Varioas  dispatches  from  Cracow,  Lemberg,  and  other 
points  show  that  it  is  spreading  rapidly  tn  Austrian 
Poland.  Still  more  circomstantial  stories  come  from 
southern  Russia,  where  the  epidemic  has  reached  the 
vicinity  of  Kief,  and  even,  it  is  rumored,  the  city 
itself  There  can  be  merely  guesses  as  to  the  extent 
to  which  the  disease  prevails  in  China.  In  the  dis- 
patehes  there  are  occasional  references  to  its  existence 
in  the  Liao-Tong  peninsula,  and  in  the  kingdom  of 
Corea,  and  there  is  every  reason  to  believe  that  it  has 
been  very  destructive  in  these  regions.  From  the 
trustworthy  statistics  that  are  kept  by  the  Japanese 
authorities,  it  is  learned  that  up  to  the  close  of  July 
there  had  been  9,500  cases  of  the  disease  in  Japan 
more  than  one-half  of  which  had  proved  fatal 
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India  has  been  remarkably  free  from  thii  diiean  this 
year  up  to  the  present  Ume. 

Nkw  Mexico  Adopts  thb  Advanced  Stand* 
ABD.  —  Tfae  New  Mexico  Territorial  Board  of 
Healtb  at  its  meeting,  Jane  19,  1895,  adopted  tbis 
standard  for  medical  colleges :  Examination  will  be 
repaired  from  all  applioaota  to  practise  medicine  in 
New  Mexico  who  ihall  graduate  after  Jaly  1,  1897, 
from  any  medical  college  not  requiring  preliminary 
exauiinatioD  of  its  matricnlants,  or  equivalent  evi- 
dence of  satisfactory  general  edncatioD,  and,  for  gradu- 
ation, evidence  of  four  years'  stody  of  medicine  and 
four  terms  of  lectures  occurring  in  four  separate  years. 
Meanwhile,  the  present  standard  of  three  years'  study, 
three  terms  of  lectures  in  three  separate  years,  and 
preliminary  examination  of  matriculants  will  be  main- 
tained on  all  applioanu  who  have  graduated  since 
July  1,  1690. 

The  RsecLT  of  a  Libbl  Suit  in  Adstealia. — 
Mr.  C.  B.  Elliott,  Government  Medical  Officer  in 
GeraldtoD,  West  Australia,  sued  the  Victorian  Express 
Newspaper  Company  for  libel.  The  libel  was  con- 
tained iu  the  form  of  a  letter,  asserting  that  the  large 
number  of  cripples  in  Geraldton  was  owing  to  the 
incompetence  and  neglect  of  the  hospital  medical 
officer,  Mr.  Elliott.  After  a  trial  which  lasted  eight 
days,  the  jury  awarded  Mr.  Elliott  £500  and  coats, 
the  editor  being  also  sentenced  to  fourteen  days'  im- 
prisonment for  some  contempt  of  oonrt  occurring 
daring  the  trial.  —  Medical  Record. 

The  First  Chinksb  Woman  Gbaduatb. —  The 
first  Chinese  woman  graduate  of  an  American  medical 
college  is  Dr.  Un  King  Eng,  who  ia  uow  on  her  way 
to  her  naUve  land,  where  she  expects  to  practise  her 
profession.  She  received  her  doctor's  degree  a  year 
ago  in  Philadelphia,  at  the  Woman's  Medical  College, 
and  has  taken  a  year's  post-graduate  coarse  at  the 
University  of  Pennsylvania.  The  sncoeis  of  women 
physicians  iu  India  is  well  known  ;  there  can  be  little 
doubt  that  there  is  a  still  wider  field  in  more  benighted 
China. 

Pbrbistenob  Bbwakded. —  Miss  Bi^olubska,  of 

Mercbinsk,  a  mining  village  in  East  Siberia,  is  a  lady 
of  great  determination,  who  deserves  the  thanks  of 
her  sisters  in  other  lands.  She  was  one  of  a  number 
of  Russian  women  who  had  sought  in  foreign  coun- 
tries the  advantages  of  a  medical  eduoation  denied 
them  in  their  own  land.  After  obtaining  her  degree 
from  the  University  of  Berne  she  returned  to  her  na- 
tive villf^e,  and,  not  being  allowed  to  practise  medi- 
cine, worked  for  eight  years  as  a  narse.  She  was 
specially  allowed  by  the  authorities,  however,  to  labor 
among  the  peasants  wbo  were  stricken  down  in  the 
cholera  outbreak  of  1892.  This  year  she  returned 
to  St.  Petersburg,  where  she  obtained  permission 
from  the  Czar  to  take  a  Bussiau  degree,  which  confers 
the  right  of  practising  in  any  part  of  the  empire. 
This  privilege  is  uow  to  be  extended  among  her  coun- 
trywomen generally,  and    the    Woman's  Medical 


School  in  St.  Petersburg,  which  was  closed  for  politi- 
cal reasons  in  1887,  is  soon  to  be  reopened. —  Medical 
Record. 

hew  ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dor^ 
ing  the  week  ending  i^t  noon,  August  28,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease: 
diphtheria  75,  scarlet  fever  41,  measles  2,  typhoid 
fever  48. 

The  Ambulance  SERriOB  at  the  Kniohts- 
Tbmplab  Parade. — The  headquarters  of  the  Aux- 
iliary Militia  Ambulance  Corps  for  service  at  the 
Knights-Templar  parade  were  ou  Clarendon  Strmt, 
near  Boylston.  There  were  30  men  in  the  corps  on 
duty,  under  the  efficient  command  of  Captain  Myles 
Standish,  M.D.  Excellent  service  was  performed  in 
the  case  of  the  accidents  which  were  fortunately  mostly 
of  a  minor  natare.  The  eight  cot-beds  were  occupied 
during  the  day  chiefly  by  ladies  who  had  succumbed 
to  Uie  heat  while  watching  the  procession.  The  only 
serious  casualty  connected  with  the  procession  was 
the  unfortunate  death  from  apoplexy"  of  a  Sir 
Kjiight  from  Palestine  Commaudery,  of  Connecticut. 

Openiro  of  the  Boston  City  Hospital's  Db- 
pastmeht  for  CoNTAQious  DiSBASB. — Ou  Monday, 
August  26tb,  by  invitation  of  the  trustees  of  the  Bos- 
ton City  Hospital,  Biayor  Curtis  and  the  members  of 
the  City  Council  visited  and  inspected  the  wards  and 
hospital  buildings  of  the  new  south  department  on 
Massachusetts  Avenue.  Ou  Wednesday,  August  28rh, 
the  physicians  of  Boston  visited  the  new  institution 
by  invitation  of  the  trustees.  On  Friday  a  reception 
will  be  given  to  those  of  the  general  public  who  are 
especially  interested  in  hospital  matters. 

The  New  Depabthbnt  of  the  Boston  Citt 

Hospital. —  At  the  reception  tendered  the  City  Gov- 
ernment at  the  new  department  of  the  City  Hospital, 
that  for  Contagions  Diseases,  President  Shuman 
gave  the  following  sketch  of  the  buildings  and  history 
of  their  construction : 

"These  buildings  were  began  in  December,  1892, 
and  are  shown  for  your  inspection  to-day,  ready  for 
occupancy  with  their  accommodations  for  210  pa- 
tients, which  can,  if  necessary,  be  extended  to  250. 
We  feel  that  the  city  of  Boston  has  Just  reason  to  be 
proud  of  the  new  hospital  department  which  opens  to- 
day. The  buildings  nere  planned  and  constructed  after 
careful  consultation  not  only  with  onrown  sta£f  and  Su- 
periutendentBowe,  but  with  the  most  eminent  anUiori- 
ties  on  hospital  construction  in  the  country,  including 
City  Architect  Wheelwright,  who  designed  the  plans 
and  sncceeded  most  admirably  in  carrying  them  oat. 

"The  trustees  have  pursued  what  they  believe  to 
be  a  wise  polity  ;  namely,  that  the  buildings  should  be 
thoroughly  constructed,  fire-proof  and  of  materials 
suiuble  for  the  treatment  of  infectious  diseases ;  that 
is  to  say,  that  the  wails,  floors,  furniture  and  fomish- 
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iogs  should  be  aucb  as  science  teaches  us  are  the  best 
applioaUe  for  that  purpose.  The  expense  of  such  a 
hospital  is  much  larger  than  that  of  a  hospital  de- 
voted to  the  treatmeot  oE  general  medical  and  surgical 
cases. 

"The  trustees  and  medical  staff  confidently  believe 
that  there  is  no  hospital,  not  only  in  this  country  but 
in  the  world,  better  adapted  in  general  ways  and  in 
many  details,  for  the  treatment  of  infectious  diseases, 
than  the  South  Department  of  the  Boston  City  Hos- 
pital. 

"  Without  exception  the  opinion  has  been  expressed 
that  no  other  city  has  a  hospital  for  infectious  diseases 
equal  to  ours  or  that  in  any  way  approaches  it.  The 
trustees  believe  that  this  hospital  will  be  taken  as  a 
standard  from  which  other  hospitals  devoted  to  infec- 
tious diseases  will  be  constructed,  and  not  only  con- 
gratulate your  honor  and  the  members  of  the  city 
council  bat  the  citizens  oE  Boston  generally  in  the  fact 
of  this  possesBton. 

"I  also  mention  the  fact  that  another  important 
group  of  buildings  has  been  added  to  the  hospital,  con- 
sisting of  a  scientific  laboratory,  mortuary  and  mortu- 
ary chapel.  The  chapel  affords  an  opportunity  which 
has  never  before  been  possessed  of  having  funeral 
services  of  patients  of  any  nationality  or  creed,  con- 
ducted in  a  fitting  manner. 

"  Next  to  the  new  South  Department,  the  trustees 
take  especial  pride  in  the  scientific  laboratory.  There 
is  already  a  pathological  staff  of  seven  physicians 
whoM  work  in  the  hospital  is  exclusively  in  these 
laboratories,  not  counting  the  80  house  doctors  who 
will  do  special  work.  There  is  no  other  hospital, 
outside  of  a  medical  college,  which  contains  such  ap- 
propriate and  well  equipped  laboratories  for  scientific 
medicine  as  our  own  hospital." 

With  regard  to  the  new  buildings  now  under  con- 
strue lion  for  the  Surgical  Department^  Preaideut  Shu- 
man  said: 

"  There  are  also  under  construction,  two  other  build- 
iogB,  —  one  the  enlargement  of  the  surgical  operating- 
building,  and  the  other  a  two-storied  ward  for  surgical 
patients.  The  plans  and  details  of  the  new  surgical 
buildings  have  been  seen  by  eminent  surgeons  in 
America,  and  they  have  been  pronounced  unique,  and 
without  a  superior.  They  will  add  a  capacity  of  60 
more  beds  for  the  treatment  of  surgical  cases.  Al- 
though we  have  260  beds  for  surgical  cases,  the 
emeineucies  and  accident  cases  have  been  so  large  that 
at  times  no  cases  other  than  injuries  have  been  ad- 
mitted, solely  on  account  of  room. 

**Teu  years  ago  the  capacity  of  the  hospital  was 
420  beds,  while  now,  when  the  new  surgical  wards  are 
completed,  the  total  capacity  will  be  ttS2  beds,  or 
double  what  it  was  in  1885. 

Right  here,  I  desire  on  behalf  of  the  trustees,  to 
call  the  attention  of  your  honor  and  the  city  council  to 
the  argent  necessity  for  the  completion  of  the  hospital 
plan  by  taking  by  right  of  eminent  domain,  the  houses 
on  Massachusetts  Avenue,  and  adding  them  to  the 


present  Nurses'  Home,  as  some  of  the  nurses  are  now 
occupying  beds  in  Uie  hospital  that  are  sorely  needed 
for  patients,  besides  which,  81  nurses  are  obliged  to 
room  outside." 

NEW  rOBK. 

A  Medical  Mabttk  of  tbs  Labt  Cbnturt. — 
The  Herald  recently  published  some  of  the  ins^a'iptions 
on  the  tombstones  in  the  old  Jewish  burytng-ground 
in  New  Bowery,  and  among  them  is  the  following: 
**To  the  Memory  of  Walter  J.  Judab,  Studeot  of 
Physic,  who,  worn  down  by  his  exertions  to  alleviate 
the  sufferings  of  his  fellow'dUceos  in  the  dreadful 
coutagion  that  visited  the  City  of  New  York  in  1798, 
fell  a  victim  in  the  cause  of  humanity  the  5th  of 
Tishri,  A.  M.  5559  (September  15,  1798),  aged  20 
years,  5  months,  11  days."  The  quaint  sculpture  on 
the  head  of  the  stone  represents  the  Angel  of  Death 
waving  his  sword  over  the  <uty,  and  an  inscripUon  in 
Hebrew  gives  a  more  extended  tribute  to  the  worth  of 
the  devoted  youth. 


FAITH-HEALING  OK  SUICIDE.' 

An  inquest  was  recently  held  upon  the  body  of  a 
girl  aged  seventeen,  who  died  in  Brixton  of  acute 
tuberculosis  and  peritonitis  from  a  perforating  gastric 
ulcer,  having  been  very  ill  since  last  Easter.  She 
had  no  medical  advice  because,  according  to  the  evi- 
dence of  the  woman  in  whose  house  she  had  stayed, 
"she  trusted  in  the  Lord  to  heal  her  without  medical 
aid."    It  is  useless  to  point  out  to  people  of  this  cast 
of  mind  the  falsity  of  their  theological  reasoning,  but 
we  do  think  that  the  legislature,  which  takes  care  to 
prevent  people  jumping  off  the  monument  or  going  od 
to  ice  too  thin  to  bear  their  weight,  might  step  in  and 
prevent  peculiar  people  and  faith-healers  from  murder- 
ing their  children  by  neglect.    We  should  be  the  last 
to  deny  the  power  of  faith,  but,  as  a  recognized 
authority  says,  *'  faith  without  works  is  dead,"  and  it 
is  a  canon  of  theology  that  the  Almighty  works  by 
means,  and  those  means  humanity  is  bound  to  uae* 
The  Neu)  Science  Review  for  July  contains  an  article 
entitled  "  Has  Mental  Healing  any  Scientific  Basis  ?  " 
We  do  not  quite  understand  this  question,  but  we 
gather  from   the  article  that  help  ueed  not  always 
come  from  without,  but  there  is  a  broad  field  for  aato- 
Buggestion  and  systematic  ooncentraUon  with  happy 
results."    The  ways  and  means  to  beoome  properly 
ant04u^esdve  is  as  follows :    Ton  say  mratally  to 
yourself  —  even  mechanically  at  first  —  until  the  habit 
is  formed,  "  I  [the  real  ego]  am  well.    I  am  strong. 
I  am  pure.    I  am  perfecL    I  am  one  with  the  Divine 
Spirit  of  Wholeness."    The  next  step  is,  "To  en- 
sure progress  special  times  and  seasons  shoald  be  set 
apart  for  focalized  thought  and  afilrmation.  .  .  .  At 
times  when  the  objective  world,  with  all  its  carea  and 
anxieties,  may  conveniently  be  barred  out,  the  fall 
glare  of  the  consctoosness  is  turned  upon  the  divine 
ideal  wilhiu,  which  thereby  gradually  becomes  graphic 
and  ruling."    It  is  evidently  quite  easy  to  beoome  a 

t  Th«Luuw(. 
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mental  healer,  bat  we  seem  to  remember  that  this  pro- 
oeu  ia  not  oew.  There  was  once  a  sect  Id  the  £^8t- 
ern  Charcb  called  the  OfifaXofvxoi,  wbo  by  steadily 
gazing  at  their  Davels  were  at  length  rewarded  with  a 
sight  of  the  light  (created  or  oncreated)  which  shone 
at  the  TraDs6garation.  This  method,  we  suppose,  is 
what  Mr.  Henry  Wood,  the  writer  of  the  arUcle  in 
question,  calls  '*  keeping  company  with  his  inner 
ideal."  However,  he  does  not  seem  to  have  maoti 
fwth  in  the  process  he  recommends,  for  be  conclades : 
*'As  related  to  illnesses,  prevention  is  the  end  to  be 
sought,  so  that  in  time  cures  may  be  unnecessary." 
If  any  one  by  "  keeping  company  with  his  inner  ideal  " 
can  cure  a  gastric  ulcer  he  would  be  a  most  valnable 
addition  to  our  present  therapeutic  agents. 


SUBSCRIPTIONS  TO  THE  INDEX  MEDICUS. 

WASHixOTOir,  D.  C,  August  S2, 1895. 
Mr.  Editob:  —  I  enclose  herewith  a  list  of  subscriptiooB 
to  the  Index  Medicus,  in  accordance  with  the  accompany- 
ing  form,  which  I  have  thus  far  received.  This  is  excla- 
sive  of  BubscriptioDB  sent  to  Mr.  George  S.  Davis,  the 
former  publisher  of  the  Index  Medicut.  When  the  physi- 
cians return  from  their  summer  vaoation  I  hope  that  this 
list  will  be  largdr  added  to. 

very  tmly  yonrs,  J.  S.  Bilukos,  M.D. 

FOBH  FOB  BUBSCBIPTIoy. 

The  nnderslKiied  hereby  agrees  to  subscribe  for  one  copy  of 
the  Index  Medicut  tor  .  year. .  at  826.00  per  year,  suDject 
to  the  followiDfc  condition,  namely,  wben  200  subscriptions  have 
been  reeeived  by  the  editors,  the  publication  is  to  oommoDce, 
and  on  notification  of  tbis  I  will  send  twen^.4Te  dollars  to 
them.  It,  by  December  1, 1886,  the  200  labMriptiMis  have  not 
been  obtained,  the  attempt  to  revtve  the  pnblfoatlon  will  be 
abandoned. 

Address,  

Address  of  Editors:  Dr.  J.  S.  Billings,  Dr.  Robert  Fletcher, 
library  of  the  SargeoD-Qeneral's  Office,  Wssbington,  D.  C. 

Lm  orSUBSCRIFnONSrOSTHB  "  InDBX  Mm>ICU8  "  RECBrVRD 

BY  Da.  Billings  to  Auoust  21, 1696. 
Albany,  N.  T. :  Dr.  A.  Yander  Veer. 

Baltimore,  Md. :  Dr.  William  Osier,  Dr.  H.  A.  Kelly,  Dr.  L.  Mc- 

Lane  Tiffany,  Dr.  I.  E.  Atkinson,  Dr.  W.  S.  Halsted,  Dr. 

Henry  M.  Hard. 
Brooklyn,  N.  Y. :  Medical  Socletr.  Cotmty  of  Klnn. 
Cincinnati,  0. :  Dr.  P.  8.  Conner,  Dr.  F.  Forchbumer,  Glnctn- 

nati  HospiUl  Ubra^. 
DenTOT,  Col.:  Colorado  Medfoal  Library Assodatitm. 
GalTestoD,  Tex.:  Dr.  J.  F.  Johnson. 
London,  Eng. ;  Royal  College  of  Sargeons,  England. 
New  Orleans,  La. :  Dr.  S.  E.  Chaille,  Dr.  John  B.  Elliot,  Dr. 

Edmond  Souchon,  Dr.  Budolph  Hataa. 
New  York  City,  N.  Y. :  Dr.  Gf.  T.  Jackson,  Dr.  J.  8.  Thacher, 

Dr.  John  A.  Fordyce. 
Ogdensbnrg,  N.  T. :  8t.  Lawrence  State  Hospital. 
Philadelphia,  Pa.:  Dr.  J.  C.  Wilson,  Dr.  Wm.  Pepper,  Dr.  De 

Forest  Wiltard,  Dr.  S.  Weir  Mitchell,  Dr.  Geo.  M.  Qoold,  Dr. 

H.  C.  Wood. 
Quinoy,  111. :  Qaincy  Public  Library. 
Riohnuwd,  Va. :  Dr.  Hunter  HeOofre. 
Boebester,  N.  Y. :  Dr.  John  O.  Boe. 
Salt  lake  City,  Utah :  Dr.  8.  H.  Pinkerton, 
Baranac  Lake,  N.  ¥. :  Dr.  E.  L.  Trudeau. 

Washington,  D.C. :  Medical  Depanment,  U.  S.  Army,  10  copies, 
library  8urgeoB-Generars  Office,  2  copies,  Medli^  Depart- 
noent,  U.  8.  Navy,  8  copies,  U.  8.  Marine-Hospital  Serrtee,  1 
eopy. 


ANIMPORTA^T  EARLY  SIGN  OF  TABES. 

Boston,  August  24,  1895. 
Msu  Editor: — A  number  of  years  ago,  while  trying 
the  effect  of  hyperflezion  of  the  l^gs  for  relief  of  pain  in 
tabes,  I  obsenred  that  it  was  frequenUy  possible  to  flex  the 


leg  at  the  hip,  without  bending  it  at  the  knee,  so  far  that 
it  would  almost  touch  the  ear  without  exciting  the  painful 
sense  of  popliteal  tension  whidi  is  so  speeduy  felt  by  a 
person  in  nealth. 

Since  then  I  have  once  seen  a  brief  reference  to  this 
fact,  but  I  have  never  seen  the  sign  described  in  the  text- 
books nor  cunmented  on  at  any  length. 

1  have,  howerer,  convinced  myself  that  it  is  not  only  an 
interesting  feature  of  advanced  cases  of  the  disease,  but 
that  it  may  help  one  out  at  an  early  stage  where  the  diag- 
nosis is  doubtful.  1  have  recently  seen  a  eentleman  woo 
presents  do  other  signs  of  tabes  beyond  the  presence  of 
characteristic  pains  which  have  followed  him  tor  the  past 
tbree  years.  The  knee-jerks  Are  both  present,  thfn^h  one 
is  leas  well  marked  than  the  other,  ana  the  same  may  be 
said  of  the  reactions  of  the  pupils  to  light.  Tbe  patient 
has  been  seen  hy  an  eminent  physician  m  New  York  who 
assured  him  that  he  bad  not  tabes,  and  although  I  (bought 
myself  that  the  diagnosis  could  he  made  with  confidence, 
yet  I  felt  strengthened  in  this  opinion  by  the  presence  of 
the  sign  referred  to. 

So  far  as  I  can  now  judge,  tbe  degree  to  which  the 
hyperflexion  is  possible  without  exoitioe  pain  is  propor- 
tmnate  rather  to  the  pain  than  to  anyot£er  symptom,  and 
is  not  proportionate  to  the  ataxia.  The  agn  is  certainly 
one  which  deservtt  stndy,  though  it  is  not  ioTariably  pres- 
ent Yonrs  truly, 

Jams  J.  FuTMAH,  M.D. 


THE  UTAH  BOARD  OF  MEDICAL  EXAMINERS 
REVOKE  A  LICENSE  FOR  UNPROFESSIONAL 
AND  DISHONORABLE  CONDUCT. 

Salt  Lakb  Citt,  Utah,  August  10,  1896. 

Mr  Editob  :  —  At  tbe  July  quarterly  meetinz  of  the 
Utah  Board  of  Medical  Examiners,  a  recent  graduate  of 
the  Missouri  Medical  ColWe,  Dr.  Robert  WT  Renwick, 
appeared  before  the  Board  tor  license  to  practise  medicine 
in  llie  Territory,  and  passed  the  required  examination. 
ImmeiUately  thereafter  he  billed  the  town,  alleging  tbe 
wonderful  and  extraordinary  powers  of  two  human  mag- 
nets,  by  free  lectures  and  other  adTertisementa. 

At  once  tbe  Board  served  notice  upon  Dr.  Reowick  to 
appear  before  them  and  show  cause  why  his  license  slnmld 
not  be  revoked  for  unprofessional  and  dishonorable  con- 
duct. The  other  parties  to  tbe  fraud  were  arrested  for 
practising  without  a  license ;  they  pleaded  that  tbey  were 
only  in  the  employ  of  Dr.  Renwick,  a  licensed  physician, 
which  Renwick  substantiated  to  xhe  satisfaction  of  the 
court,  and  proposed  to  shield  the  party  by  the  license  of 
tbe  said  Board. 

After  resorting  to  all  tbe  strat^y  possible  to  gain  time 
in  tbe  courts,  it  was  brought  to  trial.  And  the  license 
promptly  revoked  by  tbe  Board.  The  result  is  that  Ben- 
wick  &  Co.  moved  on  to  Nevada  and  California. 

Ihe  Supreme  Court  oi  the  Territory  has  affirmed  the 
vaUdity  of  the  Utah  Medical  Bill,  and  the  powers  of  the 
Board  to  decline,  revoke  or  withhold  licenses  to  practise 
me^ine,  for  cause ;  and  the  court  furtlier  says,  it  is  ab- 
surd to  expect  the  judiciary  to  be  the  judge  of  respectable 
medical  collies  of  good  standing,  or  of  unprofessional  con- 
duct. Such  |X)wers  rightfully  belong  to  the  Board  of 
Medical  Exammers. 

It  is  thus  seen  that  the  Utah  Medical  Board  are  ready 
to  uphold  the  honor  of  the  profession  without  fvar  or  favor. 
The  Board  consists  of  seven  physicians  —  four  regular,  two 
homeopathic,  and  one  eclectic.  The  requirements  are 
second  to  none  in  tbe  country,  and  are  most  rigidly  carried 
out,  as  is  seen  by  the  lurge  number  of  applicants  refused 
licenses  at  each  examination.  At  a  recent  examination 
only  two  candidates  were  successful  out  of  ten  applicants. 

We  heartily  congratulate  the  Utah  Board  on  their 
prompt  disuharge  of  a  doty  which,  although  disagreeable, 
IS  yet  necessary  for  the  good  of  the  public  and  the  profes- 
sion. Yours  truly,  P. 
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For  tbe  week  andine  Aogust  t7th,  ta  Boaton,  Bocording  to 
obaerrattons  fnniiabedby  SerKMUtt  i.  W.  Smith,  of  tbe  ITiilted 
SUtee  Signal  Corpe : — 
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RECOBO  OF  MORTAUTT 
Fob  thb  Wuk  bmdimo  Satdbdat,  Auonsi  17,  IHWt. 


Oltlei. 


New  York  . 

OhlOAKO   .  . 
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Brooklyn 
St.  lioi^s .  . 
Boaton  .  . 
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ie,M5 
16,33t 
14,073 


—  S8JW 


10.830  — 


Deaths  reported  3.990;  under  five  years  of  age  l.SU:  prin- 
cipal infectious  diwaaee  (small'pox,  meaalea,  diphtheria  and 
croDp,  diarrheal  diseaaefi,  whooping-coDgh,  eryBlpelaa  and  fe- 
vers) 826,  coDBomptioa  213,  acate  Inng  diseases  186,  diarrheal 
iliseasee  tiOO,  diphtheria  and  croop  82,  typhoid  fever  60,  vhoop- 
tog-cough  3U,  measles  20,  cerebro-spinu  mealngitis  17,  scarlet 
ferer  10,  malarial  fevei  9,  erysipelas  6,  small-pox  3. 

From  whoopiDK-Gougb  New  York  19,  Brooklyn  8,  Philadelphia 
7,  Nashville  2,  CTevelaDd,  Providence  and  Newbnryport  1  each. 
From  measles  New  York  10,  Philadelphia  6,  Brooklyn  2.  From 
cerebro  ^>inal  meningitis  New  York  0,  Worcester  3,  Washington 
and  Chelsea  2  each,  Philadelphia,  Fall  River,  Lynn,  Somerville 
and  FitcbbotK  1  each.  From  scarlet  (ever  Boaton  3,  Mew  York 
2,  Pbiladelpbia,  Providence,  Cambridge,  Maiden  and  Wobam  1 
eai:h.  From  malarial  ferer  Brooklyn  6,  Charleaton  !1,  New  York 
and  NaahTllle  1  each.  From  amall-pox  Philadelphia  3. 


OFFICIAL  LIST  OF  CHANGB8  Of  THE  MEDICAL  CORPS 
OF  THE  U.  B.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
2^1880. 

S.  H.  DicKSOK,  snrgeon,  detached  from  tbe  Medical  Examin- 
ing Board  to  temporary  daty  in  Bnrean  of  Medicine  and  Surgery. 

H.  T.  Pbbct,  passed  assistant  snrgeon,  detached  from  the 
Wasfaiogton  Navy  Yard  to  daty  as  member  of  Medical  Examin- 
ing Board,  Waahlngton. 

G.  P.  Baqo.  assistant  anrgeon,  detached  from  the  "  Monterey  " 
and  granted  two  montiia*  leare. 

H.  D.  WiuoK,  aaaifltaBt  Borgeou,  on  arrival  of  "  Ibmonea- 
hela  "  at  Annapolis,  detached  from  that  veaeel  and  orderedto 
temporary  da^  at  tbe  Washington  Navy  Yard. 


APPOINTMENT. 

Db.  Abhbb  Post  baa  been  lOTolnted  Tislting  aurgeon  to  tbe 
Long  Uland  Almsbouse  and  Hosintal. 


RECENT  DEATH. 

Db.  Kubt  Schduiblbdsch,  Prlvat-Docent  In  sareery  at  the 
University  of  Berlin,  died  on  Augnst  lat,  of  embolism  of  the 
Inngs  following  a  thromboelsof  the  left  iliac  vein.  He  was  only 
tbi^-five  years  of  age,  bnt  owing  to  his  original  work  In  sur- 
gery and  pathology  had  won  for  himself  a  high  place  as  a  scien- 
tific investigator.  His  researches  on  coagnlatioo  of  blood  and 
thrombosis  carried  on  in  conjunction  with  Bberth,  and  bis  later 
important  work  on  the  aseptic  treatment  of  woonda  are  espe- 
claUy  well  known.  He  was  for  many  years  aaslitant  at  Bill- 
roth's  clinic 
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Aossee-Meran.   Wlen  und  Leipzig,  1896. 
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Bishop,  M.D.,  of  Chicago.   Reprioto.  189S. 

A  Report  of  the  AI>domlnal  Sections  tn  the  Gynecoloirical  De- 
partment of  Mercy  Hospital  from  July  1  to  October  1,  1894.  By 
Hubert  A.  Royster,  M.D.,  Resident  Physldan,  Pittsburgh,  Pa. 
Reprint.  1891. 

The  Opentive  Treatment  of  Fistula  in  Ano.  The  Treatment 
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ment of  Kstula  in  Aoo  bylAnge'a  Method  of  Immediate  Sntnre 
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these  Conditions.  Tbe  Treatmentof  Chronic  Endometritis.  By 
X.  O.  Werder,  M.D.,  Pittsburg,  Pa.   Reprints.  1891-96. 

The  Pocket  Materia  Medica  and  Therapeutics,  a  R^eumi  of 
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now  in  Common  Use.  By  C.  Henri  Leonard,  A.M.,  M.D.,  Pro- 
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mow  MBipMa  In  Tw«It«  Puto.  at  80  «mto  eaek.  FMt  I  will  be  Mat  on  »Mlpt  of  80  omta; 
or  the  «<nn^«t«  work  of  tw«lT«  Parts  for  WMW,  scat  hj  maJl. 

A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  Physioicuis  and  Medical  Studuits, 
FOB  SBLF-IN8T&UCTI0N. 

Hm  TMeivwl  Ui«  hlgbect  eonnasDdktloiu  from  tha  moat  prominent  Mkdical  Aqtbo&itisb  and  the  Med- 
ical PbbH  In  this  oountry. 

Dr.  NIOHOUB  SKHM,  Prtfftitor  tff  Bwrgtrv,  Rhm\  Medical  Colltge,  CkieagO!  "I  mm  ^«Med  with 
■pMimen  cop*  ot  max  forOiaomlDg  book  'A  FrMtlul  Byrten  of  StndTliiS  to*  Qamun  Lansnags,  lor  Pbysl- 
dans  and  Hmneal  Stndutta.*  nia  work  pnnniMB  to  be  ot  groat  UNfiUDcai  tor  tbe  purpose  for  irtaleb  It  ii 
iBtonded." 

Explanatory  olranlan  and  (aatlmonlala  lent  fbbe  od  applleaUon  to 
AgMU  Wmm*9*.  B.  S.  TAHNBB,  Publisher,  NewtonvUle,  HaBS. 


Members  of  the  Medical  Profession 

Ate  leBperttHy  iavlted  le  eell,  «te  eomatat,  at  Ohamr-Han  Bohool-koiue,  to  ■■•■iBe  lis  ipeelal 
arreagenMt  for  the  hoeltk  of  boya  and  glrla,  inelndtaig: 

VBimiATIOir  WITHOUT  DRAUGHTS, 

EVXK  TEMPERATURE.  SUNSBIITE. 

OARB  or  ETES  AH D  BPIlf E. 

The  koeMtosevetenteTtottMad«l^trea9lo4. 

808  BoyMo  Mt— tt  MW  Dartnoath. 


JptDEB  tbU Utie  Prof.  ROSWELL  PA7tK,  of  Bnffalo,  has  ear.  ......     tfP^ot  the  protralon 

in  a  rocent  number  of  the  Medical  A'eteg,  to  the  ya]usble  antlseptie.  analgeilo  and  styptic  prop, 
ortleaof  ANTIPYKINB  when  employed  looally.  He  uses  it  in  flTe-per-«eut.  solatlon  as  a  ipray  in 
the  naeal  eavi^  for  eplstakU,  npon  the  perltoneam,  upon  the  inrfaeB  of  the  *>r*<n  or  wherever  else 
there  1*  ooalng.  Of  oonnelthu  not  the  power  to  oontnot  reMels  of  a  at  apart,  bnt  will 

almost  Instantly  eheek  ooslag.  He  haa  ftiund  It  also  to  be  nalrrltaUng,  aiikw..         i  analgesic. 
Reprint  of  PROF,  PARK'S  arHeU  fo^fik«rwl(AofAeriiiferestfng  trocAam,  wUf  feieiUv^ionregwi^ 


Dermatol  —  Dlphtherla-Antltoxlne-'*Behrtns  "  —  Benzosol  —  Loretln  — 
Hlgranln—  '1  uberculln-*'  Koch  *'  —  Symphorol  —  Formol. 

79  Murray  Bt. 

NEW  YOBK. 


SCHULZE-BERGE  &  KOECHL, 

Sole  lilcensees  for  the  United  States. 


Dr.  Oliver  Wendell  Holmes. 


The  isme  of  this  Joarnal  for  the  11th  of  October,  1894,  containB  an  admirable 
ori^nal  portrait  of  the  late  Dr.  OliTor  Wendell  Holmes,  together  with  ao  editorial 
notice,  also  a  hitherto  anpublished  poem,  and  a  bibliography  of  .his  writings  on 
medical  and  scientific  subjects. 

Will  be  mailed  on  receipt  of  ]3ff  cents  in  stamps,  or  the  portrait  alone  for 
15 .  CMits. 

DAMBELL  &  0PHAH,  AMdUr*. 
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HARVARD  UNIVERSITY, 

BOSTON,  MASS. 


Summer  Courses  of  Instruction,  1895. 


Sub|]«et. 

bistructOTi 

Plaoe. 

No.<rf 
Ezerolses 

Ends, 



Days. 

Fbe. 

Anfttomj  of  Ui«  Brain 

Dr.  Dexter 

Medical  School 

12 

July  1 

July 

26 

Mo.  We.  Fr. 

10 

tai.0D 

Anatomj'  of  ihe  Ear  ■ 

Dr.  Bryant 

Medical  School 

13 

Aug.  2 

Auk. 

30 

Mo.  We.  Ft. 

2 

!m.oo 

HIstolMT  and  Hlcrosoopy  * 

Dr.  Ames 

Medical  School 

18 

Juiy  16 

Aug. 

IS 

Mo.  We,  Fr. 

3 

20.DI1 

CllQlcaT MloToaeopj  < 

Dr.  Whitney 

Mass.  General  Hoipitsl 

17 

June  1 

June 

29 

Tu.  We.  Fr.  Sat. 

11.30 

15.00 

Clfnioal  Hlcrosoopj 

Dr.  Whitney 

Mass.  General  HobiiIIhI 

IS 

July  I 

July 

31 

Tu.  We.  Fr.  Sat. 

11.30 

19,00 

Clluioal  HlcrOBOopy 

Dr.  Whitney 

Mau.  General  Hospital 

16 

Sept.  3 

Sept. 
July 

28 

Tu  We.  Fr,  Sat. 

I 

16.N) 

Chemlstnr  •  * 
Modieal  Cbemistry  *  * 

Dr,  Hills 

Medical  School 

30 

June  24 

27 

10  1 

7aM 

Dr.  Ogden 

Medical  School 

30 

July  1 

Aug. 

3 

Daily 

Mo.  We.  Fr. 

1 

30  00 

Pathologloal  Anatomy* 

Dr.  Taylor 

Medical  School 

14 

July  1 

July 

31 

S  1 

20  00 

Pathology  of  Iuf«otlona  DlMMM  > 

Dr.  Wright 

Medical  School 

27 

June  20 

July 

ao 

Dally 

Mo.  We.  Fr, 

asjn 

Clinical  HMlloln« 

Dr.  Gannett 

Mass.  General  Hospital 

21 

July  1 

Aug. 

IB 

9  ] 

'A.U) 

CUnleal  Medi«lne 

Dr,  Gannett 

Mass.  General  Hoepiial 

19 

Aug.  19 

Sept. 

30 

Mo.  We.  Fr. 

9 

90.00 

Clinical  Medlclns 

Dr.  Witbington 

City  Hospital 

li 

Sept.  2 

Sept. 

30 

Mo.  We.  Fr. 

lOJO 

uuw 

Clinical  Medicine  > ' 

Dr.  Viokery 

Haas.  General  Uosplial 

12 

June  3 

June 

28 

Mo.  We.  Fr. 

10 

16.00 

Clinical  Hedldne 

Dr.  Bowditoh 

City  Hospital 
Children's  Hospital 
Mass.  General  Hosidtal 

16 

Jtine  4 

Jnly 

V  M.J 

28 

Tu.  Fr. 

10 

2000 

Orthopedic  Surgery 

Dr.  Bradford 

18 

July  1 

Aug. 

28 

Mo.  We. 

4 

30.00 

Clinical  and  Operatire  SnqwT 

Dr.  Mlxtor 

25 

June  4 

July 

30 

Tu.  Th,  Sat. 

11 

36.00 

Clinical  and  Operatire  Surgery 

Dr.  Mlxter 

Mass.  Qcneral  Hospital 

2S 

Aug.  1 

Sept. 

26 

Tu.  Tb.  Sat. 

11 

S6.00 

Clinical  and  Operative  Surgery  i 

Dr.  Monks 

City  Hospital 

13 

Aug.  2 

Aug. 

30 

Mo,  We.  Fr. 

10 

2aoo 

Clinical  and  OperatlTe  Surgery  * 

Dr.  Monks 

City  Hospital 

13 

Sept.  2 

Sept. 

30 

Mo.  We.  Fr. 

10 

20.00 

Oenlto- Urinary  Surgery 

Dr,  Wnteon 

City  Hospital 
Carney  Hospital 

13 

June  1 

June 

2» 

Tu.  Th  Sat. 

Ji 

30.00 

Clinical  and  Operatire  Sargery  * 

Dr.  Conant 

ao 

Jnly  3 

Aug. 

16 

Mo.  We,  Fr. 

10 

ItM 

Clinical  and  (AeratlTe  Surgery  ■ 
Clinical  and  Aodominal  Surgery  i 

Dr.  Conant 

Carney  Hospital 

19 

Aug.  19 

Sept. 

July 

30 

Mo.  We.  Fr. 

10 

2UI0 

Dr,  Conant 

Charity  HospiUl 

13 

June  6 

30 

Tu.  Th. 

10 

25  00 

Clinical  and  Abdominal  Sargery  > 

Dr.  Conant 

Charity  HoaplUl 

17 

Aug.  1 

Sept. 

26 

Tu.  lit. 

10 

36J)0 

Intubation  of  the  Larynx  ■  * 

Surg.  A  pparatUB  and  Bandagliig  1 1  u 

Dr.  Soudder 

Medical  School 

3 

July 

Aug. 
July 

10.00 

Dr,  Scudjer 

Medical  School 

10 

July  8 

18 

Dally 

I'u.  Th.  Sat. 

1D.00 

Minor  Surgery 

Dr.  0.  A.  Port«r 

Mass.  General  Hospital 

13 

July  2 

July 

311 

10 

20lM 

Minor  Sui^ary 

Dr.  C.  A.  Porter 

Mass.  General  Hospital 

13 

Aug.  2 
Sept.  3 

Aug. 

30 

Mo  We.  Ft. 

10 

Minor  Surgery 

Dr.  C.  A.  Porter 

Mass.  General  Hospital 

Vi 

Sept. 
July 

18 

Tu.  Til.  Sat. 

10 

an,on 

Minor  Surgery 

Dr.  Brooks 

Mass.  General  Hospital 

U 

July  1 

31 

Mo,  We.  Fr. 

10 

18.00 

Minor  Surgery 

ur.  jsrooas 

Mass.  General  Hospital 

14 

Aug.  1 

Aug, 

31 

Ua     111.  U... 

AIO.  111.  iSttt. 

10 

U.OO 

Minor  Surgery 

Dr.  Brooks 

Mass.  General  Hospital 

13 

Sept.  2 

Sept. 
July 

30 

■Hon.  We.  Fr. 

10 

lUA 

Clluioal  Obatetrica 

Dr,  Green 

LyIng-lD  Hospital 

45 

June  1 

31 

30.00 

Clinical  ObBtetrioa 

Dr,  Green 

Lyhig-in  Hospital 

45 

Aug.  1 

Sept. 

30 

30i)0 

Clinical  ObitetrlcB< 

Dr,  Townsend 

Lying-ln  Hospital 

8 

Sept.  2 

Sept. 
July 

27 

Ho.  Fr. 

12 

IMD 

Clluioal  Obtt*trlM  * 

Dr.  HaTon 

Lying-in  Hospital 

9 

July  1 

28 

Mo.  Fr. 

11 

15A0 

Ot>eratIve  Obatetrica 
Dueasea  «f  Children  •* 

Dr,  Haren 

Medical  School 

11 

July  6 

July 

19 

Dally 

Mo.  Th.  Sat. 

4 

Dr,  Buck  111  gtam 

Children's  Hoapltal 

18 

June  1 

July 

30 

10 

sojn 

Dtuasea  of  Cblldien  *> 

Dr.  Weiitworth 

lihlldren  B  Uospilnl 

18 

Aug.  1 

Sept, 

28 

Dally 

Tu.  Tb.  Sat. 

10 

Dltsaaea  of  the  Ear 

Dr.  Blake 

Eye  and  Ear  IiiSrniHry 

12 

Sept.  3 
July  2 

Sept. 
July 

28 

9 

12.00 

1  Diseases  of  the  Eye  ■ 

Dr.  Standlsb 

Eye  and  Ear  InflrniHry 

13 

30 

I'u.  Th.  Sat. 

10 

80.00 

'  Diseasea  of  the  Eye 

Dr.  <;Leney 

Eye  and  Ear  Infli  niary 
City  Hospital 

23 

June  12 

July 

31 

Mo.  We.  Pr. 

9 

SOJO 

Diseases  of  the  Larynx 

Dr.  Farlow 

13 

Jane  3 

July 

12 

Ho.  We.  Fr. 

10 

20.00 

'  Diseases  Of  the  KarronaSynem 

Dr.  Walton 

Mam.  General  Hospital 

12 

Sept.  3 
July  2 

Sept. 

28 

Tu.  Tb.  Sat. 

10 

SOM 

1  Diseases  of  the  SUiK 

Dr,  Bowen 

Mass.  General  Hospital 

20 

Aug. 

15 

I'u.  Th.  Fr. 

10 

2000 

Diseases  ot  the  Skin 

Dr.  Bowen 

Mass.  General  Hospital 

SO 

Aug.  15 

Sept. 

27 

Tu.  Th,  Fr. 

JO 

TOM 

Diseases  of  Women 

I>r,  Haven 

City  Hospital 

Vi 

Sept.  3 
July  1 

Sept. 

28 

Tu.  Til.  Sat. 

10 

•SiJMS 

Diseases  of  Women 

Dr.  Washbiim 

Women's  Free  Hospital 

12 

Aug, 

8 

hlo,  'III. 

3.30 

20u00 

Diseases  of  Women 

Dr.  Wash  bum 

Women's  Free  HospHal 

12 

Aug.  12 

Sept. 
JuV 

IS 

Mo.  Th. 

3.90 

20JS 

Diseases  <HF  Women  * » 

Dr.  Burrage 

St.  Klliabeth's  Hospital 

13 

Jtma  3 

IS 

Mo.  Th. 

10 

38jO» 

Diseases  of  Women  i  u 

Dr.  Burrage 

St.  Elizabeth's  Hospital 

13 

Jnlv  18 

Aug. 

29 

Mo.  Th. 

10 

SKJ» 

Bacteriology  » 

Dr.  Ernst 

Medical  School 

36 

Jnly  1 

Aug. 

10 

Dally 

a 

3bM 

Hygiene 

Dr.  Harrington 

Medical  School 

86 

July  1 

Aui. 

10 

Dally 

Ho.  We.  Fr. 

s 

»J0 

Munfeipal  Sanitation 

I>r,  Dargin 

Medieal  School 

14 

July  1 

July 

31 

s 

aoJN 

I  Praetieal  Therapantks  > 

Dr.  Teniie? 

Dr,  E,  W,  Dvlght 

Boston  Dispensary 

ao 

July  S 

AUR. 

21 

Mo.  We.  Fr. 

10 

SMI 

Clinical  Pathology 

Gltr  Hosidtal 

14 

Aug,  I 

.Aug, 

31 

Ta.  Th.  SM. 

10 

ISJtt 

Cllulcal  Pathokwy 

Dr.  K,  W.  Dwigbt 

City  Hospital 

12 

Sept.  8 

SepL 

28 

Ta.  Th.  Sat. 

10 

i6.ai 

Cllutoal  and  Abdominal  Surgery 

Dr.  Elliot 

Mass.  GenentI  Hospital 

21 

June  3 

Jniy 

19 

Mo.  We.  Fr. 

11 

IMI 

Cllnioal  Suncery 

Dr.  F.B.  II  arrlngton 

Mass.  General  Hospital 
Children's  Hospiuu 

18 

July  2 

Aug. 

■ja 

Tu,  Pr. 

11 

30.00 

Surgery  of  Ghllilren  ' 
Gemto-Urlnary  Surgery  > 

Dr.  Lorett 

13 

Aug.  17 

Oct. 

1 

Tu.  Sat. 

4 

MM 

Dr.  Thomdlko 

City  Hospital 

13 

Aug.  2 

Aug. 

30 

Mo.  We,  Fr. 

10 

S0.00 

Geul to- Urinary  Surgury  ■ 

Dr.  Thonidike 

Ctu  Hospital 
Btedleal  School 

13 

Sent.  2 
July  1 

Sept. 
July 

30 

Mo.  We.  Fr. 

10 

2O.00 

Practical  Pharmacv »  ) 

Dr.  G.  HMTlng- 

12 

•m 

Mo.  Wo.  Fr. 

4 

20.M 

Practical  Plmrmacy  *  i 
Pathological  HUtotogyU 

ton  and  Hr.Jord*u 

Medical  Sohool 

12 

July  29 

Aug. 

23 

Mo.  Wo.  Fr. 

4 

•XM 

Dr,  Hallory 

MedlOKl  Sehool 

25 

Jaly 

Aug. 

20M 

Patbologleal  Anatomy  ** 

Dr,  Hallory 

City  Hospital 

20 

July  SO 

Aug. 

SO 

i 

■Cnawnombership  limited.  ■  A  small  charge  vfll  be  made  Am- labonitory  nvpUsi. 

s  A  satisfactory  examination  passed  at  the  end  of  tills  eonrae  vllt  be  Moepted  In  plaoe  of  the  admlsskni  examination  In  chemistry. 
«  A  deposit  of  live  dollars  will  be  required  to  meet  charges  for  •nH>llB>  ■'xl  luukeu  apttaratus. 

s  Each  exerctse  Is  of  two  honn^  duraUon.  *  Of  the  nervous  system  only.  f  Hen  and  ObUdrea  oaly. 

■  Practice  on  cadaver.  *  Fractures  and  dtotoeatious  eepeetally  Ibo laded, 

w  A  course  will  be  of  six  weeks'  duration  and  the  class  may  be  Joined  at  any  time  before  June  SOtb. 
M  A  coarse  ocnnprises  eighteen  exercises  and  the  class  may  be  Joined  at  any  time  before  Angust  18th. 

M  HlBMr  ajneoologf .  "  Opwatlva  Uyneoology.  **  Time  of  eserelBei  to  b«  arrmngvd  Iter. 

For  farther  information  and  full  description  of  all  the  counes  menUoned,  addrw 

DB.  WM.  L.  RICIIABPSON,  Dean,  HakvakD  Mbdioal  School,  088  Bojlfton  St,.  Bostor.  Mam, 
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Ctorfc*  OrteiM  OumtOK,  B.Mt.S.,  if  P.,  Id- 
tnUM  ia  011nt«al  QyiMotdafy,  Fi»-u)tf  of 
I    MaAdM,  Tnfta  Oollet*;  H«nbM-  of  ilio  8»- 

'  miL  aa 

OaiaiNAL  &BTIOLBB. 

Trk  BnoLMT  or  Diphthkbia  aitd  tbb  Usb 
or  AaTtTOXnr.  By  AmM  C.  £nw<,  4r.Z)., 
BortoD.   218 

Tbb  Patboloot  or  Diprtkbbu.  Bg  WUtiam 
T.  nneitmm,  M.D.,  Boatou  S31 

In  PBBTAaATIOIT  Or  DirBTBKBU,  Aim- 
Toxn.  Bg  jMtpk  L.  OooMe.  M,D.,  BoMon..  BB 

DtPBTBCBIA  AXD  TBB  ABTITOXIH  TB>A.TIiBffT. 

,  Sf  r.  ^.  BotU,  A.B.,  M.D.,  BaldwlDTllla, 


HBDIOAZ«  PBOOBWS. 


BT  OB  GBBHUTBT. 

M.D  


Bg  WUtkm  B.  sm$. 


Ml 


AltramlaarlA.  —  PAptonaria.  —  Noelso-Allni- 
■In.  — UriDvy  Plrmttnta.  —  Aloaptonnriik  — 
Ckrboh/druM  of  Normal  Urtiw.—  DeMotioa 
of  Small  Qautitles  of  aagar  In  tlw  Uiia* — 
DMeetloD  of  Bite-ngment  in  Urine.  —  Bar* 
(Triaaiy  Oakoll.— Alkalolda.  -  GarboBloOzldo 
Fotaoaliig.  —  Chloroform.  ~-  AoUod  of  Defl- 


FASB 

nttalj-BcIated  Cbmlwl  CompoBiida  on  Anl- 


BBOBHT  XiITBRATUKB. 

Batofammtt  of  tha  Prostata :  Ita  Traatment  aad 
Radleal  Car*.  Br  C.  W.  Hanaall  Uoallin.  Ptail- 
adaliAU :  P.  Blakfaton,  8oa  A  Go.    18M   S» 

Kctoplfl  Pregnaaoj  :  Ita  Etlologr,  GtaaMlleatton, 
Kmbryology,  Dtagnorti  and  Treatmant.  B;  <J. 
Glaranoo  Wabater,  B.A.,  H.D.,  F.R.O.P.  New 
York :  HaamlltaD  ft  Go.  im   M3 

Drlsarr  SuTgarr.  By  Barry  Panwlok,  F.K.C.8. 
London :  HlrHbfald  Broa.  Brtatol :  John 
Wright  ft  Go,  ISM   24B 

Frlndplaa  of  Surgarr  and  Sarglaal  Pathtrioffy. 
By  Harmann  HHibmbm,  H.D.  N«w  York :  D. 
Ap^tonftGo.  UM    246 

Ohantotry  i  Oenaral,  Ibdloal  aad  Phannaaanti- 
aal,  Inelndtng  the  fAamlMrr  of  the  U.  S.  Fhar- 
maoopCDla.  By  Jidta  AttfleU,  F.B.S.  mUdal- 
pUa:  LaaBratiMraftCo.   tSM  SU 

■OITOaXAU. 

FlOATIHO  BODIBS  IN  JOIBTB   2M 
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METRITIS  AS  A  CAUSE  OF  MISCARRIAGB.1 

BY  CHA&LH  OBKKXB  COMSTOM,  B.H.B.,  H.D., 

/Mftwclof-  to  C^toieo^  Gjfiueolcgv,  Fiicultw  of  Medieint,  TWIt 


>.cte. 


Lkctdbk  II. 


Gbhtlkhbh  :  —  Id  this  lectare,  I  propose  to  atad; 
the  different  varieties  of  metritis  that  produce  miscar- 
riage. The  subject  is  a  long  bat  interesting  one,  and 
I  tmst  that  yoa  may  find  it  so. 

According  to  the  modern  theories,  it  may  be  said 
that  all  iDflammatious  of  the  uterus  are  of  infections 
origin.  It  is  now  a  long  time  since  Schroeder  put 
forth  this  idea;  bnt  it  was  not  generally  accepted 
until  the  writings  of  Steinschneider  aud  Winter  on 
gonorrhea^  and  those  of  Goenner,  Doederlein,  Strani, 
Sanches  Toledo,  Peraire  and  Widal  on  puerperal 
fever  had  appeared.  The  most  frequent  infection  is 
either  exogenoni  or  hetenHnfeotion  by  gamu  coming 
from  without  It  is  also  an  established  foot  that  in 
some  cases,  more  infrequent  however,  the  infection 
comes  from  the  uterus  or  vagina,  in  which  case  you 
have  a  real  anto-infection.  In  the  healthy  female, 
the  vagina  affords  a  home  to  a  host  of  virulent  bac- 
teria which  enter  into  action  whenever  favorable  cir- 
cnmstances  are  present,  as,  lor  example,  any  debris 
that  may  remain  tn  utero  after  a  labor  or  miscarriage. 

According  to  the  part  attributed  in  the  etiology  of 
the  abortion,  the  metrites  may  be  divided  into  two 
groops.  The  first  have  an  ondoobted  and  marked  in- 
flnenoe  in  predisposing  patients  to  abort;  these  are 
puerperal  and  gonorrheal  infeoUon.  Those  of  the 
second  gronp  are  not  so  charaeteristic  in  die  produty 
tAoa  of  miscarriage,  either  on  aooonot  their  nature 
or  (be  degree  of  their  influence  on  interrupting  preg- 
nancy. In  this  class  I  inclode  syphilis,  tuberculosis 
and  the  general  infectious  diseases. 

We  will  now  proceed  to  the  study  of  each  one  sep- 
arately, and  will  begin  with  puerperal  metritis.  It  is 
now  generally  admitted  that  a  great  number  of  metri- 
tes have  their  origin  in  a  septic  inflammation  brought 
on  by  a  labor  or  miscarriage,  and  have  for  their  agent 
the  streptococci  coming  from  the  vagina,  and  osnally 
brought  from  without  by  means  of  unclean  insU'u- 
ments  or  hands. 

After  labor,  the  utems  even  when  normal,  or  after 
an  abortion,  presents  a  most  favorable  soil  for  cultnre 
to  all  iufectioQB  bacteria.  At  the  same  time  the  organ 
is  in  a  parUcular  eondition  of  hyperplasia  and  couges- 
tiou*  which  demands  certain  special  hygienic  conditions 
in  order  to  progressively  disappear.  Now,  these  con- 
ditions are  unfortunately  very  often  neglected,  and  it 
is  for  this  reason  that  post-puerperal  metritis  is  so  fre- 
quently met  with.  It  oomrs  especially  when  the 
labor  or  miscarriage,  as  the  case  may  be,  has  been 
abnormal,  and  may  continue  forever  in  a  chronic 
form  if  an  antiseptic  treatmeat  of  the  most  rigorous 
kind  is  not  immediiUely  put  into  action.  As  after 
labor,  there  is  only  a  thin  layer  of  mucosa  made  up 
of  a  stratum  of  young  cellS}  and  the  bottoms  of  the 
glandular  onlsKle  sac  are  widely  open,  it  is  evident 
tlut  an  infection  which  is  deep  in  its  origin,  will  re- 
main deep. 

In  pos^pa^tum  endometritis,  if  the  uterine  muscles 
1  Being  four  Ollnloal  Leetom  dallT«r«d  at  Ute  Soflolk  DUpansarj, 
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contract  promptly,  thus  redudng  the  surface  of  the 
cavity  of  the  organ,  the  mucosa  is  massed  together, 
giving  it  the  appearance  of  thickness,  and  little  by 
little  during  reparation,  it  will  enclose  in  ito  depth  the 
tissues  primitively  invaded  by  septic  inflammation, 
and  a  ehronio  condition  is  set  up  from  the  beginning. 
This  metritis  often  produoes  sterility ;  bnt  you  must 
not  think  for  a  moment  that  conception  or  pregnancy 
is  not  possible  in  these  cases.  However,  it  is  excep- 
tional that  labor  takes  place  normally  or  at  term,  and 
from  my  observation,  miscarriage  is  extremely  fre- 
quent, and  I  do  not  hesitate  to  say  that  metritis  is  the 
cause  of  the  greatest  number  of  abortions. 

I  must  not  forget  to  mention,  as  an  important  factor 
in  the  production  of  endometritis  post-partnm,  the  too 
hasty  getting  op  of  the  patient  after  labor.  It  is  a 
bard  matter  to  dedde  what  patfaol(^cal  type  a  post- 
partum endometritis  due  to  infection  will  assume.  I 
bave  met  mth  many  varieties,  most  generally  diffused, 
with  tendency  towuds  the  plutic,  catarrhal  or  hemor- 
rhagic types,  altbongb  I  am  inclined  to  believe  that 
the  latter  only  ocoors  when  there  remuns  some  dibrit 
of  the  decidua  in  the  uterine  cavity  after  an  abortion, 
and  that  in  this  case  there  is  no  infectious  process. 

Beside  puerperal  metritis,  there  are  other  metrites 
which  occur  after  attenuated  septic  conditions,  aud  pro- 
bably have  their  starting-point  in  the  vagina,  in  which 
altered  secretions  or  the  blood  of  menstruation  form 
the  culture  media  for  the  development  of  the  patho- 
genic agent ;  and  a  traumatism  or  severe  congestion 
which  causes  a  disturbance  or  lesion  of  the  lining  epi- 
thelium wilt  surt  up  an  inflammatory  process  that 
rapidly  extends  over  the  entire  mucosa.  This  form 
of  metritis  will  also  focilitate  miscarrii^. 

We  now  come  to  the  important  sabject  of  gonor- 
rheal metritis;  and  although  it  is  only  recent^  that 
this  type  of  uterine  inflammation  has  been  admitted 
by  pathol(^ists,  still  Barnes  and  Schroeder  taught 
that  gonococci  infection  played  an  important  part 
in  the  etiology  of  miscarriage.  Richard  and  Bousquet 
consider  it  as  very  frequent.  The  uterus  is  a  more 
favorable  medium  for  the  growth  of  Neisser's  organ- 
ism than  the  vagina,  on  account  of  the  special  epithe- 
lial lining  of  the  latter,  as  has  been  demonstrated  by 
Steinschneider  and  Eraud. 

Gonorrheal  metritis  is  often  primary,  while  the 
specific  vaginitis  is  the  consequence,  the  latter  condi- 
tion being  rather  a  desquamation  or  maceration  than 
an  inflammation  proper.  This,  I  repeat,  is  often  the 
case,  bnt  not  always  so,  for  X  have  seen  cases  in 
which  the  vaginitis  was  certainly  primary,  and  under 
proper  treatment  the  uterus  was  not  infected. 

The  cervix  is  the  primary  seat  of  infection  of  the 
uterus,  and  from  this  the  gonococcus  invades  the  re- 
mainder of  the  organ.  The  infection  may  remain  for 
a  long  time  localized  in  the  cervix  iu  an  attenuated 
and  latent  state,  and  then  after  traumatism,  fatigue  or 
labor,  the  infection  li^ts  op  and  quickly  invades  the 
entire  organ,  even  extending  to  the  tubes  and  peri- 
toneum. 

Noegerrath  even  went  so  far  as  to  say  that  75  per 
ceuL  of  women  infected  with  gonorrhea  had  endome- 
tritis and  perimetritis  following  labor.  Posai  does 
not  think  this  proportion  too  large  if  perimetritis  be 
replaced  by  salpingitis.  Sterility  is  a  common  conse- 
quence of  this  form  of  metritis  and  especially  so  if 
the  adoexa  are  involved.  However,  gonorrheal  en- 
dometritis is  met  with  in  pregnant  women.    It  often 
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begiDs  before  pregnancy,  and  the  presence  of  the  fe- 
cundated ovam  in  the  cavity  of  the  utenu,  onlj  aggrar 
vate«  the  pre-existing  inSammatory  lesions;  and  Veit 
it  even  of  the  opinion  that  this  always  happens,  the 
endometritis  only  showing  itself  for  the  first  time  dnr- 
ing  pregnancy,  although  it  was  there  before  this  took 
place.  But  let  me  add  that  a  healthy  uterus  can  be 
infected  during  gestation,  and  this  certainly  does 
sometimes  oocar. 

The  pathological  type  that  this  form  of  metritis 
takes  in  pregnant  women  is,  in  the  majority  of  cases, 
pyogenic;  and  there  are  also,  perhaps,  certain  hyper- 
plastic forms.  Whatever  this  may  be,  it  often  inter- 
rapts  the  pregnancy,  and  MUller  considers  it  a  fre- 
quent cause  of  habitual  abortion.  Winckel  believes 
that  with  the  progress  of  the  disease  a  similar  patho- 
logical process  takes  place  on  the  surface  of  the  ovum, 
which  results  in  rupture  of  the  membranes. 

Of  all  infectious  diseases  which  complicate  pr^ 
nancy,  syphilis  is  the  most  important,  especially  on 
account  of  its  great  frequency.  Its  influence  on  ges- 
taUon  has  been  known  for  a  long  time,  and  it  is 
exceptional  that  gestation  goes  on  to  term  without 
some  mishap.  According  to  Blaise,  the  proportion  of 
miscarriage  and  premature  Tabor  is  36.8  per  cent.; 
while  L^and  has  found  about  the  same,  namely, 
85.2  per  cent. ;  in  other  words,  about  one  miscarriage 
out  of  every  three  full-term  pregnancies.  Syphilis 
varies  greatly  in  its  effects,  according  to  its  age  and 
whether  the  subject  has  followed  a  regular  course  of 
treatment  or  not.  If  the  woman  was  syphilitic  before 
conception,  Fonmier  believes  that  she  is  more  pre- 
disposed to  miscarriage  than  if  she  contracted  the 
disease  during  pregnancy.  It  is  a  fact  that  a  large 
proportion  of  abortions  follow  a  syphilis  contracted 
before  conception.  In  this  case  several  miscarriages 
will  succeed  one  another }  but  as  the  disease  becomes 
attenuated,  the  fetus  will  develop  to  a  greater  age,  and 
dies  more  and  more  late  in  gestation,  and  may  even 
go  to  term,  being  born  with  or  without  syphilitic 
symptoms,  and  only  die  later. 

It  is  also  a  fact  that  the  severity  of  the  syphilitic 
accidents  and  the  abortions  vary  in  an  inverse  rela- 
tion to  the  age  of  the  syphilis  ;  but  it  is  impossible  to 
calculate  how  much  time  it  wilt  take  for  an  untreated 
maternal  syphilis  to  lose  ^ts  effects  on  the  ovum.  IE 
the  subject  becomes  infected  at  the  same  time  as  con- 
ception the  danger  is  about  as  great,  and,  as  a  rule, 
she  will  abort ;  but  when  the  disease  is  contracted  dur- 
ing gestation,' and  especially  during  the  last  three 
months,  there  is  much  less  chance  of  the  pregnancy 
being  interrupted. 

Syphilis  in  the  father  may  not  only  infect  the 
mother  and  through  her  the  fetus,  but  may,  although 
exceptioually,  infect  the  child  directly,  as  Foumier 
has  observed  ;  and  in  this  case,  if  the  mother  con- 
tracts the  affection,  it  will  be  from  the  fetus  through 
the  placental  circulation.  The  majority  of  writers 
attribute  the  production  of  abortion  in  syphilis  to  the 
fetus.  The  syphilitic  virus,  whose  nature  is  still  un- 
knowD,  passes  from  the  mother  to  the  fetus  and  infects 
it,  while  the  serious  organic  lesions  produced  by  the 
infection,  death,  maceration,  finally  produce  its  ex- 
pulsion from  the  uterus.  There  are  many  cases  of 
Uiis  kind,  but  I  am  of  the  opinion  that  they  are  not  as 
common  as  those  in  which  syphilis  has  produced 
lesions  of  the  uterus.  We  have  many  coses  on  record 
of  syphilitic  metritis  when  there  was  no  pregnancy, 


and  I  believe  that  when  we  shall  have  at  our  disposal 
the  same  means  of  diagnosis  for  syphilitic-metritis 
that  we  possess  for  the  tubercular  variety,  recognition 
of ,  the  affection  will  become  of  ordinary  occurrence. 
Bonnet  records  many  cases  of  syphilitic  metritis  in 
his  thesis,  and  even  mentions  some  in  which  the  sub- 
jects who  had  always  had  a  normal  uterus,  were  sud- 
denly seized  with  an  acute  metritis  at  the  time  that 
the  syphilis  appeared.  He  condades  that  Uiese  uter- 
ine symptoms  met  with  in  the  very  early  stage  of 
syphilis  are  the  result  of  a  charaoterisUc  anatomical 
lesion  of  the  uterus,  which  develope  by  the  presenoe 
of  the  general  infection. 

Secondary  syphilis  acts  on  the  uterus  in  the  same 
manner  as  on  the  liver,  kidney  and  other  viscera ;  and 
as  the  uterus  is  the  principal  organ  of  woman,  and  for 
that  very  reason  is,  like  all  active  organs,  subject  to 
disease,  it  is  one  of  tbe  first  to  undergo  the  bad  influ- 
ence of  this  general  infection.  It  becomes  diseased 
and  the  symptoms  of  this  anatomical  change  are 
leacorrhea,  metrorrhagia  and  pain,  symptoms  which 
are  not  to  be  directly  attributed  to  the  syphQis,  but  to 
a  well-developed  metritis,  which  has  been  produced  by 
the  syphiliUc  infection.  The  case  of  a  young  syphil- 
iUc  woman  is  recorded  by  Petit,  who  developed  a  typi- 
cal endometritis  during  the  secondary  stage,  while  liie 
genital  organs  presented  no  signs  of  specific  acci- 
dents. 

I  have  recently  had  a  young  married  lady  under  my 
care,  who  consulted  me  for  great  pain  and  swelling  in 
her  nose.  Another  surgeon  had  told  her  she  had  poly- 
pus and  advised  removal.  Not  finding  any  polypus, 
and  after  careful  examinaUon,  1  made  the  diagnosis  of 
syphilitic  necrosis  of  the  bones  of  tbe  nose  and  placed 
the  patient  on  protiodide  of  mercury  and  iodol.  She 
did  so  well  that  in  ten  days'  time  the  lesions  of  the 
nasal  bones  had  about  disappnred.  I  then  sent  her 
to  Schintxnaeh  in  Switserland  for  the  summer.  She 
returned  in  Uie  fall  perfectly  free  from  any  manifesta>- 
tioo  of  the  disease,  when  early  last  winter  she  devel- 
oped as  acute  a  type  of  metritis  as  you  could  wish  to 
see.  Under  mercury  and  iodol  internally  and  a  little 
local  treatment  this  metritis  subsided,  and  according  to 
my  advice,  the  young  lady  is  at'present  taking  a  cure 
at  Lucbon.  Now,  this  patient  who  had  been  divorced 
some  two  years  before  she  came  to  me,  had  never  had 
any  skin  or  other  accidents  until  those  of  which  I 
have  spoken,  and  knowing  the  social  position  and 
reputation  of  my  patient,  I  feel  certain  that  tbe 
metritis  in  her  case  could  have  no  other  explanation 
Uian  that  of  the  tertiary  form  of  a  syphilis  which  she 
had  contracted  from  her  husband  soon  after  their  mar- 
rii^. 

Heitzmann  believes  that  the  proliferation  of  the  in- 
ternal lioiDg  of  the  vessels  is  a  eharacterisdc  sign  of 
syphilitic  metritis. 

Admitting  that  the  non-pregnant  uterus  may  be  the 
seat  of  a  syphilitic  metritis,  it  will  be  all  tbe  more  sus- 
ceptible to  this  affection  during  preguancy,  which  ren- 
ders it  a  loeu$  minoris  retittmiite  tu  the  true  sense  of 
the  term.  It  is  true  that  in  order  to  prove  this,  we 
have  no  histological  or  bacteriological  data,  but  there 
are  clinical  facts  on  which  we  can  base  this  hypothe- 
sis. When  the  feticide  action  of  syphilis  is  severe, 
when  both  parents  are  infected  to  a  high  degree,  the 
fetus  is  generally  killed  by  the  syphilitic  vims,  and  is 
expelled  sometime  afterwards  in  a  macerated  condi- 
tion.   In  this  case  the  endometritis  is  no  longer  a 
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caoae;  it  may  even  occur  after  the  death  of  the  fetus, 
according  to  DoDcaD  and  others.  But  if,  for  example, 
the  mother  i*  alone  infected,  especially  if  syphilis  was 
ooDtracted  after  eouoepdoo,  and  if  pregnancy  it 
tronbled  by  paint,  leucorriiea  and  slight  hemorrhi^s, 
the  fetas  will  come  away  living,  ana  there  will  be  a 
reteotioo  of  the  hypertropbied  detudua  with  well 
marked  changes  in  the  decidua  serotina.  Here, 
gentlemen,  I  do  not  see  how  this  condition  of  affairs 
can  be  explained  in  any  other  way  than  by  a  syphilitic 
endometritis. 

Infection  of  the  fetns  and  endometritis  may  also 
coexist,  in  which  case  pregnancy  is  iuterrnpted,  the 
fetus  being  expelled  in  a  macerated  state,  and  the 
b;pertropbied  placenta  is  retained.  This  hyper- 
trophy of  the  placenta,  which  is  so  often  related  to 
endometritis  of  pregnancy,  has  been  put  forward  by 
Pinard  as  symptom iiic  of  syphilis;  and  I  have  seen 
this  pathological  cjudirion  in  several  syphilitic  sub- 
jects whose  children  were  born  with  evident  syphilitic 
lotions,  bat  this  question  will  have  to  be  studied,  since 
at  yet  nothing  is  established  regarding  the  histology 
of  syphilitic  placenta.  The  existence  of  primary 
genital  tuberculosis  is  no  longer  doubted.  In  1884 
Fernet  demonstrated  it  in  women,  showing  its  sexual 
origin  following  coitus  with  a  tuberculous  male. 
The  tnbra  are  most  always  the  starting-point  of 
tubercular  lesions  ;  but  tuberculosis  of  the  uterus  is 
also  known,  and  it  is  a  positive  fact  that  it  can  be 
primary,  following  direct  inoculation. 

Poszi  considers  it  an  infrequent  disease,  while 
Jouin  and  others  believe  that  tubercular  endometritis 
is  more  common  than  tuberculosis  of  any  of  the 
other  geniio-urinary  mucosaj  for  the  reason  that  the 
endometriiun  it  soft,  spongy  and  very  rich  in  tubu- 
lar glands,  all  of  which  condiUons  are  especially 
favorable  for  the  development  of  an  essentially  ane- 
robic  bacteria.  The  disease  is,  in  the  first  stage,  a 
tubercular  degeneration  of  the  uterine  mucosa,  but 
the  parenchyma  of  the  organ  may  also  be  invaded. 

There  are  two  types  of  tubercular  endometritis,  one 
is  of  tubal  origin  or  descending  endometritis,  the 
other  is  ascending  and  prolmbly  sexual  in  origin  ;  the 
first  type  is  by  far  the  moat  frequent.  The  diagnosia 
has  often  been  verified  by  microtcopical  examination 
and  by  the  inoculation  of  guinea-pigs  or  rabbits. 
Sterility  is  vary  common  as  long  as  the  tubercular 
infiammation  exists  in  the  mucosa,  although  Cooper 
mentiont  a  case  in  which  conoeptiou  took  place  in  a 
tuberculous  nterut,  the  woman  dying  in  the  third 
mouth  of  gestation  from  a  tpontaneout  rupture  of  the 
organ. 

When  endometritis  or  salpingo-endometritis  occurs 
during  pregnancy,  abortion  is  nearly  always  unavoid- 
able. The  following  case,  due  to  Gusserow,  is  in- 
structive. A  woman  was  afilicted,  after  conception 
had  taken  place,  with  a  descending  salpingitis  and  a 
tubercular  endometritis,  and  aborted  at  the  fifth 
montii.  The  posi-partum  was  complicated  by  a 
puerperal  infection  and  acute  miliary  tuberculosis, 
whose  progress  was  found  to  be  due  to  a  thrombus 
derived  from  a  large  vessel  in  the  uterine  walls,  in 
the  centre  of  which  was  found  Eoch't  bacillus. 

Secondary  tnberculosit  is  much  more  frequent,  that 
is  to  say,  a  tnberculosit  developing  during  a  tubercu- 
lar degeneration  in  some  other  organ,  especially  the 
lun^.  You  consequently  can  have  a  secondary  tul>er- 
cular  endometritis  in  pdmonary  tubenmlosit,  at  well 


as  a  pulmonary  infection  following  tuberculosis  of  the 
uterus  and  tubiss. 

We  have  recently  had  a  case  at  this  clinic  of  what 
I  considered  and  diagnosed  as  tubercular  salpingo- 
endometritis.  The  history  is  as  follows :  A.  W., 
age  twenty-one,  married.  She  is  a  pale,  thin  and 
sickly-looking  subject  Complains  of  pains  between 
the  shoulders.  Husband  decidedly  tuberculous.  The 
patient  coughs  a  good  deal.  Appetite  poor,  bowels 
irregular,  tongue  and  mucosa  pale,  pulse-beat  weak, 
81  to  the  minute.  No  bladder  symptoms.  Sleeps  well. 
Menstruated  at  fourteen,  regular,  no  pain  until  mar- 
ried at  seventeen,  shortly  after  which  menstruations 
ceased.  First  child  three  years  ago,  labor  uormal ; 
second  child  sixteen  months  ago,  precipitated  labor, 
pott-partnm  hemorrhage,  and  retuoed  placenta  which 
was  removed  manually.  Since  last  labor  the  meosee 
have  not  appeared.  There  is  profuse  leucorrhea,  pain 
in  left  ovarian  region,  the  latter  rendering  the  paUent 
incapable  of  doing  anything.  Examination  of  chest 
shows  the  heart  to  be  tmall,  while  in  both  apicet  of 
the  lungs  fine  crackling  r&let  are  beard ;  dnlnett  of 
apices  on  percussion.  Examination  of  the  genital 
organs  sbowed  a  lacerated  perineum,  uterus  anteverted, 
slightly  tender  and  enlarged,  and  rather  bound  down 
by  adhesions,  ri^ht  adnexa  apparently  normal,  left 
tube  about  the  siae  of  a  smalt  tauaage  and  very  ten- 
der. 

Since  the  above  notes  were  taken  the  patient  has 
had  a  hemoptysis,  and  the  lung  symptoms  are  decid- 
edly worse.  In  the  case  of  this  patient  I  would  not 
like  to  say  whether  the  tuberculosis  of  the  organs  of 
generation  were  the  primary  seat  of  the  ditease,  from 
direct  inoculation  from  the  butband,  or  whether  the 
infection  was  secondary  to  ^e  lungs. 

As  to  whether  there  is  a  secondary  tubercular 
endometritis  in  phthisical  pregnant  women,  or  what 
part  it  plays  in  interrupting  gestation,  I  am  not  pre- 
pared to  say ;  but  if  it  is  round  consecutively  in  the 
non-pregnant  female,  or  primarily  after  conception,  it 
appears  to  me  that  its  existence  is  a  well-fouuded 
possibility,  and  the  case  that  I  have  just  related  seems 
to  bear  out-  this  opinion.  If  it  is  present  during 
pregnancy,  I  think  it  probable  that  it  would  not  re- 
mun  without  influence  in  the  production  of  abortion, 
although  Lop  thinks  Uiat  tuberculosis  does  not  fatally 
interrupt  pregnancy,  but  that  it  is  a  continual  menace 
for  both  mother  and  fetus.  It  is  of  common  obserra- 
tion  that  as  long  as  a  phthisical  woman  remains  in 
fairly  good  condition,  pregnancy  goes  to  term ;  but  if 
the  affection  beoomes  worse,  miscarriage  is  pretty 
certain  to  occur. 

Intoxication  of  the  organism  is  generally  admitted 
to  be  the  cause  of  miscarriage  in  these  cases.  As  you 
know,  KocVs  bacillus,  although  it  has  been  reported 
to  have  been  found  in  the  blood  of  the  living,  does  not 
often  invade  this  tissue,  for  I  consider  the  blood  as  a 
tisane;  it  is  the  toxines  secreted  by  the  organism  that 
do  the  harm.  That  the  bacillus  of  tuberculosis  can 
pass  from  mother  to  child  is  an  established  fact  and 
Herrgott,  of  Nancy,  demonstrated  the  tuberculous  vir- 
ulence of  the  amniotic  fluid  obtained  from  a  phthisical 
woman. 

The  knowledge  of  the  fact  that  various  pathogenic 
organisms  can  pass  from  mother  to  fetus  is  a  great 
scientific  conquest,  but  there  are  various  opinions  re- 
garding the  part  played  by  the  placenta  in  this  process. 
For  many  authorities,  changes  in  the  pUcenta  are 
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not  considered  u  essential  for  tbe  transmission  of 
bacteria,  and  Chambrelent  is  of  this  opiDion*  for  in  his 
experiments  on  femnle  rabUts  he  never  found  that 
organ  pathologically  altered,  but  HbItos  believes  that 
in  order  that  a  mother  can  directly  inoculate  the  fetos 
with  micro-organisms  there  must  be  a  lesion  of  tbe 
placenta,  while  Schmorl  and  Birch-Hirschfeld  fonod 
small  granulations  and  Koch's  bacilli  in  the  placenta 
of  tubercular  guinea-pigs. 

Last  summer  Charrin  and  Duclert  reported  a  series 
of  experiments,  showing,  on  the  one  hand,  that  in- 
toxication by  the  toxines,  and,  on  the  other,  external 
poisonous  material,  as  lead,  mercury  or  substances  de- 
rived in  certain  cases  from  cellular  life  (as  lactic  add) 
aid  tbe  passage  of  bacteria  through  the  placenta  in  a 
variable  degree.  According  to  these  writen,  the 
glands  which  are  often  exoelwut  fortresses  are  after  a 
time  destroyed  by  the  secretions  of  the  bacteria,  as,  for 
example,  the  kidneys,  the  organisms  then  penetrating, 
going  from  the  capillaries  into  the  tubuli,  especially 
after  the  epithelial  structures  are  deteriorated.  And 
they  conclude  that  at  present  they  would  say  that  the 
toxines  act  more  on  the  cells  of  the  organism  than  on 
tbe  virus  itself.  B^my  examined  the  placenta  of 
phthisical  women  who  had  had  premature  tabors,  and 
found  their  uterine  surfaces  whitish  in  color  while 
there  was  a  degeneration  of  the  decidual  cells. 

Consequently,  I  think  it  safe  to  hold  that  in  some 
oases  tubercular  endometritis  is  coosecutive  to  a  pul- 
monary infection,  and  may  interrupt  a  pregnancy  as 
well  as  producing  lesions  of  the  placentl^  and  by  this 
means  infecting  the  fetus. 


THE  ETIOLOGY  OF  DIPHTHERIA  AND  THE 
USE  OF  ANTITOXIN.* 

*  BY  HASOLD  0,  BftlTBT,  H.D.,  BOSTOH. 

The  etiology  of  diphtheria  may  be  sud  to  be  so 
firmly  settled  at  the  present  time  that  it  is  not  neces- 
sary to  rehearse  the  proofs  that  have  been  brou^t  for- 
ward to  demonstrate  it;  but  the  differenoe  kitween 
diphtheria  and  those  processes  diat  resemble  it  do  not 
seem  to  be  any  too  dearly  impressed  nptm  the  minds 
of  the  general  profession. 

The  recent  advances  in  onr  knowledge  of  the  in- 
fectious diseases  have  not  met  with  ready  belief,  possi- 
bly because  of  a  lack  of  understanding  of  the  changes 
that  these  advances  impose.  It  is  not  an  easy  matter 
to  learn  that  not  all  processes  presenting  similar  clini- 
cal pictures  are  due  to  the  same  cause ;  and  it  appears 
to  be  equally  difficult  to  bear  in  miod  that  entirely 
different  series  of  phenomena  muy  be  produced  by  tbe 
same  infective  agency,  acting  on  individuals  with  differ^ 
ent  personal  peculiarities,  and  even  in  the  same  indi- 
vidual in  different  localities. 

Mow  the  recognition  of  tiiese  facts  and  the  bearing 
them  constandy  in  mind  is  absolutely  necessary  for 
understanding  the  present  position  in  regard  to  the 
etiology  of  diphtheria.  This  disease  is  no  longer  to 
be  considered  to  be  one  set  up  usually  in  the  throat,  to 
be  detected  by  a  certain  definite  chain  of  symptoms, 
but  the  name  must  be  confined  to  that  series  of  cbaoges 

1  Read  at  the  AnnDal  MMting  of  th*  HaiMUibtuetta  Hedloal  So- 
^•tjr,  Jane  is,  UOff,  and  neonmendad  for  pahUeatlmi  by  tha  Soola^. 


in  which  the  bacillus  first  seen  by  Elebs,  and  first 
studied  by  Lciffler,  is  active  as  a  causal  factor. 

The  history  of  the  long  series  of  experiments  by 
which  this  has  been  established  would  be  tedious  to 
rehearse  in  this  place,  but  since  the  very  beginning, 
with  the  puUication  of  Lfiffler's  work,  the  evidence 
has  been  accnmnlated,  until  now  there  can  be  no  doubt 
of  this  fact,  that  the  baoillos  frequently  called  by  his 
name  is  the  cause  of  by  far  the  larger  number  of  cases 
having  the  clinical  aspect  of  diphtheria,  and  that, 
therefore,  this  name  should  be  given  to  the  processes 
set  up  by  this  bacillus  and  to  none  other. 

At  tbe  same  time,  it  should  be  very  carefully  borne 
in  mind  that  there  are  other  changes,  occurring  not 
infrequently,  that  resemble  diphtheria  as  thus  defined 
very  closely,  and  that  at  present  are  indistinguishable 
from  true  diphtheria  by  any  practicable  test  but  that 
of  the  culturtti  examination.  Practically  such  oases 
may  be  just  as  severe  and  probably  just  as  infections 
as  true  diphtheria,  althwigh  not  usually  so,  so  far  as 
my  knowledge  extends ;  but  this  fact  does  not  in  the 
least  lessen  the  importance  of  an  exact  diagnosis ;  it 
should  rather  serve  to  arouse  an  increased  enthusiasm 
in  the  study  of  what  these  other  processes  are. 

The  facts  being  these,  it  is  natural  that  the  question 
should  be  asked :  '*  What  difference  does  it  make  if 
my  patient  has  a  '  bacillus  *  sore  throat,  or  any  other 
kind  of  sore  throat,  if  the  clinical  picture  be  the  same  ?  ** 
Bat  such  a  question  can  hardly  be  repeated  in  earnest 
after  the  events  of  the  last  year.  Of  course,  it  makes 
as  much  difference  as  it  does  whether  it  be  true  tuber^ 
culosis  or  not  in  a  person  witii  a  desUnctive  process  in 
the  lung. 

We  are  supposed  to  be  entering  npon  an  era  of 
"specific"  Qwdioation  based  upon  the  knowledge 
gained  by  our  studies  of  the  bacteria  and  otiier  micro- 
organisms; and  sorely,  if  spedftc  treatment  is  to  be 
carried  out,  a  specific  diagnosis  must  go  hand  in  hand 
with  it.    This  may  appear  to  be  an  unnecessary  reitera^ 
tion  of  facts  known  to  us  all,  but  these  facts  are  not 
always  borne  in  mind  —  the  best  example  of  what  I 
mean  bdng  found  in  connection  with  tbe  disease  under 
discussion  to-day.    It  is  the  custom  abroad,  in  many 
of  the  hospitels,  to  inject  a&  cases  of  sore  throat  with 
the  antitoxin  of  diphtheria,  without  waiting  for  the 
result  of  the  cultural  diagnosis ;  and  from  one  point  of 
view,  this  method  of  procedure  is  perfectiy  justifiable 
and  has  been  adopted  at  least  in  some  instances  in  thia 
country.    It  is  right  to  do  this,  for  the  reason  tiiat  all 
experience  and  analogy  show  that  tbe.earlier  the  anti- 
toxin is  used  the  better  the  results ;  and  the  clidax  is 
still  made  in  Berlin  that  no  case  has  been  lost  when 
the  injection  has  been  made  on  the  first  or  second  day 
of  the  disease  —  of  coarse,  after  that  time  the  mortal- 
ity increases.    If,  as  it  is  supposed,  the  antitoxin  haa 
no  deleterious  effect  in  non-diphtheritic  cases,  then,  of 
course,  no  risks  should  be  run  by  delay  in  its  adminia- 
tration.    On  the  other  hand,  it  is  difficult  to  see  how 
the  antitoxin  can  have  bad  a  beneficial  effect  in  caaea 
of  recovery  in  non-diphtheritic  cases  in  which  it  faaa 
been  used.    It  either  is  or  is  not  a  specific  againat 
diphtheria,  and  so  far  as  we  yet  know  it  has  no  specific 
action  upon  tbe  bacteria  or  their  prodncia  tiiat  are 
concerned  in  the  production  of  the  nooKliiAtherttic 
processes  iu  the  throat.    We  most  oooelude,  therefore, 
that  in  the  cases  in  which  its  use  has  apparenUy  been 
beneficial  the  results  are  merely  coincidences,  or  eloe 
true  diphtheria  was  present  aftw  all. 
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This  conclusion  seems  necessary,  for  the  reason  that 
the  whole  of  "serum-therapeutics"  depends  upon  it, 
for  which  statement  some  explanation  may  be  found 
in  the  lines  of  modero  research.  These  are  almost 
wholly  towards  the  question  of  immnoity.  What  this 
U  supposed  to  be  it  is  not  necessary  to  discuss  at 
length,  but  we  may  recall  that  there  is  a  "  natural " 
and  an  "  acquired  "  form  ;  the  former  exiattug  in  cer- 
tain races  of  animals  or  in  single  individuals  of  a  race, 
rendering  tbem  insiuceptible  to  the  attacks  of  certain 
iufectiouB  diseases.  The  latter  is  the  insosoeptibility 
to  a  second,  acquired  by  individnals  who  have  passed 
snocessfully  through  a  first  attack  of  ui  infectious  dis- 
ease, and  is  of  very  varying  duration. 

Now  it  has  been  known  for  some  time  that  this 
acquired  immonity  may  be  artificially  iuduced  in 
animals  by  varying  procedures  connected  with  manipu- 
laiioD  of  the  bacteria  or  their  products,  or,  occasionally 
of  the  animals  themselves.  Of  course,  the  discovery 
of  the  possibility  of  successfully  accomplishing  this 
object  in  a  manner  free  from  danger  was,  to  the 
medical  man,  like  a  burst  of  sunlight  through  a  fog  to 
the  sailor ;  and  the  literature  of  modem  experimental 
medicioe  is  largely  made  up  of  the  record  of  efforts  to 
this  eud.  Thus  &r,  diphtheria  is  the  disease  in  which 
these  efforts  give  the  greatest  promise  of  success,  but 
at  the  best  this  success  cannot  be  said  to  be  complete 
until  some  better  means  of  preparation  and  administra- 
tion  has  been  devised  for  the  remedy  used. 

The  exact  methods  by  which  the  antitoxin  is  pro- 
duced will  be  treated  later;  the  oousid^ration  of  the 
steps  that  have  led  up  to  its  use  at  all  may,  however, 
be  of  interest,  and  these  steps  include  all  of  those  that 
have  been  taken  in  the  attempts  to  secure  the  arUficial 
immunity  just  spoken  of. 

The  theories  of  the  causes  of  immunity  are  many, 
and  we  do  not  yet  know  whether  one  or  all  of  them 
are  to  be  considered  active  in  produinng  the  result ; 
the  tmtb  appears  to  lie  between  the  extremes,  and  the 
&cts  seem  to  show  that  immunity  can  be  explained 
only  by  a  oombinaUon  in  varying  degrees  of  activity  of 
the  several  causes  that  have  been  suggested,  and  that 
at  one  time  one  of  these  is  the  more  prominent,  and  at 
another  time,  or  in  other  individuals  another  takes  the 
more  prominent  part. 

The  important  theories  that  have  been  advanced  to 
explain  the  production  of  immunity  may  be  briefly 
stated  as  follows  :  First,  and  especially  upheld  by  the 
French,  is  that  of  "  phagocytosis,"  due,  so  far  as  its 
elaboration  Is  concerned,  to  Metsdinikoff.  According 
to  him,  the  pha^^ytic  power  is  exercised  by  the 
leucocytes,  of  which  he  distinguishes  several  varieties. 
The  Igw^phoc^  are  small  ^acoojtes  with  a  large 
nucleus,  that  are  surrounded  by  a  small  quantity  of 
protoplasm ;  they  are  very  numerous  in  lymph,  and 
present  all  degrees  of  shape  in  their  transformation 
into  large  leucocytes  called  mtyMhwuLcliar  leufiocytes, 
whose  nucleus  is  frequently  in  the  shape  of  a  kidney 
or  bean.  The  eonnophiUe  Imcocyte*  of  Ehrlich  have 
a  lobulated  nucleus,  and  their  protoplasm  contains  cer- 
tain granules  that  stain  intensely  with  the  acid  auiliue 
dyes,  especially  with  eosine ;  they  are  supposed  to  de- 
velope  at  the  expense  of  the  bone  marrow.  The  most 
numerous  of  the  leucocytes  are  called  ^ynue^r,  for 
the  reason  that  their  nuclei  are  most  frequently 
separated  into  several  parts  by  exceedingly  fine  lines 
of  division ;  their  protoplasm  contains  granules  that 
most  frequently  stain  with  a  mixture  of  the  acid  and 


basic  dyfiB  only,  and  they  are  therefore  often  called 
neiUrophiltc  leucocytes ;  they  develop  in  the  blood 
from  the  small  cells  fornisbed  by  different  organs.  All 
leucocytes  throw  out  protoplasmic  appendages  that  en- 
able them  to  move,  but  not  all  of  them  are  capable  of 
englobing  foreign  bodies,  that  is  to  say  of  "  phagocyto- 
sis "  ;  this  property  belongs  only  to  moruhnucUar  and 
ueutrophiiie  cells,  and  permits  them  to  englobe  the 
bacteria  with  which  they  find  themselves  in  contact, 
and  these  bacteria  are  often  englobed  in  the  living 
condition.  This  property  of  englobing  and  destroying 
virulent  bacteria  has  been  said  fay  one  set  of  observers 
to  be  the  cause  of  immunity;  but  nuiny  experiments, 
those  of  Charrio  especially,  have  shown  that  there 
occur  substances,  in  the  fluids  of  immunized  animals, 
that  modify  the  bacteria  and  their  action,  independent 
of  the  presence  of  the  leucocytes,  showing  that  phaeo. 
oytosis  cannot  explain  all  the  phenomena  of  immunity 
at  all  times. 

The  bactericidal  power  of  the  blood  serum  is  another 
of  the  causes  of  immunity  that  has  been  put  forward. 
Grohoian  and  Fodor  first  demonstrated  that  when  bac- 
teria were  grown  in  the  blood  their  vitality  was 
diminished,  but  the  daaX  result  of  the  work  of  Buchuer, 
Ogata,  Lubarsoh,  Nissen,  Hankin,  and  many  others,  is 
to  show  Uiat  the  destruction  of  the  bacteria  in  the 
serum  is  much  mme  active  out  of  the  body  Uian  in  the 
vessels;  if  the  cells  and  proteid  materials  of  de- 
fibrinated  blood  be  allowed  to  settle,  the  bactericidal 
power  is  found  in  the  sediment  and  not  in  the  serum  ; 
when  the  leucocytes  remain  intact  outside  of  the  body, 
the  serum  is  not  bactericidal,  but  becomes  so  when  the 
white  globules  are  destroyed.  As  a  conclasion  from 
all  the  work  upon  this  line  of  research,  it  would  appear 
that  the  phagocytes  destroy  the  bacteria  by  digesting 
them,  and  that  the  feeble  bactericidal  power  of  the 
living  serum  exists  w  a  result  of  the  breaking  up  of 
some  few  phagocytes  in  the  body  (Oheron). 

Third,  and  most  imp(»tant  to  our  present  subject,  is 
the  theory  of  the  "antitoxins,"  claimed  by  the  Frendi 
to  be  a  rejuTOnation  of  the  old  theories  of  Chauvean. 
These  antitoxins  have  been  worked  out  for  but  a  few 
diseases  at  all,  and  farthest  in  diphtheria,  and  we  do 
not  even  yet  know  precisely  what  they  are. 

One  theory  of  their  formation  is  this :  The  bacteria 
produce,  during  their  growth,  a  new  compound,  a 
toxiue,  which  ts  hurtful  in  varying  degrees  to  the  tis- 
sues in  which  it  is  formed,  uud  which  excites  a  new 
functional  activity  in  the  tissue  cells.  This  new 
functional  activity  results  in  the  secretion  by  these 
cells  of  a  new  product  that  has  a  neutralizing  effect 
upon  the  toxine.  This  process  goes  on  in  all  cases  of 
diphtheria,  for  example,  and  as,  the  formation  of  the 
neutralizing  substance  progresses  mora  rapidly  than 
the  production  of  the  toxine,  recovery  occurs ;  and,  on 
the  other  hand,  if  Uie  toxine  is  produced  sufficiently  to 
prevent  the  appearance  of  the  new  functional  activity 
of  the  cells,  recovery  does  not  occur.  Precisely  how 
the  neutralizing  effect  of  the  antitoxin  takes  place  is 
not  known.  It  is  not  by  a  direct  chemical  action,  at 
any  rate  in  tetanus,  for  it  bas  been  shown  (Buchuer) 
that  a  prolonged  contact  of  the  tetanus  toxine  with  the 
antitoxin  does  not  destroy  the  former.  It  would  seem, 
therefore,  that  these  two  substances  are  antagonistic 
only  in  the  sense  that  one  —  the  antitoxin  —  deprives 
the  tissues  of  their  receptivity  for  the  toxine.  How- 
ever that  may  be,  the  experimental  evidence  shows 
oondiuively  that  it  is  possible  to  produce  an  immunity 
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to  an  infectioQB  disease  bj  artificial  meaDs,  and  that 
this  immaDitj  may  be  prodaced  in  various  ways. 

The  attempts  to  secure  immnDity  have  beeo  carried 
on  for  years ;  they  were  begao  before  the  object 
aimed  at  was  even  fairly  naderstood.  From  the  sub- 
stitution of  a  milder  disease  for  a  malignaot  one  of 
the  same  type,  as  is  done  in  raodnaUon  against  small- 
pox, the  chain  of  experiments  has  extended  throagfa 
the  use  of  the  various  forms  of  attenuated  viras  and 
bacterial  products  to  this  last  one  which  gives  so  much 
promise.  The  use  of  the  serum  containing  the  anti- 
tozines  is  but  the  natural  growth  along  the  line  in 
which  experiment  has  been  directed  since  the  study 
of  the  bacteria  began  under  modern  couditions,  and 
the  whole  history  is  better  illustrated  in  the  case  of 
diphtheria  than  in  any  other  disease.  Beginuing  with 
LSffier's  cnltivation  of  the  bacillus  (1888),  our  knowl- 
edge of  the  etiology  and  management  has  steadily  ad- 
vanced. Boux  and  Tersin  marked  an  epoch  by  their 
classical  monograph,  clearing  up  many  things  from  a 
clinical  standpoint  and  emphasized  by  their  hospital 
statistics  the  need  of  a  greater  relianoe  upon  the  bac- 
teriologiciU  diagnosis.  These  authors,  with  Froscb, 
showed  that  the  badlli  are  not  dways  conttned  to  the 
seat  of  the  local  manifestations,  but  are  frequently 
distributed,  although  often  in  small  numbers,  through- 
out the  internal  organs.  Brleger  and  Fraenkel  (1891) 
began  the  special  study  of  the  tozine.  Wassermann 
ana  Proskauer  (1892)  apparently  isolated  it,  although 
Fraenkel  failed  to  secure  any  immunizing  results  with 
the  dry  powder  of  this  substance.  Behring  began  in 
1891  his  investigations  on  diphtheria,  which  apparently 
led  the  way  to  what  has  already  been  spoken  of  as  a 
"  System  "  of  Blood-Serum  Therapeutics.  His  enthu- 
siastic work,  together  with  that,  among  others,  of 
Wernicke,  Aronson,  Ebrlioh,  Kossel,  Wassermann 
and  Boux,  have  led  us  through  the  slow  and  danger- 
ous iramnnixing  of  the  lower  animals,  by  means  of 
the  cultures  ana  toxines  of  the  bacillus  of  diphtheria, 
to  the  rapid  and  safe  immunity  following  the  use  of  the 
antitoxin  contained  in  the  serum  of  immune  animals. 

It  is  this  point  that  we  have  now  reached ;  that  we 
have  come  thus  far,  all  the  evidence  tends  to  show, 
although  no  one  should  suppose  for  a  moment  that 
there  has  been  discovered  a  remedy  for  all  stages  of 
the  disease.  Nor  should  the  general  profession  feel 
that  the  end  is  reached ;  much  more  is  to  be  done  be- 
fore it  can  be  said  that  more  than  a  beginning  has 
been  made.  We  know  that  the  serum  of  immune  ani- 
mals, and  even  the  milk  of  some  of  them,  poMesses 
this  mysterious  property  of  neutralizing  the  effect  of 
Uie  poisou  elaborated  by  the  bacillus,  but  we  hardly 
know  anything  more. .  This  is  notably  the  case  as  far 
as  regards  the  dosage  and  the  methods  of  testing  the 
strength  both  of  die  toxine  and  of  the  antitoxin. 
The  standard,  or  rather  the  standards  of  the  Germans 
appear  to  be  unnecessarily  complicated,  and  my  per- 
sonal experience  has  been  such  as  to  emphasize  the 
difficulty  of  carrying  out  the  comparatively  simple 
method  of  Roux.  Because  of  what  I  believe  to  be 
the  unavoidable  variability  of  the  standards  employed, 
there  cannot  be  any  exact  dosage  given,  and  it  is  for- 
tunate that  a  few  cubic  centimetres  io  excess  does  not 
make  any  practical  difference,  so  that,  given  a  speci- 
men of  antitoxic  serum,  a  slightly  larger  quantity  than 
that  directed  may  be  used  with  safety.  Something 
may  be  hoped  for,  in  the  direction  of  exactness,  by 
the  method  of  evaporaUng  the  serum  to  dryness  and 


then  testing  its  power,  but  even  this  is  but  a  make- 
shift, as  compared  with  the  chemical  accuracy  possible 
in  the  management  of  the  known  compounds.  We 
must  look  to  chemistry  for  aid  in  this  direction,  and 
some  method  of  extracting  the  antitoxin  must  be  de- 
vised before  we  can  face  the  problem  of  exact  doaage 
with  any  prospect  of  its  proper  soluUon. 

The  results  of  the  practical  application  of  the  facts 
that  we  have  learned  will  be  stoted  by  those  following 
me  this  morning,  but  there  are  a  few  points  that  1 
may  speak  of  before  closing. 

As  is  fairly  well  known,  the  bacteriological  diagno- 
sis of  diphtheria  has  been  made  for  the  general  pro- 
fession for  some  time  at  ttte  Harvard  Medical  School, 
in  the  bacteriological  laboratory.  For  over  a  year 
it  was  done  by  us  —  mainly  by  Dr.  HcCoIlom — as 
an  experiment,  for  the  purpose  of  testing  its  value 
and  the  desire  for  such  an  investigation  by  the  medical 
profession.  Systematic  work  of  the  kind,  however, 
was  first  done  in  this  vicinity  at  the  Boston  City  Hos- 
pital, and  of  course  is  still  carried  on  there.  Since 
last  &11  we  have  acted  for  the  Boston  Board  of 
Health,  aud  for  many  of  the  oommunities  lying  in 
close  proximity  to  us,  and,  so  far  as  we  can  judge, 
there  is  a  constant  increase  in  the  importance  attached 
to  this  method  of  diagnosis.  Since  the  first  of  No- 
vember, 1894,  there  have  been  sent  in  nearly  five 
thousand  cases  for  diagnosis,  and  in  the  neighborhood 
of  one  thousand  for  re-examination.  Of  course,  all 
of  the  primary  examinations  are  voluntary  on  the 
part  of  the  physician,  and  would  hardly  have  been  sent 
if  there  bad  not  been  much  reliance  placed  upon  the 
method.  We  are  not  able  to  follow  each  case,  hut 
where  iuquiries  have  been  possible  the  results  have 
even  surprised  ourselves  by  their  aocnraoy.  Of  course 
nothing  is  infallible,  and  here  is  no  exception  to  Uie 
rule,  but  there  has  not  yet  been  ^ven  evidence  to 
■how  that  this  is  not  by  Air  the  most  aoonrate  method 
of  diagnosis  at  our  command.  Whether  due  to  the 
wide  use  of  this  method  and  the  consequent  detection 
and  isolation  of  otherwise  unsuspected  cases,  or 
whether  due  to  this  in  connection  with  the  systematic 
inspection  of  the  schools,  certainly  the  great  epidemic 
of  diphtheria  in  Boston  this  last  winter  has  diminished 
in  a  very  gratifying  manner.  The  disease  was  at  its 
highest  at  the  beginuing  of  the  systematic  use  of  the 
bacteriological  diagnosis  and  the  inspection  of  schools, 
in  December,  1894.  From  that  time,  month  by 
month  there  was  a  steady  fall,  sharper  than  ooourred 
in  previous  years,  until  the  alight  rise  that  apparently 
always  appears  in  May  just  before  the  schools  are 
closed  for  the  snmmer. 

Of  the  inspection  of  schools,  it  may  be  said  that 
it  has  happened  more  than  once  that  a  child  has  been 
sent  home  for  a  slight  sore  throat,  and  that  cultures 
have  shown  the  presence  of  virulent  bacilli  from  one 
to  three  days  bofore  the  clinical  diagnosis  of  diph- 
theria was  in  any  way  justifiable,  bo  that  it  would 
seem  advisable  for  the  cultural  diagnosis  of  diphtheria 
to  become  even  more  a  matter  of  routine  than  at 
present. 

The  preparation  of  the  autitoxin  of  diphtheria  is  a 
matter  of  so  much  importance,  requiring  so  much 
special  knowledge,  that  we  are  especially  fortunate  in 
this  State  in  having  the  supply  under  proper  control; 
that  for  the  City  of  Boston  is  at  least  in  part  provided 
for  by  the  City  Board  of  Health, —  that  for  the  State 
outside  of  the  city  by  the  State  Board  of  Health. 
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THE  PATHOLOGY  Of  DIPHTH£BIA.> 

»T  WILLIAM  T.  COnTCILHAH,  M.D.,  BOiTOH. 

In  speaking  to  you  od  the  pathology  of  diphtheria 
it  is  impoBaible  for  me  Co  give  any  Dew  facts,  or  even 
to  pretent  the  subject  in  a  Dew  way.  Diphtheria  to- 
^7  IB  probably  the  best  knowo  of  aoy  of  the  iofeo- 
tioos  disease*.  Eveo  in  tnberculosis  diere  are  more 
problems  to  be  solved  by  iDTestigaUon.  No  other 
disease  illnatrates  better  how  macb  a  knowledge  of 
the  etiologieal  factor  haa  served  to  dear  up  the  obscare 
poiotB,  both  in  the  pathological  anatomy  and  in  the 
clinical  features.  At  present  the  only  obscnre  points 
ID  the  pathology  of  the  disease  have  reference  to  gen- 
eral pathology,  and  apply  to  other  diseases  as  well. 

By  diphtheria  we  mean  a  disease  produced  by  the 
action  of  a  baoillos  with  definite  morphological  and 
biological  properties  which  distinguish  it  from  other 
micro-organisms,  and  which  is  koown  as  the  Klebs- 
Ldffler  tuicillus.  The  anatomical  lesiou  of  the  disease 
produced  by  this  or^ism  vary  to  much  in  their 
character,  aituatioo  and  extent,  that  these  alone  are 
not  snfficient  to  characterise  the  disease.  Moreover, 
similar  anatomical  lesions  may  be  produced  by  the 
action  of  other  causes.  Usually,  in  every  disease  due 
to  a  definite  cause,  we  are  able  to  recc^nize  the 
character  of  tbe  disease  by  the  character  of  the  an- 
atomical lesions  produced  by  the  action  of  the  cause. 
In  tuberculosis,  for  insUuce,  we  find  certain  alterations 
of  tissue  which  are  due  to  the  action  of  the  tubercle 
bacillus,  and  which  have  the  same  general  character 
whether  found  in  man  or  in  animals.  In  other  dis- 
eases, particularly  in  those  in  which  the  lesions  have 
the  general  type  of  inflammation,  similar  lesions  may 
be  produced  by  a  variety  of  causes.  The  recognidon 
of  the  etiological  factor  thas  becomes  the  only  trne 
basis  for  a  scientific  nomenolatare  of  disease.  It  is 
also  of  the  greatest  praotioal  importance  for  Uie 
hjgieniat  aad  the  dinician  that  the  etiology  should  be 
made  clear.  Similar  lesions,  as  we  have  said,  may  be 
produced  by  a  variety  of  causes.  In  one  case  by  an 
organism  having  little  power  of  infectiousness  when 
transferred  to  another  individual,  in  another  by  an 
organism  which  under  almost  all  circumstances  carries 
with  it  the  power  of  infecting  other  individuals. 
Treatment  and  hygienic  measures  based  on  a  recogni- 
tion of  the  cause  are  more  intelligent  and  more 
efficacious  than  when  simply  directed  against  the 
lesions  or  the  dintcal  symptoms.  In  diphtheria  a 
spedal  method  of  treatment  has  been  found  which  is 
eiBcadons  only  agunst  the  conditions  prodacad  by  the 
diphtheria  bacillns. 

In  the  pathology  of  an  infeetioos  disease  we  have 
to  consider  lesions  of  varions  sorts.  In  the  first  place, 
there  is  some  point  where  the  tissues  have  been  in- 
vaded by  the  organisms  and  where  lesions  due  to  their 
direct  action  on  the  tissues  will  be  produced.  These 
are  primary  lesions  of  the  disease.  From  this  place 
the  organisms  may  be  carried  to  other  parts  of  tbe 
body  either  along  the  same  surface  or  by  means  of  the 
blood  or  lymphatic  drcnlation,  and  lesions  similar  in 
character  may  be  produced  in  romote  parts.  In  cer- 
tain diseases  which  are  disttngnished  as  tbe  toxic  in- 
fectious diseases,  and  tbe  best  types  of  which  are  found 
in  diphtheria  and  tetanus,  certain  colnable  diemical 
substances  are  produced  where  the  micro-organisms 
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are  localized,  and  these  are  absorbed  and  produce 
various  lesions,  some  of  which  can  only  be  recognized 
by  the  disturbances  of  function  which  they  produce ; 
others  are  apparent  on  careful  examination.  A  third 
class  of  lesions  may  be  produced  by  other  or^nisms 
than  the  one  causiug  the  disease.  These  find  in  the 
primary  lesions  conditions  favorable  to  them,  and  by 
their  action  may  intensify  the  primary  lesions  or  effect 
other  parts  of  the  body.  The  action  of  these  other 
organisms  makes  many  diseases  mixed  infecUons,  and 
in  the  infectious  diseases  they  play  an  important  rdle. 
In  an  advanced  case  of  pulmonary  tuberculosis,  only  a 
part  of  the  lesions  which  we  find  are  due  to  the  action 
of  the  tubercle  bacilli.  Many  of  the  inflammatory 
conditions  are  due  to  the  action  of  tbe  pyogenic 
micrococci  which  find  suitable  conditions  for  their 
growth  in  the  lesions  produced  by  the  tubercle  bacilli. 
In  diphtheria  the  death  of  the  individual  is  frequently 
due  to  the  action  of  these  extraneous  orgaaisms,  against 
whose  action  the  spedflo  treatment  of  the  disease  has 
no  influence. 

In  diphtheria,  in  almost  all  cases,  the  primary  lesions 
are  found  in  the  mucous  membrane  of  the  mouth, 
pharynx  or  larynx.  The  name  of  the  disease  is  de< 
rived  from  the  character  of  the  primary  lesions. 
There  is  an  intense  inflammation  of  the  part  affected, 
and  it  becomes  covered  with  a  membrane.  The 
macroscopic  appearance  of  this  membrane  is  familiar 
to  you  all.  Its  situation  and  its  character  varies.  It 
usually  appears  first  over  the  tonsils,  and  from  here 
extends  over  the  adjoining  mucous  membrane,  and 
may  invade  tbe  soft  palate,  the  base  of  tbe  tongue,  the 
pharynx  and  air-passages.  In  the  air-passages  it  may 
extend  from  the  larynx  into  the  trachea,  and  even  into 
the  ramifications  of  the  bronchi.  Sometimes  the 
membrane  extends  in  an  almost  continuous  layer  over 
all  these  parts,  sometimes  only  small  isolated  patches 
are  seen.  Large  oontinooas  masses  of  membrane  may 
be  formed  by  couflnenoe  of  smaller  patches.  The 
color  of  the  membrane,  and  its  eonnecUon  with  under- 
lying tissues,  varies.  Id  a  wdl-marked  case  it  has  a 
dirty  grayish  or  brownish  color  and  cannot  be  easily 
removed  from  the  surface.  When  it  first  appears  it 
is  thinner,  of  a  whitish  color,  and  may  be  removed 
from  the  surface.  After  death  its  connection  with 
tbe  tissue  beneath  is  less  firm,  and  it  may  be  stripped 
off  in  large  shreds.  The  adhesion  of  the  membrane 
to  the  tissue  beneath  varies  in  different  places.  In  the 
air-passages  it  is  less  adherent  than  in  the  pharynx, 
and  not  infrequently  during  life  large  masses  of  the 
membrane  may  become  sepuated  and  coughed  up. 

The  epiglottis  also  shows  a  varying  degree  of  in- 
volvement in  the  process.  There  may  be  only  small 
foci  scattered  over  the  snrfaoa  of  this,  or  the  entire 
epiglottis  may  be  ctmverted  into  a  dense,  hard  mass 
covered  and  infiltrated  with  fibrin.  When  the  mem- 
brane is  forcibly  removed  dnriug  life  a  raw  surface  re- 
mains. The  mucous  membrane  in  the  vicinity  is 
deeply  injected,  and  there  is  swdling  and  edema  of  all 
tbe  adjacent  tissues. 

On  microscopic  examination  of  the  membrane  it  is 
found  to  consist  largely  of  fibrin,  in  the  meshes  of 
which  leucocytes  and  remains  of  tbe  epithelial  cells 
are  found.  The  membrane  does  not  consist  of  a  ho- 
mogeneous mass,  but  certain  differences  in  structure 
may  be  recf^oized  in  it.  Usually  on  the  surface  there 
is  an  indistinct  granular  mass  which  contains  various 
sorts  of  bacteria.    Beneath  this  a  more  regular  mesh- 
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work  of  fibrin  appears,  aod  below  this  agaiu  we  find 
the  fibrin  in  large,  more  or  less  regular  meahea.  In 
this  mesh-work  the  character  of  the  fibrin  varies.  In 
some  cases  the  filameots  are  very  fine,  in  others  there 
are  broad  hyaline-looking  maeaea.  The  surface  be- 
neath the  fibrin  is  nncoTered  by  epithelium.  lo  some 
oases  the  epitheliam  is  entirely  destroyed,  in  others 
here  and  there,  a  few  cells  still  adhering  will  be 
foand.  If  the  section  has  been  made  at  the  edge  of 
the  patch  the  fibrin  may  be  seen  ■  extending  over  the 
epitfaeliDm. 

A  marked  difference  will  be  found  in  the  relation  of 
the  membrane  to  the  surface  beneath,  in  the  laryox 
and  trachea  as  compared  with  the  pharynx.  In  the 
trachea  especially  the  connection  of  the  membrane 
with  the  surface  is  much  looser.  It  will  asualiy  be 
more  or  less  separated  from  the  surface  by  the  neces- 
sary manipulation  in  hardening  and  cutting  the  aeclions, 
and  a  apace  will  be  found  beneath  it.  The  membrane 
is  sharply  separated  from  underlying  tisaue  by  the 
basement  membrane  of  the  epithelium.  This  basement 
membrane  is  swollen  and  hyaline,  and  more  or  less 
necrosis  in  the  Ussue  immediately  beneath  it  is  seen. 
The  blood-vessels  are  dilated^  surrounded  by  nambers 
of  leucocytes,  and  some  them  contuu  masses  of 
fibrin.  The  walla  of  many  of  the  more  snperfidal  vessels 
are  hyaline.  In  the  pharynx,  and  particolarly  over 
the  tonsila,  there  is  a  close  conneotion  between  the 
membrane  and  the  aubjacent  tisane.  The  dense  base- 
ment membrane  which  forma  the  limit  of  the  membrane 
in  the  trachea  is  not  found  here.  There  is  some  forma- 
tion of  fibrin  in  the  loose  interstices  of  the  connective 
tissue,  the  filaments  of  which  may  be  cootinaous  with 
that  on  the  surface.  The  membrane  extends  directly 
into  the  depreaaions  and  orypts  of  the  tissue  and  into 
the  mouths  of  the  mucous  glands.  The  tissue  changes 
are  similu  to  those  described  in  the  trachea.  There 
is  the  same  congestion  of  the  blood-vessels,  cellular 
infiltration,  thrombous  and  fibrin  formation.  In  the 
later  stages  of  the  disease  in  both  the  pharynx  and  air- 
passages  the  membrane  may  .become  separated  by  a 
cellular  exudation  beneath  it.  After  death  it  is  softer 
and  more  easily  removed. 

The  relation  of  the  Eleb-Loffler  bacilli  to  the  mem- 
brane is  interesting.  The  bacilli  are  most  easily 
stained  by  the  same  method  which  atains  the  fibrin. 
Immediately  on  the  surface  of  the  membrane  great 
numbers  of  various  bacteria  will  often  be  seen. 
These  are  principally  streptococci  and  other  forma  of 
cocci  and  bacilli.  It  ia  probable  that  these  organisms 
find  a  suitable  place  for  their  development  in  the  mem- 
btane,  and  to  their  action  may  be  ascribed  the  break- 
ing down  of  the  fibrin  retionlnm  to  a  grannlar  mass. 
Among  these  various  organisms  the  Klebs-LStfler 
bacilli  can  be  recognised.  They  occur  in  definite 
groups,  and  can  easily  be  disUnguiahed  from  the  other 
forms.  Immediately  below  the  surface  the  other  or- 
ganisms become  less  abundant  and  the  groaps  of  the 
Kiebs-Loffler  bacilli  more  numerous.  In  the  lower 
portion  of  the  membrane  where  the  fibrin  net-work 
is  more  dense,  all  of  the  bacteria  are  less  numerous 
and  often  entirely  absent.  The  subjacent  tissue,  even 
when  intensely  infiamed,  rarely  ahowa  any  organisms. 

This  description  holds  for  the  typical  cases  of 
diphtheria,  but  most  cases  seen  at  antopaiea  are  not 
typical.  In  the  majority  of  oases  at  the  autopsy 
we  do  not  find  an  extensive  and  definite  membrane 
extending  over  the  pharynx  and  avula.    In  many 


cases  only  here  and  there  small  patches  of  fibrin  are 
seen  on  the  swollen  dark-red  mucous  surface.  Super- 
ficial ulceration  and  necrosis  often  mark  the  place  oc- 
cupied by  the  membrane  during  life.  In  some  cases 
the  only  membrane  seen  ia  on  the  under  surface  of 
the  epiglottis.  The  membrane  is  often  so  loose  that 
it  may  be  washed  off. 

There  are  various  views  held  as  to  the  formation  of 
the  membrane.  These  views  are  of  importance  in 
diphtheritic  processes  generally,  and  do  not  hold  ex- 
clusively for  diphtheria.  The  view  most  generally 
accepted  is  that  of  Weigert,  in  aoconknce  with  which 
the  process  consists  primarily  in  a  necrosis  of  the 
epithelial  surface.  The  exndation  from  the  vessels 
beneath  comes  in  contact  with  this  necrotic  material, 
coagulates  and  forma  fibrin.  In  support  of  this  view 
we  know  that  fibrin  is  always  formed  when  an  exuda- 
tion comes  in  contact  with  necrotic  tisane.  No  matter 
how  the  necrosis  is  produced,  whether  by  chemical  or 
mechanical  injury,  or  by  the  primary  action  of  bao- 
teria,  fibrin  ia  always  deposited  in  and  around  the 
necrotic  cells.  This  view  of  primary  necrosis  is  also 
held  with  some  modification  by  Yirchow.  In  his  last 
publication  on  the  subject  be  defines  the  diphtheritio 
process  necrosis  of  tissue.  This  does  not  necessarily 
lead  to  the  formation  of  a  pseudo-membnuie,  bnt  when 
this  is  formed  it  is  after  necrosis  has  taken  place. 
The  epithelium  is  destroyed  and  removed,  and  the 
fibriuous  exudation  forms  on  a  surface  deprived  of 
epithelium.  Another  view  is  that  of  Wagner,  which 
has  been  accepted  with  certain  modifications  by  Beck- 
linghausen,  and  which  is  more  fully  expressed  in  the 
work  of  Smirnow  on  membranous  gastritia.  Accord- 
ing to  the  view  of  Wagner  the  changes  consist  in  a 
more  or  less  marked  hyperemia  and  inflammation  of 
the  UsBue  beneath.  The  membrane  is  formed  in  the 
place  of  the  epithelial  layer  and  is  not  an  exndation 
from  the  vessels  beneath.  It  is  due  to  a  fibrinous 
metamorphosis  of  the  epithelial  cells  themselves.  The 
cells  are  directly  transformed  into  fibrin,  the  appem> 
ance  of  a  network  being  given  by  vacuoles  in  tiie 
centre  of  the  cells,  with  fibrinous  proceases  proceeding 
from  them.  Wagner  fignrea  epithelial  cells  so  meta- 
morphosed that  the  cell  ia  converted  into  an  irregular 
vacuolated  mass,  with  long  procesaea  proceeding  from 
it,  giving  to  the  cell  au  appearance  of  branching 
antlers.  Be(^linghauaeu  has  modified  this  view  of 
Wagner's  in  that  be  makes  the  formation  of  the  diph- 
theritic membrane  a  part  of  the  general  process  of 
hyaline  degeneration.  The  epithelial  cells  undergo  a 
hyaline  d^eneraUon,  the  hyaline  material  is  formed  in 
the  cells  and  exuded  from  them,  forming  the  reticulnni. 
The  proeeas  also  extends  into  the  tissoe  beneath,  in 
which  there  is  a  similar  hyaline  degeneration  of  Uie 
walls  of  the  vessels  and  of  the  tissues.  According  to 
Beoklinghausen  this  hyaline  degeneraUon  of  the  tissues 
is  the  primary,  and  the  inflammatory  processes  are 
superadded  to  this. 

Oertel,  in  his  great  work  on  diphtheria,  believes 
that  the  formation  of  the  membrane  is  due  to  the 
coagulation  of  the  exudation,  and  that  the  epithelial 
cells  themselves  take  no  part  in  it.  The  most  careful 
of  the  recent  investigations  as  to  the  nature  of  the 
diphtheritic  membrane  is  that  of  Henbner.  Heuboer 
investigated  the  membrane  during  life  by  strip]Hng  off 
small  pieces  which  were  hardened  in  various  and 
examined.  He  examined  in  this  way  portions  of  the 
membrane  in  varions  stages  of  the  disease,  oommendng 
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OD  the  teeond  day.  He  (onod  that  in  the  begioDiDg 
of  the  disease  the  membrane  was  formed  in  the  most 
superficial  layer  of  the  epithelium,  and  was  due  to 
coagulation  between  the  cells.  The  epithelial  cells 
themselves  were  not  always  necrotic  and  their  nuclei 
coald  be  recognized.  WiUi  the  extension  of  the  mem- 
brane formation  the  lower  layers  of  the  epithelium 
were  gradually  implicated  in  the  process,  and  here 
alw  coagalaUon  of  the  exudation  coming  from  the  aub- 
jaoenc  TeMsels  coald  be  made  oaU  According  to 
Heubner  the  Klebs-LOffler  ba<^IU  are  not  found  io  the 
membrane  itself  before  the  the  third  day  of  its  appear- 
ance. It  woold  seem  most  probable,  from  what  we 
haTe  observed  of  the  membrane  formation,  that  all 
these  views  are  more  or  less  correct  The  membrane 
is  formed  both  by  a  coagulation  of  the  exudation  and 
by  a  fibrinous  metamorphosis  of  the  cells  themselves  ; 
not  only  of  the  epithelium^  but  also  of  the  leucocytes 
which,  in  the  early  stages  of  the  process,  make  their 
way  from  the  subjacent  tissue  into  the  epithelium. 
We  know  that  under  other  conditions  from  the  cells 
themselves  a  material  can  be  formed  which  has  the 
micnHihemioal  reactions  of  fibrin. 

This  membrane  formation,  as  we  have  said  before, 
is  not  a  property  which  exclasively  belongs  to  the 
action  of  the  diphtheria  bacilli.  The  diphtheriUo 
prooeM,  an  inflammatitHi  with  the  formation  of  a 
fibrinous  exudation,  ii  one  of  the  most  common  of 
pathological  processes.  We  find  it  on  all  of  the  sur- 
faces of  the  body.  It  is  more  commonly  seen  in  the 
action  of  certain  bacteria  than  others.  Among  the 
bacteria  the  pueumococcus  is  probably  more  apt  to  pro- 
dace  a  fibrinous  exudation  than  any  other.  The  most 
typical  fibrinous  exudation  may  be  produced  by  chem- 
ical irritants ;  the  application  of  croton  oil  or  of  the 
vapor  of  ammonia  to  the  mucous  membrane  of  the 
pharynx  or  trachea  will  produce  a  typical  fibrinous 
ezadation. 

The  writer  oDoe  saw  a  case  in  which  an  extensive 
memlnase,  extending  into  the  larynx  and  trachea,  was 
prodooed  by  the  acndental  application  of  croton  oil. 
A  man  was  brought  unto  the  hospital  nnconsciouB,  in  a 
condition  of  uremic  coma.  A  few  drops  of  croton  oil 
were  applied  to  the  back  part  of  his  tongue.  The 
patient  accidentally  made  an  inhalation  at  the  same 
time,  and  the  croton  oil  was  aspirated  into  the  air-pas- 
sages. After  death  the  entire  surface  of  the  trachea 
and  larynx  extending  down  into  the  finer  bronchi  was 
covered  with  a  dense  membrane  which  could  not  be 
distinguished  from  the  membrane  of  a  marked  case  of 
diphtheria. 

A  great  deal  of  interest  has  come  from  the  study  of 
the  cases  of  diphtheria  at  the  autopsies  at  the  City 
Uoepital.  it  is  known  with  regwd  to  many  bacteria, 
while  their  action  is  exerted  more  particularly  at  cer- 
tain places,  this  being  doe  (o  external  conditions  favor- 
ing their  entry  into  &e  organism  at  certain  places,  aud 
to  the  fact  that  in  these  places  they  find  more  suitable 
conditions  for  their  existence,  they  may  be  found  also 
iu  other  uncommon  situations.  This  is  notably  the 
case  with  the  pueumococcus.  There  are  few  patho- 
logical conditions  found  in  any  part  of  the  body  which 
may  uot  be  associated  with  this  organism.  While  the 
diphtheria  baciili  are  always  found  associated  with  the 
typical  disease  having  its  local  manifestations  in  the 
pharynx  or  lur-pasaages,  they  are  more  rarely  met  with 
iu  btb«r -parti  of  the  body  ftnd  assodated  with  other 
processes. 


It  is  our  habit  to  make  bacterial  cultures  at  all 
autopsies  from  all  of  the  principal  organs  of  the  body. 
In  one  case  of  acute  endocarditis,  typical  Klebs-Ixifiler 
baciili  were  found  in  the  heart  valves.  These  bacilli, 
morphologically,  and  in  all  of  their  cultured  relations, 
were  identical  with  the  ordinary  bacilli,  but  were 
devoid  of  virulence.  They  were  associated  with 
pneumococd,  and  the  lesions  were  probably  due  to 
these.  A  similar  case  has  been  reported  by  Howard. 
His  case  was  also  one  of  endocarditis.  The  bacilli 
were  fonnd  in  (he  vegetations  on  the  cardiac  valves 
and  in  all  of  the  organs:  They  were  identical  with 
the  Klebs-Ltiffler  bacilli  with  the  exception  of  being 
non-virulent.  Id  mother  case  they  were  obtained 
from  the  lungs  iu  a  case  of  disaemioated  tuberculosis. 
There  was  a  tuberculous  ulcer  of  the  trachea  from 
which  no  cultures  were  made,  nor  were  any  made  from 
the  pharynx.  In  the  culture  from  the  lungs  numerous 
colonies  of  diphtheria  bacilli  and  streptococci  developed 
in  addition  to  a  few  colonies  of  staphylococcus  aureus 
and  other  organisms.  Streptococci  were  also  found  in 
the  spleen.  The  bacilli  killed  a  guinea-pig  in  thirty- 
six  hours  with  the  lesions  of  experimental  diphtheria. 
From  another  case  of  a  lung  in  a  state  of  gray 
bepatixatioo,  the  culture  made  from  a  consolidated  area 
of  the  lung  gave  a  few  colonies  of  the  Klebs-Loffler 
bacilli  along  wiUi  other  organisms.  A  goineaFpig 
inoculated  died  at  the  end  of  wree  weeks.  In  a  foor^ 
case,  one  of  extensive  phthisis,  the  autopsy  made  at 
one  of  the  insane  asylums,  a  few  oolouies  of  Klebs- 
Lfiffler  bacilli  developed  from  the  lungs.  Unfortu- 
nately in  but  one  of  these  four  cases  were  the  throat 
organs  examined.  The  circumstances  of  the  autopsy 
forbade  the  examination  of  the  throat,  but  there  was 
nothing  clinically  which  directed  attention  to  the 
throat  In  the  one  case  in  which  the  throat  was 
examined  a  typical  taburcnlous  ulcer  was  found,  from 
which,  however,  no  onltnres  were  made. 

These  cases  are  interesting,  and  it  is  difficnlt  to  fully 
explain  them.  The  genwsl  result  of  cultures  at 
autopsies  shows  that  in  most  diseases  there  is  a  poly- 
infection when  death  takes  place.  Not  only  are  the 
specific  organisms  of  the  disease  fonnd,  but  there  are 
other  organisms  whose  presence  is  more  or  less  acci- 
dental and  which  have  had  littie  to  do  with  the  proi 
duction  of  the  lesions.  They  are  usually  the  more 
common  organisms  which  find  opportunity  for  entering 
the  tissues  in  the  reduced  resistance  preceding  death. 
It  is  probable  that  these  four  cases  shoold  be  so 
regarded.  Other  organisms  were  present,  and  the 
lesions  were  not  of  such  a  character  as  to  lead  us  to 
believe  that  the  diphtheria  bacilli  had  auy  part  in  their 
production.  These  cases  are  to  be  distinguished  from 
true  mixed  infections  in  which  distinct  lesions  due  to 
the  action  of  various  organisms  have  been  fonnd.  In 
the  cases  investigated  at  the  City  Hospital  such  mixed 
infections  have  been  seen  in  typhoid  fever,  scarlet 
fever  and  measles ;  the  lesions  in  these  diseases  being 
accompanied  by  throat  lesions  due  to  the  diphtheria 
bacilli. 

Diphtheria  bacilli  may  be  found  at  other  places  on 
the  surface  of  the  body.  The  intact  epidermis  of  tho 
surface  of  the  body  probably  is  an  efiicient  protection 
agunst  their  action,  but  sup^ficial  abrasions  or  ulcers 
on  persons  with  diphtheria  are  apt  to  become  infected. 
The  bacilli  have  been  found  in  an  anal  fistula,  in  an 
nicer  on  (be  arm,  in  excoriations  on  the  face,  aud  iu  a 
number  of  other  phwwt  on  the  sar&oe.   The  mode  of 
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iofectioD  u  by  the  handi  which  nuij  be  usamed  to  be 
always  infected  from  contact  with  the  seoretbiu  of  the 
moifth  and  nose  eoDtaining  the  bacilli.  Wright  calls 
aCteDtioD  to  the  slight  degree  of  Tiralence  of  the  bacilli 
which  are  found  in  these  places.  In  twelve  cases  in 
which  the  viralence  was  tested  the  bacilli  from  three 
had  no  effect  on  guinea-pigs,  and  in  three  other  cases 
the  iooculsted  animals  lived  more  than  a  week. 
Wright  states  that  a  mild  degree  of  virulence  or  none 
at  all  has  been  found  in  50  per  cent,  of  the  organisms 
obtained  from  these  places. 

In  some  of  the  infectious  diseases  the  or^nisms 
caaiing  tbe  disease  are  only  found  in  connection  with 
the  primary  lesions.  In  others  there  may  be  a  general 
invasion  of  the  blood  and  dssnes  with  the  organisms. 
In  the  early  investigations  on  diphtheria  the  bacilli 
were  only  found  In  the  primary  lesions,  and  it  was 
supposed  that  no  general  invasion  of  the  body  took 
place.  More  recently,  Frosch  and  others  have  found 
the  bacilli  in  the  internal  organs  by  the  usual  methods 
of  culture.  They  are  present  in  such  small  numbers 
that  they  are  only  found  by  using  large  quantities  of 
the  snbetance  of  the  organs  for  the  cultnres.  Wright's 
statistics  of  cultures  show  that  they  are  most  frequently 
found  in  the  lungs,  and  more  rarely  in  other  organs ; 
but  they  may  be  found  in  any  of  the  internal  organs. 
It  is  natural  that  they  should  be  more  often  present  in 
the  lungs,  from  the  close  connection  of  these  with  the 
larynx  and  pharynx.  The  tncilli  are  present  in  these 
internal  organs  in  such  amall  numbers  Uiat  they  cannot 
be  found  on  microscopical  examination  of  the  tissae, 
nor  can  they  be  shown  to  have  any  relation  with  the 
lesions  in  the  organs.  So  far  as  we  know  at  present 
the  diphtheria  bacilli  are  only  capable  of  prodnciog 
typical  lesions  on  epithelial  surfaces.  It  is  to  be  ex- 
pected that  a  few  in  the  coarse  of  the  disease  may  get 
into  the  blood  or  lymphatic  circulation,  and  thus  be 
deposited  in  the  internal  organs.  When  directly  in- 
jected into  the  subcutaneous  tissue  of  rabbits  they 
induce  extensive  necrosis  of  tissne  and  .inflammation. 

We  come  now  to  the  second  class  of  lesions  found 
in  diphtheria,  those  produced  not  by  the  direct  action 
of  the  badlH  on  the  tissnes,  bat  by  the  action  of  soluble 
ohemioal  snbatances  which  are  produced  by  the  bacilli 
in  the  primary  fod,  and  absorbed  from  (here  and  car- 
ried to  the  tissues  everywhere.  Some  of  the  lesions 
so  produced  are  evident  on  macroscopic  examination, 
others  are  only  found  on  microscopic  examinaUon, 
Oertel,  in  his  classical  monograph  on  the  disease,  was 
the  first  to  call  attention  to  these  lesions,  Welch  and 
Flexoer  have  called  attention  to  similar  lesions  in  ex- 
perimental diphtheria,  and  have  shown  that  they  may 
be  produced  by  injecting '  into  animals  the  soluble 
toxines  derived  from  cultures  of  the  bacilli.  The  most 
obvious  of  these  lesions  are  found  in  the  lymph  glands 
of  the  body,  and  consist  in  hyperplasia  of  the  lymph- 
atic tissue.  The  lymph  glands  of  the  neck  into  which 
the  lymphatics  from  the  throat  enter  are  the  most 
affected,  but  all  the  lymphatic  tissue,  including  the 
follicles  of  the  spleen,  take  part  in  it.  In  the  intestinal 
canal  both  the  solitary  follides  and  the  Foyer's  patches 
are  greatly  enlarged,  and  the  latter  may  present  the 
appearance  of  the  early  stage  of  typhoid  fever.  The 
swollen  glands  are  red  and  soft. 

The  spleen  is  somewhat  enlarged,  this  being  due  to 
hyperplasia  of  the  follicles  and  of  the  pulp.  It  is 
never  so  soft  as  in  some  of  the  other  infecUoos  diseases. 
The  liver  rarely  shows  much  change  to  die  naked  eye. 


It  is  somewhat  paler  than  noitDal,  and  oocasionally 
small  opaque  spots  may  be  seen  in  it.  The  kidneys  are 
rarely  affected.  In  forty-one  autopsies  on  diphUieria, 
in  but  one  case  an  acute  interstitial  nephritis  was 
found.  Diphtheria  has  not  the  same  tendency  to 
produce  nephritis  as  have  the  other  infectious  diseases 
of  children.  Slight  degenerative  changes  are  found  on 
microscopic  examination  sufficient  to  explain  the 
albuminuria  commonly  present.  In  two  of  our  cases 
ecchymoses  were  found  in  the  mucous  membrane  of 
the  stomach,  and  the  bacilli  obtained  from  them  on 
culture. 

On  microscopic  examination  lesions  consisting  in 
small  areas  of  necrosis,  with  nudear  fragmentation, 
may  be  found  in  all  the  organs.  They  are  more  com- 
mon and  more  marked  in  the  lymph  glands  than  else- 
where. Oertel  was  the  first  to  call  attention  to  them. 
From  onr  experience  it  would  seem  that  they  are  more 
common  in  the  experimental  diphtheria  produced  in 
animals  by  inoculation  than  in  man.  These  foci  are 
not  produced  by  the  action  of  the  bacilli.  On  micro- 
scopic examination  no  organisms  are  found  in  connec- 
tion with  them,  and  they  may  be  produced  by  the  sol- 
uble toxines  obtained  from  cultures.  Tbey  are  of  the 
same  general  character  as  the  small  necrotic  foci  found 
in  the  liver  in  typhoid  fever,  and  which  are  produced 
not  by  the  badlti  but  by  toxic  snfastanoes  absorbed 
from  the  alimentary  canal. 

We  come  now  to  the  consideration  of  the  third  class 
of  lesions,  those  due  not  to  the  action  of  Uie  specific 
bacteria  and  thmr  soluble  products,  but  to  other  organ- 
isms which  find  favorable  conditions  in  the  primary 
lesions  produced  by  the  diphtheria  bacilli.  There  is 
little  doubt  that  in  most  cases,  particularly  in  the  later 
stages,  there  is  a  mixed  infection  in  the  primary  lesions 
of  the  disease.  It  is  very  seldom  that  a  pure  culture 
of  the  diphtheria  bacilli  can  be  obtained  from  the 
throat.  The  most  common  pathogenic  organism  found 
with  it  is  the  streptococcus  pyogenes,  one  of  the 
pyogenic  organisms.  We  do  not  know  what  part  this 
organism  plays  in  the  primary  process.  It  is  quite 
capable  of  itself  of  prodndog  a  diphtheritic  inflam- 
madon,  whidi  cannot  be  distinguished  from  that 
produced  by  the  diphtheria  badllt.  It  is  possiUa  that 
it  assists  in  the  prodnoUon  of  the  membrane,  or  it  may 
in  some  way  favor  infection  with  the  badlli.  These 
other  organisms  act  in  two  ways.  Tbey  may  be  taken 
up  from  the  throat  by  the  blood  and  lymphatic  vessels, 
enter  into  the  circulation  and  produce  a  general 
septicemia,  or  they  may  pass  from  the  primary  foci 
into  the  lungs.  Wright  has  found  in  twenty-six  out  of 
forty-one  antopsles  a  more  or  less  general  invasion  of 
the  blood  and  tissues  with  the  pyogenic  organisms, 
among  which  the  streptococcus  was  the  most  common. 

Broncho-pneumonia  is  one  of  the  most  common  con- 
ditions met  with  in  the  infectious  diseases  of  children. 
It  has  been  present  in  greater  or  less  degree  in  twenty- 
four  of  the  forty-one  autopsies.  Its  canse  must  be  at^ 
tributed  to  the  action  of  the  streptooood.  It  is  trne 
that  the  diphtheria  bacilli  are  found  in  the  lungs  in 
nearly  all  autopsies  on  diphtheria,  and  they  may  pro- 
duce a  typical  membrane  in  the  fine  bronchi.  On 
microscopic  examination  of  the  tissue  they  are  not 
found  in  the  alveoli  in  connection  with  the  lesions,  and 
from  what  we  know  of  the  pathogenesis  of  the  t»cilli 
it  is  not  probable  that  they  could  produce  such  lesions. 
The  streptococci  or  pnenmocood  in  these  cases  are 
found  in  cnltnres  made  from  the  lungs  and,  on  miero- 

Digitized  by  GooqIc 


Vol.  CXXXin,  No.  10.]   SOSTOU  MSDIOAL  AND  SmtGtOAL  JOtHUSTAL, 


236 


acopio  QxuniDfttion,  in  ooDnection  with  the  lotions. 
Moreover,  similar  lesions  are  foand  in  starlet  fever  and ' 
in  measles.  In  many  of  the  antopsies  these  pulmonary 
lesions  are  so  ezteDsWe  that  death  may  be  directly  at- 
tributed to  tbem.  It  would  not  be  possible  in  the 
limits  of  this  paper  to  cooBider  the  very  iuteresting 
que&tions  of  the  comparative  virulence  of  the  diphtheria 
bacilli  and  the  characters  pathological  and  clinical  of 
those  cases  of  angina  which  resemble  diphtheria  and 
are  not  prodacedby  the  diphtheria  bacilli.  Such  cases 
are  not  infrequently  met  with.  On  the  other  hand,  it 
shonld  be  remembered  that  inflammation  produced  by 
the  diphtheria  bacilli  does  not  always  lead  to  the  for- 
mation of  a  pseado-membraDe.  Cases  have  freqaeotly 
been  seen  in  which  a  simple  angina  has  been  associate 
with  the  bacilli.  From  the  anatomical  and  experi- 
mental stady  of  diphtheria  we  may  regard  as  certainly 
established : 

That  there  is  a  deflnite  infections  contagions  disease 
produced  by  the  diphtheria  bacilli. 

Other  orgaoisme  may  produce  lesions  in  the  throat 
which  are  similar  to  the  primary  lesions  of  diphtheria. 

The  primary  lesions  of  the  disease  are  due  to  the 
action  of  the  diphtheria  bacilli.  Tbey  are  always 
found  associated  with  these  lesions,  and  are  chiefly 
found  on  the  surface  or  in  the  upper  layers  of  the 
membrane. 

There  may  be  a  more  or  less  general  invasion  of  the 
tissue*  by  the  bacilli.  Utey  are  fonnd  in  the  internal 
organs  in  small  nambers,  and  do  not  appew  to  have 
any  relation  to  the  lesions. 

Lesions  are  produced  in  the  internal  organs  by  the 
action  of  soluble  toxic  substances  which  are  produced 
by  the  bacilli  in  the  primary  lesions  and  absorbed. 
Similar  lesions  can  be  produced  in  animals  experi- 
mentally by  the  injecdon  of  the  germ-free  filtrates  of 
cultures. 

Cultures  made  at  the  autopsies  have  shown  that  in 
most  of  the  fatal  cases  there  is  a  general  invasion  of 
the  tissues  by  some  of  the  pyogenic  organisms,  of 
which  the  streptococcus  is  the  most  common. 

InfecUon  with  other  organisms  plays  a  considerable 
r81e  in  the  pathology  of  the  disease,  and  some  of  the 
most  important  lesions,  aa  the  broncho-pneumonia,  are 
due  to  these  other  oi^anisms. 

There  is  not  the  same  tendency  to  renal  affections 
in  diphtheria  as  in  scarlet  fever  and  other  infectious 
diseases  of  children. 

Abrasions  of  the  skin  in  patients  with  diphtheria 
are  apt  to  become  infected  with  the  bacilli. 


TU£  PBEPABATION  OF  DIFHTHEBIA  ANTI- 
TOXIN.! 

BT  JOBBFB  L.  GOODALK,  M.D.,  BOSTOH. 

Thk  general  principles  involved  in  the  preparation 
of  diphtheria  antitoxin  have  recently  become  familiar 
to  all  medical  men.  Their  recapitulation  does  not 
therefore  seem  essential  for  the  purposes  of  the  pres- 
ent paper,  which  are,  first,  to  note  the  events  of  inter- 
eat  oocuning  during  the  prosecution  of  some  recent 
work  on  the  subject ;  and  second,  to  direct  attention 
to  certain  points  of  difficulty  which  have  been  en- 
ooontered. 

In  view  of  the  limited  time  at  my  disposal  it  appears 
^  Baad  at  the  Annaal  SbatliigoC  tlM  Maiiaehtisstts  lMl«al  Soototx 


preferable  to  omit  detailed  reference  to  the  prepara- 
tion of  culture  media  and  to  the  selection  of  special 
bacteriological  apparatus.  It  will  be  sufficient  to  state 
that  full  accounts  of  the  former  are  to  be  found  in 
numerous  recent  works,  while  complete  catalogues  de- 
voted solely  to  this  subject  have  been  iasued  by  several 
mannfacturers  of  scientific  supplies. 

The  acquisition  of  a  culture  of  diphtheria  that  will 
yield  the  requisite  amount  of  toxine  under  specified 
conditions  is  a  matter  of  the  first  importance.  One 
culture  may  be  a  hundred  times  as  prodnctive  of  toxine 
as  another,  altboDgb  both  are  grown  under  the  same 
conditions.  My  own  experience  indicates  that  a  satis, 
factory  cnltnre  is  something  of  a  ru-ity.  Cnltares 
were  tested  from  «ght  cases  of  severe  clinical  diph- 
theria in  the  following  way :  From  each  ease  a  flask 
of  bouillon  was  inoculated,  and  the  virulence  of  the 
fresh  twenty-four-hour  culture  tested  by  injecting  into 
a  guinea-pig  one  cubic  centimetre.  From  the  two 
pigs  which  died  first,  within  two  days,  pnre  cultures  of 
the  diphtheria  bacillus  were  again  recovered,  inocu- 
lated into  bouillon,  and  grown  under  proper  conditions 
for  three  weeks.  At  the  end  of  that  time  the  bouillon 
of  one  flask  was  found  to  be  nearly  twice  as  rich  in 
toxine  as  the  other,  and  this  culture  was  used  exclu- 
sively in  the  subsequent  work.  The  virulence  of  this 
bacillus  and  its  toxic  productiveness  have  remained  nn- 
impured  after  more  than  a  hundred  re>inooulation>, 
covering  a  period  of  eight  months. 

When  a  flask  of  ^oillon  is  luoenlated  with  the 
diphtheria  batnllas  tbe  following  phenomena  occur: 
At  the  end  of  a  day  or  two  the  bouillon  is  generally 
turbid  throughout,  but  with  little  or  no  sediment. 
Although  the  bacilli  are  now  at  the  stage  of  maximum 
virulence,  yet  no  appreciable  amonnt  of  toxine  is  to 
be  found,  as  may  be  shown  by  filtering  off  the  bacilli, 
and  injecting  the  clear  filtrate  into  gainea-pigs.  Large 
doses  of  this  produce  often  no  more  effect  than  an 
equal  amount  of  ordinary  bouillon.  At  the  end  of  a 
week  a  distinct  sediment  settles,  and  a  thin  tran^ 
lucent  layer  of  bacilli  can  be  seen  floating  on  the  sur- 
faoe  of  the  liquid.  Microscopical  examination  shows 
what  is  taking  place :  The  sediment  consists  of  dead 
badlli,  disintegrated,  and  no  longer  identifiable,  while 
the  surface  layer  is  composed  of  living,  rapidly  multi- 
plying bacteria  of  characteristic  appearance.  Toxine 
can  now  be  demonstrated  in  tbe  fluid. 

During  the  next  few  weeks  tbe  sediment  increases, 
often  forming  more  or  less  coherent  flakes  and  lumps, 
the  superficial  layer  becomes  thicker  and  more  opaque, 
and  is  composed  of  scaly  panicles.  If  these  be  once 
separated  by  shaking  tbe;  show  no  tendency  to 
coalesce,  but  remain  discrete  while  the  intervening 
surface  becomes  covered  with  a  film,  slowly  and  pro- 
gressively increasing  in  opacity.  After  five  or  six 
weeks  the  snrface  layer  often  sinks  and  disappears ; 
examination  shows  very  few  living  bacilli,  but  the 
fluid  is  rich  in  toxine. 

It  has  been  stated  that  toxine  is  not  secreted  by  the 
living  bacilli,  bat  is  the  product  of  their  diaintegration 
after  death.  Whether  this  be  so  or  not,  the  amount 
of  toxine  in  a  given  bouillon  culture  is  proportionate 
to  the  amount  of  sediment,  that  is,  to  the  number  of 
bacilli  which  have  completed  their  cycle  in  the  liquid. 
Multiplication  of  tbe  bacilli  is  favored  by  access  of 
oxygen,  and  it  has  been  consequently  recommended 
to  grow  tbe  bouillon  cultures  in  a  current  of  air.  It 
is  unquestionably  troe  that  a  bouillon  culture  three 
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iDches  deep  yields  proportionately  leas  toxtne  at  the 
end  of  a  month  than  one  one  inch  in  depth,  there  be- 
ing in  the  latter  instanm  a  proportioDately  greater  air 
aorface.  While  oxygen  is  thna  ihown  to  m  required, 
probably  bat  a  imall  amount  is  made  use  of,  and  I 
have  not  fonnd  that  bouillon  cultuns  onc^half  inch 
deep,  grown  in  a  onrrent  of  moist  air,  yield  more 
toxine  than  when  grown  in  the  ordinary  cotton-plagged 
flask.  Provided  the  layer  of  flaid  be  shallow  the  in- 
terchange  of  air  through  the  cotton  plug  is  probably 
suflicient  for  the  needs  of  the  bacteria.  The  risk  of 
contamination  is  always  greater  even  with  the  strictest 
precautions  where  there  is  a  current  of  air  entering 
the  flasks;  and,  provided  there  is  sufficient  incubator 
spacOf  the  ordinary  method  seems  to  me  preferable. 

The  toxic  strength  of  each  lot  of  toxic  bouillon  is  to 
be  carefully  determined.  If  of  standard  strength, 
one-tenth  of  a  culno  centimetre  thonld  prove  fatu  to 
a  guiuea^pig  in  about  thirty-iix  hours.  The  amount  of 
toxic  bouillon  oooatitntiog  the  minimnm  fatal  doae  for 
a  guiuea-pig  under  these  cirounutances  is  a  toxine 
I  unit.    Since  in  the  couree  of  this  work  the  toxic 

j  strength  of  the  bouillon  employed  has  not  been  con- 

^  Btant,  it  seems  preferable  to  designate  the  doses  in- 

1  jected  into  horses,  as  toxine  units,  rather  than  so  many 

cubic  centimetres  of  toxine.  Thus  at  the  outset  one 
cubic  centimetre  of  bouillon  contained  flve  toxine 
units,  and  was  consequently  of  half  the  standard 
strength,  while  later  the  standard  strength  of  ten 
toxiue  units  to  the  cubic  centimetre  was  obtained. 

For  the  filtration  of  the  toxine  from  ita  detritns  and 
atill  living  bacilli,  the  Pasteur  filter  was  used.* 

The  filtrate  tbua  obt^ed  from  the  bonillon  is  ab- 
solutely clear  uid  sterile^  but  is,  however,  an  excellent 
culture  medium  for  bacteria  that  may  find  entrance. 
I  have  used  as  a  preservaUve  a  ten-per-ceot  solution 
of  thymol  in  chloroform,  which,  added  to  the  toxine 
in  the  proportion  of  one  per  cent.,  has  efficiently 
checked  the  development  of  foreign  germs. 

With  reference  to  choosing  horses  for  the  purpose 
of  immunization,  my  experience  is  too  limited  to 
justify  the  formulation  of  defloite  rules.  It  is  im- 
poasible  to  tell  at  the  outset  what  horses  will  stand  the 
process  sufficiently  well  to  be  brought  to  a  high  degree 
of  immunity,  and  what,  on  the  other  band,  will  prove 
of  only  moderate  value.  A  horse  somewhat  thin, 
with  soft  muscles,  is  easier  to  manage  than  a  stoat 
one,  since  the  injections  are  more  raidily  mftde,  and 
the  jugular  vein  easier  of  access.     A  horse  of  a 

1  A  large  stoat  glass  cylinder  Is  oonctrioted  abroptly  at  ona  end  to 
» diameter  of  ao  Inoh,  and  tlili  drawn  ont  to  a  tapenng  extremity. 
A  Paiteur  fllt«r  la  fitted  by  a  rabt>er  atopMr  to  tbe  oonitrletlon  withlo 
tbe  cylinder,  and  tbe  Upeilng  end  of  tbu  adjnated  to  a  filtering  flask. 
When  DOW  the  eyllnder  la  fllwd  with  Itqnid,  and  neUon  applied  to 
the  filtering  flask,  atmosidwria  preaaiira  foroaa  tbe  Itqald  through  the 

Eroua  poreelaln,  and  the  filtrate  falU  drop  by  drop  Into  tbe  filtering 
ik.  A*  the  lerel  of  tbe  liquid  In  tbe  eyllDder  falls  below  tbe  top  of 
the  bougie,  less  and  leas  filtering  sorfaoe  Is  at  work.  To  obviate  this 
disadvantage  a  large  teat-tnbe  <n  aooh  a  diameter  as  to  fit  easily  over 
tbe  bonglelB  filled  with  the  liquid,  and  by  a  sadden  morement  In- 
verted orer  the  boogie,  Ita  lower  and  resting  upon  the  prtgeoting 
shoulder  of  the  bongle.  TiM  bongla  Is  thus  aarronnded  by  a  oolnmn 
of  fluid  whieta  is  snatatned  br  atmoepberle  pressure. 

Tbe  remainder  of  tbe  fluid  Is  now  ponred  Into  tbe  cylinder  and  air 
exhaust«d  from  tbe  filtering  flask.  Filtration  now  prooeeds  with  tbe 
whole  of  tbe  filter  actively  at  work,  anUl  the  last  few  cable  eentl- 
metres  of  liquid  in  the  cylinder  are  reached  and  the  level  sinks  to  the 
bottom  of  tbe  test-tnlw.  Bubbles  of  air  are  then  drawn  Into  tbe  test- 
tube,  tbe  column  In  It  falls,  and  tbe  filtration  la  eomplete.  The  ap- 
paratus admits  of  ready  stenilutlon  In  separate  ^eees,  and  Is  exceed- 
ingly easy  to  manipulate.  The  fllterlng  flask  may  be  conoeetod  by  a 
T-fork  with  aglass  tube  Inserted  Into  a  bottle  of  mercury,  thus  en- 
abling one  to  Judge,  by  the  height  of  tbe  eolnmn  of  mercury  In  the 
tube,  of  tbe  amount  of  vacuum  obtained.  I  have  fonnd  an  air  pump 
more  satisfactory  than  the  water  aspirator.  By  Interposing  a  large 
stout  bottle  between  tbe  adr  pomp  and  tbe  fllterlng  flask  a  single  ex- 
haust will  produee  a  vaeuum  auffieieat  to  fliter  a  Hire  of  toxine. 


vicious  or  nervous  disposition  is  nether  agreeable  nor 
safe  for  the  operator.  The  malign  test  should  be 
made  before  beginning  treatment. 

Hie  process  of  immunizing  the  horses  requires 
good  judgment  and  extreme  oare.  As  to  their  feed- 
ing, it  seems  to  me  that  until  tbe^  have  been  bled 
they  should  not  be  tnated  very  differently  from  any 
horse  leading  an  inactive  life.  After  each  tapping  a 
generous  diet  should  be  allowed.  The  weights  aud 
general  condition  are  to  be  most  carefully  watched, 
and  on  any  falling  off  the  injections  are  to  be  sus- 
pended. As  will  be  shown  later  this  is  a  poiot  of  ex- 
treme importance. 

For  the  injection  of  large  amounts  of  toxine  into 
the  horses  a  syringe  was  used  holding  100  c  c.  The 
interposition  of  a  short  bit  of  robber  tubing  between 
the  needle  and  the  syringe  was  found  necessary  to 
allow  for  sudden  movements  of  the  animal  during  the 
process.  The  short,  stoat  tuberculin  needle  of  the 
veterinarians  causes  practically  no  pain  on  being  In- 
troduced, if  tbe  animal's  attention  be  distracted  by  the 
application  of  an  implement  known  as  a  **  twitch  " 
held  on  tbe  nose  or  ear  by  the  assistant.  Tbe  loose 
skin  just  back  or  in  front  of  the  fore-shonlder  are 
most  suitable  places  for  injection.  It  is  also  easy  to 
introduce  the  toxine  intravenously  by  compressing  the 
external  jugular  vein,  and  thrusting  the  needle  into 
the  distended  vessel. 

The  immunization  of  flve  horses  for  the  Massachu- 
setts State  Board  of  Health  was  b^un  in  the  second 
week  of  December,  1 894.  During  the  first  month  of 
the  inoculations  the  animals  exhibited  essentially  simi- 
lar and  uneventful  clinical  histories.  The  inidal  doaa 
of  one^alf  the  normal  toxine  unit  was  gradually  in- 
creased every  other  day  until  at  the  end  of  four 
weeks  fifteen  uoita  were  injected.  Up  to  this  time  no 
reaction  of  any  sort  was  apparent  This  gradual  com- 
mencement seems  justified  by  clinical  and  experimen- 
tal analogy.  The  sudden  introduction  of  diphtheria 
poison  into  the  organism  of  an  animal  totally  unuaed 
to  such  toxic  shocks  may  be  productive  of  tiaaoe 
changes  apparent  only  after  the  lapse  of  considerable 
time.  I  have  repeatedly  observed  that  a  minute  doee 
of  toxine  in  a  guinea-pig,  scarcely  sufficient  to  cauae 
malaise,  has  been  followed  after  two  or  three  weeks 
by  paralysis  of  the  extremities,  cachexia,  and  progrea- 
sive  eoiaciation.  On  these  theoretical  groands,  tnetre- 
fore,  the  attempt  was  nude  to  avoid  any  marked  reac- 
tion at  the  outset. 

After  the  first  month  the  animals  began  to  show 
widely  differing  degrees  of  susceptibility.  The  cliui- 
oal  histories  of  two  horses  will  illustrate  respectively 
the  extremes  of  tolerance  and  of  sensitiveness. 

A  small  mare  of  good  appearance,  with  soft  mus- 
cles, received  fifteen  toxine  units  at  the  end  of  tbe 
first  month  with  absolutely  no  reaction.  The  doses 
were  then  rapidly  increased  twice  a  week  till  at  the 
end  of  seven  weeks  she  was  receiving  500  unite,  at 
nine  weeks  1,600  units,  wi^  slight  local  reaction,  aod 
a  week  later  a  dose  of  2,500  uuits,  with  bat  alight 
local,  and  no  constitutional  symptoms.  On  March 
5th  a  preliminary  tapping  was  made,  and  the  aernm 
was  found  to  possess  mi  immanising  value  of  at  leaet 
1-50,000. 

During  the  next  two  weeks  5,000  toxine  units  were 
introduced  without  ill  effect,  and  on  March  iSd  six 
litres  of  blood  were  withdrawn.  The  value  of  this 
serum  was  fonnd  to  be  not  under  1-75,000.  This 
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streDgth  bad  therefore  been  attained  id  a  little  over 
three  months  from  the  beginniiig  of  the  inocQlatioDi. 

Id  contrast  with  this  rapid  immanicatioo,  another 
horse  eqaall;  Aoond,  bnt  more  irritable  and  difficult  to 
handle,  began  to  experience  at  the  end  of  the  first 
month  after  each  dose  of  Id  units,  local  Bvelling  last- 
iug  several  days.  At  six  weeks  100  nnits  were  fol- 
lowed by  coDsiderable  swelHog  lasting  a  week.  At 
the  end  of  two  months  600  units  were  followed  by 
enormons  swelling  of  the  fore-shoulder,  with  general 
edema  of  the  whole  extremity.  In  a  week  this  had 
gone,  and  a  repetition  of  the  dose  was  followed  by 
much  leas  reiwkion.  During  the  third  month  injec- 
tions of  1,000  units  were  followed  by  Tery  hard  in- 
dnrations  about  eight  inches  in  diuMtar,  each  requir- 
ing for  subsidence  about  ten  days.  The  injection  of 
3,000  units  at  the  end  of  four  and  a  half  months  was 
followed  by  enormous  reaction,  a  rock-like  induration 
eighteen  inches  across,  with  sharply  defined  edges, 
showing  no  tendency  to  central  softening  or  suppura- 
tion, disappearing  after  three  weeks  irr^ularly,  leav- 
ing several  discrete  masses  which  finally  vanished. 
Then  4,000  nnits  excited  bnt  moderate  rowtiou,  which 
disappeared  in  a  week. 

The  horse  was  tapped  at  tJie  end  of  fire  monihs  and 
a  half,  and  showed  a  serum  of  the  strength  of  .-76,- 
000. 

Between  these  two  extremes  the  intermediate 
spaces  could  be  filled  in  by  the  histories  of  the  other 
animals.  A  detailed  account  would  involve  much  re* 
petitioD,  and  it  seems  preferable  to  state  in  the  form 
of  a  summary  the  phenomena  which  have  been  ob- 
served. 

In  the  first  instance  the  local  reaction  appears  to 
stand  in  direct  relation  to  the  susceptibility  of  the  ani- 
mal at  the  moment  of  injection.  In  a  sensitive  ani- 
mal an  injection  of  toxizre  is  followed  by  a  pronoanced 
reaction  lasting  from  a  few  hours  to  several  weeks. 
If  the  injection  is  made  into  the  snbcutaneons  tissue 
the  tamenction  is  soft  and  of  the  natnre  of  an  ctdema, 
while  if  made  into  the  mascle  it  is  firm,  at  times  of 
rooky  hardnesi.  Thb  swelling  may  remain  small^ 
being  not  more  than  two  or  three  indies  in  diameter, 
or  it  may  increase  in  sise,  attaining  a  diameter  of  two 
feet  or  more,  extending  beyond  the  shoulder  and  even 
traTelling  along  the  trnnk  as  a  well-defined  edematous 
area.  A  reaction  of  this  extent  is  generally  snffloient 
caase  for  grave  anxiety.  These  extensive  reactions 
are  especially  apt  to  occur  after  an  animal  has  been 
bled  and  bis  powers  of  resistance  consequently  dimin- 
iihed.  'It  is  common  for  a  horse  which  has  shown  no 
eapedal  sensitiTeness  during  the  process  of  immuniz- 
ing to  manifest,  after  tapping,  a  marked  reaction  from 
the  injection  of  oneJiaJf  or  oue^quarter  of  the  amount 
previously  ^ven  without  ill  effect.  Furthermore  a 
horse  which  has  b^n  to  lose  weight  may,  if  the  in- 
jections are  continued,  unexpectedly  develop  one  of 
these  pronoanced  and  serious  distarbances.  These 
local  reactions  may  be  complicated  by  the  entrauce  of 
foreign  bacteria.  Abscesses  have  occasionally  formed 
and  healed  after  evacaation  without  nntoward  incident. 
A  more  serious  event  occurred  in  a  horse  which  had 
been  immunized  rapidly  and  easily.  After  the  second 
tapping,  an  injection  of  2,500  toxine  units  was  fol- 
lowed by  enormous  firm  swelling  of  the  fore-shoulder, 
edema  of  the  extremity  and  neighboring  portion  of 
the  trnnk,  death  supervening  in  four  days  without 
characteristio  symptoms.    Incision  into  the  tnmefao- 


tioo  at  the  shoulder  showed  at  the  depth  of  an  inch 
below  the  skin  a  collection  of  reddish  serous  fluid  and 
large  quantities  of  foul-smelling  gas.  Undoubtedly 
some  foreign  organism  had  gained  eutrance  and  found 
a  suitable  field  for  development  in  the  exudation  con- 
sequent upon  the  injection,  but  from  lack  of  facilities 
for  anerobic  cultivation  its  natnre  was  not  determined. 

Constitutional  disturbances  have  been  much  less 
pronounced  than  might  be  expected.  £ven  with  the 
most  severe  local  reactions  no  general  symf^ms  could 
be  perceived  beyond  a  loss  of  appetite  and  spirits. 
In  one  instance,  however,  the  intravenous  injection  of 
toxine  was  followed  by  pronounced  effect.  A  horse 
that  received  without  ill  effect  8,000  units  snbcnt»- 
neously,  exhibited  on  the  introduction  of  an  equal 
amount  into  the  jugular  vein,  in  the  course  of  half  an 
hour,  sweating,  trembling,  faintneas,  and  low  of  ap- 
petite. The  symptoms  passed  off  in  a  few  hours, 
and  the  horse  appeared  as  usual  by  the  following 
morning. 

This  procedure  appeared  to  be  attended  with  some 
risk  and  was  not  repMted. 

The  process  of  tapping  ia  comparatively  simple,  and 
may  be  completed  in  fifteen  minutes.  One  or  two 
assistants,  sluUnl  in  the  management  of  horses,  are 
needed.  The  animal  inhmtts  most  readily  to  the 
operation  if  not  confronted  with  elaborate  preparattons 
for  securing  him.  He  is  backed  into  a  sncnt  narrow 
stall,  so  arranged  that  his  neck  protmdes  from  it,  and 
he  is  unaUe  to  move  sideways  or  backwards.-  The 
head  is  firmly  held,  a  rope  is  passed  around  the  neck 
low  down  and  a  wedge  thrust  beneath  the  rope  so  as 
to  compress  the  external  jugular  vein,  which  is  im- 
mediately seen  to  stand  out  for  several  inches  below 
the  angle  of  the  jaw.  A  syringeful  of  two-per-cent. 
cocaine  u  injected  over  the  vessel  where  it  appears 
most  superficial,  and  a  short  incision  made,  exposing 
it.  It  is  generally  recommended  to  thrust  a  trocar 
into  the  vein  and  conduct  the  blood  into  a  jw  through 
a  rubber  tube.  I  have  found  it  more  simple  and 
expeditious  to  incise  the  directly ;  ^e  blood  then 
spurts  in  a  steady  stream  for  sevenl  feet.  The  re- 
ceiving jar  is  placed  close  to  the  indsioo,  and  the  blood 
allowed  to  flow  into  it  without  splashing,  which  is  apt 
to  alarm  the  horse.  When  four  to  eight  litres  are 
collected,  the  toorniqoet  is  withdrawn,  and  the  flowing 
generally  ceases.  To  insure  safety  a  pin  is  thrust 
through  the  skin  flaps,  which  are  then  brought 
together  by  a  thread  in  flgure-of-8  loops.  The  horse 
is  not  allowed  his  head  for  a  day,  bot  Is  fed  from  a 
rack  to  avoid  the  danger  of  hemorrhage. 

The  amoont  of  serum  that  separates  is  dependent 
upon  the  completeness  of  the  contraction  of  the  fibrin 
in  the  clot.  If  the  dot  adheres  to  the  sides  of  the  jar, 
contraction  of  the  fibrin  is  prevented,  and  at  the  end 
of  several  days  the  clot  is  still  firm,  and  bvt  a  few 
drops  of  serum  have  separated.  If,  however,  the  clot 
is  separated  from  the  sides  of  the  jar,  ooutraction  im- 
mediately begins  with  a  simnltaneous  forcing  out  of 
serum. 

The  one  factor  that  more  than  any  other  promotes 
contraction  of  the  clot,  is  the  presence  of  a  large  sur- 
face in  proportion  to  the  volume  of  blood.  Thus  a  jw, 
half  filled,  yields  proportionately  more  serum  than  one 
entirely  filled.  The  some  point  is  shown  by  the  ^t 
that  a  partially-filled  jar,  in  which  the  blood  has 
coagulated  at  a  sharp  iodine,  yidds  more  seram  than 
the  aatne  amoant  of  blood  ooagnlated  in  an  apri^t  jar. 
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After  many  ezperimentB  the  following  method  was 
found  to  jield  the  most  satisbotory  resoltB.  Cylindrioal 
jara  of  one  litre  capacity  are  uaed,  and  vaieline  ia 
thorongbly  applied  to  the  interior  to  prevent  adhesion 
of  the  clot  to  the  sides.  A  large  teat-tube  filled  with 
cracked  ice,  closed  at  the  top  by  a  perforated  rabber 
stopper,  is  placed  in  each  jar  before  receiving  the 
blood.  When  filled  the  jar  is  placed  on  ice,  and  the 
blood  slowly  coagulates,  becoming  a  firm  mass  in  the 
course  of  several  hours.  The  test-tube  is  then  with- 
drawn from  each  jar,  leaving  a  cylindrical  deficiency 
in  the  olot.  At  the  end  of  twenty-four  hours  the 
result  Ib  striking.  The  clot  bag  shrunken  to  a  soft, 
flabby  nuuB,  and  is  Burronoded  by  abundauce  of  dear 
yellow  serum.  This  is  removed  by  carefully  pouring 
off,  and  conatttutes  about  two-thirds  of  the  total  amount 
obtainable.  If  the  jars  are  placed  on  the  ice  another 
twenty-four  hours,  about  one-third  more  may  be 
obtuned.  This  remainder  is  colored  by  solntion  of 
pigment  io  varying  degrees,  but  is  equal  in  all 
therapeutic  qualities  to  the  first  yellow  serum.  The 
strength  is  ascertained  by  either  the  French  or  German 
method.  The  former  was  adopted  at  the  beginning  of 
the  work,  but  I  have  receutly  come  to  regard  the 
latter  as  more  scieoUfic  and  accurate. 

The  Benun  is  next  passed  through  a  Pasteur  filter  to 
ensure  sterility,  and  the  filtrate  shaken  with  the 
chloroform-thymol  solution  previously  mentioned.  It 
is,  however,  not  allowed  to  Btand  long  in  contact  with 
an  excess  of  the  solution,  since  a  precipitate  readily 
forms,  bat  is  immediately  transferred  to  sterilized 
bottlM,  and  BBeptically  sealed,  being  then  ready  for 
use. 


DIPHTHERIA  hSD  THE  ANTITOXIN  TBEAT- 
M£NT.i 

BT  W.  V.  UOBM,  A.B.,  M.D.,  BUDWIXVIUB,  MASS. 

Thx  current  medical  literature  is  super-saturated 
with  antitoxin.  Many  times  are  given  the  mode  of 
manufacture,  the  experiments  oo  the  lower  animals, 
the  way  of  using  for  diphtheria  in  children,  statistics 
flhowing  the  results  of  its  use  and  its  probable  great 
value  as  a  remedial  and  preventive  agent.  Little  is 
aaid  in  connection  with  all  this  of  the  comparatively 
neir  sdence  of  bacteriology  of  which  antitoxin  is  the 
last  and  greatest  discovery  and  Uie  greatest  achieve- 
ment. From  lack  of  experience  I  am  not  at  all  fitted 
to  discuss  the  advantage  of  the  new  over  the  old  treat- 
ment for  diphtheria.  I  am  but  little  better  prepared 
to  give  briefly  the  &ctfl  in  the  Bcienoe  in  the  order  of 
their  discovery, 'which  have  made  antitoxin  possible. 
This  latter,  however,  I  have  attempted  to  do,  feeling 
the  need  of  renewing  my  acquaiotaoce  with  some  of 
the  elementary  facts  in  bacteriology  and  feeling  the 
need  of  gaining  at  least  an  understanding  of  the  moat 
important  parU  of  the  recent  work  in  this  line,  hopiug 
all  the  time  that  some  of  you,  perhaps  all,  feeling  this 
need  to  some  de^gree,  may  be  interested  iu  following 
me.  I  shall  give,  at  the  out-start,  some  defiuitions 
which  seem  to  me  to  be  so  axiomatic  as  to  need  do 
disouBBion  or  qualification.  If  yon  are  disposed  to 
argue  them,  their  brief  atatement  may  seem  dogmatic ; 
if  yon  already  know  them,  it  may  seem  unnecessary 
that  they  are  stated  at  all ;  but  this  seems  to  me  to  be 
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the  only  way  to  prasent  the  whole  subject  briefly 
enough  for  ^is  occasion. 

Buiteriology  is  the  acienoa  of  bacteria.  Bacteria, 
or  germs,  are  microscopic  members  of  the  vegetable 
kingdom.  There  are  several  principal  varieties,  classed 
according  to  their  form :  micrococci,  or  round  bac- 
teria ;  bacilli,  or  rod-shaped ;  spirilla,  or  spiral-shaped. 
Streptococci,  or  round  bacteria  connected  like  the  links 
of  a  chain  ;  diplococci,  or  round  bacteria  in  pairs ;  and 
staphylococci,  or  round  bacteria  clustered  like  grapes, 
are  various  arrangements  of  micrococci.  Some  bacteria 
live  in  the  air,  are  agrobic ;  some  live  in  the  absence 
of  air,  are  anaSrobic ;  some  thrive  on  dead  matter,  are 
aaprophitee ;  aome  thrive  on  living  matter,  are  parasitoB. 
An  obligate  saprophite  is  obliged  to  live  on  dead  mat- 
tar;  "their  number  is  unlimited  and  they  are  the 
scavengers  of  creation."  A  facultative  saprophite  haa 
the  faculty  of  living  on  dead  matter  under  favorable 
circumstances,  though  by  nature  parasitic,  for  example, 
the  tubercle  bacillus  of  Koch.  Au  obligate  parasite  is 
obliged  to  live  oo  living  matter,  for  example,  the 
germs  of  syphilis  and  leprosy ;  and  a  facultative 
parasite  has  the  faculty  of  living  on  living  matter,  for 
example,  the  anthrax  bacillus. 

Bacteria  multiply  in  two  ways:  (1)  By  fission, 
which  is  simply  division,  one  bwWium  forming  two 
or  more.  Bacteria  mult^tlying  iu  this  way  are  quite 
readily  destroyed.  (2)  By  spores,  in  which  the  spore 
or  bud  develops  at  aome  part  of  the  parent  bacterium, 
and  when  anfficient  development  is  reached  becomes 
detached  from  the  parent.  Bacteria  multiplying  in 
this  way  are  destroyed  with  difiiculty. 

Pathogenic  bacteria  cause  disease.  Non-pathogenic 
bacteria  do  not  cause  disease.  Many  diseases  are 
caused  by  bacteria.  To  prove  that  a  given  bac- 
terium produces  a  given  disease  we  must  conform 
to  the  four  rules  of  Koch,  and  show  (1)  that  the 
bacterium  is  present  in  every  case  of  the  disease;  (2) 
we  must  isolate  the  bacterium;  (S)  we  must  produce 
the'  disease  in  healthy  animtUs  by  inoculating  them 
with  this  bacterinm;  (4)  we  muse  then  find  the 
bacteria  growing  and  working  the  special  changes  in 
these  animals. 

Diseases  already  proven  to  be  caused  by  bacteria 
are  tuberculosis,  tetanus,  anthrax,  glanders,  progrea- 
sive  edematous  gangrene,  gonorrhea,  croupoos  pneu- 
monia, diphtheria,  etc.  DiseascB  practically  proven  to 
be  caused  by  bacteria  are  typhoid  fever,  Asiatic  cholera, 
malaria,  influenza,  etc  Diseases  which  we  have  many 
reasons  to  believe  are  caused  by  bacteria  are  syphilis, 
leprosy,  meningitis,  erysipelas,  septicemia,  pnerper^ 
fever,  measles,  scarlet  fever,  whooping-cough,  small- 
pox, yellow  fever,  etc. 

Different  bacteria  produce  different  products,  some 
poisonons,  some  non-poisonous.  The  tubercle  baoillna 
produces  tuberculosis.  The  Klebs-Loffler  baoiUna 
produces  diphtheria.  The  yeast  plant  or  germ  pro* 
duces  alcohol.  It  was  early  observed,  that,  in  this 
latter  case,  when  the  yeast  plant  had  formed  a  twelve- 
per-cent.  aolntwn  of  alcohol,  the  plant  died  and  made 
room  for  the  germ  which  produces  acetic  acid.  Io 
time  this  germ  died  and  another  took  its  place,  and  so 
on,  each  germ  being  deatroyed  by  a  poison  formed  by 
itself. 

From  these  and  other  observations  a  truth  has  been 
discovered,  namely,  that  every  living  thing,  plant  or 
animal,  may  be  poisoned  by  the  products  of  its  owo 
metabolism.    This  fact  has  been  the  basis  of  the 
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bacteriological  treattneDt  of  disease.  After  manj 
theories  and  much  contention  it  has  been  settled  that  bac- 
teria produce  disease  by  forming,  in  the  process  of  their 
life  cbaoges,  poisonoDS  chemical  compoands.  Some 
j«ars  ago  certain  of  these  were  isolated  and  they  were 
named  ptomaines  or  putrefactive  alkaloids.  After  a 
time  it  was  discovered  that  other  poisons  were  formed, 
more  obscure  in  nature  but  much  more  virulent  than 
the  ptomaines.  lu  recent  years  much  time  has  been 
spent  in  attempts  to  discover  these  unknown  poisons, 
and  Hankin,  an  Englishman,  succeeded  in  isolating  the 
first  poisonous  albumin  of  known  bacterial  origin  from 
cultures  of  the  anthrax  luicillus,  though  poisonous 
albumins  had  been  discovered  some  time  previously  by 
Mitchel  and  Beicbert.  Many  of  these  albuminoid 
bodies  have  now  been  isolated ;  and,  thoogh  little  is 
known  of  them,  we  know  that  they  are  all  intensely 
poisonooa  and  that  they  will,  when  injected  into  an 
animal,  caose  some  or  all  of  the  symptoms  of  the 
disease  of  which  the  germ  from  which  each  albumin 
is  derived  is  the  cause.  Such  is  the  toxin  of  diph- 
theria. 

It  has  long  been  known  that  some  animals  are  not 
susceptible  to  certain  diseases,  and  that  some  diseases, 
particularly  the  acute  infectious  diseases,  leave  the  one 
that  has  suffered  from  them  proof  for  a  longer  or 
shorter  time  against  them.  It  had  been  known  since 
antiqaity  that  one  attack  of  small-pox  gave  immunity 
against  subsequent  attacks ;  and  when,  in  1795,  Jenner 
discovered  vaccination,  this  gave  rise  to  much  thought 
and  experimentation  for  the  purpose  of  finding  out  in 
what  way  vaccinaUon  gave  protection  against  small- 
pox. To  make  the  qaesdon  general.  Wherein  is  the 
power  which  protects  one  animal  from  a  disease  which 
other  animals  are  subject  to,  and  what  is  the  reason 
that  one  attack  of  certain  diseases  confers  immunity 
against  subsequent  attacks  P  At  first  a  partial  explana- 
tion was  based  on  the  fact  that  certain  cells  —  leucocytes 
or  phagocytes  —  were  more  numerous  in  one  animal 
than  in  another.  These  cells  were  thought  to  be  so 
numerous  in  some  cases  that  they  could  atworb  alt  the 
poison  or  destroy  all  the  bacteria  which  giuned  admit- 
taooe  to  the  body.  Later,  the  blood  of  some  animals 
not  susceptible  to  anthrax  was  freed  of  all  celts  of 
every  kind,  and  the  fluid  was  found  to  kill  the  anthrax 
germ.  In  the  case  of  animals  susceptible  to  the  dis- 
ease the  germs  would  thrive  on  the  fluid  elements  of 
their  bIo«l.  This  proved  that  the  germicidal  proper- 
ties are  present  chiefly  in  the  fluid  elements  of  the 
body.  When  this  fluid  was  beated  to  60°  or  70°  F. 
all  germicidal  properties  disappeared  at  once.  The 
fluid  being  largely  albuminous,  it  was  conjectured  that 
the  heat  bad  coagulated  the  albumin,  and  that  this 
albumin  in  its  natural  state  had  been  tiie  protective 
elemenL 

It  is  now  proven  beyond  a  doubt  that  the  albumins 
or  albuminoid  substances  possess  this  protective  power, 
or,  in  other  words,  the  susceptibility  of  an  animal  to 
a  germ  disease  depends  upon  the  relative  amount  of 
certain  albumins  in  the  blood.  Acting  on  the  gen- 
erally known  fact  that  one  attack  of  an  infectious  dis- 
ease gives  immunity  for  a  longer  or  shorter  time 
against  the  disease,  the  foremost  investigators  sought 
to  give  protection  by  producing  in  the  person  a  mild 
form  of  the  disease,  just  as,  for  centuries,  people  had 
sought  to  avoid  a  severe  attack  of  smalt-pox  by  iu- 
ocularing  themselves  with  the  poison  during  a  mild 
epidemic. 


Pasteur  secnred  immunity  in  fowls  against  chicken- 
cholera.  He  allowed  the  bacteria  to  grow  on  gelatine 
in  a  tnbe  to  the  thirtieth  generation.  He  then  in- 
jected into  the  Ussues  of  the  fowl  this  modified  f(Mrm 
of  the  bacterium,  and  produced  a  form  of  the  disease 
so  mild  as  to  be  entirely  without  danger,  bat  sufficient 
to  protect  against  future  attacks  of  the  disease.  He 
tried  to  produce  immunity  against  anthrax  in  the 
same  way,  but  failed.  Later,  by  allowing  the  bacte- 
rium to  grow  at  a  temperature  above  42**  C.  to  the 
twenty-fourth  generation,  he  obtained  a  substance 
which  he  called  primary  vaccine,  which,  when  injected 
beneath  the  skin  of  the  animal,  produced  a  slight  effect. 
He  followed  injections  of  this  in  a  few  days  with  in* 
jections  of  a  secondary  vaccine,  or  what  he  obtained 
after  allowing  the  bacterium  to  grow  to  the  twelfth 
generation,  and  this  gave  protecUon  against  the  tn- 
ocnladon  form  of  the  disease.  His  next  experiments 
were  for  the  purpose  of  finding  a  protection  against 
hydrophobia.  Knowing  that  the  lesions  of  the  dis- 
ease were  in  the  brain  and  spinal  cord,  be  made  an 
extract  of  the  fresh  cord  of  an  animal  dead  from 
hydrophobia,  and  injected  this  extract  beneath  the 
skin  of  another  animal.  This  produced  the  most 
virulent  form  of  the  disease.  He  finally  secured  a 
protective  vaccine  in  this  way.  He  dried  for  forty 
days,  in  the  air,  the  spinal  cord  of  an  animal  dead 
from  this  disease.  The  oord  of  another  dead  from  the 
same  disease  be  dried  thirty-five  days ;  of  another, 
thirty  days ;  and  so  on.  He  then  made  separate  ex- 
tracts of  the  dry  cords.  He  then  injected  beneath 
the  skin  of  the  animal  which  he  wished  to  protect 
some  of  the  extract  of  the  cord  that  had  been  dried 
forty  days ;  in  a  few  days  he  injected  some  of  the  ex- 
tract of  the  cord  dried  thirty-five  days ;  and  so  on,  till 
at  last  he  injected  an  extract  of  fresh  cord.  The 
animal  was  thus  accustomed  to  the  poison  and,  after 
the  last  injection,  was  proof  against  the  disease;  This 
is  the  principle  of  the  successful  preventive  treatment 
of  hydrophobia  used  at  the  Fasteor  institutes  in 
Europe  and  in  this  country. 

Brieger  isolated  from  cultures  of  the  tetanus  bacillus 
a  toxine  which,  when  injected,  produced  the  symptoms 
of  the  disease.  An  antitoxiu  has  also  been  discovered 
in  the  blood  of  animals  which  have  had  the  disease. 
If  such  blood  be  injected  into  animals  suffering  from 
tetanus,  if  it  be  early  enough  in  the  coarse  of  Uie  dis- 
ease, they  will  get  well.  It  will  also  confer  immouity 
against  the  disease  in  the  animal  receiving  it. 

Many  other  eiperlments  have  been  conducted  on 
these  lines,  with  varying  results;  but  by  far  the  most 
sensational  and  the  most  widely  known  were  those  of 
Robert  Koch,  with  the  substance  known  as  tuberculin. 
Precisely  the  same  principle  is  involved  here,  and  the 
tuberculin  is  made  by  growing  the  tubercle  bacillus 
under  unfavorable  conditions,  in  the  presence  of  moist- 
ure or  under  pressure  or  with  varying  degrees  of  heat 
and  cold.  The  culture  is  filtered,  and  the  filtrate  is 
the  tuberculin.  In  treating  some  diseases  or  in  con- 
ferring immunity  a^^nst  tkem,  it  has  bmn  the  custom 
to  inject  a  modified  culture  of  the  badllus,  thus  allow- 
ing the  bacillus  to  grow  and  to  develop  in  the  organ- 
ism, making  the  changes  in  the  blood  which  would 
render  the  person  immune ;  and  in  some  diseases,  not 
tbe  bacteria  themselves  but  a  modified  and  weakened 
form  of  the  poison  obtained  by  Glteriug  a  culture  of 
the  organism  is  repeatedly  injected  until  the  system  be- 
comes saturated  with  the  poison.    Then  if  tbe  bacteria 
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gun  admittance  they  cannot  live,  or,  if  they  are  al- 
ready presMit,  thej  are  destroyed  by  the  antagoniz- 
ing power  of  the  poisoD.  Eoch  followed  the  latter 
method,  and  the  fact  that  the  remedy  has  failed  to 
meet  his  expectations  and  those  of  the  medical  pro- 
fession, and  that  it  did,  for  a  time,  apparently  place 
discredit  upon  the  whole  science  of  bacteriology,  was 
□ot  due  to  wrong  methods  but  to  the  nature  of  the 
disease  with  which  he  had  to  deal.  Taberculosis  is 
characterized  by  the  formation  of  a  degenerate  form 
of  tissue  known  as  tubercle.  Tubercles  are  full  of 
the  characteristic  bacilli  constantly  producing  their 
poisons.  Tubercles  are  continually  breaking  down 
and  the  dead  tissue,  mingled  with  the  poisons  formed 
by  the  baciUj,  goes  into  the  circulation,  producing 
the  constitutional  symptoms  —-exhaostioo,  emaciation, 
hectic  fever,  etc.  When  there  is  injected  a  poison 
like  tuberculin,  though  it  may  be  directly  oppmed  to 
the  poisons  in  the  system  and  able  to  destroy  the  pre- 
existent  poisons  ander  proper  drenmstanoes,  will  it 
not,  since  it  must  cause  a  reaction  and  a  sloughing  of 
more  tissue  and  cause  the  blood  to  be  more  completely 
saturated  with  the  very  elements,  dead  tissue  and  the 
germ-produced  poisons,  which  had  brought  on  the 
conetitutioaal  symptoms  of  the  disease  in  the  first 
place  —  will  it  not,  in  reason,  often  cause  an  increase 
in  these  symptoms  and,  at  times,  collapse  ?  At  any 
rate  such  has  been  the  case,  and,  though  tnberculin 
has  been  classed  as  a  failure  as  a  cure  for  tuberculosis, 
it  has  shown  to  scientific  workers  the  limitations  of 
the  old  bacteriological  methods  of  treatment  and  has 
awakened  the  most  enthusiastio  efforts  to  Bud  a  safer 
and  more  snre  treatment  involving  the  same  funda- 
mental principles  but  going  one  step  further.  It  was 
found  to  be  a  dangerous  process  to  antagonize  in  the 
human  system  the  growth  of  poisonous  bacteria  by 
the  introduction  of  poisons  deadly  to  the  bacteria. 

I  will  re-state  that  the  germicidal  elemeots  in  an 
animal  are  chiefly  in  the  blood.  An  animal  can  be 
made  proof,  for  a  time  at  least,  against  a  bacterial  dis- 
ease by  having  the  disease  and  recovering ;  for  the 
bacteria  produce  and  leave  in  the  blood  the  poisons 
which  are  deadly  to  themselves ;  or  we  may  accom- 
plish the  same  thing  by  giving  the  animal  subcutane- 
ous ioiecUons  of  the  poison  made  by  the  bacteria  in 
the  coarse  of  their  growth  upon  various  culture 
media.  Both  of  these  methods  are,  as  we  have 
seen,  at  times  dangerous.  Fr&nkel  first  secured  im- 
munity against  diphtheria  by  injecting  beneath  the 
skin  of  animals  a  substance  prepared  from  cultures  of 
the  bacillus. 

Behriug,  the  discoverer  of  antitoxin,  began  his  ex- 
periments some  years  ago.  While  I  was  in  the  medi- 
cal school  I  learned  that  he  had  isolated  two  albumi- 
noid substances  from  cultures  of  the  Klebs-Loffler 
bacillus ;  and  that  be  had  found  that  ordinary  cultures 
of  the  diphtheria  bacillus  heated  to  60"*  or  70°  F.  and 
then  injected  beneath  the  skin  of  animals  had  the 
power  of  confariog  immimity ;  and  that  he  had  also 
found  that  the  addition  of  iodine  trichloride  to  old 
cultures  of  the  bacillus  also  gave  immnnity  when 
injected  subcutaneously.  If  he  had  stopped  here,  we 
should  have  had  for  diphtheria  a  remedy  analogous  to 
tuberculin  for  tuberculosis ;  but  he  went  one  step 
further.  Ue  injected  subcutaneously  the  poison  or 
toxiue  made  from  cultures  of  diphtheria  bacilli  into 
various  animals.  Large  quantities  injected  at  first 
would  kill  the  animal,  bat  imall  qnantities  repeated 


from  time  to  time  would  be  borne,  and  after  a  time 
the  animal  became  accustomed  to  the  poison  and  larger 
doses  could  be  used.  This  was  kept  up  for  months. 
Then  blood  was  taken,  and  the  sernm  was  injected  into 
animals  saffering  in  varying  degrees  from  the  diph- 
theritic poison,  or  into  animals  exposed  to  the  poison. 
He  found  that  animals  which  had  received  injections 
of  this  blood  serum  in  sufficient  quantities  would  not 
develop  diphtheria  under  any  circumstances  for  some 
time  after  the  injections.  This  immunity  would  always 
be  temporary,  but  would  last  from  several  days  to 
several  weeks,  according  to  the  amount  of  serum 
injected.  The  amount  of  serum  which  would  protect 
a  guioea-pig  would  not  protect  a  rabbit.  This  showed 
that  the  serum  did  not  destroy  the  toxine,  bat  uther 
rendered  the  cells  of  the  animal  insensible  to  its  action 
or  made  their  power  of  resistance  to  it  greater.  When 
the  poison  was  injected  alone,  there  were  diphtheritic 
symptonu  and  death.  When  a  mixture  of  serum  and 
poison  in  right  proportions  was  injected,  there  was  no 
effect,  or  but  a  slight  fever.  When  the  poison  was 
previously  injected  and  the  disease  well  developed, 
recovery  generally  resulted  if  the  serum  was  injected 
repeatedly. 

To  approach  as  nearly  as  possible  to  diphtheria  in 
the  child,  Roux  and  others  inoculated  the  mucous  sur- 
faces of  various  animals  with  the  germs  of  diphtheria. 
Practically  the  same  results  were  obtained.  When 
serum  was  injected  before  inoculating  with  tihe  germ 
there  would  be  local  redness,  fever  and  some  general 
disturbance;  bat  no  membrane  would  be  formed. 
When  the  serum  was  injected  after  the  formation  of 
false  membrane,  the  swelling  began  to  diminish  in  a 
few  hours ;  the  fever  abated  on  the  following  day  in 
moderate  cases  —  after  repeated  injections  in  severe 
oases  —  and  the  false  membranes  were  detached  dur- 
ing the  first  or  second  day.  When  the  trachea  of  a 
rabbit  was  inoculated  with  the  bacilli  of  diphtheria, 
there  was,  within  forty-eight  hours,  fever,  false  mem- 
brane formed  and  difficult  breathing.  If  the  sernm  was 
injected  before  the  germs,  there  were  none  of  these 
symptoms ;  or  if  it  were  injected  in  too  small  quantities, 
there  were  late  symptoms.  If  the  serom  was  Injected 
after  the  membrane  was  developed,  the  disease  was 
arrested.  When  streptococd  and  other  toxic  bacteria 
were  present  with  the  diphtheria  germ,  the  disease  as 
had  bsen  previously  noticed  by  others,  was  fmind  to 
be  more  severe,  as  the  diphtheritic  poison  was  in- 
creased, and  there  was  a  tendency  to  broncho-pneu- 
monia. If  the  serum  was  injected  early  after  the  mix- 
ture of  diphtheria  bacilli  and  streptococci,  a  portion  of 
the  animals  were  saved ;  but  if  there  was  much  delay 
the  disease  terminated  fatally. 

In  preparing  the  sernm  for  man  the  horse  was  found 
to  be  the  best  animal  to  accustom  to  the  poison  or 
toxine.  Tonng  and  healthy  animals  are  selected;  and 
they  are  so  little  susceptible  to  the  toxine  that  there 
is  littie  danger  of  killing  them  if  moderate  care  is  taken. 
The  toxine  is  prepared  by  growing  the  Elebs-L^er 
ba<nlli  in  a  medium  of  peptonized  broth.  The  cultures 
are  made  in  flat-bottomed  glass  flasks  into  which  a 
current  of  moist  air  is  passed.  The  temperature  must 
be  87°  C,  and  the  time  required  is  at  least  three  weeks. 
The  cultures  are  then  filtered,  and  the  filtrate,  to  which 
is  added  a  little  camphor,  is  the  toxine  ready  for  use. 
From  two  to  five  cubic  centimetres  of  this  are  used  as 
an  initial  dose.  A  larger  dose  proportionately  can  be 
ased  if  the  trichloride  of  iodine  is  mixed  with  die 
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tozine.  TfaU  is  injected  aabcutaoeoasly.  The  horse 
is  gi^en  another  dose  in  a  few  days  and  the  amoont  is 
gradually  increased  until  he  can  bear  large  quantities 
of  the  poison.  Four  months  or  more  is  necessary 
before  a  rery  active  seram  can  be  obtained.  Then 
blood  Is  drawn  from  the  jugular  vein,  and  the  semm 
separated  from  the  other  elements.  When  a  little 
trikretol  it  added  to  it,  we  hare  the  antitoxin  ready 
for  use. 

The  acrnm  obtuned  from  the  hone  is  now  tested  as 
to  ita  strength.  It  it  first  foaod  how  much  tozine  is 
necessary  to  kill  an  aoimal  of  a  known  weight.  Then 
it  is  found  how  much  antitoxin  is  needed  to  bring 
about  a  good  recovery,  or  to  neutralize  the  effects  of 
the  toxine  in  an  animal  of  the  same  weight.  The 
amount  of  the  anUtozin  taken,  divided  by  the  weight 
of  the  animal,  gives  the  strength  of  the  antitoxin  ;  for 
example,  if  one  cubic  centimetre  is  used  and  the 
animal  weighs  1,000  grammes,  the  strength  of  the 
BoluUon  is  1  to  1,000,  or  one  part  of  serom  to  one 
thousand  of  body  weight  is  needed  for  a  curative  dose. 

In  treating  diphtheria  in  man  the  serum  is  injected 
into  the  tissues  of  the  flank  or  between  the  shoulders. 
A  large  hypodermic  syringe  is  used,  preferably  one 
mmde  with  fittings  of  asbestos  and  Hnolenm,  and  hold- 
ing from  10  to  :20  c.  c.  Before  using,  this  should  be 
sterilized  by  boiling.  The  serum  should  all  be  injected 
in  one  place,  and  there  should  never  be  massage  of  the 
part  after  the  injection.  Different  operators  use  a 
different  initial  dose.  As  the  serum  varies  so  much 
in  strength,  it  is  hard  to  tell  the  dose  unless  the 
strength  of  the  serum  is  known.  For  a  child  moder- 
ately sick,  1 0  c.  c.  of  the  stronger  serum  seems  to  be 
the  most  common  dose ;  for  one  seriously  sick,  20  o.  c. 
If  no  improvement  is  noticed  the  dose  may  be  repeated 
in  twelve  hours,  and  in  some  cases  the  amount  is 
increased.  One  child  received  125  c.  c  of  the  serum 
with  DO  bad  effect 

Diphtheria,  as  jou  all  know,  is  an  acute  lofectioas 
disease  caused  fay  the  action  of  the  EIlebs-LSffler 
bacillus.  It  is  primarily  a  local  disease,  cell  prolifera- 
tion and  fifarous  exudation  brought  about  by  the  action 
of  the  bacillus  at  the  point  of  invasion  going  to  such 
an  extent  that  death  often  results  from  the  mechanical 
closing  of  the  air-passages.  It  is  secondarily  a  con- 
stitutional disease,  the  poison  formed  by  the  l>acillus 
entering  the  system  and  producing  many  serious  con- 
sequences —  albuminuria,  heart-failure,  paralysis,  etc., 
and  often  death.  The  treatment,  formerly  expectant 
and  symptomatic,  hat,  in  recent  years,  been  rigidly 
antiseptic  and  symptomaUc  Under  the  latter  treat- 
ment are  included  antiseptic  washes  and  sprays  locally, 
such  as  hydrogen  peroxide,  bichloride  of  mercury, 
boracic  acid,  etc.,  intubation  or  tracheotomy  when 
necessary,  perfect  rest,  liquid  diet,  empirical  agents, 
such  as  mercury  in  some  form  and  dncture  of  the 
chloride  of  iron,  and  tonics  and  stimulants  in  every 
form.  Under  tbe  old  treatment  the  mortality  was 
terrible,  varying  from  50  to  90  per  cent. ;  under  the 
later  treatment,  though  somewhat  reduced,  it  was  very 
high,  varying,  in  general  terms,  from  80  to  70  per 
cent. 

So  far,  under  the  treatment  by  antitoxin,  we  have 
the  almost  universal  testimony  to  the  following  remark- 
able results.  If  the  disease  has  not  advanced  too  far, 
the  false  membrane  ceases  to  spread  within  twenty- 
fonr  hours  after  the  time  when  the  antitoxin  is  injected, 
and  the  membrane  becomes  detached  within  forty-eight 


hours,  as  a  rule.  Therefore,  tracheotomy  is  less  often 
necessary,  intubation  for  tweoty-foor  hoars  usually 
being  all  that  the  worst  cases  require.  In  mild  cases 
the  temperature  falls  very  rapidly  the  day  after  the 
injection.  In  severe  cases  it  begins  to  fall  after  the 
second  or  third  injection  and  continues  to  fall  slowly. 
The  pulse-rate  is  lessened,  but  the  action  on  this  is 
slower  than  on  the  temperature.  The  albuminuria  is 
much  less  frequent  than  with  any  other  treatment,  and 
when  present  is  much  milder  in  character.  The  other 
complications  and  sequelea  are  more  rare  and  less  apt 
to  prove  fatal  than  with  any  previous  treatment. 

1  have  not  time  to  discuss  at  length  tbe  statistics  so 
far  obtained.  That  we  must  put  some  confidence  in 
them  is  certain  from  the  character  and  s<uentific  rep- 
utation of  the  observers.  Some  have  used  the  serum 
in  severest  cases  only.  Some  have  used  it  in  all  cases. 
But  all  the  statistics  given,  or  nearly  all,  are  for  cases 
of  true  diphtheria,  as  proven  by  the  presence  of  the 
KlebS'LSffler  bacillus,  and  many  had  complicated  with 
this  germ  the  stapbyloeoccus  pyogenes orastreptocoocas. 
These  complications  are  known  to  be  more  severe  than 
when  tbe  diphtheria  germ  alone  is  present.  Statistics 
have  appeared  in  the  best  medical  joamals  above  the 
signatures  of  reliable  observers,  and  we  have  every 
reason  to  believe  that  each  observer  has  made  an 
accurate  record  of  his  work.  Still  the  time  has  been 
too  short  to  allow  of  our  fixing  definitely  the  future 
status  of  antitoxin  at  this  time. 

With  this  history  of  tbe  progressive  work  in  this 
wonderful  new  science  of  bacteriology  before  us,  and 
with  these  eloquent  figures,  shall  we  not  believe  that 
there  has  been  discovered  the  germ,  at  last,  of  all 
future  treatmeiTt  for  diphtheria  and  all  allied  Psoases? 
Reasoniag  from  analogy,  shall  we  not  believe  that,  in 
the  near  future,  the  tuberculin  of  Kooh,  or  some 
similar  substance,  will  be  used  to  immunize  animals, 
and  that  tiielr  blood  seram  will  be  used  in  the 
prophylaxis  and  in  the  treatment  of  the  early  stages  of 
tuberculosis  in  man  ?  I  believe  the  time  is  not  fu  die- 
tant  when,  so  far  as  the  germ-prodnced  diseases  are 
concerned  —  and  these  diseases  will  then  have  been 
proven  to  be  by  far  tbe  most  numerous  and  the  most 
dangerous  —  we  shall  have,  as  our  homeopathic  friends 
now  have,  ezplicit  directions  in  regard  to  the  use  of  a 
certain  remedy  in  certain  proportions  for  a  certain 
disease  —  not  in  such  infinitesimal  quantities  that  the 
wildest  imagination  can  hardly  conceive  of  the  remedy 
as  being  present  at  all,  but  in  definite  quantities  of  a 
known  strength,  which  will  give  a  definite,  satufactory 
result  when  the  disease  it  recognized  and  the  remedy 
applied  in  time. 


REPORT  ON  CH£MISTRT. 

BY  WILLIAM  B.  BILLS,  MJk 
ALBDMIVnniA. 

Globulin  is  usually  associated  with  albumin  in  the 
urine.  According  to  Boyd*  tbe  proportion  varies  so 
much  that  it  is  not  possible  to  determine  tbe  variety  of 
kidney  disease  by  meant  of  it.  Even  in  amyloid  de- 
generation, the  globulin  may  not  be  in  excess.  In  the 
albuminuria  of  pregnancy,  the  globulin  is  present  in 

>  Joanwl  of  the  Cbsmioal  SocMj,  Loadoa,  Msroh,  1895,  il,  82, 
from  Bep.  (tf  Lftb.  B.  O.  P.,  Edin.,  I8M. 
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largw  amount  than  m  other  fornu  of  albuminuria.  In 
the  albuminuria  of  heart  diseaie,  the  globulin  ia  usually 
more  abundant  than  in  dironio  interstitial  nephritis. 
In  acute  nephritis,  without  hematuria,  the  two  proteids 
are  about  equal ;  but  when  blood  is  present  the  globn- 
lin  is  proportioaatlj  more  abundant. 

Four  cases  of  Brigbt's  disease  are  recorded  in  which 
serum  albumin  was  present,  bat  serum  globulin  absent, 
or  present  onl;  in  merest  traces ;  and  one  case  where 
globulin  and  albomoses  were  present,  bat  albumin 
absent.  In  no  case  did  the  proteid  quotient  bear  any 
relation  to  that  of  the  blood.  The  amount  of  proteid 
is  often  greater  than  that  found  in  traosndations. 
From  these  considers  tious,  the  presence  of  proteid  in 
the  urine  is  considered  to  be  due  to  secreUon  rather 
than  transodaUon,  and  there  is  some  evidence  that  the 
lower  the  state  of  nutrition  of  the  renal  epithelium  the 
greater  is  the  amount  of  globulin  allowed  to  pass.  In 
this  investigation,  the  total  proteids  were  estimated  by 
boiling,  the  albumin  by  boiling  after  removal  of  the 
globulin  by  half  saturation  with  ammonium  sulphate, 
the  globulin  by  difference. 

PBPTONDSIA. 

H.  Senator's  *  investigations  lead  him  to  the  con- 
clnsion  that  peptonuria  is  almost  iovariably  a  symptom 
in  croupous  pneumonia,  as  well  as  in  purulent 
meningitis;  less  frequently  in  articnlar  rheumatism; 
never  in  leukemia.  The  author  concludes  that  the 
proteids  secreted  in  the  condition  commonly  called 
peptonuria  are  not  true  peptones,  but  albumoses.  In 
one  ease  the  proteid  was,  apparently,  proto-albumose, 
in  a  second,  deutero-albumose. 

W.  Bobitschek '  finds  that  the  urine  contuns  pep- 
tones in  many  diseases,  especially  during  suppuration, 
and  also  in  phosphorus  poisoning. 

L.  Sior*  has  never  detected  true  peptones  in  the 
urine  of  children. 

RQGLKO  ALBCKUT. 

Dr.  Sarsin,*  working  under  the  direction  of  Senator, 
examined  200  urines  lor  nocleo-albnmin,  with  a  nega- 
tive result  The  urine  of  women  was  avoided,  as  the 
presence  in  such  of  vaginal  secretions  might  be  a 
source  of  error.  The  author  does  not,  however,  deny 
the  possibility  of  the  occurrence  of  nudeo-albumin  in 
the  urine  in  rare  cases ;  for  example,  in  cases  in  which 
there  is  extensive  disintegration  of  the  renal  epithe- 
lium. 

UBINART  PIOHBNT8. 

According  to  Saillet,*  normal  urine  oontatns  a  pig- 
ment, which  he  has  named  urotptetrin.  Its  solutions 
in  ether  and  in  alkalies  give  four  absorption  bands; 
acid  solutions  give  two  bands.  It  is  similar  to  faemato- 
porphyrin,  but  differs  from  it  in  some  respects.  It 
may  be  extracted  from  the  urtne  as  follows :  the 
«rine  is  shaken  with  acetic  ether,  which  removes  about 
two-ninths  of  the  coloring  matter  of  the  urine.  The 
residue  left  upon  evaporation  of  the  acetic-ether 
extract  is  soluble  in  ether.  The  solution  is  more  com- 
plete if  the  extract  is  protected  from  the  action  of 
light.  The  ether  extract  contwos  the  ohromogen  of 
urobilin,  and  the  new  pigment    Upon  exposure  to 

■  CentnilblAtt  fUr  dlft  medlolnlschdii  Wineiuelutf tsn,  1496,  p«fe 
4CT. 

■  Cham.  Cmtr.,  ISM,  rage  780. 

*  Jahr.  f.  klndsrtaellk.,  37,  page  SB!. 

«  Cwtralblatt  fltr  die  modlclDUohen  WlneaHhAftao,  [181B,  psg« 
413. 

•  lAX.  dt,  189S,  paice  47S ;  from  Ball,  de  Tb^rap. 


light,  the  nrolulin  chromogen  is  deoomposed,  and  the 
urobilin  may  be  removed  by  shaking  with  water. 

Renewed  research  fay  Garrod '  conflrms  his  previous 
oonelusion  that  hemotoporpbyrin  is  a  scan^  Ibnt 
normal  constituent  of  the  urine.  Twenty  cubic  centi- 
metres of  a  teo^r^nU  solution  of  sodinm  hydroxide 
are  added  to  every  100  c.  c.  of  urioe;  the  precipitated 
phosphates  are  collected  and  washed  with  water.  The 
precipitate  is  dissolved  in  rectified  spirit  and  acidified 
with  hydrochloric  acid  ;  the  solution  shows  the  bands 
of  acid  hematoporpbyriu.  Ammonia  is  then  added  to 
precipitate  the  phosphates,  and  acetic  acid  to  redisaolve 
them  ;  chloroform  then  extracts  the  pigment  oompletely, 
and  shows  the  bands  of  the  alkaline  pigment. 

For  the  estimation  of  urobilin  in  urine,  A.  8ka- 
deosky'  recommends  a  process  which  consists  in  ex- 
tracting the  urobilin  by  means  of  chloroform  in  the 
presence  of  copper  sulphate  and  ammonium  sulphate, 
and  in  the  oolorimetric  comparison  of  the  colored 
chloroform  solution  of  urobilin  with  standard  solutions. 
If  the  urioe  to  be  examined  be  shaken  with  chloroform 
in  the  presence  of  copper  sulphate,  the  urobilin  will 
not  be  entirely  dissolved  until  after  repeated  shakings. 
IF,  however,  after  the  addition  of  the  copper  sulphate, 
the  urine  be  saturated  with  ammonium  sulphate,  which 
precipitates  urobilin,  the  whole  of  the  latter  is  at  once 
taken  up  by  the  chloroform.  Without  copper  sulphate, 
only  a  portion  of  the  urobilin  is  dissolved.  The  process 
is  carried  out  in  the  following  way :  twenty  ouIhc 
centimetres  of  urioe  are  treatf^  with  one-tenth  solu- 
tion of  saturated  copper«ulphate  solution,  then 
saturated  with  crystallised  ammonium  sulphate,  and 
10  c.  c  of  chloroform  added.  The  mixture  is  shaken 
for  some  minutes,  and  as  soon  as  a  copper^red  layer  of 
chloroform  solution  has  settled,  a  portion  of  it  is  re- 
moved by  a  separating  funnel,  placed  in  a  test-tube, 
and  compared  with  a  standard  solution  of  urobilin  in 
chloroform.  This  solution  is  prepared  by  extracting 
a  considerable  amount  of  oriue  which  contains  much 
urobilin  in  the  manner  described,  evaporating  the 
chloroform  solution  to  dryness,  waehtng  with  ethcTi 
and  weighing  the  residue.  A  series  of  solutions  is  then 
made  up  from  this  residue,  and  these  may  be  preserved, 
even  as  long  as  two  months,  if  kept  in  the  dark  in 
clctted  vessels  and  covered  by  a  layer  of  saturated 
solution  of  ammonium  sulphate. 

ALOAPTONUBIA. 

H.  Embdeo  *  oonb-ibutes  a  paper  which  relates  to 
certain  experiments  on  metabolism,  performed  with  a 
view  of  testing  the  correctness  of  the  hypothesis  that 
homogenUsic  acid  originates  by  an  unusual  form  of 

metabolism  from  tyrosine. 

The  first  experiments  were  performed  on  a  patient 
allnded  to  in  a  previous  publication  of  the  author.  It 
was  found  that  the  acid  in  the  urine  was  increased  by 
a  flesh  diet ;  that  the  administration  of  tyrosine 
doubled  the  excretion  of  the  acid ;  that  phenylaeetic 
and  pheuylamidoacetic  acids  had  no  sn<^  influence; 
that  oil  of  tnrpeottDe,  kephir,  and  castor  oil,  although 
lessening  the  combined  sulphates  of  the  urine  due  to 
lessened  putrefaction  in  the  alimentary  eanaU  had  lit- 
tie  or  no  influence  on  the  amount  of  hemogentisio 
acid.  On  administering  the  acid  by  the  mouth,  about 
75  per  wnt.  was  excreted  in  the  urine.  Another 

T  Journal  of  the  Chflndoal  Soole^,  London,  1SS5, 11,  fi6 ;  from  J, 
Pbyalol.,  17,  psge  349. 
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point  noted  in  the  niine  o{  this  patient  wu  am  ab- 
nonnally  low  excretion  of  arte  acid. 

The  second  series  of  experiments  performed  on 
healthy  men  and  animals  showed  that  after  the  admin- 
istration of  the  acid  (by  the  month  in  man  and  by 
sabcntaneous  injection  in  dogs)*  the  arioe  assumed  all 
the  characters  of  the  urine  of  alcaptonuria,  the 
amount  of  acid  recovered  in  the  urine  being  consider* 
able,  bat,  nevertheless,  indicating  that  some  had  been 
destroyed  in  the  living  tissues. 

aARB0HTDRA.TE8  OT  MORIIAL  CKINE. 

Baisch "  finds  that  the  carbohydrates  of  normal 
nrine  are  three  in  number:  glncose*  a  dextrin-like 
snbstanoe  (animal-gum),  and  a  third,  probably  isomal- 
tose.  The  quantity  of  ginoose  averages  0.005  per 
cant.  The  qaantity  of  total  carbohydrate,  reckoned 
M  ginoose,  is  about  0.01  per  cent. 

OITEOTION    OP    SMALL    QUANTITIKS    OP    8UOAB  IN 
THE  URINE. 

A.  H.  Allen  reoommends  the  following  procednre : 
Seven  to  ei|^t  enbio  centimetres  of  the  nrine  are 
heated  to  boiling  in  a  test-tube,  and  5  c.  c.  of  solution 
of  copper  sulphate,  as  used  to  make  Fehling's  solu- 
tion, are  added.  This  precipitates  nearly  all  the  uric 
acid,  xanthine,  hypoxanthine,  phosphates,  etc  When 
nearly  cold,  1  to  2  c.  c  of  a  saturated  eolution  of 
sodium  acetate  are  added,  which  will  render  the  pre- 
cipitation complete.  After  filteriDg,  5  o.  c.  of  the 
usual  alkaline  tartrate  solution  are  next  added,  and  the 
mixture  boiled  for  fifteen  to  twenty  seconds.  In 
Uie  presence  of  more  than  0.25  per  oenU  of  sogar, 
leparation  of  cupreous  oxide  occurs  before  the  boiliog 
point  is  reached,  but  with  smaller  proportions  prempi- 
tation  takes  place  during  the  cooling  of  the  solution, 
which  becomes  greniish,  opaque,  and  suddenly  de* 
posits  the  oxide  as  a  flue  orange-yellow  precipitate. 
The  best  qualitative  test  for  traces  of  sugar  is,  how- 
ever, tike  phenyl-hydrazine  test. 

DETBOTIOK  OP  BILB^PIGHSHT  OT  CRIME. 

A.  Jolles  "  has  ascertained  the  relative  delicacy  of 
twenty  tests.  Of  these,  some  half-dozen  are  so  littie 
adapted  to  the  purpose  that  it  is  necessary  to  add  10 
per  cent,  of  bile  to  the  urine  in  order  to  obtain  tbem  ; 
and  only  one  (Rosenbach's)  of  the  six  modifications  of 
Ghnelin's  test  is  as  delicate  as  the  original.  This  re- 
quires five  per  cent,  of  bile.  Two  out  of  the  list  are 
so  delicate  as  to  be  given  by  two  per  cent.  Of  tbese, 
Bosin*B  test  is  one,  and  Happerts's  the  other. 

BABE  CBINART  OALCDLI. 

Beported  by  J.  Horbaczewski."   The  first  stone 

examined  was  a  fatty  concretion,  and  analysis  gave 

the  following  resolt: 

_  Per  oent. 

Water   2.6 

Asti    0.8 

Organic  matter  Inaolable  !□  Mber     ....  11.7 

Organic  matter  lolaUe  Id  etber       ....  85.0 
The  latter  oontaJaad 

Pres  fatty  aeMs   51.5 

Pats   33.0 

Cholesterol   traces 

The  organic  matter  insolnble  in  ether  contained  in- 
soluble soaps  of  calcdnm  and  magnesinm,  and  proba- 

M  Zelt.  phri)oL0lMm.jl8,BU«lW;  »,p^(sail:  iO,iMa«Mft 
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biy  some  blood  proteid  and  mucin.  Hie  aeoond  stone 
was  a  cholesterol  concretion.    It  contained 

Per  oent. 

Water  S.T6 

Aah  OJtS 

Organlo  matter  96.W 

The  organic  matter  contained 

Choleaterol  B5.ST 

Ofgaale  matter  iniolnble  la  ether     ....  0.U 

ALKALOIDS. 

Prof.  T.  G.  Wormley "  has  contributed  two  valu- 
able papers :  One,  "  On  Some  of  the  Chemical 
Properties  of  the  Mydriatic  Alkaloids";  a  second, 
"  On  Some  of  the  Tests  for  Quinine."  An  abstract 
suitable  for  the  pages  of  the  Joornal  cannot  well  be 
prepared.  Professor  Wormley  confirms  the  concln- 
siou  reached  by  others,  that  the  alkaloids  in  general 
may  undergo  a  Blow  and  gradual  change  in  the  pres- 
ence of  decomposing  animal  matter.  He  finds  that 
strychnine,  under  the  conditions  stated,  after  a  time 
loses  its  property  of  responding  to  the  color  and  cer- 
tain other  chemical  tests,  but  stUl  retuns  its  bitter 
taste  and  the  property  prodncing  tetanic  oonvnl- 
sions  in  frogs. 

Hia  experience  leads  him  to  believe  that  when  mor- 
phine  and  strychnine  are  taken  In  moderate  toxic 
quantity,  that  portion  of  the  alkaloid  which  is  carried 
to  the  tissues  by  the  ordinary  process  of  absorption, 
entirely  loses  its  property  of  crystallizing,  even  when 
present  in  quantity  sufficient  to  respond  to  chemical 
tests.  When  the  morphine  or  strychnine  is  taken  in 
excessive  quantity,  a  portion  seems  to  be  distributed 
to  the  organs  by  simple  exosmotic  diffusion,  and  this 
may  readily  be  recovered  in  the  crystalline  state.  In 
a  case  in  which  1.68  grammes  of  strychnine  were 
administered  snbcntaneonsly  to  a  dog  daring  a  period 
of  foar  hours,  in  divided  doses,  so  as  to  keep  the  ani- 
mal paralysed,  56  mg.  of  well-crystallised  strychnine 
were  recovered  from  the  urine,  26  mg.  from  tba  liver, 
and  14  mg.  from  the  blood. 

OARBONIG- OXIDE  POISONING. 

G.  Marthen "  reports  five  casoB,  with  clinical  de- 
tails. In  all,  the  body  temperature  was  elevated. 
As  regards  metabolism,  the  decomposition  of  proteids 
is  enormoosly  incrMsed.  There  may  l>e  slight  al- 
buminuria. The  pnlse  is  like  that  of  typhirid  fever. 
The  red  eorpuaoles  of  the  blood  are  ineraased  consid- 
erably. 

N.  Gr^hant"  has  studied  the  inflnenoe  of  time  on 
the  absorption  of  carbonie-oxide  by  blood.  When  a 
dog  is  made  to  breathe  artificially  a  mixture  of  air 

and  carbonic-oxide  containing  100  c.  c.  of  the  latter  In 
100  litres,  aftor  half  an  hour  the  blood  contains  6  c.  c. 
of  carbonic-oxide  in  100  c.  c. ;  after  an  hour,  9.2  c.  c. ; 
after  two  hoars,  10  o.  c.;  and  after  two  hours  and  a 
half,  9.3  c.  c.  With  the  proportion  of  carbonio^xide 
specified,  the  volume  absorbed  by  the  blood  becomes 
practically  constant  after  an  hour.  With  a  mixture 
containing  only  10  c.  c.  of  carbonic-oxide  in  100  litres, 
the  law  of  absorption  i>  different,  and  the  proportion 
of  carbonic-oxide  in  the  blood  gradually  increases. 
After  half  an  hour,  100  c.  c.  contain  1.42  c.  c.  of  the 
gas;  after  an  boor,  2.05  c.  o.;  after  an  hour  and  a 
half,  2.9  0.  c.;  after  two  hours,  8.15  c  c;  after  two 
hours  and  a  half,  8.6  c.  c 

"  American  Jonrnal  of  Pharmaer,  pagea  18,  OSl. . 
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GBLOROFOBV. 

P.  Vitali,^''^  employing  the  very  sensitive  process 
^ven  below,  found,  in  some  cases,  traces  of  chloroform 
in  the  urine,  after  its  administratioD  as  an  anesthetio. 
A  current  of  pure  hydrogen  is  passed  through  the 
urine,  or  any  other  liquid  containing  chloroform;  the 
Utter  is  thus  carried  off  as  a  vapor,  and  on  burning 
the  hydrogen  and  allowing  the  flame  to  play  on  a  piece 
of  fine  brass  ganse,  the  wire  assumed  a  bluish-white 
color.  On  drawing  off  the  products  of  oombostion  from 
the  ganse,  and  passing  them  throng  ammonia  solu- 
tioD,  a  bluish  eoloration  is  obtained,  aud  the  solution 
is  found  to  contain  chlorine.  The  quantity  of  chloro- 
form found  in  the  uriue  after  inhalation  of  the  anes- 
thetic is  always  very  small,  and  in  some  cases  none 
can  be  detected.  After  administration  of  chloroform, 
the  urine  always  reduces  the  solutions  of  Fehliog, 
Trommer,  and  Boettger.  This  is  not  due  to  the 
presence  of  sugar.  The  author's  result  is  in  agree- 
ment with  those  obtained  by  Kast,  v.  Hering,  and 
Zeller,  but  opposed  to  those  of  Breaudat. 

ACTION    OF    DBFINITBLT-RBLATBD    CHEMICAL  GOH- 
POUNDS  ON  ANIMALS. 

W.  Gibbs  and  £.  T.  Beichert"  propose,  in  this 
and  sacceeding  papers,  to  recapitulate  and  summarize 
the  results  they  have  obtained  in  their  investigation 
of  this  subject. 

Starting  from  phenol,  the  authors  And  that  the 
subsdtutioo  of  hydroxyl  for  hydrogen  atoms  does  not 
materially  change,  but  intensifies  the  physiological 
action,  although  position-isomerism  exerts  also  a 
marked  influence  on  intensity  and  sometimes  even  on 
the  character  of  the  action.  With  the  phenols,  those 
having  the  greatest  reducing  action  have  generally 
the  greatest  physiological  action.  The  substitutioo  of 
alkyl-radicles  for  hydrogen  changes  the  mode  of 
physiological  action.  The  substitution  of  the  nitro 
group  for  hydrogen  tends  both  to  change  and  intensify 
physiological  action.  With  mononitrophenols  the 
action  is  mainly  on  the  circulation,  and  hardly  at  all 
on  the  nervous  system,  and  increases  from  the  ortfao-  to 
the  para-compound.  Further  substitodon  of  nitro 
groups  increases  the  intensity  of  action.  The  nitro-ben- 
senes  are  somewhat  similar  in  action  to  the  oitro- 
phenols,  but  less  powerful.  The  nitranilines  all 
stimulate  the  peripheral  ends  of  the  vagi  and  alter  the 
hemoglobin  of  the  blood,  but  have  little  action  on  the 
nervous  system ;  so  that,  in  this  case,  the  action  of 
aniline  (mainly  nervous)  is  completely  changed  by 
the  introilactlon  of  the  nitro  group.  In  thetoluidioes, 
the  result  of  the  introduction  of  methyl  in  the  aniline 
is  somewhat  similar  to  that  of  the  nitro  gronp,  reduc- 
ing very  much  the  action  on  the  nervoas  system,  and 
much  increasing  that  on  the  vascular  system. 

A  Check  on  thb  Exhibition  op  Frbakb.  — 
The  Feonsylvania  Legislature,  at  its  session  which  re- 
cently closed,  passed  an  act  "  prohibiting  the  exhibition 
of  insane,  idiotic,  deformed  or  imbecile  persons  in  any 
paUic  hall,  museum,  theatre,  tent  or  building  for  a 
pecuniary  consideration  or  reward."  The  offence  is 
punishable  by  a  fine  not  exceeding  $1,000  or  imprison- 
ment not  exceeding  six  moDtbs. 

"  Joornnl  of  tb«  Chemical  Soolstv,  London,  18M,  II,  149 :  from 
L*OnMl. 

>•  Loo.  cit.,  18M,  il,  393 ;  from  Anwr.  Cb«ra.  Jouraml,  1«,  443. 


Vitttnt  Eiteraturr« 


Enktrgtrntnt  of  tha  ProttaU :  £t  TVeatment  euul  Radi- 
cal Cure,  By  C.  W.  Manbill  Uodllih.  Phil»' 
delphia:  P.  Blakiston,  Son  &  Go.  1894. 

This  work  is  a  most  thorough  and  complete  exposi- 
tion of  the  subject  of  which  it  treats,  and  is  prefaced 
by  a  concise  description  of  the  anatomy  and  physi- 
ology of  the  organ,  in  the  course  of  which  the  author 
presents  his  own  views,  as  well  as  those  of  the  best 
authorities,  upon  the  most  important  points  connected 
with  them.  Of  these  we  agree  with  the  ground  he 
takes  in  regard  to  the  function  of  Uie  gland,  namely, 
that  it  is  purely  sexual,  and  that  it  only  assists  the 
the  pasBue  of  urine  by  the  mechanical  support  it 
gives  to  the  nrethra.  In  support  of  the  view  that  the 
organ  is  sexual,  the  author  adduces  the  following: 
"  If  castration  is  performed  in  early  life,  neither  the 
glandular  nor  the  muscular  part  of  the  prostate  is  de- 
veloped ;  if  later,  the  prostate  atrophies ;  in  neither 
case  is  micturition  interfered  with  in  any  way.  Dr. 
Griffiths  has  shown  that  in  animals  the  size  and  per- 
fection of  the  prostate  rise  and  fall  with  the  breeding 
season."  He  also  refers  to  the  evidence  offered  hy 
embryology  and  comparative  anatomy. 

Amongst  the  anatomical  points,  the  author  confirms 
the  view  expressed  by  Sir  Henry  Thompson  and 
others  as  to  the  existence  of  a  distinctive  m«4ian  por- 
tion  of  the  prostate,  demonstnited  by  the  existence  of 
glandular  structure  in  larger  abundance  than  dsewhere 
in  the  organ.  He  states,  however,  that  in  many  in- 
dividuals the  .tubules  which  demonstrate  the  distinc-. 
tive  existence  of  this  anatomical  median  lobe,  or  por- 
tion, are  absent;  in  a  few,  on  the  other  hand,  they  are 
so  numerous  and  so  large  as  to  form  a  definite  little 
mass  thicker  at  its  middle  than  at  its  borders.  The 
pathological  middle  lobe  has  nothing  to  do  with  the 
above-mentioned  anatomical  median  portion ;  the  au- 
thor considers,  that  in  many  instances,  if  not  in  all,  it 
originates  entirely  independently  of  it. 

The  second  chapter  deals  with  the  histology,  rate  of 
growth  and  so  forth.  Histologicdiy  the  author  con- 
siders the  prostatic  enlargement  to  be  essentially  a 
fibro-adenomatous  growth,  and  not  a  true  hypertrophy. 

The  influence  of  the  enlargement  of  the  ^land  upon 
the  nrethra  is  interesUngly  and  well  described ;  "  So 
far  as  the  lower  half  is  concerned,  the  lateral  lobes 
are  the  dominant  force.  If  they  are  enlarged  the 
urethra  is  compressed,  from  side  to  side,  and  slightly 
elongated."  We  do  not  agree  with  the  last  part  of 
this  statement,  and  believe  that  the  elongation  of  the 
prostatic  urethra  is  chiefly  due  to  the  enlargement  of 
the  lateral  lobes.  A  comparison  is  made  of  the 
observations  of  Sir  Henry  Thompson,  Dittel,  Watson, 
Vignard,  and  the  author,  as  to  the  relative  frequency 
of  the  various  forms  of  prostatic  enlargement,  which 
is  interesting  as  showing  practical  agreement  of  all 
but  one  of  them  (Visnard)  as  to  the  large  percentage 
of  cases  in  which  &e  median  portion  is  the  chief 
obstacle  to  nrinatioo. 

With  relation  to  the  causes  of  prostatic  enlargement 
we  are  glad  to  note  that  the  author  objects  to  as  untena- 
ble all  the  theories  hitherto  advanced  to  explain  its 
occurrence,  three  of  which  only  are  discussed  by  him  : 
that  of  the  analogy  of  the  disease  to  uterine  fibroids,  sup- 
ported by  White  aud  Thompson;  that  of  Guyon  who 
holds  that  the  disease  is  always  associated  wiUi,  and  a 
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manifeBtation  of,  geueriU  anterio-iclerosu ;  aud  tliai 
of  Begioald  HarrisoD,  who  cooaiders  the  enlargemeDt 
of  the  gland  aa  a  secondary  and  compensatory  devel- 
opmect  following  upon  changes  of  the  bladder.  Moal- 
lin'a  Btatemeot,  that  we  have  no  Batisfactorj  explana- 
tion of  the  canse  of  the  disease  we  are  entirely  in 
accord  with.  The  author  cites  ten  cases  of  typical 
prostatic  hypertrophy  occurring  at  various  ages  from 
fifty-three  to  twenty-eeven  years,  to  show  that  the  dis- 
ease ia  not  invariably  associated  with  old  age.  At 
the  end  of  this  chapter  upon  oaasation  there  is  a  short 
reference  to  the  interdependenoe  and  intimate  relation 
between  the  developmeot  of  the  testes  and  the  prostate. 

We  have  not  safficient  space  to  more  than  mention 
the  many  interesting  views  of  the  author  npon  various 
special  matters  connected  with  the  subject,  which  he 
presenta  in  a  cjear  uid  interesting  manner  throughout 
the  work.  We  would  call  special  attention  to  the 
discassion  of  the  secondary  effects  of  the  disease  npon 
the  bladder  and  kidneys,  and  to  the  methods  of  instru- 
mental measurement  of  the  urethra  and  prostate.  The 
chapters  upon  treatment  are  particularly  full ;  and 
this  part  of  the  subject  is  thoroughly  treated  in  all  its 
aspects,  including  the  most  recent  advances  made, 
amongst  them  t£at  of  castration.  The  book  is  cer- 
tunly  one  of  the  most  noteworthy  and  valuable  that 
has  been  written  npon  the  subject,  and  ahonld  receive 
careful  study  at  the  hands  of  the  profession,  to  whom 
we  cordially  recommend  it. 

£etopie  Pregnancy:  Jts  KHology,  Clauijieaiion, 
Smlryology,  JJiagnotit  and  Treatment.  By  J. 
Clarence  Webster,  B.A.,  M.D.,  F.R.C.P.,  Ed., 
Assistant  to  the  Professor  of  Midwifery  and  Dis- 
eases of  Women  and  Children,  in  the  University  of 
Edinburgh.  With  80  Illustrations  of  Naked  Eye 
and  Microscopic  Appearances.  New  York:  Hac- 
millan  &  Co.  1895. 

This  volume  of  nearly  260  pages  is  devoted  solely 
to  the  consideration  of  ectopic  pregnancy,  and  is  a 
very  timely  contribution  to  a  subject  which  has  been 
of  die  first  interest  of  recent  years,  and  has  provoked 
the  production  of  a  vast  number  of  fugitive  articles, 
bat  has  not  up  to  this  time  received  so  exhaustive  a 
consideration  in  any  single  work.  The  author  is 
especially  successful  in  the  treatment  of  the  scientiflo 
side  of  hia  topic. 

The  chapters  on  the  vatieties  and  development  of 
ectopic  gestation  are  of  extreme  interest,  and  are  the 
more  valuable  in  that  they  are  largely  derived  from  an 
extensive  individual  experience,  both  operative  and 
post-mortem.  The  chapter  on  the  symptoms  and  signs 
is  interesting ;  that  on  diagnosis  is  perhaps  open  to  the 
criticism  that  while  it  is  given  in  detail  it  is  a  little 
wanting  in  coDcluaiveness  and  does  not  add  aa  mnch  to 
one's  previoualy  acquired  clinical  picture  as  might 
have  been  hoped  from  the  author's  wide  experience. 
The  concluding  chapter  is  devoted  to  treatment.  It 
gives  an  outline  of  the  form  of  treatment  which  the 
author  recommends  for  every  variety  of  the  abnormality 
in  question.  It  is  evident  that  no  single  chapter  could 
give  more  than  the  briefest  outline  of  so  extended  a 
subject,  but  we  could  have  wished  that  the  author  had 
written  this  chapter  tn  axtonw,  even  though  it  had 
doubted  the  size  of  his  book. 

The  eighty  plates  and  illustrations  are  admirable. 
The  book  is  attractively  printed,  and  is  to  be  warmly 
recommended. 


Orinary  Hurgary.  By  Hurry  Fenwigk,  F.R.C.S. 
London :  Hirschfeld  Bros.  Bristol :  John  Wright 
&  Co.  1894. 

This  is  a  well-illustrated  volume  of  207  pages,  the 
object  of  which,  aa  stated  in  the  preface,  being  to  give 
a  risunU  of  the  recent  literature  of  the  subject.  This 
the  author  presents  in  the  form  of  brief  summaries 
under  the  following  seven  principal  headings:  (I) 
Surgery  of  the  Kidney,  (2)  Surgery  of  the  Ureters, 
(3)  Surgery  of  the  Bladder,  (4)  Electric  Cystoscopy, 
(5)  Diseases  of  the  Prostate,  (6)  IMseases  of  the 
Seminal  Vesicles,  (7)  Diseases  of  the  Urethra. 

The  more  important  points  of  a  great  variety  of 
topics  are  set  forth  in  a  dear  and  condensed  form,  and 
in  a  way  that  is  often  novel  and  calculated  to  tempt 
the  student  to  more  extended  study  of  the  subjects 
which  are  here  intentionally  only  outlined,  or  their 
essentials  briefly  stated.  As  an  example  of  this  may 
be  mentioned  the  last  paragraph  on  page  5,  in  which 
reference  is  made  to  the  interesting  experiments  of 
Lewin  and  Groldachmidt  >  "  npon  the  behaviour  of  the 
ureten  under  intraveucal  pressure  wbidi  was  tested 
by  observadona  through  an  abdominal  wound  while  in- 
jecting  the  bladder  with  air  and  various  fluids." 

The  technique  of  kidney  operations  is  well  described 
in  the  first  division  of  the  book,  and  some  of  the 
matters  usually  omitted  from  the  text-books  are  to 
he  found  here,  such,  for  instance,  as  the  resection  of 
the  ribs  in  certain  cases  of  nephrectomy,  as  recom- 
mended by  Lange,  of  New  Tork.  Statistics  of  the  re- 
sults of  the  various  operations  are  also  given.  Another 
example  of  the  more  rarely  oonsidered  subjects  ia  that 
of  the  differential  diagnostic  symptoms  between  renal 
calculus  moveable  in  the  pelvis  aud  fixed  in  the  sub- 
stance of  the  kidney. 

In  some  parts  of  the  book  the  author  is  open  to  the 
criticism  of  not  keeping  to  the  professed  character  of 
the  work  as  a  compilation.  This  is  espe<Bally  true  of 
the  chapter  on  Bladder  Tumors,  which  consists  almost 
entirely  of  a  reprint  of  an  editorial  by  Mr.  Hurry 
Fenwick,  of  which  the  writer's  personal  experience 
and  views  form  the  chief  part.  We  are  not  prepared 
to  say,  however,  that  it  ia  less  valuable  on  this  ac- 
count. 

The  chapter  on  the  Surgery  of  the  Ureters  is  one 
of  the  least  satisfactory  in  the  book.  It  contains  no 
reference  to  Fengers's  work,  or  to  the  anatomical  re- 
searches of  Cabot  to  determine  the  accessibility  of  die 
ureters  to  operaUve  approach  through  the  aacrum. 
Stricture  of  the  ureter  ia  not  mendoned,  and  the  re- 
moval of  ureteral  stone  is  barely  touched  npon.  The 
writer  is  similarly  capridous  as  to  his  choioe  of  the 
works  of  the  various  authors  which  he  has  omitted  or 
included  elsewhere  in  the  book.  There  is  nothing 
said,  for  example,  of  Kelly's  method  of  examining 
the  female  bladder,  and  of  his  treatment,  or  of  Vig- 
nard's  excellent  treatise  on  Prostatotomy  and  Prostat- 
ectomy. 

As  would  be  expected  from  such  a  past  master  in 
the  art  of  electric  illumination  of  the  urinary  organs, 
all  that  concerns  this  part  of  the  subject  is  presented 
in  the  most  satisfactory  manner. 

As  is  suggested  in  the  preface,  the  advance  of  mod- 
ern surgery  is  so  rapid  that  the  text-books  cannot 
keep  pace  with  it,  and  consequently  there  wre  many 
vacancies  in  them  which  such  contemporary  oompila- 

1  Tlrahow's  Ar^.,  Band  181.H«Ct  1,  p.  SS. 
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tions  u  this  one  are  well  salted  to  fill.  Whatever  it« 
defects  may  be,  and  they  are  not  serioaa,  they  are 
well  oompeDsated  for  by  the  large  amoant  of  valaable 
informatioo  which  the  author  baa  compreBsed  into  it ; 
aDd  the  Btudeot  may  gather  rapidly  from  it  mach  use- 
ful and  practical  koowledge  of  the  recent  steps  of 
progress  in  this  branch  of  surgery. 

Prineiplet  of  Sttrgery  and  Surffieal  PeUhology.  Gen- 
eral Rules  goTerning  Operations  and  the  Application 
of  Dressings.    By  Hbbhann  Tillhanns,  M.D., 
Professor  in  the  University  of  Leipzig.  Translated 
from  the  Third  German  Edition  by  John  Rogebs, 
M.D.,  New  York,  and  Benjamin  Tilton^  M.D., 
New  York.    Edited  by  Lbwib  A.  Stihson,  M.D., 
Professor  of  Surgery  in  the  University  of  the  City 
of  New  York,   Medical  DepartmenL    With  441 
lllustratioDS.  New  York:  D.  Applaton  &  Co.  1894. 
This  work  ii  a  translation  from  the  German,  edited 
by  Dr.  Stimson,  and  is  a  result  of  the  special  needs  of 
the  students  of  some  of  the  professors  of  surgery  in 
New  York,  who  desired  a  work  on  surgery  which 
would  include  not  alone  "  the  general  affections  and 
pathology,  but  also  the  pathology  and  principles  of  treat- 
ment of  the  injuries  and  diseases  of  the  various  tisanes." 

It  is  an  attractive  book  from  the  clearness  of  its 
division.  It  takes  up  the  operations  of  surgery  and 
the  dressings  of  wounds  and  all  that  oonoems  them. 
The  illustrations  do  not  compure  with  many  of  our 
American  books,  either  in  clearness  of  detul  or  as 
works  of  art.  The  chapters  upon  micro-organisms 
and  inflammation  are  espwially  worthy  of  commend- 
ation. The  chapter  upon  fractures  is,  from  a  path- 
ological point  of  view,  good,  bat  from  the  standpoint 
of  treatment  is  hardly  to  be  commended. 

Perhaps  as  a  text-book  of  surgery  the  book  would 
be  satisfactory  to  the  beginner,  and  it  presents  surgery 
from  a  pathological  standpoint  which  is  very  desirable. 
A  great  many  of  the  methods  are  German^  and  thwe 
are  a  few  American. 

ChmiHry:  GoMntUt  Medical  and  I^armaeeulietU, 
indutKng  th»]  Chmuttrjf  of  tkt  U,  S.  Phanmuopmia. 
By  John  Attfield,  F.B.S.  Fourteenth  edition. 
Philadelphia:  Lea  Brothers  &  Co.  1894. 

The  present  edition,  which  corresponds  to  the  fif- 
teenth British  edition,  contains  such  additions  as 
seemed  to  the  author  necessary  for  the  demonstration 
of  the  latest  developments  in  chemical  principles  and 
the  latest  applications  of  chemistry  to  pharmacy.  On 
the  other  hand,  some  of  the  matter  of  the  earlier  edi- 
tions has  been  omitted,  in  order  to  keep  the  book 
within  the  limits  of  a  student's  nunnol. 

We  regret  that  the  author  still  retains  the  chapters 
on  Toxicology  and  Urinary  Chemistry,  which  we  Iiave 
so  many  times  criticized  as  inadequate  and  in  many 
respects  inaccurate.  Excepting  these  chapters,  how- 
ever, this  work  of  Professor  Attfield  is,  on  the  whole, 
an  excellent  one.  It  is  specially  adapted  to  the  re- 
quirements of  students  of  pharmacy,  and  contains 
much  more  valuable  information  than  can  be  found  in 
any  other  book  on  general  diemistry  of  the  same  sise. 

Fatal  Qdabbsl  betwbkk  Sdboeonb. —  Two  snr* 
geons  of  Portland,  Or.,  who  had  formerly  been  part- 
ners, quarrelled  over  an  operation  performed  by  one 
of  them  at  the  city  hospital,  and  shot  each  other 
fatally. —  Medical  Record. 
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FLOATING  BODIES  IN  JOINTS. 

Halstbad  in  the  September  number  of  the  An- 
ncde  of  Surffery,  reports  three  cases  of  operation  for 
this  interesting  and  comparatively  frequent  lesion. 
Floating  bodies,  or  joint  mice,  are  bodies  composed  of 
bone,  cartilage,  masses  of  fat,  fibrous  tissue  or  fibrin 
loose  in  a  joint  or  attached  to  some  portion  of  its  sun 
face  by  pedicles.  They  are  most  frequently  found  in 
the  knee-joint,  as  would  naturally  be  expected  from 
the  extent  of  the  joint  surface,  and  its  exposure  to 
traumatism.  They  are  next  in  frequency  in  the  elbow- 
joint,  and  rarely  in  the  ankle  and  wrist. 

Their  cause  has  been  a  much-disputed  question,  and 
various  theories  have  been  advanced  for  its  solution. 

Of  late,  exact  clinical  histories  and  careful  histolc^- 
ioal  examinations  of  these  bodies  have  done  much  to 
dear  up  their  eUology,  which  has  been  fonnd  to  be 
varied,  so  that  they  fall  into  several  classes. 

According  to  Volkmann's  general  classification, 
they  may  be  divided  into  two  groups :  first,  thoae 
which  are  found  in  otherwise  healthy  joinla,  the  dis- 
ease, if  any  be  present,  being  merely  that  which  is 
caused  by  the  presence  of  the  bodies  j  second,  those 
which  are  found  in  diseased  joints. 

In  the  'first  group  we  have  as  a  sub-class,  first,  those 
which  are  purely  of  traumatic  origin.  These  consist 
either  of  cartilage  or  bone,  or  of  cartilage  and  booe 
combined,  and  are  comparatively  rare,  as  Halstead 
has  found  only  three  such  cases  in  the  literature  of 
the  subject,  and  one  of  these  is  doubtful.  Semilunar 
cartilages  which  aro  sometimes  completely  detached 
by  traumatism  so  as  to  become  loose  bodies  are  not  in- 
cluded by  Halstead  in  this  group,  but  only  completely 
separated  pieces  of  the  articular  ends  of  the  bones. 
Halstead's  reason  for  not  including  these  detaehed 
semilunar  cartilages,  or  their  fragments  in  thu  class  is 
not  apparent.  There  is  no  obvious  reason  for  their 
exclusion  from  this  class,  as  they  are  certainly  loose 
bodies  of  tranmaUc  origin,  and  nothing  else,  and  their 
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inalnBion  would  bring  up  the  namber  of  traumatic 
loose  bodies  to  a  mach  larger  total.  Of  pieces  of  the 
articular  ends  of  the  bones  directly  and  immediately 
dataebed  by  traamatiam,  of  whicb  almie  HaUtead  cod- 
atitates  tbis  clau,  tbere  is  only  one  case  reported,  that 
of  Volkmann,  in  wbicb  the  patient  survived  the  in- 
jury, as  the  trauma  which  breaks  off  directly  and  com- 
pletely a  piece  of  the  articular  end  of  the  bone  must 
necessarily  be  severe. 

In  the  second  snb-dais  are  included  pieces  of  bone 
or  cartilage  which  were  not  completely  detached  at  the 
time  of  the  injury,  but  became  separated  later.  The 
pathological  condition  in  these  oases  was  recognized 
by  Paget}  and  called  by  him  "quiet  neorosis,"  and 
later  studied  by  KOnig,  under  the  name  of  ottto-dum- 
drUit  de»tic<m$.  Its  cause  is  unknown.  It  may  fol- 
low a  traumatism,  or  originate  spontaneously.  It  may 
develop  at  any  period  of  life.  Small  pieces  of  the 
articular  ends  of  the  bone  may  become  detached,  be- 
coming floating  bodies,  or,  as  sometimes  occurs  in  the 
hip-  and  shonlder-joints,  the  whole  articular  end  of  the 
bone  may  separate. 

The  bodies  included  in  this  class  consist  of  cartilage 
or  of  cardlage  and  bone,  and  show  a  sarface  corres- 
ponding to  the  articular  sarface  of  the  joint,  covered 
by  hyaline  cartilage.  A  defect  is  found  in  the  articu- 
lar surface  of  the  bone  at  their  point  of  detachment, 
correapondiDg  in  size  to  the  bodies,  and  in  a  general 
way  to  their  shape,  though  they  are  usually  more 
smooth  and  facetted  where  they  have  come  in  contact 
with  the  surfaces  of  the  joint.  They  may  be  multiple, 
but  are  rarely  more  than  three  or  four  in  number,  and 
are  usually  single.  Cases  have  been  reported  in  which 
they  were  symmetrical,  affecting  homologons  joints. 

No  evidence  of  disease  of  the  joint  is  found  except 
a  recurrent  synovitis  due  to  the  presence  of  the  bodies. 

The  third  class  in  the  first  group  consists  of  loose 
bodies  originating  from  hemorrhage  into  a  sound  joint 
as  the  result  of  traumatism.  These  are  rare,  and  are 
found  some  time  after  an  injury  to  the  joint,  attended 
by  evidence  of  hemorrhages  into  it.  The  Bymptoms 
are  usually  severe  for  a  time,  but  subsequently  dis- 
appear spontaneously  and  are  followed  by  complete 
recovery,  Shattock  has  reported  a  case  in  which  a 
pedunculated  body  was  removed  from  the  knee-joint, 
whicb  was  found  on  microscopic  examination  to  con- 
sist of  finely  intercommunicating  trabeculss,  resembling 
fibrous  tissue,  containing  in  their  interstices  a  fine, 
reddish-brown  pigment,  with  some  red  and  white  blood 
corpuscles.  This  was  regarded  as  partly-organized 
Uood-clot. 

In  the  fourth  class  of  the  first  group  are  included 
cases  in  which  foreign  bodies,  such  as  bullets  or  bits  of 
steel,  have  remained  in  the  joint  and  acted  as  nuclei 
for  the  formation  of  loose  cartilages.  These  cases 
are  extremely  rare. 

Of  the  second  group,  namely,  loose  bodies  resulUng 
from  joint  disease,  the  most  frequent  class  is  that  of 
the  corpora  oryzoidea,  or  rice  bodies,  found  in  tuber- 
colar  joint  synovitis.    They  may  originate  w  pure 


concretions,  by  desquamated  epithelium  forming  nuclei 
upon  whicb  layers  of  fibrin  are  deposited,  or  by  the 
detachnkent  of  villi  upon  which  fibrin  is  deposited  in 
layers. 

These,  as  a  rule,  do  not  produce  the  common  symp< 
toms  of  loose  bodies  iu  the  joint,  partly  because  of 
their  small  sise,  and  partly  because  the  underlying 
pathological  oonditions  produce  symptoms  which  ob- 
scure those  caused  by  the  bodies. 

The  second  class  under  this  heading  are  bodies 
arising  from  cartilaginous  metamorphosis  of  the  syno- 
vial membrane  or  fibrous  layer  of  the  capsule  and  are 
subsequently  drawn  into  the  joint,  and  either  become 
entirety  free  or  remain  attached  by  a  pedide.  These, 
as  a  rule,  remain  attached  to  the  oapsnle,  but  u*e  some- 
times found  free.  They  are  comparatively  common. 
They  consist  of  bone  and  cartilage  in  varying  propor- 
tions, the  smaller  being  chiefly  cartilaginous,  the 
larger  chiefly  bony.  The  larger  they  are  the  more 
likely  they  are  to  have  become  detached  from  their 
pedicles,  which  become  more  and  more  attenuated,  and 
finally  break  off.  The  pedicles,  as  a  rule,  contain  no 
blood-vessels. 

The  third  class  of  the  second  group  consists  of  nor- 
mal joint  villi  which  become  detached  as  a  result  of 
pathological  changes.  They  arise  by  proliferation  of 
cartilage  cells  in  the  swollen  ends  of  the  villi,  or  some- 
times by  their  calcification.  These  swollen  and  altered 
villi  are  consequently  detached  by  being  caught  be- 
tween the  articular  ends  of  the  bones.  Bokitansky 
thought  that  all  cartilaginous  joint  bodies  were  formed 
in  this  way.  Simon  observed  a  sarcoma  of  a  villus 
which  had  become  detached  and  formed  a  loose  body. 

The  fourth  class  of  this  group  consists  of  the  loose 
bodies  found  in  arthritis  deformans.  These  are  rare, 
and  consist  usually  of  bone,  of  irregular  shape  and  un- 
even surface,  more  or  less  covered  with  carUlage. 

The  growth  of  loose  bodies,  which  has  been  actually 
observed  in  some  cases,  may  take  place  in  two  ways : 

(1)  by  the  deposition  of  successive  layers  of  fibrin; 

(2)  by  the  proliferation  of  cartilage  or  bone  cells  origi- 
nally present  in  the  body,  the  nonrishment  being  sup- 
plied by  the  synovia. 

The  chief  and  characteristic  symptoms  of  loose 
bodies  in  joints  is  the  sudden  locking  of  the  joint, 
usually  in  the  position  of  nearly  complete  extension, 
attended  by  sharp  pain  and  usually  by  a  peculiar  sense 
of  nausea.  This  may  last  for  several  days,  any  attempt 
to  change  the  position  of  the  joint  causing  severe  pain 
and  is  immediately  followed  by  an  acate  synovitis. 
These  symptoms  recur  at  longer  or  shorter  intervals, 
and  the  diagnosis  is  completed  by  palpation  of  the 
body,  which  in  the  knee-joint  is  usually  found  just  to 
the  inner  side  of  the  patella. 

Cases  have  been  reported  in  the  growing  period  of 
life  in  which  a  lengthening  of  the  femur  on  the  affected 
side  was  noted  and  ascribed  to  the  constant  irritation 
produced  by  Uie  presence  of  the  body. 

The  treatment  of  these  cases  under  the  aseptic 
rigitM  has  reduced  itself  to  incision  of  the  joint  aud 


Digitized  by 


248 


BOSTON  MMDIOAL  AND 


SUSGICAL  JOURNAL,     [Seftehbbb  5,  1895. 


removal  of  the  body.  Halstmd  jastlj  prefers  local 
anesthesia  bj  weak  solatioos  of  cocaine  for  this  opera- 
tion, for  the  reasoD  that  the  patient  can  assist  in  find- 
ing the  bodjr  if  it  shoald  slip  away  from  ander  the  sar- 
geon'a  hand  dnring  the  operation.  That  this  advantage 
is  of  no  mean  value  will  be  readily  acknowledged  by 
any  one  who  has  experienced  the  difiBcolty  which  is 
sometimes  found  in  re-locating  the  body  when  the  pa- 
tient is  nnder  the  iiiflaence  of  a  general  anesthetic. 

It  is  interesting  to  note  that  daring  the  prenuitiseptie 
period  the  mortality  from  opening  the  knee-joint  was 
so  high  that  Bell  recommended  amputation  in  those 
cases  in  which  au  operation  was  indicated,  in  prefer- 
ence to  opening  the  knee-joint.  The  mortality  of  the 
operadon  was  then  thirty-three  per  cent.*  and  a  large 
number  of  those  who  escaped  with  their  lives  got  off 
with  a  stiff  knee-joint  as  the  result  of  sepUc  infection. 


THE  USE  AND  ABUSE  OF  THE  CURETTE. 

Of  late  years  the  curette  has  assumed  an  important 
place  in  gynecological  snrgary.  It  has  largely  super- 
seded older  methods  of  treatment  in  the  varions  forms 
of  endometritis.  Medicated  applications  to  the  cervical 
canal  and  corporeal  mucosa  are  always  difficult,  and 
often  impossiUe  without  dilatation,  and  when  made,  are 
not  seldom  nnsatisfactory,  frequent  repeUtion  being 
necessary.  A  more  expeditions  and  thorough  measure 
for  removing  disease  tissue  and  septic  dSbrts  seems 
needed,  and  doubtless  in  many  cases  the  curette  pro- 
perly used  meets  the  want.  In  fact,  the  curette  has 
come  into  general  favor  j  and  recent  writers  have 
spoken  of  the  prevalent  fashion  of  cnrettement  as  a 
craze,  and  have  pointed  out  numerous  failures,  disap- 
pointments, and  even  disastrous  results  from  the 
injudicious  use  of  the  curette,  or  from  its  application  to 
nnsnitable  cases.  Several  arddes  have  appeared  in 
the  gynecological  jonmala  the  past  season  calling  at- 
tention to  the  right  and  the  wrong  use  of  this  instru- 
ment —  the  danger  of  perforation  seems  not  to  be  as 
slight  as  has  been  represented ;  and  the  discussions  at 
the  gynecological  meetings  have  brought  into  promi- 
nence the  comparative  advantages  of  curettage  and 
other  methods  of  treatment,  topical  and  constitutional. 
The  subject  is  well  presented  by  Professor  Bouilly  in 
the  last  number  of  the  BuiUtin  GinSral  de  There^eu- 
ttgutt  under  the  head  of  "  Curettage  of  the  Womb,  its 
'  Abuses  and  Failures,  ita  IndicaUons."  We  shall  give 
the  leading  points  of  this  article. 

In  the  first  place  the  curette  can  only  be  used  with 
benefit  in  morlnd  oondiUons  of  the  uterine  mooosa  and 
its  subjacent  tissue.  In  those  forms  attended  with 
more  profound  alterations  of  the  parenchyma  and 
glands,  with  sclerous  or  sclero-cystic  degeneration 
(total  parenchymatous  metrites,  cervical  hyperplastic 
glandnlar  metrites,  etc),  there  is  hardly  any  good  to 
be  expected  from  curetting,  which,  however,  is  par- 
ticularly indicated  in  endometritis  of  the  body  of  the 
uterus  when  it  is  of  the  nature  of  a  superficial  infection, 
such  infection  often  follows  the  puerperal  state  and 


abortions,  and  the  curette  is  the  best  therapeutic  agent 
at  our  command,  rigid  antiseptic  precautions  being  of 
cohrse  taken.  Curettage  is  equally  applicable  to 
infecUmis  by  retained  blood  and  seoretioni  in  uterine 
fibroma  and  polypus,  and  where  there  are  multiple 
polypi  of  small  size,  the  curette  is  io dispensable. 

Marvels  are  wrought  by  the  use  of  the  curette  in 
caseous  or  caseiform  metritis  of  aged  women,  where 
the  seowtiona  accumulate  and  putrefy,  simnlating 
cancer  of  the  body  of  the  uteras. 

The  hemorrhagic  forms  of  metritis  generally  belong 
to  the  superficial  mucous  affections  just  mentioned,  and 
are  amenable  to  curettage.  This  is,  according  to 
PoEzi,  the  form  particularly  assumed  by  poti-abortum 
metritis,  when  simple,  almost  invisible,  parUdes  of  the 
decidua  are  grafted  upon  the  uterine  mucosa ;  thorough 
scraping  and  lavage  of  the  uterine  cavity  will  arrest 
as  by  magic  the  most  alarming  hemorrhages.  In  com- 
mon catarrhal  metritis,  after  the  acute  stage  has  passed 
if  the  curette  be  used  before  sderolJc  changes  and 
follicular  degeneration  have  progressed  far,  before 
there  has  been  propagation  to  the  Fallopian  tubes  or 
perimetrium  good  results  may  be  expected.^  Curetting 
is  almost  certain  to  fail  in  membranous  dysmenorrhea, 
in  the  parenchymatously  thickened  sab-involuted 
uterus,  in  hydrorrhea,  symptomatic  of  a  lesion  of  the 
annexes,  and  when  employed  for  the  metrorrhagic  and 
leucorrheal  discharges  coming  on  at  fixed  date  between 
the  menstrual  epodia.'  The  same  geueral  statement 
applies  to  metritis  of  the  cervix,  for  "  the  depth  of  the 
lesions  seated  io  the  glandular  culs-de-aac  submucous 
and  intermuscular  —  puts  them  beyond  the  reach  of 
the  instrument,"  in  lacerations  of  the  cervix,  especially 
when  complicated  with  doatridal  ectropion,  curetting 
can  be  bat  an  adjuvant  to  trachelorrhaphy.  Finally, 
in  the  acute  or  subacute  infections,  blennorrhagio  or 
otherwise,  it  is  a  dangerous  operation. 

As  for  the  use  of  the  curette  in  perimetric  affeotiona, 
it  may  be  laid  down  as  a  rule  that  two  conditions 
dominate  the  indications  and  may  enable  one  to  foresee 
the  success  of  failure  of  curettage  :  on  the  one  hand, 
the  existence  of  a  aterine  infection  which  may  be  sup- 
pressed by'  the  aUation  of  the  mucosa;  ou  the  other, 
the  nature  and  degree  of  the  peri-uterine  lesions. 
Curetting  can  only  do  good  if  performed  very  early, 
"  before  the  production  of  lesions  in  the  annexes  well 
and  duly  constituted."  ' 

To  the  same  purport  were  the  views  expressed  dur- 
ing the  discussion  of  the  endometrites  at  the  German 
Congress  of  Gynecology  held  this  summer.  Professor 
Fehling  thought,  "there  is  no  question  that  treat- 
ment by  curetting  is  now  greatly  overdone."  He  re- 
gards curetting  as  indicated  only  for  diagnostic  purposes 
and  as  a  means  of  treating  fungous  endometritis,  de- 
cidual endometritis  ^Mf-jwteni  And  poU-aboriumaa  well 
as  exfoliative  endometritis,  that  is  to  say,  when  it  is  im- 
perative to  remove  the  diseased  mucous  membnuie. 
In  cases  of  chronic  catarrhal  endometritis,  it  should 

1  Posd. 

*  BonUly,  BoltoUu  CMnAral  d*  Th^cspeuaqae. 
■  BonlUj,  loo.  olt. 
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ooly  be  employed  *'  when  all  other  meanB  of  treatmeot 
have  proved  uusncceBsfal."  Professor  OlBhaaseo 
"  would  like  to  see  caretting  restricted  to  faogoas  and 
exfoliative  endometritet."  Ptofessor  Skntsch  also 
"desired  to  protest  aguiut  the  abase  of  curetting," 
and  wished  that  this  treatment  might  never  be 
employed  except  by  persons  who  are  accustomed  to 
gyneoological  operations. 

The  results  of  curetting  at  the  Basle  Clinic  and  for 
cases  there  judged  suitable  according  to  Vogelbach, 
are  as  follows  :  Complete  recovery,  69.2  per  cent. ; 
improvement  and  temporary  recovery,  20.1  per  cent. ; 
uo  effect,  10.7  per  cent.  All  these  patients  were  kept 
under  observatiou  from  cue  to  six  yean  after  the 
operalioD. 


MEDICAL  NOTES. 

Reported  Dangbr  op  the  Invasion  of  the 
Pacific  Coast  bt  Cholera. —  It  ie  reported  in  the 
New  York  daily  papers  that  the  steamer  Belgic 
brought  cases  of  cholera  from  Hong  Eong  to  Hono- 
lulu, where  she  landed  eight  oases,  uid  then  proceeded 
to  San  Francisco,  where  she  presented  a  clean  bill  of 
health,  although  two  deaths  had  occurred  from  pneu- 
monia and  heart-disease  on  the  way.  Eighteen  of  the 
Chinese  passengers  are  said  to  have  started  £ast  by 
train. 

The  French  Conobbss  of  Alienists  and  Nbu- 
ROLOOI8TB. —  The  French  Congress  of  Alienists  and 
Neurologists  will  meet  in  1896  at  Nanoy.  Professor 
Pitres,  Dean  of  the  Faculty  of  Bordeaux,  has  been 
elected  President  of  the  coming  session,  and  Dr. 
Lallemand,  of  Nanoy,  Secretary. 

The  Effect  of  Removal  of  the  Ovaries  upon 
THE  Sexual  Appetite. —  Dr.  A.  Lapthorn  Smith, 
of  Montreal,  Can.,  has  published  in  the  Medical  Record 
an  account  of  a  woman  who  acquired  gonorrhea  seven 
years  after  removal  of  her  ovaries  and  tubes.  Acoord- 
iog  to  her  testimony  her  pleasure  in  sexual  intercourse 
had  increased  rather  than  diminished  since  the  opera- 
tion of  removing  the  ovaries  and  tubes,  which  is  con- 
trary to  the  general  opinion  on  this  snbjecL 

False  Reports  of  Contagious  Disease. —  It  is 
provided  by  law  in  Florida,  that  any  person  or  per- 
sona who  shall  wisely  or  maliciously  disseminate  or 
spread  rumors  or  reports  concerning  the  existence  of 
any  infections  or  contagious  disease  shall  be  guilty  of 
a  misdemeanor,  and,  upon  conviction,  shall  be  pun- 
ished by  a  fine  in  a  sum  of  not  less  than  $100  nor 
more  than  91,000,  or  be  imprisoned  in  the  county  jail 
for  not  less  than  three  nor  more  than  six  months.** 

The  Pretbktiok  of  Blindness. —  The  Senate 
and  General  AssemUy  of  the  State  of  Illinois  at  the 
last  session  passed  a  law  providing  that,  should  any 
midwife  or  nurse  having  charge  of  an  infant  in  that 
State  noUce  that  one  or  both  eyes  of  such  infant  are 
inflamed  or  reddened  at  any  time  within  two  weeks 
after  its  birth,  it  shall  be  the  duty  of  such  midwife  or 


nurse  having  charge  of  such  infant  to  report  such  fact 
in  writing,  within  six  hours,  to  the  health  officer,  or 
some  legally  qualified  practitioner  of  medicine  in  tbe 
city,  town  or  district  in  which  the  parents  of  the  infant 
reside.  Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punishable  by  a  fine  not  to  exceed 
$100  or  imprisonment  not  to  exceed  six  months,  or 
both. 

Uterine  Flatus.  —  According  to  the  Mediecd 
Preu  and  Oircviar,  July  26th,  an  interesting  instance 
of  "phantom  tumor"  of  the  uterus  due  to  tympanita 
of  that  organ,  has  been  reported  by  Dr.  Lichteustein, 
of  Liegnitc.  On  account  of  a  chronic  metritis,  a  pa- 
tient was  Buccessfully  treated  by  tamponment  with 
iodoform  gauze.  A  considerable  time  afterward  she 
suffered  from  violent  pains  in  the  abdomen.  On  ex- 
amination, the  abdomen  was  found  much  distended, 
and  the  nterns  three  finger-breadths  above  the  umbili- 
CUB.  On  examining  with  the  sound  it  passed  into  a 
large  empty  cavity,  and  air  escaped  out  of  the  nterns 
with  a  disdnct  pop.  The  patient  was  frequently 
troubled  in  this  way,  tbe  uterine  tympany  always 
coming  on  when  the  stomach  or  bowels  were  disor- 
dered. A  few  days  after  the  attack  described  there 
was  still  pain  at  the  side  of  the  uterus.  Uassage, 
rhubarb  and  charcoal  sUll  further  improved  the  cona- 
tion. 

The  Question  of  the  Effects  of  the  Net 
Magazine  Rifles. —  Tbe  importance  of  a  definite 

understanding  of  the  effects  of  the  new  magazine 
rifles,  discussed  in  our  editorial  of  last  week,  and  tbe 
fact  that  such  an  understanding  has  hardly  been  ar- 
rived at  up  to  tbe  present  time,  are  obvious.  We 
learn  from  the  BHiuA  Medical  Journal  that  when  tbe 
late  war  broke  out  in  the  East  an  experienced  oflScer 
of  the  British  Army  Medical  Staff,  Surgeon-Colonel 
William  Taylor,  was  deputed  to  accompany  the  Japan- 
ese army  for  (he  special  purpose  of  studying  tbe  medi- 
cal aspects  of  tbe  campaign  in  general,  and  tbe  effects 
of  the  new  bullets  in  particular.  As  his  report  has 
probably  already  been  sent  in  to  the  War  Office,  it  is 
to  be  hoped  that  ite  publication  will  not  be  long  de- 
ferred. 

The  Tongue-Traction  Method  as  applied  to 
Birds. —  Dr.  Souloumiac  de  St.  Agnant  publishes  in 
La  IHbume  Midiealc  a  rhyme  in  praise  of  Dr.  La- 
borde's  tongue-traction  method  as  successfully  applied 
in  the  case  of  a  pet  sparrow  which  had  fallen  into  the 
water,  and  was  revived  by  making  rhythmic  tractious 
in  the  tongne : 

"  G'sBt  mol  qni  sais  oontent  de  notre  ami  Labm^e, 
Grftoe  k  Inl,  oe  matin,  j'al  sanvti  moa  moinean."  .  .  . 

La  Medecine  Modeme  remarks  that  this  is  not  the 
first  time  this  method  has  been  successfully  applied  to 
birds,  as  Dr.  Raffegeau,  of  V^riuet,  revived  by  this 
method  a  hen  which  was  apparently  dead  from  ex- 
posure to  severe  cold. 

TUBEROULAB    INFECTION    IN    StRBST    CaRB. — 

Dr.  William  G.  Bissell  calls  attention  to  the  dan- 
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ger  of  tabercDlar  infection  in  stnet  can,  in  ui  ar- 
ticle in  the  Aogust  number  of  the  Buffah  Medietxl 
JouTHoL  The  great  danger  from  the  drjing  and  dis- 
MminatioD  as  doat  of  the  spatum  bo  freely  distribated 
over  the  floors  of  street-cars,  especially  those  of  the 
open  cars  in  which  smoking  is  allowed,  is  a  matter 
well  worth  le^Iative  attention.  Dr.  Bissell't  article 
is  illastrated  by  a  micro-photograph  showing  hundreds 
of  tubercle  bacilli  from  a  sample  of  dnat  taken  from 
a  streetcar  in  Buffalo.  When  we  consider  the  well- 
known  fact  that  these  badlti  in  the  dried  state  main* 
tain  th«r  Tirnlenoe  for  yeers,  we  can  appreciate  the 
danger  from  this  source  in  targe  communities.  The 
education  of  the  poblic  with  regard  to  the  danger  of 
indiscriminRte  expectoration  is  not  enough.  Spitting  in 
Btreet^an  and  public  buildings  should  be  prohibited 
by  city  ordinance. 

Intbllkotual  Dbtaohment.  — In  the  NxneteenOi 
Century  for  July,  Sir  Herbert  Uaxwell  relates  the 
following :  "  The  outspoken  ways  and  caustic  sayings  of 
Dr.  Jephsou,  of  Leamington,  celebrated  in  the  forties 
and  fifties,  have  furnished  the  kernel  of  many  anec- 
dotes. One  day  he  was  called  on  by  one  whom 
Brantome  would  have  called  ime  grande  dome  (U  par 

U  mtnuUf  the  Marchioness  of  .   ^ving  listened 

to  a  description  of  her  malady,  the  oracle  prooonnced 
judgment :  '  An  egg  and  a  cup  of  tea  for  breakfast, 
then  walk  for  two  hoars;  a  slice  of  cold  beef  and  half 
a  glass  of  Madeira  for  luncheon,  then  walk  again  for 
two  hours;  fish  (except  salmon)  and  a  cutlet  or  wing 
of  fowl  for  dinner,  with  a  single  glass  of  Madeira  or 
olaret ;  to  bed  at  ten  and  rise  at  six,  etc.  No  carriage 
exercise,  please.*  'But,  doctor,'  she  exclaimed  at 
last,  tiiinking  he  was  mistaken  in  hia  visitor,  *  pray  do 
yon  know  who  I  am  ?  Do  you  know  —  ahem  !  —  my 
position?*  '  Perfectiy,  madame,*  was  the  reply.  *I 
am  prescribing  for  an  old  woman  with  a  deranged 
stomach,'  From  this  it  is  clear  that  it  behooved  this 
existed  lady  to  cultivate  detachment  as  the  preliminary 
to  a  return  to  health ;  to  regnlate  her  life  without  any 
reference  to  her  rank  in  the  peerage,  her  station  in 
society,  or  the  number  of  carriage  borsM  in  her  stable." 

HEW  bnoland. 

AOUTB  IhVECTIOVS  DiBKASEB  IK  BOSTOH.  —  Dur^ 
ing  the  week  ending  at  noon,  September  4, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  71,  scarlet  fever  28,  measles  11,  typhoid 
fever  51. 

HBW  TOKK. 

VifliT  or  De.  Fobbbs  Wihslow. —  Dr.  Forbes 
Winslow,  the  eminent  English  authority  on  nervous 
and  mental  disorders  and  editor  of  the  PtjfduUogical 
Journal^  arrived  in  New  York  on  August  81st.  He 
will  remain  three  or  four  months,  and  purposes  re- 
visiting this  country  for  a  like  period  each  antamn  in 
the  future  for  consultations  on  his  speaalty.  He  pre- 
sides over  the  Medico-Legal  Congress,  which  meets  on 
September  4th,  6th  and  6th,  and  the  subject  of  his 


address  is  "Suicide  Considered  as  a  Mental  E|»- 
demic." 

Fatal  Eppeots  of  Hot  Weathkb.—  Dr.  Tracy, 
Registrar  of  Vital  Statistics,  reports  that  during  the 
week  ending  August  Slst  there  were  851  deaths  in 
the  dty,  the  average  for  the  corresponding  weeks  for 
the  past  five  years  being  775;  U4  deaths  were  due  to 
diarrheal  diseases,  and  of  these,  125  occurred  in 
children  under  five  years  of  age.  This  comparatively 
large  mortality,  while  not  at  all  excessive,  was  no 
doubt  due  to  the  very  hot  and  humid  weather  which 
prevailed  last  week.  The  physicians  of  St.  John's 
Guild  report  that  in  no  week  during  the  snrnmer  are 
so  many  very  ill  children  under  their  care.  The  Sea 
Side  Hospital  at  New  Dorp,  Staten  IsUnd,  was  filled 
to  overflowing,  so  that  it  was  impossible  to  accommo- 
date many  that  should  have  been  admitted  there,  and 
on  the  daily  trip  of  the  Floating  Hospital  on  Angnst 
30th,  two  deaths  occurred  among  the  infants  on  board. 

Bkgovebt  fboh  a  Sbtebe  Electbic  Shock. — 
A  lineman  of  the  Brush  Electric  Light  Works  at 
Rochester  received  a  shock  from  a  live  wire  carrying 
about  1,500  volts  on  August  28th.  When  picked  np 
he  was  apparently  dead,  but  was  subsequently  resusci- 
tated by  artificial  respiration  and  other  appropriate 
measures.  In  a  few  hours  he  appeared  to  have  en- 
tirely recovered,  except  that  he  was  suffering  from  a 
'very  severe  bum  on  the  arm. 

Anthrax  in  the  State  of  New  Tobk. —  In 
reply  to  a  letter  of  inquiry  from  the  British  Vice-Con- 
sul-General  at  New  York,  Mr.  Gleorge  L.  Flanders, 
Assistant  Commissioner  of  the  State  Agricultural 
Department  at  Albany,  has  written,  under  date  of 
August  dlst,  that  anthrax  has  broken  out  in  sporadic 
cases  in  the  following  counties :  Sullivan,  Delaware, 
Chenango,  Chautauqua,  Wyoming,  Oswego  and 
Lewis,  and  that  the  attention  of  the  Department  was 
first  called  to  it  about  the  first  of  August.  He  then 
goes  on  to  state  :  "  While  it  is  more  severe  than 
it  has  been  before  in  about  seven  yws,  we  are 
not  allowing  it  to  spread,  but  are  quarantining  tile 
cattle  as  fast  as  we  find  it.  Nearly  all  the  cattie  that 
have  died  from  it  died  before  this  department  became 
aware  of  the  disease  among  them.  It  is  thought  by 
our  experts  to  be  due  to  climatic  influences,  and  es- 
pecially, extremely  dry  weather."  Anthrax  has  also 
appeared  among  the  horses  and  cattle  at  Rahway, 
New  Jersey,  and  its  vicinity,  and  during  the  last  few 
days  of  August  a  considerable  number  of  animals  died 
from  it.  The  State  Board  of  Health  was  promptiy 
notified  and  inspectors  have  been  sent  to  the  locality 
for  tiie  purpose  of  stamping  out  tiie  disease. 

The  J.  Hood  Wbight  Memorial  Hospital. — 
Justice  O'Brien,  of  the  Supreme  Court,  has  granted 
permission  to  the  trustees  of  the  Manhattan  Hospital 
and  Dispensary  to  change  the  name  of  the  institutioo 
to  the  J.  Hood  Wright  Memorial  Hospital.  This  is 
in  acknowledgment  of  the  very  large  endowment  be- 
queathed to  the  hospital  by  the  Ute  Mr.  Wright,  and 
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of  the  generoaity  of  Mrs.  Wright,  who  sioce  his 
death  has  douated  grouad  for  the  eolargement  of  the 
hospital. 


KESULTS  OF  THE  ANTITOXIN  TREATMENT 
OF  DIPHTHERIA  IN  GERMANY. 

The  resalts  of  the  collective  iaveatigation  relative 
to  the  BQtJtoxin  treatmept  of  diphtheria  in  GermaDj 
ooaduoted  by  the  DeuUcht  m^Ucmuthe  Wockauekriftt 
have  recently  been  pnbliBbed.  The  followiug  is  a 
Bummary  of  the  facts  set  forth  in  the  replies  to  the 
schedules  issued  to  practittouera.  The  observations 
extended  over  the  period  from  October  1,  1894,  to 
April  1,  1895. 

The  total  number  of  cases  of  diphtheria  reported 
was  10,312.  Of  these,  5,888  were  treated  with 
serum  and  4,479  without  it;  the  proportion  of  deaths 
in  the  former  groop  was  9.6  per  cent.,  while  in  the  lat- 
ter it  was  14.7  per  cent.  In  401  cases  of  children 
□nder  the  age  of  two  years  in  which  the  serum  treat- 
ment was  used  early  —  that  is  to  say,  on  -the  first  or 
second  day  of  illness  — 11.8  per  cent,  died,  the  mor- 
tality-rate nnder  corresponding  conditions  when  serum 
was  not  used  being  89.7  per  cent.  Of  2,556  children 
between  two  and  ten  years  of  age  4.0  per  cent  died 
after  timely  treatment  with  serum,  the  death-rate 
among  those  not  so  treated  being  15.2  per  cent.  Of 
696  patients  over  ten  years  of  age  only  1.0  per  cent, 
died  after  early  treatment  with  serum,  the  mortality 
among  the  others  being  3.7  per  cent.  This  gives  a 
total  death-rate  of  4.2  per  cent,  when  the  serum  was 
used  on  the  first  or  second  day  of  illness,  against  a 
percentage  of  14.7  when  no  serum  was  used.  When 
the  use  of  the  serum  was  begun  late,  that  is,  after  the 
second  day,  the  mortality  at  the  three  age  periods  al- 
ready indicated  was  84.4,  14.9,  and  8.9  respectively, 
giving  an  average  percentage  for  the  three  classes 
taken  together  of  16.9  per  cent. 

As  regards  dosage,  the  mortality  in  cases  in  which 
600  units  were  given  was,  iu  children  under  two,  16.1 ; 
in  those  between  two  and  ten,  5.8 ;  and  in  those  above 
ten,  1.8  per  cent.,  an  average  percentage  of  6  per 
cent,  for  the  three  groups;  when  1,000  units  were 
used,  the  deaths  in  the  three  classes  were  respectively 
33.6,  18.8,  and  7.5  per  cent.,  an  average  peroentage  of 
14.6. 

Death  from  heart-failure  occurred  in  69  cases,  or 
1.2  per  cent.;  albuminuria  was  noted  in  724  oasM, 
pualysis  in  848,  but  no  death  occurred  from  this 
cause. 


THE  TREATMENT  OF  TETANUS  WITH  T£- 
TANO-ANTITOXIN. 

Marbom  '  gives  an  ftccount  of  a  case  of  tetanus  in  an 
adult  unsttocestfully  treated  by  the  tetano-ontitoztn  at 
the  Staffordshire  general  infirmary.  The  treatment 
was  begun  on  the  sixth  day  of  the  disease,  and  on  the 
tenth  day  the  spasms  had  ceased,  but  symptoms  of 
septicemia  appeared  and  increased  until  the  man's 
death,  which  took  place  on  the  seventeenth  day. 

The  writer  thinks  that  the  death,  which  in  this  case 
was  apparently  due  to  septicemia,  should  not  be  used 
as  a  basis  for  unfavorable  deductions  with  respect  to 

>  LmmM,  Angust  lOth. 


the  antitoxin  treatment  of  the  disease.  He  has  col- 
lected accounts  of  88  cases  of  tetanus  treated  by  an- 
titoxin, from  which  it  appears  that  there  were  25  re- 
coveries and  18  deaths.  In  22  cases  the  particulars 
are  given,  and  of  these  17  recovered  and  five  died. 
Nine  cases  of  which  particulars  were  given  were  re- 
garded by  their  writers  as  severe ;  and  of  these  fire 
recovered  and  four  died.  Out  of  13  cases  reported  as 
"  not  severe,"  1 2  recovered. 

The  writer  regards  the  average  mortiUity  of  tetanus 
untreated  by  antitoxin  in  chronic  oases  as  50  per  cent, 
and  in  acute  cases  as  90  per  cent.,  and  considers  that  . 
the  decrease  in  mortality,  as  deduced  from  the  cases 
reported  of  the  anatoxin  treatment,  justifies  the  state- 
ment that  "the  sernm  may  be  justly  called  a  remedy 
for  the  disease  of  such  importance  that  up  to  the  pres- 
ent time  no  other  method  of  treatment  can  bear  com- 
parison with  it." 


A  CENTENARIAN  SURGEON.^ 

At  Fesaro,  on  the  Adriatic,  Dr.  Giacomo  Asiari  at- 
tained his  hundredth  year  on  the  29th  ulL,  aud  a  brief 
biography  of  him  has  just  been  issued  by  a  local 
colleague,  Dr.  Carlo  lUgoni,  with  the  twofold  object 
of  putting  on  reoord  the  career  of  an  interesting  pro- 
fessional mau,  and  of  establishing,  subject  to  every 
available  che^,  yet  anodier  bona  Jide  instance  of  a 
centenarian. 

Dr.  Asiari  was  bom  at  Forii  on  July  29, 1795,  at 
noon.  He  studied  at  Forli,  Faenza,  Bavenna  and 
Florence ;  at  which  latter  school,  on  June  17,  1821, 
he  received  his  diploma  in  medicine  and  sui^ry.  In 
1823  he  was  called  to  Spoleto  as  ehirurgo  primario  in 
the  hospital  there,  and  distinguished  himself  as  an  able 
and  successful  operator.  His  next  appointment  was 
in  the  University  of  Macerata,  where  he  filled  the  post 
of  ckirurgo  primario  and  reader  in  human  anatomy. 
This  readership  he  succeeded  in  getting  transformed 
into  a  regular  chair  of  anatomyi  founding,  indeed,  a 
Mcuola  A  anaiomia,  which  was  previously  non-existent 
in  that  iMt  of  leamiuff.  In  1829  he  was  called  to 
Pesaro,  onoe  more  as  ekirwrgo  grimario,  and  there  his 
clinical  dnUes  and  calls  of  an  ever-increasing 
elientHe  kept  him  actively  employed  for  the  next  thirty 
years,  during  which  he  took  rank  with  the  leading 
men  of  the  city  and  province,  like  Count  Cassi, 
Baldassini,  Paoli,  Petrucci  and  Perticari.  He  at- 
tended, among  other  distinguished  patients,  Prince 
Charles  Bonaparte  when,  in  company  with  his  brother 
lK>uis  (afterward  Napoleon  III),  the  Prince  in  alight- 
ing from  his  carriage  had  gravely  injured  his  knee. 
In  the  cholera  year  of  1855  he  rendered  invaluable 
service  to  the  poorer  victims  of  the  disease,  for  which 
the  Pesarese  town  council  awarded  him  the  gold 
medal  of  menu  Finally,  in  June,  1861,  he  went  on 
the  retired  list,  and  the  town  oount^,  in  recognitiou  of 
his  merits  as  a  surgeon  and  as  a  dtiaen,  gave  him  a 
life  pension  equal  in  amount  to  the  salaij  he  drew  in 
office.  Dr.  Asiari  thereupon  made  over  his 
tarium  ehirurgimm  to  the  San  Salvatore  Hospital, 
and  bis  fine  medical  library  to  the  Bibliotheca 
Oliveriaoa.  Since  then  he  has  enjoyed  a  serene 
and  honored  old  age,  his  one  complaint  being  the 
intercurrent  neuritis,  to  which  he  has  been  subject  for 
sevdnty-elght  yean. 
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METEOROLOOIGAL  B^OBD, 


for  the  week  ending  Aognst  24tb,  in  Boston,  aocordlns  to 
obaetTAUonB furntohMby  BergMOt  J.  W.  Bmlth, of  tbe  United 
StrntoH  Slgnnl  Corps:- 
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ViJK 

0.13 

18.V6 

3.32 

2.60 

PtttabOTf  . 

272,000 

Hilmnkee  . 

266,000 

40 

17 

20.00 

10.00 

NadiTUla  . 

87,7U 

10.00 

30.00 

204n 

Obarleatoa  . 

66,]»6 

FortUnd.  . 

40,000 

Woreeater  . 

1W,4I0 

SI 

27 

45.90 

8.10 

35.10 

5.40 

Fall  Hirer  . 

92,288 

4T 

24 

96.21 

6.S9 

31.95 

2.13 

2.U 

I«w«U    .  . 

90.613 

Oambrldfe  . 

79,607 

&t 

16 

31.1i5 

26.00 

3.13 

Lynn  .  .  . 
Springfield  . 

66,m 

16 

7 

26.U0 

13.50 

12.60 

fiO,S84 

15 

8 

4<>.6I> 

6.00 

16.66 

Lawrenee  . 

44,900 

20 

33.33 

Nev  Bedford 

fl,741 

83 

30.30 

3.03 

Holyoka  .  . 

Brookton  . 

4S,S48 

33,939 

9 

0 

44,44 

11.11 

44.44 

Salem .  .  . 

38,106 

16 

7 

18.75 

6.26 

18.76 

HaTerhlU  . 

32,920 

7 

4 

14.2H 

14.28 

Maiden   .  . 

30,209 

9 

3 

33.33 

33J3 

Gbelsea  .  . 

20,806 

10 

6 

20.00 

10.00 

10.00 

Pltohborg  , 
Newton  .  . 

29,363 
26,837 

13 
8 

11 
5 

74,97 
87.00 

12JS0 

71.97 
37.00 

Oloueester  . 

21,203 

Taunton  .  . 

26,964 

0 

3 

Waltbam  . 

22,008 

12 

4 

8.33 

Qninoy    .  . 
Pltisfleld  . 

19,642 
18,802 

9 
4 

5 

3 

22.i2 
60.00 

11.11 
25,00 

22.22 
50.00 

EvaraU   .  . 

16,686 

33.33 

Norlbampton 

16,331 

3 

1 

66.66 

33.33 

Newbury  port 

14,018 

50.00 

AmeibtUT  • 

10,980 

2 

2 

0U.OU 

Deaths  reported  2,647;  under  five  years  of  age  1,229;  prin- 
cipal infectious  diseases  <smali-poz,  measles,  diphtheria  and 
croop,  diarrheal  diseases,  wbooplng-coueh,  erysipelas  and  fe- 
vers) 790,  consumption  280,  acute  lung  diseases  16(>,  diarrheal 
diseasee  609,  diphAeria  and  croop  91,  typhoid  fever  18,  whoop- 
ing-cough *26,  measles  22,  scarlet  fever  11,  malarial  fever  9, 
cerebro.BpiDat  meningitis  8,  erysipelas  4,  small-poz  S. 

From  whoopiDg-coagb  New  Y ors  9,  Pbiladelplua  and  Brooklyn 
7  eneh,  Washington,  Nashville  and  Cambridge  1  each.  From 
measles  New  York  Iti,  Brooklyn  4,  Philadelphia  2.  From  scarlet 
fever  Wobnm  0,  New  York  4,  Brooklyn  and  Boston  1  each. 
From  malarial  fever  New  York  3,  Brooklyn  and  Washington  2 
each,  Boston  and  NasbvlUe  1  each.  From eerebro Bplnaimen- 
ingltle  New  York,  Worcester  and  I^n  2  eaeh,  Phlladelpbia  and 
Chelsea  1  each.  From  erysipelas  New  York  3,  Brooklyn  1. 
From  small-poz  Phlladelphta  2. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popalation  of  10,591,090  for  the  «eek  ending 
AogQst  10th,  the  death-rate  was  20^.  Deaths  reported  4,226; 
acute  diseases  of  tbe  respiratory  organs  (London)  159,  diarrhea 
73d,  meanles  109,  diphtheria  16,  whooping<coogb  65,  fever  4B, 
scarlet  fever  39,  small-poz  (Loudon  3,  Oldham  2,  Liverpool  1)  6. 

Tbe  death-rates  ranged  from  13.6  in  Croydon  to  33.8  in  Prw- 
ton;  Birmingham  20.3,  Bradford  18.2,  Cardiff  21.1,  Leeds  20.4. 
Leicester  24.2,  Liverpool  30.6,  London  19.0,  Hauchester  27.1, 
Nottingham  21.9,  Portamooth  15.5,  Sunderland  23.9. 

In  the  tbirty.three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,691,530  for  the  week  ending 
August  17th,  the  death-rate  was  19.1.  Deaths  reported  3,884; 
diarrhea  610,  measles  115,  diphtheria  82,  whooplng-ooogb  48, 
scarlet  fever  Si,  small^pox  (Olabam  2,  London  1)  8. 

Tbe  death-rates  ranged  from  9.1  in  Croydon  to  31.0  in  Fres* 
too:  Birmingham  IM.T,  Bradford  19.6,  Cardiff  16.4,  Gateshead 
19.0,  Leeds  18.6,  Leicester  1H.8,  Liverpool  27.7,  London  17.3, 
Manchester  25.6,  NewcasUe-on-I^e  16.9,  Nottingham  22.8, 
Sonderland  22.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OP  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  AUQDST  24,  1896, 
TO  AUGUST  SO,  18W. 

FiBST-LiBUT.  WiLLUK  W.  QuiNTOM,  assistant  snrgeon,  is 
relieved  from  duty  at  Fort  lUley,  Kansas,  and  ordered  to  Port 
Logan,  Colorado,  for  temporary  duty,  relieving  Caftain  Louis 
A.  LaOabdb,  assistant  surgeon. 

Caftaik  LaGakdb,  on  being  tbns  relieved,  will  proceed  to 
BostiHi,  Mass.,  and  report  for  dn^  as  attending  snigMKi  and  ex- 
aminer of  recruits. 

Leave  of  absence  to  date  from  Aognst  21st  and  to  Inelnde 
September  30,  189S,  is  granted  LlBUT.-CoL.  JOHK  8.  BlLLliffM, 
deputy  surgeon-general,  U.  8.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 

31.  1896. 

J.  E.  Oardnbb,  sur|[eon,  and  P.  J.  B.  Cobdeibo,  passed  as- 
sistant snrgeon,  to  temporary  da^  as  members  of  the  medical 
board  at  tbe  Naval  Academy,  September  Otb. 


SOCIETY  NOTICE. 

AXBBICAH  EUKTrBO/THKBArBDnC  Absociation.— Tbe  fifth 
annual  meeting  of  tbe  AssodaUon  will  be  held  in  the  Council 
Room  of  tbe  CoUeefl  of  Physicians  and  Sorgeous  of  Ontario, 
corner  Bay  and  Hli>hmoQd  Streets,  Toronto,  Can.,  Tuesday, 
Wednesday  and  Thursday,  September  3,  4  and  5, 1890.  Mem- 
bers of  the  profession  are  cordially  invited  to  attend. 


RECENT  DEATH. 

John  Stlbb  Bbistowb,  H.D.,  Senior  Consulting  Physician 
to  St.  Thomas's  Hospital  and  formerly  president  of  many  medi- 
cal societies,  died  August  20tb.  He  was  the  author  of  a  very 
well-known  work,  "  The  Theory  and  Practice  of  Medicine,"  and 
was  distinguished  as  a  clinical  teacher. 


BOOKS  AND  PAHPHI^TS  RECEIVED. 

Charter  and  By-Laws  of  the  Medical  Socle^  of  the  State  of 
Pennsylvania.   Reprint.  1896. 

Pulmonary  Hypertrophic  Osteo-Arthropathy.  By  N.  8.  Davis, 
Jr.,  A.M.,  M.D.,  Chicago.   Reprint.  1896. 

The  Uver  as  an  Oi^an  of  Elimination  of  Goronaoular  Ele- 
ments.  By  GnataT  Fttttarer,  M.D.  Reprint.  1896. 

The  ^iheatment  of  Laryngeal  Tubercnlods,  with  a  Report  of 
Cases.  By  Robert  Levy,  iTD.,  Denver,  Col.  RefHint.  1896. 

Transactions  of  the  Medical  Society  of  Pennsylvania  at  its 
Forty-fifth  Annual  Session  held  at  Ch&mbersburg,  1890.  Vol. 
XXVI.   Philadelphia:  Published  by  tbe  Society.  1886. 

Indez-Catalwne  of  the  Library  of  the  Snrgeon-Geaerara 
Office,  United  States  Army,  Authors  and  Subjects.  Vol.  XVI. 
W  -  Zythus.    Washington :  Government  Printing  Office.  1895. 

Seventeenth  Annual  Report  of  tbe  State  Board  of  Health  of 
lUinola  (being  for  the  year  ended  December  31,  1894).  With  an 
Appendiz  containing  Uie  Official  Register  of  Physicians  and 
Hidwives,  1896.   Springfield,  111. :  Printed  by  tbe  State.  1895. 

Alphabetical  List  of  the  Abbreviations  of  Titles  of  Medical 
Periodicals  employed  in  the  Index-Catalogue  of  the  Library  of 
the  Surgeon-General's  Offloe,  United  States  Army,  frcon  Vol.  I 
to  Vol.  XVI  inolnslve.  Washington:  GoTenunent  Frintkig 
Offloe.  1885. 
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Members  of  the  Medical  Profession 

MTUgMDMto  for  tiw  health  of  bays  wd  firit,  I— iMfflng; 

TEXTXULTIOJr  WITHOVX  DKAUOBTK, 

EVEX  TEMPXRATUBE.  tUXBKIEE. 

OAU  OF  BTBS  Am  IFHTE. 

Tin  hMM  to  MW        t*  TftrtMn  ial^  bMB  fl  IB  4. 

I»AT?P    ac  P-A-ITJ-fcUJ-iXi, 

598  Bojlatan  Street,  sear  Dutmoath. 


"T&e  Yalue  or  flNTlPYlUNE  to  tlie  Suigeon." 


TTNDSB  Oil  UUe  pBOr.  B09WBLL  FAltK.  oC  Raffftlo,  hM  e»IM  tb«  Mteotloa  (tf  the  profCMlon 
^   InareoeDtnomberotth*  Medieat  tothanliubls  antiseptlo,  analgeilo  and  Btyptls  prop- 

wttasof  AMTIFYSINB  when  employed  looaUy.  Ha  ma  It  In  flra-per-oent.  aolmlon  ae  a  apray  In 
tha  naaal  oaTity  tor  ep(i taxis,  npon  the  perltanaum,  upon  the  anrfaee  of  the  brain  or  wherever  else 
there  laooslng.  Uf  ooanelthaa  not  the  power  to  oontraot  tothIs  of  any  alxe  that  apart,  but  will 
•ImoatlnataatlyohMkooslng.  He  baa  f  oond  It  aUo  to  be  nnlrrltatlng,  aotiMpUo  and  aoalgaalo. 


Dermatol  —  Dlphtherla-Antltoxlne-**  Behring  **  —  BeDasoaol  —  Iioretiu  — 
Higranln  —  1  uberuulin-**  Koch  *'  —  By  mphoroL  —  FormoL 

SCHULZE-BERGE  &  KOECHL,    wMurr.,  st. 

Sole  Meenieee  for  the  United  States.  NEW  YOBK. 


PATCH'S  COMPOUND  LITHIA  TABLETS. 

CONTINUE  TO  CROW  IN  FAVOR. 

They  are  Oon-ranient,  AotiTe,  Aooorate,  Uniform. 
^hyHdans  who  pregerlbe  them  9aifs 

**They  ar«  raliutble  in  ftcnte  and  chronic  goat,  In  w»te  rheu- 
mattsm,  in  uric  acid  grarel  and  uiie  acid  calcnli." 

"Tlwj  act  farorablj  aa  dhmtioa  in  feTsriah  eondltiona." 
"They  are  uaeful  adjnranta  to  digitalis  In  cardiac  dropay." 

**  COMPOUND  lithls  TahleU  are  of  aerrice  in  oentralix- 
ing  the  irritation  of  an  acid  nrina  in  gonorrhaa." 

Owing  to  the  fact  that  the  auccefi  of  these  tablets  tias  led  to 
many  imitations,  tome  of  which  we  hare  examined  and  found  to 
emtain  bat  a  trace  of  Uthinm,  on  and  after  Febnury  1,  1806,  we  will  atamp  the  letter  P 
upon  each  Componnd  Utbia  Tablet. 

Send  to  Boston  Office  for  Monograph  on  Alkaline  l^eatment  for  farther  detail.  Alao  for 
Monograph  on  LBVOOBOK  TABLETS, 

juiriJVAcnnnD  bt 

THE  E.  L  PATCH  CO., 


BOSTON. 


NEW  YORK. 


CHIGACO. 


Bmd  for  OaialogtM  tffiiU  MfM  of  rh^rmaeetMeal  Pwdweto, 

IWMs,  owl  TeMa*  TrUurmtM,  CFel.  Coated  PWa,  MMd  Xmtnt«t»t  •*«.,  «to. 


INDEX  TO  ADVERTISEMENTS. 


ADAH8  MEBVIMB  ABYIAJK  

ADBpa  Lamab  Co  *•  N.  W.  K." 

Albahy  HEOICAL  COLLia.  

AmKAMKiA  Gbkmical  Compaut,. . AntiluunnU 

ArOLUXARlS  CO  

BAMaa.  U  W.,  M.D  UiTerrlew 

Baku,  job.  W.  H   .Oam 

Barls  a  Co.  Btomldla 

BsLUTtrs  UoSF.  UBO.  OoL  Ssadons  of  •M-SB 

B,  H.  K  DiariiajHO  Co.  

BoBBBUKHB  A  SoBH«B  ForrBtln 

BoiUNE  Cbbmjoal  Co  ig, 

Bowsoix  OU1.LBOB  Hedioal  UeDarUuent 

BOWKBB,  Dm.  K.  1U»  Vaeetue  Virus 

BOTLSTOB  MBDIOAJ.  PMIZB  QuUTIOMa  

BaarravBAOU  Uu.,  H.  J...  J*q^Hangu 

Oabtlb,  W.  ft  CO..  Steam  Sterlllaer 

O&ABHniQ,  Db.  Waltbb  ,  

CBAUBOT  UAU.  SCHOOL  

OOCKB,  Db.  Jahbb  K.  

OODHAJf  a  SHUKILBVir  ttUCgloal  lllBWUIueilM 

Cou<.  or  PuTHiciAiia  Ajiu  tjuBalcu^a.  Bubtok... 

COIX.  PHVSiCLAAH  AMD  SOBOBOAB,  BALTIMUJUC, 
COLUMUIAK  UMIVKBttlTY  

OBiTTJtNTOM.  C.  a  Uydrolelne,  t.io.  Il,  13, 

cdttbb,  db.  w.  p  

UabthuUTU  CoLUcaB,  M;U....]ded,  Departiuaut 

Dououiw,  Db.  DbF  ArtitUdal  Uniba 

Faibcuiu>  Bbus.  a  FoHTBK  3Iilk  Ulxtora 

Fabwbi^  ti  UuiMBB  DlabttlM  Flour 

Fbbbuc-Muuhui  Vooth.  Ibbt.  bob.  .Bane.  Maaa, 

Fmb  a  AKMOUt  ACUAaial  LlniM 

Flood.  Db.  JSvbbbtt  

Fob  halb.  

FouoBBA,  K.  ft  cu  ljup'g  FiuinuaalBia  8, 9, 

Qbab,  J.  Fbakk  Snrgloai  Imiraiua&ta 

GoutTaWAiTB,  Da.  8.  V  

aoDu>*s  Ubiuoal  DlCTioiiAai»  

OaAHAM,  Da.  DotJOl^  Treatiae  ou  Uaaaage 

QaBBMB,  Da.  IC  it  Bawmiilatwii  ot  Itttuta 

Uabvabd  Baby  food  Co.  

Oabvabd  DViVaaviTif  liauial  Deuaruuent 

fUttTABD  UxiVBUitrf  y  Medloal  Deiiaruuent 

jBFFBBaOB  HBUKAL  CoLLXOB  

JoHSsox  ft  JuBKBOx  Kola 

KixoMoay,  Da,  A.  D  Card 

ItiMMiaa  FllAaaAuAA  Co  LUterlue 

Lbbuom,  CbaKLbu  Kiiolein  aolutlou 

lABM  ft  Vnw  Mfg.  Chemiau 

UiOVD.  AxoaBW  J.  ft  Co  Mauufg .  uutielabi 

Lohookobbby  Litbia  Watbb.  

lA>xa  bKiAHD  couaoB  Hospital  

UAcatB,  Da.  L.  V.  Q  Sanltanom 

Uabeb,  a.  a  ArtUoial  Umba 

Mabtib,  Db.  F.  C  Vaoolne  Tinu 

HoKlbot,  p.  J  QiMa  SyrlBMS 

Hbdico-Cbibuboioal  Collbob  

NOBTOK,  1>B.  JSBBM  C  CStd 

N.  Y. Phabmacal  AaaociATioB....Laetopn(ine 

N.  Y.  POLVOLHflO  AKD  UUSPITAL  

Oaslaxd  OusKiCAL  Cu  Hydrogen  DloxMe 

Fabsi  Bbbwino  Co.  

Patch,  £.  L.  Co  ..Uthia  TableU 

Fbabb  ft  Bdzzbll  StugeooB*  Suppllea 

PixAUD,  Ed  Selfl  HtmuUna 

Plaxtbx,  U„  ft  Sox   CaiMulee 

Post-Qbauuatb.  Thb  

Pbaotick  Fob  Sale  

PUKDUB  Fbbobbick  Co.,  Thb  

BiMO,  Db.  ai/lax  Uorr  Merrooi  Dlaeasea 

BCSBBLL.  Da.  F.  W  oard 

SoHOLZfrBBBOS  ft  KoBOHL  JUlgnnln,  ete.  6 

STBDmAtc,  Db.  UaxBT  a  , . ..  ..(Md 

Stboxq,  Db,  8.  E  Sanltarlom 

Traybx,Hkxby  ft  Co  ,  

TnoDOBB  HaTOAu*  Co  Gon, 

'roFTB  COLLEOX  

nwiTOBBLL.  Da.  QxoBOB  B  Qard 

TTBBB,  J.  S  jlntlseptle  Powder 

DXIVBBSITY  OF  MaBYLAXD  

Wajxkb  Pbabmaoai.  Co  PhytoUne 

Wauiut  Lodob  HoaPITAL ...   

Wabxbb,  Wk.  B..  a  Co.  Pllu.  eto. 

WATaaHAx.DB.TBOHAa..A&Unwl  Vaeelne  Tima 

Wbbkb  ft  POTTBK  Co  QolDona 

Wbixhaoek,  H  Thennometara 

Whkxlbk  Chbh.  WoBKa....JSawmnM[toOonip. : 

VaaBLBB,  Da.  T.  B  PbOBptaaWk 

Whitb,  Db.  Waltbb  H  Canl 

'^fi^uoiD.  Db.  a.  J,  Uani 

WOMAX'B  HotPtTAL,LOWBLI>  

WOMAX'a  MbOICAA.  O0UMa.BALTHOUB.  

woiux*s  Hxb.  Oou..o(tha  Mew  Tmft  lidbnuu^ 

WooDWAaa.  L.  F.  Btammashw 

Wool.  Oil  sxpcnxo  Co  Vool  Cu  : 

Tau  dnTOSiiT  .Hedleal  Departmant  : 
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[Skptbhbbr  5,  189$. 


HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 

ONE  HUNDRED  AND  TWELFTH  ANNUAL  ANNOUNCEMENT  (1894-1895). 


FACULTY. 


□HAALBS  W.  EUOT,  LIaD..  Prttidm, 

vriLLIAH  L.  BIOHARDSON.  U.l>„  Otam  and  t^ttaer  «f  O^tUMm. 
[>AVn>  W.  OHEKVEB.  M.J>„  LL.D.,  Pn^^ator  if  Sv»wtm  ,  ffurtfwi, 
JAMBS  C.  WHrrEiH.U..  Profinar^Dtmataiom. 
DLITBK  T.  WAISwOBTH.  K.D.,  J^i^aaor  of  Ophihatmologw- 
BBNBT  P.  BOWDITOH,  H.D.,  Pn^tnorof  PImtiotogt. 
SliAKBKOB  J.  BLAKB,  MJ)..  Pn^<utot  of  OMvM. 
PBAXK  W. DBAPBB, H J).,  Profsuar of  LegalSSlMme. 
PHABLBB  B.  POBTEB,  M .D.,  Pnfeuor  ^CtMeal  Sumrv. 
J.  OBNB  OBBEN.  M.D..  ClimetU  Fnfutor  nf  Ototogw. 

LAWBBKOB  MASON,  H.D.,  AimtctaU  Pt-qfe-or  of  CtMatU  JfcdfoiM. 
r.  OOLUSa  WABBBN,  M.D.,Prore§9or  ^Swytrp. 

SB0INALD  H.  FTTZ,  H.D..  Berteg  Pn^naorof  the  Theory  amd  PraMeti^ 

tAi^'j.' eVTSAU,  U.J>,,PrttfluaorefJ)it»iut»9ftlt€yervoiu  a^ttem. 
FHOHAS  DWIOHX,  UJ>..  LLJK,  Ptrtmm  Pnt^uorof  JMa$9a^. 


EOWABD  B.  WOOD.  M.D..  Pnfitaot  ^  OtmMry. 

mUiUM  H.  BAKBB.  H J>..  Pvttfwar  of  ffwMolon. 

FBBOKBIGK  O.  SHATflTCK.  MJ>..  Jaekmm  Pmfuwor  Cthileal  MoMyhu. 

BDW  ABD  a.  BBADFORD,  MJ>.,  AiHIa^  Profeuor  of  Ortltopmdiet. 

T.  H.  BOIOa.UJt.,  ProfeMtor^OiaoMetofCkttdrm. 

WILLIAM  B.  mtAS,U.D.,  A$90aal«  Pn^Maer  of  nuwUttrm. 

WILLIAM  F.  WHITHBT.  H.D..  Om-atar^  tko  ImaiomUal  ^noemm. 

WM.  T.  OOUKCILMAN.  MJ>»  SluMuek  Pro^»$or  of  PaOotoaical  AmatoMg. 

0HABLB8  S.  KISOT,9J>.j^Pr^$tort^BUtak)g9<*>»IS'^olon. 

HAUBIGE  H.  BIOHABDSQN,  J(.D..  AuUUkU^  Pnfenor  'fTSaUmy. 

0HABLB8  H.  OBBEN,  M.D.,  AttUUmt  Pnfiuor  qf  ObMUtrie*. 

HEBBEBT  L.  BUBBBLL,  If  .D..  AitUrmt  ProftMmr  of  Clinicta  Smntrm. 

HABOLD  0.  EBNST,  M.D.,  Aui*tant  Pntfetor  ttf  Bactcriolooy. 

0HABLB8  HABBINaTON,  M.D..  t%atntetor  i»  MMena  Midion  tmd  Af4«M- 

WH.  T.  PORTEE,  M J)..  A»$ula»U  Pntftttor  of  Pkgtiology. 

FBANELIN  DIStBB.  M.D..  Demtomitrator  t^f  AnatomS. 


OTHER  INSTRUCTORS. 


rHBODOBB  W.  FISHBB.  M.D.,  Zedmvrom  MnUmt  Dtmm$. 
lAHTTBL  H.  DUIUSIK,  M.D.,  LaetunroK  B^gioiK. 
XBNBT  P.  QUIHOT,  MJ)..  Jmtlnuaor  in  BUiolon. 
lOHN  H.  HOOOLLOH,  K.J>.,AitUiant  in  Bactenoloff]/- 

ELBRIDOE  O.  OUTLBR,  M.D.,  Inilrucwr  in  the  Theory  and  PraetiMOfPkmtie. 

EDWARD  M.  BIFOEINQHAM.  U.D..  Inttraeior     Ik»ea$e$  of  CkUdnn. 

niANCIS  K.  DAVENPORT.  M.D..  Inttruetor  in  OwMtcdogf. 

UtTHDR  T.  GABOT.  M.D.,  Inttntclor  in  Oenilo-trrinarf  and  Clinical  ampgara. 

rOHN  B.  SWIFT,  M.D.,  AteUtixHt  in  Ommcoloffg. 

WIIAAAM  W.  OANKBTT.  M.D..  itutntctor  in  Climoil  Medieitu. 

3HARLBS  F.  WITHINQTON,  M.D.,  TnMtriufor  in  Ctinietd  Mediotna, 

riNOBNT  T.  BOWDlTCFI,  M.D.,  Attittant  in  Clinical  JTedieflM. 

lAHUEL  J.  MIXTER,  M.D..  Tnstnictorin  Surgery. 

SEORQB  H.  MONKS,  M.D.,  Astietant  in  Clinical  and  OpmUioe  Snrgtrf. 

HYI.E3  8TANDISH.  M.D..  A^titlant  in  Ophthalmology. 

rRANGIS  S.  WATSON.  M.D.,  lHniructor  In  GmHo-UrUarm  aargery. 

9ERHAN  F.  VTCKERT.  M.D..  Inttmetor  in  COnieai  Mtdtcima. 

vrnxiAH  M.  CONANT,  M.D.,  Inttructor  in  Analomig. 

9EOB0E  HAVEN.  M.D.,  AtHetant  in  ObstetricM. 

^EORflR  O.  8EAKB.  M.l),,  At$ittaint  in  Clinieai  Medicine. 

ROBERT  W.  LOVETT.  M.l)..  AtnMtant  in  finical  Surgerj/. 

TOHN  G.  MITNRO,  tH.Ji.,  A$nalant  DemonMtratorof  Anatomg. 

ntANZ  PFAFF,  M.D-.  Inttruetorin  Pbgtiologg. 

EDWARD  REYNOLDS,  M.D.,.JMi*<i>nt  in  Obetetrice. 

iJHABLES  W.  TOWNSrarO,  H J>.,  Aaaiatant  in  OMetriee. 

HBTHUB  K.  8T0NB,  M.D..  Mtiatmt  in  Baeteriologg. 


BENJAMIN  TRNKBT.  M.D..  Auietant  in  Anabmg. 

OHARLES  P.  WOBCESTEB,  MJ>.,  AuUtant  in  Chaatittrg,  ana  Seeretarg  tf 
the  PaoMg. 

GRABLES  L.  SCGDDBB,  H.D.,  AsHetant  in  ClHUeal  Surgery  and  Danonstm- 

tar  of  Surgical  Apparatne. 
WILLIAM  S.  BBTANT,  M.D.,  AseUtant  in  Otology. 
EDWARD  M.  OREENB,  H.D.,  AtaUtanl  tn  BiMtotogy. 
JAMBS  O.  JORDAN,  Pb.G.,  AetUtMl  in  Materia  Medica. 
PAUL  THOBNDIKB,  M.D.,  deaieiant  in  Clinical  Surgery. 
ABTHTTB  P.  GHADBOGBNB,  U.D.,  Demonttrator  nf  kxpertatental  TAerap«»- 

Ue$  and  Pharmaeology. 
QEOROB  A.  CBAIGIN,  M.D.,  AaHetant  in  Digeatet  qf  ChUdran. 
WILLIAM  H.  PRESOOTT,  M.D.,  AuUtant  in  Pathology. 
FRANK  B.  MALLORT,  M.D..  Tntiruetor  in  Pathology. 
JOHN  L.  AMES,  H.D.,  ABtUtant  in  Hittology. 
WILLIAM  A.  BROOKS.  M.D..  A»tittant  in  AnaUmy. 
ATTOnSTUS  S.  KNIOHT,  M.D.,  Auittant  in  Clinical  Medicine. 
ARTHUR  H.  WBNTWOBTH,  H.D.,  Aitittant  in  Diteaaea  af  <Mldran. 
CHABLFS  A.  PORTER.  M.D.,  AttUtani  in  Anatomy. 
EDWARD  W.  TATIXtB.  M.D.,  Attiatant  in  Pathology. 
ALBZANDBB  BTTBR.  M.D.V..  Ateiatant  in  Bacteriology, 
EUOENE  A.  DARLING,  H.D.,  AMtUtant  in  Bactertol^. 
JAT  B.  OODEN.  H.D.,  AeeiaUtnt  in  Chemiatrg. 
JAMES  H.  WRIQHT.  M.D..  Aaaiatant  in  Pathology. 
FBXDERIGK  S.  DbLDE,  H.D.,  AttiataaU  in  Biatology. 


The  followins  getttlnneti  will  five  Special  Clinical  Instruction. 


rOHN  HOMANS,  M J>.,  tn  the  DtagnoaU  and  Traatment  af  Ovarian  Twmian. 
BDWABD  OOWLBS,  M.D.,  in  JTantal  DUaaata. 

FBAH0I8  B.  aBBENOUaH,  HJ>.,  ftnd  ABNBB  POST,  M.D..  in  ayphili*. 
nOBOa  W.  OAT,  H.D.,  in  awrgary. 


OEOBOE  L.  WALTON,  M.D.,  aad  PHIUP  OOOKBS  KNAPF,  H^.,  to  IMr 
MM  eftha  Nervont  Syilam. 


FBBDEBIO  E.  CHENEY,  M.D.,  to  Oj^Okiamotaapg. 
OEOBOE  H.'WASHBUBN,  M.D.,  uid  WALTEB  L.  BDRbAOE,  M.D.,  in  Oynmeologm. 

THOMAS  A.  DBBL0I8,  H.D.,  JOHN  W.  FABLOW.  H.D.  and  ALOBRNON  COOLIDOE,  Jr.,  H.D.,  in  Laryngologg, 

BreiT  onaUdnta  for  adalHton,  not  holdlnc  a  aagna  of  nrtt  or  MiaoM,  mut  poM  n  wrttton  ezamtn«tion  on  entnuiM  to  tbli  Sshool,  In  EDcllah.  LaUb, 
>hyal«,  0«no»l  OhantUtry  nnd  nay  one  of  th«  foUowfnc  tnb]«ett :  French,  Ocrmnn,  Elemcota  of  Algobra,  or  Plus  6«ometry,  Botany.  Tha  mdmlMlon  u- 
Hmnatton  for  the  oomlnit  TMtf  will  be  held  Jane  S7,  at  Boaton,  Qolnoy,  Andorvr,  Oroton,  Sonthborongb.  WwcMter,  Bzat«r,  N,  H.,  Gooeord,  N.  H.,  N«w 
roiltr  AlbMiy,  Buffalo,  PnUoMpUa,  WaahliurtOD,  OlenUitdt  OlaolnaaU.  ObtMCo.  St.  I<oal».  HlnoMpMif ,  DsnTor,  Han  FraaolMo.  PortlMd.  OrecDD.  Bonn, 
Mrauutj.  ua  Tokyo,  Japan;  w  Bo^tamlMr  ft  at  Boston,  odIt.  On  awl  after  Joaa,  UM,  an  •uunlnatioHi  will  bo  raqolrad  In  the  ftdlowfnx  rabifaeM:  LEngllah. 
L  Latin.  LFhyslw.  <.  Oheoilnry.  K.BlA«r  FMnahorOormaa.  6.  Algebra,  Plane  OeomoliT  or  Botany, 


Inatmetloa  to  given  byleetnres,  >edtatioDf,  oUnleal  tnanhlng  and  praetleal  exeroiMa,  dIatrlbntM  tbronghont  tbe  ooademle  year.  la  tbe  snbjeetii  of  Anatonj. 
Blnology,  OhemiitiT  ood  PotlMriwosl^atomy,  loboratorf^wo  or  added  to,  the  tuoal  method*  of  Instraetlon.    The  year  besin 


year  will  reeelTe  largely  Increwed  oportaaftle* 
gpeoial  bnmehea  mentioned.   Sfadents  wbo  b^fran  tbelr  prof«e»ional  ■ta<tlei  el'  ewbere  nay  be  admitted  to  advaneed  •tandtng;  bnt  all  penooe 
irho  apply  for  admlMion  to  the  adTOnoed  elaieee  nnt  pnaa  an  ezami  n  '  t<on  In  Uie  btoochn  alreudy  pursued  by  I  be  elOM  to  vbioh  they  seek  admWioa. 

iteoinnina  aaUh  *he  aaademie  year  tha  rrmiirrd  eotiraa  of  at*  dy  4n  IMa  ArAool  uHU  be  «  ffrodrd  e<mr«o  eeverltiy  faua'  pamre. 

Ihe  deme  of  Dootor  of  Msdiolna  ewn  taade  will  be  given  to  eandldatPH  who  have  pnnutd  a  complete  four  years*  eonrse.  and  obtained  an  average  of  U  per  ceni. 


Bpon  all  the  examinations  of  this  eoune. 


ORDER  OF  Studies. 


For  the  I'irtt  r^nr. —Anatomy,  Physlok^,  Hlitology  and  Embryology,  Hygiene,  Baeterlolofy  and  Medloal  Gbemletry  during  the  aeaond  half-year. 
Por  the  Second  Year.—  Anatomy,  Pathology  and  Pathologieal  Anatomy,  Cllnieal  Chemtstry,  Materia  Hedioa  and  Therapentlai,  Theory  and  Praotlee,  Clinkal 
Hedleine  HnrxprT  and  Cllnieal  Hugery.  „  _ 

Par  the  Third  Tear.— Theory  and  Praetlee,  Ctinleal  Madleine,  BWfery,  OUnfaal  BargerT.  OfasteMes,  Pediatries,  Dermatology,  Kenrology,  Gynmoology.  ood 

"""'^■^'jj^^ir/A  Tear.—Bequired  Studiee :  Clinical  Medicine.  Oinleal  Sorgery,  Cllnlwd  Mlcroeoopy,  OenitO-ITrlnary  Soivrj,  Orarlsn  Tnmoie,  Mental  DteesoM, 
Ophthalmoloey,  Otology,  Laryngology  Orthoptedlcs,  Legftl  KT'dleine  ai  d  Sypliiile.  EIrclire  Studieg:  Ophthalmology,  Otology,  Orthopmdlos,  GynmeolOiT,  DWMO- 
tology,  Neurology,  Baeteriolc^,  Phyelolotty,  Obemiitry,  Hygiene,  Operative  Surgery,  Operative  Obetetrlos. 

BKQuiKEinHrrs  fob  a  Dbobsb,— Every  candidate  must  be  twentr^me  yean  ot  age,  mnst  have  studied  medlolne  ftmr  fUl  years,  !»■—  f- -t  at  lisst  — 
Dontinuons  year  at  this  gi-hool,  have  pawed  a  written  examination  upon  all  tbe  prescribed  itadles  ot  the  oonne  taken. 

Fees.— Matriculation,  <b;  fortheflnt  three  years,  $200;  for  tbe  fourth  year,  $100 ;  for  one  term  alone,  V120  j  for  Graduation,  930.  TorGradnates'Oonrs*. 
the  fee  for  one  year  ia  t2M  ;  for  one  term,  $120:  and  for  single  eonnee,  such  fees  as  are  rpeelSed  in  tbe  Catalogue.  Payment  In  adTanee.or,  if  a  bond  Is  filed,  at 
the  end  ot  the  term.  Students  in  rsgolor  atandlagin  onj  one  department  erf  Harvard  University  are  admitted  free  to  the  lectures,  recitations  and  examlaatfana 
itf  other  deaartments, 

Fbr  farther  InformaUon,  w  CaUIogne,  addrers  Dr.  WM.  L.  BICBABD80N, /)ran,}iartsrd  Medical  SebooU Boston,  MiSS.* 


Awss  ^  a.  J.  PariMU  S  aa.,m  FrmOm  airaH,*.Baalam,  MUm. 
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PAQB 

LBOTURB. 
MmiTU  AS  A  Cacsb  of  Mibcarbiaok.  Ay 
Charta  Ormta  Omulon,  B.U.S.,  M.O.,  In- 
rtnetor  in  Clinical  Oyneeologjr,  Faenlty  of 


HAdlolD*,  TafU  GollogB ;  Uember  of  the  60- 
elM  nanontaa  d'EleotrotMr^rie ;  •«•.  LmI- 
nralll   SflS 

OBIQINAIj  ABTIOLSS. 

FHE    CLIiriCAL    USB    OP    DlPRTHBBIA  ANTI- 

Toxiit.    Ajr  WUllam  Hallock  Park,  M.D.,  New 
York   m 

IVTtroxiH  IN  DtrRTHKBiA.  Bg  CXotiet  p. 
Withimfiton,  M.D.,  Roibnry,  MmM.,  AeslBtant 
TiBlUng  Pbjiklnn,  Boston  Olty  HueplUl   2M 

%XTiTOXiir  tM  DiPBTHKBiA.  Bg  Oeorgt  O, 
Start,  M.D.,  Boston.  PhytieUn  to  OoUI>Btienta, 
BostOQ  City  Hospital   261 

OLINIOAL  DBPABTMBNT. 
I   Cask  or  Akbubism    of  tre  Thobacic 
AOBTA.   Bg  Sarah  if.  Crawford,  M.D   2S3 

UBDIOAL  PROOBBSS. 
SF.roBT  DPOM  Foods,  Dkuos  and  Abticleb  of 
Dombbtic  Usb.    Bg  Btnnett  F.  Davenport, 

M.D   2M 

KelBtlTe  DtfestibilltT  and  Natritlre  Valna  of 
OlooDUurgBrioa  and  Natoral  Battsr.—  Wlnoa 


Frodnosd  in  C&ltfornia.  —  Liquors  of  Good 
Standard  Quality  Deflned,  —  Borto  Acid  In 
Fratts.— C<qqier  In  Preserred  Fnitu  and  Vege- 
tables.—Antimony  In  Knamsl-Ware  Co<AlnK 
Utenslla.— The  Breton  Vegetable  Food  Colors. 
—  Hllk  tor  Children's  Use.  —  FOrmaldehide 
aa  an  Antlseptie. 

BBPOBT8  OF  SOOIBTIBB. 

Ptn-B  Arxuai.  Mbbtixo  or  the  Hartabd 
Hroical  AuvMtit  AaaocuTiOH.{Gontlnued)..  2U 
Report  of  tbe  Conmlttee  On  Uie  Barrard  Med- 
ical School.- Speeeh  of  Dr.  Boiwell  Park.— 
Speech  ol  Dr.  Qeorge  Dock, 

RBOBNT  LITBBATUBB. 

A  Manual  of  Modern  Surgery,  General  and  O pe ra- 
il ve.  By  John  C.  DaCoBta,  M.D.  Philadelphia: 
W.  B.  Saunders.    273 

Manual  of  Chemistry.  By  W.  Sirnon,  Ph.D., 
M.D.   Philadelphia:  Lea  BroUiersft  Co.  1B05..  274 

Pmctioal  Uranalysts  and  Urinary  Diagnoses.  By 
Cbarlea  W.  Pnrdy,  M.D.  Pbtladelpbla :  Tbe  F. 
A.  DariaCo.  18M.   214 

BDITOBIALS. 

The  Infectious  Mveutes  m 


Annum. 
Centa. 


PAOB 

Thr  Cebbbbal  Patboloot  or  Asiatic  Chol- 
era  i76 

Medical  Notes   277 

Subscrlptlmis  to  the  "Index  Medicus."— Ilia 
Hllner-Potbergill  Gold  Medal.— The  SnntUry 
Condition  of  the  French  Troops  In  Madagas- 
car. —  Ho  Marriage  wlUioitt  Vaealnation.  — 
Gonorrheal  Hbenmatlsm  In  the  Mew-Bon.— 
An  Kpldenilc  of  the  Daneing  Sickness. 
New  England. 
Aonte  Infections  Diseases  In  Boston.  —  Ba. 
qoeft  to  the  Hassachasetta  General  Hospital, 
—  Bequests  to  Pablie  Inslltntiona. 
Nem  Fort. 

Tbe  Medico-Legal  Congress.  — A  Dearth  of 
Vaoelne  Virus.—  A  Lower  HoruUty. 


MI8OBI1I1ANT. 

BBLLRTITB  BOflPITAL,  278 

A  HOSPITAI.  BbOBBH  OP  BY  A  OhWBSB  HOB..  278 
iKTBATBBOnS  IBJECTIOKB  OP  HBBCDBIO  CHLO- 

RIOB   278 

MErEOBOLoniOAi.  Becord,  ArorST  31, 189B   2Tff 

KXCURU  OF  MOBTAMTY,  ADflUST  31,  im   279 

Abht  AM»  Habinr-Hospital  Sebvices..  2fO 

SociBTT  Notice  28Q 

GORRICTIOB   2M> 

ReCBHT  DBATHfl  280 

BOOSa  AHD  Pampblbts  Bbcbivbd  280 


TAKA-DIASTASE. 

An  Isolated  ferment  in  Powdered  Form  for  the  Treatment 

of  Amylaceous  I}yspepsia, 


Otoe  «f  the  most  important  needs  of  the  materia  modica  for  years  has  ben  the  pMNMloD  of  a  concentratvA  diaitatic  ferment  which 
shoaM  afford  an  efficacious  means  of  voiiibating  nm^lnceoiis  dfspepsia^  In  TAKA-DtASTASE  we  preaent  on  a  practical  scalt-, 

for  the  first  time  in  Itie  liistory  of  pliarmacy,  such  a  prmiuct. 

Possesses  an  unheard-of  amylolytio  power,  being  capable  of  converting  not  less  than  100  times  its 
weight  of  dry  starch  into  sugar  under  proper  conditions. 

TAKA-DIASTASE  is,  niurcover,  an  isolated  ferment,  free  from  all  foreign  substances  which  might  retard,  its  actionj 
is  soluble  in  water,  yet  non-hyftroscopic:  is  perfectly  stable;  pusacfiBes  All  ftgrtt^e  tMtC,  fa  practically  odoflwa.  Mid  OUl  be  ad- 
minister^  for  a  protracted  period  wiiliout  unpleasant  cDlluteral  action. 

SUPERIOR  TO  MALT  EXTRACT.  

1.  TAKA-DIASTASE  will  conrert  at  least  100  times  its  weight  of  dry  itareb.  The  beat  msU  extraet  will  not  conTert  mote 
(ban  ftra  tinwa  ha  weight  ander  same  conditions. 

2.  TAKA-DI ABTABB  ia  absolutely  permanent.  AU  malt  rxtonets  detarlonUa  witli  age. 

8.  TAKA-DIABT A8B  li  1»  powdored  f oroii  doee  from  1  to  6  gridaa.  Mall  extraeta  oentafai  %  pr^onderaDoe  of  f ot^n  bmt 
mfttten^  aeeearitattoK  larRe  doaea. 

4.  TAEA-DIASTABB  la  five  fran  angar.  M^t  p^tiaett  are  heavQy  loitded  vith  ta|W  «ad  apt  tp  enggoMle  tOtmAf 
preaent  patbolo^oal  oonditloM. 

0.  T  A3CA.-DIA8TA0B  !■  yeifeotly  aohiblB^  and  la  eempatfUe  «|tli  otW  nedtouDoMi  io  ncHtral  or  riigM|y  alkallna  media. 
Ibdt  sztnetib  ewlBg  to  their  vfaoaaltyf  we  dlfflonlt  to  hMdle  and  to  looorpqraie  with        ifwredirata  la  pmoriptfew. 

O.  TA2CA-DIASTA8H  le  ccraoiidral,  owtag  t«  Ita  atnan  doaae*.  Kecefaarlly  large  clowge  nndera  malt  extncta  ei^eiwhre 
ia  eoiBpiriaoD.  Oacra^MidMtM  «»on  ttla  avH^t  napaetMIr  aaiiaiMk 
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FOR  PROFESSIONAL  CARDS,  MEDICAL 
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TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical      Siirgical  Journal 
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ADAMS 


Tw«W«  b«dl  In  «  bnlldlDK  jnat  completed 
will  b«  roadj  (or  th«  reception  of  HALV 
paUoBta  OB  or  aboat  Jvm  M.  1S05. 


Both  free  and  pajinft  patienta  will  be  reeelTod. 
The  ratea  for  paring  patlOBta  are  Used  bj  th«  Hana- 
gere,  having  raferenoe  to  the  alretUDstaneea  of  tha 
paUantandUafanillj.  If  a  &«e  bad  or  a  rata  of 
ahaigealeai  titan  par  wMk  la  daairMl,  fnll  la- 
fonnathm  moat  be  fomlaked  aa  to  tba  meaaa  of  the 
patient  and  hta  tenlir. 

Ko  inaana  paraon,  and  ao  ooa  who  la  not  an  inbabl- 
tant  (tf  Haaaaalmaatta,  aan  be  reoeiTed  aa  a  paUent. 

A  owlUeate  will  be  reqnired  from  the  a' tending 
pfaraloian,  that  the  patient  ia  luffarlng  from  dlseaae 
ot  the  nerrotts  ayatem,  and  la  not  Inaane,  and  that.  In 
his  opinion,  the  patient  oan  be  cured  or  materWly 
beaeflted  bj  the  treatmaat  at  the  Asyliun. 

AppltoatlonB  for  admiaion  ibonld  ba  mada  to  the 
resident  ph  jalelan, 

DB.  BOBEBT  T.  EDBS^ 

Junaloa  Plain,  Masi., 

who  wltl  f  nnith  tha  printed  form  to  ba  naad  for  this 
pnrpoaa. 
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MEDICAL  PRIZE  QUESTIONS 
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For  partioalan  addreig  W.  F.  Whitmxt, 
lf.D.,  Seoretarj  Harvard  Uedioil  Sehool, 
BMton,  HaM. 
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METRITIS  AS  A  CAUSE  OF  BUSCARRIAGE.1 

BY  CHABLSe  OBBKHE  CUXBTOM,  B.M.8,,  H.D., 

Iiutnuster  in  CJfniocU  Gyneeoloin,  Famtta  of  Medicine,  Tu/tt 
VoUegt ;  Mtmhtr  ^  the  SocUtt  j>t»iraiw>iiMl»tM^V>U,  cfe. 

Lrctubs  III. 

GmiTLBHSir:  lu  this  lecture  I  shall  study  the 
metriUs  of  infections  diseases  as  well  as  that  produced 
by  intoxications  of  the  economy  by  lead,  mercary,  etc. 

The  qnestioD  of  iofections  metritis  is  far  from  being 
settled,  as  many  deny  its  existence,  while  others  de- 
scribe it  as  a  special  and  nodoubted  form. 

Massin  nsed  eighteen  cases  who  died  from  general 
acnte  infectiouB  processes,  soch  as  typhoid  fever,  re- 
lapsing fever,  croapoas  pneamonia,  etc.,  for  the  study 
of  the  pathological  changes  prodoced  in  the  utenis  by 
these  infections.  These  consisted  in  a  parenchyma- 
tous or  interstitial  inflammation  of  the  mucosa  and  an 
interstitial  inflammation  of  the  muscolar  tissue.  In  all 
there  was  found  an  eDdometritis  with  hemorrhagic 
foci  in  the  substance  and  on  the  surface  of  Ae  mucosa, 
and}  according  to  the  writer,  the  characteristic  patho- 
l<^ioal  change  was  a  considerable  afflux  of  blood  to 
the  uterus  and  renous  stasis,  in  other  words,  the  same 
changes  as  those  found  in  other  viscera  in  general 
acnte  iofecUous  diseases.  In  some  cases  the  venous 
stasis  was  the  only  thing  abnormal,  but  in  others  there 
was  extreme  distention  of  the  vessels  with  mptare  of 
their  walls,  with  resulting  severe  sod  numerous  hem- 
orrhages into  the  substance  of  the  mucosa  and  muscu- 
lar tissue  of  the  oterns.  The  glands  were  also  in  a 
state  of  parenchymatons  inflammation.  The  inflam- 
mation is  sometimes  diffuse,  at  others  oircnmscribed, 
and  appears  to  pass  through  three  stages,  namely: 
(a)  Exaggerated  afflux  of  blood  to  the  uterus  with 
venous  stasis  and  vascular  inflammation;  (A)  localiaad 
granular  inflammation,  consisting  of  a  proliferation  of 
round  cells  around  vessels  and  glands;  («)  diffusion 
of  the  inflammatory  state. 

Bfassin's  studies  corroborate  the  writings  of  Slav- 
janski  on  the  hemorrhagic  metritis  of  cholera ;  and 
they  are  so  complete  that  after  reading  them,  I  am 
about  convinced  as  to  the  possible  existence  of  endo- 
metritis in  acute  infections  diseases, 

X  ahall  now  proceed  to  discuss  the  question  of 
metritla  in  acute  infectious  diseases  occurring  during 
pregnancy,  and  will  begin  with  measles.  When  this 
disease  appears  in  a  pregnant  woman,  it  will  almost 
always  bring  about  a  miscarriage  or  premature  labor. 
Uuderhill  puts  it  at  five  times  out  of  seven,  while 
Klots  puts  it  at  75  per  cent.  The  aoddent  occurs  at 
tiie  time  of  the  invasion  the  disease  or  during  the 
sti^e  of  eruption. 

The  cause  of  the  interruption  of  gestation  is  difficult 
to  explain,  as  the  cough  and  dyspnea  accompanying 
this  pyrexia  cannot  be  the  factor,  for  the  reason  that 
there  are  other  diseases,  as  pertussis,  which  have 
similar  symptoms  and  in  which  pregnancy  continues 
normally.  The  fever  cannot  be  considered  as  the 
cause ;  the  experiments  of  Dol^ris  and  Dore  show  the 
error  of  the  results  given  by  Kamtnsky  and  Rnnge, 
so  that  its  action  is  only  accessory,  excepting  cases  in 
which  the  rise  of  temperature  is  sudden  and  high. 
Likewise  it  ia  impossible  to  admit  that  the  same  dis- 

*  Being  fonr  Gllntaal  L«etarw  delivered  ftl  tbe  Suffolk  Dtq^eoearj, 
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ease  in  the  fetus  as  in  the  mother  is  always  the  cause 
of  miscarriage,  for  the  former  is  often  born  without 
showing  any  signs  of  the  disease. 

For  Charpentier,  maternal  toxemia  is  the  cause; 
while  for  Vinay  and  others  it  is  due  to  the  action  of 
the  toxines  elaborated  by  tbe  agents  of  the  infection. 
These  toxines  act  either  on  the  uterine  muscle  or  on 
the  nervous  system,  in  the  latter  case  producing  con- 
tractions of  the  uterus. 

Klotc  admits  that  in  measles,  as  in  all  other  eruptive 
fevers,  the  miscarriage  is  the  result  of  a  simple  ex- 
antbemic  endometritis,  which  produces  uterine  con- 
traction by  a  reflex  action ;  a  chronic  metritis  may  stso 
result 

Scarlet  fever  is  very  infrequent  during  gestation  ; 
hot  when  it  does  occur,  miscarriage  is  the  role.  A 
case  is  reported  foy  Hervieux,  in  which  the  affection 
appeared  at  the  sixth  month  of  pregnancy,  and  mis- 
carriage took  place  on  the  second  day  of  the  eruption. 
The  same  factors  have  been  put  forward  in  scarlet 
fever  as  in  measles ;  bat  in  the  former,  death  of  the 
fetus  is  far  more  oommon. 

Small^^x  is  one  of  the  most  serious  oomplioations 
of  pr^ancy  for  both  mother  and  child,  whde  vario- 
loid is  usually  benign,  but  may  give  rise  to  miscarriage. 
Discrete  smallpox  produces  misovriage  in  about  50 
per  eent.  of  the  cases,  while  in  the  confluent  form  this 
accident  occurs  in  about  80  per  cent.  It  is  needless 
for  me  to  say  that  the  hemorrhagic  form  of  this  dis- 
ease is  usually  fatal  for  both  mother  and  child.  Mis- 
carriage occurs  at  different  stages  of  small-pox,  most 
often  at  tbe  end  of  the  eruptive  stage  when  the  second- 
ary fever  of  suppuration  takes  ^ace.  Bicbardifere, 
who  has  observed  three  cases  of  miscarriage  in  small- 
pox patients,  remarked  that  this  took  place  during 
the  stage  of  suppuration.  Interruption  of  pregnancy 
depends  on  the  severity  of  the  disease  and  also  on  the 
time  of  gestation  when  it  appears,  the  chances  of  its 
OGcnrrenoe  being  far  less  when  pr^nanoy  is  not  far 
advanced.  Death  of  the  fetus  is  frequent;  about  70 
per  cent.  die.  Among  the  many  factors  in  the  pro- 
duction of  miscarriage  during  small-pox  I  may  mention 
fever,  medullary  lesions,  rachialgia,  accumulation  of 
carbonic  acid  or  oxide  of  carbon  in  the  blood,  etc. ;  but 
these  conditions  usually  only  play  a  secondary  part. 
The  generally  accepted  cause  is  tbe  infection  of  the 
maternal  and  fetal  organisms ;  on  the  one  hand,  it  is 
the  disease  and  death  of  the  fetus,  while  on  the  other, 
it  is  tbe  action  of  the  toxines  on  the  uterine  muscles 
or  on  the  nervous  centre  controlling  the  contractions. 

Other  observers  believe  that  miscarriage  is  due  to 
intra>uterine  hemorrhage,  first  described  by  P^loir 
and  aftOTwards  by  Serrea,  Spiegelberg  and  others. 
Tbey  occur  in  the  deddna,  and  detach  the  membranes, 
resulting  in  the  expulsion  of  the  product  of  conception 
which,  according  to  the  given  case,  will  be  alive  or 
dead.  The  greater  part  of  modern  pathologists  deny 
the  existence  of  hemorrhagic  metritis  in  small-pox 
which  has  been  searched  for  in  vain  at  the  autopsy, 
and  it  is  generally  believed  that  the  hemorrhage  is 
the  result  of  the  miscarriage.  On  this  point  I  have 
little  to  say,  but  I  do  not  see  why  hemorrhagic  metritis 
is  not  possible  in  the  disease  under  consideration,  for 
in  one  epidemic  the  disease  may  not  attack  tbe  genital 
organs  while  in  another  it  may.  Now,  if  endometritis 
be  admitted  as  occurring  in  some  cases  of  small-pox,  it 
will  be  easy  to  underatand  the  occurrence  of  metror- 
rhagia in  tiie  pregnant  and  non-pr^nant  woman,  as 
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well  M  miBoarruges  taiung  place  during  the  stage  of 
iDtoxication  and  its  disappearance.  A  table  of  84 
caies  of  Bmall-pox  during  pregaancy  is  given  by 
CoBtet,  which  shows  that  in  a  large  namber  of  cases 
miscarriage  took  place  during  the  period  of  incubation 
or  two  months  after  recovery. 

The  pregnant  female  is  not  immune  to  typhoid 
{eTer,  which  may  occnr  at  any  time  during  gestation. 
This  disease  produces  miscarriage  in  abont  66  per 
cent,  of  the  cases.  Sacqain  found  199  miscarriages 
out  of  SIO  cases,  in  other  words,  64  per  cent.  The 
intermpticm  of  pregnancy  can  occar  at  all  periods  of 
the  disease,  but  particalarly  during  the  second  week. 

The  prodaots  of  conception  born  before  the  seventh 
month  of  gestation  are  generally  dead,  poisoned  by 
the  Eberth  bacillus,  which  is  transmitted  directly  from 
the  mother,  as  the  experiments  of  Chantmess  and 
Widat  have  demonstrated.  Consequently  the  most 
frequent  cause  of  miscarriage  in  this  disease  is  the 
products  of  secretion  and  the  pathogenic  agent  itself, 
which  act  at  the  same  time  on  the  fetus  by  killing  it, 
and  on  the  uterus  by  producing  contractions.  But  for 
a  long  time  it  has  been  known  that  typhoid  fever  can 
pTodnce  congestion  of  the  ntems,  especially  in  the 
pregnant  state.  In  the  beginning  a  flooding  may  ap- 
pear which  is  quite  similar  to  the  frequent  symptom 
eplatazis,  but  later  on  the  hemorrhage  is  pa$ri9»  in 
character  and  is  made  easy  on  account  of  the  friability 
of  the  Toseli.  Duhaot  bdieves  that  there  is  a  plethora 
of  the  atenii  nnder  these  oondtUons,  which  may  be 
acUve  or  passive,  and  easily  producing  a  detachment  of 
the  placenta  with  resulting  miscarriage. 

But  beside  these  hemorrhages  due  to  a  simple  afflux 
of  blood,  others  are  met  with  which  are  due  to  a 
primary  inflammation  of  the  endometrium;  in  other 
words,  a  typical  hemorrhagic  endometritis*  Although 
Gusserow  has  never  met  this  lesion  in  typhoid  oc- 
curring; in  the  pregnant,  be  ueverthelesa  admits  its 
possibility,  and  states  that  the  cause  of  hemorrhages 
is  to  be  found  in  diseases  of  the  endometrium ;  the 
pseado>menstraation  occnrring  in  typhoid  infection  is  to 
be  ezpluned  in  the  same  manner.  Consequently 
hemorrhagic  endometritis  in  typhoid  fever  during 
geatation  or  in  the  oon-pregnant  is  still  an  hypothesis 
but  has  a  considerable  prolttbility  in  its  favor. 

Cholera  has  a  particularly  bad  influence  on  gesta- 
tion, which  is  interrupted  in  more  than  50  per  cent 
of  cases,  while  women  who  do  not  abort  during  the 
course  of  this  disease,  usually  die  before  the  nterna 
has  had  time  to  empty  itself.  Death  of  the  fetus 
takes  place  during  the  algid  state  or  during  the  period 
of  reaction.  The  cause  of  miscarriage  in  this  disease, 
as  in  all  others,  has  been  interpreted  in  various 
ways.  For  some,  death  of  the  fetus  is  due  to  the  loss 
of  water  which  produces  a  decrease  in  the  blood- 
pressure,  having  for  result  a  diminntion  in  Ae  quantity 
of  oxygen  in  the  placental  veuels,  thus  asphyxiating 
the  product  of  conception.  Others  think  that  carbonic 
add  is  in  excess  in  the  blood,  which  determines  pre- 
mature contractions  of  the  uterus,  while  Queirel  be- 
lieves  that  it  is  the  heavy  black  blood  of  the  cyanic 
state  that  deprives  the  fetus  of  its  normal  hematosis. 

According  to  the  modern  bacteriological  researches, 
miscarriage  in  cholera,  as  in  all  other  infections  dis- 
eases, is  the  result  of  intoxication  of  the  maternal  and 
fetal  circulation  by  the  bacillas  of  the  disease,  as  well 
as  its  toxine.  The  well-known  theory  of  Slavjanski 
should  also  be  borne  in  mind.    This  observer,  struck  | 


with  the  frequency  of  uterine  hemorrhages  during 
cholera,  examined  the  cases  in  order  to  ascert«n  ii 

these  floodings  were  not  a  symptom  of  a  pathological 
change,  and  the  result  was  that  he  nearly  always 
found  lesions  of  the  uterus.  The  deddua  vera  was 
very  thick,  soft  and  of  a  dark-violet  color,  and  hem- 
orrhagic foci,  measuring  as  much  as  a  centimetre  and 
a  half  in  diameter,  were  found  in  its  substance.  The 
deddua  reflex  a  was  also  thick,  but  less  so  than  the 
vera,  and  offered  a  few  hemorrhagic  foci  not  larger 
than  millet  seeds. 

In  pr^ant  women  vrith  cholera  these  changes  are 
the  cause  of  miscarriage,  while  in  the  non-pr^;iiant, 
they  cause  hemorrhages.  Let  me  add  that  this  opinion 
has  been  attadced  by  many  observers,  particularly  by 
Queirel,  who  never  found  a  hemorrhagic  endometritis 
in  all  his  necropsies.  However,  these  conscientious 
researches  of  Slavjanski  remain  as  most  instructive, 
and  allow  as,  I  think,  to  often  attribute  an  abortion 
in  cholera  to  hemorrhagic  endometritis. 

The  action  of  influenza  on  the  female  genital  or- 
gans is  nndonbted.  In  1890,  MQller  gave  statistics  of 
51  cases  from  which  he  concluded  Uiat  this  disease 
may  produce  metrorrhagia  in  the  non-pregnant,  char- 
acterised by  its  long  duration  and  obsUnacy  to  the 
usual  therapeutic  measures,  while  in  the  pregnant, 
miscarriage  results.  Hie  experience  of  many  others 
corroborates  this  view,  and  it  is  certain  that  the  fre- 
quency of  miscarriage  and  premature  labor  varies  »/> 
cording  to  the  severity  of  the  epidemic.  A  third  of 
Vinay's  cases  had  a  premature  labor,  and  this  is  the 
result  of  the  observations  of  others. 

If,  in  other  acute  infections  diseases,  the  hypothesis 
of  endometritis  as  a  cause  of  miscarriage  is  attacked, 
there  is  certainly  much  reserve  to  be  made  in  the 
case  of  influenza.  According  to  Labadie-Lagrave, 
the  hemorrhages  in  influenza  are  well  explained  by  an 
acute  inflammation  of  the  mucosa;  and  what  is  more, 
taking  into  consideration  the  well-known  influence  of 
endometritis  on  miscarriage,  the  idea  of  an  infection 
of  the  mucosa  explains  the  occurrence  of  abortion  and 
premature  labor  during  la  grippe.  He  thinks  that  it 
is  difficult  to  admit  a  secondary  infeotion,  and  believes 
that  it  is  more  in  keeping  to  attribute  the  cause  to  the 
pathogenic  agent  of  la  grippe  itself.  Vinay  also  be- 
lieves in  an  inflammation  of  the  deddua,  but  this 
lesion  is  far  from  being  constant. 

It  is  also  quite  possible  that  the  specific  bacteria 
produces  a  toxine  which  acts  on  the  nervous  centres  or 
on  the  muscular  fibres  of  the  uterus ;  but  if  we  find 
ourselves  in  presence  of  characteristic  uterine  symp- 
toms, I  believe  we  should  attribute  the  miscarriage  or 
premature  labor,  as  the  case  may  be,  to  an  infections 
endometritis,  and  if  there  are  hemorrhages  l>efore  the 
begiuning  of  any  symptom  of  labor,  it  is  most  prob- 
able, as  is  argued  by  Vinay,  that  there  is  an  endo- 
metritis of  the  deoidna. 

Gottschalk  examined  the  endometrium  of  a  number 
of  patients  having  metrorrhagia,  and  always  found  it 
inflamed  and  in  a  state  of  desquamation ;  and,  accord- 
ing to  this  observer,  the  specific  organism  of  influenza 
acts  in  the  genital  tract  in  the  same  manner  as  the 
gonocoocuB. 

I  have,  gentlemen,  studied  with  you  the  infectious 
diseases  in  which  endometritis  has  been  considered  by 
many  as  the  factor  in  the  production  of  miscarriage, 
and  perhaps  it  also  plays  a  kind  of  part  in  other  in- 
fecUons  maladies.    It  is  very  probable  that  sndamlna  (?) 
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uuy  produce  metrorrlugu  and  deviation  in  the  mensei 
and  miaoarriage.  As  to  lobar  poeamonia,  which  is 
certainly  a  typical  infections  disease,  and  which  is 

sometimes  accompanied  by  metrorrhagia  according  to 
Flatte,  I  have  little  to  say.  I  have  personally  at- 
tended two  pregnaot  women  in  this  disease,  and  in 
neither  was  there  any  flooding  during  their  illness; 
but  in  both,  strange  to  relate,  miscarriage  occurred. 
In  one  it  was  six  weeks  after  recovery  ;  in  the  second, 
nearly  two  months  after.  Whether  the  interruption 
of  gestation  was  dne  to  the  infectioos  prooess  or  not, 
I  am  not  prepared  to  say. 

Ton  see,  gentlemen,  that  acate  infections  processes, 
etpedally  certain  ones,  act  directly  on  the  uterine 
mooosa  of  pregnant  women,  and  that  this  endometritis 
may  eanw  miscarriage,  the  most  freqnently  by  hem- 
orrhage, with  resulting  detachment  of  the  ovum;  but, 
as  I  have  already  remarVed,  I  do  not  believe  that  an 
inflammation  of  the  mucosa  necessarily  is  present  in 
every  case  of  infections  disease  and  produces  miscar- 
riage. 

The  pathology  of  the  latter  depends  on  different 
conditions,  such  as  the  particular  form  taken  by  the 
given  epidemic  the  severity  of  the  disease,  the  general 
conditions  of  the  woman,  and  perhaps  the  manner  of 
infection.  It  is  impossible  to  attribute  each  and  every 
miscarriage  occurring  during  an  infections  disease  to 
the  same  mechanism  or  to  ue  same  agent  prodooing 
the  given  infection. 

In  taking  into  consideration  the  modern  theories  of 
infec^n,  we  must  remember  a  point  often  forgotten, 
namely,  that  infection  of  the  organism  may  produce 
miscarriage,  not  only  by  the  action  of  the  bacteria 
and  their  toxines  on  the  nervous  centres  or  the  mus- 
cular tissue  of  the  uterns  or  the  fetus  itself,  but  also 
by  their  action  on  the  cells  of  the  nterine  mucosa, 
producing  the  phenomena  of  inflammation. 

As  to  intoxications  by  lead,  mercury,  sulphide  of 
oarboQ,  etc.,  their  effects  have  long  been  known,  bat 
their  manner  of  action  is  far  from  being  nnderstood. 
Of  die  intoucation  by  lead,  or  satemwm,  1  will  say  a 
few  words.  In  1860  ConstanUn  Fanl  called  attention 
to  the  influence  of  lead4ntoxicaUon  of  the  parents  on 
the  product  of  oonoeption,  showing  that  it  demonstrated 
its  effects  in  many  cases  by  death  of  the  fetns  and 
miscarriage;  and  out  of  12S  pregnanaes  he  found  64 
miscarriages.  This  fact  is  explained  by  the  intoxica- 
tion and  death  of  the  fetus  on  the  one  hand,  while  on 
the  other,  we  have  the  action  of  the  meUd  on  the 
uterus.  But  beside  these  causes,  which  are  the  most 
frequent,  it  is  also  a  fact  that  an  endometritis  may 
develop  under  the  influence  of  saturnism.  Cases  have 
been  reported  of  women  suffering  from  lead-iutoxioa- 
tion  who  presented  typical  symptoms  of  an  endo- 
metritis daring  pregnancy,  the  child  being  born  alive ; 
the  membranu  were  thiokened,  the  plwenta  hyper- 
trophied,  eto. 

A  case  ooenrred  in  the  service  of  Professor  Tamier, 
of  a  woman  suffering  from  saturnism,  who  had  in  all 
probability  an  eudometriUs  of  pregnancy.  She  was 
delivered  at  the  seventh  month  of  a  living  child 
weighing  1,840  grammes,  while  the  plaoenta  weighed 
480  grammes. 

If  the  hypothesis  of  endometritis  produced  by  sat- 
urnism be  admitted,  it  would  be  easy  to  explain  the 
metrorrhagia  and  sterility  which  result.  However,  I 
will  not  uke  yonr  time  in  further  argument  of  this 
question ;  bat  let  me,  in  terndnattng  ttiis  lecture,  say 


that  women  who  are  employed  in  rubber  maiin  factories, 
where  sulphide  of  carbon  is  employed  in  the  prepara- 
Uon  of  dhe  goods,  miscarry  often,  and  sterility  is 
frequent. 
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THE  CLINICAL  USE  OF  DIPHTHERIA  ANTI- 
TOXIN." 

BY  WIUUK  KALLOOK  PABK,  M.D.,  NX  IT  TOBX. 

DiPHTHEBiA  is  one  of  the  most  difficult  of  diseases 
in  which  to  judge  the  effect  of  treatment,  for  the  dif- 
ferent cases  vary  so  enormously  in  the  amount  and  in 
the  location  of  their  lesions.  Most  important  factors, 
such  as  the  virulence  of  the  diphtheria  bacilli,  the  ex- 
tent to  which  other  bacteria  are  associated  with  them, 
and  the  local  and  general  snsceptibility  of  the  patient, 
are,  as  a  rule,  largely  unknown  to  us. 

Before  considering  the  results  of  the  tise  of  anti- 
toxin, it  will  be  well  to  tonoh  briefly  upon  certain 
points  in  the  course  of  diphtheria  widiout  antitoxin. 
Cases  of  diphtheria  in  which  the  pseudo-membrane  is 
moderate  in  amonnt,  and  remains  eonfiued  to  the  ton- 
sils or  adjacent  parts  after  twenty-four  to  forty-eight 
hours,  usually  do  well  under  any  form  of  treatment, 
and  are  very  rarely  fatal  if  no  complicating  diseases 
exist.  Cases,  however,  in  which  the  pharynx  and 
nose  are  also  implicated,  or  in  which  pseudo-mem- 
brane is  present  in  or  below  the  larynx,  are  very  dan- 
gerous. If  the  latter  do  not  die  from  the  immediate 
toxic  poisoning,  they  are  apt  to  develop  later  a  bron- 
cho-pneumonia or  a  septic  bronchitis.  These  are  the 
cases  which  famish  more  than  half  the  deaths  at  the 
present  time.  There  is  also  a  variety  of  diphtheria 
which  we  reoognize  as  septia  The  diagnosis  here 
mast  often  be  made  more  from  die  ^neral  condition 
of  the  patieiit  than  from  any  local  signs.  An  impo> 
tant  fact  to  bear  In  nund  is  that  before  the  ase  of  an- 
titoxin, in  a  certain  number  of  the  oases,  the  exudate 
or  pseudo-membrane  would  continue  to  increase  in 
spite  of  any  treatment.  This  experience  was  chiefly 
met  with  in  the  cases  seen  very  early  in  the  disease. 
For  instance,  in  November,  at  the  hospital  three  such 
cases  occnrred.  M.  B.,  three  and  a  half  years,  was 
admitted,  when  but  one  day  sick,  with  a  slight  patch 
on  the  left  tonsil.  Temperature  was  100";  pulse  100. 
The  membrane  steadily  increased  until  the  child's 
death.  £.  M.,  two  and  one-half  years,  sick  for^- 
eight  hours,  admitted  with  almost  no  symptoms.  On 
the  fourth  day  she  developed  laryngeal  symptoms 
with  high  temperature,  and  died  in  three  days.  J.  £., 
two  and  a  half  years,  five  days  su:k,  tiny  patches  on 
tonsils  and  oroupy  cough.  On  the  thirteenth  day  he 
developed  laryngeal  stenosis,  was  intubated,  and  died 
in  forty-eight  hoars. 

OOHPLIOATIOira  KBT  WITH  IN  DIPHTHERIA  BirOBS 
THE  8BRDH  TBEATHENT  WAS  USED. 

A  few  illnstraUons  selected  from  oases  admitted  to 
the  hospital  In  the  months  just  before  the  antitonn 

period. 

Child  three  years  old,  sick  six  days ;  membrane  on 
tonsils,  pharynx  and  in  nostrils.   On  the  third  day  of 

1  B«*d  bel»r«  the  Anniud  Heettng  of  the  HaandhiuetU  Uodloal 
Sool«tT,  JniM  13, 1806,  and  rooomnwDOed  for  pubUoatlOB  by  Um  So* 

Digitized  by  GooqIc 


256 


BOSTON  MEDICAL  AND 


SURGICAL  JOUMNAL.   [SKPTKHnK  IS, 


trmbnent  complete  mppreision  of  urioe ;  pulse 
dropped  to  60.    Death  tweotj-foar  hoars  later. 

Child,  age  two  years,  four  days  sick ;  tioy  patch  on 
toonls;  pulse  and  temperature  nearly  uormal.  De- 
veloped pneumonia  and  supparative  otitis  media  on 
seventeenth  day  of  disease;  death  twenty-Srst  day. 

Child,  age  eleven  mouths ;  a  little  membrane  on 
tonsils;  temperature  100^;  pulse  120.  Within  twen- 
ty-four hours  temperature  rose  to  105".  Child  seized 
with  convnlsions  and  died  within  twelve  hours. 

Child,  six  years  old,  but  moderately  sick.  On  fif- 
teenth day  tenderness  of  all  joints.  From  time  to 
Ume  had  general  convntsioos.  These  oonditiouB  con- 
tinaed  nn^  death  took  place  on  the  twen^-«|^th 
day. 

A  remembrance  of  Uiese  hutories  will  aid  ns  in  ea- 
dmating  properly  certain  symptoms  met  with  in  cases 
under  the  antitoxin  treatment. 

THE  AKTITOXIM  8KRUH. 

The  serum  should  have  been  kept  in  a  moderately 
cool  place ;  shonld  be  clear,  and  free  from  any  bacte- 
rial growth.  Now  that  the  supply  is  abundant,  only 
seram  strong  in  antitoxin  should  be  used.  The  sernm 
used  in  these  cases  was  prepared  in  the  laboratories  of 
the  New  York  City  Health  Department. 

Mukoda  of  injecting  iJu  ssrum. —  A  lai^e  hyper- 
dermic  injection  syringe  is  selected,  holding  10  ac. 
It  shonld  have  a  strong,  rather  long,  but  not  too  thick 
needle.  The  usual  methods  of  keeping  a  hyperderraic 
needle  aseptic,  and  cleansing  the  skin,  suffice.  The 
injection  should  be  made  iu  subcutaneous  cellular  tis- 
sne,  not  in  the  muscles,  and  may  be  made  on  the  side 
of  the  chest,  over  the  pectorals,  or  in  the  buttocks,  as 
desired.  As  a  rule  no  after-pain  is  felt,  but  at  times 
the  spot  is  very  tender  for  some  days. 
K  In  a  very  few  cases  abscesses  may  develop.  Proper 
serum  and  care  in  injecting  should  diminate  tlus  dan- 
far. 

Do9«.—~  The  size  of  the  dose,  I  believe,  should  be 
measured  chiefly  by  the  extent  and  intensity  of  the 
disease  ;  also,  but  to  a  less  degree,  by  the  siae  of  the 
patient  and  the  dnration  of  the  illneas.  For  young 
children  with  but  moderate  lesions  of  tonsils  or  palate 
a  sinjde  dose  of  800  units,  8  o.  c  Behring's  standard 
No.  §  solution,  will  suffice,  or  15  c.  c.  of  a  1  to  50,000 
solutioa  Boux.  For  older  children  and  adults  1,000 
uuitB  should  be  given.  In  children  who  are  already 
seriously  ill  or  who  already  show  the  toxic  effects,  or 
in  whom  the  larynx  is  involved,  a  dose  of  1,500  to 
2,000  units,  10-14  c.  c  No.  3  is  necessary. 

If  the  symptoms  do  not  abate,  another  1,000  to 
1,500  units  may  be  given  on  the  following  d^.  In  a 
few  oases  still  a  third  injection  is  required.  In  a  very 
few,  a  week  or  ton  days  aftor  administering  the  anti- 
toxin, a  slight  return  of  exudate  may  appear ;  here 
another  moderato  injection  is  indicated.  Where  these 
doses  have  not  benefited,  it  is  doubtful  if  larger  ones 
will  succeed. 

TBUTHEHT  OTHBB  THAW  AHTITOZIH. 

Sinoe  antitoxin  is  believed  to  act  merely  in  hasten- 
ing nature's  process  of  recovery,  and  since  it  is  cer- 
tainly not  Bufflcieut  to  save  all  cases,  it  seems  only 
reasonable  that  we  should  employ  with  antitoxin  all 
other  means,  such  as  stimulants,  inhalations  and 
cleansing  douches,  which  we  have  reasmi  to  believe 
have  decided  beneficial  effects.   Tlie  local  treabnent 


espeiually  is  indicated,  as  the  seram  has  no  direct  ef- 
fect on  the  life  of  the  bMullus. 

TUK  KFTBCT  OBBKBTBD  IN  CA8B8  OF  DIPHTHKBtA 
TBEATBD  WITH  ANTITOXIN  AT  THB  WILLABD  PAB- 
KBB  HOSPITAL  DtJEINO  THB  FIBST  FIVB  MONTHS 

or  1895. 

With  the  exception  of  a  few  who  died  shortly  aftor 
admission,  I  have  personally  watohed  the  results  of 
the  treatment  in  all  the  cases.  For  the  complete  his- 
tories I  am  greaUy  indebted  to  the  kindness  of  the 
Resident  Physician,  Dr.  Somerset,  and  the  Assistant 
Besident  Physician,  Dr.  Bryant. 

STATISTICAL  SUXHABT  OF  BESDLTB  WITH  SERUlf. 

The  cases  here  considered  entered  the  hospital  for 
treatment  betwem  the  1st  of  January  and  the  Ist  of 
Hay,  1895.  They  include  all  patients  reodvad  who 
had  both  clinkmi  and  bacteriological  evidenoes  of 
diphtheria.  About  five  per  cent,  hi^,  upon  admission, 
only  swelling  and  hyperemia.  A  certain  number 
were  received  in  a  moribund  condition  ;  these  are  also 
included.  Patients  who  aftor  admission  developed 
some  other  contagious  diseases  are  also  included,  al- 
though they  may  have  died  after  being  transferred  to 
another  hospital.  From  January  1st  to  May  1st  there 
were  255  cases  admitted;  of  these  188  recovered,  71 
died,  and  one  stilt  remuns  in  the  hospital,  making  a 
mortality  of  27.8  per  cent.,  or,  if  the  case  remumng 
in  hospital  shonld  die,  a  mortality  of  28.2  per  cent. 
For  the  same  months  of  the  {wevions  year  there  were 
admitted  under  similar  conditions  211  oases,  witii  88 
deaths,  or  a  mortality  of  88.8  per  cent. 

So  for  as  I  can  judge  from  memory  and  from  the 
hospital  records,  the  cases  were  fully  as  severe  as  last 
year.  The  number  having  laryngeal  diphtheria,  in- 
deed, was  one-third  greater,  and  these  are  the  cases 
wbi<di  contribute  the  majority  of  the  deaths.  The 
drop  of  over  25  per  cent,  in  the  mortality  I  believe  to 
be  due  to  the  influence  of  antitoxin. 

I  feel  compelled  here  and  later  to  touch  upon  cer- 
tain remarks  made  by  Dr.  Winters  at  a  meeting  of  the 
New  York  Academy  of  Medicine,  held  April  4th,  aud 
published  by  him  in  pamphlet  form.  From  bis  posi- 
tion as  a  visiting  physician  to  the  diphtheria  hospital, 
and  from  the  fact  tlmt  he  had  studied  from  day  to  day 
the  effects  oi  the  antitoxin  treatment,  his  statements 
that  tiie  treatment  had  produced  not  only  no  good  ef- 
fects but  many  most  dangerous  ones,  has  had  a  great 
influence  in  deterring  people  from  the  use  of  antitoxin, 
not  only  iu  New  York  but  throughout  America 
where  his  statements  have  been  quoted. 

Dr.  Winters,  in  opening  bis  remarks,  iu  order  to 
break  the  force  of  a  moderate  improvement  in  the 
mortality  of  the  cases  admitted  daring  the  first  three 
months  of  thu  year,  as  contrasted  with  the  same 
months  of  last  year,  declared  that  diphtheria  was  fxe 
milder  now  than  one  year  ago,  and  that  this  was 
shown  clearly  by  the  fact  that  in  last  December  there 
were  in  the  hospital  eiglit  successive  recoveries  after 
intubation,  something  never  equalled  since  with  anti- 
toxin treatment.  The  hospital  records,  whm  oon- 
Bulted,  do  not  bear  out  these  statements.  They  show 
a  mortality  of  42  per  cent,  for  all  oases  in  December, 
and  not  one  of  all  the  thirteen  cases  intubated  recov- 
ered. Diphtheria,  as  met  with  in  the  hospital  before 
the  commencement  of  antitoxin,  was,  therefore,  of  a 
severe  and  not  a  mild  type. 
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^  II  we  consider  the  cues  according  to  the  day  of  the 
disease  on  which  treatmeot  was  commenced,  we  find 
that  of  the  59  non-Iaryngeal  cases  in  which  treat- 
ment was  began  within  the  first  three  days,  bat  foar 
died  —  a  mortality  of  six  and  one-half  per  oenL  One 
of  these  was  septic  from  the  start;  in  another  the 
diphtheria  was  complicated  with  general  taberculo- 
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The  mortality  in  the  95  admitted  after  the  third  day 
was  22  per  cent  Id  laryngeal  diphtheria  the  mor- 
tality, as  is  seen  in  the  table,  was  lower  in  the  cases 
admitted  within  the  first  three  days,  but  after  that 
time  no  difEerence  was  observed. 


DM. 


Z^ryHgMl 

DlidttlierU.* 
0 

.      6  18]  [2] 

.    21  tU]  11  [9] 

.    20  [10]  U  [11] 

.    14  [7]  T  [ff] 

.    2  [B]  «  cq 

•      4  [4]  4  [4] 

.     10  [7]  .  [4] 


Day  trMtaiMirt 

I   

a   

s   

4   

5   

6   

T   

8   

*  Guw  Id  bTHkets  vara  liita1ut«L 

The  results  noted  bgr  the  New  York  City  Health 
DepartmeDt  Inspectors  in  the  cases  injected  by  them 
diroaghoot  the  city  are  very  similar. 

There  is  one  consideration  which  I  think  is  rather 
overlooked  in  estimating  the  mortality  in  those  in 
whom  the  treatmeut  is  b^gnn  late.  These  most,  from 
the  nature  of  the  case,  have  had  severe  diphtheria, 
otherwise  they  would  not  have  remained  sick  so  long, 
nor  have  sought  treatment.  The  mortality  would  al- 
ways be  somewhat  above  the  average  in  these  cases, 
regardless  of  the  inflnenoe  of  treatment. 

Farther,  we  have  to  remember  that  the  facts  ob- 
tained from  the  class  of  persons  bringing  their  children 
to  the  hospital  are  not  always  uearate. 

The  effect  of  antitoxin  in  the  treatment  of  laryngeal 
diphtheria  is  a  matter  of  great  interest.  During  the 
last  five  months  of  1894,  that  is  before  the  use  of 
antitoxin,  there  were  36  intubated.  Of  these  28  died 
within  four  days.  In  1895,  daring  February,  March 
and  April,  tbe  months  daring  whidi  antitoxin  of  good 
strength  was  osed,  there  were  58  intabated,  with  only 
17  deaths,  within  the  first  four  days.  Among  the  13 
cases  receiving  no  antitoxin,  which  lived  more  than 
four  days,  there  were  nine  deaths  after  the  fifth  day, 
and  of  36  receiving  antitoxm,  17.  Without  antitoxin 
foar  recovered  out  tA  86 ;  with  antitoxin,  19  oat  of 
58. 

Laryngeal  oases  which  did  not  require  intubation 
for  the  same  months  gave  in  18  without  antitoxin 
four  deaths,  and  in  18  with  antitoxin  four  deaths. 

The  element  of  chance  in  these  results  apparently 
so  favorable  to  antitoxin  must  be  considered ;  yet  if 
the  improvement  continues  it  will  be  but  fair  to  attribute 
it  to  antitoxin. 

[Tables  were  here  presented  giving  the  cases  of  lar- 
yngeal  diphtheria  in  consecutive  oMer,  also  showing 
the  eases  ending  fatally  and  the  day  of  death.] 


Hortklity  at  dtffer«iit  ages.  Figures  above  the  line  relate  to  pluir 
ryngeal  oaies.  Tboee  below  to  laryngeal.  Flgnree  In  braoketa  relate 
to  oasee  Intnbated. 
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THE  BENEFICIAL  BESULTS  OF  ANTITOXIN. 

Ufon  the  Local  I^roca$.— In  the  half-dozen  oases 
in  which  I  have  made,  or  seen  an  injection  made, 
within  the  first  twenty-fbar  boars  of  the.  disease,  the 
results  have  been  so  remarkable  that  I  have  attribnted 
them  to  the  antitoxin.  Following  are  the  liistories  of 
two  cases  seen  in  private  practice. 

A  boy,  eleven  years  old,  had  bad  for  twelve  hoars 
malaise,  with  pain  on  swallowing.  Inspection  showed 
the  tonsils  and  portions  of  the  palate  to  be  covered 
with  a  soft,  slightly  adherent  exudate.  The  boy  was 
injected  with  1,000  nnits,  and  twelve  hours  later  his 
throat  was  clear  and  temperature  normal.  I  do  not 
believe  this  would  have  been  a  severe  case  without 
antitoxin,  but  the  effect  seemed  ma^cal. 

The  second  case  was  a  baby  one  year  old,  with  a 
slight  cronpy  cough  for  twenty-four  hours,  and  steno- 
sis jnst  beginning.  Temperature  lOS**,  restiess  and 
without  desire  for  food.  Injected  500  units  and  found 
the  baby  the  following  morning  practically  well. 

When  the  disease  has  progressed  several  days,  and 
these  cases  are  the  ones  seen  in  the  hospital,  the  bene- 
fit is  not  so  apparent  I  believe,  however,  that  a 
marked  effect  is  still  produced.  In  five  months  there 
has  been  only  one  case  of  pharyngeal  or  tonsillar 
diphtheria  in  which  the  membrane  has  increased  after 
admission.  I  believe  that  the  same  result  has  taken 
place  in  laryngeal  diphtheria.  Foar  of  these  did 
indeed  require  tracheotomy  after  intubation,  but  I 
doubt  if  there  was  any  actual  increase  in  the  extent  of 
the  membrane.  The  pseodo-membrane  itself  has 
seemed  to  me  to  separate  somewhat  more  qaickly 
than  formerly,  there  beine  usually  seen  after  thirty- 
six  to  forty-eight  hours  a  Hue  of  demarcation  separat- 
ing the  membrane  and  making  it  look  like  a  slough 
ready  to  be  cast  off.  The  swelling  of  the  throat  tis- 
Boes  and  of  the  glands  of  the  neck  appear  to  me  to 
begin  to  abate  earlier  than  formerly.  The  ulcerated 
surface  left  in  some  cases  ie  covered  with  a  soft  exn- 
date  until  healing  occurs  some  days  later.  In  laryn- 
geal diphtheria  if  the  intubation  could  be  put  off  for 
eighteen  hours  it  was  avoided  altogether.  The  time 
during  which  the  cases  remained  intubated  seem  to  me 
to  be  shorter  than  before  the  use  of  antitoxin.  Many 
children  coughed  up  their  tubes  in  from  twelve  to  for- 
ty-ei^t  hours,  and  quite  a  number  were  aUe  to  do 
without  them  afterwards.  Otiiers  required  the  tube 
from  three  to  eight  days.  Exoeptitmal  cases  occurred 
as  previous  to  the  use  of  antitoxin  when  the  tube  had 
to  be  worn  for  weeks.  In  but  four  did  tracheotomy 
have  to  follow  intabaUou.  These  all  died.  The  gen- 
eral condition  of  patients  seems  to  me  to  be  benefi- 
cially influenced.  The  loss  of  appetite  and  the 
apathetic  condition  are  less  apt  to  occur,  and  when 
present  seem  more  quickly  relieved. 

7%e  lU^EffheU  ofAsUitoxin  Serum.  —  A  small  per- 
centage of  the  cases  had  a  slight  rise  of  temperature 
immediately  after  the  injection.   As  this  is  Imown  to 
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occoT  ID  a  certain  Dumber  of  healthy  chtldreD  after  an 
iojectioD  of  serum  for  immuDizatioD,  it  is  probably  dae 
to  antitoziD.  Id  seveo  cases  abscesBes  developed  at 
Uie  seat  of  the  injeotioD.    Nooe  of  them  were  serious. 

Raakn.  —  Theae  are  peculiar  to  the  serum  iu- 
jecUona.  They  are  nndoobtedly  partly  doe  to  the 
hone  aeram,  uot  altogeUier  to  the  uititoxui.  The 
erapUon  may  be  limited  to  the  pcnnt  of  injection,  or 
may  more  or  less  completely  cover  the  whole  body. 
It  most  often  appears  as  an  urticaria,  but  may  resemble 
scarlet  fever  or  measles.  In  some  cases  all  the  forms 
may  be  united  in  oDe  person.  Following  the  eruption, 
desquamation  may  occur.  There  were  in  the  255  cases 
treated  48  having  eruptions.  In  12  of  these  there  was 
a  rise  in  temperature  of  from  two  to  four  degrees. 
This  lasted  from  one  to  three  days.  In  three  chUdren 
and  one  adult  there  was  accompanying  the  rash  great 
tenderness  over  the  joints  of  the  extremides.  These 
pains  lasted,  iu  all  but  one,  for  less  than  four  days. 
This  last  was  a  child  in  which  the  joint  affection  was 
more  serioos.  The  child,  aged  fifteen  months,  was 
admitted  on  April  25th,  with  severe  stenosis.  Hie 
temperature  was  101**.  The  child  was  intubated,  and 
did  well.  It  received  two  iDjections  of  1,200  units 
each.  On  the  twenty-seventh  day  there  was  a  macular 
eruption  over  the  body ;  twenty-four  hours  later  the 
joiots  of  the  bands  and  feet  became  intensely  painful. 
The  child  dreaded  the  least  handliDg.  The  koees  aDd 
the  two  joiDts  of  the  left  thumb  became  more  swollen, 
and  appeared  like  acute  articular  rheumatism.  Before 
the  erupUon  developed,  the  child's  condition  was 
rendered  more  serious  by  the  derelopmeot  of  a  broncho- 
pneomonia,  which  continued  gradually  to  increase 
nntil  death  two  weeks  later.  Examination  after  death 
showed  pns  iu  both  knee-joints  and  in  the  two  joints 
of  (he  thumb.  The  snrronnding  tissues  were  inflamed 
and  thickened.  Both  lungs  were  the  seat  of  extenuve 
broncho- pDeumonia.  The  septic  infection  of  the  joints 
I  regard  as  secondary  to  the  inflammation  caused  by 
the  antitoxin.  The  inflammation  caused  by  it  predis- 
posed the  joints  to  become  the  seat  of  a  septic  infection. 
This  was  the  only  case  in  which  a  complication  caused 
by  antitoxin  seemed  to  have  seriously  influenced  the 
health  of  the  child.  The  urticaria  or  erythema,  with 
at  times  accompanying  rise  of  temperature  is,  indeed, 
in  certain  cases  very  distressing,  and  in  a  person  already 
prostrated  might  not  be  wholly  without  danger  to  the 
patiMit.  In  no  other  cases  than  the  one  alwve  did  it 
seem,  however,  to  influence  the  course  of  the  disease. 

I  have  seen  no  seriooa  effects  upon  the  heart,  kidney 
or  nervous  system  which  I  lay  to  antitoxin.  Those  of 
you  who  remember  Dr.  Winter's  observations  upon 
the  first  part  of  the  oases  reported  here  may  wonder 
at  this  statement.  He  says  that  many  babies  have 
been  brought  to  the  Wiliard  Parker  Hospital  with 
slight  clinical  evidence  of  diphtheria  —  babies,  with 
the  exception  of  a  slight  exudate  in  the  throat,  and 
perhaps  a  slight  croupy  cough,  that  were  apparently 
healthy  and  with  rosy  color.  They  remain  in  good 
condiUon  for  about  ten  days  after  the  injection  of  anti- 
toxin, when  on  entering  the  ward  you  hear  a  moan, 
etc.  These  are  the  oases  of  antitoxin  infection.  The 
temperature  charts  show  a  record  of  165"  to  106°.  The 
symptoms  nuiy  gradually  subside,  leaving  the  baby 
weak  and  extremely  anemic,  or  for  days  the  tempera^ 
ture  varies  between  99**  and  IU?**.  This,  he  says,  is 
due  to  the  action  of  antitoxin  on  the  blood  and  is  anU- 
toxin  septicemia. 


It  would  be  difficult  to  recognize  the  children  from 
the  above  picture.  During  the  last  four  months  there 
have  been  but  eleven  cases  whose  temperature  reached 
105°,  and  only  three  106°.  Eight  of  these  fourteen 
cases  had  on  admission  severe  laryngeal  diphtheria, 
and  were  almost  immediately  intubated,  and  all  bat 
two  of  the  fourteen  had  pneumonia  during  their  high 
temperature.  One  of  these  two  waa  septic  from  £e 
beginning,  dying  on  the  sixteenth  day,  and  the  other 
was  an  eleven  months'  child  with  tubercular  ulcerations 
on  arms  and  legs.  This  child  steadily  grew  worse, 
and  died  of  exhaustion.  In  the  months  before  the  use 
of  antitoxin,  children  with  laryngeal  diphtheria,  if 
they  lived  long  enough,  very  frequeutly  developed 
septic  bronchitis  or  pneumonia.  These  children 
frequently  had  high  temperatures  before  they  died. 
As  these  cases,  under  iJie  use  of  antitoxin,  in  no  wiae 
differed  from  those  seen  formerly,  ud  as  they  were 
less  freqnent,  it  does  not  seem  to  me  reasonaUe  to  at- 
tribute them  to  antitoxin.  Later,  Dr.  Winters  gave 
three  examples  of  different  kinds  of  antitoxin  infection, 
one  acting  on  the  kidneys,  one  on  the  nervous  system, 
and  one  caosiug  convulsions.  A  reader  not  cognisant 
of  the  facts  would  suppose  from  his  account  that  they 
were  all  mild  cases.  In  fact  all  three  were  severe 
laryngeal  diphtheria  on  admission.  I  will  give  his 
account  of  the  first  case,  and  then  that  of  the  hospital 
records.  His  other  two  histories  are  equally  mislead- 
ing. In  his  pamphlet  he  states:  "  A  second  form  of 
antitoxin  infection  was  seen  in  the  case  of  a  little  girl, 
aged  thirteen  months,  admitted  Bfarch  22d.  Given 
the  first  injection  of  antitoxin  immediately ;  tempera- 
ture before  injection,  101.6°;  temperature  six  hours 
afterward,  104**.  Seiwnd  injection,  Blaroh  28d ;  after* 
noon  of  the  same  day,  kidneys  ceased  to  act.  Hot 
pack  and  other  methods  of  treatment  resorted  to. 
Baby  died,  in  spite  of  idl  treatment,  on  afternoon  of 
March  26th." 

The  hospital  records  add  the  following  points : 
**  The  child  Mary  Quade  was  admitted  after  nine  days 
of  sickness;  when  received,  her  throat  and  noetrUs 
were  filled  with  foul  discharge.  Abundant  thin  mem- 
brane covered  tonsils,  soft  palate  and  pharynx.  The 
child  had  intense  dyspnea,  and  was  intubated  aloaost 
immediately  after  arrival.  The  day  after  admisaion 
paralysis  developed,  and  fluids  regurgitated  through 
the  nostrils."  With  these  added  facts  we  have  a  very 
different  picture  before  us,  and  hardly  need  to  lay  the 
suppression  of  the  urine  or  the  fatal  result  to  tiie  2,000 
units  of  antitoxin.  Time  does  not  permit  me  to  farther 
show  why  I  believe  his  other  statements  give  an 
equally  wrong  impression. 

Th»  Limiuaion*  of  Antitoxin.  —  Diphtheria  anti- 
toxin, so  far  as  we  know,  has  no  action  upon  the  cells 
in  causing  them  to  resist  any  poisons  other  than  thoae 
produced  by  the  diphtheria  bacillL  Here  we  see  at 
once  a  limitation  in  the  cure  of  the  complex  disease 
called  diphtheria,  for  it  is  as  correct,  for  instance,  to 
class  some  of  the  cases  met  with  as  pneumonia  com- 
plicated with  diphtheria  as  to  call  them  diphtheria 
complicated  with  pneumonia.  Upon  the  pneumonia, 
80  far  as  it  is  not  due  to  the  diphthuia  badllas,  we 
cannot  hope  that  the  antitoxin  will  have  any  corative 
dSect.  Another  limitation  is  sn^eited  by  the  resalta 
of  experiments  on  animals.  We  know  that  after  the 
infection  has  proceeded  but  a  moderate  distance  it  can- 
not be  arrested  by  antitoxin.  Experience  seems  to 
show  Uiat  in  haman  bungs  also  tiie  cells  no  hmger 
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react  to  antitoxin  after  a  certain  d^;ree  of  poisoDing 
has  taken  place,  and  this  point  in  Bome  oaaes  seems  to 
occur  very  early.  I  doabt  if  we  are  jostified  in  saying 
that  in  these  the  actual  lesions  have  progressed  so  far 
that  without  any  further  poisoning  life  has  become  im- 
possible. I  believe  it  may  be  possible  that  even  after 
the  adminiatratiou  of  utitoxin  the  poison  goes  on 
produdng  further  leaions. 

There  are  cases  in  which  even  when  the  antitoxin 
is  given  early,  it  apparently  fails  to  fortify  the  cells 
against  the  diphtheria  poison. 

In  the  hospital  the  effects  of  antitoxin  apon  laryngeal 
diphtheria,  though  in  one  way  striking,  are  in  another 
disappoiuting.  More  children  live  than  formerly,  but 
it  seems  as  though  still  more  should  live.  Many 
survive  the  acute  infection,  but  many  develop  broncho- 
pneamonia  later  and  die.  It  has  occurred  in  cases  of 
diphtheria  treated  with  anUtozio  just  as  in  cases  not 
80  treated*  that  a  relapse  may  take  place  four  or  five 
weeks  after  reeovering  from  the  disease. 

I  give  hwe*  in  dosing,  two  instances  of  antitoxin 
limitation.  Alice  Means,  aged  sixteen  years,  a  girl 
strong  and  well  nourished,  was  admitted  to  the  hotpital 
on  the  third  day  of  her  illness ;  the  glaods  of  her  neck, 
both  tonsils  and  the  peritonsillar  tissues  were  greatly 
swollen.  The  whole  area  extending  back  into  the 
pharynx  was  covered  by  a  thick  dirty<white  adherent 
membrane,  her  nostrils  were  partially  obstructed  ;  tem- 
perature 99°,  palse  JOS.  Her  intellect  was  clear; 
1,000  units  of  antitoxin  injected ;  same  amount  in- 
jected twenty-four  hours  later.  Thirty  hours  after  her 
admission  the  swelling  and  infiltration  were  much  less ; 
membnuie  had  lessened  and  was  of  more  benign 
character.  Her  heart  was  irregolar,  bat  patient  felt 
better;  tempmtnre  was  99°  and  pulse  110.  Four 
days  after  her  admissicm  her  heart  action  became  much 
more  irregnlar  and  her  pulse  was  but  66,  falling  the 
next  day  to  34  Patient  had  repeated  attacks  of  heart 
failure,  all  nourishment  was  vomited  so  that  stimulants 
had  to  be  given  by  rectum.  Patient  died  on  fifth  day. 
Autopsy  showed  extreme  fatty  degeneration  of  the 
heart  and  extensive  degeneration  of  the  other  organs. 

The  second  case  is  the  following :  Child,  aged  four 
years,  admitted  on  February  11th,  on  the  second  day 
of  the  disease ;  was  well  nourished ;  temperature  101°; 
pulse  150,  but  of  good  quality ;  respiration  28. 
Examination  showed  the  several  glands  moderately 
swollen ;  the  tonsils  to  be  much  enlarged,  but  covered 
with  only  a  moderate  amount  of  membrane ;  nostrils 
free  but  showing  some  dischai^e.  Three  days  later 
swelling  of  the  glands  of  the  neck  less,  exudate  gone 
from  the  throat,  temperature  103**,  pulse  156,  with  a 
truce  of  albumin  in  the  urine.  On  the  seventh  day 
child  had  an  attack  of  urticaria ;  pulse  and  temp>erature 
a  shade  lower,  but  considerable  albumin  in  the  urine ; 
eyelids  edematous.  The  temperature  then  gradually 
rose  until  in  two  days  it  reached  105°,  and  there 
remained  until  death  on  the  sixteenth  day  of  the  dis- 
ease.   This  child  had  two  jloses  of  1,500  units  each. 

The  effects  of  the  injection  of  antitoxin  serum  upon 
the  blood  of  healthy  children : 

Dr.  J.  S.  Billings,  Jr.,  one  of  the  assistant  bacterio- 
logists of  the  Department,  examined  very  carefully  the 
Uood  in  fifteen  babies  after  they  had  recMved  doses  of 
antitoxin  for  immunization.  The  children  received 
from  200  to  400  units  eadi.  No  alteration  was  dis- 
covered in  the  red  or  white  Uood-cells.  The  number 
of  the  white  oells  practically  remained  anohanged, 


The  number  of  the  red  cells  showed,  however,  in  half 
of  the  cases,  a  very  interesting  change ;  in  seven  of  the 
fifteen  a  gradual  diminution  in  their  number  took 
place  from  day  to  day  until  by  the  sixth  day  there  was 
a  loss  of  from  200,000  to  600,000  in  each  5,000,000 
of  th^r  cells.  After  this  date  the  number  rapidly 
increased,  until  upon  the  fourteenth  day  the  numbers 
had  returned  to  thdr  normal  amooot.  In  an  adult  re- 
ceiving 1,200  units  the  same  result  took  place.  From 
6,000,000  the  count  dropped  to  5,400,000,  and  then 
returned  to  the  normal  at  the  end  of  ten  days.  None 
of  these  persons  showed  any  evidences  of  anemia 
except  in  the  examination  of  the  blood.  The  cells 
contained  their  normal  amount  of  hemoglobin.  The 
blood  of  a  number  of  cases  of  diphtheria  treated  with 
antitoxin  was  compared  with  that  in  a  number  in 
which  no  antitoxin  was  used.  The  diminntion  in  the 
number  of  the  red  blood-cells  was  greater  in  those  not 
receiving  the  antitoxin. 

IMMUNIZATION  AOAINST  DIPHTHBRIA. 

The  results  in  New  York  have  been  as  remarkable 

as  those  obtained  in  Boston,  as  reported  by  Dr. 
Morrill.  They  have  partly  been  published  already,  so 
chat  it  is  necessary  to  give  them  but  very  briefiy. 

At  the  Mount  Vernon  branch  of  the  New  York 
Infant  Asylum,'  a  case  of  diphtheria  developed  on 
February  18,  1894.  Cases  continued  to  develop  from 
time  to  time,  so  that  in  September  alone  fourteeo  cases 
occurred.  From  that  time  until  January  J  4th  there 
was  hardly  a  day  in  which  a  case  did  not  develop. 
On  January  16th  and  17th,  221  children  were  each  in- 
jected with  from  100  to  200  unitB  Behring*s  serum. 
No  bad  effects  were  seen,  and  during  the  next  month 
but  one  ease  of  diphtheria  developed.  This  was  on 
the  fourteenth  day.  From  February  22d  to  27th  five 
cases  appeared,  and  the  children  were  again  immu- 
nized. This  time  they  each  received  from  125  to  225 
ooits,  Behring's  standard,  of  a  serum  prepared  under 
the  direotitm  of  the  New  York  City  Health  D^art- 
ment 

No  case  appeared  after  the  second  immunization  for 
a  period  of  five  weeks.  Cultures  made  from  the 
throats  of  those  in  the  neighborhood  of  this  case 
showed  diphtheria  bacilli  in  the  throats  of  six  of  the 
children.  These  six  were  given  200  units  each  on 
March  80th.  One  of  these  children  developed  a  tiny 
patch  two  weeks  later,  but  had  no  constitution^ 
symptoms.  A  oase  developed  on  May  8d  and  one  on 
May  27th  in  the  children  immunized  on  February 
27th. 

The  hospital  has  remained  so  nearly  free  of  diph- 
theria that  no  third  general  immunization  has  been 
thought  necessary. 

At  the  Nursery  and  Child's  Hospital '  in  the  three 
weeks  preceding  April  18,  1895,  there  were  fifteen 
cases  of  diphtheria.  Upon  that  day  136  children, 
varying  in  age  from  three  weeks  to  four  years,  were 
immunized  by  receiving  from  50  to  200  units  each. 
The  children  showed  no  bad  effects  from  the  injections. 
A  temporary  rise  in  temperature  occurred  in  one-fourth 
of  them,  which  lasted  for  six  to  twelve  hours.  From 
the  day  of  the  injections  to  the  present  time  no  diph- 
theria has  developed  in  the  hospital,  with  two  very 
Interesting  exceptions  — •  a  physician  and  a  nurse  who 
had  not  been  immunized. 

■  N«w  York  H«dleal  Baeoid,  April  20, 189S.  Report  by  Dr.  Pook. 

■  Loo.  oit.,  Janfl  U,  188B.  Baport  bj  Dr.  Thomas. 
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ThroQghoat  New  York  City  there  have  been  over 
200  persouB  immaDized  by  the  Health  Department 
iDtpectors  in  famiiiea  where  diphtheria  has  appeared. 
In  only  two  of  these  has  diphtheria  occurred,  and  in 
these  it  developed  within  twenty-fonr  hours.  The 
lesions  had  probably  already  started  before  the  in- 
jections were  made.   Both  recovered. 

CONCLDSION. 

Diphtheria  antitoxin  has  a  distinct  eorative  effect  in 
diphUieria.  The  results  are  better  when  the  injections 
are  used  early  m  the  disease  and  when  the  diphtheria 
is  uncomplicated  with  pneumonia  or  sepsis.  The  toul 
amount  required  in  the  treatment  of  a  case  varies  from 
1,000  to  i,000  units,  Behring's  standard,  and  is  de- 
termined by  the  severity  and  duration  of  the  disease 
and  the  weight  of  the  patient. 

An  injection  of  100  to  200  onits  of  antitoxin  in  a 
person  will  give  an  almost  certain  immunity  from 
diphtheria  for  four  weeks.  If  security  is  desired  for  a 
lonjier  period  the  injection  must  be  repeated. 

Diphtheria  antitoxin  will  not  cure  ijl  cases  of  diph- 
theria even  if  given  early  in  Uie  disease.  It  does  not 
destroy  the  dipihtheria  baalli.  It  is  desirable,  therefore, 
with  the  antitoxin,  to  use  other  treatment,  both  local 
and  oonstitntional. 

The  injection  of  diphtheria  antitoxin  with  its  ac- 
companying horse  semm  is  accompanied  in  a  moderate 
percentage  of  the  oases  with  disagreeable  results,  but 
in  very  few  with  any  serious  ones.  No  cases  have 
been  observed  in  which  the  kidneys  showed  any  evi- 
dence of  being  seriously  affected.  It  does  not  appear 
to  have  any  deleterioas  effects  on  the  blood,  other  than 
to  cause  a  moderate  temporary  diminution  in  the  num- 
ber of  red  blood-cells,  and  even  this  is  more '  than 
connterbalaDoed  by  its  lessening  the  action  of  the  diph- 
theria poison. 


ANTITOXIN  IN  DIPHTHERIA. 

■T  OHABUCS  r.  VITBIHOTOIT,  M.D.,  BOXBDST,  MASS,, 

AtaUiant  Vintmy  Phgtician,  Bo$Um  VUg  BotpUoL 

The  most  important  question  that  occara  to  us  as 
clinicians  is,  "  Has  antitoxin  any  curative  value  in 
diphtheria?"  On  tliis  point  I  have  some  figures  to 
which  I  will  call  your  attention.  They  are  obtained 
from  the  records  of  the  City  Hospital  in  Boston  since 
the  middle  of  1890  when  the  "  contagions  service  " 
was  established.  For  six  months  of  the  year  1890, 
from  July,  there  were  138  cases  with  58  deaths  —  a 
mortality  of  42  per  cent.  The  followiug  year  1891, 
there  were  233  cases  with  105  deaths  —  45  per  cent 
The  next  year,  which  was  one  of  thirteen  months  to 
February  1,  1898,  there  were  376  cases  with  185 
deaths  —  mortality  of  49  per  cent.  In  1893  there 
were  389  cases  with  203  deaths,  or  52  perceut.,  show- 
ing a  pn^ressive  increase  in  mortality  every  successive 
year,  up  to  that  whi<^  ends  with  the  first  of  January, 
1894.  Coming  now  to  the  year  which  has  just  closed, 
with  the  first  m  February,  1895,  antitoxin  was  used 
during  the  last  seven  weeks  of  that  year,  and  during 
the  first  forty-five  weeks  the  eases  were  treated  in  the 
old  way.  The  average  mortality  for  the  previous  four 
years  is  48  per  cent.  In  the  year  1894  there  have 
been  698  cases  with  266  deaths,  or  a  mortality  of  38 
per  cent.,  or  a  fall  of  10  per  cent  from  the  average  of 
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four  years.  As  to  whether  Uiat  diminnUon  was  a 
continuous  one  during  the  whole  year  or  was  limited 
to  certain  parts  of  the  year:  for  the  first  forty-fire 
weeks  of  the  year,  during  the  Ume  that  no  antitoxin 
was  used,  there  were  578  cases  with  244  deaths,  or  a 
mortality  of  42  per  cent ;  daring  the  last  seven  werics, 
when  all  Uie  severe  cases  were  treated  by  antitoxin, 
there  were  120  cases  with  26  deaths,  or  a  molality 
21  per  oeoL,  exactly  one-half  of  the  mortality  for  the 
previous  forty-five  weeks,  and,  yon  see,  comparing  stilt 
more  favorably  with  the  48  per  cent,  which  U  the 
mortality  for  the  whole  period  of  four  or  five  years 
previous  to  the  use  of  antitoxin. 

During  these  seven  weeks  it  was  my  privilege  to  be 
on  duty  at  the  hospital  and  to  use  the  antitoxin  in 
these  cases.  The  figures  in  regard  to  that  treatment 
have  been  published,  and  I  shall  not  trouble  you  to  go 
into  them  again  further  than  to  say  that,  of  these  120 
cases  during  that  period,  only  80  were  treated  with 
antitoxin  l»oause  the  material  was  not  sufficient  to 
supply  all  the  oases,  and  tiie  remaining  40,  mostiy 
milder  cases,  were  left  alone  so  far  as  antitoxin  was 
conoemed.  Of  thcwe  40  cases,  12  died,  or  SO  per  eent; 
the  40  oases  indnded  the  mild  ones  and  a  few  moribund 
ones  where  it  was  hopeless  to  give  the  material.  Of 
the  80  severer  cases  14  died,  or  a  mortality  of  17  per 
cent.,  and  taking  all  the  120  cases  together,  those 
treated  without  and  those  with,  the  mortality  is,  as  I 
have  stated,  21  per  cent  That  is  one  answer  to  the 
important  question  as  to  whether  antitoxin  has  any 
curative  value.  That  question  does  not  mean  whether 
it  will  cure  all  oases,  for  the  limitations  have  been 
carefully  and  accurately  stated  by  Dr.  Park  ;  but  that 
it  has  a  benefidal  effect  npon  the  gMieral  mortality  of 
a  hos{ntal  and  of  any  oommnnity  in  which  it  is  used 
seems  to  me  without  much  doubt. 

A  second  qoeition  is,  Has  the  remedy  any  an- 
favorable  ^eots?"  The  answer  most  be  "lea,  a 
few."  These  are  chiefly  the  cataneons  eruptions, 
which  are  awkward  and  uncomfortable,  but  not  danger- 
ous. I  never  have  seen  but  one  case  where  I  felt  that 
the  use  of  antitoxin  was  open  to  criticism  on  account 
of  safety.  Within  a  week  or  two  in  private  practice  I 
have  had  a  case  where  I  had  a  good  deal  of  anxiety, 
not  to  say  alarm,  from  the  use  of  tt.  It  was  the  case 
of  a  lady  with  well-marked  diphtheria  involving  one 
tonsil.  As  promptly  as  possible  she  received  1,500 
units  of  the  Behring  solution,  and  with  the  effect  ot 
almost  immediate  amelioration  of  the  symptoms  to  £ar 
as  appearance  of  the  throat  wenL  Two  days  later  the 
other  tonsil  b^;an  to  be  involved  with  rapidly  increas- 
ing membrane.  She  again  received  1,500  anite,  and 
with  the  result  that  after  four  or  five  days  the  throat 
was  clear  of  membrane,  and  bacteriological  examination 
showed  it  to  be  clear  of  the  bacillL  But  following 
that  for  about  a  week  she  was  in  a  oonditioa  of  a  good 
deal  uf  gravity,  characterized  first  by  local  erythema, 
then  general  erythema,  then  iotense  urticaria,  then  by 
purpura  of  a  good  deal  of  severity  involving  both  legs, 
and  by  severe  pains  accompanying  the  course  of  the 
nerves  and  possibly  dne  to  a  neuritis.  Her  condition 
was  one  of  high  fever,  delirium  and  a  good  deal  of 
prostration.  She  has  come  out  of  it,  and  is  now  ood- 
valescent  from  the  disease.  The  gravity  o£  the  symp- 
toms referable  to  antitoxin  in  this  ease  will  lead  me  in 
the  future  to  be  a  little  conservative  in  its  use  in  oases 
which  appear  at  the  be^noing  likely  to  be  pretty  mild. 
Bat  whUe  ii  has  its  limitationa,  and  while  it  has  its  ao- 
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cidenti  and  ill  effeota  in  oeitain  cues,  it  Boemi  to  me 
to  poaseH  the  great  preponderance  of  advantage  in  the 
treatment  of  aerere  eases ;  and  I  believe  Uiat  the  re- 
daotioD  of  mortality  at  any  rate  far  offseta  any  of 
those  ill  effects  which  we  sometimes  see. 


ANTITOXIN  IN  DIPHTHERIA 

BT  OEOBOB  O.  8BAK8,  M.D.,  BOSTON, 

PJ^fMon  to  Oml^PaUtnU,  Bottom  CUg  BoipUmt. 

It  has  seemed  to  me,  after  listening  to  this  series  of 
able  papers  on  the  subject  of  diphtheria  aod  its  treat- 
ment, that  the  most  interesting  way  in  which  I  coald 
take  part  in  the  discussion  would  be  to  give  an  ac- 
count of  the  results  obtaiued  at  the  Boston  City  Hos- 
pital with  antitoxin  from  February  Ist,  the  date  at 
which  Dr.  Withingtoo's  observations  cud,  to  May 
Slst.  In  the  short  time  which  is  allotted  me  it  will 
be  possible  to  give  these  results  in  a  rather  broad  way 
only,  reserving  fuller  details  for  some  other  occasion. 

Whatever  may  be  thought  of  the  valne  of  statistics 
in  proving  the  worth  of  any  form  of  treatment,  it  is 
oertun  diat  antitoxin  for  the  preaent,  at  least,  will  be 
judged  chiefly  by  the  figures  which  are  supplied  by 
institutions  in  which  a  large  number  of  cases  of 
diphtheria  are  treated.  Yet  for  purposes  of  oompari- 
Bou  between  the  present  and  the  past,  there  is  a  de- 
cided choice  in  the  way  such  figures  are  presented. 
The  mortality-rate  may  be  deduced  only  from  the 
cases  in  which  the  serum  was  injected,  or  it  may  be 
made  up  from  the  total  number  admitted,  whether 
they  received  it  or  not.  So  long  as  it  was  not  with- 
held from  a  lack  of  supply,  but  only  because  the 
disease  either  seemed  too  mUd  to  require  it  or  had  al- 
ready reached  the  stage  where  no  treatment  could 
avait  the  latter  method  seema  unquestionably  the 
f^rer,  since  it  entirely  eliminates  the  person^  factor 
in  the  selection  of  eases,  and  g^ves  no  ground  for  the 
suspicion  that  the  severe  ones  failed  to  receive  treat- 
ment, lest  they  should  spoil  the  statistics.  In  the 
present  instance,  however,  the  difference  is  very 
slight. 

In  gathering  the  following  figures,  based  on  the 
oases  admitted  between  February  Ist  and  May  Slst  of 
this  year,  I  have  not  made  the  bacteriological  exami- 
nation the  supreme  .teat,  since  I  have  Included  several 
fatal  cases  which  either  died  so  soon  after  entrance 
that  no  cultures  were  made,  or  else  were  such  typical 
cases  that  the  failure  to  find  bacilli  on  one  or  two  at- 
tempts seemed  without  much  doubt  to  be  due  to  acci- 
dent. In  every  case  which  recovered,  however,  the 
diagnoaia  was  made  in  the  laboratory.  As  a  result,  a 
higher  death-rate  is  given  than  perhaps  actually  oc- 
curred ;  but  if  antitoxin  can  stand  this  form  of  treat- 
ment, so  much  more  credit  is  due  it.  Uuder  this 
classification,  within  the  period  mentioned  above,  2S8 
cases  were  admitted,  of  whom  60  died — 193  being 
treated  with  antitoxin,  with  47  deaths.  If  these  fig- 
ures be  added  to  Dr.  Withington's,  which  have  al- 
ready been  reported,  a  total  of  858  cases  and  86 
deaths  is  given,  with  a  percentage  of  24,  as  opposed 
to  290  admissions  daring  the  same  period  last  year, 
with  137  fatalities  (47.2  per  cent.).  If  we  exclude  36 
cases  which  entered  moribund,  anid  died  within  forty- 
eight  hours,  and  six  whose  death  was  not  connected 
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with  diphtheria,  the  mortality-rate  is  reduced  to  13.9 
per  eenb.  A  comparison  of  the  reanlts  obtained  in 
the  operative  eaaea,  either  intubation  or  tracheotomy, 
is  juat  as  striking,' not  only  in  the  proportion  re- 
coveries but  also  in  the  marked  reduction  in  the  num- 
ber in  which  such  interference  was  necessary.  Of 
the  290  cases  treated  a  year  ago,  77  (26.5  per  cent.) 
required  operation,  only  nine  recovering,  while  in  the 
larger  number  treated  this  year  operation  was  neces- 
sary in  but  41  (11.5  per  cent.),  and  of  these  17  recov- 
ered. Of  the  24  deaths,  14  occurred  within  twenty- 
four  hours  after  admission,  while  10  received  no 
antitoxin.  Of  the  SI  cases  treated  by  the  serum  17 
recovered,  54.8  per  cent.,  while  in  7  of  the  14  fatal 
cases,  operation,  injection  and  death  all  oocarred 
within  twen^-fonr  hours  after  entrance.  As  I  look 
back  over  the  past  few  months  I  do  not  think  that 
this  marked  improvement  can  be  accounted  for  by 
any  change  in  the  severity  of  the  disease.  It  has 
seemed  to  me  that  the  normal  number  of  serious  cases 
had  been  admitted,  an  opinion  which  is  shared  by 
other  men  who  have  been  following  the  work  there, 
while  similar  results  obtained  in  other  hospitals  all 
over  the  world  make  it  extremely  improbable  that  so 
sudden  and  universal  a  change  should  have  occurred. 
Nor  do  I  think  that  the  smaller  number  of  operative 
cases  and  the  larger  number  of  recoveries  are  to  be 
accounted  for  by  any  alteration  in  the  type  of  the 
disease,  but  rather  that  the  reduction  in  the  number 
of  such  cases,  judging  from  the  effect  produced  in  the 
visible  membrane  in  the  throat,  is  due  to  the  action  oi 
antitoxin,  partly  in  preventing  the  extension  of  the 
membrane  downwards,  and  partly  in  arresting  its  fur- 
ther development  in  cases  where  the  larynx  is  already 
iuvolved  and  in  hastening  its  disappearance,  since 
time  and  again  patients  were  admitted  on  the  border- 
line of  operation,  in  whom  the  disquieting  symptoms 
rapidly  subsided  nnder  antitoxin,  steam  aod  calomel 
sublimations.  That  antitoxin  does  not  always  shorten 
the  time  during  which  the  tube  is  worn  is  suffifuently 
well  shown  by  the  fact  that  it  was  not  permanentiy 
removed  till  the  seventh  day  in  one  patient,  the  eighth 
in  one,  the  tenth  in  one,  the  twelfth  in  one  uid  the 
eighteenth  iu  uiother.  Of  the  other  eleven  anccess- 
f  ul  cases  it  was  worn  one  day  by  one,'  two  days  hy  two, 
three  by  cue,  four  by  two,  five  by  four,  and  six  by 
one ;  the  average  time  being  six  days. 

Begarding  the  local  changes  in  the  visible  mem- 
brane iu  the  throat,  in  none  of  the  cases  which  have 
come  nnder  my  own  observation  have  any  extraordi- 
nary effects  been  seen ;  although  large  pieces  have 
occasionally  exfoliated  as  under  any  form  of  treat- 
ment, it  has  usually  disappeared  in  a  perfectly  orderly 
manner.  The  most  remarkable  effect  produced  in  the 
membrane  has  been  its  failure  to  extend  except  in 
rare  instances,  and  in  many  of  these  the  advance 
seemed  to  have  been  permitted  by  the  small  sise  of 
the  dose,  a  second  injection  being  often  sufficient  to 
check  further  progress ;  as  a  reanlt  the  active  stage  of 
disease  is  shortenra,  the  membrane  dis^peara  sooner, 
since  less  is  formed,  septic  absorption  is  diminished, 
and  the  swelling  of  the  cervical  glanda  and  the  infil- 
tration of  the  tissues  of  the  neck  rapidly  subside.  In 
some  of  the  cases,  even  of  those  accompanied  by  the 
constant  oozing  of  a  fetid  bloody  discharge  from  the 
nose  and  mouth,  where  sepsis  had  already  produced 
snch  serious  cellular  changes  that  recovery  was  im- 
■  Thla  patient  died,  rix  weeka  later,  of  eearlaUna. 
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pouible,  the  local  e£Fect  on  the  membraoe  and  the 
improvemeDt  io  the  child's  sense  of  comfort  and  in 
his  mental  condition  seemed  to  justify  its  use.  It  baa 
ofteu  seemed  in  such  oases  that  antitoxin  had  done  all 
that  could  be  expected  of  it  in  counteractiog  the 
diphtheria  toxine,  the  patient  dying  not  because  it 
haid  USiiA.  to  do  its  proper  work,  but  becaose  it  ii  no 
more  able  to  ezdte  a  dead  cell  than  is  electricity  to 
stimulate  a  dead  muscle.  Such  fiulures  suggest  that 
these  cases  might  have  been  saved  by  an  early  injec- 
tion, but  the  death  of  a  few  where  treatment  was 
begun  within  the  first  two  days  proves  that  some 
other  factors  beside  time  are  at  work,  which  may  not 
he  clinically  evident,  perhaps  a  mixed  infection. 

The  story  of  antitoxin  is,  however,  not  all  told  in 
chronicling  only  its  good  effects ;  unfortunate  acci- 
dents have  undoubtedly  followed  its  use,  but  the  cases 
which  have  come  under  my  own  obeervatioii  have 
been  practically  free  from  such  results.  Various 
forms  of  skin  eruptions  have  been  comparadvely  fre- 
quent and  have  at  times  been  attended  by  considera- 
ble conititntlonal  disturbance  and  fever  and  the  ap- 
pearance of  a  trace  of  albumin  in  the  urine,  bat  the 
condition  of  the  padent  was  never  such  as  to  give  rile 
to  anxiety.  In  some  half-a-dozen  of  these  cases  the 
joints  beicame  swollen,  tender  and  painful,  but  this 
almost  invariably  passed  off  within  forty-eight  hours, 
fiarely  after  oue  injection  the  eruption  reappeared 
ten  or  twelve  days  later,  the  relapse  being  at  times 
accompanied  by  more  serious  symptoms  than  occurred 
with  the  first  manifestation. 

In  a  disease  where  complications  are  common  under 
any  form  of  treatment,  the  evideuce  must  be  very 
conclusive  before  the  charge  that  antitoxin  is  respon- 
sible for  the  occurrence  of  endocarditis,  broneho'poeu- 
monia,  nephritis  and  pwalysis  can  be  sastained,  and  is 
not  supported  by  the  cases  now  ander  consideration. 
In  order  to  determine  in  what  proportion  such  com- 
plications existed,  I  have  gone  carefully  over  the  rec- 
ords of  these  238  oases,  hut  regret  that  the  figures 
obtained  can  be  regarded  as  only  closely  approximate, 
since  the  histories  are  not  always  sufiiciently  explicit ; 
but  when  doubt  existed  I  have  tried  to  err  on  the  side 
against  antitoxin.  All  cases,  for  example,  have  been 
classed  as  broncho-pnenmooia  in  which  slight  signs  in 
the  luugs,  as  noted  in  the  records,  were  accompanied 
by  a  rise  in  the  respirations  and  temperature,  though 
in  many  of  them  the  process  in  all  probability  was 
confined  to  the  bronchi,  and  I  have  also  included  those 
cases  in  which  it  developed  during  the  coarse  of  scar^ 
let  fe?er  acquired  sabs^uent  to  admission.  Those  in 
which  it  existed  prior  to  the  injection  are  naturally 
excluded.  Uuder  such  a  system  25  instances  were 
found,  in  11  of  which  it  evidently  contributed  to  the 
patient's  death.  The  occurrence  of  traces  of  albumin 
in  the  urine  was  common,  as  it  always  has  been,  at 
times  immediately  following  the  injection  of  the 
serum,  once  or  twice  in  large  amoont.  In  a  certain 
proportion  of  the  cases,  as  Dr.  Morrill's  statistics 
show,  this  must  be  looked  upon  as  its  result,  though 
in  oUiers  it  was  probably  an  accidental  coincidence. 
In  a  few  cases  in  which  both  a  chemical  and  micro- 
Boopic  examination  of  the  urine  was  made  before  and 
after  its  use  by  Dr.  Ogden,  no  change  was  discovered. 
In  only  25  cases  did  the  amount  of  albumin  rise  to  as 
much  as  a  large  trace  as  reported  from  the  laboratory, 
while  in  only  one,  the  fatal  issue  being  preceded  by 
conTolsions,  could  the  ooudition  of  the  kidneys  be 


considered  as  taking  more  than  a  very  remote  part  in 
causing  death. 

The  discovery  of  only  foor  cases  of  paralysis 
among  the  records,  only  one  of  which  seemed  likely 
to  be  serious,  may  be  in  part  accounted  for  by  the  fact 
that  it  is  often  of  late  development,  and  may  have 
come  on  after  the  patient's  distdiarge.  It  is  also  poa- 
sible  that  some  slight  cases,  when  it  was  confined  to 
the  throat,  were  overlooked,  but  the  figures  even  then 
give  no  support  to  the  idea  that  it  is  more  common 
after  antitoxin  than  under  other  circumstances.  Cases 
where  systolic  murmurs  developed  in  the  cardiac  area 
were  sufficiently  common,  and  many  of  them  persisted 
till  the  patient's  discharge,  but  as  most  of  the  patients 
were  under  observation  hot  a  short  time  it  is  impossi- 
ble to  say  how  many  were  permanent,  and  statistics 
on  this  subject  would  have  little  value  either  way. 

With  the  use  of  antitoxin  aa  a  prophylactic  measure 
my  experience  is  limited  to  about  a  doaen  eases,  all 
of  whom  escaped  the  disease.  The  infection  of  the 
two  gentlemen  who  preceded  me  in  charge  of  the 
wards,  and  my  own  escape  after  an  immunity  dose  of 
250  units  of  Bebring's  serum,  is  probably  nothing 
more  than  an  odd  coincidence. 

Before  the  8th  of  April  almost  all  of  the  cases  were 
treated  by  Bebring's  antitoxin,  or  that  furnished  by 
the  Pasteur  Institute  of  New  York ;  but  in  a  few 
instances  Aronson's  was  also  used ;  since  then  a  supply 
has  been  most  generously  provided  by  our  State  Board 
of  Health,  sufficient  for  most  of  the  patients  who 
needed  it,  and  I  am  very  glad  of  this  opportunity  to 
acknowledge  onr  indebtedness  to  them,  and  to  con- 
gratulate them  on  the  prompt  way  in  which  their 
material  was  famished  to  the  profession,  and  the  sue. 
oess  which  has  attended  its  use. 

Under  ordinary  drcnmstances  the  patients  received 
a  dose  varying  from  500  to  1,600  units  on  the  day  of 
entrance,  and  again  on  the  following  day  or  the  day 
after,  if  the  progress  of  the  case  seemed  to  require  it. 
In  a  few  of  the  fatal  cases  very  much  larger  amounts 
were  given,  while  some  of  the  successfol  results 
followed  the  injection  of  100  c.  c  (1-50,000)  of  the 
State  Board  of  Health  product  given  in  the  conrae  of 
six  or  seven  days.  Contrary  to  the  opinion  which  I 
understood  Dr.  Park  to  express,  there  seemed  at 
dmes  a  distinct  advantage  in  these  large  doses. 

The  anterior  and  outer  surface  of  the  thigh  was  the 
site  nsoally  selected  for  the  insertion  of  the  needle,  and 
the  local  reaction  was  uBoally  slight,  though  a  few  of 
the  children  complained  of  oonsiderable  pain  on  move- 
ment of  the  1^  for  the  first  twenty-four  hours  or  so. 
In  order  to  avoid  the  possibility  of  any  interference 
with  the  performance  of  their  duties  by  lameness, 
several  of  the  house-officers,  who  took  an  immunity 
dose,  selected  the  upper  arm  for  the  seat  of  the 
injection,  and  in  nearly  every  instance  it  was  followed 
by  marked  swelling,  which  was  accompanied  by  intense 
itching.  In  four  or  five  cases  an  abscess  resulted,  bat 
as  this  also  followed  in  a  few  instances  during  the 
same  period  the  hypodermic  injection  of  a  drug,  and 
ceased  after  a  serious  conversation  with  those  who 
were  responsible  for  the  administration  of  the  serum, 
they  were  probably  the  result  of  some  ^are  in 
technique. 

Other  treatment  consisted  in  the  nse  of  iron,  brandy 
and  the  cardiac  stimalants,  feeding  by  the  nasal  tube 
being  resorted  to  in  appropriate  cases  with  apparendy 
brilliant  resalts.   The  only  local  treatment  was  die 
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irrigatioo  of  the  nose  and  throat,  when  the  child  did 
not  resist  too  Btreonouslj,  with  a  normal  salt  solatioa, 
or  with  Dobell's.  After  the  membrane  had  disap- 
peared, an  effort  was  made  to  hasten  the  departure  of 
the  hacil]i  with  mild  peroxide  of  hydrogen  solutions, 
boracic  acid  or  lemon  juice.  Croupy  cases  were 
treated  with  steam  and  ctUomel  sablimations. 

Id  conclusion  I  would  say  that  the  careful  observa- 
tion of  these  cases,  most  of  which  were  nnder  my  care 
during  a  portion  at  least  of  their  illneiSa  has  changed 
my  position  from  that  of  a  good  deal  of  soeptimsm  re- 
guding  the  value  of  antitoxin  to  one  of  considerable 
optimism.  While  it  has  not  fully  justified  all  the 
claims  of  its  most  ardent  supporters,  since  death  some- 
times occurs  even  when  the  injections  are  mode  early 
in  the  disease,  in  oases  which  seem  clinically  appropri- 
ate, a  marked  reduction  in  the  mortality-rate  has 
followed  its  use.  In  the  rank  and  tile  of  cases  the 
exfoliation  of  the  membrane  is  hastened,  the  amount 
of  septic  absorption  is  diminished,  and  the  danger  from 
this  source  therefore  decreased,  while  of  those  which 
are  complicated  by  laryngeal  stenosis,  a  smaller  pro- 
portion require  operation,  and  of  these  a  relatively 
larger  number  recover.  Even  in  hopeless  cases  the 
membrane  may  dear  up  under  its  use,  while  its  effects 
in  oonnteracting  the  diphtheria  pmson  are  frequently 
seen  in  the  brighter  mental  condition  and  improved 
sense  of  well-lMing  of  the  paUent.  Unfortunate 
results  have  occasionally  followed,  perhaps  from  some 
idiosyncrasy  on  the  part  of  the  patient,  perhaps  from 
some  chemical  change  or  decomposition  in  a  particular 
specimen,  but  whatever  its  cause,  in  the  face  of  its 
many  advantages,  such  accidents  should  no  more  deter 
us  from  its  use  than  the  occasional  death  from  ether 
should  prevent  its  employment  as  an  anesthetii^  though 
it  might  suggest  some  limitation  to  its  administration 
as  a  routine  practice  to  every  patient.  Even  if  all  the 
cases  of  broncho-pneumonia  or  albuminuria  which 
were  observed  could  be  ascribed  to  it  —  an  impossible 
task  in  a  disease  where  snob  complications  are  common 
under  any  form  of  treatment  —  thej  are  more  than 
offset  by  a  reduction  of  fifty  per  cent,  in  the  mortality- 
rate. 


dinical  IDe^artmetit. 


A  CASE  OF  ANEURISM  OF  THE  THORACIC 
A0RTA.1 

BV  SAUH  M.  CB&WVOBD,  ICD. 

E.  F.,  married  man,  sixty-four.  Born  in  Basel, 
Switzerland.  Came  to  Massachusetts  in  ]  858.  Clerk 
in  banking-house  in  Boston  over  thirty  years. 

Family  history  good.  Grandparents,  uncles  and 
annts  died  at  advanced  age.  Parents  died  of  pneu- 
monia —  father  at  fifty,  mother  at  seventy-two. 

Patient  was  five  feet,  ten  inches  in  height,  erect, 
broad-shouldered  and  compactly  built.  Normal  weight 
about  185  pounds.  Complexion  and  eyes  dark ;  hair 
originally  black,  not  much  whitened  by  age.  Health 
always  robust  until  three  years  ago,  when  he  received 
a  blow  on  his  chest  over  the  region  of  the  heart.  He 
was  struck,  while  crossing  Devonshire  Street  in  Boston, 
by  iron  pipes  or  rulro^  iron  which  projected  from 
the  end  of  a  loaded  wagon  or  truck.    He  had  waited 

>  K«ad  before  the  Korfolk  Dlstrlot  H«dic»l  SoeivtT,  December  28, 
ISH. 


for  the  team  to  pass,  not  seeing  the  projecting  irons, 
which  struck  him  as  the  team  whirleid  round  the 
corner.  He  did  not  fall,  but  was  faint  and  stck.  He 
went  at  once  to  his  office  in  State  Street,  closed  up  for 
the  day,  and  went  to  his  home  in  Longwood  Avenue, 
Roxbury.  He  continued  to  feel  faint,  sick  and  shaken 
up ;  took  claret  frequently  through  the  afternoon  and 
evening  (using  an  entire  bottle);  could  not  eat  dinner, 
and  sat  up  very  little.  His  wife  applied  wet  compres- 
ses and  arnica.  The  next  day  was  Sunday.  He 
remained  in  the  house,  resting  on  the  sofa  throughout 
the  day ;  no  particular  pain,  but  lame  and  sore.  The 
skin  over  his  chest  was  quite  extensively  discolored. 
His  wife  said  that  the  discoloration  covered  a  place  as 
large  as  her  two  hands.  Monday  he  resumed  his 
ordinary  occupation  and  said  very  tittle  about  his 
injury.  In  a  few  days  be  appeared  to  be  as  well  as 
usual ;  but  he  soon  began  to  have  a  slight  cough,  to 
which  he  paid  little  attention. 

In  November,  1892,  he  had  an  attack  of  what  he 
called  la  grippe;  did  not  consult  a  physician  ;'went  to 
his  office  every  day  and  did  his  usual  work,  favoring 
himself  when  be  couM  by  sitting  instead  of  standing 
at  his  high  desk,  as  was  customary  with  him.  He  felt 
weak  and  miserable,  but  would  not  give  up.  He 
never  felt  well  afterwards.  His  cough  grew  worse; 
he  had  oooasional  shooting  pains  in  his  chest;  bis 
throat  was  troublesome ;  and  he  complained  of  short* 
ness  of  breath,  and  of  weight  about  the  cheat. 

He  consulted  Dr.  Wm.  Wesselhoeft;  was  under  his 
care  a  few  weeks.  Cough  did  not  improve,  although 
not  very  distressing  and  not  constant.  He  then  con- 
sulted Dr.  Greene,  of  Nervura  fame  ;  afterwards,  Dr. 
Copeland.  under  whose  care  he  remained  about  six 
months,  going  to  his  office  twice  a  week  for  treatment 
of  nose  and  throat. 

In  January,  1894,  through  the  influence  of  his  wife, 
whose  family  physician  I  had  been  for  many  years,  he 
consulted  me.  He  now  weighed  about  170  pounds. 
He  complained  of  cough,  choking,  and  inability  to 
swallow  solids,  and  of  dyspnea  after  exertion,  irritation 
of  the  throat  and  pressure  on  or  in  the  chest.  He  had 
occasional  shooting  pains  in  chest;  appetite  fair; 
bowels  regular ;  sleep  good.  His  cough  was  laryngeal, 
loud  and  barking,  with  a  metallic  ring.  Upon  exami- 
nation, I  found  tongue  normal,  throat  dark  and  con- 
gested, the  mucous  membrane  of  the  whole  pharynx 
much  swollen,  and  the  uvula  twice  its  normal  size. 
There  were  two  irregular  streaks  about  an  inch  long, 
extending  longitndiniJly  on  the  posterior  wall  of  the 
pharynx,  where  the  mucous  membrane  looked  rough 
and  granular. 

Physical  signs :  By  inspection  there  was  a  lack  of 
elasticity  in  the  movemeuts,  and  a  slight  differraoe  in 
the  size  and  shape  of  the  two  sides  of  the  chest  in  front, 
the  left  being  the  more  prominent ;  in  the  back  the 
right  side  just  below  the  scapula  was  more  prominent 
than  the  left.  The  percussion  note  on  the  right  side 
was  a  little  higher  in  pitch,  and  tympanitic.  On  the 
left  there  was  diminished  resonance.  By  auscultation, 
the  respiratory  sounds  were  beard  more  distinctly  over 
the  right  than  over  the  left  chest,  and  occasional 
sibilant  and  sonorous  rales  were  heard  over  both  lungs. 
The  area  of  heart  dulness  was  normal,  and  nothing 
abnormal  was  detected  in  the  sounds  or  rhythm  of  the 
heart.  Pulse  was  78.  I  prescribed  sulphate  of 
strychnia  (one-thirty-second  of  a  grain),  and  cod  liver 
oil,  three  times  a  day.    I  treated  the  throat  by  appli- 
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oatioQs  of  tinotare  of  iodine  and  glycerine,  equal  parts, 
and  prescribed  a  solution  of  bicartmnate  of  wda  in  the 
proportion  of  a  drachm  to  a  pint  of  water  for  spraying 
the  throat,  and  hot-vater  gargles. 

I  saw  the  patient  frequently  for  a  few  days,  then 
occasionally  through  the  winter  and  spring.  His 
general  condition  seemed  to  improve  under  treatment, 
althoogh  the  choking  at  meals  occurred  occasiooally. 
During  the  summer  he  was  so  much  improved  that  I 
did  not  see  him  at  all.  Late  in  August  he  took  a 
severe  cold  from  going  without  his  overcoat,  his  pre- 
vious symptoms  were  aggravated,  and  he  grew  rapidly 
worse. 

October  26tb  I  was  called  to  attend  him  at  his  home. 
I  saw  at  once  a  marked  change  for  the  worse.  He 
had  lost  15  pounds,  was  weak,  and  had  an  anuons, 
careworn  look.  He  could  take  little  solid  food 
without  choking  and  strangltng.  He  complained  of 
severe  puD  is  his  right  side;  it  seemed  to  follow  the 
course  of  the  right  eighth  intercostal  nerve.  Distress- 
ing dyspnea  followed  slight  exertioo.  He  suffered 
great  prostration  and  pressure  in  his  cheat.  His  cough 
was  hardt  suffocating,  and  followfid  by  slight  expectora- 
tion of  thin,  glairy  mucus.  Upon  examiniDg  the  chest 
1  found  very  little  change  since  my  former  examina- 
tion, except  that  the  respiration  seemed  less  in  the  left 
lung,  and  the  breathing  was  stridulous.  I  now  felt 
sure  that  there  was  some  growth  or  tumor  pressing  on 
the  left  bronchus  or  trachea,  the  esophagus  and 
MienmogasUic  nerve  or  the  recurrent  laryngeal. 
BeipiraUons  were  80.  Fulse  84,  small.  Temperature 
normal.  I  prescribed  a  hot>water  enema  to  be  given 
at  OQce,  one-eighth  of  a  grain  of  sulphate  of  morphia, 
by  mouth,  to  be  repeated  in  two  hours  if  necessary, 
and  a  large  hot  linseed  poultice  over  the  paioful  side, 
and  advised  patient  to  remain  in  bed  until  my  next 
visit 

The  next  morning  I  found  patient  free  from  pain  ; 
he  had  slept  but  little,  and  seemed  exhausted.  He 
compluned  more  of  pressure  in  his  chest,  and  asked 
for  something  to  loosen  his  oough.  I  left  sulphate  of 
morphia,  to  be  taken  as  required,  and  directed  the 
chest  to  be  rubbed  with  compound  camphor  liniment. 
Temperature  normal.  Respiration  24.  Pulse  80. 
Patient  wanted  to  get  up,  but  I  advised  him  to  stay  in 
bed  another  day,  and  then  consult  Dr.  F.  I.  Knight.  He 
had  never  experienced  any  difficulty  in  lyiog  down, 
although  he  rested  better  on  his  left  side  tbau  on  his 
right 

Two  days  later  I  saw  him  again  ;  he  was  sitting  up, 
and  there  was  no  appreciable  chaoge  io  his  condition. 
Arrangements  were  made  for  him  to  go  to  Dr. 
Knight's  office  for  examination  and  treatment;  and 
from  October  29th  to  November  20tb  I  did  not  see  the 
patient,  but  I  heard  from  him  frequently  through  Dr. 
Knight  and  the  family  of  the  patient.' 

November  20th,  21st  and  26th,  I  was  called  to 
attend  him  at  home  —  on  the  20th,  for  diarrhea.  On 
the  Klst  I  examined  his  chest  inch  by  inch ;  but  I 
failed  to  find  any  farther  evidence  of  what  I  suspected. 
His  weakness  and  dysphagia  had  increased,  so  that  it 
had  now  become  necessary  for  him  to  extend  his  ueck 
and  elevate  his  shoulders,  bringing  them  forward,  in 
order  to  allow  liquids  to  p&ss  into  the  stomach.  His 
cough  was  frequently  followed  by  strangling,  retching 
or  vomiting,  and  the  vomited  matter  was  streaked  with 

*  Dr.  Knlgbt't  notM  of  the  case  show  that  by  "  physloal  ilgiw  "  the 
tesQlto  of  hb  examination  were  m  negative  as  my  own. 


blood.  His  weight  was  reduced  to  160  pounds.  Pulse 
96.    Beepiration  normal. 

On  November  28th  the  paUent  died  suddenly  and 
quietly,  at  about  seven  o'clock  in  the  evening.  He  had 
been  up  and  about  his  rooms  as  usual,  but  he  had  been 
rather  more  restless  and  much  weaker  than  at  any 
time  during  his  illness.  Aboat  ten  minutes  before  bis 
death  he  had  an  attack  of  vomiting,  soon  after  which 
he  fell  back  exhausted.  I  was  sent  for,  and  upon  my 
arrival  found  that  I  was  too  late.  The  patient  pro- 
bably died  when  he  fell  back.  I  found  that  the 
vomited  matter  contained  a  small  amount  of  blood, 
probably  not  more  than  an  ounce,  perhaps  less. 

November  29th  an  autopsy  was  made  by  Dr.  H.  W. 
White,  whose  report  I  iqtpend : 

Autapty.  November  29,  1894.    Man  about  sixty, 
fairly  well  nourished  and  vigorous.  No  external  signs. 
On  opening  chest  found  both  lungs  free  and  spongy ; 
slight  hypostatic  congestion  on  back  of  each  lung;  no 
fluid  in  pleural  cavities.    Opening  pericardium,  found 
about  two  ounces  of  clear,  yellow  serum ;  just  above 
the  heart,  in  median  line,  a  tumor  the  size  of  two  fists, 
filling   the   mediastinum   completely.     Desiring  to 
remove  this  tumor  and  preserve  its  contiguity  with 
other  organs,  the  chest  was  emptied  m  maste.  This 
tumor  gave  the  sense  of  crackling  to  the  tonch,  was 
collapsible,  and  apparently  intimately  connected  to  a 
part  of  die  aroh  of  the  aorta  and  its  branches.  Both 
lungs  wera  removed,  and  the  reat  of  the  speoimen 
preserved  entire.   It  was  found  to  be  a  very  mnoh 
enlarged  aorta.     The  aorta  was  opened  along  its 
posterior  wall;  it  showed  extensive  atberomotoas 
degeneration  and  calcification.    From  its  commence- 
ment at  the  aortic  valves  it  was  evenly  enlarged  to 
twice  its  ordinary  calibre.    At  this  point  the  inner 
wall  of  the  dilated  aorta  was  soft  and  ragged,  and 
filled  with  clots.    This  pressed  against  the  esophagus, 
primary  bronchos,  and  its  branches  reaching  towards 
the  left  Inog.    There  was  no  sign  of  complete  rapture, 
and  death  resulted  apparently  from  the  exteosive 
pressure  upon  all  the  vessels,  nerves  and  oontents  of 
the  mediastinum. 


B£PORT  UPON  FOOD,  DBUGS  AND  ARTICLES 
OF  DOMESTIC  USE. 

BY  BEHVBTT  V.  DATSHPOBT,  H.D. 

HBLATIVK  DIGBSTlBILrrr  AHD  HDTKITIVB  VALUE  OF 
OLEOKABGARINK  AHD  NATDBAL  BCTTBR.^ 

Although  the  statements  made  as  to  the  relative 
value  as  food  of  natural  butter  as  compared  with  mar- 
garine have  varied,  yet  the  general  outcome  bae  been 
that,  while  there  was  not  much  choice  between  them, 
yet  as  a  whole  butter  had  a  slight  advantage.  This 
has  lead  Dr.  Adolph  Jolles  to  carry  out  a  long  seriea 
of  observations  upon  dogs  fed  during  four  cooBecative 
periods  alternately  with  natural  butter  and  with  mar- 
garine. All  the  discharges  were  examined  daily  for 
unassimilated  fatty  matter.  In  the  first  and  aeoond 
periods  more  fat  and  less  carbohydrates  vrere  given ; 
in  the  third  and  fourth,  less  fatty  matter  and  more 
carbohydrates.  Butter  was  used  in  the  first  and  third 
periods,  and  margarine  in  the  second  and  fourtb.  -The 
1  Stuberlflht '.  KalMTl.  Akademie  Ui  Wlas,  6th  HXtk,  igas. 


Digitized  by 


ToL.  CXXXIU,  No.  11.]   BOSTON  MEDICAL  AJfD  SUBGIOAL  JOURNAL, 


265 


other  articles  of  food  nsed,  such  a«  wheat-mtel,  sugar, 
etc.,  were  all  of  ascertained  compoBition*  and  were 
made  op  ioto  dog-biscoLt,  so  that  the  amount  of  the 
diSereut  kiods  of  food  cooalituents  consamed  during 
each  period  were  accaratel;  known.  It  was  thus  pos- 
sible to  trace  oat  during  each  period  the  proportion  of 
proteids,  fat,  non-nitrogenous  or  mineral  matters  which 
were  either  digested  and  assimilated,  or  passed  un- 
digested. From  97  to  98  per  cent,  of  the  iaXij  matter 
was  uniformly  digested,  whether  iC  was  butter  or  mar- 
garioe  which  was  used.  Daring  the  first  and  third 
periods,  while  batter  was  giren,  98.4  and  97.1  per 
cent. ;  and  during  tbe  second  and  fourth,  while  marga- 
rine  was  used,  97.9  and  97.3  per  cent,  of  the  fatty 
matter  given  was  digested.  It  thus  appeared  in  this 
experiment,  where  proper  care  was  taken  to  hare  all 
the  conditions  similar,  that  oatoral  batter  and  mana- 
factured  margarine  had  pracUcally  idenUcal  coefilcienta 
of  digestibility  and  nutritive  value. 

An  item  is  going  the  rounds  of  the  newspapers  as  to 
the  relative  frequency  of  bacteria  in  natural  butter 
and  in  margarine,  which  considering  the  manner  of 
production  of  Uie  two  arUcIea  seems  reasonable. 
According  to  tbe  item,  average  nMoral  butter  has 
been  found  to  contain  from  ten  to  twenty  milltons  of 
microbes  to  the  gramme,  while  average  margarine  had 
bat  four  to  six  million.  The  maximum  found  in  butter 
was  forty-4even  millioos,  while  in  margarine  it  was 
but  eleven.  While  cold  reduced  the  margarine  mi- 
crobes from  six  and  a  half  millions  to  about  one- 
thirtieth  «f  that  number,  it,  in  the  case  of  natural 
butter,  reduced  them  ouly  one-third  part  of  what  they 
were  before.  In  neither  natural  butter  oor  margarine 
were  any  pathogenic  bacteria  found. 

WIRES  PBODFOBD  IH  OALirOEHIA.* 

Samples  of  the  194  brands  of  California  wines  rep- 
resented at  the  Chicago  Columbian  Exposition  were 
afterwards  analysed  in  the  laboratory  of  the  United 
States  Department  of  Agriculture  at  Washington  by 
Dr.  W.  H,  Knig.  Tbe  wioM  were  from  all  the  im- 
portant districts  in  the  State,  and  indoded  all  the 
Tarioas  types  grown.  These  were  jadged  as  to  their 
quality  by  tbe  standards  adopted  in  Germany,  upon 
the  report  of  the  Imperial  Commission,  although  these 
might  not  be  absolutely  fair  to  wines  grown  under 
different  climatic  and  soil  conditions.  In  only  a  few 
samples  was  any  sediment  noticeable,  most  of  the 
nines,  both  white  and  red,  presenting  a  fine  appear- 
ance, showing  that  they  were  well  matured  before 
being  bottled. 

Only  three  samples  exceeded  the  Gierman  limit  for 
potass,  sulphate,  thus  showing  that  plastering  had  not 
been  excessively  used.  When  it  is  remembered  that 
it  is  the  sweet  wines  of  Southern  Europe  which  are 
the  ones  preferred  for  medicinal  asa,  and  that  it  is 
these  same  wines  which  are  the  ones  most  exteosively 
plastered,  the  advantage  of  the  sweet  wines  of  Cal- 
ifornia for  such  use,  as  none  of  them  were  found  lo 
exceed  the  German  limit,  can  be  appreciated.  Many 
of  ihe  wines  bad,  however,  been  excessively  sulphured 
in  tbe  fnmigation  of  the  casks  for  the  prevention  of 
oxidation  and  of  tbe  growth  of  mycoderma  in  the 
wine;  33  out  of  tbe  87  wines  examined  in  regard  to 
this  particular,  have  been  excessively  treated.  This 
custom  of  fumigating  wine  casks  with  sulphur  has  been 
in  general  practice  among  wine  prodaom  for  ceu- 
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tunes,  and  nothing  better,  when  properly  used,  has 
yet  been  discovered.  In  only  four  of  tbe  wines  was 
any  salicylic  acid  found. 

On  the  whole  it  was  evident  that  the  California  dry 
wines  are  fully  equal  to  the  European  wines,  and  tbe 
red  wines  are  in  every  respect  superior  to  the  young 
French  clarets.  The  sweet  wines  are  to  be  uncondi- 
tionally preferred  to  those  of  Europe  containing  the 
same  amoont  of  alcohol  and  extract  as  not  being 
plastered.  This  superiority  is  already  being  appreci- 
ated in  Europe;  and  it  is  only  a  question  of  time 
when  an  extensive  foreign  market  will  be  open  to 
this,  one  of  the  most  promising  American  home 
products. 

LIQUORS  OF  QOOD  STANDARD  QDALITT  DEFINED. 

The  following  extract  is  from  Senate  Bill  No.  180, 
which  was  introduced  before  the  State  Senate  last 
winter  for  the  purpose  of  so  amending  the  present 
statute  relating  to  intoxicating  liquors  as  to  define  the 
phrase,  "good  standard  quality."  The  words  are 
used  in  tbe  statute,  but  are  of  no  effect,  not  having  a 
definite  meaning.  The  bill  was,  however,  pigeon- 
holed by  the  committee,  but  may  appear  again  before 
another  legislature. 

8B0T1ON  1.  Section  nine  of  chapter  one  handled  of  the  Public 
Statates  is  hereby  amended  by  etrlkiuz  oat  &11  the  words  of'  tbe 
third  clause  thereof  aod  BabstitatioK  uerefor  the  following: 

"  Third.  That  no  spirltuoos  or  intoxicating  llqaors  sbalt  be 
sold,  exohanged  or  delivered,  or  exposed,  offered  or  kept  for 
sale,  ezcliange  or  delivery,  upon  Uie  premises  described  In  any 
license  except  each  as  are  of  good  standard  qnalittr,  and  such  aa 
are  free  from  any  adulteratioD  Drohibited  in  the  Pbarmacop»i& 
of  the  United  States,  and  under  tbe  several  acts  relating  to 
adolterwtioD  of  food  and  drugs  for  either  a  food  or  a  drug.  And 
if  marked,  labelled  or  represented  as  being  tbe  product  of  any 
foreign  conntry,  they  shall  also  be  of  tbe  standard  quality  r&- 
galfM  for  their  legal  sale  for  domestic  ase  in  tbe  country  of 
their  reported  production.  Allsacb  liquors  asnre  sold,  exchanged 
or  delivered,  or  which  are  exposed  or  kept  for  sale,  exchange  or 
delivery,  under  a  license  of  the  sixth  class  shall  be  of  the  qual- 
ity required  for  their  sale  as  drugs  under  tbe  provision  of  the 
acu  relating  to  the  adalteimtion  of  food  and  drags. 

"  All  spintaoas  or  Intoxicating  liquor  shall  be  deemed,  for 
tbe  purpose  of  this  act,  not  to  be  of  good  sttindard  quality,  If 
upon  analysis  it  shall  be  found :  in  the  case  of  a  malt  liquor  or 
beer,  to  be  anjrtblng  other  than  the  alcoholic  liquid,  the  legiti- 
mate and  ezclosiTe  product  of  the  fermentation  with  yeast  of  a 
wort  made  from  barley,  malt  and  hops;  except  it  be  a  malt 
liquor  or  beer  distinctly  labelled  or  otherwise  plainly  designated 
by  a  distinctly  qualifying  descriptive  name,  In  which  cue  the 
malt  may  be  wholly  or  In  part  replaced  by  any  wholesale  malt 
substitute,  which  Is  plainly  Indicated  by  the  descriptive  name. 
It  shall  also  be  deemed  not  to  be  of  good  standard  quality,  if  it 
be  oloady  with  yeast,  or  If  It  oontaios  more  than  fifty  grains  of 
todiam  chloride  to  the  galJoa : 

"  In  tbe  case  of  cider,  to  be  aoything  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  of  the  fermentation 
of  pore  apple  juice : 

*'  In  tbe  case  of  a  wine,  to  be  anything  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  prodnct  of  the  fermeatatlou 
of  the  pore  joloe  of  fresh  grapes,  and  containing  from  ten  to 
fourteeq  per  cent,  by  weight,  or  twelve  aod  four-tenths  to  seven- 
teen and  three-tenths  per  cent,  by  volame,  at  the  temperatare 
of  sixty  de<^ees  Fahrenheit  of  absolute  alcohol ;  except  It  be  a 
wine  distinctly  labelled  or  otherwise  plainly  designated  as  a 
'  fortified  sweet  wine,'  la  which  case  it  must  be  one  wbi^  has 
beeo  fortified  with  wloe  spirits,  and  which  Is  in  full  accord  with 
tiie  '  regulations  aod  InstractloDs '  issued  by  the  United  States 
Intenuu  revenue  boreaa  concerning  the  '  lortlfication  of  pure 
sweet  wines'  under  the  revenue  acts  of  the  United  States;  or 
except  it  be  a  wine  distinctly  labelled  or  otherwise  plainly 
designated  by  a  distinctly  qatUifying  descriptive  name  as  tbe 
prodoct  of  some  other  fruit  juice  tbu  the  pure  Juice  of  fresh 
grapes;  In  which  ease  It  most  be  the  product  of  the  fermenta- 
tion of  the  pure  juice  of  the  fruit  piMoly  indicated  In  Its  de- 
scriptive name,  bnt  it  shall  be  of  like  character  In  all  other 
respects  to  that  produced  from  grapes,  except  such  as  are  neces- 
sarily Implied  in  its  descriptive  qualifying  name: 

"  In  tbe  case  of  a  brandy,  to  be  anytbiug  otber  tbaii  the  alco- 
holic liquid,  the  legitimate  and  exclutive  product  obtained  by 
distillation  from  fermented  nnmodlfied  jotce  of  fresb  gropes, 
and  which  since  Its  distillatloo  has  been  stored  for  at  least  four 
years,  and  which  contains  from  tblrtynlae  to  forty-seven  per 
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cent,  by  weight,  or  forty-fliz  to  fifty-five  per  cent  br  Tolnme,  at 
the  temperature  of  sixty deKreesFahrenlMitof  abaofnte  alcohol: 
except  It  be  distiactly  labelled  or  ottienrise  plainly  desl^atea 
by  a  distioctly  qualirylng  descriptive  name  as  apple  braody, 
peach  brandy  or  some  sadi  like  fruit  brandy  other  than  grape ; 
In  which  case  it  must  be  an  alcoholic  liquor  of  like  character  in 
all  other  respects  to  that  produced  from  grapes,  except  such  as 
are  necessarily  implied  In  Its  descriptive  name: 

"  In  the  case  of  a  wblakey,  to  be  anything  other  than  the  alco- 
holic liqaid,  the  legitimate  and  ezolaalTe  product  obtained  by 
dlstillauon  from  a  mash  of  grain,  wholly  or  in  part  malted  and 
which  since  its  distillation  has  been  stored  forat^easttwo  years, 
and  which  contains  from  forty-four  to  fifty  per  cent,  by  weight, 
or  fifty  to  fifty-eight  per  cent,  by  volume,  at  the  temperature  of 
sixty  degrees  Fabruinelt  of  absolute  alcohol,  and  wbleh  is  dis- 
tinctly labelled  or  otherwise  plainly  designated  as  a  bourbon, 
rye,  corn  or  other  brand  of  whiskey,  by  a  distinctly  qoalifying 
descriptive  name,  according  to  its  manner  of  prodnction : 

"  In  the  case  of  a  gin,  to  be  anything  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  obtained  by  distilla- 
tion from  a  fermented  mash  of  grain,  wholly  or  in  part  malted 
and  rectified  from  Jnnlper  benies,  and  which  contains  from 
forty-four  to  fifty  per  cent,  by  weight,  or  fifty  to  fifty-eight  per 
cent,  by  volame  at  the  tem^ratare  of  sixty  degrees  Fahrenheit 
of  absolute  alcohol,  except  it  be  distinctly  labelled  or  otherwise 
plainly  designated  by  a  distinctly  qualifying  descriptive  name 
as  produced  Id  some  other  manner,  In  which  case  It  shall  be  an 
aleohoUc  liquor  of  like  character  In  all  other  respects,  except 
snch  as  are  necessarily  implied  In  Ita  descriptive  oame: 

"  In  the  case  of  mm,  to  be  aoythiog  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  obtained  by  distllla- 
tion  from  fermented  molasses  or  other  product  of  the  sugar- 
cane, and  which  contains  from  forty-four  to  fifty  per  cent,  by 
weight,  or  fifty  to  fifty-eight  per  cant  by  volume,  at  the  tem- 
perature of  sixty  degrees  Fahrenheit,  of  absolute  aktohol." 

BORIC  ACID  IN  FROITS.* 

Since  the  use  of  boric  acid  bs  a  food  preserratiTe 

has  become  gcDeral,  it  has  been  of  interest  to  learn 
if  some  of  this  same  element  was  not  also  naturally 
preeent  in  fruits  and  their  products.  In  most  of  thoBe 
examined  for  this  purpose  it  has  been  found,  notably 
BO  in  grapes  and  wines.  Dr.  £.  Hotter  of  the  Fruit 
Experiment  Station  at  Gra?:  now  reports  that  the 
apples  examined  by  him  were  found  to  contain  from 
2.8  to  12.0  parts  of 'boric  acid  in  100,000  parts  of  their 
dry  substance;  the  pears  6.0  to  11.4  parts;  and  figs 
2.2  parts  of  boric  acid. 

COFFER  IN   PRBSKKVBD    FRUITS  AND  VEGKTABLES.* 

Prof.  A.  Tschirch,  of  Bern,  has  recently  published 
the  results  of  his  experiments  of  the  action  of  copper 
soluUoDs  OD  plant  life.  He  found,  as  had  also  Bamno, 
Frank,  and  KrUger*  that  plants  which  had  been 
sprinkled  with  weak  noncaustic  solutions  of  copper 
made  a  more  vigorous  growth  than  those  which  had 
not  been  so  treated.  He  claims  to  have  proven  from 
the  results  of  his  investigations  that  the  presence  of 
copper,  to  the  extent  of  not  exceeding  50  milligrammes 
in  a  kilogramme  of  preserved  vegetables,  is  of  uo  hy- 
gienic importance.  The  governments  of  Italy,  can- 
tons of  St.  Grail  and  Basel,  have  now  legalized  the 
presence  of  copper  in  twice  as  large  a  quantity,  that 
is,  100  milligrammes  in  a  kilogramme.  France  had 
previously  allowed  of  a  sindlar  quantity. 

According  to  the  report  of  B.  Kobert,'  he  obtained 
from  the  red-blood  coloring  matter  of  animals  which 
had  bad  tartrate  of  copper  solution  injected  into  their 
circulation,  a  copper-holding  substance  similar  to 
hemoglobin,  and  which  he  has  named  copperhemol. 
This  substance  £.  Merck,  the  manufacturing  chemist 
and  pharmacist,  has  now  introduced  into  trade  as  a 
blood  tonic.  According  to  Gervello^  copper  sulphate 
in  doses  of  20  to  30  milligrammes,  when  mixed  with 
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milk-isngar  and  taken  before  meals  twice  daily,  will 
act  as  ^ciently  as  a  blood-former  as  will  iron  itself. 

ANTIHOHT  IN  ENAMEL-WARB  COOKING  UTENSILS.' 

P.  Kassper  reports  finding  a  brand  of  glazed  cook- 
ing-ware which  yields  a  notable  quantity  of  antimony 
to  boiling  organic  acids.  Upon  analysis  he  found  the 
glaze  to  contain  silica  S9.8  per  cent.,  alumina  10.4, 
boric  acid  14.92,  antimony  oxide  14.82,  Un  oxide 
1.19,  phosphoric  acid  2.78,  soda  8.92,  potass.  7.72, 
and  zinc  0.36  per  cent. 

THE    BRETON  VEGETABLE  FOOD  COLORS.' 

Dr.  G.  Possetto,  of  Turin,  reports  that  he  finds 
the  much  advertised  Breton  vegetable  food  colors  to 
be  as  follows  :  The  yellow  is  a  tin-oxide  lake  of  yel- 
low fustic,  the  blue  an  indigo  carmine,  the  green  a 
mixture  of  these  two  colors,  the  red  a  tin-oxide  lake 
of  cochineal,  the  orange  a  mixture  of  the  red  and 
yellow,  the  violet  a  mixture  of  the  red  and  blue, 
while  the  brown  was  a  tin-oxide  lake  of  no  spedally 
recognized  vegetable  color.  Thus  six  out  of  the 
seven  colors  are  tin-oxide  lakes  containing  some  75 
per  cent  of  the  tin  oxide  in  tHe  dry  color.  As  contain- 
ing this  tin,  they  are  forbidden  to  be  sold  as  food  col- 
ors in  Germany. 

MILK  FOR  children's  USB." 

The  Canton  of  Basel,  in  May,  _894,  passed  an  act 
concerning  foods,  which  provides  that  milk  for  chil- 
dren's use  shall  not  be  sold  if  it  wilt  deposit  any  sedi- 
ment upon  two  hours'  standing,  or  if  it  has  been  kept 
unsterilized  as  long  as  four  hours  since  it  was  milked 
from  the  cow.  These  conditions  are  additional  to  its 
being  of  good  quality  otherwise. 

rORHALDBHTDB  AS  AN  ANTISEPTIC.^ 

The  previously  reported  efficiency  of  formaldehyde, 
or  formic  aldehyde,  as  an  antiseptic  and  disinfectant 
has  received  further  confirmation.  This  with  its  non- 
poisonous  character,  easy  volatility,  and  freedom 
from  corrosive  or  other  damaging  action  on  fabrics, 
commends  it  for  many  purposes  of  practical  dtsinfeo- 
tion.  It  immediately  removes  the  offenslTe  odor  of 
putrid  urine,  feces,  or  carrion.  Its  activity  as  a  ger- 
micide, according  to  A.  Trillat,  is  equal  to,  if  not 
superior  to  that  of  corrosive  sublimate. 


Hqiort^  of  j^ottttiejBC. 


FIFIH  ASKUAL  MEETING  OF  THE  HARVARD 
MEDICAL  ALUMNI  ASSOCIATION. 

(Continaed  from  No.  6,  p.  142.) 

The  President:  1  will  ask  Dr.  Chadwick  to  read 
to  you  the  report  of  your  Committee  upon  the  Har- 
vard Medical  School : 

Report  or  the  Cohhitteb  oh  tbs  Haetaro 
Medical  School. 

The  all-absorbing  interest  in  the  Medical  School  is  cen- 
tred in  the  development  of  the  obligatory  four  years*  course 
of  study.  In  1894  the  last  regular  class  under  the  Uiree 
years'  course  graduated ;  this  year  there  is  no  regular  grad- 
uating class,  nevertheless,  sixty-seven  men  take  their  de- 
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grees.  They  coasist  of  those  who  took  the  optiooal  course 
of  four  years,  and  of  those  who  postponed  gradnating  last 
year  because  they  were  to  enter  nospttals,  or  of  thtwe  who 
failed  to  pass  the  ezamiaaUont  at  tM  completion  of  their 
three  years'  course. 

Sereo  r«eeLTa  the  H.D.,  cHot  laude,  and  the  A.M. 
Hn  H.D.,  cwn  laude. 

Nine        "         M.O.  afMr  (he  Toluntary  four  yean'  course. 
Forty-fllx  "         M.U.  after  three  years' course. 

The  iDflux  of  students  haa  not  been  appreciably  dimiD' 
ished  by  the  extension  of  the  course  to  four  years,  as  this 
summary  of  the  students  in  attendance  during  the  past  year 
shows : 


In  oonrsee  for  graduates,  18H-H  (to  Dae.  1) 

Fourth  glass  

Third  olass  

Second  class  

First  olBH  


.  18 
.  33 
.  98 
.  123 
.  182 


Total, 


404 


If  the  next  entering  class  is  larger,  or  even  as  large,  ae 
the  last,  the  capacity  of  the  building  will  be  taxed  to 
utmost  to  provide  tables  in  the  dissecting-room  and  desks 
in  the  laboratories,  etc.  Plans  for  securing  more  room  are 
being  earnestly  debated  by  the  Faculty.  The  lot  of  land 
is  not  laige  enough  to  allow  of  more  than  a  small  addition 
to  the  present  btuldin^,  and  it  seems  improvident  to  expend 
seventy-five  or  one  hundred  thousand  dollars  to  enlarge  a 
building  which  the  persistence  of  the  present  rate  of  growth 
will  render  absolutely  inadequate  within  five  years.  lu 
some  way  the  accommodations  must  be  enlarged  or  the 
number  of  students  diminished.  The  latter  alternative 
may  be  brought  about  by  raising  the  requirements  for  ad- 
misdon  or  by  exten^ng  the  course  to  five  years.  It  wonld 
seem  a  parody  on  the  progress  of  htunui  institutions  should 
we  begin  the  twentieth  contnry  with  a  school  having  a 
five  yean'  course  and  requiring  an  A.B.  degree  after 
three  years  of  study  from  its  matricnlaots,  that  ^ing  iden- 
tical with  the  conditions  in  the  medical  school  of  GaTionum 
in  the  thirteenth  century,  which  was  the  medical  depart- 
ment of  the  University  of  Naples,  the  first  university  wnich 
the  world  has  known.  Yet  this  dream  does  not  seem  un- 
likely of  accomplishment.  Has  not  the  Law  School  of  this 
university  recently  required  an  A.B.  degree  as  prerequisite 
for  admission  V  The  Universities  of  Oxford  and  Dublin 
require  that  candidates  for  medical  degrees  should  have 
already  taken  an  academical  degree  in  arts.  In  England 
the  Gieneral  Medical  Council  decreed  that  after  June  5, 
1892,  the  medical  course  should  last  five  years.  Even  Aus- 
tralia,  in  its  four  universities,  which  have  medical  schools, 
rec^oires  a  five  years'  course  for  its  lowest  medical  degree, 
which  is  the  combined  d^ree  of  Bachelor  of  Mwlicioe  and 
Bachelor  of  Surgery.  For  its  two  hiriier  medksal  degrees 
— Doctor  of  Medicine  and  Master  m  Surgery — further 
study  and  exuninations  are  required.  The  {auk  of  a 
school  it  spread  more  by  the  excellence  of  Its  teaching, 
the  difficulty  of  enjoying  its  advantages,  and  the  superior 
attainments  of  its  graduates,  than  by  tiie  number  of  the 
latter. 

Hie  extension  of  the  medical  course  to  four  years  has 
been  taken  up  with  surprising  unanimity  in  all  parts  of  the 
country.  The  subjoined  list  ^ves  the  names  of  some  of  the 
institutions  which  have  alr^tdy  adopted  the  reform.  It 
could  probably  be  extended  somewhat,  if  the  annual  re- 
ports of  all  the  medical  schools  of  the  coontry  were  acces- 
sible. 

ICaDIOAL  SCBOOLS  WHICH  BAVS  AdOPTBD  AJX  OBUQ1.TOBY 
COOBBK  or  FOUB  VXABS,  WITH  DATS  OF  ADOPTIOK. 

Mlohigan.—  University  of  Mlohlgan.  Ann  Arbor  (1890). 

HassaohnsetU.—  Harvard  University,  Boston  (I8S2). 

Pennaytranla.  —  University  of  Fennsylrasia,  Philadelphia  (189S). 

JefferKtn  Medical  College,  Philadelphia. 
Uaryland.— Johns  Hopkins  University  Baltimore  (1893).  Baltlinore 

Medical  College,  Baltimore  (1896).    Woman's  Medical  CoUc^  of 

Balttmore. 

Dtstriot  of  Colombia. -Howard  University,  Washington  (1893).  Co- 
Inmblan  Unlvenlty,  Washington.  Oeorgeto  vn  Unrverslty,  Oeorge- 
town. 

Mew  Tork.— Woman's  Hedioal  Collega  of  the  New  York  Infirmary 
(laSS).  College  of  Pbysielans  and  Surgeons  (GolnmUa  College), 
Mew  York. 


Illinois.—  College  ot  Pbyslatans  and  Sargeons,  Chicago.  North- 
western University,  Chicago. 
Iowa.— College  of  Physicians  and  Surgeons,  Keokuk  (ISSn. 
Ohio.—  Toledo  Medical  CoUeue,  Toledo  (189S). 
Minnesota.—  University  of  Minnesota  (1X90). 

Kentucky.-  Louisville  Katloaal  Hedtoal  College,  LonlSVille  (MS). 
GalUorsla.— Oaltfomla  Medical  College,  San  Franolseo(lB9S).  Co^r 
Hedioal  College,  San  Fcanolsoo  (1894). 

It  is  noteworthy  that  a  large  proportion  of  these  schools 
are  affiliated  with  universities,  which  fact  should  stimulate 
us  to  renewed  efforts  to  render  closer  our  tie  to  our  univer- 
sity. As  a  chief  measure  to  this  end,  the  Medical  Faculty 
and  this  Association  of  its  alumni,  acting  in  harmony  wiu 
the  alumni  of  the  Law  and  Scientific  Departments,  have 
repeatedly  petitioned  the  overseers  to  be  allowed  to  partic- 
ipate with  uie  alumni  of  the  college  in  the  election  of  over- 
seers. The  corporation  is  known  to  favor  the  change. 
Committees  of  the  Board  of  Overseers,  in  1S91  and  again 
in  1892,  reported  favorably;  but  both  reports  were  met 
by  an  adverse  vote  in  the  hoard  —  on  the  first  occasion, 
of  15  to  9  votes,  and  on  the  second,  of  11  to  8  votes. 
The  change  of  a  very  few  votes  will  give  us  the  coveted 
majority. 

llie  continued  diminution  in  the  number  of  men  with 
degrees  in  arts,  letters  or  science,  in  the  entering  classes  of 
the  school  has  been  slightiy  reversed  this  year,  as  may  be 
seen  by  the  following  table : 

Per  eent.  of 

Tear,  Matrlanlanta. 


1884 
18B5 
U8C 
1887 
18» 
1889 
1890 
1801 
1892 
1893 
1884 


88.9 

S8.S 

46J) 

48. 

88.8 

34.4 

88. 

88.8 

28.2 

27. 

38. 


The  table  still  makes  evident  that  the  governing  boards 
of  the  university  have  not  considered  the  reciprocid  needs 
of  the  college  and  the  professiooal  schools.  Ti»  former  is 
losing  students ;  the  mtw  are  b^ng  forced  to  accept  stu- 
dents less  well  prepared  to  punne  thwr  strietiy  professional 
studies. 

The  following  changes  have  been  made  in  reorganizing 
the  departments,  to  provide  for  the  fourth  year  of  instruc- 
tion: 

Early  in  the  year.  Dr.  W.  H.  Baker  resigned  his  position 
as  Professor  of  Gynecology.  That  department  was  then 
reoi^^ized  and  placed  under  the  direction  of  the  Profes- 
sor m  ObatetricB.  Dr.  F.  U.  Davenport  was  promoted  to 
be  Asdstant  Professor  of  Gynecolc^y ;  Dr.  George  Haven 
was  appointed  Initrqotor  in  Gynecology;  and  Dr.  Edward 
Reynolds,  Asnstant  in  Gynecology;  Dr.  J.  B.  Swift  re- 
tains his  former  position  of  Assistant  in  GynecoI(^y.  Dr. 
C.  M.  Green,  Assistant  Professor  of  Obstetrics,  will  con- 
tinue to  give  clinical  instruction  in  Gyneool<^y  in  the  Ct^ 
Hospital. 

Dr.  Maurice  H.  Richardson  has  been  transferred  from 
the  chMr  of  Assistant  Professor  of  Anatomy  to  Assistant 
Professor  of  Clinical  Sui^ry ;  while  the  Demonstrator  of 
Anatomy,  Dr.  Franklin  Dexter,  has  been  promoted  to  the 
vacant  chair.  Dr.  Fred.  B.  Lund  and  Dr.  John  B.  Blake 
have  been  appointed  Assistants  in  Anatomy.  The  posi- 
tion of  Assistant  in  Histology  has  been  abolisned ;  and  Dr. 
A.  SchUer,  of  Zurich,  Switzerland,  has  been  appointed 
Demonstrator  of  Histoii^. 

The  following  new  appointment^  have  been  made  :  Dr. 
G.  H.  Monks,  Instructor  in  Clinical  Surgery ;  Dr.  J.  C. 
Munro  and  Dr.  £.  W.  Dwigfat,  Assisunts  in  Clinioal 
Suraery ;  Dr.  G.  L.  Seodder,  Dr.  W.  M.  Conant,  Dr.  0. 
A.  Porter  and  Dr.  S.  J.  Mixter,  AsMstants  in  Operative 
Surgery;  Dr.  Henry  Jackson,  Additional  Assistant  in 
Clinical  Medicine ;  Dr.  Morton  Prince,  Special  Clinical  tn* 
structor  in  Diseases  of  the  Nervous  System;  Dr.  E.  A. 
Crocker,  Assistant  in  Otology ;  Dr.  Abner  Post,  Instructor 
in  Syphilis.  Dr.  A.  P.  Ch^bourne  having  declined  reap- 
pointment as  Instroctor  in  Pharmacology,  Dr.  Frana  Pfaff 
was  apptnnted  to  fill  the  vaoaoey. 
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WiUi  thiB  abandance  of  teachers  — neariy  a  hundred — 
it  would  seem  that  every  branch  of  meiUoine  might  be  ade- 
quately taught ;  yet  the  existence  in  thie  city  of  the  "  Bos- 
ton ■PolycHoic,"  a  combination  of  young  men  having  clinical 
facilities  for  instruction  to  offer  to  stuaents  who  are  willing 
to  pay  their  fees  for  special  instruction  outside  the  school, 
shows  that  the  school  does  not  command  all  the  material 
for  clinical  instruction  that  is  avulable.  It  is  undoubtedly 
true  that  in  many  departments  the  school  does  not  feel  the 
need  of  this  instruction  ;  but  the  mere  fact  that  these  men 
find  it  worth  their  while  to  band  themselves  together  to 
advertise  their  courses,  shows  that  there  is  a  public  by 
which  their  instruction  ie  valued  and  soughb  after. 

The  question  naturally  suggests  itself,  in  view  of  these 
facts.  Does  the  school  meet  altuie  demands  of  this  commo- 
nity  for  instmcUon  to  nndersnduates  and  graduates?  In 
many  branches  of  medicine  this  may  probalMjr  be  answered 
in  the  affirmative,  but  in  some,  such  M  gynecology  and,  to 
a  lesser  degree,  laryngology,  ^nito-utinary  diseases,  and 
others,  the  smalt  number  ofstudents  to  whom  clinical  in- 
struction can  be  profitably  given  at  one  time  would  sug- 
gest that  all  available  material  shonld  be  secured  for  ihe 
school. 

In  view  of  tliis  large  number  of  instructors  the  further 
question  arises  whether  any  systematic  scheme  is  adopted 
by  one  and  all  of  them  in  their  methods  of  instruction.  It 
noticeable  that  in  many  departments  there  is  no  one 
head ;  there  are  several  professors  with  co-equal  powers, 
but  independent  jurisdiction  over  their  subordinates.  If 
this  condition  gave  rise  to  the  healthy  rivalry  such  as 
exists  between  tne  intra-  and  extra-mural  schools  of  Edin- 
bnrgh,  its  advantages  might  o&et  its  disadvantages ;  but 
this  is  not  the  case.  Does  the  Faonlty,  as  a  bodv,  exoreise 
any  adequate  saperviaion  over  the  proper  oo-ordlnaUon  of 
Its  nmltiiarions  departments?  The  methods  by  which  in- 
struction may  most  profitably  be  imparted  in  all  branches 
meiUcine  are  under  oonetant  discussion  in  these  days, 
and  new  instructors  may  naturally  take  up  their  work 
wiUiout  a  full  appreciation  of  the  most  approved  modern 
methods.  In  the  scientific  departments,  such  as  chemistry, 
anatomy  and  physiology,  teaching  is  the  chief  concern,  of 
t|ie  lives  of  the  professors  and  instructors ;  and  they  may 
be  expected  to  consider  carefully  the  means  by  which  their 
knowledge  may  be  best  imparted  to  their  students.  But  in 
the  clinical  branches  the  positions  are  held  clueSv  as  a 
means  to  the  extension  of  the  holder's  practice,  and  their 
incentive  to  excel  in  teaching  is  necessanly  less.  These 
men  must  be  coached  in  order  that  the  full  measure  of 
their  capabilities  as  instructors  ma^  be  elicited.  It  is 
notorious  that  some  of  the  professors  id  the  schools  have  in 
the  past  habitually  disotmrsed  to  tiieir  classes  upon  the 
last  rare  case  that  they  have  seen  in  their  private  practice, 
'litis  is  a  matter  of  great  interest  to  the  professor,  but  is 
not  of  most  utility  to  the  average  student.  Does  it  not 
seem  as  though  meetings  of  the  instructing  body  should  be 
held  from  time  to  time  during  the  year,  at  which  the 
teachers  sb<Mild  discuss  these  and  kindred  topics  ? 

For  the  Committee, 

Jakes  R.  Chad  wick. 

Thb  President:  For  reasons  which  it  is  not 
necessary  to  specify  I  asked  Dr.  (librarian)  Brigbam 
to  give  me  bibliographical  lists  of  the  contributions  to 
medical  literature  of  some  of  our  guests.  lu  due 
coarse  Dr.  Brigham  forwarded  the  lists  with  the  ao> 
oompanying  note :  "  Though  I  remaiDed  ap  till  a 
late  hour  last  night  I  could  not  finish.  Dr.  Dock  is 
very  reasonable,  but  Professor  Park  has  it  bad,  —  to 
the  extent  of  fourteen  pages."  I  hope  Dr.  Park  will 
continue  to  have  "  it  bad,"  for  the  worse  he  has  it  the 
better  it  will  be  for  yon. 

Dr.  BoBweil  Park,  Professor  of  Surgery  in  the 
University  of  Buffalo,  Surgeon  to  the  Bu&lo  General 
Hospital,  Consulting  Surgeon  to  the  Fitoh  Hospital. 
Bn&Uo  keeps  what  Chio^  fuled  to  get. 


SPEECH  or  DB.  B08WBLL  PABK. 

Ma.  Pbbsideht  and  Gehtlxhen  of  this  Abso* 
ciation: — I  do  not  think  I  ever  in  my  life  more 
heartily  yearned  for  the  gift  of  eloquence,  or  the  grace 
of  oratory,  than  at  this  moment  in  order  that  I  might 
do  justice  to  such  an  occasion.  I  assure  yon  it  is  a 
very  great  pleasure  indeed  to  meet  with  yon  here  to- 
day, and  I  am  looking  forward  also  with  most  pleas- 
ant anticipation  to  witnessing  the  commencement  ex- 
ercises to-morrow  —  for  one  reason,  becaase  I  want  to 
contrast  them  with  some  others  which  I  reowtiy  at- 
tended on  the  other  side  of  the  frontier. 

A  few  weeks  ago  I  attended  a  convention  in  one  of 
the  Canadian  DQiTersitiea ;  and  although  I  sat  within 
ten  feet  of  the  chancellor  on  the  stage,  I  was  aoiMe 
to  hear  anvthing  that  he  laid.  They  had  that  good 
old  English  custom  of  making  a  noise,  and  the  stu- 
dents at  the  other  end  of  the  hall  made  such  a  com- 
motion that  it  was  impossible  to  hear  anything  that 
was  said  on  the  stage.  Of  course,  you  are  aware  of 
the  Oxford  and  Cambridge  customs,  and  it  seems  that 
they  are  still  imitated  on  this  side  of  the  water.  They 
also  had  a  dinner  afterwards,  and  I  was  asked  to  say 
something.  In  fact,  our  Canadian  friends  have  a  habit 
of  calling  to  his  feet  every  man  who  is  still  able  to  get 
there  after  a  dinner.  And  I  took  occasion  to  aUude, 
as  gently  and  pleasantly  as  I  could,  to  the  commotion 
whioh  I  had  witnessed  and  the  scenes  that  had  come 
under  my  observation ;  and  I  thought  1  would  try 
tiiem  with  a  Httie  anecdote  about  a  friend  of  minej  as 
I  put  it,  who  was  making  a  Fourth  of  July  speech  in 
this  country. 

During  the  progress  of  it  he  was  annoyed  a  great 
many  times  by  a  man  who  persisted  in  asking  him 
questions  or  making  remarks,  and  the  gentlemen  finally 
^led  him  down  something  after  this  fashion :  He 
stopped  abruptly  in  the  midst  of  his  speech,  and  sud, 
"  My  friend,  I  want  to  speak  to  you.  Are  yon  a 
Christian  ?  "  —  "  Yes,  sir."  —  "  And  you  go  to  church 
regularly  ? "  —  "I  do."  Said  he,  "  My  friend,  do  you 
believe  in  the  efficacy  of  prayer ? "  —  "I  do  ;  I  say 
my  prayers  every  night"  —  "  Crood.  Do  jou  believe 
in  the  doctrine  of  regeneration  ?  —  "  I  do ;  I  believe 
in  it  literally."  He  said,  **  Better  yet.  Now,  my 
friend,  I  want  to  give  yon  a  piece  of  advioe ;  when 
yon  go  home  to-night  and  retire  to  the  privacy  of 
your  bedroom,  get  down  on  your  knees  and  pray  very 
earnestly  and  faithfully,  pray  as  yon  never  prayed  be- 
fore that  you  may  be  born  again,  and  still-born." 
Now,  they  saw  it,  if  they  were  English. 

Dr.  Shattuck  has  extended  to  me  a  very  cordial  in- 
vitation  to  speak  to  yon  on  the  very  newest  and  latest 
fad,  that  is,  medical  education.  And  he  told  me  that, 
at  least,  it  would  have  the  beauty  of  novelty.  Now, 
you  understand  the  diflBcnlties  of  that  topio,  gentle- 
men.  I  do  not  know  what  your  needs  are.  I  under- 
stand one  of  my  oolleagues  says  the  crying  need  of 
SL  Lonis  is  more  colleges.  They  only  have  fonrteen 
now. 

But,  if  one  may  be  retrospective  for  a  few  moments, 
and  serious  now,  when  I  look  over  the  history  of  the 
past  and  try  to  find  for  my  own  benefit  what  has  so 
hindered  the  progress  of  medical  education  in  time 
past,  and  that  which  being  removed  has  pernaitted  the 
rapid  strides  of  the  last  few  decades,  I  find  that  after 
all  it  was  the  malign  influence  of  tiie  church.  It  is 
rather  an  unpleasant  thing  to  have  to  say,  bat  it  is 
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litertilly  true,  that  the  greatest  eoemy  of  medical  prog- 
ress in  all  past  time  has  been  the  church  and  its 
authority.  In  fact,  as  one  writer  in  the  Forwn,  I  be- 
lieve, pat  it  not  long  ago,  the  authority  in  the  past 
has  been  the  Juggernaut  nndec  whose  wheels  have 
been  crushed  the  boldest  and  best  spirits  of  the  past." 

Now,  probably  in  no  branches  of  medical  study  has 
that  authority  been  wielded  more  obstinately  than  in 
the  stady  of  anatomy  and  surgery.  The  practical 
study  of  anatomy  was  forbidden  virtually  dnriag  the 
Middle  Ages  because  the  church  thought  that  it  was 
impious  to  mutilate  a  form  which  was  made  in  the  di- 
vine image.  That  pious  objectiou,  however,  does  not 
seem  to  have  kept  them  from  so  far  mutilating  it  be- 
fore death  as  to  tear  it  to  pieces  with  rack  and  wheel 
and  with  other  clerical  instraments  of  that  kind. 

Dissection  was  considered  onworthy  and  entirely 
beneath  the  dignity  of  any  gentleman  in  those  Middle 
Ages ;  and  if  one  were  so  ur  guilty  of  lowering  his 
dignity  as  that,  he  was  made  to  soffer  for  it  in  many 
ways.  It  is  a  matter  of  history,  you  know,  that  dar- 
ing the  fifteenth  and  sixteenth  centuries,  altfaoagh  pub- 
lic lectures  on  anatomy  were  held,  the  professor  him- 
self did  not  do  the  dissecting ;  he  hired  some  barber 
to  do  it,  and  himself  simply  ezpouoded  what  the  bar- 
ber exposed,  and  that  also  accounts  for  the  fact  that 
the  razor  was  the  first  anatomical  scalpel,  and  was 
preserved  for  that  use  for  a  great  many  years.  Papal 
indttlgeuoe  was  also  necessary  during  those  earlier 
days  before  one  coold  dissect  anybody,  and  even  then, 
when  the  indulgence  of  the  Pope  was  secured,  it  was 
not  customary  to  open  the  cranium  because  it  was 
held  to  be  contrary  to  public  opinion.  Religious  cere> 
monies  were  held  j  and  I  think  one  of  the  most  inter- 
esting events  of  the  Middle  Agei  mast  have  been 
gome  snob  cereokony  as  this,  which  one  can  read  about 
in  the  history  of  medicine,  as,  for  instance,  at, one  of 
the  Italian  universities  when  a  body  was  publicly  to 
be  dissected,  it  was  brought  to  the  neighborhood  of 
the  university  building  in  a  box  by  the  executioner  — 
of  oonrse,  it  being  the  body  of  a  malefactor.  Under 
cover  of  that  box  it  was  formally  brought  into  the 
anatomical  hall.  Now  that  body  was  disrepntable, 
and  he  was  disreputable  who  touched  it  until  it  had 
been  made  reputable,  and  that  was  done  partly  by 
stamping  the  seal  of  the  university  upou  the  breast  of 
the  corpse.  If  it  happened  to  be  a  decapitated 
corpse,  the  head  was  placed  between  the  legs  and  the 
solemn  oeremony  went  on  as  before.  After  the 
corpse  bad  been  made  reputable,  and  the  dignity  of 
him  who'  was  to  touch  it  wae  thus  preserved,  and  after 
the  oonolnsion  of  the  more  solemn  ceremonies  in  the 
anatomical  hall,  then  there  were  public  en  tertdnments, 
which  were  given  by  strolling  actors  and  itinerant 
musicians,  and  ceremonies  of  public  festival  which 
lasted  the  balance  of  the  day.  Imagine  something  of 
that  kind  going  on  at  Harvard  University  to-day  I 

It  is  a  curious  thing  that  the  first  anatomical  theatre 
ever  erected  was  erected  at  Aquapend,  in  Padua,  by 
Fabriaio,  in  the  year  1549;  he  bnilt  it  at  his  own  ex- 
pense, bat  he  bnilt  it  so  high  and  so  dark  that  it  was 
necessary  to  nse  torches  in  order  that  they  might 
see  the  dissections.  That  was  the  father  of  anatomi* 
oal  theatres  of  to^y. 

In  this  GonneeUon  also  it  is,  to  me  at  least,  very  in- 
teresting to  note  a  certain  event  that  occurred  in 
E^pt  about  thirty  years  ago.  Of  oonrse,  you  know 
batter  than  I  how  the  aniuant  school  of  Alexandria 


stood,  how  it  was  digoi6ed  in  those  old  days  by  the 
anatomical  teachings  of  Herophilas,  Erasistratus,  and 
others  almost  equally  well  known,  and  how  with  the 
decadence  of  that  school  there  was  practically  no 
teaching  of  anatomy  in  Kgypt  for  1,700  years.  Post- 
mortems were  made  by  individuals,  but  no  public  teach- 
ing of  anatomy.  And  one  may  read,  that  about  thirty 
years  ago,  I  think,  or  in  that  neighborhood,  in  the 
new  school  there,  Clot  Bey  (who  I  take  to  be  a 
Frenchman,  in  Egypt)  was  giving  a  public  lecture  on 
anatomy  in  the  little  theatre  school ;  and  —  to  show 
how  again,  under  tb^  church,  the  religious  prejudice 
has  always  interfered — he  was  talking  to  Moham- 
medan students  naturally,  and  one  of  the  Mohamme- 
dans jumped  down  from  his  seat  on  the  upper  ranges, 
as  Clot  Bey  was  developing  the  thorax,  and  drawing  a 
poniard  he  stabbed  him  in  the  side.  Clot  Bey  seemed 
to  be  singnlarly  cool  because  he  noticed  he  was  not 
serionsly  hurt;  and,  as  the  story  goes,  he  opened  the 
case  which  he  had  with  him,  took  out  a  piece  of  plas* 
ter,  applied  ic  to  his  side,  and  went  on  as  if  nothing 
had  happened :  "  Oentl«nen,  we  were  speaking  oi 
the  disposition  of  the  ribs.  I  have  now  a  splendid 
opportunity  of  showing  yon  that  a  blow  struck  from 
above  will  not  penetrate  the  thorax,"  and  went  on 
with  his  lecture. 

Surgery  has  had  to  share  the  fate  of  anatomy  in  hav- 
ing been  considered  disreputable  until  comparatively 
recent  times;  and  in  fact,  so  markedly  was  this  the 
case  in  Germany  that  it  required  the  imperial  edict  of 
Charles  the  Fifth,  in  1558,  to  make  the  practice  of 
surgery  reputable;  and  so  strong  was  the  prejudice 
against  it  and  those  who  practised  it,  that  Rudolph  the 
E^cond,  about  thirty  years  later,  )iad  to  renew  the 
edict;  and  that  is  about  the  first  le^timate  surgery 
that  the  history  of  sargery  records.  And  even  at  that 
time,  the  barber  —  or  the  barber's  surgeon,  more  pro- 
perly —  who  dressed  the  wounds  of  the  victim  who 
had  been  removed  from  the  tortures  of  the  Inquisition 
was  thereby  himself  disgraced. 

History  also  relates  at  about  this  time,  or,  more  ac- 
curately, in  the  year  1650,  there  was  a  celebrated 
dispute  about  the  position  of  the  heart.  It  appears 
that  the  Margrave  of  Baden  had  been  very  sick,  and 
his  house  physician  wanted  to  apply  a  blister,  and  he 
wished  to  place  it  directly  over  the  centre  of  the 
thorax.  Some  of  the  oonsnltants  claimed  that  the 
heart  was  not  situated  in  the  centre  of  the  thorax  but 
on  the  side.  To  settle  the  dispute  a  hog  was  brought 
in  and  opened,  and  the  heart  was  foand  on  the  left 
side.  Then  the  mai^rave  dismissed  his  house  physidan 
for  his  ignorance  in  thinking  that  a  ffiargrave's  heart 
was  differently  located  from  any  other  hog's. 

It  is  interesting  also  to  note  that  there  was  not  a 
complete  human  skeleton  in  all  Europe  until  the  year 
1658,  and  that  skeleton  was  set  up  in  Vienna.  It  is 
stated,  I  believe,  that  Galen  advised  his  pupils  to  go 
to  Egypt  and  see  a  skeleton,  but  that  is  the  first  record 
of  a  complete  skeleton  in  Europe  at  that  time. 

But  time  presses,  and  I  would  like  to  speak  for  a 
moment  of  the  student  life  of  the  Middle  Ages,  it  was 
so  different  from  anything  that  we  know  now;  and 
yet  some  of  the  student  customs  of  to-day,  like  the 
student  corps  of  the  Grerman  nniversitiesj  eta^  are 
really  the  ralios  and  habits  of  the  castoms  of  those 
days. 

In  the  sixteenth  oentnry  the  stadl^nts  of  the  Italian 
Dniversity  used  to  chg«,^^i^|y^(3|^g{^gr  and 
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ofBcen,  bat  they  decided  the  cumcDlum  of  iiiBtracttoD. 
Id  fact,  ID  those  days  the  Btudeots  bad  everythtDg  their 
owD  way  absolutely.  Tbeae  were  the  days  of  travelltDg 
scbolari,  when  men  attended  a  term,  perhaps,  at  one 
UDiversity.  aud  theo  passed  to  aaotber ;  and  one  of  the 
moat  Bbocking  pictores,  most  disrepatable  pictures,  of 
the  Middle  Agea,  to  my  mind,  is  the  atrocities  and 
barbarities  which  those  travelliDg  scholars  used  to 
perpetrate  —  not  ouly  id  the  uaiTersities,  bat  it  is 
said  they  would  get  drunk  and  go  into  the  pulpits  of 
tho  churches  and  tarn  out  the  priests  and  preach  to 
the  eongregatioD,  as  many  as  would  stay,  or  keep  them 
from  leaving;  aod  they  were  guilty  of  murder  and 
waotoD  atrocities  of  all  kinds  Perhafn  one  sees  a 
little  survival  of  that  sort  of  thing  in  the  stories  one 
may  read  to-day. 

These  were  the  days,  too,  when  professors  were  not 
highly  paid.  I  have  read  that  MelancthoD,  ooe  of  the 
greatest  teachers  of  his  time,  doriog  the  6rst  eight 
years  of  his  professorship  was  paid  at  the  rate  of 
forty-three  dollars  a  year. 

That  surgery  remained  so  long  in  the  hands  of  the 
lower  classes,  the  barbers,  and  their  equivalents,  was 
agaiu  mainly  due  to  the  iDjunctions  of  the  church. 

Yon  know,  too,  at  this  time  that  the  monks,  or  the 
religions  classes,  were  about  the  only  ones  who  bad 
any  education ;  and  this  is  true  of  medical  as  well  as 
any  other  education.  They  were  about  the  ouly  ones 
who  could  read  and  write;  they  mooopolizwl  the 
knowledge ;  and  at  the  same  time  they  were  taught  by 
the  church  that  to  shed  blood  was  not  within  their 
pale,  consequently  auythiog  which  required  the  shed- 
ding of  blood,  like  surgical  operations,  etc,  was  left  to 
other  classes.  There,  agaiu,  the  church  has  been  the 
greatest  enemy  in  times  past  of  the  surgeon  and  his 
craft. 

I  think  nothing  gave  such  an  impetus  to  surgery  as 
when  some  of  the  i<  reach  surgeons  began  to  purchase 
indulgences  of  the  Pope  that  they  might  dissect  and 
shed  blood  —  in  other  words,  that  ttiey  might  operate ; 
and  this  was  in  the  days  of  the  celebrated  old  College 
of  St.  Cdme,  when  the  barbers  were  allied  with  the 
Faculty  of  Paris,  and  St.  Cdme  was  at  war  with  it. 
And  the  best  thing  that  ever  happened,  in  all  proba- 
bility, in  the  history  of  surgery,  was  the  alliances,  or 
the  consolidation,  of  those  two  classes,  or  parties  — 
the  university  faculty  aod  the  old  college  itself. 

These,  too,  were  the  days,  by  the  way,  when  every 
stitch  was  charged  for  separately,  and  it  was  ao  object 
for  the  surgeoD  to  put  io  as  many  stitches  as  he  could. 
This  was  in  accordance  with  the  old  Germao  maxim, 
VUl  Haffi  (NShu)  viel  Geid. 

But  1  must  pass  on.  I  do  not  koow  of  aDything 
else  which  shows  the  evil  influence  of  the  church  so 
well  as  th*  care  of  the  insane.  Within  the  past  week 
one  has  Tbad  of  barbarities  indulged  in  at  one  of  the 
Gorman  asylums,  or  monasteries,  where  the  insane  are 
cartd  for.  It  is  nothing  to  what  oconrred  less  than 
two-hundred  years  ago  under  the  authority  of  the 
church;  it  is  nothing  to  the  way  the  insane  were 
drowned,  or  submerged  until  they  were  almost  drowned ; 
it  is  nothing  to  that  historic  spot  ou  the  coast  of 
France  at  Biarritz,  known  as  the  Cdte  des  Foos  —  the 
Fool's  Coast,  or  Shore  —  where  the  insane  were 
brought  down  and  held  under  water  until  they  were 
almost  drowned.   That  was  a  regular  practice. 

But  let  us  tnrn  from  the  past,  gentlemen,  to  the 
present;  and  let  me  detunyou  but  a  moment  longer 


now  with  some  remarks  about  the  local  situation. 
Teats  ago  I  used  to  wonder  how  it  happened  that  none 
of  our  text-books  emanated  from  Boston.  If  you  look 
over  the  college  catalogues  of  this  country  and  ask 
yourselves  whose  books  are  most  studied,  you  do  not 
find  many  Boston  names.  Now,  why  is  that?  It  is  a 
qoestion  1  have  never  been  able  to  solve  for  myself. 
Not  because  yon  have  not  as  good  colleges  here,  or  as 
good  practitioners  as  elsewhere.  I  pledge  you  my 
word,  gentlemen,  this  is  not  idle  compliment.  I  think 
to-day  that  the  best  surgery  done  in  this  country  is 
done  in  Boston ;  and  I  think  that  will  hold  good  about 
the  other  Ivanohes,  though  I  do  not  know  so  much 
about  them.  1  think  the  most  scientific  surgery  done 
in  America  to-day  is  done  right  in  this  4»ty.  And  the 
objection  will  not  much  longer  hold  good  with  regard 
to  text- books. 

There  have  emanated  from  some  of  the  teachers  of 
this  school  of  late  certain  books  in  my  own  line,  as 
well  as  in  others;  bat  you  will  pardon  me  if  I  ulk 
more  about  those  which  I  kaow  most  about.  There, 
for  instance,  is  the  volume  of  lectures  by  Dr.  Cheever, 
which  is  full  of  his  ripe,  wonderfully  ripe,  experience. 
There  is  the  work  of  Dr.  Warren,  which  I  think  is  the 
moat  creditaUe  book  on  surgical  pathology,  and  the 
most  beantifal  medical  illustration  of  the  book-maker's 
art  that  has  ever  been  issued  from  the  American  press. 
There  are  the  contributions  of  Dr.  Watson,  of  Dr. 
Bradford,  and  I^.  Lovett,  which  are  superb  in  their 
way ;  and  it  will  not  be  much  longer  that  one  can  say, 
Who  studies  a  book  which  came  from  Boston  P 

We  have  regulated  the  requirements  for  admission 
to  the  study  of  medicine  qnite  differently  in  New  York 
from  the  way  yon  do  it  here.  We  have  in  New  York 
an  organization  which  is  known  as  the  University  of 
New  York.  Perhaps  many  of  you  have  not  heard  of 
it.  It  Js  not  a  teaching  body ;  it  does  not  concern 
itself  by  giving  degrees ;  but  it  is  constituted  by  the 
Legislature  of  New  York  as  the  supervising  eduoational 
institution  of  that  State,  and  every  thing  else  is  tributary 
to  it.  Now,  that  was  presided  over  for  a  number  of 
years  by  George  William  Curtis,  whidi  will  be  a 
guarantee  of  its  excellenoe  and  its  position.  The 
University  of  New  York  absolutely  regulates  matters 
in  every  way,  and  it  has  taken  hold  of  this  question  of 
the  study  of  medicine,  and  now  the  medical  colleges  of 
New  York  no  longer  bother  about  preliminary  require- 
ments. The  State  has  relieved  us  of  all  that  necessity, 
and  no  student  can  begin  to  study  now  until  he  has  a 
certificate  of  qualification  which  comes  from  the  regents 
of  that  school. 

The  University  of  the  State  of  New  York  manages 
the  University  Extension  for  us,  which  is  the  State 
Museum,  in  which,  for  instance,  are  contained  those 
magnificent  treasures  gathered  by  Hall,  and  by  his 
colleagues,  UlDstrating  tiie  history  of  the  State.  It 
manages  travelling  lioraries  for  us,  and  does  a  great 
deal  for  us ;  and,  among  other  things  —  well,  I  will 
shorten  what  I  wanted  to  say — simply  let  me  close 
this  paragraph,  please,  with  the  statement  that  every- 
thing is  in  its  control. 

You  have  heard  of  the  Cbatanqua  in  the  State  of 
New  York.  It  has  provoked  in  many  minds  ridicule ; 
it  has  provoked  a  smile  on  many  a  face ;  and  yet  the 
Chatanqua  idea,  so-called,  is  simply  to  stimnlate  study 
at  home  on  the  part  of  those  who  cannot  carry  it  out 
elsewhere.  Now,  the  University  of  Buffalo  has  re- 
centiy  introduced  the  Chatanqua  idea  infanthe  X'!49f 
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of  medknne,  uid  I  am  goiog  to  clou  hy  simply  telling 
yen  bow  we  do  that.  We  know  it  ia  impouible  for 
some  yoQDg  practioDer  in  the  country  to  go  to  Buffalo, 
or  New  York,  or  anywhere  elie*  to  carry  oat  a  coarte 
of  post-graduate  study.  We  know  the  haman  teu- 
dency ;  u  he  does  not  go  somewhere  to  study,  he  will 
not  do  it.  Now,  we  are  trying  to  carry  oat  this 
Chatauqna  idea  into  medical  study,  and  we  say  to  such 
aod  such  a  young  man,  "  If  yon  will  take  such  and 
such  a  text-book,  or  series  of  books,  and  study  it  at 
home,  for  three  years  —  if  you  want  to  make  it  so  — 
and  fit  yourself  to  pass  an  examination  in  that  line  of 
work,  we  will  give  you  a  certificate."  That  cerUficate 
means  nothing  more  than  that  he  has  studied,  and  has 
passed  such  an  examination.  It  is  an  incentive,  we 
think,  to  home  atady ;  and  that  is  the  medical  exten- 
sioo  coarse,  as  we  have  called  it,  and  I  am  looking 
with  not  a  little  curiosity  In  the  future  to  see  bow  it 
will  irork.  It  ts  in  no  sense  a  substitute  for  anything 
else,  bat  simply  au  iDceotin  for  home  study. 

GentlemeD,  I  have  detained  yoa  longer  than  I  in- 
tended to ;  but  X  thank  yoa  for  your  kindly  attention, 
and  for  the  opportouity  of  being  allowed  to  address 
yon  in  this  way. 

The  Frbsidbnt:  Two  years  ago,  during  the  Col- 
umbian Exposition,  the  French  Government  sent  to 
this  country  a  doctor  of  medicine  to  report,  among 
other  things,  upon  our  medical  schools  and  hospitals, 
in  the  report  subsequently  published  by  the  French 
Government,  Ann  Arbor  ia  spoken  of  as  hanng  the 
most  interesting,  and,  ia  many  respeota,  the  moat  sue- 
oessfal  aniverstty  in  Uke  oonutry,  not  excepting 
Harvard.  I  present  to  yoa  Dr.  George  Dot^  Pro- 
fessor of  Theory  and  Practice  and  of  Clinical  Med* 
idne  in  the  University  of  Michigan,  Visiting  Physician 
to  the  University  Hosintal. 

Among  the  earliest  d  Dr.  Dock's  "reasonable" 
number  of  contribntiouB  to  medical  literature  was  one 
on  "  Vegetable  Hairs  in  the  Liver,"  If  any  of  you 
are  now  feeling  sick,  be  will'  probably  attribute  it  to 
a  foreign  body  in  the  liver  and  not  to  a  foreign  French- 
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Mb.  Pbesidbmt  and  Gentlemen:  —  I  am  sure 
nobody  here  can  have  any  vegetable  hairs  in  the 
stomach  after  a  dinner  of  this  kiud.  Id  accepting 
yoar  President's  kind  iavitaUon  to  appear  here,  I 
thought  I  could  get  out,  on  the  ground  that  he  had 
gone  round  the  world  in  his  promised  tour  last  year, 
and  had  failed  everywhere  else  and  finally  turned  np 
in  Ann  Arbor.  I  thonght  Uiat  any  shortcomings 
that  I  might  make  in  my  own  remarks  I  could  pat  off 
on  hi*  abouldera. 

In  selecting  a  topic  to  speak  on  before  yoa,  I  con- 
cluded  it  would  probably  be  beat  to  tell  you  something 
about  the  methods  of  education  which  we  pursue  in 
Ann  Arbor,  methods  which  we  have  had  to  work  out 
very  largely  for  ourselves  in  the  face  of  considerable 
inertia  oa  the  part  of  the  governing  body.  As  you  all 
know,  no  doubt,  the  University  of  Michigan  is  sup- 
ported by  the  State,  that  is,  it  is  supported  by  a  tax 
which  varies  from  time  to  time,  acconling  to  the  good 
will  1^  the  legislature.  To  show  the  sort  of  men  we 
get  that  tax  from  I  need  only  mention  one  instance. 
Two  years  ago  we  asked  the  togislatare  to  appropriate 
Irom  the  State  taxattoa  the  twentieth  of  a  milL  One 
old  Popnliat  got  ap  and  said  he  thoaght  a  twentieth 


would  be  too  much  bat  he .  was  willing  to  compromise 
on  a  tenth. 

We  have  in  Ann  Arbor  three  things  that  are  uu- 
common  in  medical  schools,  although  two  of  them 
sometimes  occur  together.  We  have  nominally  a 
homeopathio  school ;  we  have  co^lucation ;  and  we 
have  the  four  yeara*  coarse.  Of  the  homeopatiiic 
school  I  can  say  hut  little,  as  that  body  is  almost  de- 
funct now ;  it  is  only  kept  alive  by  injections  of  elixir 
of  life  furnished  by  the  same  legislatnre. 

In  regard  to  oo-edacation,  it  may  be  worth  while 
saying  a  word,  especially  as  the  subject  was  brought 
home  to  you  last  year  by  Dr.  Osier.  Now,  that 
matter  is  becoming  so  important  all  over  the  country 
that  stronger  pressure  may  be  brought  ou  you  than 
was  some  years  ago,  and  you  may  have  to  consider 
the  question  again,  and  I  can  put  rather  a  better  aspect 
on  the  matter  than  did  Dr.  Osier  last  year.  You  re- 
member he  told  yoa  that  oo-edueation  was  a  failure,  in- 
aamooh  as  thirty-three  and  a  third  per  oent.  of  the 
women  atudeats  got  married  the  first  year.  Now, 
there  are  certain  reaaona  for  that;  it  need  not  al- 
waya  oooar;  and  the  principal  reason  ia  that  the 
students  will  only  marry  professors.  Of  coarse,  when 
the  fancy  of  a  professor  of  anatomy  turns  to  thoughts 
of  love  no  first-year  medical  woman  student  can  resist, 
so  all  you  have  to  do,  if  you  ever  introduce  co-edoca- 
tion  here,  is  to  marry  off  your  professort  before  that 
comes.  The  Frenchman  Dr.  Shattuck  told  you  about 
said  of  our  women  that  they  looked  a  good  deal  like 
Rassian  Nihilists.  Now.  I  must  say,  some  of  them  go 
rather  to  extremes  in  their  dress,  but  ou  the  whole 
they  are  not  so  bad. 

The  introduction  of  eo-edacation  in  a  medical  school 
seems  to  me  to  cause  a  very  radical  change  in  the 
manners  and  customs  of  the  men  students ;  at  least,  at 
Ann  Arbor  I  have  never  seen  the  disorderly  condact 
that  is  only  too  prevalent  in  other  schools.  I  think 
we  can  safely  say  that  that  is  dne  to  the  presence  of 
the  women ;  and  this  gives  au  air  of  sertouBaess  and 
attention  to  all  the  classes  and  all  the  laboratories 
that  is  rather  unusual. 

In  regard  to  the  four  years'  course,  as  you  have 
just  been  told,  we  graduated  last  year  the  first  four 
years'  class  in  medicine,  that  ia,  the  first  class  that  had 
studied  four  full  years  in  a  medical  school.  The 
year  before  we  graduated  the  transition  class,  ^iog  in 
with  advanced  graduates  or  as  the  result  of  being 
trained  the  year  before.  The  practical  result  of  that 
change  I  may  say  boa  been  highly  aatiafactory.  The 
change  took  place  after  rairing  the  standard  of  en- 
trance examination,  and  after  raising  the  fees  quite 
materially.  We  have  nominal  fees,  very  moderate 
in  regard  to  the  entrance  fees,  yet,  on  the  whole,  we 
have  laboratory  fees  which  brtug  up  the  total  expenses 
of  each  student  in  the  four  years  to  rather  more  than 
$500,  so  that  the  idea  which  is  prevalent  that  the 
school  is  a  free  school,  as  far  as  finances  are  concerned, 
is  not  altogether  correct.  The  number  of  students 
has  increased  ever  since  the  four  years'  course  was 
announced,  so  that  last  year,  the  year  just  passed,  we 
bad  more  students  than  the  school  ever  had  ia  the 
flush  days  just  after  the  war,  whan  every  hospital 
steward  waa  studying  for  a  medical  degree. 

The  results  that  we  have  here,  I  think,  ought  to 
answer  a  certain  dum  that  has  been  made  in  many 
parts  of  the  country,  that  it  ia  necessary  to  graduate 
cheap  doctors  on  account  ^ 
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try.  Now,  we  Mod  oat  thoM  four  yean*  •tndentt  to 
parU  of  die  oonDtry  that  ere  by  no  meani  opalent, 
perU  of  the  country  where  the  natires  only  say  that 
the  land  is  as  poor  as  an  aniatenr  concert,  and  the 
total  popnlatioo  in  each  chanty  is  not  more  than  one, 
coutttiag  sknoka.  It  can  easily  be  seen  by  consnlting 
directories  that  the  cheap  stodents  are  the  ones  who 
seek  the  cities,  that  is,  seek  the  places  which  are  ordi- 
narily supposed  to  be  the  most  lueratiTC  fur  practice. 

In  re^trd  to  the  coarse  of  mediane,  we  think  we 
had  some  DDasoal  eondidoni  in  the  b^;inning  that 
made  the  four  years'  coarse  comparatiTely  easy.  In 
the  first  place,  we  had  long  ago  two  fall  years  of  sci- 
entific work,  or  laboratory  work  in  the  scientific 
braoebei.  That  was  a  Uiing  that  some  adiools  in  the 
£Mt  bad  not,  and  it  is  a  thing  which  keeps  many 
schools  in  different  parts  of  Uie  country  from  taking 
up  the  four  years'  course.  Then  we  did  not  have  an- 
other thing  that  many  of  the  schools  in  the  East 
have,  and  which  is  not  so  easy  for  them  to  have  the 
fourth  year ;  we  did  not  have  a  voluntary  fonrth-year 
course.  Of  coarse,  we  had  always  a  few  postgraduate 
stndeuts,  bat  we  never  bad  any  formal  coarse  offered  ; 
so  we  have  been  able  to  avoid  adopting  a  fourth  year, 
as  has  been  adopted  at  least  in  one  school  in  this 
country,  in  whindi  the  fourth  year  consists  in  a  series 
of  short  ooorses  which  correspond  with  the  courses  in 
postgraduate  schools. 

"We  have  spread  our  whole  system  of  instrnetioD 
orer  the  four  years,  and  it  is  arranged  without  mach 
forethought  in  that  way  after  the  manner  and  custom 
in  the  German  schools.  We  have  given  np  to  the  scien* 
tific  branches  much  that  is  elass^  in  America  with 
the  dictum  phyneum,  and  the  next  three  years  are 
taken  np  with  clinical  work.  We  are  trying  to  put 
pathology  in  the  second  year,  much  as  you  have  here, 
—  I  think  it  belongs  there ;  bat  our  early  courses  are 
so  full  that  we  have  not  been  able  to  accomplish  that. 
In  the  coarse  of  these  four  years  we  give  a  very  large 
number  of  boars ;  I  do  not  know  exactly  the  number 
of  hoars  that  we  givCf  bat  I  know  our  students  spend 
abont  twice  as  much  time  as  the  students  working  for 
other  degrees.  In  the  clinical  class  I  do  know  they 
work  nearly  erery  day  from  eight  in  the  morning  Ull 
six  at  nij^t ;  imd  in  the  hospital  they  work  after  six, 
they  work  about  ao  boar  in  the  evening.  Our  clini- 
cal work  has  a  great  many  advantages,  on  account  of 
the  way  in  which  we  get  our  patients.  Although  it 
might  be  supposed,  on  account  of  the  size  o?  the 
town,  clinical  material  might  be  scarce,  as  a  matter  of 
fact,  we  get  most  of  oar  cases  from  outside.  The 
hospital  has  long  been  known ;  it  was  one  of  the  ear- 
liest in  that  part  of  the  country,  and  has  up  to  the 
present  time  enjoyed  a  wide  reputation  among  people 
in  the  adjoining  States.  All  the  people  who  come 
there  pay.  If  they  cannot  pay  UiemselTes,  their 
oonnties  pay  for  tlwm,  in  Michigan.  From  other 
States  thm  have,  of  course,  to  pay  their  own  ex- 
penses. They  pay,  however,  a  sum  which  is  not  snf- 
ficient  to  pay  for  the  expenses  of  keeping.  They  pay 
five  dollars  a  week  in  a  ward,  and  more  in  private 
rooms.  All  these  patients  who  are  in  the  ward  or 
private  rooms  come  there  with  the  distinct  idea  that 
they  are  to  be  used  as  clinical  material,  and  we  use 
that  up  to  the  very  last  understanding  of  it,  Coming, 
as  they  do,  in  that  way,  and  being  intelligent  patients 
for  the  most  part,  we  never  have  any  difficulty  in 
makmg  them  do  whatever  we  please;  Kod  that 


unoanta  to  not  only  taking  them  into  the  clinies  and 
operating  upon  them,  demonstrating  them  in  the  pub- 
lic dinics,  but  we  also  use  them  to  ao  extent  which 
can  hardly  be  done,  I  imagine,  with  the  ordinary  dty- 
hospital  material.  If  1  have  a  patient,  for  example, 
for  physical  science,  he  not  only  comes  into  the  clinic 
after  he  has  been  worked  at  by  a  last  year's  student, 
but  he  is  also  used  by  a  second  year's  student  with 
practice  in  aoscnltation,  and  also  by  junior  students 
for  two  or  three  honra  a  day.  Of  coarse,  they  are 
not  all  used  so  much ;  but  a  good  many  of  them  are, 
and  a  good  case  is  practically  bmng  worked  on  all  day 
long.  When  I  first  began  that  in  my  own  depart- 
ment, I,  of  eoars^  worked  than  more  than  they  in 
their  other  clinics,  becanse  I  have  more  room  to  work 
in.  I  was  told  by  my  eoUeagnee  and  by  the  lay  super- 
intendent Uiat  it  would  rnin  the  service,  bat,  on  the 
contrary,  we  have  had  better  service  than  heretofore. 
1  think  the  patients  themselves  take  an  interest  in  this 
matter.  It  not  only  breaks  the  monotony  of  their  ex- 
istence in  the  hospital,  which  is  well  known  in  other 
hospitals;  but  the  patients  see,  and  see  very  plainly, 
that  they  are  not  only  objects  of  interest,  but  that 
they  are  being  examined  very  much  more  thoroughly 
than  they  have  ever  been  before.  This  idea  of  theirs, 
of  courae,  we  are  careful  not  to  abase  at  all.  So 
that  in  that  way  we  have  an  amoaiu  of  material 
which  is  qnite  oat  of  proportioa  to  the  sise  of  the 
town  in  which  we  lire.  We  have  nsoally  between 
uxteeo  and  seventeen  hundred  paUents  in  the  hospital ; 
and  these,  as  I  say,  are  used  as  long  as  they  are  avail- 
able.  After  a  patient  does  what  he  can  for  the  devel- 
opment of  the  young  idea,  unless  there  is  a  great  deal 
of  .room  in  the  hospital,  he  goes  home ;  and  we  have 
an  understanding  with  the  country  practitioners, 
which,  of  course,  is  rather  useful  to  them,  bat  we 
refer  them  back  to  their  family  phyBicians,  which  is 
often  to  their  own  advantage.  Many  patients  are,  in 
in  fact,  sent  down  by  physicians  in  the  country  after 
they  have  worked  on  them  as  long  as  they  can  ;  and 
they  are  nearly  always  glad  to  have  them  come  back 
at  least  reinforced  in  their  faith,  il  not  cured. 

Hiis  idea  of  having  complete  control  over  Uie  clini- 
cal oiaterial  raises  the  question  why  the  same  thing 
cannot  be  carried  oot  in  rc^rd  to  autopsies.  We 
cannot  do  it  ourselves  because  some  of  our  authorities 
are  opposed  to  it,  they  think  it  would  cause  too  mudi 
opposition  among  the  public;  but  it  seems  to  me — in 
fact,  I  am  certain  —  that  if  any  hospital,  or  any  hos- 
pital  influence,  made  an  annoancemeot  —  not,  of 
course,  too  open — but  an  announcement  in  the  to- 
ports,  or  in  the  circulars  that  are  sent  out,  that  the 
bodies  of  all  patients  dying  there  were  to  undergo 
autopsy,  that  this  would  not  only  create  no  opposition, 
but  it  woald  add  very  much  to  the  increase  in  post- 
mot  tem  operations. 

In  r^ard  to  our  methods  of  work,  we  have  nothing 
that  is  distinctly  different  from  that  carried  oat  ia 
other  places.  We,  in  all  departments,  give  didactic 
lectures,  although  we  are  developing  the  recitation 
system  to  a  considerable  degree.  We  have  recitations 
in  all  branches,  in  which  the  students  are  aaatgned 
topics  from  text-books  and  they  are  very  often  re- 
qnired  to  look  up  works  of  reference  to  meet  the  re- 
quirements of  the  recitation.  This  recitation  is  car- 
ried on  for  the  most  part  by  young  instructors,  men 
who  have  had  little  experience,  and  who  are  paid  by 
the  institntion.  Unfortunately  we  ace  not  allowed  — 
Digitized  by  LjOOQ  IC 


Vol.  CXXXIII,  No.  11.]   BOSTON  MEDICAL  JJfV  SURGICAL  JOURNAL 


273 


it  is  against  the  rules  of  the  ioBtitutiou  —  to  bare  id- 
Btractors  giving  private  coartes ;  bat,  perBona]Iy,  I 
am  very  anxioa*  to  bare  courses  offered  for  other 
men,  who  would  come  io  competition  with  these  io- 
structors.  We  have  been  most  fortuoate  in  getting 
faithful  assistants ;  bat,  it  seems  to  me,  it  would  be  a 
very  luefal  thing  to  introduce,  what  is,  of  coarse, 
much  more  common  in  large  cities,  a  little  competition 
amraig  the  instructora. 

la  our  reciti^Ds  we  take  aooooat  of  the  Btudenta 
present.  We  do  not  count  them  wbere  they  have  any 
Msigned  seaU  at  the  lectures,  bat  our  quis-mastars,  as 
we  call  them,  lake  account  of  absence.  That  is  the 
only  way  they  are  allowed  to  mark  them.  We  do  not 
allow  them  to  give  marks  as  was  formerly  practised 
in  the  elementary  schools.  The  students  got  too  much 
the  idea  that  the  quiz  was  a  grind,  and  failed  to  get 
the  best  advantage  out  of  it. 

Our  examination  system  is  somewhat  peculiar,  and 
we  think  it  works  very  well.  We  have  two  ezamina- 
ttouB  each  year  of  every  class.  In  the  middle  of  the 
year  we  have  an  ezaminatloo;  the  wb<^e  week  is  given 
ap  to  it,  nothing  is  done  in  this  week  except  the 
examination,  and  in  that  examinaUoo  we  ^nck  most 
of  oar  poor  men.  We  find  it  much  better  to  throw 
them  oat  ia  the  middle  of  the  year  before  they  have 
gone  so  far.  And  the  resolt  is  we  have  to  plack  fewer 
men  at  the  end  of  their  course.  Aad  that  prevents 
much  of  the  dissatisfaction  that  students  often  have 
when  they  have  been  allowed  to  go  three  or  four  years 
without  any  check,  and  then  find  themselves  pulled  up. 

Now,  these  are  the  principal  points  in  the  methods 
that  are  used  at  Ann  Arbor  ;  and,  as  you  can  easily 
iaiegine,  we  are  by  no  means  of  the  idea  that  this  con- 
dition is  to  be  looked  on  as  final.  In  fact,  we  are  con- 
stAotly  trying  to  make  improvements  in  the  coarse, 
and  from  year  to  year  do  ms^  certain  changes.  £ven 
io  the  last  year  we  made  the  very  important  change  of 
stopping  all  repetition.  It  happened  before  that 
stadents  had  the  opportunity  of  hearing  lectures  twice 
on  the  same  sabject,  and,  of  coarse,  they  postponed 
that  antil  the  last  possiUe  year.  Now,  we  have  stop 
ped  that,  so  that  a  student  has  an  opportunity  of  hear- 
ing a  coarse  only  once.  We  have  condensed  the 
courses.  We  have  materia  medica,  say,  theoretically, 
which  we  have  taught  from  the  theoretical  standpoint 
altogether.  We  have  that  taught  five  times  a  week  in 
the  junior  year,  and  in  practice  the  didactic  lectures 
are  given  only  in  the  junior  year  three  times  a  week. 
That  we  find  a  very  great  advantage. 

The  students  learn  a  great  deal  more  in  aoondensed 
course  than  they  did  formerly  when  we  spread  it  over 
twice  the  time. 

in  r^^rd  to  the  fature,  our  idea  is  that  the  greatest 
progress  must  come  from  the  other  colleges  and  not 
from  the  medical  schools ;  and  this  is  also  my  opinion. 
I  believe  that  although  much  must  be  done  yet  in  im- 
proving medical  education,  the  next  thing  to  do  is  to 
improve  the  condition  of  the  students  before  beginning 
medical  studies.  Of  course,  here,  as  at  the  Hopkins, 
you  are  far  ahead  of  all  other  schools  that  1  know  of. 
Oar  own  entrance  examination,  for  example,  is  oo 
higher  than  the  entrance  examination  of  the  literary 
departnaent.  We  have  not  been  able  to  raise  it  any 
higher.  The  reasons  why  we  cannot  go  much  faster 
have  been  explained  by  President  Eliot,  and  1  was 
very  glad  to  have  them  expluned  in  that  way.  He 
gave  the  ideas  that  I  have  been  preaching  at  home  in 


regard  to  the  needs  of  education  preceding  medicine; 
and  I  think  myself  that  it  will  be  easier  than  some 
people  think  to  have  classical  and  scientific  teachers 
condensing  the  work,  giving  the  A.B.  or  the  B.S. 
after  three  years,  than  they  believe  now.  I  was  told 
at  home  by  one  of  our  leading  teachers  only  on  Satur- 
day night,  when  I  spoke  a^nt  the  matter,  that  he 
thought  that  would  come  very  soon ;  and  it  wUl  oome 
very  much  sooner  if  professional  schools  make  known 
the  importance  of  it. 

Of  coarse,  it  is  entirely  oat  of  the  question,  as  Presi- 
dent Eliot  said,  for  men  to  study  nntil  they  are  twenty- 
six  or  twenty-seven  years  old  for  the  d^ree  of  medi- 
cine ;  it  not  only  takes  np  too  much  time  but  I  thiuk 
by  the  time  a  man  spends  as  much  time  as  that  study- 
ing he  very  often  becomes,  as  the  athletes  say,  stale ; 
he  is  unable  to  do  as  good  work  as  if  he  had  an 
independent  start  two  years  earlier.  So  I  think  by 
laying  stress  on  the  importance  of  better  seocmdary 
education  which,  of  course,  mast  come  very  slowly, 
and  on  the  theory  of  giving  the  degrees  in  arts  and 
science  at  an  earlier  period,  in  a  very  few  years  the 
medical  schools  will  be  able  to  take  a  more  decided 
step  in  advance  than  they  ever  did  before.  I  think  it 
will  be  more  gun  than  to  change  from  two  years  to 
three,  or  from  three  years  to  four,  because  the  men 
will  certainly  have  advantages  in  the  way  of  prelimi- 
nary stody  which  we  cannot  expect  now.  And  that, 
as  I  say,  will  come  much  sooner  if  yon  will  follow  the 
President's  advice  and  urge  that  change.  And  I  see 
no  reason  why  you  should  not  And  in  that  respect  I 
am  reminded  of  an  experience  I  had  on  my  way  here. 
Coming  on,  we  stopped  as  usual  five  minutes  at  Niagara 
Falls,  and  got  out  and  looked  at  the  Falls ;  and,  of 
course,  the  usual  exclamations  were  made  about  the 
grandeur  and  the  wonder  of  the  Falls,  and  so  on,  when 
suddenly  in  rather  a  high-pitched  voice  was  heard, 
»  Why  shouldn't  it  ?  What  is  to  binder  it  ?  "  So  that 
it  seems  to  me  there  is  nothing  at  all  to  hinder 
Harvard  College  from  ewrying  into  effect  in  Uie  near 
future  all  the  impovements  which  year  President  has 
spoken  of  to-day. 

I  thank  you  very  much  for  yoor  kindness  and  for 
your  attention  in  hearing  my  remarks. 


lEUceitt  literature. 


A  Manual  of  Modem  Surgery,  General  and  Operative. 
By  John  C.  DaCobta,  M.D.,  Demonstrator  of 
Surgery,  Jefferson  Medical  College;  Chief  Assistant 
Surgeon,  Jefferson  Medical  College  Hospital ;  etc. 
Illustrated,  809  pages.  Philadelphia:  W.  B.  Saan- 
ders.  1894. 

This  work  is  attractively  written,  and  will  be  a 
popular  one,  especially  with  the  medical  student  It 
is  clear,  well  illustrated  and  well  published.  It  is  at- 
tractive becauBc  it  ia  free  from  data  and  hypotheses 
which  cause  doubt  in  the  miud  of  the  reader  as  to  the 
correctness  of  methods,  theories  or  treatment.  One 
feeis  as  if  the  subject  of  surgery,  at  least,  was  thor^ 
oughly  understood,  and  that  the  methods  described  in 
these  pages  were  established  facts.  This  impression  is 
produced  by  omitting  all  which  has  become  obsolete  or 
valueless,  all  anesseotial  theories,  and  presendng  to  the 
reader  only  what  is  in  common  ase. 
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If  the  book  is  used  as  an  elementtry  treatUe  or 
maDoal,  ai  iU  dUe  implies,  it  will  well  lerre  this  par- 
pose.  Its  owner  will  not  be  confused  by  coDflictiog 
ideas,  and  he  will  acquire  easily  a  fair  knowledge  of 
surgery.  The  subject  is  surprisingly  well  covered 
when  one  considers  the  size  of  the  volume.  If  the 
student  remembers  that  the  subject  is  not  exhausted 
when  he  has  mastered  the  contents  of  this  work,  he 
will  Ood  it  of  great  assistance  to  him. 

For  the  general  practitioner  it  is  a  general  index  of 
the  subject.  The  essenUals  of  clinical  history,  diag- 
nosis and  treatmeDt  are  satisfactorily,  but  often  quite 
briefly  given  and  without  much  detail.  He  must  often 
supplement  or  verify  what  he  reads  here  by  additional 
information  before  he  can  adapt  it  to  his  clinical  work. 
The  expert  surgeon  will  find  it  an  attractive  summary, 
Imt  one  in  which  he  finds  many  omissions,  also  many 
paragraphs  where  his  opinion  ajid  belief  is  at  variance 
with  the  writer's. 

Manual  of  Chemittry.  By  W.  Simon,  Ph.D.,  M.D., 
Professor  of  Chemistry  in  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  etc.  Fifth  edition. 
Philadelphia:  Lea  Brothers  &  Co.  1895. 

We  do  not  like  these  text-books  of  "  Medioal  Chem- 
istry," so-called.  They  indode  Uieoretical  and  de- 
scriptive chemistry,  bo^  qualitative  and  quantitative 
analysis,  physiological  and  pharmmcentioal  chemistry. 
It  is  impossible  to  do  justice  to  all  these  divisions  of 
chemistry  in  a  single  volume  of  moderate  size.  There 
are  excellent  text-books  of  descriptive*  analytical  and 
physiological  chemistry ;  and  there  seems  to  be  do 
very  good  reasons  for  crowding  all  these  subjects  into 
a  single  treatise,  in  which  the  treatment  of  each  must 
necessarily  he  very  unsatisfactory.  Professor  Simon*s 
book  is,  however,  one  of  the  best  of  the  nomerons 
books  constructed  on  this  plan.  So  long  as  the 
methods  of  teaching  chemistry,  now  used  in  onr  med- 
ical schools,  remain  in  vogue,  the  book  will  doubtless 
be  found  quite  useful  if  supplemented  by  a  saiti^le 
eonne  of  lectures  and  laboratory  work. 

Prasad  VranalwiM  and  Urinary  Diagnom*  By 
Chablbb  W.  Pitbdt,  M.D.  Phihulelphift :  The 
F.  A.  Davis  Co.  1894. 

Tbis  is,  in  most  respects,  the  best  practical  work  on 
the  urine  that  has  appeared  within  recent  years.  The 
author  first  considers  the  physical  characters  of  the 
urine,  and  then  takes  up  each  urinary  constituent, 
both  normal  and  abnormal.  One  hundred  pages  are 
devoted  to  urinary  diagnosis,  and  seventeen  pages  to 
the  examination  of  urine  for  life-insurance. 

Unfortunately,  the  chemistry  of  the  book  is  not  what 
it  should  be.  The  author's  knowledge  of  this  sdence 
is  apparently  very  inexaoL  His  nomenclature  is 
specially  deserving  of  oritidsm.  For  examine,  his  use 
of  the  terms  "  sodium/'  "  potassium,"  "  ammonium " 
and  "caustic  sodium,*'  etc.,  to  designate  the  alkaline 
hydrates,  does  not  look  well  in  a  sdentific  liook.  In 
spite  of  these  and  some  other  faults,  the  book  is  one 
which  will  be  found  very  useful  by  those  desiring  to 
study  this  subject  practically.  We  hope,  however, 
that  the  author  will  submit  bis  work  to  a  chemist,  for 
rerision,  before  publishing  a  second  edition. 


Thk  Chair  of  Pathology  in  the  Faculty  of  the  Jeffer^ 
son  Medioal  College  in  Philadelphia  is  vacant. 
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THE  INFECTIOUS  MTELITES. 

Thx  etiology  of  the  myelites,  as  of  the  cerebral 
meningitea,  merits  (and  fs  in  fact  reoeiving)  new  state- 
ment from  the  standpoint  of  bacterial  pathology. 
In  fact,  the  latest  authorities  now  regard  the  myelites, 
acute  or  chronic,  diffuse  or  systematized,  as  for  the 
most  part  of  infections  origin,  though  all  are  not  yet 
agreed  as  to  Uie  extent  of  application  of  the  word 
myelitis,  and  the  nosology  of  the  myelites  is  still 
in  a  state  of  confusion,  as  will  be  seen  on  consultation 
of  the  latest  text-books. 

In  1880,  Landonay,  in  his  "  Th^  d'Agr^gation," 
enumerated  a  host  of  pabtished  observations  to  prove 
the  causal  ooonectiou  between  various  myelites  and 
certain  known  infections:  post-dysenteric  myelites; 
post-choleric  mnttilocular  sclerosis  (Joffroy) ;  infantile 
paralyus  following  variola  and  dysentery  (Roger  and 
Damaschino);  diphtheritic  paralysis  with  medullary 
lesion  (CErtd) ;  multilocular  sclerosis  following  typhoid 
fever  (Ebstein);  following  erysipelas  (Jolly)  ;  diffuse 
myelitis  after  pneumonia  and  small-pox  (Westphal) ; 
myelitis  after  diphtheria  (Vulpian) ;  myelitis  after 
charbon  (Baumgarteu)  ;  after  dysentery  (Hoffman)  ; 
etc.  Four  years  later,  Marie  iusisted  on  the  etiology 
of  multilocular  sclerosis,  which  he  considers  as  "a 
medullary-encephalic  localization  of  the  nscttlar  de- 
terminaUon  of  divers  general  diseases  whidi  seem 
to  be  oonatantly  of  infections  nature  "  ;  and  observa- 
tions have  of  late  multiplied  which  connect  spinal  in- 
fiammatious  with  various  infectious  diseases ;  pneumo- 
nia (Bourgoet,  Joffroy,  Achard) ;  diphtheria  (Percy 
Kidd,  Seymour,  Sharkey,  Bikiles ) ;  dysentery 
(Laveran)  j  measles  (Barlow)  ;  typhoid  fever  (Cnrseb- 
mann) ;  acute  rheumatism  (Chevreau)  ;  blennorrhagla 
(Dufour,  Ullmann,  Barrie)  ;  fnrnnculosis  (Ziippmann) ; 
variola  (Auche  and  Hobbs) ;  streptoooocns  infecdon 
(Homan). 

The  subject  was  exhaustively  considered  by  Grasset 
at  the  recent  Congress  of  Medicine  at  Bordeaux 
(August  14}  1895),  and  by  his  co-referee,  YaillanL 
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AccordiDg  to  Gruaet,  all  the  iofectioDS  hare  the 
power,  whether  bj  their  microbes  or  their  toxines,  to 
engender  myelitU  at  divers  phues  of  their  courae. 
The  infecUooB  myelitei  ha?e  ewentiallf  the  tame 
olinical  history  whatever  be  the  natare  of  the  caatal 
iofectioD,  myelitis  may  follow  scarlet  fever,  measles, 
typhoid  fever,  etc,  and  be  caused  by  the  specific 
microbe  or  its  toxine,  or  the  streptococcus,  staphylocoo- 
CQS  or  coli-badllos  infectioD  may  find  the  soil  pre- 
pared, and  inaagarate  thn  inflammatory  mischief. 

Id  small-pox,  paralyses  are  not  very  rare.  The 
onset  of  the  mednllary  localisation  is  generally  late ; 
(»  the  other  hand,  the  ainiml  affection  may  ^peu 
early,  as  soon  as  the  initial  backache.  In  the  oases 
followed  by  aatopsy,  there  was  paraplegia  with  white 
softening  of  the  gray  snbstance  of  the  lambar  r^on, 
disseminated  myelitis,  dorso-lambar  myelitis  and  aonte 
aaoending  paralysis  of  the  Iiandry  type. 

The  paralyses  following  measles  generally  aoper- 
vene  daring  convalescence.  One  case  of  acute  as- 
cending paralysis  reported  by  Barlow  began  the  third 
day  and  killed  on  the  eleventh. 

The  paralyses  of  typhoid  fever  are  more  common. 
They  are  also  late  —  third  or  fonrth  week,  during  con- 
valescence. Cases,  with  necroscopic  verification,  have 
been  noted  of  multilocular  sclerosis,  acute  ascending 
spinal  paralysis,  spinal  meninptis,  etc. 

Four  significant  cases  of  blennorrhagic  myelitis 
(with  antopsy)  have  been  observed ;  acute  dorsal 
mjelitu,  ascending  myelitis,  medullary  abscess  with 
purulent  meningitis,  staphylococons  meningo^nyelitis. 

Jolly  reports  a  case  of  se£sroM  tnflaiepm  terminated 
by  bulbar  accidents,  following  erysipelas. 

Several  cases  are  on  record  where  the  myelitis  was 
a  sequel  of  foruucotosis  and  various  affections  char- 
acterised by  the  staphylococcus  (staphylococcus  ab> 
scessea  of  tiie  cord  consecutive  to  cystitis,  etc.). 

Diphtheria  seems  much  oftener  to  produce  periph- 
eral than  mednllary  lesions;  at  the  same  time  true 
diphtheritic  myelites  are  reported,  and  such  have  been 
produced  experimentally  by  injection  of  the  toxine 
(Enriquez  and  Hallion,  as  quoted  by  Grasset). 

Numerous  cases  have  been  cited  of  myelitis  follow- 
ing cholera,  cbolersrinfantam,  chronic  diarrhea,  dysen- 
tery and  ooli-baoillary  infection. 

We  find  on  record  two  oases  of  post-grippal  myelitis 
(with  autopsy) :  one  by  Laveran  (paraplegia),  and 
one  by  Leyden  (acute  ascending  paralysis). 

Five  cases  have  been  reported  of  pneomococcns- 
myelitia,  coming  on  at  different  periods  of  the  infec- 
tion. 

Lastly,  several  cases  have  been  observed  of  myelites 
occurring  during  the  course  of  acute  rheumatism,  and 
of  malarial  fever. 

Various  forms  of  myelitis  have  been  induced  in  ani- 
mals. Roger,  Widal,  and  Besancon,  by  mjeotions  of 
the  streptococcus,  have  caused  anterior  poliomyelitis. 
Gilbert  and  Lion  have  produced  the  same  disease  with 
the  staphylococcus,  and  Thoioet  and  MasBelin  with 
the  colon  bacillus ;  and  the  results  of  experimentation 


have  rendered  probable  the  infectious  origin  of  pro- 
gressive muscular  atrophy  and  of  infantile  paralysis 
consecutive  to  typhoid  fever,  measles,  rheumatism  and 
pneumonia.  With  a  culture  of  the  sfa«ptooooons  of 
moderate  viralence,  Boger  has  induced  in  hares  a 
systematized  myelitis  manifesting  itself  by  muscular 
atrophy  of  the  posterior  extremities.  Sometimes  the 
result  of  the  streptococcus-injection  was  parapl^ia 
with  contracture,  but  in  all  the  eases  (116)  muscular 
atrophy  followed.  Charrin  and  BalHnsky  have  ob- 
tained spastic  i^ralysis  in  animals  inoculated  with  the 
pyocyanio  bacillus. 

Other  experimenters  have  noted  the  existence  of 
grave  lesions ;  these  concentrate  themselves  in  an  al- 
most exclusive  manner  in  the  ganglionic  cells  of  the 
gray  axis,  and  particularly  on  the  anterior  comua, 
constituting  granular  degeneration,  vacoolization  of 
the  protoplasm,  vitreous  degeneration  of  the  cell  which 
atrophies  and  loses  its  prolongations.  The  white  sub- 
stance is  often  more  or  less  affected,  while  the 
neuroglia  is  generally  intact  The  blood-vessels  are 
dilated  and  the  sooroe  of  little  hemorrhagic  focL  The 
living  cultures  and  their  toxines  are  capable  of  de- 
termining these  experimental  medullary  troubles.  In- 
troduced by  the  blood  current,  the  microbes  localize 
themselves  in  the  medullary  substance  and  form 
colonies ;  the  colon  bacillus  luw  been  found  there  by 
the  culture  methods  in  animals  tlwt  bave  died  from 
paralysis.  And  Tboinet  and  Masselin  have  found  the 
staphylococcus  in  similar  circumstauces.  But  as  most 
pathogenic  microbes  act  principally  by  the  poisons 
which  they  secrete,  it  is  doubtless  true  that  toxines  con- 
stitute the  prindpal  efildent  cause  of  the  lesions  under- 
gone by  the  nervous  elements;  and  the  direct  experi. 
mental  demonstration  of  this  has  been  given  by 
Charrin  with  the  soluble  products  of  the  pyocyantc 
bacillus,  and  by  Enriquez  and  Hallion  with  Ibe  diph- 
theria toxine. 

In  numeroos  instances  acute  diffuse  myelitis,  with 
its  symptom  syndrome,  has  followed  experimental  in- 
fection ;  the  various  forms  of  syringomyelia  have  been 
observed  to  follow  infectious  diseases ;  and  it  may  be 
said  of  multilocular  sclerosis  that  in  many  instances 
its  microbic  origin  is  not  doubtful. 

With  regard  to  locomotor  ataxia,  if  its  frequent 
syphilitic  origin  be  conceded,  it  must  be  ranked  among 
the  infections  diseases  of  the  cord,  but  there  is  stilt 
much  obscurity  respecting  the  etiology  of  this  affec- 
tion. 

Certain  infectious  agents  and  their  toxines  have  es- 
pecially the  aptitude  to  provoke  paralysis ;  in  this 
class  may  be  reckoned  the  diphtheria  bacillus  which 
has  a  particular  afiinity  for  the  peripheral  nerves,  the 
colon  bacillus,  the  bacillus  pyocyanicus,  and  the  vims 
of  rabies. 

With  the  exception* of  tuberculosis  and  syphilis, 
which  have  a  pathology  «u*  generis,  it  cannot  yet  be 
said  that  any  constant  lesions,  by  which  their  agency 
can  with  considerable  certainty  be  detected,  follow 
the  introduction  of  any  of  these  infectious  agents ;  in 
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other  words,  as  Grasset  expresBes  it,  the  infectiona 
myelites  have  not  a  different  clinical  history  according 
to  the  Datnre  of  the  causal  infection,"  and  we  shall  he 
obliged  ooDdDiially  to  hypothecate  another  agency  in 
the  prodaction  of  the  myelites,  namely,  a  neuropiUhic 
prvdi^otiiion,  acquired  or  inherited. 

In  bringing  to  a  close  this  rather  long  r£tume^  we 
mast  refer  those  who  desire  a  more  complete  exposi- 
tion of  the  sabject  to  the  full  addreasea  of  Grasset  and 
Vullard  at  Uie  Bordeaux  Congress. 


THE  CEBEBKAL  PATH0L06Z  OF  ASIATIC 
CHOLERA. 

The  study  of  the  comma- bacillus,  preTeative  inocn- 
latlon  and  other  considerations  connected  with  this 
microlnc  origin  of  cholera,  has  of  late  years  absorbed 
so  much  attention,  that  ^e  patholq^  of  the  disease 
has  attracted  perhaps  less  attenUon  than  its  interest 
would  warrant. 

The  lesions  of  the  cenb-al  nerrons  system,  the 
symptoms  attributable  to  which  are  so  marked,  espe- 
ctally  during  the  period  of  reaction,  the  so^salled 
cholera-typhoid,  have  heretofore  attracted  little  atten- 
tion from  pathologists. 

Of  especial  interest,  therefore,  is  the  preliminary 
report  rerantly  pnUished  by  Tschistowitsch '  of  his 
tnTostigations  on  this  subject.  In  view  of  Uie  fact 
that  our  data  with  respect  to  the  affections  of  the  cen- 
tral nervous  system  in  Asiatic  cholera  were  few,  he 
undertook  the  investigation  of  the  subject,  in  the 
pathological  laboratory  oi.  Professor  Winogradow. 
The  attempt  was  made  to  ascertain  the  relation  be- 
tween the  conditions  observed  in  the  cerebrum  in 
oases  which  died  in  the  algid  stage  of  the  disease,  and 
in  those  who,  having  survived  this  stage,  died  during 
the  period  of  reaction,  with  symptoms  of  severe  cere> 
bral  trouble.  On  account  of  these  symptoma  this 
laat  period  of  the  disease  has  been  called  cholera- 
typhoid.  For  this  purpose,  in  suitable  caaea,  fresh 
pieoea  were  cut  out  from  the  cortex  in  the  frontal,  tem- 
poral, paracentral,  and  ocdpital  lobes,  also  from  the 
corpus  striatum,  cerebellum  and  medulla,  and  hard- 
ened in  MUller's  fluid.  From  theae  pieces  sections 
were  cut  and  stained  by  the  various  methods  in  use  in 
neuropathology  for  microscopic  examination.  The 
most  important  observations  made  were  the  following : 

(1)  In  the  "foudro;ant"  cases  (cases  dying  in  the 
algid  stage  of  the  disease  within  twenty-five  to  thirty 
hours  of  its  inception),  unmistakable  changes  were  ob- 
served in  the  cerebrum. 

(2)  In  cases  which  had  died  during  the  period  of 
reaction,  the  same  change*  were  observed,  but  of  a 
much  more  advanced  type. 

(3)  In  one  severe  case  with  well-marked  "  typhoid  " 
symptoms,  cerebral  changes  were  present  to  a  marked 
d^^e,  between  which,  and  those  of  the  algid  stage, 
no  satisfactory  parallelism  conld  be  estaUished. 

(4)  The  alterations  observed  chiefly  conoerned  the 
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nerve  cells,  but  were  also  to  be  noted  in  the  vessels. 
The  neuroglia  showed  hut  slight  deviation  from  the 
normal,  the  nerve  fibres  were  but  slightly  affected. 

(5)  The  appearances  in  the  ganglion  cells  were  of  the 
following  character :  in  the  rapidly  fatal  cases,  there 
were  evidences  of  edema  of  the  cells,  which  showed 
itaelf  in  increase  of  the  intercellular  spaces  and  the 
formation  of  fine  vacuoles  in  the  cell  bodies.  Xiater, 
certain  of  the  nuclei  lost  their  chromatin  (were  not 
affected  by  nuclear  stains),  became  irregular  in  out- 
line, and  indistinct,  and  finally  the  nuclei  entirely  dis- 
appeared. At  the  same  time  the  cell  substance  be- 
came cloudy,  coarsely  granular  (albumin  and  pigment 
granules),  lost  its  connectitm  with  its  prooesses,  *nd 
Iwcame  changed  either  into  a  mass  of  grannies  sur- 
rounding the  nucleus,  or  in  case  the  nucleus  had 
undergone  the  changes  described  above,  the  entire  cell 
was  tranaformed  into  a  collection  of  graniUes  difficult 
to  stain,  which  occupied  only  a  part  of  the  broad  cell 
space.  In  other  cases,  after  the  loss  of  the  nucleus, 
the  cells  became  more  homogeneous,  but  not  highly 
refracting.  In  the  intercellular  spaces,  as  well  as  in 
the  walls  and  bodies  of  the  nerve  cells  are  found 
ronnd  and  oval  neuroglia  and  round  cell  nnclsi,  but 
in  smidl  numbers ;  nowhere  is  there  evidence  of  an  in- 
crease in  their  numbers,  or  of  pressure  upon  the  nerve 
cells. 

(6)  The  small  arteries,  Tuns  and  capillaries  are 

over-filled  with  blood  ;  the  perivascular  lymph-spaces, 
which  are  moderately  enlarged,  contain  much  extra- 
vaaated  blood,  masses  of  granular  pigment  and  yellow 
flakes,  made  up  of  a  massing  together  of  red  blood- 
oorpnsoles.  Pigment  granules  are  also  found  within 
the  vessels.  Small  hemorrhages  are  frequent  in  the 
cerebral  substance.  The  number  of  neuroglia  nuclei 
is  in  places  greater  aroand  the  vessels  than  within  the 
cerebral  substance  itadf,  but  is  nowhere  greater  than 
the  normal.  An  emi^lion  of  the  leuoocytes  was  not 
obaerved,  they  were  only  fonnd  present  in  isolated  ex- 
amples. 

(7)  The  cell  substance  of  the  laiger  nenn^lia  ele- 
ments, witii  recognizable  protoplasm,  underwent  also 
granular  degeneration;  hut  their  nuclei,  as  well  as 
those  of  the  small  neuroglia  cells,  were  not  visibly 
altered.  An  investigation  of  the  number  and  size  of 
the  nuclei  of  the  neuroglia  is  not  yet  completed. 

(8)  With  respect  to  the  extent  and  severity  of  the 
affection,  the  frontal  and  paracentral  convolutions 
show  the  most  marked  changea ;  the  cerebellum  and 
occipital  convolutions  are  the  least  altered.  The  re- 
maining portions  of  the  cerebrum  take  an  intermediate 
position. 

(9)  From  all  the  alterations  described  above,  it  is 
evident  that  the  cerebral  changes  in  Asiatic  cholera, 
as  well  in  the  algid  stage  as  the  period  of  reaction  ftnd 
of  typhoid  symptoms,  are  of  the  nature  of  an  acute 
degeneration  and  necrosis,  and  not  of  a  perivascnlar 
Inflammation.  The  establishment  of  this  fact  is  cer^ 
tainly  an  important  advance  in  our  knowledge  of  tiie 
pathological  anatomy  of  cholera. 
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MEDICAL  NOTES. 

ScBSCBiPTiONs  TO  THE  "  Indbx  Mbdicds." —  The 

foUowiag  additional  aubecriptioDS  to  the  Index  M*di- 

CUM  were  received  by  Dr.  Billing!  from  Augoit  84tfa 

(0  September  6tb : 

Albooy.  N.  T. :  Dr.  8aina«l  B.  Ward. 
BrattleboiD,  Tt.:  Dr.  Hanry  D.  Holden. 

CleTaland,  O. :  Cleveland  Medical  Ubniy,  Dr.  Dodley  P.  AUen, 

Dr.  Heorr  K.  CoAlng. 
Edinburgh,  Scotland:  Mr.  Toong  J.  Pentland,  Pablldwr. 
UUe,  France:  Bibliotb^ne  UnlTeziltalre. 
New  York  City:  New  Tork  Academy  of  Hedlcliie»  Dr.  Geo.  T. 

Elliot,  Dr.  WiUy  Meyer. 
Paris,  France :  Dr.  Charles  Blchet. 

Philadelphia,  Pa.:  Dr.  Wm.  W.  Eeee,  Dr.  i.  William  White, 
Ubrary  PennBylraala  Oiq^tal,  Dr.  Wm.  B.  Van  Lemiep, 
Capt.  V.  Vischer. 

8t.  Pan] ,  Minn. :  Dr.  0.  A.  Wheatou. 

The  M1LNBB-F0THEB011.L  GrOLD  Ukdal. —  The 
Mflner-Fotbergilt  gold  medal  in  therapeatlcB  has  been 
awarded  by  the  UoiTerBity  of  E^labnrgh  to  Dr.  Ed- 
muod  Smith,  of  York,  for  hia  eeaaj  00  the  digestive 
fermeDti. 

The  Sanitabt  Condition  of  thb  Fbenob 
Tboops  in  Madaqascab. —  AccordiDgto  tbe  French 
DewBpaper  reports,  the  sanitarj  condition  of  the 
French  troopa  in  Madagascar  is  onlj  mediocre,  a 
phrase  which  probably  falls  far  short  of  expressing 
their  actaal  condition.  Very  few  of  the  soldiers  have 
escaped  attacks  of  fever ;  bat  according  to  Lt  Progret 
Midietd  the  mortality  has  been  light  in  proportion  to 
the  number  of  cases. 

No  Mabbiaoe  without  Vaccination.  —  The 
stringency  of  the  vaccination  laws  is  in  England  tbe 
anbject  of  noisy  agitation  on  the  part  of  ignorant 
demagogues ;  bat  what  woold  some  persons  say  to  the 
interference  with  the  rights  of  tbe  individual  which  is 
nuuotained  by  tbe  laws  of  Norway  and  Sweden?  In 
these  countries  so  impressed  is  the  legislature  not  only 
with  the  advantages  but  with  the  public  duty  of  vac- 
dnation  that  before  a  couple  can  be  legally  married 
certificates  must  be  produced  showing  that  both  the 
bride  and  bridegroom  have  been  satisfactorily  vac- 
cinated ?  —  BriHth  Mtdieal  Jomnud. 

Gonobrhbal  Bhbdhatibh  in  the  New-Born. 
—  At  the  Eleventh  French  Congress  of  Internal 
Medicine,  Hanshalter,  of  Nancy,  reported  the  case  of 
an  infant  who  daring  Uie  coarse  of  a  purulent  oph- 
thalmia developed  an  arthritis  of  the  right  knee  and 
left  wrist.  Gonococci  were  found  in  the  fluid  aspirated 
from  the  knee-joint.  This  is  said  to  be  the  eleventh 
reported  case  of  gonorrheal  arthritis  in  the  new-born. 
Tbe  disease  is  generally  monoarticular,  the  knee  being 
most  commonly  affected.  The  disease  is  attended  by 
but  slight  fever  and  general  disturbance,  and  recovery 
Is  usually  complete. 

An  Epidehio  or  the  Dancinq  Sickness  broke 
out  a  few  weeks  ago  among  tbe  school-children  of 
Behlingen,  a  village  in  Germany.  During  a  violent 
thunderstorm  that  came  on  one  day  while  the  children 
were  all  in  school,  one  of  (hem,  a  ^1  twelre  years  of 


age,  was  suddenly  seized  with  a  general  tremor,  and 
soon  after,  jumping  from  her  seat,  Iwgan  to  dance 
wildly  over  the  floor.  Other  girls  immediately  began 
to  imitate  her,  and  before  long  there  were  over  thirty 
of  the  girls,  and  seven  or  eight  of  the  boys,  all 
hysterically  dancing  around  the  school-rooms.  This 
was  kept  up  for  an  hoar  or  two,  and  was  repeated  tbe 
following  day  at  abont  the  same  hour.  The  schools 
were  then  closed  for  three  weeks  in  order  to  get  the 
children  into  a  normal  state.  —  Mkdteal  Bteord. 

NBW  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dar- 
ing week  ending  at  noon,  September  11, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  oases  of  acnte  infectious  disease : 
diphtheria  76,  scarlet  fever  22,  measles  1,  typhoid 
fever  25. 

Bequest  to  the  Masbachdsetts  General 
Hospital. —  By  the  will  of  the  late  Mrs.  Elizabeth 
T.  Eldredge,  of  Newton,  the  Massachasetts  General 
Hospital  receives  910,000,  tobe  used  in  tiie  establish- 
ment of  free  beds. 

Bequests  to  Public  Institutions. —  By  tbe 
will  of  the  late  Benjamin  P.  Cheney,  $10,000  was 
given  to  the  Massachasetts  General  Hospital,  and 
$2,000  each  to  numerous  other  institutions,  including 
the  Boston  Free  Hospital  for  Women,  the  House  of 
the  Grood  Samaritan,  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  the  St.  Luke's  Home  for 
Convalescents,  and  the  West  End  Nursery.  The 
Children's  Hospital  received  $2,500. 

NEW  roBK. 

The  Medioo-Lbgal  Congress.  —  The  sessions 
of  the  Medico-Legal  Congress  were  held  in  the  United 
States  Court-Boom  in  the  Post  Office  Building  on 
September  4th,  5th,  and  6th.  Tbe  Hon.  Clark  Bell 
was  elected  President ;  and  among  the  Vice-Fresidettta 
of  the  Congress  were  Judges  Abram  H.  Daily,  Noah 
L.  Davis,  Calvin  E.  Pratt,  and  A.  L.  Palmer,  Prof. 
R.  Ogden  Doremns,  and  Drs.  Forbes  Winslow,  W.  J. 
O'SuItivan,  T.  D.  Croatbers,  and  Paul  Gibier.  Dr. 
Forbes  Winslow,  of  London,  read  two  papers,  one  on 
"The  Progress  of  Lunacy,"  and  one  on  "Suicide 
Considered  as  a  Mental  Epidemic."  Tbe  main  causes 
of  the  prevalence  of  suicide  he  considered  to  be :  tbe 
great  publicity  given  by  the  press  in  publishing  revolt- 
ing deUuls  of  crimes  and  triala,  thus  reacting  perni- 
ciously in  the  minds  of  weak-minded  persona ;  insufficient 
power  of  the  legislature  in  suppressing  such  pnbHdty  ; 
the  liability  to  act  epidemically.  Clark  Bell  read  a 
paper  on  "  Hypnotism  in  the  Courts  of  Law,"  which 
was  followed  by  an  interesting  discussion ;  and  there 
was  also  an  extended  discussion  on  tbe  "  Medical  As- 
pects of  Inebriety,'*  which  was  opened  by  a  paper  by 
Dr.  T.  D.  Crouthers,  of  Hartford.  Among  the  other 
papers  read  were  the  following :  "  Necessity  of  Amend- 
ments of  the  Laws  of  New  Tork  appertuning  to  Com- 
mitments of  the  Insane,"  by  Albert  Balch;  **Two 
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Remarkable  Casei  of  AntimoDj  PoisoDiog/*  by  Dr. 
CharleB  A.  Doremoi;  "What  May  be  tbe  Part  of 
Bacteriology  id  Foreoaic  Medicine,"  by  Dr.  Paul 
Gibier;  "Milk  Adulteration,"  by  Prof.  R.  Ogden 
Doremos.  In  tbe  latt  the  lactometer  was  regarded  as 
an  altogether  ODtrostwortby  iiiatrament  in  the  detec- 
tion of  adulteration  in  milk.  On  the  evening  of 
Septembw  6th  there  mu  a  banquet  at  the  Press  Club. 

A  Dk&bth  of  V&ooinb  Vians.  —  ft  is  itated 
that  about  four  thonsand  children  had  to  be  refused  ad- 

miBBion  to  the  public  schoola  of  Newark,  N.  J.,  after 
the  summer  vacation,  because  tbey  were  without  cer- 
tificates of  Taccination.  Tbe  demand  thus  produced 
for  racdoe  virus  soon  exhausted  the  supply  in  tbe 
city. 

A  Lower  Mortalitt.  —  The  cooler  weather  of 
latt  week  bad  an  appreciable  effect  in  reducing  the 
mortality  of  the  <aty.  The  number  of  deaths  reported 
was  785,  against  861  during  the  preceding  week,  and 
777  for  the  average  of  tbe  corresponding  weeks  for 
the  past  five  years.  Tbe  mortality  from  diarrheal  dis- 
eases was  reduced  from  174  to  106. 


BELLEVUE  HOSPITAL. 

Thb  Commissioners  of  Public  Charities  and  Cor- 
rection have  lately  asked  the  members  of  tbe  Fourth 
Division  of  Bellevue  Hospital  to  form  an  organization 
for  the  purpose  of  giving  iDstrnction  to  graduates  and 
tbird-year  students.  Tbe  medical  staff  of  tbe  Fourth 
Division  consists  of  Drs.  C.  L.  Dana,  George  B. 
Fowler  and  Alex.  Lambert.  The  surgical  staff  con- 
sists of  Drs.  J.  W.  S.  Gooley,  Chaa.  Phelps  and  W. 
F.  Flnhrer.   The  gynecologist  is  Dr.  W.  Gill  Wylie. 

The  following  communication,  from  tbe  Commission- 
ers, and  the  answer  thereto,  are  given  for  the  informa* 
tion  of  tbe  profession : 

Dbpartubnt  or  Public  Charities  and  Corrkction. 

COHJUSBIONBRS  OFFICE,  NeW  YORK,  Sept.  8,  189fi. 

GxMTLEHEK :  1  am  directed  to  transmit  the  following 
proceedings  of  the  Board,  at  a  meeting  held  this  day  : 

Resolved,  That  the  seven  memberB  of  the  Fourth  Divi- 
sion of  Bellevue  Hospital  be  requested  to  form,  without 
delay,  an  oi^anization  for  practical  instruction  to  gradu- 
ates ID  medkine  and  third-year  students,  in  the  hospital 
and  tbe  bureau  of  medical  and  surgical  relief  for  outdoor 
poor. 

Reiolved,  That  the  members  of  the  Fourth  Division  shall 
be  empowered  to  draw,  from  tbe  institution  subject  to  the 
division,  all  necessary  clinical  material. 

Heaoloed,  That  tlm  CraunissionMs  will  heartily  co-oper- 
ate with  the  Fourth  Division  in  carrying  out  the  scheme 
of  instrucUon. 

Resolved,  That  certificates  Issued  to  those  who  shall 
have  attended  insbruction,  and  signed  by  the  seven  mem- 
bers of  the  Fourth  Division,  shall  be  countersigned  bv  tbe 
CommisuonerSt  and  shall  bear  the  seal  of  Bellevue  Hospi: 
tal.  By  order, 

G.  F.  Britton,  Secretary. 

New  York,  Sept.  6,  1896. 
To  the  Commisiioners  of  PuWic  Charities  and  Correction. 

Gehtlehem  :  At  a  meeting  of  tbe  Fourth  Division  of 
Bellevue  Hospital,  held  on  the  fourth  day  of  September, 


70UT  communication  was  presented  and  read.  The  mem- 
bers of  the  Division  desire  to  express  their  high  appredtp 
tion  of  the  step  you  have  taken,  m  the  interest  of  the  hos- 

fiital  and  of  the  people  at  large,  in  thus  adding  to  the  use- 
ulness  of  the  vast  amount  of  clinical  material  in  Bellevue. 
They  have  therefore  resolved  to  accept  your  invitatioa  to 
become  a  teaching  corps,  have  formed  the  organization 
which  you  requested,  and  have  further  resolved  to  begin, 
on  or  about  the  first  of  October,  tbe  courses  of  instruction 
instituted  by  your  Honorable  Board.  Each  course  of  in- 
struction shall  continue  six  weeks,  and  not  less  than  five 
courses  shall  be  given  annnaUy.    Very  respectfully, 

-  W.  F.  Fldhrbr,  M.D.,  Seei^aty, 
479  Fifth  Avenue,  New  York. 


A  HOSPITAL  BROKEN  CP  BY  A  CHINESE  MOB." 

On  August  6tb,  the  Mission  Hospital  at  FatrShan 
was  destroyed  by  Chinese  rioters.  The  hospital,  with 
other  destroyed  property,  was  owned  by  the  English 
Wesleyan  Ctburdi.  The  city  where  it  was  located  is  a 
large  mannfaotnring  centre,  fifteen  miles  west  of  the 
city  of  Canton.  It  has  a  population  of  500,000,  and 
is  frequently  spoken  of  as  the  "  Birmingham "  of 
Cbina.  Missionary  work  in  its  various  forms  bas  been 
carried  on  there  for  about  thirty-five  years.  The 
London  Mission  bas  a  fiourisbiog  work  there,  which  is 
sustained  by  the  Chinese  churcb  in  Hongkong.  The 
English  Wesleyan  Mission  bas  chapels,  school,  h(Mpital 
ana  residence  for  several  missionary  families  there,  a 
very  prosperous  mission.  Their  hospital,  which  bas 
developed  under  the  efficient  management  of  Dr. 
Weuyon  and  his  colleague,  Dr.  Macdonald,  is  one  of 
the  notable  institutions  in  South  China.  Not  only  has 
the  medical  and  surgical  work  done  been  of  a  veiy 
high  character,  but  the  hmpital  bas,  by  judicious 
management,  become  practically  self-supporting.  It 
bas  been  patronized  by  many  of  tbe  wealthier  people. 
Tbeir  pecuniary  acknowledgments  of  benefits  received, 
and  the  fees  received  by  the  physicians  in  charge  for 
service  rendered  in  answer  to  special  calls,  have 
sufficed  to  cover  tbe  current  expenses  of  the  hospital. 
It  has  demonstrated  the  fact  that  even  Chinamen  can 
appreciate  superior  talent,  and  not  only  respect  it,  but 
desire  it  tbe  more  when  they  have  to  pay  for  it.  The 
high  standing  of  this  hospital  among  the  respectable 
residents  oi  Fat-Shan  hM  not  saved  it  from  the  mob. 


INTRAVENOUS   INJECTIONS    OF  MERCURIC 
CHLORIDE. 

Thb  administration  of  mercuric  chloride  and  iodide 
by  tbe  intestinal  canal  is  often  difficult  or  impossible 
owing  to  its  irritating  qualities,  and  tbe  pain  caused  by 
subcutaneous  injections  of  this  agent  is  often  so  severe 
as  to  militate  against  its  administration  in  this  manner. 
As  against  the  inunction  method  of  administering 
mercury  we  have  both  its  uncleanliness  and  lack  of 
exactitude  in  dosage. 

Inasmuch  as  the  method  of  intravenous  injection 
recommended  by  Baccelli  is  painless  except  for  the 
prick  of  the  needle,  it  has  obvious  advantages  over 
the  method  of  snbcntaneoos  injection.  In  order  to 
form  some  estimate  of  the  practical  value  of  this 
method,  Gorl  bas  recently  tried  it  in  a  series  of  nine 
cases  of  syphilis,  choosing  those  forms  of  Uie  diieaM, 

>  Joamal  ot  tlM  Amwloui  Uedioal  Assoclstton. 
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whioh  experience  bu  shown  to  be  slow  in  recovering 
under  orain»ry  conditioDS.  The  Bolation  employ^ 
eoosieted  of  one  to  three  parts  of  eoblimate  in  ]  ,000 
parts  of  normal  salt  solation ;  the  injectioos  were 
made  every  second  day,  beginning  with  one  cubic 
ceotimetre  of  the  solation,  and  increasing  to  two  to 
five  cubic  centimetres. 

The  curative  effects  of  the  mercury  in  these  nine 
cases  began  to  appear  very  early  in  the  coarse  of  the 
treatment,  in  oorrespondence  with  the  observations  of 
Baecellt  and  Blascfako.  Two  cases,  however,  showed 
early  recarrenee  of  the  symptoms  after  the  treatment 
was  disoontinoed. 

The  technique  of  the  operation  is  simple.  After 
ooe  of  the  prominent  veins  is  made  to  stand  out  by  a 
distally  placed  tourniquet,  a  small,  very  sharp  and 
preferably  short  needle  is  thrust  obliquely  into  the 
vein,  care  being  taken  not  to  penetrate  the  opposite 
wall.  The  mobility  of  the  point  of  the  needle  shows 
that  it  is  within  the  lumen  of  the  vein.  Care  should 
be  taken  not  to  move  the  needle  point  about  so  as  to 
wound  the  intima  of  the  vessel,  which  would  cause 
danger  of  thrombosis.  If  the  vein  is  properly  punct- 
ured, no  pain  is  felt  by  the  patient  when  the  solution 
is  injected.  If  there  is  doabt  whether  the'  needle 
point  is  within  the  vein,  a  little  fluid  should  be  in- 
jected, and  if  pain  results,  the  point  is  not  within  the 
vein,  and  another  punoture  should  be  made.  The 
more  rapidly  the  puncture  is  made  the  less  often  will 
the  injection  fail.  Often,  especially  when  a  large 
needle  has  been  employed,  a  bluish  discoloration  along 
the  course  of  the  vein  will  follow,  which  is  probably 
due  to  the  escape  of  a  little  venous  blood  through  the 
punctured  wall  into  the  subcntaneous  tissues. 

In  summing  up  his  paper,  Gdrl  concludes  that  the 
advantt^es  of  Baccelli's  method  are: 

(1)  The  painlessness  of  the  injectioos. 

(2)  The  smallnesB  of  the  dose  and  its  accurate 
measurement. 

{Z)  Hie  rapidity  of  the  curative  effecte. 

{4)  The  freedom  from  danger  (as  far  as  observed 
up  to  the  present  time). 

(5)  The  treatment  does  not  attnwft  attention,  and 
does  not  interfere  with  active  pursuits. 

The  disadvantages  of  the  method  are : 

i\\  The  impossibility  of  its  application  in  cases 
where  the  superficial  veins  cannot  be  made  prominent. 

(2)  The  early  recnnrence  after  (Uscontinnanoe  of 
the  treatment. 

The  last  objection  is  the  strongest  point  against 
this  method  of  treatment,  which  is,  however,  especially 
adapted  to  those  cases  in  which  the  patient  fears  the 
pain  of  subcutaneous  or  intra-mascolar  injections,  and 
in  whioh  the  administration  of  mercury  by  inunction 
or  by  mouth  cannot  be  well  carried  out.  In  patients 
espeeially  susceptible  to  mercnrial  poisoning  it  is  also 
of  advantage  on  account  of  the  small  doses  required; 
and  on  account  of  the  rapidity  with  which  it  acts  it  is 
indicated  where  an  early  effect  is  needed,  for  example 
in  the  affecUons  of  the  eye  and  brain  during  the 
secondary  stage.  In  these  latter  cases  the  treatment 
should  be  followed  by  a  coarse  of  inunctions  in  order 
to  render  its  effects  permanent. 

The  method  of  intravenous  injections,  then,  is  to  be 
recommended  only  in  certain  selected  cases  of  specific 
disease,  and,  contrary  to  Baocelli's  views,  is  not 
adapted  to  the  treatment  ol  all  cases  where  mercury 
is  indicated. 


MBTEOROLOGICAL  BECORD, 

For  the  we«k  endins  Angost  31st,  In  Boston,  aoootdiBs  to 
obserrations f nnlshecTby  Bexesant  J.  W.Smlth,olth« United 
States  Signal  Corps:— 
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Deaths  reported  2,707 ;  nnder  fire  years  of  mm  1,828 :  prin- 
cipal infecuooB  diseases  (small-pox,  measles,  olphtlieTu  and 
cronp,  diarrlieal  diseases,  whooping-consli,  erysipelas  and  f»- 
Yen)  TM,  coDSomptlon  2S9,  scute  In&g  diseases  170,  diarrheal 
diseases  491,  dipbthorla  and  cronp  86,  Uphold  fever  fi6,  whoop- 
Ing-coagb  10,  scarlet  fever  16,  measles  and  cerebro-spiDsl  men- 
ingitis 12  eadi,  erysipelss  i. 

From  wbooplDf^Dgh  Brooklvn  18,  New  YoA  10,  Boston  3, 
Fhiladelj^ia,  Pittsbnrgb  and  Woroeater  2  each,  Providenee, 
Kashville  and  Northampton  1  each.  Frcwa  scarlet  fever  New 
York  4,  Providence  2,  Philadelphia,  Brooklyn  and  Chelsea  1 
each.  From  oerebro-qplnal  meiuDgitis  New  York  fi,  Philadel- 
phia, Boston,  Washington,  Woioester,  Ijnm,  New  Bedfoxd  and 
Soinerville  1  each.  From  mesales  New  York  T,  niilade^da  8, 
Btm^n  2.  From  eijslpelas  Brooklyn  3,  Boston  and  sltoli- 
bnigleaeh. 
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Id  the  thirty-three  greater  towBS  of  EoglKod  and  Wales  with 
an  estimated  population  of  10,091,030  for  the  week  endiug 
Aagost  24th,  the  death-rate  was  19.».  Deaths  reported  4,0U ; 
diarrhea  6B7.  measles  lU,  whooplne-congb  64,  diphtheria  47, 
scarlet  fever  4S,  feTer  40,  small-pox  (Londoo  6,  Oldbam  2)  8. 

The  death-rates  raneM  from  11.8  in  Croydon  to  SS.6  in  Black- 
burn: Bradford  22.8,  Cardlft  18.1,  Hall  33.2,  Leeds  17.5,  Leices- 
ter 15.9,  Lirerpool  2&3,  London  17.1,  Manchetter  30.4,  New- 
flaatlMn-Tyne  20.7,  NotUnKhatn  17.9,  Sheffield  2SA 


OFFICLU.  LIST  OF  CHAKQE8  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICBBS  SBBVIMQ  IN  THE  MEDICAL 
DEPABTMENT,  U.  S.  AKMY.  FBOK  AUOUST  81,  UflQ, 

TO  SEPTEUBER  6,  1895. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  abont 
September  15,  1896,  Is  granted  Captaih  Willum  C.  Go  kg  as, 
usistant  snrgeon. 

FiBST-LiKiT.  AuxufDU  B.  FOBTBB,  uditaot  BDreeon,  is 
relieved  from  duty  at  Fort  Keogh,  Mbntana,  to  take  meet  oo 
the  expiration  of^  his  proMst  siek  leave,  and  ordered  to  Fort 
Hoachnoa,  Arizona,  lor  dot?. 

MAiom  JoupH  K.  CoBBOK,  snigeon,  gruted  leave  of  sbienoe 
lor  two  months. 

Oaptaik  Lkokakd  Wood,  asdstant  surgeon,  is  relieved 
from  duty  at  Fort  McPbersoa,  Qeoreia,  and  ordered  to  report 
in  person  to  the  attending  surgeon  in  this  oity,  for  daty  as  his 
asustant. 

Gattaih  Hablbokoqqb  C.  Wtrh,  aasiataot  sorgeon,  ia  re- 
lieved from  daty  at  Anny  and  Navy  General  Homdtu,  Hot 
Springs,  Arkansas,  and  ordend  to  Fort  Hnaehnea,  Azuona,  for 

duty. 

Captaih  Julian  M.  Cabbll,  assistant  sotgeon,  npon  the  ex- 
piration of  bis  present  ^ok  leave,  will  be  relieved  from  dn^  at 
Washington  BarraiAs,  D.  G-,  and  ordered  to  rqnrt  to  the  sov- 
geon-genend. 

FiBBT-LiBirr.  Fbaxb  T.  BiBBiwBTHBBf  opoB  the  exidrathm 
of  his  present  sick  leave,  will  be  relieved  front  doty  at  Sam  Diego 
Barracks,  California. 

Fibst-Libut.  Chablbs  E.  B.  Fuoo,  assistant  surgeon,  upon 
his  return  from  duty  in  the  field,  will  he  relieved  from  doty  at 
Angel  Island,  CaL,  and  ordered  to  Fort  Hanooek,  T«zm,  to  re- 
lieve FiBBT'LnDT.  Fbaxou  A.  WiBTm,  iMlatant  MUgeoD. 

Fibbt-XjIbut.  Wintbb,  on  being  thus  relieved.  Is  ordered  to 
Fort  Grant,  Arizona,  for  duty,  relieving  Fibst-Libut.  Qbobob 
M.  Wblls,  assistant  surgeon. 

FiBST-LiBUT.  Wblu,  on  being  thus  relieved,  is  ordered  to 
Fort  Mason,  California,  for  du^,  relieving  C apt  aim  Williaji 
L  TCifnT.M,  uBistant  surgeon. 

Captaut  Knbbdlbb,  on  being  thus  relieved,  is  ordered  to 
San  Diego  Barracks,  California,  for  dn^. 

Captain  Waltbb  D.  HcCaw,  assistant  snrgeon,  is  relieved 
from  duty  at  the  Presidio  of  San  Franoisoo,  ual.,  and  ordered 
to  Fort  Ringgold,  Texas,  for  da^,  relievlBg  FkBBT-LiBDT. 
CkahfbC.  HcCdlloch,  Jb.,  assistant  sorgeon. 

FiBST-LiBUT.  MoCuLLOCH,  OO  being  tbns  relieved,  will  re- 
port in  person  to  the  oommaDdlog  officer.  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs,  Arkansas,  for  duty  at  the  hospital. 

FiBST-LiBTTT.  Gbobgb  H.  Wbli.8,  asslstaut  surgeon,  granted 
leave  of  absMioe  for  two  months,  to  take  effect  on  hu  reUef 
from  dn^  at  Fort  Grant,  Arizona. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  UF  THE  UNITBD  STATES 
MABINE-HOSPTTAL  SERVICE  FOB  THE  SIXTEEN 
DATS  ENDING  AUGUST  SI,  1896. 

Tanbant,  Johx,  sorgeoD.  Granted  leave  of  abesDoe  for 
thirty  days.   Aognat  24. 1890. 

Hdttoh,  W.  H.  H.,  snrgeon.  Detailed  as  obalmuui.  Board 
for  physical  examination  Of  officers,  Bevenae  Cutter  Service. 
August  22, 1896. 

Ibwin,  Faibfaz,  sntgeon.  Detailed  as  chairman.  Board  for 
physical  examination  of  candidates,  Revenue  Catter  Service. 
August  m,  1896. 

Banks,  C.  E.,  passed  assistant  surgeon.  Detailed  as  member, 
Board  for  physical  examination  of  candidates,  Bevenne  Cutter 
Service.  August  30,  1895. 

ToDKO,  6.  B.,  passed  assistant  an^en.  Upon  expiration  of 
leave  of  al>sence  to  report  at  Bureau  for  temporaiy  di^  in 
i^ratory.    August  28,  1895. 

Bbowx,  B.  W.,  passed  aaslatant  surgeon.  Detailed  as  rft- 
corder.  Board  for  physical  examlnatloD  of  candidates,  Beveoue 
Catter  Service.   A.ngust  80, 1896. 

SrBAODB,  E.  K.  Detailed  as  recorder.  Board  for  physical  ex- 
amination of  offioen.  Revenue  Cutter  Service.  August  32, 1886. 


Gbbbnb,  J.  B.,  aasiBtant  surgeon.  Tb  pioeeed  frraa  Wash- 
ington, D.  C,  to  WIlmingtOD,  N.  C,  for  tempmry  dn^. 
August  22, 1896. 


SOCIETY  NOTICE. 

Ambbican  Pobuo  Hbalth  Association.-  Thetwentv-third 
annoal  meeting  will  be  held  at  Denver,  Col.,  Tuesday,  Wedoea- 
day,  Thorsdiv       Frid^,  October  1,  S,  8,  4, 1896. 


COBBECnON. 

Through  aa  overri^t  the  statement,  "  reooounended  for  pub- 
lication by  the  Sodety,"  was  not  added  to  the  note  appended  to 
Dr.  Qoodale's  paper  on  "  The  Preparation  of  Diphtoeria  Anti- 
toxin," which  was  read  before  the  Massachusetts  Medical  So- 
ciety at  its  annual  meeting  and  which  may  be  found  on  page 
235  of  the  JouBXAii. 


RECENT  DEATHS. 

Db.  Fbux  Hoppb-Sbtlbb,  Professor  of  Fhydologleal  Chem- 
istry in  the  University  of  Strasburg,  died  on  August  I2th,  at  the 
age  of  lerenty  years. 

Thomas  H.  Ceandlbb,  M.D.,  D.H.D.,  Dean  and  Professor  of 
Mechanical  Dentistry  In  the  Harvard  Dental  School,  died  Augost 
27th.  The  office  of  dean  of  the  Dental  School  he  bad  held  for 
twenty-one  years.  In  his  earlier  years  he  had  studied  law  and 
graduated  from  the  Harvard  Law  School  In  1863,  bat  was  not 
able  to  enter  the  practice  of  law  at  once  on  account  of  trouble 
with  his  eyes.  In  1868  he  studied  dentistJTt  hut  later  medicine, 
retaining  dentistry  as  bis  profeeslon.  He  was  a  faitlifal  ex- 
ecutive offioar  devoted  to  the  Interests  of  the  Dental  School,  a 
thoroogh  master  of  his  profesnon,  and  had  poblished  papers 
of  prouMional  iBterest  and  value  in  various  medical  and  dental 
Joiunali. 

BOOKS  AMD  PAMPHLETS  RECEIVED. 

The  Chicago  Physio-Medical  College,  Ad  dual  Announcement 
1896-96,  Tenth  Session. 

Report  of  Two  Cases  of  Crushing  Injury  to  the  Am.  By  E. 
J.  Melllah,  M.D.,  Chicago,  lU.  Reprint.  1896. 

Strabismus  as  a  Symptom,  Its  Causes  and  its  Practical  Man- 
^nsent.  Br  Leartns  Connor,  H.O.,  Detroit,  Midi.  Beprlat 

A  Practical  Low-Prloed  Device  to  Seooie  the  Trendelenburg 
Posture.  By  William  A.  Edwards,  M.D.,  San  IM^,  Cal.  Re- 
print. 1895. 

Antiphthisine:  Report  on  Profesw>r  Klebs'  New  Tuberculin 
Derivative  and  Some  of  the  Casee  Treated.  Favorable  Results 
of  Koch's  Tuberculin  Treatment  In  Talteronlar  Affections  that 
are  not  Pulmonary.  By  Charles  Denlson,  A.M.,  M.I>.,  Draver, 
Col.  Reprints.  1896. 

Practical  Dietetics,  with  Spedal  Reference  to  Diet  In  Disease, 
^  W.  Colman  Thompson,  M.D.,  Professor  of  Materia  Medlca, 
Tnerameotics  and  Clinical  Medicine  In  the  University  of  the 
City  of  New  York;  Vtaltins  Physician  to  the  Presbyterian  and 
Bellevne  Ho^Itals.   New  York:  D.  Appteton  &  Co.  1896. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Parvin, 
M.D.,  LUO.,  Profeasorof  Obstetrics  and  the  Diseases  of  Women 
and  ChlldreD  Id  Jefferson  Medical  Coll^,  FbiladelphiB.  New 
(third)  edltloa.  In  one  very  handsome  octavo  volume  of  677 
pages,  with  287  engravings  and  two  colored  plates.  Philadel- 
phla:  Lea  Brothers  &  Co.  1895. 

Indurative  Mediastino-Perioardltis.  Br  Thomas  Harris, 
H.D.  (Lood.),  F.B.C.Pm  Physldan  to  the  Hanehester  Hos^tal 
for  CoDsampiioa  and  Msaaiws  of  the  Throat  and  Chest,  and 
Lecturer  on  Diseases  of  the  Respiratorv  Organs  la  Owens  Col- 
lege; Author  of  the  "  Post-I&ortem  HaDobook."  Reprint. 
1^4^.   London :  Smith,  Elder  &  Co.  1890. 

A  System  of  Surgenr.  By  Charles  B.  Ball,  M.D.,  T.C.D.; 
Arthur  E.  Barker,  F.KC.8.;  Wm.  H.  Bennett,  P.B.C.S.; 
Anthony  A.  Bowlby,  F.R.C.S.;  Stanley  Boyd,  U.B.,  Lend.; 
W.  Watson  Cheyne,  F.R.S. ;  W.  Bruce  Clarke,  H.B.,  Ozos. ;  H. 
H.  Clntlon,  M.B.,  Cantab. ;  H.  Percy  Dean,  M.8.,  Lmid. ;  An- 
drew Duncan,  B.S.,  Lond.j  A.  Pearce  Gould,  ICS.,  Loud.; 
Frederic  W.  Hewitt,  M.D.,  Cantab.:  Jonathan  Hutchinson,  Jr.. 
F.R.C.S.;  W.  Arbuthnot  Lane.  M.S.,  Lond.;  C.  B.  Lockwood, 
F.R.C.8.i  G.  H.  Makins,  F.R.C.S.;  J.  H.  Morgan,  F-R-OS.; 
Henry  Morris,  M.B.,LoDd.;  Herbert  W.  Page,  M.C..  Cantab. ; 
Bernard  ntta,  H.C.,  Cantab.;  A.  Blarmaduke  Shield.  M.B., 
Cantab. ;  J.  Bland  Sutton,  F.R.C.S. ;  Frederick  Treves,  F.R.C.8. ; 
Herbert  F.  Waterhouse,  F.R.C.8. ;  G.  Sims  Woodhaad,  M.D., 
Edln.  Edited  by  Frederick  Treeves,  F.B.C.S^  Sargeon  to  aod 
Lecturer  on  SuJ^ry  at  the  London  Hospital ;  Bxaminer  in  Bar* 
gery  at  the  University  of  Cambridge.  Vol.  1.  With  two  oolored 
plates  and  468  lUostratkms.  PhUidelpbiB:  Lea  Brothers  &  Oo. 
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How  eomplate  In  VwbIts  Farts,  at  50  eenta  «m1i.  FartZ  wUl  be  Hnt  <«  iwoalpt  of  BO  eants; 
or  tho  oom^oto  mvA  of  tw«lT«  Parte  for  •6.01^  wnt  \ij  mall. 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

F(»r  Physioians  and  Medical  Stndents, 
FOE  SELF-IKSTRUCTION, 

Hu  TOMlred  the  hlghott  ooromendatlons  from  th«  most  prominent  Hkdical  Authositiks  and  tbe  Med- 


ical FSBM  In  this  oouotry. 

'r.  NICHOI.AS  SKNlf, 
slmen  oopj[  of  jonr  fortncomlsg  book 

IS  and  --    ■  - 
Intonded.' 

Sxplasktorj  elronlui  ud  tMtinonfali  lent  fbbk  on  application  to 
AmmU  WtmteO,  B.  S.  TANNER,  Publisher,  Newto&vllle,  Mass. 


Dr.  NICHOI.AS  SKNlf,  Prqfutor  ^  Surgrry,  Btuh  Mtiiwl  Cotlege.  CUeago:  "I  md  pleased  wttb 
speolmen  oopT  of  jonr  fortneomlsg  book  'A  Prsetlesl  System  ot  Studying  tbe  Oennan  Iisniaage,  tor  Pbysl- 
olans  and  Uedieal  Students.'  Hie  work  promises  to  be  of  great  nsef  nlneas  for  tlie  purpose  for  vbleh  It  Is 


Members  of  the  Medical  Profession 

Are  reipoetfnlly  biTtted  to  esU,  when  otmTeBlent,  a*  CbsuMy-Hall  Sebool-kooio,  to  ewmtne  Its  vMlal 
HTugemeBto  for  the  health  of  boyi  and  girls,  taelndlBf : 

VSNTIIiATIOH  WITHOUT  DRAUGHTS, 

EVEM  TEMPERATURE.  SUiriHIXE. 

CARE  or  BTEI  AXD  BPIHE. 

The  house  Is  now  open  to  visitors  dally  f  roa  9  lo  4. 

I.AT)P    Ac  Z3AJISrX3SX.Xi, 

B08  Beylston  Street,  near  Dartmoath. 


"TfiB  Value  or  hhtipyrihe  to  tne  surneon." 


TTNDEB  tills  Utie  Fbop.  BOSWELI,  PARE,  of  nnlTalo,  has  aallad  the  atteatiOB  of  the  profession 
^  laareoentnumberttf  tbe  Modimtl  A'ma,  to  the  Tsluable  snUseptle,  analgeeio  and  styptic  prop- 
•rtlee  of  ANTIPYBIKB  Then  employed  loeally.  Be  usee  It  In  Sro-per-oent.  iolaUon  as  a  spray  In 
the  nasal  aavlty  for  eplataxls,  upon  the  peritoneum,  apon  the  inrfaoe  of  tbe  brain  or  vbererer  else 
there  Is  ooxing.  Uf  ooorse  It  has  not  the  power  to  contraet  tomoIs  of  any  slxe  that  spurt,  bat  will 
abDost  Instantly  check  ooalng.  He  has  found  It  also  to  ho  nnlrrltatlng,  anUseptlc  and  analgetfc. 
Jttprba     PBOf.  PARK'S  ar^h  togetker  with  ofJker  talcruttap  brechnurea,  vtUt  be  fenl  «ym  rtqunt. 


Dermatol  —  Dlphtheri».Aiititoxlne-''  Behring  "  —  Benzosol  --  Ix>retln  — 
MIgranin—  i  ubervulln."  Kock  "  —  S>'inphorol  —  FormoL 

79  Murray  St. 

NEW  YOBK. 


SCHULZE-BERGE  &  KOECHL, 

Sole  Uoenseea  for  the  United  States. 


Dr.  Oliver  Wendell  Holmes. 


The  issae  of  thU  Journal  for  the  11th  of  October,  1894,  contaioB  an  admirable 
original  portrait  of  the  late  Dr.  Oliver  Wendell  Holmra,  together  with  an  editorial 
notice,  also  a  hitherto  aupnblished  poem,  and  a  bibH<^raphy  of  big  writings  on 
medical  and  scientific  Bubjects. 

Will  be  mailed  on  receipt  of  135  cents  in  stamps,  or  the  portrait  alone  for 
15  cents. 

DAMRELL  &  UFHAM,  PMUher,, 

288  Washxxotoh  Stbxxt,  Bostom. 


INDEX  TO  ADVERTISEHENTS. 


Aouu  HasTiBa  Ajtlox  

AiiRurr  Ubdioax  Collbox    

ABHBDSBB-BOBOH  BBBWUTO  ASBOCUTIOH.  

Ahtikamhi L  Crbhioal  OoHPAVy...Antlkamnla 

Abhoob  a  Go  The  Armour  laboratory 

BAEaE.  Xm  W.,  UiD  BlTsmew 

BAKXB,  Da.  W.  H  Caro 

BAttub  a  UO.  Bromldla 

Bauarua  Host.  Med.  COb  Besrtona  of 

B.  H.  B.  DiBTiLUira  Oo.  

BOBINB  Chemicai.  CO  26, 

BowDOur  CoLiiBQB  Hcdloal  Oepartment 

Bo  WEBB,  Db.  £.  U  Vaeoine  Virus 

BOTUTOH  MBDIOAI.  f  H12B  QUBSTIOSB  

Bbkitbbbaoh  Co.,  H.  J  Pepto-Uangan 

Chahviho,  1>B.  WALTica,  

Obauhov  Uacl  sohooi..»  

OooJU,  Da.  Jaaas  B.  

CooHAJf  a  SHUBTusrr  SuEgtoat  lustnuusnu 

Ooui.  or  pHTsicLura  amo  Sobqboms,  Bostdm.  . . 

OObL.  PaVSWJAJIB  AJID  SOBaBOKB,  BALTmOBB, 

COLUHBtAX  UMlVBBSiry  

UairrBBTOK,  U.  M  VlnuUa  Soap 

CorrBB,  Da.  W.  P.  tVV?; 

UAiiiaaiAM,  Da.  MaCxoou 

DAUiauOTH  Uoi.iJWB,iIiU....Hed.Dewtiueut 

OaaVBT  Co  Olycotone 

EVAXS  a  SuHB  Saudal  Uapaules 

Faiucuiu)  Bbob.  a  Fostbk,  PanopepLon 

pBBai^-MutoBD  Youth.  iKrr.  tob.  .Daire.  msm. 

Fbub,  Db.  J  Baby  Powder,  eto, 

Fbllowb.  Jahbs  L  ltytw>tidio»4>Miet 

FlSK  A  AltHUi.b  AXtmOial  Lliut« 

FlX>OD,  I>B.  KvaBETT  

Fob  Sale  

ffoaoKBA,  £.  ft  Oo  luip'g  PhamiaciBtB  0, 

Gbaa,  J.  FuASK  Surgical  lustrmuenU 

QOLDTHWAriB.  1>B.  S.  T  

QOOOB,  T.  F  ButfAloLlthia  Water 

Ubauam,  Db.  Docqlab  Treatise  on  UaBsage 

Qaxssi.  Db.  £.  U  £xamliiattona  ot  Sputa 

Babvabd  DmvcBaiTy  Dflltfal  Dessruneut 

Hj^Takd  UbivbbsIITs  Medical  DepRrUnent 

IHFBOVED  MOTBBBKT  CDBB  IHSTITOTE  

Jaeobb  Underwear 

EiMQBBuar,  Da.  A.  D..  Card 

Lbbdoh,  Ohablkb  Nnolein  SoloUfD 

Lbhh  ft  Fins  Mfg.  Chemlau 

LiAVD,  Andbew  J.  ft  Go.   Uaantg.  OptloiauB 

LOira  iBbAMD  UOU-BOX  UOBPITAL.  

Uackib,  Ub.  L.  T.  G.   Sanltaclom 

MALTiifB  Mro.  Oo  Malttne 

Habiaiti  ft  Co  TiuMarlanl 

Habkb,  a.  a.  Ardfloial  Limbs 

Mabtut,  Dr.  F.  C  Vsetdno  TlmS' 

-MOKiiBOT,  P.J  GUsB Syriages 

HBDICO-CHIBUaOlOAL  OOIiLBSB  

NoaroH,  Da;  £bbh  O  Card 

N.  T.  PHABllAOBUTICAL  CO.  

N.  T.  POLTOUnlO  ABD  HOSPITAI.  

N.  T.  P0aT-OBADt7ATa  SoaoOL  AMD  HOSPITAX... 

Oakland  Chemicia&  Go  Hydrogen  Dioxide 

OrnoB  To  Lbt   

Pabkk,  Davis  ft  Oo....PliarmB«eutlcalGbeniiit8 

Patch,  £.  L,  CO  UthlaTabltiU 

Peakb  ft  BuzziLL  Surgeons'  San>lles 

PiMAUD,  Eo......  BelaBomalna 

PUBDDB  FbBDBEICK  OO.,  TBB  

Bbbd  ft  Gabmbicx  Jrotonnclela 

BiHO.  Da.  AU.AH  UoTT  Herrous  Diseases 

BUBSBLii;  Da.  r;  W  Oanl 

Sohibfvbi^  a  Oo.  .Mfg.  Chemists 

SoHULZE-BBBQBAKoaoBL  HlgranlB,  etc.  11, 

8BEL»r,  I.  B.  A  Co  Hard  Uubber  TrnascB 

sbabf  ft  Dob  ME  Hti.  Clieailsia 

STBDMAiT,  DB.41«irBVB  .Cant 

Takhsb,  E.  S  .Publisher 

Tkaybb,  Hbxet  a  Co.  

Thbodobb  H«TOA«.r  OO  Cooa 

Torrs  Collbgb.  

HWJTCHKLL,  Db.  Qbobob  B  OsTd 

Ttbee,  J.  S  JUtis^e  Powder 

CjHlVEItaiTY  OP  MaBVLAKO  : 

UmVBBaiTY  OP  THE  ClTY  OP  Nkw  Tork  

WALHOT  LoDOB  flOSPITAl.  

WATEBMAif ,  DB.  Tbokab  . .  Animal  Taoolne  ^ru 

Webbs  ft  Pottbb  Co  Quinona 

Whkblbb  Chbh.  Wobkb  Saw  Palmetto  Comp. 

WBnuB,  Db.  T.  B  Phospbatei 

White,  Db.  Walteb  H  Card: 

n^ABD,  DB.  A.  J  Card 

WoKAH's  Hospital.  LowBU.  

WOKAir'S  HSOICAL  OOLLBOE,  BaLTMOBB  

WOHAjTs  iced'.  Coll.  .ot  the  New  Zork  liOlrTnaiT 

WOODVASD,  l^,V^  T  atammerf-" 

Tale  DHiTEanTT.>^y^y.J4a«eal  Oepartni 
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B08T0M  MMDIOAL  AND  SUMBIOAL  JOVBMAL, 


HARVARD  UNIVERSITY, 


BOSTON,  MASS. 


Summer  Courses  of  Instruction,  1895. 
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At 

0  uiy  1 

Aug. 

16 

V 

.MT*  UBllfjqb* 

MaaSa  Qenoral  UoBpital 

19 

Aug.  19 

Sept. 

30 

jnv.  Vvo.  fr* 

9 

]lO,W 

lyiiiiiculi  jnniKiiiio 

uiiy  iioiptuii 

I't 

Ot'pi.  A 

Sept. 

30 

jnt>.  TV  0.  F  r« 

10.30 

19'*^ 

Maaa-  General  Hospital 

1  £ 

tJunn  3 

June 

28 

liA  Wa  W 

10 

l«>.V. 

i.iiby  nciBpjutL 

oiiiiurcij  F  Hospital 

JO 

ilune  4 

July 
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A  U.  £  r. 

10 

■Ml  lA 

uimiow  aDu  <jpon»tiTQ  om  Koi  j 

UT*  jsrauioni 

18 

July  1 

Ang. 

Juiy 

28 

in  Ob  ^  c. 

4  1 

On  m 

Thv  Mi-rfAV 

ur.  jii  iXbor 

Maas.  tienoral  liospJtal 

2S 

fjune  4 

30 

1*11     I'll  thAf 
X  11.  Ill,  OAb. 

11 

CUuIqkI  ftKid  Opcu^tlT€  Surety 

iLf  1  w  1  B  r 
±FT.  minoT 

Mnss.  General  Hospital 

26 

Aug*  1 

Sept. 

26 

1^11    Tki  Cat 
J.  U.  .1  11.  ONb. 

11 

T"    m  AH  V  ■ 

1  u  U 1  idBtl  t  a  1 

t.'iiy  nurpiiai 

Id 

Aug.  2 

Aug. 

30 

Ua   Wa  Vf 
mOv   TT  0.  FT. 

10 

GliuloAl  ftnd  OporBttve  Surg^rj  ^ 

GHy  H<ispltal 

13 

Sept.  2 

Sept. 

30 

jn 0.  we.  J?  r. 

10 

on  in 

Q6Ulto-Urij]&rj  Surfcry 
CUntcftl  And  OpuratiV©  &tir|pry  * 

Jjr«  TT  ■UHJIl 

Lfiiy  nospiiAJ 
Cariioy  Hospital 

13 

June  1 

June 

29 

'1  11    Til  Gta-t 

11 

on  lid 

l^r.  Con  ft]  it 

Wh 

2U 

•July  0 

Aug. 

16 

JVIU.  TT      p  r* 

10 

I  IT, 

Carnoy  Hospital 

in 

lit 

Aug*  Itf 

S«pt. 
July 

31) 

jT|li«  TT  v.  X  r* 

10 

Vft  fVI 

UUuioAl  Riid  AodomltiAl  Surgery  ^ 

JJr.  ^illiaJlb 

1.^11  ariby  noviniaj 

13 

Juiie  6 

30 

1^11  I'll 

10 

SI  w 

GIIdIoaI  ftDd  Al)doniinal  SurBfiry  ^ 

vUilf  1  b  J   n  UBpi  bUI 

IT 
1  f 

Sept. 

26 

l  a.  Til. 

in 

lutubfttloQ  of  Ihd  Ijftryiix  i  * 

Dr*  Scuddor 

8 

lulu 

Ana. 

Ju^^ 

an  CU 1 VH  >  OUU^AJ  1 

in 

18 

Daily 

Tu.  Th.  Sat. 

15,00 

Dr»  Ci  A.  Porloif 

Mass.  Ociieral  Hospital 

13 

July  S 

July 

ail 

10 

20.00 

Minor  Surgery 

ill  FIDE.  \7Vlldltl  mTBjJJl.ni 

it> 

A  iig.  2 

Aug. 

SO 

m 
>v 

M.OB 

ftHnor  Surgery 

T>r  n  A  PnrtAr 

ill  lip*'  UQUm  91  ^AUP|M  inl 

Sopi  3 

Sept. 
July 

^8 

Til    TI1  tint 

f  n 

2<i.M 

Minor  Surgery 

Mass.  General  Hottplml 

1 1 
i  t 

liitir  1 

»>uiy  1 

31 

1A 
lu 

IBM 

m           DUX  gar  J 

Dr.  Brooki 

Mass.  Qenoral  HoHpilHl 

14 

A  UK*  1 

Aug. 

31 

Mo.  Til.  Sat. 

In 

U.M 

Mass.  General  Hospital 

13 

S«  ))t.  2 

Sru'. 

30 

Hou.  We.  Fr. 

10 

UUM 

l.vhiiT-1n  TfjinnitJil 

J'J  IIIK   Ml   XL*  ■B^lWll 

49 

July 

31 

XM 

filial trtaf  f'l'hAt-Att-lj^fl 

Ly iii^~lti  H  ospltal 

45 

Aug.  1 

Sept. 

30 

3o!n 

OllnlcalOtMetries' 

J  Ha  J II W  J  IB  VUU 

l<jIJI||'lU  XlVB}/lbHl 

Sept. 

27 

Mo.  Pr. 

I  A 

18,00 

^milUSl  \J m  lA be  IvB 

ljyiiiE''in  Hospital 
^^ed^cal  School 

9 

July  1 

July 

29 

Mo.  Fr, 

II 

Operative  Obntetrioa 
Dlsesaes  of  Children  ** 

Dr,  Haven 

11 

July  8 

July 

19 

Dally 

Mo.  Th.  Sat. 

4 

n.M 

Dr.  BuokiiigtAm 

Cliildreii's  Hospital 

18 

June  1 

July 

30 

10 

Ulseues  of  CbildreaU 

Dr>  Weiitwurth 

CliUdren's  Hospital 

18 

Aug.  I 

Sept. 

28 

lully 

Tu.  Th.  Sat. 

10 

20,00 

DiMsaea  of  the  Kar 

l>r.  B]Hk« 

Eye  and  Ear  luflrmsry 

12 

Sent.  8 
July  2 

SepU 

28 

9 

1MB 

Dlseaaea  of  the  Eye  i 

Dr.  StHiiiltBli 

Kye  and  Ear  lnflrmi«ry 

13 

July 

SO 

Tu.  Th.  Sat. 

10 

SDJ* 

Diseases  of  the  Eye 

I)r,  tlieney 

Eye  and  Ear  Inflmiary 
Cfty  Hospital 

22 

June  12 

July 

31 

Mo.  We.  Fr. 

9 

MM 

Diseases  of  the  Larynx 

Dr.  Fftrlow 

13 

June  3 

July 

12 

Mo.  We.  Ft. 

10 

mn 

Diseases  of  the  Nerroos  Sfttem 

Dr.  Wdllon 

Mass.  General  Hospital 

12 

S«pt.  3 
July  2 

Sept. 

S8 

Tu.  Th.  Sat. 

10 

aui 

Diseases  of  the  Skin 

J>r.  Boven 

Mass.  General  Hospital 

20 

Aug. 

in 

Tu.  ail.  Fr. 

10 

Diseases  of  the  Skin 

Dr.  Bo  wen 

Mass.  General  Hospital 

20 

Ang.  lit 

Sept, 

27 

Tu.  rh.  Fr. 

10 

9M» 

Diseases  of  Women 

Dr.  Havoii 

City  Hospital 

ri 

Sc|>l.  3 
July  I 

Sfpt. 

2% 

Tu.  Th.  Sat. 

10 

n.a« 

Diseases  of  Women 

Dr-  WMbbQm 

"Women's  Free  Hospital 

12 

A  ug. 

a 

Mo.  111. 

8.30 

20.» 

Diseases  of  Women 

Dr,  Wubbom 

Women's  Free  Hospital 

12 

Aug.  12 

Sept. 
July 

19 

Mo.  Tb. 

S3) 

Diseases  of  Women » » 

Dr,  Burra^ 

St.  Elisabeth's  HospltAl 

13 

June  3 

16 

Mo.  Th. 

10 

SUI 

Dlseasea  of  Women  ^  >■ 

Dr.  Barrage 

St.  EHaabeiVs  Hospital 

13 

July  18 

Aug. 

20 

Mo.  Tb. 

10 

»M 

Bacteriology  ■ 

Dr.  Ernst 

Medical  School 

36 

July  1 

Aug. 

10 

Daily 

s 

3MI 

Hygiene 

Dr.  HarrtiifftoD 

Medical  School 

3G 

July  1 

Awe. 

10 

Daily 

Mo.  We.  Fr. 

8 

aooe 

Municipal  Sanitation 

Dr.  pQT^n 

>1edical  School 

14 

July  1 

July 

31 

8 

20.0a 

Praatfoal  Tberapentioa  i 

Dr.  Tenn^y 

Bostnn  Dispensary 

20 

Jiil>  a 

AllR. 

21 

Mo.  We.  Fr. 

10 

Glinloal  Pathology 

Dr.  E.  W.  Dwlght 

City  Hospital 

14 

AuR.  1 

Ane. 

31 

Tn.  Th.  Sat. 

10 

ilun 

Ulinloal  Pathology 

Clinical  and  Ahdmnlnal  Snrgery 

Dr.  E.  W.  DwigUt 

UiEy  Hi>spiUd 

12 

smit.  3 

28 

Ta.  Tb.  Sat 

10 

13.00 

Dr.  ElHot 

M;iss.  General  Hospital 

21 

June  3 

Juty 

10 

Mo.  We.  Fr. 

11 

15.00 

Clinical  SurMry 
Sursery  of  Cbl1<lr«n  > 

Dr.P.B.ilarrlDgton 

Mass.  General  Hospital 
Children's  Hospital 

in 

.Inly  2 

Aug. 

3>l 

Tu.  Fr. 

11 

20.01 

Dr.  Lovett 

13 

Aug.  17 

Oct. 

1 

Tn.  SRt. 

4 

so.oo 

Getuto-Urluary  Sargery  < 

Dr,  Xhofndfke 

CUy  Hospital 

13 

Aug.  2 

Aug. 

30 

Mo.  We.  Ft. 

10 

Oenfto-Urinary  Sarfitiry  > 

Dr.  Tbomdlke 

City  Hospital 

13 

Sfiit.  2 

Kept. 

.TO 

Mo.  We.  Fr. 

10 

21.00 

Praetioal  Pbannney  •  ) 

Dr.  0.  Harring- 

Motlical School 

12 

July  1 

July 

•/G 

Mo.  We.  Fr. 

4 

2n.n0 

Pittotieal  Plinrinacy  ■  ) 
Pathological  Histology  <« 

ton  and  Mr^Jordaii 

Medical  School 

12 

July  29 

Aug. 

23 

Uo.  We.  Fr. 

4 

lOM 

S 

Dr.  Mallory 

Medical  School 

SB 

July 

Aug. 

90.00 

r 

Pathological  Anatnmv  <« 

Dr.  HoUory 

City  Hospital 

20 

JuW  20 

Auk. 

ZD 

«  Men  and  Children  only. 


«Claifr.meinber»hIp  Umltert.  ■  A  sniall  charge  irlll  be  made  for  laboratory  rappHea. 

■  A  satlBfaotory  ezamlnatlon  paaaed  at  the  end  of  this  ooune  will  be  aocepted  In  iilaee  of  lUe  admUstou  examination  In  CbemlBtrj. 

•  A  deposit  ot  five  dollars  will  be  required  to  meet  oharg«B  for  BUppllea  and  broken  apparatus. 

•  Eaoh  exercise  la  of  two  houn'  duraU(»i.  *  Of  the  nervoos  system  only. 

•  Practloe  on  oadaw.  *  Fraoturea  and  dlalocattoua  espteUlly  Inolnded. 
n  A  course  will  ba  oC  alx  wm1»*  dnrsthm  and  the  olasa  may  be  Joined  at  any  tltn«  before  June  20th. 

n  A  oonrso  «omplMa  •lgbt«ro  exeroiaet  and  tbc  otasa  way  be  Jolued  at  any  tluie  before  A  uguat  Utfa. 

M  Hinor  Oyneeologj.  "  Opnatlve  Gynecology.  >*  Tijom  of  oxareiBen  to  b«  Mranged  laur. 

Fot  farUier  inforniatioii  and  fall  description  of  all  the  courf es  mentioned,  address 

DB.  WM.  L.  KICHABI>SON,  Dean,  Habtard  Medical  School,  088  BoylMW)  St,  BosToar,  Mas*. 
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LBOTUBB. 

Ifmins  Ai  A  OAvam  or  HiscAiiBiAaK.  Ay 
Ctar/ea  anna  Omtam,  B.M.8.,  MJ}.,  In- 
vtroetor  In  CUoliwl  Qjneoologj,  FmuUj  of 
MMllolne,  TufU  Ootlege ;  M«mb«r  of  Um  Bo- 
ol^t^  FrAHosise  d'EloefcrotMrqils ;  «t«.  Leet- 
iirelV  281 

ORIOINAL  ABTIOIiBS. 
COTTAQB    HospiTALfl.      Bg    Morrill  VyiMti, 

M.D.,  Cambridge,  Ham   284 

Th8  Modified  Milk  Qokstion.  Bj/  A.  Worert- 

Ur,  AM.,  MM.,  WaltbAm,  Mus   28T 

OUNIOAL  DHPABTMBNT. 
Bantr  Horn  or  a  Tbodbasd  Cabu  is  Ob- 

STETBIC  PBACTIOB,  EXTSNDmO  OTBB  A  NUM- 
BBB  OF  Tbabs.  Bg  James  Venabte;  M.D., 
{Han.  186D.  UaUru,  N.  8   S» 


UBDIOAI.  PBOOBBSS. 
Beport  ok  Debmatoloqt.  Bg  John  T.  Bototn, 
M.D  
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Miltum  CoDtfentUle  <En  Plsques).—  Erapttona 
caused  by  AoUtoxln.  —IxksaI  Anwtbesla  tn 
Itaroifttolog;.  —  I>«rmato  N«u'osea  and  their 
TreatiiMnt.— Eleldln  In  NorntAl  And  PAthol<«- 
iMil  skin.— GuDBhonlad  SaM.— Brytltarome- 

lAlgU. 


BBPOBT8  or  800IBTIBB. 

FiSTB  AMMUAL  HESTIKO  Ot  TBB  HARVA.ED 
Mkdicai.  ALmM  Amociatiom.  (Conoluded)..  XH 
Speftch  nt  Dr.  Osorgs  J.  Enfalmuo.— Speeoh 

of  Dr.  John  Qreni. 

AMRRICAM  LaBYMOOLOOICAL  AflBOCIATI05.  SKT- 
KHTKENTB  AHNtTAL  G0MOBES8,  itOCHKSTKB, 

N.  Y.,  JOME  17-19. 1^  298 

The  RelalloD  of  I>Amp  Air  to  DIksmm  of  tbe 
Air-pAMAgM,  PATtfoDiarly  In  the  Laka  U^on. 
—  DeMlCAtad  Ttajrolds  in  Goitre.  —  Eleoiroly- 
nis  by  A  Cnrr«nt-Oontroll«r  for  the  Kadnetlon 
of  Spurs  of  the  Nam]  Septnm.—  Two  Gatee  of 
Lipoma.— Some  RflmarkB  on  RemoTal  of  the 
Tonalls.— Helanoholfa  Cnrod  \>j  iDtra-NasAl 
Operation. —Snpparatlve  Ethtnofd  IMaease, 
tMtoired  by  In*«mon  of  the  Sphenoidal  Slou*, 
AbfoeN  of  the  Brain  and  Death.—  A  Conald- 
erAtl  'n  of  Some  of  the  More  Important  Frlu- 
oIdIm  of  Intra-Naaal  SurEery,  —  A  Furtbor 
Contribution  to  the  Stady  ol  Snuiaratlve  Dis- 
ease of  the  Aceesaory  Sinuses,— Lad  wig's  An- 
glua. 

BBOBNT  UTBBATDBB. 

Manual  ot  Oeneral  Medical  Teohnologr,  tneladlng 
PreMriptton  WrltlDX>  By  Edward  Curtis, 
A.H.,  M.D.  WUItam  Wood  *  Co.  im  Mil 

BDITOBIAI.8. 

EXPEBIHEXTAI.  DROBVERATIONB  FOLLOWIXQ 
UHIbATEBAI.  IjBUOMI  Ot  TUB  GOBTBX  CBKB- 
BBt  IH  TBB  IIOBKBT. ..  -  302 
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TBB  IVTLVBHU  BACILLUS  AXD  ABW  Bfll  OB 

TBB  LDBO   9M 

HBDIOAL  HOTBt  aU 

Setaeda  Snecaeds  Trendelenhmv.  -  The  Trl> 
State  Hedteal  Sorletr.— Tba  1<lEnirT  of  Pro- 
f«Hor  Lndwtg.— The  MMria  8yM«ni  In  GrMit 
BrItAln.—  The  OorBuji  Soeietjr  of  Natarallita 
and  FhnielaM,—  An  Adrqaate  Charaeteilsfr 
tloD.—  A  Parisian  Bemedr,— A  Hedloal  Poet 
of  Finland. 
JVno  BHpland. 
Aente Infeotlooa  DIseaae*  In  Boston.  —  Diph- 
theria In  BeTorly.- The  Garner  Hospital  in 
Need.— The  Training  School  fi<r  Nurses  at 
Lmg  Island. 
JTrte  York. 

Beqneet  to  the  New  York  Posl-aradnate  Med- 
ical Sohool  and  HoenlUl.  -  Punishment  Fit 
for  the  Grime.— lite  Walker  Memorial  Hsll. 
—  A  Ka«e  Goorse  becomes  a  ReNrrolr.—  An 
riweaaonAble  Death  from  Haat-SUoka.— 8q1- 
clde  or  Dr.  Ltod.  —  Brooklyn*a  DeatbHate 
Deoreasce. 

UISOBUiANY. 
The  Dkak  or  Nobwich  oh  Doctor'*  Bills...  906 

HVBTEaiA  IH  TUB  MALB   306 

MstEobolooical  Record,  Siptkiibeb  7,  tiOS..  M7 
BBOUBU  or  HOBTALITT,  BBPTBHBBm  7.  IMS....  307 

Abbv  and  Katt  SBBTiria.  808 

Appoihtmrbtb   308 

SOCIBTT  NOTIfTB  306 

BbCBHT  UBATB  S06 
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MILK  OF  MACNESIA(l>HlLUPS) 

A  PUUE  HTDR&TED  OXIDE  OF  MAGNESIUM.  (MgH^O^) 

ANTACID. 

Practioally  Hagnodain  psnnsiwDtsolatton— -Not  meohaidcallj  siupended— Hlidble  with  other  flnids  — 
A  mild  aad  pleasaot  laxatire  —  Free  from  Carbonic  acid,  and  io  a  form  easy  ol  admintstraUon  and  alworptloii. 
Xo  danger  from  concretions  as  with  the  calcined.  It  combines  well  with  Sjrr.  of  Kliubarb,  Soda,  Opiani,  the 
vegetable  astringents,  etc.,  and  will  be  found  saperior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to 
milk. 

Especially  applicable  to  disturbances  of  the  gastrtHntestinsl  tract  in  infant,  child,  and  adult  life. 
Neutralizes  the  acrid  acid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in  the  Gouty  and  Rheu- 
matic diatbests  in  combinaUoa  with  Salicylate  of  Soda,  reoderfaig  the  latter  more  eficient  and  lets  Irtilating  to 
the  atomach.   

PZXIILsXaIPS' 


Til's  entexh  fell  the  tnettHMl  part  of  a 
trap.maffnUcd9W  isHsim.  A  seanwri- 
M  w  th  may  OM'  sS  or  Csrhenatsd  Kai- 
MtlA  aad  r^ham-araM  pa  vui  doawatiala 
Ika  rapwatPAf  HiUiaf  MaBAtata tar  oaa 
a*  A  MAMnal  agaaL 


PHOSPHO-MURIATE  OF  QUININE,  GOMP. 


A  RELIABLE  ALTERATO-CONSTRUCTIVE. 

Particularly  applicable  to  conditions  of  mal-nntrltioD. 

A  reliable  tontc  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  deficiency  of  the  Phosphates 
results  in  grUuidiilar  enlargementa.  scrofalosts,  imperfect  bone  formation,  or  impairment  of  the  central  nervona 
nyatem.  An  easily  appropriated  and  stable  combination  of  the  Soluble  Wheat  Phosphates  with  Muriate  <tf  Quinine,  Iron  and 
Strrcbnla. 

Of  greater  streniith  than  the  various  Hypophost>hjte  compounds. 

The  above  Preparations  are  put  up  in  DIapeniing  and  Trad*  Containers. 

ZmlteftoMS  Jk«v«  mppamrtd  1  i»a<st  on  PHILLIPS'. 

DIOESTIBLE  COCOA. 

WHEAT  PHOSPHATES.  THE  CHAS.  K.  PMLUPS  CHEMICM.^  77  9mJSL,  Nn  Tirt. 
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FOR  INDEX  TO  ADVERTISEMENTS 


Bum  Matt  rmgrn  tut  mm. 


FOR  PROFESSIONAL  CARDS,  MEDICAL 
SCHOOLS,  ETC, 

Bme  jNHres  19,  17,  M  a«d  19, 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical  and  Surgical  Journal 

A  HRST-CUSS  WEEKLY  ■EMC*1  NEWSPAPEBTpUBUSHED  EVERT  TKURSDAT. 

Terms  of  SatMorlptlon :  In  the  TTnltod  States,  and  to  0«iMd>  uid  Hasleo,  a  jear  In  adnnoe. 
To  Foreign  Ooantrin  embntoed  In  the  TJDlTerml  Poital  noton,  91^  &  year  addltloDsl.  Single  notnber,  15o. 
Ten  ooneeentiTe  nnmben  free  bj  nuUl  on  receipt  of  fl.OO, 

AppUeathms  for  SpeoUl  nnmben  mut  be  Mcompuled     Poitage  Stampt  to  tbe  neoranry  amoVBt. 

Sample  eoplea  aent  fne  on  an>lloatl<». 

Published  by  DAMRELL  &  UPHAM, 

088  WMhinston  St..  BtMton. 
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NDREWJ.LLOYD 


-Sc  CO. 


WASHINGTON  ST.,  Opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES,  lf!'~/i?SiihS^^ 

_  Standard  Seta  of  Worateda  for 
Prof.  Holmsren'a  test  for  Color^Bllndnesa 
Alwaya  on  hand. 

Our  only  Branch  Store: 

Cor.  Boylston  and  Berkeley  Streets, 
Back  Bay. 


DYSPE 

AlaoSpeeUd  Diabeli'' 
UNRIVALED  IK  A 

Clroulars  and 

WrltoFftTweU  & 


FLOUR. 

Barley  OrytiaU, 
.  EUROPE. 

plasFrM. 


COLDEN'8 

LIQUID  BEEF  TONIC. 

For  all  oaaea  of  OenenU  Z>eblUt]r. 


See  AdTertlaement  on  Pace  IS. 


CORBBSIPOl^nMlirCM 
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METBITIS  AS  A  CAUSE  OF  MISGAR£IAGE.> 

BT  OHAUnS  QBEBNB  CUMSTOH,  B.H.a.,  M.D., 

Inatnetor  to  Clinioal  Oynecoloav,  Faculty  of  Medicine,  TufU 
ViUUg*  i  Member  ^  ikt  SocUU  ^rantaUe  d-ftartroCMnifric,  eU. 

Lkctdrb  IV. 

Gbhtlehen  :  Id  this  lecture  I  propose  to  fioUh  the 
Biibjeot  of  metritis  as  a  cause  of  miscarriage ;  and  in 
order  to  do  so,  I  must  coDsider  the  following  points  : 
the  course  of  pregnancy  complicated  by  metritis  or 
endoffletritis,  the  mechauism  of  these  abortions,  the 
diagnosis,  prognosis  and  treatment. 

It  is  in  no  way  a  general  rule  that  the  symptoms  of 
aD  endometritis  are  present  daring  gestatioo.  Some- 
Umes  the  progress  is  perfectly  normal  and  the  preg- 
nancy goes  to  term,  and  it  is  only  after  labor  that 
the  inflammatory  changes  are  found  ia  the  placenta 
and  membranes. 

Flregnancy  may  go  on  undisturbed  for  a  few  months, 
when  suddenly  pains  and  hemorrhage  appear,  quickly 
followed  by  an  abortion  ;  in  this  case  it  is  the  decidua 
that  will  give  a  clue  to  the  cause  of  the  miscarriage. 
Grenerally  speaking,  endometritis  of  pregnancy  will 
show  its  presence  by  various  symptoms,  these  being 
principally  the  same  as  those  of  an  endometritis  of  the 
non-pregnant  organ,  only  they  are  more  marked  in 
the  former.  They  differ  according  to  the  extent  of 
the  lesions  of  the  mncMa  and  time  of  pregnancy  at 
which  they  occur.  Those  that  take  place  duriug  the 
Ant  six  months  will  only  be  studied. 

The  most  important  and  constant  symptom  is  hem* 
orrhage.  Its  origin  is  most  varied,  tisaally  when 
the  Tessels  of  the  decidua  eerotina  are  inflamed,  they 
beoome  friable  and  ru[ftnre  easily,  thus  bringing  About 
a  partial  detachment  of  the  placenta,  while  the  blood, 
breaking  its  way  between  the  decidua  and  wiUI  of  the 
uterus,  appears. 

If  the  inflammation  of  the  mucosa  is  slight,  the  hem- 
orrhage may  be  trifling  and  of  short  duration,  without 
any  symptoms,  so  that  the  patient  pays  little  attenUon 
to  it;  but  when  the  endometritis  is  more  severe,  hem- 
OTrfaage  is  provoked  by  very  slight  causes,  which  in 
the  healthy  woman  would  be  without  effect,  and  they 
will  persist  or  stop  for  a  short  time  only  to  commence 
on  the  slightest  occasion.  The  oUier  symptoms  are 
not  long  in  showing  themselves.' 

The  blood  of  these  hemorrhages  is  sometimes 
bright  red  and  pure,  but  generally  it  is  mixed  with  a 
watery  fluid  and  vaginal  or  uterine  secretions.  Sudden 
and  severe  hemorrhage  may  occur,  bringing  about  mis- 
carriage more  or  less  rapidly.  This  takes  place  in 
endometritis  following  acute  iufections  such  as  cholera, 
typhoid,  emall-pox,  etc. ;  or  they  may  occur  in  cases 
of  old  hemorrhagic  metritis. 

Lencorrhea  is  a  nearly  constant  symptom.  It  may 
be  overahadowed  by  the  blood,  but  it  exists  here  iu 
some  way  or  another,  just  the  same  as  in  a  metritis  in 
tin  non-gravid  ntems.  In  passing,  let  me  recall  to 
yoor  minds  that  lencorrhMt  is  the  exi^jeration  and 
morbid  change  of  the  normal  secretion  of  the  atems. 

Leaving  aside  the  description  of  the  watery,  milky- 
colored  vaginal  lencorrhea,  which  has  nothing  to  do 
with  onr  subject,  because  it  is  the  uterus  that  is  af- 
fected, I  shall  simply  describe  the  discharge  from  this 
1  Being  four  Clinteal  Leetorea  deliT«r«d  mt  tlw  Saffolk  Dlapeuarj, 
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organ.  When  it  comes  from  the  corpus  it  is  a  whitish- 
yellow  and  thick,  while  that  from  the  cervix  is  usually 
gelatinous  and  whitish-yellow,  somedmes  greenish- 
yellow,  and  purulent,  widi  an  alkaline  reaction.  Oc* 
casionally  the  secretion  from  the  cervix  is  only  a 
liquid  mucus,  oontaining  a  few  leucocytes;  while  in 
odter  spemmens,  althoagh  it  may  be  viscid  and  trans- 
parent, it  is,  nevertheless,  virulent,  and  may  contain 
gonooood.  Lencorrhea  varies  greatly  as  to  quantity, 
and  is  generally  not  continuous.  I  do  not  mean  that 
the  secretion  is  not  constant,  but  the  product  of  this 
secretion  is  only  evacuated  at  intervals.  It  accumu- 
lates flrst  in  the  vagina,  and  escapes  from  time  to  time 
in  small  qaantity  from  the  vulva. 

Hydrorrhea  is  a  colorless  liquid  discharge;  it  is 
clear,  slightly  viscid,  sometimes  tinted  pink,  aud  of  a 
gammy  consistency.  The  spots  produoed  by  this  dis- 
charge are  sometimes  almost  invisible,  at  others  they 
are  pinkish  with  a  darker  border.  The  prinoipid 
characteristic  of  hydrorrhea  is  its  manner  of  appear- 
ing which  is  by  a  sudden  profuse  flooding  of  watwy 
fluid  coming  on  without  any  apparent  cause.  When 
the  quantity  exceeds  800  grammes,  the  hydrorrhea 
may  be  preceded  by  an  increase  in  the  sfae  of  the 
uterus,  which  is  discovered  by  palpation,  and  the  pa- 
tient may  also  complain  of  a  sensation  of  tension  and 
weight,  whicb  will  disappear  after  the  liquid  has  come 
away. 

This  discharge  from  the  genital  organs,  which 
usually  appears  in  the  midst  of  apparently  perfect 
health,  may  not  occur  again,  and  does  not  produce 
any  serious  trouble.  However,  it  is  not  uncommon 
for  the  disohai^e  to  appear  at  irregular  or  regular  iu- 
tervals.  Sometimes  the  floodiogs  soooeed  one  another 
with  iuOTeanng  frequency  i  at  others  they  come  on  at 
intervals  farUier  and  farther  apart.  The  quantity  of 
the  discharge  varies  in  different  cases,  increases  or 
diminishes.  Between  the  intermittent  jets  there  is 
usually  no  discharge,  although  this  is  not  always  so. 
Id  a  case  reported  by  Boy  the  hydrorrhea  was  first 
colorless  and  then  became  bloody,  appearing  at  rather 
long  intervals  for  two  months  aud  a  half.  In  a  case 
reported  by  Zielinski,  the  patient  had  four  watery  dis- 
charges, which  were  preceded  by  lumbar  and  abdom- 
inal puns ;  this  discharge  became  pink  and  later  red. 

Pains  may  accompany  the  above  symptoms,  or  come 
on  alone,  being  the  only  symptom  of  an  inflammation 
ot  the  mucosa.  Their  type  varies.  If  they  accom- 
pany a  slight  hemorrhage,  they  do  not  amount  to 
much ;  bat  if  they  occur  during  a  serioas  flooding,  they 
are  intense  and  increase  as  the  time  of  expulsion  ap- 
proaches. 

Ordinarily,  hydrorrhea  is  accompanied  by  a  malaise 
and  disagreeable  sensations  in  the  pelvis.  The  ac- 
companying pains  vary  in  different  subjects,  accord- 
ing to  the  susceptibility  of  the  nervous  system.  The 
subjective  symptoms  are  sometimes  so  slight  as  to  pass 
unnoticed ;  at  others  they  are  marked  by  coutiou- 
ous  or  intermittent  pains  in  the  pelvis  and  hypogastric 
regions,  extending  down  towards  the  sacrum  and  upper 
part  of  the  thighs.  Wiieu  severe,  the  subject  has 
difficulty  in  walking,  etc. 

The  origin  of  the  pains  isln  the  uterus,  but  their 
seat  may  be  in  different  parts  of  the  body.  The 
hypothetical  rheumatism  of  the  ntems  has  also  been 
put  forward  to  explain  the  pain. 

It  is  impossible  to  diagnose  the  type  of  endometritis 
from  the  character  and  seat  of  the  pain ;  and  it  is 
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likewiie  difficult  to  explain  the  cause,  although  Veit 
thioka  that  perhaps  tbej  might  be  attributed  to  small 
hemorrhages  io  the  decidaa  which  are  slowly  uDder- 
going  resorption,  as  well  as  to  small  inflammatory 
xooi. 

Endometritis  may  finally  produce  a  rupture  of  the 
manbranes,  because  the  inflammation  of  the  decidua 
oaases  the  chorion  and  amnios  to  become  so  thin  and 
friable  that  when  even  a  slight  traumatism  is  inflicted, 
raoh  as  a  little  jar,  going  from  one  room  to  another, 
it  may  result  in  their  ruptare.  Other  symptoms  of 
endometntis  often  precede  the  rupture  of  the  mem- 
branes, although  excepUonally,  this  accident  is  the 
first  indication  of  the  disease. 

Now,  if  yon  examine  the  ntenis  of  a  pregnant 
woman  with  endometriUs,  yon  will  generally  not  find 
any  distinct  signs.  Frequently  its  sise  does  not  cor- 
respond to  the  age  of  pregnancy ;  it  will  be  larger. 
Sometimes  it  chaoges  in  dimensions;  for  example, 
after  the  liquid  of  an  hydrorrhea  has  been  expelled, 
it  decreases,  and  the  walls  which  were  distended  be- 
come soft  and  are  easier  to  palpate.  P«r  vaginam^ 
the  lower  segment  of  the  organ  may  perhaps  be  found 
Uiickened  and  inflamed,  rendering  the  fetal  parts  im- 
perceptible to  the  examining  finger.  Palpation  or 
Taginal  examination  may  oaoae  considerable  pain  for 
the  patient,  the  least  pressure  on  the  abdomen,  cerrix 
or  inferior  segment  of  the  uterus  producee  snffering. 

By  the  specnium,  beside  erosions,  lacerations,  etc., 
yon  will  sometimes  be  able  to  see  characteristic  nlcera- 
Uons  having  a  fungoid  appearance  and  a  crater-like 
depression.  These  lesions  alone,  which  were  present 
before  pregnancy,  are  a  danger,  not  directly  in  them- 
selves, but  because  they  are  often  the  indication  of 
similar  inflammatory  lesions  in  the  corpus  uteri. 

As  parenchymacons  metritis  is  very  often  accom- 
panied by  an  endometritis,  the  symptoms  of  the  in- 
flamed mucosa  may  often  be  present.  On  the  other 
hand,  if  the  parenchymatous  metritis  is  of  long  stand- 
ing, the  endometritis  may  have  disappeared  and  left 
behind  only  such  traces  as  partial  sclerosis  or  a  few 
indurated  points.  In  this  case  the  leucorrhea,  hydror- 
rhea and  hemorrhage  may  be  wanting.  There  is  one 
symptom,  however,  which  is  never  alwent,  and  that  is 
pain.  Tliis  may  be  more  severe  than  in  any  other 
type  of  metritis,  and  is  explained  by  the  extreme  dis- 
tention of  the  uterus. 

By  a  very  careful  examination  of  the  uterus  jtMr 
vaginam  you  may  sometimes  feel  an  indnration  of  the 
wails  of  the  organ ;  but,  I  repeat,  this  condition  is 
rarely  discovered. 

The  most  characteristic  symptom  of  an  inflamma- 
tory condition  of  the  mucosa  is  to  be  found  in  the 
antecedents  of  the  patient  when  she  tells  yon  that  she 
often  aborts  and  that  the  aomdent  usually  takes  place 
at  about  the  s«ne  period  of  gestation. 

The  progress  of  a  miscarriage  due  to  an  endome- 
tritis is  alwnt  the  same  as  in  miscarriage  from  any 
other  cause. 

There  are  two  signs  worth  remembering,  to  which  I 
wish  to  call  your  attention.  In  the  case  of  a  fetus  di- 
rectly poisoned  by  the  specific  organism  and  toxines 
of  any  of  the  acute  infectious  diseases,  it  first  die$  and 
is  then  expelled^  while  in  endometritis  it  is  expellsd 
alive  in  the  larger  number  of  cases.  There  are,  of 
course,  many  exceptions,  and  I  have  pointed  out  to 
yon  that  a  diseasM  deddna  will  produce  nutritive 
tronbles  in  the  ovom  resnlting  in  its  death. 


Another  sign  of  miscarriage  produced  by  endome- 
tritis ia  the  retention  of  the  placenta  and  membranes. 
This  may  occur  in  any  abortion,  especially  thrae  which 
take  place  during  the  third  and  fourth  months,  be- 
cause the  connections  between  the  uterus  and  placental 
tissaea  are  intimate.  But  if  the  decidua  is  inflamed, 
in  which  case  many  of  the  glands  are  destroyed  and 
their  place  occupied  by  connective  or  even  fibrous 
tissue,  adhesion  of  the  membranes  and  plaoenCa'  are 
quite  frequenL 

The  latter  organ  is  only  infrequenUy  completely  ad- 
herent, but  if  so,  it  may  be  rebuned  in  the  uterine 
cavity  for  many  months  without  giving  rise  lo  any 
symptoms.  It  finally  undergoes  a  granulo-fatty  de- 
generation, then  sclerosis,  and  is  at  last  spontaneously 
or  artificially  delivered. 

Partial  adhesion  is  far  more  frequent  Sometimes 
the  placenta  is  partly  detached  and  partly  adherent,  in 
which  case  two  of  the  most  serious  complications 
occur,  namely,  hemorrhage  and  septicemia.  At  other 
times  the  placenta  is  only  partly  expelled,  and  the  re- 
maining part  is  found  adhering  to  the  uterine  walls. 
This  latter  may  be  quite  considerable  in  extent  and 
give  rise  to  no  symptom  up  to  the  time  that  it  is  ex- 
pelled, but  when  it  becomes  detached  hemorrhages  are 
wont  to  appear. 

In  other  cases  yon  may  have  a  very  small  piece  of 
placenta  adhering  intimately  to  the  walls,  and  this  may 
also  remain  for  a  relatively  long  period  in  the  uterine 
cavity.  This  very  adherent  placental  dihns  may  pro- 
duce hemorrhages  which  are  sometimes  most  serious, 
and  have  been  denominated  decidwma. 

The  diagnosis  of  puerperal  endometritis  is  in  most 
cases  very  difficult  to  make,  and  the  only  positive 
pathological  sign  is  an  inflammation  of  the  decidua. 
It  consequently  is  only  after  abortion  has  taken  place 
that  the  diagnosis  is  made ;  but  in  some  cases  shreds 
of  the  decidua  are  expelled,  and  after  a  microscopical 
examination  the  inflammatory  process  goiug  on  io 
utero  may  be  suspected. 

But  unfortunately  these  &vorable  cases  for  diagno- 
sis are  infrequent,  and  you  will  hav«  to  content  your- 
selves with  the  symptoms  which  are  far  from  being 
characteristic  Consequently  yon  should  proceed  to 
make  a  differential  diagnosis  in  a  most  careful  man- 
ner. 

In  the  first  place  the  patient's  antecedents  regarding 
the  menses,  pregnancies,  labors  and  post-partum  period 
should  be  carefully  inquired  into,  as  you  know  the 
great  value  of  some  knowledge  on  these  points ;  and 
especially  is  this  true  in  cases  of  endometritis.  If  you 
find  that  the  former  pregnancies  were  interrupted,  if 
the  labors  were  complicated  by  placenta  previa  or  re- 
tention of  the  afterbirth,  if  the  decidua  was  thick,  all 
these  facts  will  help  you  in  your  diagnosis,  because 
they  all  can  be  produced  by  an  endometritis. 

Now,  if  you  learn  that  your  patient  was  infected 
during  her  last  labor,  or  post-partum,  or  if  she  has 
gonorrhea,  ayphiJis,  or  an  acute  infectious  pro(%ss,  if 
she  has  suffered  for  some  time  with  a  metritis,  why 
then  your  diagnosis  becomes  easier  to  make. 

It  now  remains  for  me  to  say  a  few  words  regarding 
the  actual  symptoms  of  the  affection.  Intermittent 
hemorrliHges  produced  by  a  slight  cause  are  to  be 
especiaUy  noted;  their  particular  point  is  their  repeti- 
tion for  several  weeks  before  miscarriage  up  to  the 
time  this  takes  place.  But  you  must  not  forget  that 
yon  may  have  to  deal  with  some  heart  lesions,  fibroids 
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or  caoeer  of  the  aterua  or  cerrix,  varicosed  veioB  of 
the  exteroa)  genitals,  placenta  previa,  albumionria, 
traaniatism,  etc.,  all  of  which  may  have  hemorrhage 
for  a  lynptom ;  and  yoa  must  eliminate  these.  Yon 
sbonid  always  examine  the  general  health  of  a  preg- 
nant woman,  the  conation  of  all  her  viscera,  and 
above  all,  the  internal  wid  external  genital  organs,  not 
forgetting  to  examine  the  odor  of  the  blood  passed  (if 
this  occurs)  as  well  as  the  quantity  and  freqaency. 

Leucorrbea  which  is  very  common,  must  be  exam- 
ined to  ascertain  if  it  be  vaginal  or  nterine;  in  the 
latter  case  if  it  comes  from  the  corpos  or  cervix,  or  if 
it  is  simply  doe  to  a  defect  in  the  general  nntrition 
from  anemia  or  chlorosis. 

A  watery  discharge  shontd  be  carefully  looked  to, 
as  its  origin  is  most  important  to  ascertain.  Do  not 
foi^et  that  a  thin  watery  and  nearly  odorUst  di$ekarye 
may  be  due  to  a  commeDciog  carcinoma  uteri. 

If  it  is  the  amniotic  fluid  and  if  the  ovum  has  rap- 
tured, the  walls  of  the  atema  will  be  found  retracted 
on  the  fetns,  which  will  be  slightly  immovable  on  ao- 
connt  of  this  pressure.  An  intra-cervical  digital  ex- 
amination, by  displacing  the  fetos,  will  give  rise  to  the 
appearance  of  a  serous  liquid  in  which  lanugo  and 
sebaceous  magna  will  be  found ;  the  liquid  will  trickle 
away  slowly  but  continuously. 

The  characters  of  deciduaJ  hydrorrhea  are  different 
in  every  respect;  the  amniotic  pouch  is  closed  and  in 
spite  of  the  watery  discharge  distinct  ballottement 
can  be  produced.  Occasionally  the  discharge  is  only 
an  involnntary  emission  of  urine  or  the  elimination  of 
leucorrbea  which  has  accumulated  in  the  vagina;  but 
here  the  nature  and  odor  of  the  liquid  is  quite  snffident 
to  prevent  an  error  in  diagnosis. 

Tou  most  be  guarded  in  your  opinion  as  to  the 
pains  which  will  be  complained  of  by  your  jwtienta, 
because  the  description  given  is  usually  far  from  dear. 
Women  usually  give  yon  the  impression  that  they  are 
suffering  from  nephritic  or  hepatic  colic,  gastralgia, 
cancer  or  neuralgia ;  so  I  again  warn  you  not  to  base 
your  diagnosis  on  the  symptom  of  pain  alone,  for  gen- 
eraHy  you  will  be  terribly  deceived.  Do  not  forget 
to  note  whether  the  pains  are  accompanied  by  uterine 
contractions,  thus  aononnciug  approaching  labor. 

Let  me  impress  upon  yon  the  fact  that  not  one  eymp- 
torn  taken  alone  wilt  justify  yon  to  make  a  diagnosis; 
it  is  only  when  yon  have  ail  the  tymptoms,  plus  a  his- 
tory  of  me  lastpregnaney  and  oM^edente  of  tAepaiienty 
that  you  can  feel  that  you  have  a  rather  complete 
picture  of  puerperal  endometritis. 

The  prognosis  for  the  mother  in  this  form  of  en- 
dometritis, depends  on  her  general  condition,  the 
severity  of  the  disease  and  its  cause.  Yon  will  easily 
nuderstaud  that  the  hemorrhagic  variety,  which  is  en- 
countered in  the  acute  infectious  diseases,  is  far  more 
serious  than  old  chronic  endometritis  with  its  slight 
losses  of  blood  or  watery  discharges,  which  have  little 
effect  on  the  health  of  the  woman.  As  a  matter  of 
fact  there  is  a  great  difference  in  the  prognosis  of  an 
inflammation  of  the  mucoM  in  a  strong  healthy  woman 
and  a  subject  already  exhausted  from  chlorosis  or 
tuberculosis. 

Yon  should  Always  have  in  mind  two  possible  com- 
plications,  namely,  antfrpartum  hemorrhage  and  the 
retention  of  the  membranes  or  placenta.  The  hem- 
orrhage may  be  so  considerable  as  to  endanger  the 
life  of  the  patient  and  the  blood  is  sometimes  so  fluid 
that  it  flows  in  great  quantity,  while  in  other  oases  dots 


form  and  accumulate  in  the  vagina,  acting  like  a 
tamponade. 

A  hemorrhage,  as  you  are  aware,  gives  rise  to  quite 
marked  general  symptoms,  pallor  of  the  t^nmente, 
small  bounding  pulse,  tinnitus  annum,  troubles  of  sight, 
etc.,  while  there  is  also  often  a  tendency  to  syncope. 

A  retention  of  the  membranes  or  placenta  will  also 
render  your  prognosis  more  sombre,  because  this  con- 
dition may  be  the  cause  of  a  post-partum  hemorrhage 
or  even  septicemia. 

A  post-partum  hemorrhage  is  either  continuous  or 
intermittent,  profuse  or  slight.  It  takes  place  soon 
after  the  expulsion  of  the  product  of  conception,  but 
may,  although  infrequently,  occur  from  ten  to  thirty- 
five  hours  after.  In  the  first  instance  it  is  produced  on 
account  of  the  retained  dihrit  preventing  the  ntems 
from  firmly  contracting  upon  itself;  while  in  the 
second  it  is  doe  to  the  tardy  detachment  of  the  r^ 
tained  mass,  which  leaves  the  uterine  vessels  largely 
opened.  This  loss  of  blood  is  not  always  ui  immediate 
danger  for  the  patient,  but  it  produces  a  most  serious 
anemia,  which  will  only  be  overcome  by  a  long  and 
well-directed  medical  treatment  and  cleaning  the 
nteroB  out. 

Septicemia  comes  on  a  short  time  after  if  abortion  oc* 
curs,  as  the  uterus  remains  half  opened  for  the  exit  of 
blood,  and  the  infection  is  tbns  able  to  have  easy  ac- 
cess to'  the  interior  of  the  organ.  If  the  placenta  is 
partially  detached,  thns  having  its  blood-supply  in 
part  cut  off,  putrefaction  takes  place  from  the  contact 
of  air,  and  it  consequently  becomes  a  source  of  infec- 
Uon.  Septicemia  is  often  produced  by  undean  hands 
employed  in  a  vaginal  examination,  or  by  £anlty 
asepsis  of  instmments,  dressings,  etc. 

Septicemia  will  very  often  leave  behind  lerions 
lesions  of  the  uterus  or  adneza.  Do  not  forget  this ; 
and  if  you  have  the  misfortune  to  treat  a  case  of  this 
kind,  do  your  work  thoroughly,  and  in  so  doing  you 
will  probably  prevent  a  salpingitis  and  peritonitis. 

Occasionally  the  fever  persists,  the  chills  come 
back,  and  the  patient  dies  from  the  progress  of  a 
putrid  infection ;  but  there  are  also  cases  in  which  the 
symptoms  of  auto-infection  suddenly  disappear  after  a 
spontaneous  or  iostrumental  elimination  of  the  placental 
dthrie. 

When  the  membranes  alone  are  retained,  hemor^ 
rhage  and  infection  are  iai  more  infrequent. 

The  retained  remdns  of  the  placenta  or  decidua  ad- 
hering to  the  nterine  walls  may  enter  into  the  forma- 
tion of  a  deddnoma,  which  is  a  source  of  very  severe 
hemorrhages.  Ktlstner  states  that  a  retained  deddua 
and  chorion  may  give  rise  to  a  malignant  deciduoma, 
which  sutement  has  been  corroborated  by  Mov^ 
Joss^raud,  Lacroix,  and  Jeannel  and  Bacon. 

As  to  the  treatment,  I  may  say  at  once  that  it  is 
very  difficult  to  treat  an  endometritis  as  long  as  preg* 
nancy  is  going  on.  The  only  good  practice  is  the 
preventive  treatment  which  is  undertaken  when  the 
uterine  cavity  is  empty  in  cases  in  which  an  inflamma- 
tion of  the  uterine  mucosa  has  occurred  before  the 
pregnancy  or  when  it  baa  already  produced  misoar- 
rians. 

There  are  to-day  many  recorded  caus  of  women 
who  bad  aborted  several  times  and  who  became  preg^ 
nant  after  a  cure  of  the  endometritis  had  been  ob- 
tained, and  went  normally  to  term. 

The  treatment  applied  to  endometritis  has  been 
most  varied,  bat  there  is  no  doubt  but  that  a  well-oon- 
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ducted  cnrettement  of  the  uterine  cavity  is  the  best 
and  most  proper  method.  It  is  geDerallj  accepted 
that  after  removal  of  the  mncosa  by  the  curette,  this 
will  be  reproduced  in  sach  a  way  that  a  normal  eon- 
oeption  and  pregnancy  will  take  place;  but  it  is  diffi- 
cult to  indicate  with  certainty  at  what  time  the  endo- 
metriam  will  have  become  really  apt  for  this  new 
(unction. 

It  is  generally  believed  that  the  first  menses  after 
curettement  is  a  proof  of  a  cure  of  the  endometritis 
and  as  indicating  the  presence  of  a  healthy  mucosa. 
There  are,  however,  cases  which  plainly  show  that  al- 
Uiongh  all  symptoms  of  infiammation  of  the  mncosa 
have  disappeared  and  the  menses  are  normal,  tbe  en- 
dometrinm  is  not  in  a  condition  which  will  ^low  the 
OTum  to  develop. 

When  the  endometritis  is  dependent  on  a  general 
infection,  a  general  treatment  most  be  insUtnt^ ;  for 
example,  mercury  in  syphilis. 

Preventive  treatment  is  often  crowned  by  success  in 
cases  of  parenchymatous  metritis;  but  here  currete- 
ment  is  rarely  indicated,  and  will  do  little,  if  any,  good 
when  performed.  If  there  are  indnratioDS  in  the  walls 
of  the  utems  which  are  due  to  old  inflammatory  ex- 
ndatioD,  I  woald  strongly  advise  a  course  of  massage, 
which  will  give  most  excellent  results;  but  on  the 
omdition  that  it  is  properly  and  scienUfieally  done. 
Those  of  yon  who  are  desirous  of  possessing  an*  idea 
of  the  teohniqae  of  massage  of  the  female  genital  or- 
gans will  do  well  to  read  my  translation  of  two  lectnres 
on  the  subject  by  my  esteemed  teacher.  Professor 
Vnlliet,  and  which  was  published  in  the  AnnaU  of  Gyn- 
acology  and  PcMUtUry  in  1890. 

When  yoD  are  in  presence  of  a  hemorrhage  or 
uterine  pains,  the  preventive  treatment  of  abortion  in 
general  should  be  the  one  of  choice.  This  consists  of 
a  quiet  in  bed,  enemas  of  laudanum  or  chloral  hydrate, 
hyperdermic  injections  of  morphine,  etc.  But  if 
abortion  is  threatening,  you  most  not  hesitate  to  act 
immediately ;  and  for  the  hemorrhage  a  well-applied 
vaginal  tamponade,  with  iodoform  gaoze,  should  be 
prMtised. 

Now,  if  miscarriage  is  inevitable,  either  because  the 
death  of  the  fetus  is  certain  or  because  the  membranes 
have  ruptured,  you  should  not  delay  the  expulsion  of 
the  ovum.  All  that  is  necessary  under  the  circum- 
stances is  to  irrigate  the  vagina  thoroughly  with  a  one- 
per-cent.  solution  of  sulpho-naphthol  or  some  other 
good  antiseptic,  and  have  before  your  minds  Uiat  a 
miscarriage  demands  mors  tlriel  OHtit^sit  and  wurt 
ears  than  a  normal  labor. 

When  the  placenta  or  membranes  are  retained,  I 
think  it  advisable  to  remove  them  with  a  dull  Rhein- 
itiedter  curette,  but  do  not  forget  that  the  vfoUs  of  tits 
uterus  ajier  labor  are  thin  om^  sanly — yet,  very  eas- 
ily— perforated  by  your  iHslrumsntt  a  oomplication 
that  yon  all  want  to  avoid.  After  you  have  removed 
the  retained  dibrts^  a  hot  intraruterine  irrigation 
shonld  be  given,  and  the  cavity  packed  with  iodoform 
or  europhen  gauze. 


Db.  Nobbukt  Elected  to  a  College  Chair. — 
Dr.  Frank  Parsons  Norbury,  who  recently  removed  to 
St.  Louis  to  assume  the  editorial  management  of  the 
Medical  iwtinighdyt  has  been  elected  to  the  chair  of 
Practice  of  Medicine  and  Clinical  Medicine  in  the  St. 
Louis  College  of  Physidans  and  Surgeons. 
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COTTAGE  HOSPITALS.! 

BV  HORKILI.  VTMjUr,  K.D.,  OAMBBID^  XASB. 

The  Cambridge  Hospital,  which  may  serve  as  an 
illustration  of  Uie  subject  of  this  paper,  is  situated 
about  one  mile  west  of  Harvard  College,  on  the  south 
side  of  Mu  Auburn  Street  The  site  baa  9  1-8  aom. 
The  soil  is  dry  and  gravelly ;  it  has  few  trees,  but  ia 
well  covered  with  grass.  The  surface  npon  which  the 
buildings  stand  is  well  raised  above  the  crown  of  the 
street,  is  about  2d  feet  above  the  level  of  Charles 
River  and  600  feet  from  its  left-bank,  along  which  it 
has  a  water  front  of  500  feet.  On  the  opposite  bank 
is  a  park  or  meadow  of  100  acres,  of  which  70  acres 
were  given  by  Prof.  Henry  Wadsworth  Longfellow 
and  others  to  Harvard  College  "  to  be  held,"  so  says  the 
deed  of  gift,  "by  the  grantees  as  marshes,  meadows, 
gardens,  public  walks  or  ornamental  grounds,  or  as  the 
site  of  college  buildings  not  inconsistent  with  these 
uses " ;  the  other  80  acres  were  given  to  Ibrvard 
College  by  Major  Henry  Lee  Higginson  to  be  called  the 
«  Soldier's  Field."  The  river  i&  front,  here  about  250 
feet  wide,  and  the  meadow  beyond  effectually  exclude 
all  duBt,  smoke  and  noise  from  that  direction.  The 
view  to  the  south  is  unobBtrocted  quite  to  Corey's  Hill, 
two  mites  away.  The  whole  forms  a  scene  the  equal 
of  which  in  beauty  and  fltness  for  the  purposes  to 
which  it  is  consecrated  it  would  be  hard  to  find. 
Longfellow  and  Lowell  have  sung  of  the  Silent 
River"  and  its  meadows. 

The  hospital  buildings  are  a  centre  and  two  wings 
or  wards,  the  three  forming  a  hollow  square  with  the 
opening  towards  the  south  ;  a  corridor,  also  fadng  the 
sooth,  joints  the  two  wards.  This  corridor  ii  guued 
in  winter.  With  this  orientation  each  ward  receives 
the  full  influence  of  the  sun  and  the  free  course  of  the 
very  desirable  southwest  breezes  of  summer. 

The  ward  to  which  the  following  observations  refer 
is  60  feet  by  SO  feet,  and  12  feet  high,  the  ceiling 
higher  in  the  middle  than  at  the  walls,  with  21,000 
cubic  feet  of  space,  giving  113  square  feet  of  flooring 
and  1,356  cubic  feet  of  space  for  each  patient.  It  has 
five  windows  on  each  side.  At  the  south  end  is  the 
Bun^room,  8  feet  by  80,  open  or  glazed  as  the  season 
may  require.  The  1 6  beds  in  each  ward  (the  hospital 
has  40  beds)  are  arranged  with  the  head  next  the  wall 
and  about  one  foot  from  it,  well  ont  of  the  way  of 
direct  currents.  Beneath  each  bed  is  au  ^ht4ttoh 
pipe  which  rises  about  three  inches  above  the  floor  and 
is  connected  beneath  it  with  a  foul-ur  duct  leading  to 
the  ventilating  chimney  of  16  square  feet  area  and  60 
feet  in  height.  The  other  ventilating  apertures  are  the 
windows,  of  about  20  square  feet  each,  with  movable 
sashes,  double  in  winter,  with  a  deflecting  board  above 
the  upper  sash  for  the  better  distribution  of  the  incom- 
ing air.  Each  of  these  windows  gives,  when  open,  an 
area  of  nine  square  feet.  There  are  two  openings  in 
the  ceiling  of  about  10  feet  area  each;  in  the  middle 
of  the  ward  is  a  chimney  with  fireplaces  on  two  of  its 
sides.  They  are  frequently  used  in  the  mild  weather 
of  spring  and  fall.  Above  the  ceiling  are  two  trunks 
for  ventilating  the  attics,  and  14  openings  on  the  tides, 
just  beneath  the  eaves,  and  protected  from  the  rain ; 
when  open  in  summer  these  openings  allow  of  the  free 

1  Bead  before  tho  Ganbildn  Sooietj  for  Hedloal  ImpnmDMat, 
Uoroh,  lase. 
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movemeoc  of  the  winds  over  the  floor,  materially  cool- 
iog  it  and  the  ceiling  below. 

Beneath  the  ward  and  extendiog  ander  the  whole  of 
it,  is  the  air-chamber;  it  is  eight  feet  high,  two  and  a 
half  feet  of  which  is  above  the  ground;  it  has  16 
windows  of  four  square  feet  each,  giving  sunlight  and 
air  to  every  part ;  it  hu  a  doorway  of  40  square 
feet,  the  whole  giving  100  sqnare  feet  of  openings  for 
air.  The  walla  are  of  stone  and  mortar,  with  a  care- 
fnlljr-made  cement  floor,  well  smoothed.  This  is 
exolnsively  an  air^amber.  It  contains  only  the  heat- 
ing-boxes and  the  flow  and  retarn  pipes  connecUng 
them  with  the  two  boilers  in  the  administration  build- 
ing. There  are  10  of  these  heaters  of  about  18  cubic 
feet  each,  set  close  under  the  ward  floor ;  they  contain 
the  cast-iron  radiators,  each  with  30  square  feet  of 
heatiog  surface,  known  as  Gold's  pin  radiators,  through 
which  the  hot  water  passes,  enteriug  at  the  top  and 
going  oat  at  the  bottom  on  its  way  from  and  to  the 
boilers.  The  moving  force  is  due  to  the  difference  in 
temperature,  which  causes  a  difference  in  density  in 
the  balancing  column  of  water,  in  Uie  flow  and  return 
pipes.  The  difference  of  temperature  is  40"  to  50"; 
the  flow  pnpe  is  about  six  feet  above  the  return.  The 
air  enters'  these  heating-boxes  from  the  air*cbamber, 
or,  directly  from  the  outer  air  through  ducts  controlled 
by  valves,  and  enters  the  ward  through  10  registers 
of  1.5  square  feet  each  about  18  inches  from  the  floor, 
one  beneath  each  window,  which  it  between  each  two 
beds. 

The  ward  floor  is  of  two-inch  planks  supporting  a 
hardwood  floor;  it  is  what  is  called  a  mill  or  slow- 
burning  "  Swiss  "  floor ;  it  has  no  plastering  or  en- 
closed space  of  any  kind  below  it. 

The  air-chamber  is  kept  scrupulously  clean  and  free 
from  dust;  no  furniture  nor  anything  else  is  allowed 
in  it  under  any  pretence  whatever.  Its  ofAob  is  solely 
to  receive  fresh  air  aod  distribute  it  to  each  of  the  ten 
boxes,  in  equal  quantity  to  reach  the  ward  uoehaoged 
in  every  respect  except  in  temperature.  This  may  be 
ctilicised  as  a  waste  of  room,  but  we  know  to  what 
base  uses  cellars  are  generally  put  and  the  effect  they 
might  have  upon  the  ward  above.  This  chamber  is 
lighted  by  direct  sun-light;  it  receives  air  freely  ;  it  is 
surrounded  by  gravel ;  it  is  dry;  and  it  secures  nearly 
all,  if  not  all,  the  advantages  claimed  for  buildings 
standing  upon  piers  above  ground,  with  the  additional 
advantage  of  controlling  the  admission  of  cold  air  in 
winter,  essential  in  this  dimate.  The  equal  distribution 
of  the  air  to  each  of  the  ten  registers  can  hardly  be  so 
well  secured  in  any  other  way.  It  is  for  these  reasons 
that  the  airchamber  has  been  so  constructed,  and  its 
eight  years  of  use  have  proved  its  value. 

Tlie  bed,  in  which  most  of  the  days  and  nights  of 
the  hospital  patient  is  spent  from  entrance  to  con- 
valescence, is  worthy  of  careful  fx>nBideratiou.  It  is  to 
the  bed  that  most  of  the  hospital  arrangements  refer. 
Its  place,  as  regards  windows  for  light  and  air,  its  dia- 
tsnce  from  the  wall  to  avoid  down-draughts,  its  height 
aod  breadth  for  convenience  of  nursing,  and  its 
ventilation  mast  all  be  cared  for.  Its  coverings  most 
be  light,  warm,  aod  the  more  air  there  is  in  their  folds 
and  meshes  the  warmer  they  are;  the  uuder4)ed8  of 
hair  or  vegetable  fibre,  must  be  porous  that  lur  may 
pass  through  Uiem,  and  elastic  that  they  may  bend  to 
and  (Hvperly  support  the  unequal  pressure  of  the 
body. 

llie  bed  is  a  piece  of  apparatus  with  a  systun  of 


warming  and  ventilation  of  its  own,  as  necessary  and 
as  complete,  in  its  way,  as  the  ward  in  which  it  stands. 
The  body  warms  the  bed,  its  coverings  and  its  con- 
tained air,  and  this  in  turn  the  entering  air.  The  heat 
is  always  on  the  move  upward  and  outward.  If  any 
one  will  take  the  trouble,  his  thermometer  will  show 
that  the  fresh  air  enters  at  the  sides,  is  warmed  by 
contact  with  the  body,  rises  through  the  successive 
layers  of  coverings,  which  delay  without  arresting  its 
progress,  until  it  reaches  the  surface,  leaving  the  outer 
covering  instead  of  our  sensitive  peripheral  nerves  to 
flght  for  us  our  battle'  with  the  snrrouuding  cold. 
But  this  is  not  all  $  the  bed-clothes,  if  porous,  allow 
the  passing  air  to  carry  off  perspiration  and  the  other 
skin  secretions,  miscible  with  it,  which  if  retained 
saturate  the  clothes  and  cause  uneasinen  in  the  skin 
and  general  discomfort. 

More  or  less  air  enters  the  bed  from  beneath,  as  well 
as  at  the  sides.  The  space  beneath  the  bed,  thereforCf 
must  be  kept  scrupulously  clean  and  the  air  pure.  Each 
bed  has,  to  this  end,  an  outlet  in  the  floor,  connected 
with  a  duct  beneath  it,  leading  to  the  mMO  ventilating 
chimney  {  the  coverlet  falls  no  lower  than  is  necessary 
to  prevent  its  too  easy  displacement,  but  not  so  low  as 
to  prevent  the  free  movunent  of  the  air  and  the  ready 
inspection  of  the  whole  floor  beneath. 

The  sick  take  less  food  than  the  well,  they  sleep 
more,  they  consequently  make  less  heat ;  furthermore 
their  horisontal  position  favors  the  escape  of  the  warm 
air  around  them ;  for  these  reasons  their  beat  in  winter 
should  be  economized,  their  clothing  warm,  and  the 
weak,  especially  the  aged,  who  make  but  little  heat, 
have  hot-water  bottles  at  their  sides,  not  so  much  to 
warm  their  bodies  by  actual  contact  as  by  intercepting 
and  warming  the  incoming  air  before  it  reaches  the 
body  and  keep  up  the  peripheral  circulaticm  so  that  the 
internal  heat-making  o^ns  may  have  less  work  to  do. 

By  the  arrangements  just  deMVibed  the  bed  is  of 
necessity  ventilated  into  the  ward.  But  sometimes 
the  bed  itself  is  filled,  and  the  clothing  impregnated 
with  offensive  gases,  which  moved  by  Uie  heat  of  the 
body  and  the  respiratory  motions  enter  the  ward  and 
contaminate  the  air  in  the  vicinity  to  a  degree  that  no 
general  ventilation  of  the  room  can  at  once  remove. 
To  prevent  this,  a  pipe  of  two  inches  diameter,  is  con- 
nected with  the  opening  under  the  bed,  and  led  into 
any  part  of  it.  By  tibis  simple  device  foul  air  is 
drawn  from  the  bed  or  bed-pan  and  fresh  air  from  the 
ward  properly  warmed  in  the  way  just  mentioned  — 
if  need  be,  snbsUtuted.  This  done,  the  patient  is  no 
longer  surrounded  by  a  tainted  atmosphere  ready  to  be 
inhaled  or  absorbed  by  abraded  siv&oes,  nor  the  air  of 
the  ward  contaminated. 

The  patient  no  longer  an  object  of  disgust,  isolation 
in  a  separate  room  is  unnecessary  ;  otherwise,  in  spite 
of  deodorizers  and  antiseptics,  the  vicinity  may  he- 
become  absolutely  intolerable.  Isolation  increases  the 
expense  of  treatment  and  the  number  of  nurses  ;  and 
what  is  more,  it  deprives  the  wretched  sufferer  of  what 
comfort  he  can  get  from  association,  a  comfort  that  no 
hospital  should  overlook. 

It  is  in  this  way  that  the  bed  has  its  own  system  of 
heating  and  ventilation. 

This  system  has  been  applied  to  all  the  bath-tuba, 
water-closets  and  sinks.  All  these  have  in  common  a 
soil-pipe  of  six  inches  diameter,  with  two  running 
traps  —  one  at  the  cloeet  aad  another  outside  the 
hospital  building.    Between  these  traps  the  soil-jnpe 
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hu  a  IffaDoh  ur>pipe  of  the  same  diameter^  reaching 
to  the  top  of  the  cbiniDej,  sixty  feet  high.  This  ur- 
branch  ib  sarroanded  by  a  jacket  ten  ioches  in  diame- 
ter, which  receives  all  the  waste  heat  from  the  kitchen 
fire.  This  secures  a  coDstant  io-draught  from  all 
points  with  which  it  is  coDoected,  or  from  leaks  or  cracks 
in  the  soil-pipe.  It  is  coonected  with  the  hopper  of 
the  water-closet  by  a  short  two-inch  pipe,  never  larger 
(like  that  for  the  bed),  that  passes  round  the  trap  into 
the  Boil-pipe  and  from  that  into  the  air-branch. 

eommoD  coldrair  ventilating  pipe  in  oar  houses, 
going  through  the  roof,  has  no  draught;  it  relieves 
preuare  between  the  traps,  bat  has  no  efFeot  opon 
parts  ODtside  the  traps,  from  which  very  bad  odors 
often  flow  into  our  rooms.  This  hospital  arrangement, 
with  the  two4neh  conneoting  pipe  always  in  aotioo, 
keeps  the  water-oloset  and  all  its  connections  free  from 
odor  at  all  times,  even  when  in  use,  while  the  large 
soil-pipe  rapidly  discharges  the  contents  of  the  hopper 
and  its  wash  into  the  common  sewer.  All  fluids  and 
solids  go  to  the  sewer,  and  all  gases  and  odors  to  the 
chimney-top.  As  with  the  bed,  this  also  is  one  of  the 
few  instances  in  which  we  can  seize  the  evil  at  its 
source  and  quickly  and  efFectually  dispose  of  it.  This 
method  of  ventilating  privies  with  a  fire  is  by  no  means 
new  ;  it  was  used  in  the  fourteenth  centnry  at  Pierre- 
fond,  in  France,  where  there  are  three  privies,  one  in 
each  story^  connected  with  an  air-tight  vault  under 
ground  and  a  heated  chimney  going  through  the  roof.' 

Preparatory  to  ventilation  we  must  have  cleanliness 
of  walls  and  floor.  Every  part  of  a  ward  that  can  be 
reached  with  water  and  soap  or  with  a  wet  cloth  most 
be  cleaned.  No  dusting  allowed ;  that  only  takes  dust 
from  one  part  to  scatter  it  over  all  others.  The 
coverlets  of  the  bed  must  be  shaken  in  the  open  air. 
The  secretions  and  transpiration  of  patients  removed 
as  soon  and  as  completely  as  their  conditions  will 
allow.  At  the  Cambridge  Hospital  the  floors  are 
every  morning  first  strewn  with  moist  sterilized  red- 
cedar  sawdust,  which  is  both  deanly  and  fragrant,  and 
then  carefully  swept.  By  this  means  careless  sweeping 
is  betrayed  and  its  consequences  prevented.  VenUla- 
Uon  begins  where  what  is  commonly  called  cleanliness 
leaves  off. 

Ventilation  is  the  removal  of  foul  air  by  the  intro- 
duction of  that  which  is  pure  from  the  open,  generally 
without  change  except  in  temperature. 

At  the  Cambridge  Hospital  at  those  seasons  when 
the  ventilation  is  principally  by  the  registers,  air  from 
the  air-chamber  enters  the  ward  by  the  ten  registers 
already  described,  nearly  horizontally  between  and 
parallel  to  the  beds,  .rises  towards  the  middle  of  the 
ward  until  it  meets  that  from  the  opposite  register, 
when  its  direct  motion  is  lost  in  eddies  and  various 
movements  mingling  and  moving  with  the  foul  air 
until  it  is  practically  distributed  through  the  whole 
ward ;  the  mixture  finally  escapes  through  the  floor 
openings  into  the  foul-air  ducts  leading  to  the  ventilat- 
ing chimney,  or  by  the  ceiling  ventilators  into  the 
atmosphere.  It  is  a  cwstant  process  of  dilution  of 
foul  air  by  pure  air,  to  which  the  diffusive  property 
of  gases  lends  aid,  and  the  steady  removal  of  the  mixt- 
ure. This  dilution  is  the  great  principle  of  ventilation  ; 
foul  air  can  seldom  be  displaced  in  mass.  The 
quantity  and  direction  of  air  coming  into  the  ward  are 
controlled  at  each  register. 

The  following  table  shows  the  amount  of  air  for 
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winter  ventilation  entering  the  ward  ei^  second  and 
each  hour  for  each  of  the  sixteen  beds : 

Vbhtilatios  ih  Wihtbb  MuecRSD  bt  Ga.bbi.la'b  AIR-IHETBB. 


Date. 

OnUo  Feet  of  Air  tat 

Tempermtore. 

Obeerra. 
Uoos. 

oSn 
jaJS  " 

ct  o  5 

M  h  Pi 

to 

a  *■ 

1  £ 

h 

t 
3 

1 

1B93,  Jan.  26 

201 



2.1 

7^ 

\\(p 

68» 

16° 

Kignt 

ISM,  Feb.  6 

229 

2J 

8,200 

103 

69 

16 

FiTe. 

Feb.  7 

185 

1.0 

6,600 

lie 

70 

Poor. 

Feb.  12 

21S 

2.2 

7,000 

112 

71 

28 

Five. 

Feb.  12 

22S 

2.4 

8,600 

110 

71 

Nine. 

Feb.  12 

218 

2.26 

8,100 

71 

Fin. 

Feb.  1« 

193 

2. 

7,200 

IIS 

09 

46 

Feb.  23 

207 

2.8 

10,000 

109 

681 

SS 

71 1 

Feb.  24 

266 

2.6 

9,100 

109 

64 

12« 

Feb.  28 

221 

2.8 

8,200 

120) 

68 

28 

118  f 

Hu,28 

260 

2J) 

9,000 

110 

82 

Mar.  36 

180 

1.8 

6,000 

SS 

*  At  2  p.  M. ;  7°  at  minriie. 


The  air  is  measured  a  Casella's  ui^meter  at  the 
register^  reduced,  for  oonvraience}  to  a  square  foot, 
care  being  taken  to  get  the  average  velodty  by 
measurement  in  different  parts  of  the  current,  and 
taking  care  that  the  air  which  has  passed  the  instru- 
ment has  a  free  escape. 

The  first  column  shows  the  cubic  feet  in  one  minute 
as  actually  observed  at  each  of  the  ten  registera,  the 
second  column  the  cubic  feet  in  one  second,  and  the 
third  the  quantity  distributed  to  the  whole  ward  of  six- 
teen beds  in  one  hour.  The  observations  were  made  in 
January  and  February,  1894. 

The  extremes  in  the  last  column  were  6,940  and 
9,5  6S.  These  variations  are  not  greater  than  may  be 
expected  in  observations  of  this  kmd ;  they  are  due  in 
part,  perhaps,  to  the  observations,  but  principally  to 
changes  in  the  force  of  the  wind  and  the  arrangement 
of  the  windows  of  the  air-chamber ;  9,562  was  observed 
during  a  brisk  wind,  the  other  observations  were  made 
on  calm  days.  The  *'  flushings  of  the  wards  "  to  be 
descrilwd  further  on  are  not  included  in  this  table. 

In  the  above  table  the  air  entering  through  the 
registers  has  alone  been  measured.  No  reference  is 
had  to  that  coming  by  other  ways,  around  doors  and 
windows  and  the  innumerable  cracks  and  crevices. 
This  is  much  greater  than  is  generally  supposed.  In 
a  room  warmed  by  a  hot-air  furnace,  with  an  outside 
temperature  of  8S°  F.  and  the  incoming  tax  at  108**  to 
1 29^,  it  was  fonnd  that  with  the  greater  care  in  stop- 
ping all  cracks  and  crevices  about  windows,  doors  and 
keyholes,  oiling  and  piunting  the  woodwork  and 
plastering,  the  air  entering  by  the  register  was 
diminished  but  20  per  cent.'  Assuming  the  same  state 
of  things  at  this  hospital  —  and,  under  the  inward 
pressure  caused  by  the  ventilating  chimney,  it  can 
hardly  be  less  —  the  total  amount  of  air  entering  the 
wards  was  20  per  cent,  greater  than  that  measured  at 
the  register. 

The  permeability  to  air  of  our  plastered  ceilings  is 
well  seen  in  a  room  where  there  has  been  smoke ;  the 
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dark  streaks  show  that  the  smoky  particles  have  been 
strained  oat;  the  lighter  color  is  where  the  furriDgs 
above  have  obstracted  this  outward  movement. 

Fetteokofer,  from  his  own  observations  on  the 
porosity  of  bailding  materials,  finds  the  amount  of 
ventilation  through  the  walls  of  bis  room  of  2,648 
cnbic  feet,  for  a  diSereoce  of  temperature  of  18°  F. 
between  the  inside  and  outside,  to  be  at  the  rate  of 
8.65  cnbic  feet  eacb  hour  for  10.85  square  feet  of  wall 
■arface.  Many  experiments  have  been  made  on  the 
porosity  of  the  walls  of  stone  buildings,  with  the  reaalt 
that  they  are  more  porous  to  ur  than  is  generally 
supposed. 

The  ventilation  here  indicated  in  our  table  appears 
large  when  compared  with  that  generally  given  in 
hospitals.  Those  recently  built  have  been  much  more 
liberally  supplied  with  air  than  formerly,  but  the  im- 
provement iu  this  respect  has  been  slow.  Until  thirty 
years  ago  it  was  thought  that  about  1,000  cubic  feet  ao 
hour  for  each  bed  was  sufficient.  In  1860  Lariboisiere 
Hospital  in  Paris  was  built,  its  plan  —  the  pavilion 
plan,  as  it  is  called  —  has  been  followed  in  the  oon- 
structioD  of  this  and  most  of  the  best  hospitals.  An 
investigation  made  at  that  time  showed  that  a  ventila- 
tion of  2,480  cubic  feet  an  hour  for  each  bed  did  not 
always  prevent  a  disagreeable  organic  odor  in  the 
wards.  It  was  afterwards  assumed  that  for  hospitals 
in  general  2,840  feet  an  hour  was  sufficient,  and  for 
wounded  and  surgical  cases  S,550  feet  Dr.  J.  S. 
Billings,  in  bis  excellent  and  exhaustive  treatise  on 
ventilation,  reoommends  8,600  feet  an  honr  —  one 
foot  a  second. 

At  Johns  Hopkins  Hospital,  from  Dr.  A.  C.  Abbot's 
report,  it  appears  "that  during  those  months  iu  which 
the  oocnpants  of  the  wards  are  in  the  main  dependent 
upon  the  register  for  their  fresh-air  snpply,  each 
individual  receives  at  least  one  cubic  foot  of  fresh  sir 
per  second,  and  asnally  a  little  more."  * 

In  inqairies  of  this  kind  it  has  been  assumed  that 
four  per  cent,  of  the  expired  air  is  oarbonio  acid,  and 
that  the  percentage  of  the  same  gas  found  in  the  ward 
over  and  above  that  normally  belonging  to  the  open 
air  is  an  index  of  imparity  ;  not  that  this  amount  of 
carbonic  acid  found  in  hospitals  is  necessarily  un- 
healthy, it  is  used  merely  as  an  index  of  the  organic 
impurities  generally  thrown  off  from  human  beings, 
which  cannot  be  properly  estimated  by  chemical 
methods. 

The  results  obtained  by  different  observers,  however, 
are  by  no  means  identical.  Of  some  of  the  conditions 
of  the  air  in  the  wards  carbonic  acid  can  be  no  indica- 
tion, such  as  the  relative  humidity,  the  dust,  the  unm- 
berof  bacteria  and  some  of  the  products  of  combustioD. 
It  can  only  be  ft  measure  of  those  impariUes  that  pro- 
duce oarbonic  acud.  After  alt,  this  question  belongs 
not  so  much  to  chemistry  as  to  physiology  and  inas- 
much as  it  relates  to  the  sick,  to  pathology  also.  Jt 
must  be  remembered  that  a  deficient  or  vitiated  air- 
supply  may  act  very  differently  upon  the  sick  and 
debilitated  than  upon  those  who  make  investigations  on 
this  subject  in  chemical  laboratories. 

It  has  seemed,  therefore,  better  to  attempt  the 
solntioD  of  this  very  important  question  by  studying, 
in  our  wards,  the  condition  of  the  sick  with  a  much 
larger  air^upply  than  is  commonly  given.  The  con- 
strootion  of  the  CMubridge  Hospital  is  such  that  it  is 
posstUe  to  do  this  with  a  reasonable  hope  of  snocess. 
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In  determining  the  proper  quantity  of  air,  care  has 
been  taken  not  only  to  meet  all  the  requirements  as  to 
temperatare,  the  only  respect  in  which  it  differs  from 
outside  air,  and  its  character  as  measured  by  carbonic 
acid,  but  an  attempt  has  been  made  to  go  further  and 
give  that  quantity  of'  air,  whatever  that  may  be,  that 
experience  shows  is  required  for  the  comfort  of  the 
sick  and  the  prevention  of  all  organic  odor.  It  is  not 
asserted  that  this  desirable  point  has  at  all  times  been 
reached ;  in  some  instances  it  has  not,  and  yet  while 
some  of  our  best  hospitals  have  deemed  less  than  one 
and  a  half  cubic  feet  a  second  suffldent,  it  has  been 
found  in  Cambridge  Hospital,  that  to  attwn  the  degree 
of  purity  indicated  by  the  entire  absence  of  all  animal 
odor,  two  feet  a  second,  at  least,  for  each  bed  has  been 
required,  and  something  more  than  this  has  been  aimed 
at  and  generally  given. 

The  movement  of  the  air  about  us,  and  it  is  never 
still,  the  natural  ventilation,  as  it  is  called,  is  much 
greater  than  is  generally  supposed. 

Faraday's  experiments  show  that  at  two  feet  a  second 
(Pettenkofer  says  at  one  metre  a  second)  we  first 
b^in  to  feel  the  air  as  a  moving'  body.  At  one-half 
or  one-third  of  a  metre  a  second  we  consider  it  a  per- 
fect calm ;  our  senses  are  not  delicate  enough  to 
recognize  it,  and  yet  air  at  that  velodty  would  move 
from  end  to  end  of  the  Cambridge  wards  in  thirty 
seconds,  and  across  them  in  half  that  time  quite  un- 
noticed by  us. 

Taking  Pettenkofer's  illustration :  Suppose  a  frame 
of  the  size  of  a  man,  six  feet  by  eighteen  inches,  nine 
square  feet.  Now,  with  this  inappreciable  velocity  of 
two  feet  a  second,  18  cubic  feet  would  pass  through 
this  space  in  one  second,  or  1,000  cubic  feet  a  minute; 
to  this  1,728,000  cubic  inches  a  man  would  add  by 
respiration  in  the  same  time  but  14.4  cubic  inches  of 
carbonic  acid  or  one  part  in  120,000.  This  nleasnres, 
under  these  conditions,  the  rate  of  nature's  method  of 
dilating  the  oarbonic  acid  produced  by  respirations. 

(7l9ft«COIllfaMMA) 


THE  MODIFIED  MILK  QUESTION. 

B?  A.  iroaORSTBB,  A,M.,  M.D.,  WAbTHAM,  HASS. 

The  best  way  of  feeding  infants  deprived  of  breast 
milk  is  an  especially  interesting  midsummer  question. 
Without  professing  to  have  found  out  all  about  it,  I 
have  lately  had  opportunity  for  studying  the  remarka- 
ble work  that  has  been  done  in  Dr«den  in  preparing 
a  perfect  snbstitute  for  breast  milL  For  this  I  am 
under  the  greatest  obligations  to  Prof.  Dr.  W.  Hem- 
pel  and  to  Dr.  W.  Hesee,  who  most  generously  gave 
me  every  facility  for  studying  the  processes  there  em< 
ployed.  As  1  am  firmly  of  the  opinion  that  these  are 
superior  to  the  lately  patented  Walker-Gordon  pro- 
cesses of  modifying  cows'  milk,  I  take  great  pleasure 
in  telling  others  how  practicable  it  is  to  avoid  inferior, 
although  patented,  milk -modifications. 

The  superiority  of  the  Dresden  modification  rests 
mainly  upon  the  recognition  of  an  essential  difference 
between  casein  and  lact-albumin.  Professor  Lehmann's 
analyses '  of  breast  milk  and  cows'  milk  show  that 
while  cows'  milk  is  more  than  twice  as  rich  iu  casein, 
it  is  much  poorer  than  human  milk  in  laot«lbumin,  as 
may  be  seen  in  the  following  tables : 

^  FoaUkuinoiwl;  pabllibed.  aa  th«  resnlts  ot  ten  y sut  ipsnt  In  this 
Umstlgailou,  under  th«  adttorthlp  of  Ua  Mend,  ProC.  Dr.  W.  Ewa^ 
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Oowi'  UUk.     Hnman  Milk. 


Gastiii  SJ)%  1.2% 

Albnmlo  0.3  0J( 

Fftt  3.5  3.8 

Sngw  4.5  e. 

Aah  0.7  0.8 

Watar   W.  88.S 


100.  100. 

If,  therefore,  oowb*  milk  be  diluted  with  water  suf- 
ficieotlj  to  reduce  the  casein  of  the  mixture  to  the 
amouut  fonod  in  humao  milk,  the  mixture  will  cod- 
taiD  only  one-third  enough  lact-albumtn. 

Furthermore,  if  the  milk  be  sterilized}  still  further 
loss  is  occasioned,  as  the  coagulated  albumin  is  wasted 
io  the  scum  and  bj  cUnging  to  the  sides  of  the  bottle. 

Does  not  this  account  for  many  of  the  failures  of 
the  sterilized  milk  mixtures?  And  can  we  afford  to 
decry  the  use  of  the  patented  grain  foods,  which  fur- 
nish vegetable  albumin,  unless  in  some  still  better  way 
we  furnish  this  needed  constituent  of  every  food  ? 

We  know  the  disadvantages  of  too  much  casein. 
We  rightly  dread  the  cheese  cards  in  the  dejections, 
for  saoh  undigested  lumps  not  only  show  that  the  in- 
&nt  has  not  reouved  the  needed  ^buminous  nourish- 
ment but  has  had  its  .intestine  irritated  by  these  for- 
eign masses.  Bat  if  we  dilate  the  cows'  milk 
sufficiently  to  avoid  these  cheese  curds,  we  shall  he 
starving  the  baby,  unless  we  add  some  soluble  albumin. 

Three  forms  of  soluble  albumin  are  available:  pep- 
tonized grain  albumin,  peat  juice,  and  the  white  of 
egg.  The  last  is  undoabtedlj  the  best*  because  of 
closest  resemblance  to  lact-albnroio,  and  of  easiest 
obtainment. 

The  white  of  one  egg  added  to  one  pint  of  cows' 
milk  and  one-and-arhalf  pints  of  water  will  supply 
the  proper  amount  of  soluble  and  digestible  albumin. 
Of  course,  we  must  also  take  oare  that  the  mixture 
oonUuns  the  proper  amounts  of  fat  and  sugar.  These 
requirements  can  be  met  by  using  milk  of  9^  per 
cent,  richness  in  fat,  and  by  adding  13  drachms  of 
milk-sugar  to  the  mixture. 

This,  in  brief,  is  the  Dresden  mixture,  which  most 
closely  resembles  human  milk,  and  here  as  well  as 
there  is  now  giving  the  greatest  satisfaction.  More- 
over, it  is  not  patented.  And  the  men  who  have 
spent  years  in  developing  the  processes  of  manufac- 
ture would  scorn  the  idea  of  so  withholding  its  bene- 
fits  for  their  own  pecuniary  gain. 

It  must  he  admitted  at  the  outset  that  it  is  not  so 
euy  as  it  sounds  lo  make  this  mixture,  but  the  diffi- 
culties are  by  do  means  insuperable.  In  the  first 
place  it  is  astonishing  how  ignorant  we  are  of  the 
amounts  of  fat  (cream)  in  different  milks.  Nobody 
can  trust  to  guessing,  for  some  relatively  poor  milks 
look  to  be  rich  in  cream.  The  real  amount  can  be 
discovered  only  by  centrifugiug  a  sample,  although  the 
cheap  lactometer  gives  a  fairly  accurate  measurement.' 

Once  having  secured  a  milk  of  requisite  richness, 
by  taking  a  certain  amount  from  the  top  of  the  can 
that  has  stood  on  ice  a  certain  length  of  time,  or  by 
adding  to  the  milk  as  it  comes  a  oertsun  amount  of 
cream  of  ascertained  richuMS,  it  is  not  difficult  by 
reproducing  these  oondidons  to  obtain  a  milk  fairly 
near  to  the  deaired  standard. 

At  least  during  the  summer  months,  and  always 
where  the  source  of  supply  is  not  known  to  be  on- 

*  U,  I.  Johiuon,  drnulst,  Wftltbam,  Hua.,  «B0  fornlBli  %  good  iM- 
fwDMer  Md  otlwr  hmoEdI  appantu  for  MtlnuUlng  the  amoont  of 
fat  iB  milk. 


quesUonable,  it  b  probably  better  to  sterilise  the  milk 
before  adding  the  other  ingredients  in  the  mixture. 

It  is  needless  to  say  that  a  fresh  egg  is  better  than 
a  stale  one.  But  it  may  further  be  added  that  the 
egg's  freshness  will  at  least  partly  compensate  for  the 
de€idne$$  of  sterilized  milk,  aud  so  prevent  scurvy 
—  which  is  certainly  becoming  more  prevalent  here- 
abouts in  children  fed  wholly  on  sterilised  milk.  The 
milk-sugar  ought  also  to  be  sterilized,  in  a  sealed  jar, 
if  we  wish  to  make  a  mixture  that  will  keep  good 
for  months,  as  the  Dresden  mixture  does.  Then  it  is, 
of  course,  necessary  that  the  vessels  used,  and  the 
strainers,  and  the  coveiHilotiiB  be  also  sterilised.  The 
hands  of  die  manufacturer  must  be  absolutely  olean. 

When  all  these  preparations  have  been  made  (and 
it  is  easy  to  teach  any  intelligent  nurse  or  mother 
these  needed  steps),  the  first  thing  is  to  wash  an  egg, 
to  rinse  it  in  absolute  alcohol,  and  to  break  it  over  a 
bowl  or  mortar,  allowing  only  the  white  to  drop  iu. 
The  13  drachms  (52  grammes)  of  milk-sugar  is  then 
to  be  slowly  added  and  vigorously  stirred  with  the 
egg-white,  taking  care  not  to  beat  air  into  the  mix- 
ture, for  egg  foam  will  not  mix  well  with  water.  To 
the  paste  so  made  a  pint  and  a  half  of  water  is  slowly 
added,  stirring  constantly.  This  emulsion  is  then 
straiued  through  fine  Hnen  into  the  stenliaed  milk, 
which  has  also  been  previously  cooled  down  below 
100°  F.  Slight  stirring  or  snaking  will  now  com- 
plete the  mixture,  when  it  may  be  poured  into  the  re- 
quired number  of  nursing  IxttUes.  These,  stoppered 
with  sterilized  cotton,  can  then  be  kept  cool,  Ukd 
warmed  as  needed. 

If  sufficient  care  is  taken  in  preparation,  the  mix- 
ture will  keep  for  days,  and  even  for  months. 

It  is  a  common  mistake  to  add  lime-water  or  soda 
to  modified  cows*  milk.  Although  to  litmus  cows' 
milk  appears  to  be  acid,  it  really  is  not  so.  The  lit- 
mus-test is  deceptive  io  estimaUng  the  acidity  or  alka- 
linity  of  phosphate  solutions,  /ind  lime-water  added 
to  an  infant's  food  overtaxes  the  stomach  by  wasting 
just  so  much  gastric  juice  as  is  needed  to  o£Eset  the 
alkali.  If  the  infant's  d^estion  is  weak,  it  is  well  to 
aid  and  not  to  hinder  it  Dilute  hydrochloric  acid 
added  to  the  milk  mixture  is  right  io  theory  and  of 
marvellous  advantage  in  actual  pracUce. 

Again,  as  regards  the  custom  of  increasing  the 
richness  of  the  infant's  food,  or  of  prescribing  differ- 
ent qualities  for  different  ages,  it  needs  only  be  said 
that  it  is  as  nonsensical  as  to  preBcril)e  increasingly 
richer  beef  and  bread  and  potatoes  for  children  as 
their  years  increase.  A  mother's  breast  milk  in- 
creases iu  quantity  as  her  baby's  stomach  grows  larger ; 
but  there  is  certainly  no  such  cliange  in  its  qual- 
ity as  the  iutricate  tables  of  our  text-books  would 
lead  us  to  believe.  And  this  leads  me  further  to 
mark  upon  the  intricacy  of  the  snl^ect  of  in^t  feed- 
ing as  comoumly  presented.  Were  there  any  ugre^ 
ment  among  our  authorities,  there  might  be  some  hope 
for  the  practitioner  of  average  iutellect;  but  even  so 
he  ought  to  take  several  years'  instruction  in  all  the 
arcs  and  sciences  before  attempting  to  grapple  with 
*'  modified  milk."  Small  wonder  it  is  that  the  babies 
stickle  at  sucking  it  in  I  For  my  part,  I  confess  haT- 
ing  in  the  past  pinned  my  faith  in  turn  upon  the  cap- 
tivatingly  plain  statements  which  sleek  agents  have 
left  with  their  blotters  and  pencils  and  lovely  paper- 
weights. I  have  also  starved  many  a  baby  with  the 
samples  of  patent  foods  so  left  in  my  hands.  My 
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■uccessiTe  mortificatioDB,  however,  never  climaxed 
DDtil  f  learned  of  a  patent  just  issued  upon  the  Bos- 
too  process  of  separating  cowa*  milk  into  its  various 
parts  and  then  combining  them  again.  Bat  I  trust 
that  physicians  will  not  be  intimidated  from  combin- 
ing cream  and  milk-sngar  and  cows'  milk  in  imitation 
of  breast  milk.  I  also  hope  that  the  addition  of  ^g- 
white  may  come  into  genenU  use. 

BvLU  TOK  IiEiTATDra  Bbust  Milk. 

Auto  /.  TO  one  plot  of  eows'  milk  (of  nine  and  ooe-balf  per 
cant,  fat),  add  one  and  one-lialf  pints  of  an  emulsion  of  one 
•f^wliite  and  13  draolims  mllk-sagar  in  water. 

OuU  IX.  Avoid  all  patented  mlxtaros  and  processes. 


Clinical  SDefiartmettt* 


BRIEF  NOTES  OP  A  THOUSAND  CASES  IN 
OBSTETRIC  PRACTICE,  EXTENDING  OVER 
A  NUMBER  OF  TEARS. 

BT  JAIRS  VSHABLBS,  M.D.  (SUV.  U8T),  UUTAZ,  B,  S. 


Numbor  of  OSBM                                               •  1,000 

Nomber  of  abortions   47 

Nombar  of  pnmatnra  blrtbs   85 

Kmnbecof  nudMOnataritT)   tti 

Nomber  of  faniAlM  (matorlty)  •     .     .     .     .  W3  —  067 

Case  of  uterine  hydatlcU   1 

Cue  of  tob»l  pregiuuMT   I 

OssMaMvedawarlMCimoonflneiiMat,  or  attended 

bTOtlMn   40 

Total,  esses  and  births,  i,OU 


There  ooenrred  In  the  abore  i  prtmlpsra  179,  twin  eases  (mBturltT) 
13,  plaoeata  prerU  4,  oonrolilims  S,  fdreeps  oases  <1,  sktll-bom  (ma- 
tarttj)  59,  aeepbaloua  1. 

PnsentaHotiB :  tSoe  3,  breeeh  U,  footling  S,  left  arm  1,  right  arm 
1.  nataraJ  841.  Total,  m. 

Oases  oeonrring  In  eaoh  month :  J«na«ry  St,  Febrnary  67,  Uaroh 
79,  A^l  68.  Hay  «S,  June  80,  July  ST,  Aogoat  79,  September  79,  Ooto- 
bw  08,  Korember  60,  Deoember  89,  not  known  65.  Total,  l.OOO. 


In  the  foregoing  it  will  be  observed  that  there  were 
41  cases  in  which  forceps  were  used,  in  a  total  number 
of  867  casra;  in  10  of  these  cases  the  child  was  still- 
bom  ;  io  the  other  cases  both  mother  and  child  did 
well,  troublesome  laceration  of  the  perineum  occurring 
in  one  case  requiring  surgical  attendance  for  some 
time.  Cburchill  states  that  about  one  forceps  case 
occurs  in  249,  amoug  British  practitioners;  one  in 
140,  among  French;  and  one  in  106,  among  German. 
**If  we  add  the  whole  nnmber  together,  we  find  8,007 
forceps  cases  in  850,713  cases  of  labor,  or  about  one 
in  106  J." 

It  will  at  once  be  seen  that  the  foregoing  shows  a 
greater  number  oF  forceps  cases  —  one  in  21 — than 
either  the  British,  French  or  German  Btatisiics.  The 
number  of  children  born  dead — forceps  cases  —  is 
about  one  in  live,  says  "Churchill's  Midwifery." 

Hiree  oases  of  convulsious  occurred  during  labor. 
One  case  termioated  without  the  use  of  forceps — both 
mother  and  child  did  well ;  in  the  other  two  cases 
foroeps  were  used  —  the  mother  did  well  in  both 
oases,  the  child  was  still-born  in  one  case. 

In  the  four  cases  of  placenta  previa,  three  of  the 
diUdren  were  still-born ;  in  the  other  case  boUi  mother 
Mid  child  did  well.  In  one  case  (the  patient  lived  out 
of  the  citj  aud  I  made  her  but  one  visit)  there  had 
been  hemorrhage  at  intervals  from  January  Ist  till 
February  8th,  the  date  of  my  visit;  the  patient  died 
soon  after  delivery.  In  anotber  case  the  mother  did 
well  (child  still-born) ;  aud  in  the  fourth  case  the 


mother  did  well  (child  still-born).  Or,  death  of  the 
mother  in  one  case,  and  of  the  child  in  three  oases, 
out  of  four. 

It  will  also  be  observed  that  16  breech  oases  oc- 
curred in  a  total  of  867  oases,  or  about  I  in  57^ 

Churchill's  Midwifery"  says:  "Thus  in  Bridsh 
practice,  breech  presentation  occurred  1,86S  Umes  in 
91,651  cases,  or  about  1  iu  67^;  io  French  practice, 
1,169  times  iu  50,878  cases,  or  about  1  in  42^ ;  and 
in  German  practice,  793  times  in  54,794  oases,  or 
alwut  one  in  66^;  the  entire  number  of  breech 
presentations  being  8,825  in  197,318  cases,  or  about 
one  in  59^." 

The  number  of  still-born  was  59.  There  were  alio 
14  premature  still-born.  In  the  59  cases  still-bOTn 
two  were  breech  presentations,  two  footling,  one  left 
arm ;  three  of  them  were  placenta-previa  oases.  In 
10  cases  the  forceps  were  used. 

In  one  case  of  natural  labor  T  nsed  an  ointment  of 
cocaine,  with  lanoliue  and  glycerine,  applied  to  the  os 
and  vaginal  cavity,  without,  as  far  as  I  could  observe, 
any  marked  effect.  Chloroform  was  requested  by  the 
patient,  but  the  labor  did  not  wait  for  it  and  perhaps 
(?)  the  cocaine  hastened  matters  so  that  there  was  no 
time  to  use  the  anesthetic. 

In  one  case,  still-born,  there  was  degeneration  of 
the  umbilical  cord,  and  the  limbs  of  the  child  were 
quite  rigid. 

Hare-lip  occurred  in  one  child,  which  died  an  hour 
after  it  was  bom.  Opacity  of  the  cornea  (in  one  eye) 
was  present  in  one  child. 

In  the  case  of  tabal  pregnancy  the  patient  was 
twenty-nine  years  of  age,  and  had  home  oUier  chil- 
dren. A  post>mortem  examination  showed  total  ulcera- 
tion of  the  bowels,  and  cavity  filled  with  fecal  matter, 
from  which  the  bones  of  the  fetus  were  removed.  I 
regret  that  my  notes  of  this  case  merely  allow  the 
mention  of  it. 

In  the  acephalous  case  the  following  was  published 
iu  the  Maritime  Medical  Netoi,  Halifax,  N.  S.,  Decem- 
ber, 1891,  under  the  title  "  Note  Concerning  a  Mon- 
strosity —  An  Acephalous  Fetus." 

I  was  snnuttMied  to  attend  Mrs.  —  in  labor,  io  tiie 
summer  of  1890.  On  my  arrival  she  ti^d  me  that  Hum 
had  been  quite  a  quantity  of  water  escaping,  and  the  symp- 
toms of  labor  had  manifested  themselves  early  in  the  morn- 
ing. I  at  once  made  an  examination  per  vaginam,  and 
found  that  the  membranes  had  been  ruptured,  and  that  the 
presentation  was  one  of  the  inferior  extremities.  The 
puns  increased.  Tbe  left  foot  soon  came  down  and,  at 
the  same  time,  a  portion  of  the  umbilical  cord,  which  was 
without  pulsation.  A  few  more  pains  brought  down  the 
right  foot  and  the  body  of  the  child ;  and  to  my  astonish- 
ment, another  pain  expelled  the  entire  fetas.  The  uterus 
soon  contracted  firmly,  and  without  any  traction,  tbe  pla- 
centa came  away  in  about  ten  minutes ;  the  entire  labor 
terminating  in  aboat  five  hours  after  my  arrival.  The 
placenta  was  normal,  and  there  was  no  post-partum  bem- 
orrhafre  of  a  serious  nature.  The  patient,  a  wcmian  forty- 
one  years  of  age,  made  a  ra^d  recoverjr.  She  had  previ- 
ously had  one  prematiire  birth,  and  six  abortions.  She 
had  also  bad  six  living  children.  Her  bealUi  has  always 
been  good. 

The  fetus  was  a  female  —  its  body  and  lower  limbs  well- 
formed  and  plump.  I  did  not  weigh  it,  bat  am  inclined  to 
think  it  would  weigh  folly  nine  pounds  aud  be  atxtut 
twenty-four  inches  in  length.  There  was  nothing  unusual 
about  the  appearance  of  tbe  fetns  until  you  reached  the 
upper  part.  Here  tbe  face  bad  a  depressed  appearance 
and  tile  ears  were  not  fully  developed.  The  cidvarium 
was  entirely  absent,  and  with  the  teitninaUon  of  die  spinal 
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colnma  the  developineDt  ceased.  The  akin  covered  a  red- 
dish polpy  maMf  naviag  a  Blight  resemblance  hi  bn^n. 
The  froDlal  hone  was  radimentaiy  and  thrown  well  back. 

Monstroftlties  are  of  two  kinds :  there  may  be  either  a 
de/ieieney  or  an  excess  of  some  portion  of  the  body.  It  has 
been  said  that  many  other  forms  of  monstrosities  are  ex- 
plained upon  the  principle  of  retarded  development,  and 
that  those  parts  which  are  the  last  completed  present  the 
greater  number  of  deviations  from  the  ordinary  or  natural 
rules.  Among  the  ancients,  monstrosities  were  considered 
as  mere  experiments  on  the  part  of  atoms  to  produce  some 
other  speciei  or  race. 

In  the  case  of  nterioe  hydatids  an  examination  at 
ODce  revealed  a  softened  condition  of  the  m  and  cervix, 
and  on  dilatation  was  followed  bj  an  escape  o£  cysts. 
Subsequent  use  of  ergot,  and  increased  uterine  action, 
with  manual  assistance,  brought  everything  away. 
There  was  bat  little  hemorrhage.  A.  compress  and 
bandage  was  applied ;  and  under  tonic  treatment  a  good 
recovery  soon  ensued. 

In  very  few  of  the  foregoing  cases  have  I  used 
either  chloroform,  ether  or  stimnlants;  and  in  those 
few  but  little  has  been  reqaired.  After  leaving  the 
patient  I  have  trasted  to  the  efforts  of  a  good  nurse 
(you  don't  always  have  ffood  ouraes,  thoagh)  —  a  woman 
with  common-sense,  to  maintain  peace  and  qaietness 
in  the  sick-room,  and  to  carry  out  any  instructions  she 
might  receive,  always  endeavoring  to  help  nature, 
whose  teachings  are  often  disregard. 


REPORT  ON  DERHATOLOGT. 

BT  JOnm  T.  BOWXB,  If  J>. 
HILIDH  CONQENITALE  (EN  FLAQCES). 

Db.  Radcliffb  Crookeb  relates  two  cases  which 
he  calls  by  the  above  name,  with  accompanying  por- 
trait and  drawings,  in  the  IntemationiU  Allot  of  Hare 
Skin  DtteoiUt  No.  X. 

The  first  case  was  seen  by  him  in  1879.  The  sub- 
ject was  a  boy,  six  weeks  of  age,  whose  health  had 
been  good  from  birth  with  the  exception  of  occasional 
vomiting.  There  was  no  family  history  of  signifl- 
cance.  The  face  and  scalp  were  occupied  by  congeni- 
tal  lesions  distributed  in  irregular  patches  on  the  face, 
neck  and  scalp,  the  largest  of  which  upon  the  occi- 
put, measnred  9^  by  2|  inches.  The  skin  in  other 
parts  was  perfectly  normal.  In  color  the  patches 
were  reddish-yellow;  deeper  when  the  child  cried, 
and  paler  after  exposure  to  cold.  They  were  made 
up  of  very  small  yellow  papotes,  closely  grouped, 
and  the  whole  patch  was  slightly  raised.  At  the 
edge,  which  was  sharply  boanded  and  more  elevated 
than  the  rest,  were  numerous  comedones  with  black 
topa.  These  patches  were  present  at  birth,  more 
raised  than  later  on,  and  had  been  gradually  fading 
ever  nnoe  although  their  area  remuued  unaltered. 
The  case  was  shown  at  the  Clinical  Society,  and  as 
there  had  been  slight  snuffling,  mercurial  ointment  was 
rubbed  into  the  trunk  for  a  month,  but  without  result. 
The  child  continued  to  be  troubled  with  vomiting; 
there  was  progressive  emaciation ;  and  he  died  four 
months  after  he  was  first  seen. 

A  committee  to  whom  the  case  was  referred  for  in- 
vesttgatioo  reported  that  the  disease  was  congenital ; 
that  there  had  been  no  alteration  in  the  extent  of  the 


lesion  after  Inrth ;  that  the  color  varied  according  to 
the  vasenlarity  of  the  part,  this  in  turn  depending  on 
heat,  excitement,  etc.,  and  that  some  of  the  sebaoeons 
glands  became  filled  with  secretion  and  afterwards 
inflamed  like  an  ordinary  acne.  They  thought  also 
that  the  snuffling,  an  eruption  that  had  appeared  upon 
the  buttocks,  and  the  progressive  wasting  suggested 
congenital  syphilis  strongly,  but  that  the  disease  was 
unlike  any  known  syphilitic  lesion. 

A  portion  of  skin  was  excised  post-mortem,'  and 
showed,  on  section,  no  material  change  in  the  epithe- 
lial layers,  although  the  papillse  were  less  prominent 
than  in  the  healuy  part.  The  fibrous  tissue  of  the 
oorium  was  much  increased  in  the  deeper  portions, 
moderately  so  in  the  upper,  where  the  sebaceous 
glands  were  conspicuous,  and  on  the  whole,  abnor^ 
mally  large.  The  hair  follicles  were  in  mont  sections 
absent,  and  there  were  few  sweat  glands  or  docts. 
It  was  considered  that  these  results  indicated  a  pre- 
ceding iofiammation  ;  and  the  committee's  report  was 

that  an  intra-uterine  inflammation  had  led  to  an 
increase  of  fibrous  tissue  which  by  its  contractiou 
pressed  upon  and  atrophied  the  hair  bulbs  and  sweat 
glands,  and  parUally  separated  tlie  oomponent  parts  of 
the  sebaceous  glands." 

In  1890  Crocker  saw  another  case,  where  a  girl  of 
three  months  had  a  patch  on  the  left  cheek  just  in 
front  of  the  ear,  corresponding  in  its  position  to  a 
porUon  of  the  much  larger  patch  on  the  left  oheek  of 
the  first  case.  In  this  case  the  condition  was  congeni- 
tal also.  No  suspicion  of  hereditary  syphilis  could 
be  detected  in  the  case,  and  there  was  no  family  his- 
tory of  importance.  Crocker  re-examined  the  lesions 
in  the  light  of  Robinson's  observations  on  milium, 
and  came  to  the  conclusion  that  the  structures  called 
sebaceous  glands  twelve  years  ago,  are  identical  with 
the  milium  which  Robinson  thinks  is  derived  from 
miscarried  embryonic  epithelium.  He  considers 
finally  that  the  clinical  and  microscopical  evidence 
tend  to  prove  that  there  had  been  a  deep-seated  intra- 
nterine  infiammation,  or  chorionitis  fetalis,  which  pro- 
duced an  increase  of  fibrous  tissue  and  an  atrophy  of 
the  glandular  structures  of  the  skin,  leaving  only  the 
milium-like  bodies  to  represent  them  i  henoe  this  title. 
Milium  Congenitale,  is  a  proper  one. 

XBUPTIOirS  GAU8BD  BT  AKTITOXIH. 

Asch  *  relates  the  case  of  an  infant  of  twenty-seven 
months,  who  was  the  subject  of  a  mild  case  of  diph- 
theria. Three  days  after  the  first  injection  of  anti- 
toxin, there  was  an  outbreak  of  urticaria  at  the  site 
of  the  injection,  on  the  left  thigh.  The  following  day 
the  diphtheritic  deposit  had  diminished  and  the  general 
condition  was  good;  upon  the  fiexor  surfaces  of  the 
thighs,  there  was  a  confluent  urticarial  eruption,  as 
large  as  the  palm  of  the  hand,  occupying  the  site  of 
the  injection,  which  later  spread  over  the  whole 
fiexor  surface.  On  the  right  forearm  there  had  ap- 
peared a  punctate  scarlatiniform  emption.  The  erup- 
tion soon  iMgan  to  desquamate  and  rapidly  disap- 
peared, an  erythematous  condition  of  the  faee  and  of 
the  left  side  of  (he  neck  showing  itself  intercurrently. 
Soon  af'cr,  although  the  child  was  cured  of  the  diph* 
theria,  transient  erythematous  patches  made  their  ap- 
pearance on  different  portions  of  the  body.  Finally 
there  occurred  a  deep  red,  almost  universal  erythema, 
which  bad  all  the  characteristics  of  erythema  mnlti- 
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forme,  accompaaied  by  a  paio  and  tumefactioa  in  the 
right  tibio^arsal  articulation,  and  a  rise  of  tempera- 
ture, which  pereiated  for  some  days. 

Loblinski '  obaerred  a  mnltiform  exaothem  appear 
in  a  child  of  eight  years,  after  three  injections  of  aeram, 
together  with  serionH  general  symptoms.  Ten  days 
after  the  last  injection  there  appeared  an  erythema  of 
the  tibio-tarsal  articulations  of  both  feet,  and  on  the 
following  day  an  eruption  closely  resembling  measles, 
which  invaded  first  the  extensor  sarfaeea  of  the  ex- 
tremides.  There  followed  a  sl^ht  elcfation  of  the 
temperatare,  pains  in  the  knee-joints,  elbows  and  feet, 
witboat  swelling,  and  an  extension  of  die  eruption  to 
the  trunk.  On  the  following  days  the  temperature 
went  still  higher,  the  general  condition  was  alarming, 
and  the  eruption  invaded  the  face.  A  good  recovery 
was  entered  upon  a  few  days  later. 

Scholz  "  gave  to  his  son,  a  boy  of  ten  years,  an  in- 
jection of  antitoxin  on  the  third  day  of  a  diphtheria, 
and  to  bis  daughter  of  six,  an  injection  at  the  same 
time,  with  the  aim  of  immunization.  The  little  girl 
contracted  the  disease  three  days  later  despite  the  at- 
tempt at  prophylaxis.  In  bodi  cases  ten  days  after 
the  injection,  there  appeared  an  eruption  of  erythema 
mnltiforme,  accompanied,  in  the  case  of  the  boy.  by 
severe  pains  in  most  of  the  joints,  in  the  mnsolea  of 
the  trunk,  and  especially  in  the  popliteal  spaces.  The 
eruption  was  accompanied  by  great  pruritus,  was  of 
an  urticarial  character,  and  attacked  primarily  the 
dorsal  surface  of  the  hands  and  feet,  later  the  arms 
and  legs ;  after  some  hours  it  had  extended  to  the  in- 
ternal aspect  of  the  thighs  in  the  form  of  plaques  of 
the  size  of  the  palm  of  the  hand.  In  the  case  of  the 
little  girl  there  were  reddish-blue  plaques  upon  the 
dorsal  surface  of  the  hands  and  feet,  which  disap- 
peared in  a  few  days,  but  there  were  no  pains  in  the 
joints.  The  eruption  and  joint  piUni  disappeared  in 
tbe  boy  at  the  end  of  three  days. 

At  a  meeting  of  the  Dermatologioal  Society  of 
Great  Britain  and  Ireland,  Dr.  Walsh  commenting  on 
the  occurrence  of  a  rash  after  antitoxin  injections, 
suggested  that  these  eruptions  might  be  due  to  the 
vicarious  elimination  by  the  skin  of  an  irritant  cir- 
culating in  the  blood,  as  in  the  rashes  that  have  fol- 
lowed the  use  of  tuberculin  also.  Dr.  Pye-Smith 
said  that  he  had  observed  an  erythematous  eruption 
three  or  four  times  after  the  use  of  antitoxin.  It  was 
not  the  immediate  effect  of  the  puncture,  as  it  appears 
in  distant  parts  and  has  the  form  of  a  roseola  with 
sharp  margins,  and  without  papules,  vesicles  or  pus- 
tules. It  fades  after  twenty-four  hours,  and  lasts  bot 
a  few  days.  He  oonuders  that  its  analogy  to  the 
eruptions  in  scarlet  fever  and  measles  ii  evidence 
^at  these  also  are  due  to  tiie  drcnlation  of  chemical 
poiaoDB.  It  is  very  closely  allied  to  the  erythemata 
produced  by  eating  mDssels,  and  some  other  kinds  of 
food.  Dr.  Mackey  believed  that  in  many  instances 
these  rashes  were  due  to  overdoses. 

LOCAL  A.NB8THBaU.  IN  DBRMATOLOOT. 

At  the  meeting  of  the  Society  de  Dermatologie  et 
de  Sypbiligraphie,  of  April  18,  189S,  U.  Dnbreuilh* 
in  a  paper  on  the  above  subject,  declared  that  local 
anesthesia  by  means  of  cocaine  had  been  very  little 
adopted  in  actual  practice.    It  is  only  in  opfatbalmol- 
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ogy,  laryngology  and  rbiootogy  that  it  is  habitually 
used ;  dentists  make  use  of  it  only  occasioualty,  der- 
matologists almost  never.  In  laryngology  and  rbiool- 
ogy  its  use  is  tnoch  simplified  by  tbe  fact  that  anes- 
thesia is  obtained  by  a  topical  application  and  strong 
solutions,  from  five  to  ten  per  cent,  may  be  used  with 
very  rare  accidents. 

Almost  any  dermatologioal  operation  may  be  done 
by  the  use  of  cocaine.  In  some  quite  exceptional 
cases  it  may  be  used  as  an  application  to  ulcerated 
surfaces,  in  a  solution  as  strong  as  ten  per  cent. ;  but 
the  anesthem  is  always  very  superficial  in  character 
and  this  method  is  only  of  use  to  mitigate  tbe  pain  of 
a  strong  application  or  of  a  cauterization  by  nitrate  of 
silver.  It  is  not  sufficient  for  curetting.  Ointments 
or  solutions  of  cocfune  applied  to  tbe  sound  skin  are 
of  no  value,  and  the  same  may  be  said  of  cataphoresis 
that  has  been  so  much  vaunted. 

The  only  practical  method  of  anesthesia  by  cocaine 
is  by  interstitial  injection.  As  the  cocaine  comes  into 
direct  contact  with  the  ends  of  the  nerve  filaments, 
weak  solutions  are  sufficient  and  almost  all  that  i«  in- 
jected will  be  absorbed.  Two  important  priociplee  in 
the  technique  may  be  laid  down:  (1)  The  most 
sensitive  portion  of  the  oorium  is  its  upper  part.  (2) 
The  solution  should  permeate  the  tissues  tiiat  an  to 
be  anesthetized,  in  order  to  reach  the  nerve  termina- 
tions. Hence  the  injection  should  be  iotraderroio  and 
not  subcutaneous.  A  two-per-ceut  solution  of  cocaine 
in  equal  parts  of  distilled  water  and  cherry  laurel 
water  is  recommended,  and  two  cubic  centimetres  is 
rarely  exceeded.  Needles  bent  at  an  angle  of  45**  are 
employed,  so  that  by  advancing  the  point  a  few-drops 
may  be  injected  into  different  parts  of  the  akin,  with- 
out withdrawal.  A  certain  sense  of  resistance  is  a 
favorable  sign,  for  it  shows  that  the  injection  has  beui 
properly  made.  A  white  anemic  cone  arises  at  the 
point  of  the  needle,  caused  by  a  oompresaioD  of  the 
vessels  by  the  liquid  injected.  The  aueathesia  ia 
immediate  and  lasts  from  fifteen  to  twenty  minutes. 
In  certain  places  it  is  better  to  employ  a  strMght  needle, 
and  proceed  by  multiple  punctures,  as  on  tbe  alse  of 
tbe  nose,  the  fingers  and  the  nostrils.  In  places  where 
the  skin  ia  very  thin,  as  on  the  front  of  the  neck,  the 
eyelids  or  prepuce,  an  intradermic  injection  is  almost 
impossible,  but  a  hypodermic  is  quite  effective.  Certain 
individuals  are  more  or  less  refractory  to  cocmuc, 
especially  women.  The  anesthesia  is  due  to  the 
cocaine  and  not  to  the  simple  imbibition  of  the  skin 
with  water,  as  stronger  solutions  often  succeed  where 
wes^r  ones  fail.  Dubrenilh  has  never  seen  the 
slightest  aotudent  from  cocaine  thus  used.  He  does 
not,  however,  exceed  fonr  or  six  centigrammes.  He 
considers  tiiis  the  best  method  for  local  anesthesia  in 
dermatology.  It  is  only  in  very  short  operations  on 
inflamed  ,  tissues,  as  in  opening  an  abscess,  that  freezing 
ia  to  be  preferred. 

In  discussing  this  commooication.  Dr.  Besnier  re* 
marked  that  the  question  of  local  aneathesia  at  a  large 
dinic  was  a  very  difficult  one  to  decide.  Ouly  a  small 
amount  of  time  can  l>e  given  to  each  patient,  and 
cocaine  is  very  slow  in  its  action,  requiring  a  watt  of 
at  least  five  or  ten  minutes.  Moreover,  cocaine  is  not 
indicated  in  all  cases,  especially  when  there  are  large 
surfaces  to  be  operated  on.  He  thinks  that  chloride 
of  methyl  ought  not  to  be  abandoned,  as  it  u  of  great 
value  in  casea  of  small  anperfidal  epithelioma,  tnber- 
cnlosta  vermeoaa,  etc. 
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DEBHATO-MEDBOSES  AND  THEIR  TBEATHEHT. 

Leloir'  the  accomplished  advocate  oC  the  oervouB 
origin  of  maov  dermatoses,  whose  place  has  not  been 
accaratelj  defined  by  the  majority  of  dermatologists, 
calls  atteotioD  to  the  importauce  that  he  has  placed, 
lioce  1886,  in  pruritus  as  a  forernoner  of  the  dermato- 
nenrosea.  He  had  declared  that  pruritiu  and  other 
oervons  manifestatione  preceded  the  eraptions,  aod 
were  frequently  their  caase.  Besnier,  Brocq  and 
Jacquet  followed  later  in  this  same  path,  Jacquet  and 
Brocq  declaring  that  pruritus  was  the  cause  of  the 
eruptions. 

Dermato-neuroses  are  defined  as  those  cutaneous 
affections  which  are  dependent  on  a  lesion  in  the 
central  ganglionic,  or  peripheral  nerroas  system. 
Leloir  divides  them  into 

(1)  The  purely  lensory  dermato-neuroses,  or  those 
which  exhibit  as  sole  symptom,  derangement  of  the 
aeoaory  functions  of  the  skin.  These  include  (a)  the 
different  forms  of  hyperesthesia  of  the  skin,  espMially 
praritDs,  and  (6)  the  different  kinds  of  anesthesia  of 
the  skin. 

(8)  The  purely  motor  dermato-neurosei,  which  are 
characterized  by  a  single  phenomenon,  the  contraction 
of  the  muscle  fibres,  as  is  espemally  aeen  la  cutis 
anaerina. 

(3)  The  pure  angio-  or  vaeo-motor  neuroses.  Al- 
though often  associated  with  tropho-nenroses,  they 
are  distinct  from  the  latter  forms,  and  Leloir  regards 
it  as  established  that  the  vaso-motor  disturbances 
caused  by  affections  of  the  nervous  system  are  not 
sufficient  in  themselves  to  give  rise  to  true  trophic  af- 
fections. This  class  comprises  certain  hyperemias 
and  erythemas,  certain  anemias,  arUcaria,  certain  cu- 
taneous hemorrhages,  etc 

(4)  The  tropho-nenrosea  of  the  skin.  This  class  he 
considered  as  one  of  the  most  important  It  com- 
prises a  large  number  of  active  and  tedious  cutaneous 
affections,  of  which  the  manifestations  are  very  varied. 
In  this  class  he  includes,  among  many  other  affections, 
certain  papular  and  vesicular  eczemas,  zoster  and  cer- 
tain forms  of  herpes,  and  of  pemphigus,  some  pustular 
and  ulcerated  forme,  some  forms  of  ichthyosis  and  of 
sclerema,  disturbances  in  the  pigmentation  of  the 
skin,  etc. 

(5)  The  glandular  dermato-nenroses.  These  are 
characterised  by  a  disturbance  in  the  secretion  of  the 
gland,  in  consequence  of  a  functional  disturbance  in 
the  nervous  system.  They  include,  byperidrosis, 
perhaps  oertun  forms  of  acne  rosacea,  certain  forms  of 
alopecia  and  of  cavides,  nearoses  of  the  nail-bed,  etc. 

With  regard  to  the  therapeutics  of  the  dermato- 
neuroses,  Leloir  confesses  at  the  outset  that  rubbing 
and  scratching  of  the  skin,  and  contact  with  the  outer 
air  and  with  irritants  must  be  avoided,  as  in  other 
dermatoses.  He  uses  pastes  and  ointments  spread 
thickly  upon  linen,  and  covered  with  cotton,  also  the 
various  preparations  of  gelatine,  plasters  and  varnishes. 
In  dermato-neuroses  accompanied  by  severe  itching,  he 
has  often  obtained  good  results  from  scarification, 
after  the  manner  of  Vidal.  In  other  cases,  accom- 
panied by  more  or  less  localized  edema  of  the  skin, 
espedally  in  certun  eczemas  of  the  hands  and  fingers, 
the  application  of  astringent  snbstauces.  as  alcohol, 
eigotin,  ichthyol  in  alcoholic  solution,  -have  proved 
of  value.    Luke*warm  douches  along  the  spine  were 
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found  to  be  useful,  uid,  especially  in  the  case  of 
trophic  ulcers,  the  galvanic  current.  This  method  has 
been  advocated  in  various  other  affections  also,  as  in 
elephantiasis  and  morphea  and  vitiligo.  Leloir  has 
cured  several  cases  of  pruritus  of  tibe  skin,  and  of 
vulvar  pruritus  which  had  defied  all  medication,  by 
means  of  electrolysis;  yet  he  hastens  to  remark  that 
it  is  a  very  painful  procedure,  which  can  be  used  only 
in  very  localized  forms.  Faradization  he  has  given  up. 
Static  electricity  was  used  in  a  number  of  cases,  which 
had  proved  obstinate,  and  with  good  results.  These 
were  cases  of  general  pruritus  as  well  as  vulvar  and 
anal  forms.  In  other  cases  no  benefit  was  derived 
from  it.  A  large  number  of  cases  of  dermauMiea- 
roses,  as  eczema,  lichen,  urticaria,  morphea,  viUHgo, 
asphyxia  of  the  extremities,  trophic  ulcers,  alopeoia 
areata,  etc.,  were  also  treated  by  static  electridty,  bat 
the  results  were  varied. 

Internally,  Leloir  speaks  weU  of  qainioe,  strychnia, 
bromo-campbor,  byoscyamine,  etc.  Arsenic  is  often 
of  service,  as  are  the  bypophosphites.  The  neuras- 
thenia that  accompanies  so  often  the  dermato-ueuroses, 
must  be  treated  appropriately,  and  attention  paid  to 
the  functions  of  the  kidneys  and  liver,  and  to  i^aih 
tions  of  the  digestive  tract. 

He  considers  that  a  nervous  lesion  may  often  be 
diagnosticated  by  the  appearance  of  a  skin  affection, 
when  the  former  would  have  remained  nnperoeived 
without  Uie  latter.  These  eruptions  be  has  named 
Dermato-neurtMes  Indicatrioes. 

ELEIDIN  IN  NORMAL  AND  PATHOLOOIOAL  SKIN. 

Dreysel  and  Oppler,'  working  in  Jadassohn's  cUnio 
in  Breslan,  have  studied  the  qaestion  of  el«dtn,  the 
Bubstanoe  discovered  by  Banvier,  and  which  Buit 
differentiated  from  Waldeyer's  kerato-hyalin. 

The  writers*  procedure  was  to  harden  pieces  of  skin  of 
medium  size  in  absolute  alcohol  for  from  two  to  three 
days,  as  a  longer  hardening  did  not  give  such  good  re- 
suits,  and  imbed  them  in  ooUoidion.  In  cutting  with 
the  microtome  they  found  it  important  that  the  sec- 
tions should  be  dry,  the  knife  not  moistened.  The 
sections  may  or  may  not  be  stained  on  the  slide,  and 
picro-carmine  was  the  most  valuable  stun.  A  solu- 
tion of  nigrosin  in  water,  as  used  by  Biuii,  also 
proved  of  service. 

The  consistency  of  the  eleidin  was  found  the  same 
as  deacribed  by  varioos  authors  —  the  drops  became 
confluent  under  pressure  on  the  oover^lip,  and  olumged 
their  form.  Thus  eleidin  is  a  fluid,  and  lies  in  Uie 
stratum  lucidum.  Banvier  regards  it  as  an  essential 
oil,  Buzzi  as  a  fatty  oil,  a  glycerine  fat.  The  writers 
found  that  in  the  sections  that  were  kept  in  distilled 
water,  dilute  or  absolute  alcohol,  the  eleidin  had  disap- 
peared after  a  few  hours.  For  this  reason  they  adopted 
the  procedure  of  cutting  the  sections  dry. 

All  observers  are  agreed  in  localizing  the  eleidin  in 
the  upper  and  lower  sorface  of  the  section,  at  the 
level  of  the  stratum  lucidum.  The  writers,  like  Buzzi, 
were  able  to  demonstrate  the  eleidin,  often  in  very 
considerable  quantities,  in  the  course  of  the  ducts  of 
the  sweat  glands,  through  the  stratum  oomenm.  It  wu 
also  found  between  the  inner  and  outer  root^heath. 

It  is  especially  insisted  upon  that  eleidin  and  ker»- 
to-byalin  are  two  totally  different  substances,  althongh 
they  have  certain  properties  of  staining  in  common. 
Their  relation  to  one  another  is  not  wdl  nnderstood, 
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and  we  can  only  aaj  that  the;  are  both  cwDcerned  in 
the  procesB  of  cornification.  £leidm  was  found  on  alt 
parti  of  the  skin  that  were  examined.  Contrary  to 
tJnna,  it  was  demonstrated  on  the  junction  of  akin 
and  mocoui  membrane  of  the  lips. 

With  regard  to  the  presence  of  eletdin  in  pathologi- 
cal conditiona,  it  has  been  found  by  other  investiga- 
tors to  be  iDcreaaed  in  warts,  prurigo  nodules,  chronic 
dermatitiS}  etc  The  writers  examined  a  number  of 
cases  of  cutaneous  affeotions  and  found  in  a  case  of 
roseola  •yphilitica,  of  erythema  multiforme,  and  in  an 
aouie  ecsema  that  the  eleidin  and  kerato^yalin  were 
preseDt  in  normal  amount.  The  same  was  true  of  a 
chronic  eczema,  while  in  two  cases  of  dry  circum- 
scribed psoriasiform  eczema,  both  eleidin  and  kerato- 
hyalin  were  much  diminished.  The  same  was  true  in 
several  cases  of  psoriasis.  In  papular  and  pustular 
syphilides  the  eleidin  was  dimiDished  at  the  edge  of 
the  lesions,  and  entirely  absent  iu  the  centre,  the 
kerato-hyalin  also.  In  tuberculosis  verrucosa  cutis 
and  in  scrofuloderma  the  eleidin  was  less  abundant 
than  normally.  In  an  impetigo  pustule  the  eleidin 
was  present  in  normal  quantity. 

In  affections  attended  by  little  or  no  inflammation, 
bat  eharaoteriied  chiefly  by  scaling,  as  pityriasis 
capitis,  pityriasis  tabeaoentium,  pityriasis  versicolor, 
no  alteration  in  the  amount  of  eleidin  was  found.  In 
verruca  acuminata,  where  there  were  nucleated  horny 
cells,  the  eleidin  was  completely  wanting,  and  the 
kerato-hyalin  almost  completely.  In  verruca  dura 
they  were  both  increased.  In  molluecumcontagiosum, 
the  moUuscum  bodies,  intensely  stained  with  picro- 
carmine,  were  found  to  be  surrounded  by  a  dense  net- 
work of  typically  suined  drops  of  eleidin  in  great 
profusion.  In  a  case  of  clavus  that  was  examined, 
eleidin  and  kerato-hyalin  were  found  totally  wanting  in 
the  centre,  where  the  papillary  body  had  completely 
disappeared ;  but  at  the  periphery,  where  the  reta  was 
hyperiropbied,  they  were  both  increased. 

In  general,  the  writers  find  that  eleidin  is  present 
in  the  stratum  lucidnm  wherever  the  cornification  is 
complete,  that  is,  where  the  upper  horny  layers  ex- 
hibit no  nnclei  capable  of  staining.  The  more  vigor- 
ous the  production  of  horny  cells,  the  greater  the 
quantity  of  eleidin.  In  all  places  where  the  process 
of  cornification  is  incomplete,  the  eleidin  disappears 
almost  wholly.  Thus  on  the  mucous  membranes, 
which  exhibit  stained  nuclei  in  the  upper  layers  and 
on  the  Ubia  minora  and  on  the  prepuce,  there  is  little 
or  no  eleidin  produced.  In  all  sorts  of  pathological  pro- 
cesses where  there  are  anomalies  trf  cornification  — 
parakeratoses — the  same  is  true.  The  amount  of 
eludin  in  the  epidermis  is  not  always  proportimal  to 
that  of  kerato-hyalio. 

CAJCPHOBATED  8A.L0L.' 

This  is  prepared  by  moistening  one  part  of  cam- 
phor with  a  few  drops  of  alcohol,  and  rubbing  this  in 
a  porcelain  morur  with  1.4  parts  of  salol,  until  a 
transparent  ilnid  is  obtained.  Elsenberg  has  used 
this  preparation  in  various  cutaneous  affections  for 
two  years,  but  has  found  it  of  especial  value  in  furun- 
cles and  carbuncles.  A  change  takes  place  in  from 
twelve  to  twenty-four  hours  j  the  pain  diminishes,  the 
redness  and  inflammation  of  the  adjoining  parts  dis- 
appears ;  and  the  tumor  becomes  progressively 
snuJler,  without  the  formation  of  pus.  ^  a  rule, 
■  Elsanlwrg  :  Bef.  AnUv.  f.  Item.,  18M. 


the  secretion  obtained  from  the  vesicle  at  the  point  of 
the  furuncle  yields  a  pure  culture  of  the  staphylococ- 
cus aureus  on  nutrient  media,  as  do  also  bits  of  the  in- 
filtrated tissue.  After  camphorated  salol  has  been 
used  for  twenty-four  hours,  no  such  cultures  can  be 
obtained.  When  suppuration  has  already  taken  place 
in  a  furuncle,  and  irfter  ^e  slough  has  been  removed, 
the  pain  and  hyperemia  may  be  much  lessened  by  the 
application  of  the  camphorated  salol,  and  the  suppnrap 
tioo  diminished.  The  healing  process  then  advuioes 
quickly,  a  slight  discoloration,  and  some  infiltration 
only  being  felt  for  a  short  time.  The  method  fA.  using 
the  drug,  is  to  lay  bare  tiia  point  of  the  fnrnoole,  or 
in  the  case  of  carbuncle  to  make  several  moderately 
deep  incisions,  in  order  to  facilitate  penetration  into 
the  infiltration}  afterward  the  lesion  and  the  sur- 
rounding hyperemic  parts  are  covered  with  cotton 
compresses  soaked  in  camphorated  salol,  and  an  im- 
permeable covering  placed  outside. 

■BTTHBOHBLALQU. 

Gerhardt '  reports  the  case  of  a  woman,  forty-four 
years  of  age,  who  had  never  been  strong,  and  had  suf- 
fered especially  from  palpitation  and  fainting  fits. 
Suddenly  the  patient  was  seized  in  the  night  with  in- 
tense pun  in  the  hands  and  feet,  whidt  still  continued 
when  the  cue  was  reported.  At  the  same  time  with 
the  pains  there  appeared  an  intense  redness  of  the  fin- 
gers and  toes,  with  the  exception  of  the  left  thumb. 
There  was  great  sensitiveness  to  the  touch.  Arsenic 
was  employed,  with  rest  and  protection  of  the  part»; 
and  some  improvement  was  noted,  when  suddenly  she 
experienced  a  fresh  attack  of  pain.  Antipyrine  bad  a 
marked  effect  upon  the  pain,  and  there  was  great  im- 
provement until  a  third  attack  was  experienced,  asso- 
ciated this  time  with  pain  in  the  tongue  and  a  dis- 
turbance of  the  speech.  There  was  a  marked 
thickening  of  the  skin  at  the  edge  of  the  nail.  The 
nutrition  was  poor.  The  senaibility  of  the  affected 
parts  was  somewhat  impured,  and  there  was  an  in- 
crease in  the  sweat  sewetion. 

This  affeetion  was  first  described  by  Weir  Mitchell 
in  1878  under  the  name  erytiiromelalgia.  This  writer 
records  six  cases  of  his  own  and  five  from  otiier 
sources.  Lannois  collected  24  cases,  which  wera 
mostly  in  men,  and  which  proved  very  obstinate,  and 
rebellious  to  treatment.  The  lower  extremities  are  af- 
fected in  the  majority  of  cases.  The  characteristic 
symptoms  are  pain  and  redness  of  the  extremities, 
beginning  at  their  distal  end. 

Another  case  of  the  same  affection  was  reported  by 
Senator  at  the  same  meeting  of  the  Charity  staff, 
where  the  patient,  a  man  forty-fonr  years  of  age,  had 
been  suddenly  seised  nearly  two  years  previonsTy  with 
intense  pain  in  the  arms,  especually  the  left  one,  soon 
followed  by  redness  of  the  bai^  of  tiie  fingers  and 
band,  extending  up  the  forearm.  Several  weeks 
later  the  feet  also  were  attacked.  The  pain  was  so 
intense  that  no  shoes  could  be  worn,  and  he  was  ob- 
liged to  give  up  his  occupation.  Some  time  later 
small  red  papules  developed  upon  the  erythematous 
area.  There  were  no  abnormal  appearances  of  the 
skin  of  the  rest  of  the  body,  except  that  urticaria  fao- 
titia  could  be  easily  produced.  The  pain  gradually 
diminished  while  the  redness  remained  in  varying  de- 
gree, being  apecially  marked  in  the  summer,  with 
edema  of  the  hands. ' 
>  Barlln.  klla,  Wooh.,  Un,  No. «. 
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Senator  otHisiderB  it  evident  that  the  redoesa  and 
swelling  are  cansed  bj  an  affection  of  the  vaso-motor 
nerves,  that  we  have  to  do  with  a  vaao-motor  neuroBis, 
and  that  it  is  the  direct  opposite  of  symmetrical  gan- 
grene of  the  extremities.  The  persistent  papules 
observed  in  this  case  are  very  seldom  seen  in  angio- 
nearoses  generally,  and  have  never  before  been  re> 
corded  in  erythromelalgia.  Both  the  faradic  and 
galvanic  currents  were  tried  on  this  patient  without 
appreciable  effect.  The  applioation  of  cold  did  not 
relieve  him,  as  is  usual  in  this  disease,  but  antifebrin 
had  a  marked  effect  on  the  recurrent  attacks  o£  pain. 

Bernhardt  presented  a  womw  of  fifty  years,  on- 
married,  who  liad  had  the  affection  for  five  years. 
The  hands  were  red,  swollen  and  exceedingly  sensi- 
tive to  pressure.    The  feet  also  beoame  affected  later. 


FIFTH  ANNUAL  MEETING  OF  THE  HARVARD 
MEDICAL  ALUMNI  ASSOCIATION. 
(OonolBded  from  No.  II,  p.  X7S.) 

The  Pbesident  :  A  medical  degree  taken  at  the 
University  of  Berlin ;  a  very  successful  career  as  a 
practitioner  in  the  much  medically  beachooled  city  of 
8t.  Louis ;  a  considerable  acquaintance  with  varioos 
parts  of  our  country,  combined  with  a  wide  repota- 
tiqpt  and  above  all  a  determinatiou  to  make  Boston 
his  future  home,  —  all  this  must  qualify  oue  to  tell 
yon  much  which  yon  want  to  know  about  medical 
education  and  medical  practice.  I  introduce  Dr. 
George  J.  Engelmann,  formerly  of  Sb  Louis.  I  do 
not  know  that  ue  has  made  op  his  mind  whether  Pro- 
fessor Chaplin  was  right  when  he  talked  to  us  two 
years  ago,  or  whether  the  open  letters  in  the  Western 
newspapers  were  right  when  they  metaphorically 
howled  at  him  a  year  later.  At  any  rate,  Dr.  Engel- 
mann  has  read  those  remarks  and  is  warned.  I  see 
DO  blood  in  his  eye.  Dr.  EngelmanD,  formerly  of  Sl 
Louis. 

SPEKOH  or  DR.  GEORGE  J.  ENQKLHA.NH. 

Mb.  Fbebident  and  Gemtlbheh  :  —  First  of  all, 
let  me  thank  you  for  this  invitation  to  meet  with  yon  ; 
let  me  say  I  have  looked  forward  with  much  pleasure 
to  this  meeting  of  the  Alumni  of  the  Harvard  Medi- 
cal School,  and  to  the  meeting  with  friends,  old  and 
new,  whose  welcome  has  ever  been  warm,  whose 
hearts  beat  ever  responsive.  I  have  looked  forward 
with  pleasure  to  this  meeting,  very  much  like  Dr. 
Dock.  J  hare  trusted  to  the  promise  of  your  Presi- 
dent;  bat  this  importation  seems  to  have  failed,  for 
his  riiips  have  gone  astray  on  that  strange  sea  of 
medieai  education,  tnrbulent,  stormy,  —  or,  perhaps,  a 
westerly  gide  has  struck  them. 

Tour  President  has  given  me  a  very  kind  and  a 
very  broad  introduction,  and  in  his  letter  he  has  pro* 
posed  a  subject  such  as  he  has  hinted  at  now  —  some 
remarks  upon  the  medical  education  and  medical 
practice  of  the  East  and  West.  Comparisons  are  a 
little  dangerous,  gentlemen,  and  the  dissecting  scalpel 
may  sometimes  cut  too  deep,  and  wound ;  and,  more- 
over, I  believe  that  in  our  broad  meilical  science  we 
should  know  no  East,  no  West,  as  we  know  no  North 
or  South,  that  the  lines  should  be  drawn  only  by 
genius  and  intelligence. 


So  much  has  been  said  upon  this  subject  of  medical 
education ;  it  has  been  revolved  before  you  in  all  its 
phases,  at  least  as  regards  the  great  schools  of  the 
Atlantic  Coast,  the  schools  of  our  country.  And  in 
speaking  of  the  University  of  Pennsylvania,  of  Co- 
lumbia, of  Harvard,  and  of  that  new  light  which  has 
come,  the  Johns  Hopkins,  nothing  can  be  said.  They 
represent  the  advanced  medical  education,  the  ad- 
vanced science  of  the  Atlantic  Coast,  as  we  see  it  in 
the  University  of  Michigan  upon  the  Lakes,  in  Tnlane 
upon  the  Gulf.  The  University  of  California  will 
soon  follow  upon  the  Pacific,  and  that  of  Texas  in  the 
far  South.  It  is  needless  to  touch  nptm  them.  And 
to  speak  of  Harvard,  after  what  we  heard  from  Presi- 
dent Eliot,  after  the  propositions  which  have  been 
made  for  the  future,  I  can  but  refer  to  some  lines 
of  Tennyson: 

"  Good  work  Is  a  fmit  so  ripe  and  rare 
It  bean  no  SngeritiK.   Let  me  then  beware 
To  touch  with  ventarqus  band  this  oarvlng  b/anob, 
Nor  lean  too  beedlessly  against  the  tree 
Thus  at  its  prime  o'erladen  heavily 
With  golden  harvests  full  and  sweet  and  ptaunch, 
Lest  I,  by  some  rode  shock,  at  tbis  light  oonr 
Bring  down  the  virtosa  in  a  mellow  shower." 

Gentlemen,  comparisons  are  odious,  and  they  will 
lead  to  nothing.  Let  us  believe  that  we  are  all  doing 
the  best  work,  doing  the  work  th*t  is  suited  to  the 
locality.  Ton  know  the  schools  »f  the  East,  and  yon 
have  just  heard  from  our  adranoed  institution  in 
Michigan.  Now,  those  are  all  iustitotiona  with  large 
endowments,  or  with  State  aid;  and  when  the  money 
does  not  flow,  they  complain.  Yon  use  the  term 
Western,  and  what  does  It  mean  ?  To  some  the 
broad  expanse  of  country  west  of  the  Atleghanies,  or 
west  of  the  Mississippi,  or  west  of  the  Rockies,  just 
as  they  happen  to  be  situated.  To  some  it  is  but  as 
the  idea  which  they  have  in  the  great  capital  of  oar 
sister  republic  of  France,  that  whatever  is  beyond  the 
buzz  and  hum  of  the  Boulevard  is  la  hat. 

As  a  role,  when  snch  comparisons  are  made,  when 
yon  speak  of  those  schools  of  the  West,  they  are  m- 
Toiuntarily  oompwed  with  a  few  of  the  great  institu- 
tions of  the  East — of  the  Atlantic  Coast.  Ttni 
think  not  of  the  mushroom  growth  or  of  the  shrnb 
which  grows  even  beneath  the  shade  of  Harvard,  or 
the  walls  of  Pennsylvania;  it  is  simply  the  great  ad- 
vanced schools  compared  with  the  pioneers  that  are 
doing  the  practical  work. 

Great  changes  have  taken  place  in  medical  edu- 
cation in  this  country  since  the  first  move  made  by 
the  State  Board  of  Illinois ;  the  schools  are  being 
broaght  into  line ;  progress  is  forced  upon  them,  and 
competition  forces  it.  Yes,  yon  speak  of  a  <»t7  with 
eleven  or  thirteen  medical  schools.  Chicago  has  foar- 
teen,  and  she  is  none  the  worse  for  it.  It  stimalates : 
and  let  the  best  noan  win.  The  better  schools  will 
grow,  and  the  weaker  ones  will  die  out. 

It  is  unfortunate  that  there  is  too  much  in  the 
status  of  medical  work  throughout  this  country ;  we 
have  too  many  schools ;  we  have  too  many  doctors ; 
and,  unfortunately,  the  dignity  of  the  profession  suf- 
fers. You  are  not  aware  of  that  so  much  here  in  the 
fortunate  circumstances  in  your  great  centres.  Aod 
whilst  I  admire  every  diligent  worker,  every  untiring 
student,  I  should  say  that  the  nobility  of  our  profes- 
sion must  stand  foremost.  Our  calling  is  not  a  baai- 
ness  alone  t  neither  honor,  nor  the  desire  for  the  soar- 
ing eagle  of  glory,  or  the  heavy  eagle  of  gold  sboald 
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make  as  waver  from  oar  path.  We  have  invalid  cod- 
ditiODS,  or  coDditioDS  of  which  joa  know  little  or 
nothing  here. 

As  I  say,  yoa  speak  of  those  institutioos  which 
have  rich  endowments,  State  aid  institutions,  which 
stand  at  the  apex  of  the  great  pyramid  of  medical 
edacatioD ;  bub  there  is  a  broad  foundation,  a  broad 
basis,  which  gives  the  mass  of  practiUoners  to  this 
country,  and  those  arp  aobools  which  are  dependent 
upon  themselves.  The  small  ones  can  train  the 
itndents,  bat  they  have  no  laboratory  facilities,  per- 
hapa  no  clinical  ^ilities.  The  larger  ones  —  and 
there  are  schools  with  over  700  paid>ap  itadents  — 
have  their  laboratories,  their  hospital  atucbmeots, 
and  their  olinios ;  and  it  is  the  work  of  the  facalty  to 
secure  that  for  them,  not  a  dollar  comes  from  the 
State  or  from  any  pablio-spirited  individual. 

The  great  difference  in  rhe  leading  schools  of  that 
great  coantry  and  the  schools  of  the  great  centres  is 
that  here  —  and,  above  all,  in  this  school  of  Harvard 
—  yon  can  devote  time  and  money  to  the  study  of 
medical  science,  to  the  laboratory  work,  whilst  in  the 
more  practical  and  more  distant  regions  the  clinic  and 
the  hospital  work  is  all  important.  Bnt  the  labora- 
tories are  well  farnisbed.  Let  me  mention,  for  in- 
stance, Boab  Medical  College,  which  this  past  year  has 
spent  $60,000  upon  a  laboratory,  and  $60,000  from 
the  pockets  of  the  faculty.  If  you  will,  it  is  a  self- 
sacrificing  profession  which  does  this  work,  but  the 
hospital  is  the  important  feature.  And  in  the  city  of 
Sl  Louis  two  or  three  schools  have  their  hospital  at- 
tachments, have  their  hospitals  under  their  immediate 
control,  by  the  side  of  the  school,  with  their  clinics, 
sometimes  a  double  set  of  clinics  running  all  day.  In 
Chicago  five  schools  have  their  hospitals,  and  under 
the  immediate  control  of  the  faculty,  with  facilities  of 
cuty  hospitals  and  other  institntions  in  addition.  That 
is  the  essential  feature.  And  whilst  the  four-year 
course  is  a  nominal  one — three  years  of  the  school 
and  one  under  the  guidance  of  the  preceptor  —  that 
depends  upon  the  student.  And  Uie  improvement  in 
those  schools  will  depend  upon  the  general  education, 
the  improvement  of  the  student  and  of  the  legislator ; 
and  much,  in  fact  all,  has  been  done  in  the  elevation 
of  the  standard  of  the  medical  schools  by  legislation. 

A  large  number  of  the  Western  States  demand  a 
diploma  from  a  three  years'  school,  or  they  accept  no 
diploma  from  any  school  whatever,  but  demand  an 
examination  before  their  board. 

The  State  of  Montana  has  just  passed  a  law  which 
admits  to  practice  in  that  State  only  after  graduation 
from  a  full  four-term  school  after  the  1st  of  July, : 
1898;  and  another  step  has  been  taken  by  one  of  our 
Statea,  which  perhaps  may  aid  greatly  in  advancing 
the  standard  of  tbe  student,  namely,  that  it  takes 
away  from  the  oolle^,  from  the  medical  school,  the 
privilege  of  admission,  but  admits  to  the  medical 
schools  of  the  State  only  after  examination  by  its 
State  Board.  That,  I  believe,  is  a  new  depart- 
ure, and  is  one  which  will  tend  certainly  to  attain 
tbe  very  point  President  E!liot  and  Dr.  Dock  have 
spoken  of.  You  have  no  difficulty  here,  but  tbe  diffi- 
culty will  be  with  the  mass  of  schools  throughout  the 
land. 

Mr.  President,  you  have  kindly  in  your  note  left  it 
open  for  me  to  make  such  remarks,  if  not  upon  that 
subject,  upon  any  other,  and  for  that  reason  you  will 
pardon  me,  toOj  if  I  will  not  touch  npou  the  subject 


you  have  mentioned ;  the  answer  the  gentlemen  will 
see  for  themselves.  I  would  say  but  one  thing  more, 
and  that  is  that  I  trust  that  this  great  school  will  not 
stand  proudly  aloof  in  tbe  future,  as  she  has  done  in 
the  past,  but  that  she  will  extend  a  band  to  her 
younger  sisters,  though  many  of  them  be  still  in 
short  frocks.  Much  good  will  thus  be  done.  And 
let  us  in  our  broad  humanitarian  work  during  this 
important  period  of  a  struggliug  profession,  a  rapidly 
progressing  profession,  let  as  forget  and  forever  cast 
aside  those  boundaries  Eaat  and  West,  ai  you  have  of 
the  North  and  South. 

Let  me  say  a  few  personal  words  however,  that  is, 
to  thank  yon  from  my  heart  for  your  invitation,  Mr. 
President  and  gentlemen,  to  be  yoar  guest  upon  this 
occasion.  For  years  I  have  known  tbe  warm  hospi- 
tality of  my  professional  brethren  of  this  city  ;  and  as 
I  have  come  to  live  among  you,  I  am  doubly  glad, 
gentlemen  of  the  Harvard  Medical  Alumni  Association, 
to  have  broken  bread  with  you  on  this  day. 

Thb  Pbbsident  :  I  have  received  a  letter  of  re- 
gret from  one  of  our  Vice-Presidents,  Dr.  Israel  T. 
Dana,  of  Portland,  who  is  unable  to  be  with  us,  much 
to  his  sorrow,  being  engaged  to-day  at  tbe  Commence- 
ment of  Bowdoin  College.  Another  Vice-President, 
Dr.  John  Green,  baa  come  all  the  way  from  St.  Louis. 
Tou  remember  the  way  in  which  Profeasor  Chaplin 
referred  to  Dr.  Green  two  years  ago : 

**Some  thirty  years  ago  the  faculty  of  one  of  these 
medical  schools  formed  an  organization,  which  was  a 
bard  and  fast  agreement  that  they  would  turn  over 
every  dollar  of  profit  to  a  fund,  put  it  out  of  their  con- 
trol entirely,  and  devote  that  fund  to  farthering  med- 
ical education.  As  a  result  of  this  they  have  lately 
built  what  I  think  is  one  of  the  very  best  educational 
buildings  I  know  of.  It  has  large  laboratories;  it  has 
splendid  lecture^rooms;  it  has  every  feature  of  the 
most  modern  methods  of  teaching.  And  that  has  been 
built  out  of  tbe  self-saorifice  of  members  of  the  med- 
ical profession.  I  beUeve  it  is  a  lone  example  of  such 
self-sacrifice.  I  know  of  no  other  profession  that  can 
boast  of  such  an  example;  nor  do  I  know  of  auy 
other  school  in  the  medical  profession  that  can  show 
it  either.  I  like  to  mention  it  here  because  that 
building,  exemplifying  as  it  does  the  latest  ideas  in 
medical  education,  is  tbe  work  of  a  graduate  of  this 
school.  Dr.  John  Green." 

I  present  to  you  Dr.  John  Green,  of  St.  Louis,  a 
graduate  of  the  class  of  1866,  and  will  ask  him  to  say 
a  few  words. 

bpbkcb  of  dr.  john  orken. 

Mr.  President  a.nd  Members  of  tbe  Aluhni 
Absooiatiok  OP  the  Harvard  Medical  School: 
I  feel  a  little  like  the  Prodigal  Son,  both  for  having 
gone  away  from  home,  and  stayed  away  so  long,  and 
now  that  I  come  back  find  myself  euteruined  with 
the  fattened  veal  as  in  the  case  of  that  hiitorioal 
personage. 

You  have  spoken  of  tbe  St.  Louis  Medical  College, 
now  the  Medical  Department  of  Washington  Univers- 
ity, of  which  Chancellor  Cbaplia  is  tbe  head.  The 
facts  are  essentially  as  they  have  been  stated.  The 
school  was  like  tbe  other  schools  in  the  country,  much 
like  the  Harvard  Medical  School,  tbe  Medical  Depart- 
ment of  the  University  of  Penosylvania,  Jefferson, 
the  College  of  Physicians  and  Surgeons  of  New 
York,  Bellevue,  etc.,  a  two  years*  school    It  was 
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DOt  aa  good  a  school  as  the  Harvard  Medical  School 
was  when  I  was  a  pupil  in  it,  bat  its  requiremeutB  for 
graduation  were  as  high,  and  of  the  same  kiod  as 
those  of  all  the  other  iaetitutions  which  I  have  men- 
tiooed,  oamelj,  atteodaDce  npon  two  anoaal  courses 
of  medtoal  iustraotion  during  a  period  of  papilage  of 
three  jears.  That  Harvard  was  better  thao  any  of 
these  other  schools  io  carrying  onC  its  solemnly  pub- 
lished requirements  is  evidenced  by  the  fact  that 
Harvard  has,  from  the  beginning,  uniformly  insisted 
upon  satisfactory  aod  positive  evidence  that  the  candi- 
date for  graduation  tludl  have  fulfilled  the  condition 
of  three  full  years  devoted  to  medical  study  ;  and  the 
certificate  to  that  effect  was  always  a  certificate  from 
a  reputable  physician,  a  member  of  the  Massachusetts 
Medical  Society  in  moat  cases,  the  Massachuaetts  Med- 
ical Society  visiting  with  the  greatest  oensare  any  oue  of 
its  members  guilty  of  the  act  of  giving  a  false  certificate 
of  time  to  a  studenL 

After  the  completion  of  my  medical  course  here  I 
went  to  one  of  the  other  great  dtiee  of  the  <»untry, 
thinking  that  X  might  profitably  speud  a  winter  there 
listening  to  mewcal  instrnctfon  by  other  noted 
American  teachers.  This  was  in  the  fall  of  1858.  I 
fonnd  there  a  gentieman,  an  attendant  upon  the 
oonrsei  of  one  of  the  great  schools  of  the  oouotry, 
who  had  graduated  at  Harvard  in  July  —  commeuce- 
meut  then  occurred  in  July  of  the  year  before,  1857. 
He  told  me  he  expected  to  gradnate  in  medicine  in 
March  or  in  April,  1859,  about  three  months  less  than 
two  years  from  the  date  of  his  graduation  in  arcs  at 
Cambridge.  I  said ;  "  How  are  you  going  to  du 
that?  The  published  requirements  of  the  school  in 
which  you  are  attending  lectures  are  the  same  as  the 
published  requirements  of  Harvard,  and  Harvard  re- 
quires three  years  devoted  to  medical  study  after 
gradoatiott  in  arts  when  the  student  is  snob  graduate. 
Who  do  you  have  to  convince  that  you  have 
studied  three  years  ?  "  Said  he,  "  I  shall  hand  in  my 
two  courses  of  tickets  with  an  application  for  gradua- 
tion and  the  graduating  fee."  "But,"  said  1,  "to 
whom  do  you  band  these  in?"  "To  the  janitor. 
Aod  I  shall  also  hand  to  the  janitor  five  dollars,  for 
which  he  will  give  me  a  tin  box  in  which  to  keep  my 
diploma." 

1  believe  that  every  leading  medical  school  in  the 
United  States  in  1858,  with  the  exception  of  Harvard, 
contented  Itself  with  evidence  that  a  student  had  taken 
out  two  oooraes  of  medical  lectures,  and  cared  for 
notiiing  else,  provided  he  passed  some  sort  of  an  ex- 
amination, an  examination  differing  in  different  schools. 
With  Harvard  came  a  reform.  Harvard  was  then  in 
advance,  as  I  believe,  io  its  real  requirements  of  all 
the  other  schools  in  the  country;  but  under  the  leader- 
ship of  its  young  President  about  twenty-seven  years 
ago,  with  the  co-operation  of  men  in  its  faculty  who 
believed  that  the  system  of  medical  education  here 
was  miserably  inadequate,  a  course  of  three  full  years 
of  medical  iDstrnction  was  provided  by  Harvard  aa  au 
iudispensable  requisite  to  candidacy  for  its  degree. 
Harvard  has  been  followed  by  other  medical  schools. 
I  believe  first  by  the  University  of  Pennsylvania,  and 
ibeu  by  the  College  of  Pliysiciana  and  Surgeons,  the 
Medical  Department  of  Colambia  University  in  New 
York.  The  date  of  Ann  Arbor  establishing  a  com- 
pulsory three  years'  course  without  permitting  sub- 
htitation  in  the  way  of  time  spent  with  a  preceptor  for 
oue  of  three  courses  I  believe  was  later,  considerably 


later.  The  great  colleges  of  the  East  very  slowly  fell 
into  line  following  the  example  of  Harvard,  and  for 
the  proud  position  that  Harvard  holds,  of  having  been 
the  pioneer  in  this  work,  I  believe  the  medical  profession 
of  the  country,  with  the  Harvard  Medical  School,  is 
indebted  to  the  presdut  President  of  the  University. 
That  the  change  would  have  come,  and  come  soon,  is 
certain.  That  Harvard  would  have  been  the  first  in  the 
country  to  make  that  reform,  is  perhaps  doubtful. 

The  reforms  in  medical  education  that  have  oocorred 
within  the  past  thirty  years  came  in  the  beginning 
&om  witiiin  the  medical  oolites.  We  have  now 
reached  a  period  when  reform  in  medical  education 
through  extension  of  number  of  courses  of  instruction 
reqaired,  lengthening  of  the  number  of  years  of  study 
demanded,  is  coming  largely  from  without,  it  is  com- 
ing through  the  pressure  of  the  State  boards  of  health. 
Just  so  long  as  but  few  State  boards  of  health  —  and 
I  believe  the  Illinois  State  Board  of  Health  was  most 
conspicuous  as  a  pioneer  in  making  these  require- 
ments —  just  so  long  as  but  few  State  boards  of  health 
lay  down  effective  rules  looking  to  a  more  extended 
course  of  medical  education,  just  so  long  did  the 
temptation  exist  for  a  medical  school  to  graduate 
cheaply,  on  short  terms  of  study,  as  many  students  aa 
they  could.  Only  was  it  through  the  establishment  of 
boards  of  health  io  many  States  in  the  interior  of  the 
country  that  the  student  who  had  got  his  degree 
cheaply,  as  measured  by  expenditure  of  money  and  of 
time,  found  it  difficult  to  settle  where  he  wanted  to, 
impossible  to  settle  in  the  place  of  bis  choice  in  many 
cases  except  by  going  through  the  further  ordeal  of  an 
examination  of  the  board  of  health  of  the  particular 
Slate  in  which  he  wished  to  settle.  These  require 
menu  of  the  State  boards  of  health  have  done  much. 
It  is,  however,  a  misfortune  that  the  State  boards  of 
health,  creations  of  the  Legislatures  of  the  States, 
have,  as  might  be  expected,  acted  independeoUy  of 
each  other ;  and  it  is  no  easy  task  to-day  for  a  medioal 
institution  as  far  West  as  where  I  live  to  adapt  its  re- 
quirements for  graduation  to  the  great  number  of  con- 
flicting requirements  of  State  boards  of  health. 

It  has  been  the  fashion  now  for  the  State  boards  of 
health  in  the  interior  of  the  country  to  make  one  of 
their  requirements  attendance  upon  three  annual 
courses  of  medical  teaching,  but  to  append  to  that  a 
requirement  that  the  candidate  shall  have  been  four 
years  engaged  io  the  study  of  medicine,  but  without 
providing  what  sort  of  evidence  shall  be  required  that 
the  student  has  so  devoted  another  year.  Practically, 
the  condition  of  four  years'  medical  study  is  but  a 
nominal  one,  and  is  likely  to  remain  a  nominal  one, 
and  to  fall  into  the  contempt  that  the  requirement  of 
three  years  of  medical  study  fell  at  the  earlier  period 
of  which  I  speak,  some  thirty  years  ago  or  more. 

You  have  said  a  word  about  the  medical  college 
with  which  it  has  been  my  pleasure  to  be  in  some  way 
connected  for  over  twenty  years,  as  a  member  of  ite 
faculty  some  ten  or  a  dozen  years.  The  members  of 
the  faculty  of  that  school  did,  as  Chancellor  Lhaplin 
stated  here  two  years  ago,  devote  their  very  consider^ 
able  emoluments  derived  from  students  to  the  oon- 
aideration  of  a  fund,  and  employed  the  ablest  le^al 
assistance  to  so  tie  up  that  fund  that  it  most  be  forever 
devoted  to  the  advancement  of  medioal  edueatiOD. 
For  a  series  of  years  each  member  of  the  fiutulty,  in- 
stead of  receiving  his  divulends,  turned  them  into  the 
creation  of  this  fund,  and  through  the  investment  of 
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that  fand,  aod  the  Bobeequeat  sale  of  the  propertj,  the 
college  bailding  and  the  laod  upon  which  it  stood, 
they  were  able  to  get  money  enough  to  warrant  them 
in  the  erection  of  a  new  bnildtDg  designed  with  distinct 
reference  to  the  modern  teaching  of  medtciae,  with  all 
that  that  implies  in  the  way  o£  Uboratoriet,  chemical, 
histological,  physiological. 

The  Medical  Department  of  the  Washington  Uni- 
Tenity  (o^ay,  as  io  the  past,  devotes  it*  entire  income 
to  the  cause  cl  edncaUm,  amploying  on  salaries  much 
more  nwdeBt  than  could  be  wished,  competent  teachers 
in  chemistry,  in  physiology,  in  histology  and  bacteriol- 
ogy, its  members,  who  are  practitioners  <A  medidne, 
rely  upon  their  practice  for  their  inoome,  draw  nothing 
from  the  school,  bat  all  oontribnte  something  every 
year  nnder  the  pressare  of  need  of  developing  the 
school  in  some  particular  direction. 

I^t  ma  say  one  word  about  the  Uedioal  Depart* 
ment  of  Harvard  University,  suggested  by  the  remarks 
of  the  President.  The  Harvard  Medical  School  is  in- 
structing, or  mtUunpting  to  instruct,  simtthaneoasly, 
and  by  the  same  methods,  two  notaUy  distinct  classes 
of  students.  The  one  class  oomprising  somewhat  over 
twenty  per  oent.  at  present,  I  believe,  of  the  total 
number  of  matriculates,  Is  made  up  of  graduates  in 
arts,  letters  or  science.  These  gradoates  are  normally 
of  Uie  age  of  twenty-three  or  twenty^fonr.  A  period 
of  four  years  as  medical  students,  as  has  been  stated, 
brings  them  up  to  the  age  of  twenty-seven  as  the 
average  age  of  graduation.  They  come  into  school 
very  largely  through  selection  of  subjects  of  study  in 
college  with  reference  to  a  medical  career;  they  oome 
well  equipped  with  knowledge  in  the  natural  sciences, 
in  chemistry,  in  physics  and  la  modern  languages, 
which  open  to  them  a  literature  of  the  greatest  impor- 
tance aod  of  aver'iDCreasing  importance.  The  second 
dau  is  young  men  whose  eutrauoe  examination,  I  think, 
may  fairly  ^  stated  to  represent  about  the  level  of 
one  year's  work  in  a  high  sehool.  The  status  of  the 
university  in  presorilnng  a  minimum  age  for  gradua- 
tion at  tweoty>oue  now  contemplates  the  r«oeption  of 
sooh  students  at  the  age  of  seventeen.  These  are  men 
untrained  in  methods  of  medical  study,  of  laboratory  ; 
they  are  men  of  narrow  education,  extremely  limited 
training.  It  seems  to  me  that  the  logic  of  the  situa- 
tion is  this,  that  Harvard  University  most  before  long 
do  in  the  Medical  Department  what  it  has  determined 
to  do  in  the  Law  Department,  receive  only  men  hold- 
ing a  first  degree  in  arts,  letters  or  science,  or  else  it 
most  establish  two  courses  of  instruction,  one  suited 
to  the  limited  capacity  of  the  student  admitted  on  ex- 
aminaUon  aod  leading  to  a  lower  degree ;  the  other  a 
highOT  coarse  suited  to  the  abiliUes  «  the  trained  men 
aiz  or  seven  yean  later.  Hieoatoone  trf  it,  1  believe, 
will  be  tha  utimata  estaUishment  of  a  requirement  of 
a  degree  as  a  condition  for  oommeneing  the  study  of 
medicine. 

1  have  SMd  that  the  pressure  brought  upon  the  med- 
ical schools  in  the  interior  of  the  ooontry  has  oome 
from  StiUe  boards  of  health.  As  an  illustration  of 
bow  things  are,  the  requiremenu  imposed  nnder  the 
states  of  the  different  States  as  regards  the  oandldaoy 
for  a  degree  in  medicine,  or  in  anything  else,  we  have 
the  statement  of  our  guest  to-night  from  New  York 
of  the  working  of  the  University  of  the  State  of 
New  York  fai  determining  by  examinations  of  the 
oandidaie,  or  of  OTidence  in  the  way  of  diplomas,  bis 
Atneaa  to  bo  reeogBiaed  aa  a  atodant  before  tho  medi- 


cal school  can  receive  him  as  a  candidate  for  a  medical 
degree. 

The  requirements  in  another  State  were  tersely 
stated  and  with  a  moderation  which  did  not  reach  the 
actual  state  of  facts,  by  a  very  judicious  and  well- 
iofornied  man,  at  this  moment  acting  as  mayor  of  one 
of  the  large  Western  cities,  in  which  he  said,  "  Under 
the  statutes  of  this  State  three  barbers  can  associate 
themselves,  call  themselves  a  medical  college,  grant 
medical  degrees  upon  any  terms  tbey  please."  The 
statute  does  not  require  that  the  three  vaexx  orgaoixed 
as  a  medical  college  shall  be  so  nearly  affiliated  to  phy- 
sicians as  barbers ;  tbey  may  be  the  first  three  men 
who  pass  the  window  on  the  street,  provided  they  are 
inhabitants  of  the  State.  That  State,  I  am  sorry  to 
say,  is  the  State  from  which  I  oome,  the  State  of 
Missouri.  That  state  of  things  has  existed  under  the 
general  statutes  of  the  State  to  my  certain  knowledge 
for  thirty  years,  probably  a  good  deal  longer.  It  is 
the  State  Board  of  Health,  a  creation  of  a  compara- 
tively recent  year,  which  exercised  its  pressure  upon 
medical  schools  by  refusing  to  register  graduates  of 
them  unless  they  conformed  to  certain  minimum  re- 
quirements, rather  than  anything  in  the  State  law  re- 
quiring the  granting  of  degrees.  The  Sute  Board  of 
Health  discrinunates  between  degrees  legally  granted  j 
or  in  the  case  of  degrees  which  it  valued  highly  enough, 
it  enrolled  the  holder  as  a  l^lly-qoaufiad  practi- 
tioner. 

I  must  say  that  the  cost  of  establishing  a  medical 
school,  in  the  way  of  legal  fees,  provided  yon  get  the 
good-will  of  a  lawyer  acting  in  the  court,  aod  provided 
they  do  not  conflict  with  property  rights,  as  esublished 
by  the  State,  is  five  dollars. 

The  number  of  medical  schools  in  St.  Ijouis  at  the 
present  time  —  I  took  the  trouble  a  few  months  aco 
to  count  them  up  —  is  eleven.  Two  of  them  are  old, 
established  medical  schools,  exuting  under  charters  ob- 
tained more  than  fifty  years  ago.  The  others,  repre- 
senting various  degrees  of  respectaUlity  and  aims  on 
the  part  of  their  managers,  are  organized  under  this 
general  law  which  I  have  nwntioned.  Of  Uie  eleven 
schools,  seven  are  known  as  regular  schools  of  medi- 
cine :  one  is  called  the  School  of  Homeopathy ;  an- 
other is  called  the  School  of  Eclectic  Medicine,  what- 
ever that  may  mean ;  and  another  has  the  title  of 
CoUe^  of  Hygienic  Physicians  and  Surgeons,  what- 
ever that  may  mean.  There  is  also  a  College  of 
Optical  Science,  pretending  to  teach  jewellers*  derks 
bow  to  treat  grave  diseases  of  the  eye.  I  thank  yon 
for  your  kind  attention,  Mr.  President  and  gentle- 
men. 

The  Pbbsidbmt:  Oentlemeo,  I  will  detain  you  ono 
moment  for  the  final  sentiment  the  day,  which  is  to 
the  Dean  of  the  Harvard  Medical  SchooL  The  sweet 
course  is  always  served  the  last.  There  was  a  time 
when  there  was  no  benediction  which  each  ud  all  d 
you  would  rather  have  had  than  that  of  the  Dean  of 
the  Harvard  Medical  School.  1  believe  much  of  that 
feeling  still  lingers.  I  therefore  intended  to  present 
to  you  Dr.  W.  L.  Richardson,  who  can  preserve  the 
same  impartial  skill  and  unruffled  gentleness  at  the 
birth  of  an  infant,  at  the  deading  of  a  candidate  for  a 
degree,  or  on  the  martial  field  with  the  Cadets.  The 
only  thing  whioh  disturbs  hu  well-balanoed  equilibrium 
is  the  prospect  of  making  a  speech.  Mid  I  regret  to  see 
that  he  baa  fled  to  bis  Class  Dinner  where  neither 
•peecbes  nor  reporten  will  be  allowed. 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Sktehtekhth  Annual  Congress,  Roohe8TEB,N.  Y., 

JUMK  17-19,  1896. 

FIRST  DAT. 

The  President,  John  O.  Rob,  M.D.,  of  Rochester, 
after  thankiog  the  Auooiaiion  for  the  honor  conferred 
upon  him,  end  welcoming  the  members  to  the  city  of 
Rochester,  made  some  obBervatioDB  on 

TUB  RELATION  OF  DAHP  AIB  TO  DISEASES  OF  THE 
AIS-PABSAOBB,  PARTIOULARLT  IN  THE  LAKE  BE- 
OlOM. 

No  one  climate  is  good  for  every  disease.  That 

good  for  affectioos  of  the  air-paasages  may  he  the 
opposite  for  biliary  affections.  Any  climate  may  act 
by  its  direct  effect  upon  internal  organs,  and  by  its  in- 
direct upon  the  habits  and  mode  of  life  of  the  indi- 
vidual.  In  the  Lake  region  biliary  disturbsnces  are 
comparatively  rare,  while  air-tract  troubles  are  common 
eoongb.  It  possesses  a  moist  atmosphere  with  sudden 
Tarittiions  of  temperature  and  a  low  mean  annual 
temperature. 

The  amount  of  moisture  in  the  atmosphere  in  any 
given  locality  depends  mainly  upon  four  things:  (1) 
the  nature  of  the  soil,  (2)  its  caltivatiOD,  (3)  range  of 
temperature,  tnd  (4)  Uie  height  with  reference  to  the 
sea-level.  Light,  sandy,  porous  soils  easily  drain  after 
rain,  and  consequently  do  not  give  off  so  much  moistnre 
as  heavy  soils  with  nnderlying  clay  which  are  poorly 
drained.  Id  the  I^ke  region  both  kinds  of  soil  are 
found,  and  the  land  is,  as  a  rule,  highly  cultivated  — 
a  condition  also  reducing  moisture  in  the  air.  The  air 
is  apt  to  be  cold,  owing  to  the  proximity  of  the  chain 
of  great  lakes.  This  large  body  of  cold  water  gives 
for  Rochester  a  mean  annual  temperature  of  40  F., 
while  that  of  Albany,  in  the  same  latitude,  is  43°, 
and  for  the  spring,  above  46".  The  Lake  region  also 
has  frequent  and  rapid  changes.  The  early  warm 
days  of  spring  are  followed  by  chilling  blasts  from  the 
North.  The  amount  of  cloudiness  is  considerable, 
averaging,  for  the  past  twenty-five  years,  six  and  one- 
tenth  days  out  of  ten.  The  average  rain-fall  is  27.8 
inches. 

The  bad  effects  of  damp  air  upon  the  human  body  are 
in  the  way  of  checking  insensible  perspiration ;  and 
hence  on  mucous  membranes,  by  osmosis  and  the 
hindrance  of  elimination,  there  resolts,  especially  in 
the  nose,  turgescence,  hyperemia  and  hyperplasia- — 
all  of  which  are  rendered  more  probable  from  the 
normally  abundant  vascular  supply  of  this  region. 

Sleeping  with  open  windows  is  another  cause  of 
frequent  oolds.  A  damp  night<eir  is  breathed  which 
eonld  not  possibly  be  comfortably  borne  in  the  day- 
time. Bowditcb,  over  thirty  years  ago,  conclusively 
showed  the  relation  of  damp  air  and  soil  to  phthisis, 
and  though  we  then  knew  nothing  about  the  tubercle 
baculluB,  yet  we  now  reoognize  the  Boundoess  of  bis 
views  as  to  the  share  which  the  foregoing  deleterious 
agencies  bear  in  the  causation  of  the  malady.  We 
must,  therefore,  learn  how  to  drain  oar  lands  and  booses 
and  ventilate  onr  sleeping-rooms. 

DESSIGATED  THIBOIDS  IN  GOITRE, 

a  paper  by  Db.  E.  Flbtgbeu  Inoals,  of  Chicago. 

For  fifteen  years  the  writer  had  treated  broochocele 
and  exophthalmic  goitre  with  the  usual  iodides,  iodine 
and  carboHied  glycerine  parenofaymatous  injeotioDs. 


For  the  past  three  or  four  years  he  baa  used  the 
thyroid  products,  and  finds  the  dessicated  preparations 
the  best.  Six  grains  represent  one  entire  gland.  He 
has  used  the  remedy  in  six  cases,  all  of  which  save 
one  are  still  under  treatment  and  had  been  previously 
on  the  old  plan  of  medication.  His  six  cases  had 
seemed  to  do  well,  the  neck  decreasing  iu  size  and 
other  symptoms  being  favorably  modified.  He  had 
collected  from  the  practice  of  other  physicians  soma 
do  cases  similarly  treated.  In  one  series  of  25,  all 
but  seven  showed  distinct  improvement.  Headache 
was  noticed  after  the  remedy  was  begun  in  30  per 
cent.,  dizziness  in  37  per  cent.,  and  increased  cardiac 
rate  in  26  per  cent.  Oot  of  the  50  cases,  the  size  of 
the  neck  was  reduced  in  Sel.  Out  of  seven  cases  of 
myxedema  five  had  been  improved  in  the  neck  condi- 
tion. As  to  weight,  the  gains  and  losses  of  the  dif- 
ferent patients  about  balanced  each  other. 

As  to  disagreeable  effects  of  the  remedy,  headadie 
was  noted  in  18  per  cent.,  dizziness  in  20  per  cent., 
trembling  in  14  per  cent.,  increased  rapidity  of  the 
pulse  in  11  per  cent.,  weakness  in  17  percent.,  nausea 
in  7  per  cent.,  loss  of  weight  25  per  cent.,  and  in  one 
instance  uterine  contractions.  Dr.  Ingals  drew  the  fol- 
lowing conclusions : 

(I)  Thyroid  products  have  a  profound  physiological 
effect  upon  the  nervous  and  ciroolatory  systems,  oa us- 
ing painful  feelings,  vascular  fluctuations  and  at  times 
rapid  heart  action. 

(8)  Such  symptoms  can  result  from  a  daily  dosage 
of  from  one  and  a  half  to  two  glands. 

(3)  The  internal  administration  seems  to  give  as 
good  results  as  the  hypodermatic. 

(4)  The  dosage  should  commence  with  two  grains 
of  the  dessicated  preparation  three  times  a  day,  and  be 
gradually  increaseil  to  six  or  seven  grains. 

(5)  It  seems  to  affect  body  weight;  but  this  in  a 
given  case  under  therapy  is  uncertain,  and  varies  in 
the  same  individual  under  varying  circnmstances. 

(6)  The  gastric  disturbances  sometimes  observed 
may  be  merely  incidental  and  not  due  to  the  remedy. 

(7)  The  remedy  is  good  in  myxedema. 

(8)  In  cases  of  goitre,  not  exophtbalmio,  it  seems  to 
aggravate  heart  action. 

(9)  It  reduces  the  siie  of  thyroid,  but  does  not  seem 
to  affect  the  cystic  form  of  the  disease. 

(10)  There  is  no  proof  whatever  that  it  is  of  any 
good  whatever  in  any  maladies  except  these  just 
enumerated. 

Dr.  £.  L.  Shurlt,  of  Detroit,  discussed  the  paper, 
saying  that  he  had  been  disappointed  in  his  results  in 
some  15  or  20  cases.  He  narrated  the  case  of  a  boy 
who  had  been  operated  on  for  removal  of  the  thyroid 
and  who  had  seemed  to  suffer  from  mental  apathy,  etc., 
after  the  operation.  His  voice  was  piping,  though  tiie 
larynx  showed  nothing  but  a  slight  loss  of  tension  of 
the  cords.  Later,  thyroid-feeding  had  done  wonders 
for  him,  both  as  to  his  mind  and  bis  general  physique. 

Dr.  Shurly  thought  that  laryngologists  should  con- 
demn the  extirpation  of  the  entire  gland.  The  leaving 
behind  of  a  single  piece  would  suffice  to  avert  the  un- 
favorable mental  condition  resulting  from  complete  ab- 
lation. 

Db.  W.  E.  Cassblbebrt,  of  Chicago,  had  bad  im- 
provement with  thyroid  in  one  case  of  exophthalmic 
goitre,  but  no  core.  He  quoted  from  a  recent  arti- 
cle of  Brun,  of  Tiibingeu,  who  had  found  that  the 
younger  the  patient  the  better  were  the  chanoea  of 
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care.  lo  aniaial  experimentation  »ndden  death  bad 
been  noted  in  one  case. 

Db.  Ingals  insisted  apoo  the  importance  of  giving 
the  patieuie  pure  drinking-water.  In  manj  localities 
it  leemed  probable  that  the  water  had  a  caaaative  sep- 
tic iDflnence. 

BLECTBOLTSia  BT  A  CDBRBNT-OOMTBOLLSB  FOB  TBI 
BBDOOTIOM  Or  SPUBS  OP  TBB  MA8AL  8BPTUH 

was  the  title  of  a  paper  by  Db.  Cassblbbbbt. 

The  writer  exhibited  a  small,  portable  current-con- 
troller for  use  with  the  £di8on  (continuous)  current, 
and  designed  by  means  of  a  tamp  in  the  circuit  to  sub- 
divide tbe  powerful  street  curreTit.  It  is  known  as 
the  "Macintosh"  instrnment. 

Electrolysis  is  not  an  universal  substitute  for  old 
BDrgical  procedures.  The  limits  of  tbe  operation  are 
well  deBned.  Tbe  ideal  electrolytic  cnrrent  is  one  of 
moderate  high  tension  (voltage)  and  of  a  compara- 
tively low-current  strength  (ampereage).  The  carrent 
in  Chicago  is  one  of  110  milliamp&rea,  and  tbii  is  re- 
duced by  a  lamp  resistance  jnst  one-half,  and  farther 
snbdlTided  by  the  apparatus  of  tbe  earrent-oootroller. 
The  bi-polar  method  of  electrolysia  is  the  preferable 
onCf  and  tbe  seance  should  last  from  six  to  eight 
minutes.  The  electrodes  are  about  15  millimetres 
long  and  half  a  millimetre  thick.  They  are  made  of 
irido-ptatinum. 

He  has  had  experience  with  ten  cases,  and  would 
divide  them  into  tbree  types : 

(1)  Spurs,  strictly  cartilaginous.  We  must  be  care- 
ful not  to  posh  things  too  far.  Cartilage  will  become 
devitalized  in  about  eight  minutes.    Besulta  are  good. 

(2)  Spurs,  a  mixture  of  cartilage  and  bone.  Here 
the  resnlt  varies  directly  according  to  the  percentage 
oE  cartilage  present,  aud  hence  tabulated  resaiti  of 
different  writers  show  a  wide  discrepancy. 

(3)  Spurs,  wholly  bony.  Here  this  method  ii  in- 
applicable. Needles  will  not  penetrate  bone,  oor  will 
the  electrolytic  current  dissolve  it. 

The  advantage  of  the  method  where  applicable  is 
freedom  from  hemorrhage ;  but,  in  spite  o£  this,  it  can 
never  be  a  universal  substitute  for  the  saw  or  tbe  tre- 
phine. It  is  more  tedious  and  less  brilliant  than  other 
procedures.  It  is  useless  iu  simple  deviations.  Under 
cocaiue  even  it  is  not  wholly  painless.  Care  should 
be  taken  to  watch  tbe  sound  nostril  and  as  soon  as  we 
observe  on  that  side  any  discoloration  or  bubbling  of 
gas  or  hear  a  faint  crackling,  we  most  desist,  or  else 
perforation  will  probably  result. 

Diseussion  waa  opened  by  Db.  J.  E.  Nbwcomb,  of 
New  York,  who  had  in  two  oases  had  fairly  good 
resalts.  He  used  ateel  Doedlee,  which  of  course  cor- 
roded ;  but  tbe  metallic  salts  formed  were  ferrio  salts, 
consequently  harmless  and  possibly  hemostatic.  He 
could  not  believe  tbe  statements  of  Moore  and  others 
that  they  can  electrolyse  bone. 

Dh.  W.  H.  Dalt,  of  Pittsburg,  used  electrolysis 
years  ago,  but  laid  it  aside  for  tbe  usual  surgical 
measures.  It  is  a  waste  of  time,  and  is  more  a  theory 
than  a  fact.  Whatever  is  done  is  rather  by  a  cautery 
action  than  by  a  true  electrolysis.  There  is  danger 
of  middle-ear  trouble,  traumatic  sepna  and  prolonged 
discomfort.  His  ideal  method  is  Uie  trephine  driven 
by  the  VilUiss  motor.  We  cannot  use  Dr.  Casael- 
berry's  oontroUer  with  the  altamating  oorrent,  which 
it  the  one  now  more  ooumonlj  used  in  commerce; 
and  as  to  measuring  the  carrent  with  an  ampbre  meter. 


be  had  said,  and  would  say  again,  that  be  believed 
them  to  be  as  unreliable  as  gas  or  water  meters. 

Dr.  E.  L.  Sbdblt,  of  Detroit,  said  he  would  as 
soon  think  of  ampntating  a  thigh  with  lunar  caustic  as 
to  think  of  reducing  nasal  spurs  with  electrolysip. 

Db.  JoHATHAir  Wbioht,  of  Brooklyn,  thought 
there  was  a  field  for  electrolysis  in  phthisical  and  other 
debilitated  conditionB  where  shook  and  loss  of  blood 
were  to  be  avoided  at  all  hazards.  These  patients  are 
in  a  delicate  condition,  and  it  is  easy  to  send  them 
down  hill.  It  is  easy  enough  to  remove  tbe  anterior 
spurs  any  way,  as  they  are  generally  soft,  but  those 
situated  farther  back  are  apt  to  be  bard. 

Db.  Inoals  would  use  in  the  phthisical  cases  tbe 
galvano<point  heated  to  whiteness. 

Db.  J.  B.  Lowu&N,  of  Cleveland,  stated  that  at 
the  last  International  Congress  the  weight  of  opinion 
had  been  against  the  method. 

Db.  S.  Hartwbll  Chapuan,  of  New  Haven, 
thought  Dr.  Casselberry's  controller  faulty  in  that  it 
did  not  subdivide  the  current  snfflciently  to  prevent 
shocks,  seeing  that  the  current  was  nted  about  the 
head.  He  had  found  Vetter's  instrnment  free  from 
this  objection. 

Dr.  a.  B.  Tbrasber,  of  Cincinnati,  inquired  if  the 
bi-polar  method  was  less  painful  tban  the  mono  polar. 

Db.  J.  W.  Farlow,  of  Boston,  spoke  in  regard  to 
hemorrhage,  severe  instances  of  which  he  had  seen 
follow  the  use  of  the  saw  even  in  non-bleeders. 

Dr.  Dalt  suggested  tbe  use  of  alnmininm  intran 
nasal  splints  for  checking  hemorrhage. 

Ds.  Cabsblbbrbt,  in  closing  ^le  discussion,  ad- 
mitted the  validity  of  Dr.  Chapman's  objection,  and 
hoped  to  remedy  the  fault  in  subsequent  instrameots. 
As  to  oanterizing  cartilage,  he  bad  seen  severe  r^ 
actionary  inflammation  ensue  from  this  procedure. 

SBCOHD  DAT. 

Db.  J.  W.  Fablow,  of  Boston,  gave  the  clinical 
histories  of 

TWO  GASES  or  LIPOMA. 

Case  I  was  that  of  a  mate  child,  aged  two  years,  in 
whom  a  reddisb-lobulated  pedicled  growth  grew  from 
the  inner  side  of  tbe  right  cheek,  just  anterior  to  the 
mouth  of  Steno's  duct.  It  was  soft,  movable  and  not 
ulcerated.  Removed  without  hemorrhage  with  wire 
snare. 

Ca8B  II,  male,  aged  sixty-six  years,  in  good  health. 
Fifteen  years  before  a  tnmor  was  noted  in  the  month, 
but  it  gave  no  great  discomfort  for  several  years,  when 
finally  a  piece  was  cut  off.  In  Harcb,  1898,  it  had' 
grown  again  so  that  the  patient  was  obliged  to  hold  a 
small  piece  of  cloth  about  it  to  prevent  injury  from 
the  teeth.  It  could  be  moved  forward  beyond  the  lips 
and  seemed  to  ron  backwards  toward  the  larynx.  Oc- 
casionally a  portion  of  it  seemed  to  fall  down  between 
tbe  cords  into  tbe  trachea  and  thus  cause  suffocative 
attacks.  With  a  cold-wire  snare  a  part  was  removed, 
and  the-  padent  was  soon  lost  sight  of.  Again  it  re- 
curred, and  again  he  returned.  Finally,  in  December, 
1894,  it  was  removed  with  the  galvano-cautery  snare. 
No  recurrence  in  three  months.  Attachment  seen  to 
be  just  in  front  of  the  arytenoid  cartilage.  Micro- 
scopical examination  showed  **  snb-mncous  polypoid 
lipoma." 

BOMB  BEMABKS  ON  BBHOTAL  OF  THB  TONSILS, 

a  paper  by  Db.  Fablow. 
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He  limited  hU  remarks  to  the  qnestion  of  choice  of 
operation.  We  must  first  break  up  adhesioos  between  the 
toDBiU  and  the  faucial  pillars }  othenvise,  whateTer  else 
we  do,  oar  results  will  be  uasatisfactory.  Dr.  Farlow 
prefers  the  ^craseor,  and  has  devised  a  special  instru- 
ineDt  for  this  purpose  based  ou  Hooper**  soare,  but 
with  several  modificatioDS.  In  case  adeuoids  oo-exist, 
he  give*  SD  aoestbetio,  otherwise  Dot.  The  operation 
would  be  easy  if  all  large  tODsUa  were  found  in  Xufgb 
months.  UpfortDoately,  however,  they  are  often  found 
in  small  mouths  with  narrow  jawe.  He  has  alao  used 
the  guillotine.  He  employs  ioe  freely,  and  coounices 
the  tonsil.  With  the  ^craaeur  it  is  poMible  to  clear 
out  all  the  toiuillar  tiesne.  He  also  employs  the 
Buaoet  pnnch-forceps  and  Hartmann's  oonchotome  for 
the  deep.«eated  masses  high  up  between  the  fancial 
pillars;  also  discission  knives  to  open  up  the  tonsillar 
surface  so  as  to  afford  point*  of  application  for  the 
pouch  forceps.  He  eonaiden  the  galvMio-caaterj  en- 
tirely too  tedious. 

Db.  F.  H.  Boswosth,  of  New  York,  said  that  no 
one  insiromcBt  would  answer  for  the  removal  of  the 
tonsils  in  every  case.  The  guillotine  will  remove  the 
large  rounded  masses,  but  the  diffuse  case*  with  udhe- 
aions  mast  be  dug  ouL 

Db.  IvoALa  faaid  not  found  that  eooaino  ueitbetises 
the  tonsils ;  and,  moreover,  bo  believes  diat  it  promotes 
Ueeding;  The  latter  often  ooenrs  from  small  tonsils 
whose  removal  ia  indicated  but  which  are  not  laige  at 
the  time  M  operation. 

Db.  Dalt  said  that  the  ordinary  toosillotome  only 
does  half  the  work.  We  must  tMreftftor  trim  with 
knife  and  forceps. 

Db.  CABasLBEBBT  believcs  that  children  may  bleed, 
and  never  operates  without  having  a  reliable  {^vano> 
cantery  at  hand  to  use  if  necessary  a*  a  hemoetaUc 
Id  fibroua  tonsils  he  prefers  the  galvano-cantery  snare. 
It  ia  difficult  to  separate  the  faucial  pillars ;  bat  if  he 
ean  get  thnr  muscular  fibres  free,  be  does  not  mind  the 
aacrilice  of  m  little  uucoua  membrane. 

Db.  Sbitblt  does  not  follow  the  crrpta  in  igni- 
puncture,  but  endeavors  to  bum  diagonally  to  them, 
thereby  crossing  the  lymph  spaces  and  endeavoring  to 
replace  %  fibroid  induration  by  a  process  of  contrao- 
Uon. 

MELAnOBOLIA  CUBED  BT  INTBA-irASAL  OPEBATION. 

Db.  Boswobth  reported  the  case  of  a  man  forty- 
two  years  old,  first  seen  in  1891.  For  ten  years 
previously  he  had  suffered  from  depression  and  melan- 
oholik.  He  was  oofltted  for  business,  complaining  of 
a  twisting  feeliag  between  the  eyes  at  the  root  of  the 
uoae.  Falling  into  the  hands  of  various  specialists, 
each  one  of  whom  thought  he  saw  in  his  own  class  trf 
malMtiea  an  explaoation  of  the  patirat's  troaUo,  he 
waa  operated  on  for  varioooelo,  wm  glanas,  was 
operated  on  for  atriotnre)  waa  owtr^ed,  droumMsed, 
bad  legation  of  the  internal  pudio  artery,  operated  on 
for  hemorrhoids,  bad  tenotomy  of  the  eye  moacles, 
enacleatiou  one  eye,  caoteriiation  of  the  apine, 
and  wore  a  eeton  in  his  neck.  All  these  prooednres 
were  useless.  It  was  discoTered  that  the  right  nostril 
was  occluded  by  a  bulging  of  the  cartilaginous  septum 
■asi,  and  that  the  left  middle  turbinate  was  enlarged, 
in  a  state  of  myxomatous  degeneration,  associated  with 
ethmoiditis.  Clearing  out  of  both  nostrils  started 
the  man  toward  recovery,  and  he  soon  became  men- 
CaDy  aa  well  aa  ever. 


SDPPDBATITB  ETHMOID  DIBRASB,  rOLLOWEO  BT  IN- 
VASION or  TBB  SPOBNOIDAL  SIHITS,  ABBOBBS  Or 
THB  BBAIH  AND  DBATH. 

Db.  Bobwobth  idso  related  a  case  of  Utts  nature. 
A  dentist,  aged  tbirty-three,  had  suffered  from  I^t- 
sided  offensive  nasal  discharge  for  some  years,  and 
latterly  from  the  right  side  jubo,  with  headache,  left- 
sided  bead-neuralgia,  but  no  fever,  for  a  period  of  four 
days.  Pus  was  seen  oozing  down  between  the  left 
middle  turbiuated  bone  and  the  septum.  Free  drain- 
age of  the  ethmoid  region  was  established  by  the  sharp 
gouge,  with  relief  of  &e  symptoms  for  six  days,  when 
they  again  returned.  With  a  burr  an  attempt  was 
made  to  reach  the  sphenoid  cells,  bat  it  was  not  pos- 
sible to  determine  whether  the  sphenoidal  sinus  was 
actually  penetrated  or  not.  Next  day  patient  had  a 
chill,  fever,  106°,  semicoma,  panUyaia  of  left  face  and 
arm,  another  rigor ;  and  he  died  in  twenty-four  hours. 
No  autopsy.  The  leason  from  the  case  was  that 
ethmoid  disease,  while  usually  harmless,  may  set  up 
sphenoid  disease  leading  to  a  fatal  result  t  and  sphe- 
noid disease  apart  from  ethmoid  is  exceedingly  rare. 

A  OONBIOEBATIOM   Or  BOMB  OV  TBB  MOBB  ZHPOB- 
TAMT  FBIHOIPLBB  OF  IXTBA  BABAL  BUBGBBT, 

a  paper  by  De.  W.  K.  Simpson,  of  New  York. 

The  paper  was  a  plea  for  conservatism  in  the  sar- 
gical  treatment  of  intra-oasal  affections  and  for  rigid 
antisepsis  dnring  and  after  such  procedures.  There 
is  a  pro-operative  period  during  which  we  shonld  do  aa 
much  as  possible  for  the  patient  by  climate,  diet,  cloth- 
ing and  general  environment.  Care  should  be  taken 
not  to  operate  any  more  than  necessary  in  mixed  con- 
ditions of  the  mucosa  tending  to  atrophy.  Much  of 
the  so-called  "  grippe,"  "  heavy  cold,"  etc.,  after  intra- 
nasal work  is  in  reality  mild  sepsis. 

Db.  Hdlhall,  in  discussing  the  paper,  insisted 
upon  the  importanoe  of  using  the  cantery  at  a  white 
heat  and  of  never  allowing  it  to  cool  in  titu.  Radi- 
ated heat  might  cause  some  trifling  hyperemia,  but 
this  could  be  promptly  removed  by  the  use  immediately 
after  cantery  of  a  saturated  solution  of  bicarbonate  of 
soda. 

Db.  J.  H.  Bbtam,  of  Washington,  read  a  paper  en- 
Utled 

A  rUBTBEB  OOHTBIBUTXOH  TO  TBB  BTODT  OB  B0F- 
POBATITB  DI8BABB  OF  TBB  A0CB88OBT  BUTDBBB, 

in  which  he  reported  four  caaes :  abscess  of  the  right 
maxillary  sinus,  resulting  from  dental  caries  i  snppurw* 
tive  ethmoiditis,  terminating  in  caries  of  the  anterior 
eUimoidal  cells ;  abscess  of  the  left  frontal  uaus,  r^ 
suiting  from  nasal  polypi;  and  hypertrophic  rhinitis 
and  abscess  of  the  frontid,  othm^dal  and  maziUary 
sinuses,  with  oaries  of  the  frmito-othmoidal  eells. 
Hm  latter  prosentod  the  anomaly  of  a  communication 
between  the  frontal  and  nmxillary  obambers.  This 
anomaly  has  been  observed  several  times  in  the  dia- 
secUngnroom  on  healthy  skulls,  and  it  is  at  tiotea 
doubtless  the  result  of  morbid  proowm. 

The  discussion  on  the  two  foregoing  papera  on  sinus 
disease  was  t^ned  by  Db.  Wbioht,  of  Brooklyn, 
who  related  a  case  of  undoubted  maxillary  disease  in 
which  it  had  been  extremely  difficult  todeteot  the  ex- 
act source  of  the  pus.  Ha  would  ooonsei  against  early 
opnration  in  this  class  of  caaes. 

Db.  Imqai.8  thought  it  bMter  to  ranch  the  spho- 
Bokhd  Binns  fnnn  below  than  on  ita  nntarior  aapaot. 
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Db.  Gleitsuann  preferred  to  open  aoteriorly,  with 
Schaeffer's  probe  passed  accordiug  to  the  usual 
metbod.  He  had  bad  oue  severe  case  of  secondarj 
hemorrhage  after  operation  for  sphenoidal  disease. 
The  anterior  wall  of  the  sinus  is  not  very  hard,  and  it 
ran  be  easily  penetrated. 

Ds.  Shurlt  had  seen  cases  of  nasal  discharge 
which  he  attriboted  to  a  neuritis  following  organic  dis- 
ease of  the  olfactory  balbs,  and  which  he  had  not 
looked  upon  as  ethmoid  disease. 

Db.  Dalt  advocated  opening  the  nose  along  one 
ala,  and  laying  it  over  on  the  face  so  as  to  reaoh  the 
sioos  more  auily. 

Db.  Mulhall  thought  the  brain  better  protected 
agUDSt  injury  in  the  sphenoid  region  than  in  the 
ethmoid.  He  would  again  call  attention  to  the  value 
of  the  teachings  of  Grllnwold,  whose  monograph  had 
not  received  the  attention  it  deserved. 

Bb.-  Jas.  £.  Newcomb,  of  New  York,  read  a  pa- 
per on 

lddwiq's  angina. 

He  objected  to  this  name  on  the  ground  that 
nomenclature  in  medicine  should  be  based  upon  pa- 
thology and  not  on  names  of  authors.  Moreover, 
Heim,  thirteen  years  before  Lodwig,  was  prot>ably  the 
first  to  observe  this  malady,  whidi  is  generally  defined 
by  modem  writers  as  a  diffuse,  phlegraonooi  inflam- 
mation of  the  floor  of  the  mouth  and  of  the  inter* 
muscular  and  snbcutaneous  cellular  tissue  of  the  sub- 
maxillary region.  To  the  latter  many  writers  confine 
the  site  of  occurrence.  Different  writers  seem  to 
have  had  different  conditions  in  mind. 

The  specific  identity  of  the  affection  has  always  been 
a  mooted  point.  Lodwig  gave  as  its  characteristic 
features:  (I)  A  peculiar  wooden  induration  of  the 
tissues,  not  receiving  impression  ;  (2)  a  uniform  spread 
of  this  induration  in  such  a  way  that  it  is  always 
sharply  bordered  by  a  zone  of  entirely  unaffected 
cellular  tissue;  (8)  a  hard  sub-lingual  swelling  with  a 
bolster-like  mass  around  the  interior  of  the  lower  jaw 
of  a  deep  red  or  bluish-red  color. 

It  is  impossible  to  harmonize  the  various  conflicting 
statenMuta^  but  it  seems  fair  to  regard  the  disease  as 
an  intensely  infectious  phlegmon  occurring  under 
peculiar  anatomical  conditions.  Only  the  ordinary 
suppurative  germs  have  been  found  —  nothing  path- 
ognomic. Fatal  cases  have  shown  a  general  tissue  dis- 
organization, with  sloughs,  ichor  or  offensive  pus. 

Causes  favoring  infection  entrance  are  tonsillitis, 
latHal  herpes,  eruption  and  caries  of  the  teeth.  Cold, 
as  an  exciting  factor,  is  probably  more  often  some  un- 
determinable infection. 

In  the  true  Ludwig's  disease,  pus  originates  io  a 
triangular  pyramidal  space,  the  apex  of  which,  sitnated 
below,  corresponds  to  the  point  where  the  myelo-hyoid 
moscle  borders  the  genio^ossus,  and  the  base  of 
which,  situated  above,  stretches  along  under  the 
tongue.  Its  external  (oblique  wall)  is  made  up  of  the 
internal  face  of  the  inferior  maxilla  and  the  myelo- 
hyoid  muscle  and  the  internal  (or  vertical)  by  the 
genif>-glos8tts  and  hyo-glossus.  The  infectious  germs, 
first  invading  the  sub-lingual,  may  also  penetrate  thu 
sub-maxillary  sheath,  or  the  latter  may  he  attacked  b}' 
the  sub-lingual  pus  which  has  disassocuated  the  fibres 
of  the  myelo-hyoid  muscle. 

The  local  and  general  symptoms  are  those  of  pus 
formation,  with  subsequent  pressure  on  surrounding 


parts.  Special  importance  is  attached  to  the  appear- 
ance on  the  inner  side  of  the  dental  arcade  of  a  pad  or 
button-like  area  of  induration.  A  differential  diagno- 
sis must  be  made  from  simple  sub-maxillary  adeno- 
phlegmon, Fleischman's  hygroma  and  osteo'myelitis 
of  the  jaw. 

Statistics  of  58  cases  are  given  wiUi  fulness  suffi- 
cient for  analysis.  Of  these,  44  were  in  men,  nine  in 
women,  and  five  in  infants  whose  sex  is  not  stated. 
The  oldest  patient  was  sixty-six  years  of  age,  and  the 
youngest  three  months.  Forty  per  cent,  of  all  the 
cases  occurred  between  the  ages  of  twenty  and  thirty 
years.  Recovery  ia  noted  in  88  and  death  in  25.  In 
nine,  bacteriological  examination  was  made  with  the 
following  results :  streptococcus  pyogenes,  four;  staphy- 
lococcus pyogenes  aureus  and  lUbus,  one ;  erysipelas 
cocci,  two ;  and  in  one  instance  an  indeterminate  mi- 
crobe, a  little  longer  and  narrower  than  the  bacillus 
colicommnnis  hut  clearly  distinguishable  from  the  latter 
by  culture  reactions. 

Treatment  embraces  early  incision,  subsequent 
rigid  antisepsis  and  general  support. 

Reference  was  also  made  by  the  writer  of  the  paper 
to  a  recent  article  by  Semon,  of  London,  advancing 
the  proposition  that  edematous  laryngitis,  acute  edema 
of  Uie  larynx,  erysipelas  of  the  pharynx  and  phleg- 
monous pharyngids  are  but  various  varieties  of  septic 
inflammation  of  the  throat,  differing  only  in  grade  of 
severity  and  localization,  but  all  having  the  same  gen- 
eral etiology.  He  asserts  that  this  view  constitutes  a 
simple  clinical  application  of  the  bacteriological  prin- 
ciples to  this  group  of  septic  inflammations. 

ilbbeoawtmiud,) 


Vittmt  Xiterature* 


Manual  of  General  Medical  Technology^  including 
Prtseription  Writing.  By  Edward  Cubtis,  A.M., 
M.D.,  Emeritus  Professor  of  Materia  Medica  and 
Therapeutics,  College  of  Physicians  and  Surgeons, 
Columbia  CoU^e,  New  York.  Third  Eldition,  con- 
formed to  the  U.  S.  Pharmacopoeia  of  1890. 
William  Wood  &  Co.  1895. 

This  volume  is  small  enough  to  go  easily  in  a  pocket, 
and  is  an  excellent  book  of  its  kind. 

Both  the  chapter  on  Prescribing  of  Medicine  and 
that  on  Modes  of  Medication  have  many  excellent 
practical  suggestions.  At  the  end  of  the  book  is  put 
the  useful  table  of  solubilities  taken  from  the  U.  S. 
Pharmacopceia  of  1890. 

A  New  Medical  Digtionart. — The  existing 
medical  dictionaries,  writes  a  correspondent  of  the 
We^minttvr  Gaseettc,  do  not  contain  any  reference  to 
the  followiug  diseases,  namely,  "  Brown  Titus  '*  (very 
prevalent  in  Yorkshire),  and  "Nervous  Nobility." 
We  had  a  servant  who  suffered  from  this,  but  her  case 
was  not  so  bad  as  that  of  a  friend  of  hers  who  had  an 
"  eternal "  complaint  and  took  *'  interjections."  This 
8»rae  servant  was  very  indignant  at  the  time  of  the 
last  census.    She  refused  to  fill  in  the  column  headed 

Sex.**  She  thought  Government  ought  not  to  be  so 
inquisitive,  and  though  she  was  a  "  Weslejan  Metho- 
dist "  that  was  nobody's  business  but  her  own. 


Digitized  by 


S02 


BOSTON  MEDICAL  AND 


SURGICAL  JOUMNAL.    \%mmwR  19,  18M. 


THE  BOSTON 


jneUcal  aim  ^tsfcal  %mxmh 


Thursday.  September  19, 1 895. 


AJomnutl  <tfMeaMM«,Stiirgtrf.a»id  AUM  3ciau>e$,p%bUihed  tii 
Botton,  toeeUff,  ^y  the  lautertgned. 

SUBHBiPTioif  Tbbms  :  VS-OO  per  year,  im  advamet,  pettag*  paid, 
tItttlU  UmUidStatn,  OamadaamdJIMeo;  MiMptryaarfloraUftir- 
tign  oamtrtn  twfawgfcig  to  tJU  Potial  UwUm. 

Alt  ttemwmmieation$  for  the  XdUor,mmd  aU  boolt$  ft)rr*pi«m,t»omld 
he  addnmd  to  the  Editor  qf  the  BeUomMedtealmd  aurfflMlJtmmat 
S8S  Wa»himgto%  Street,  Boebm. 

AU  letter!  oontainittg  bueimetM  eommuniealicm ,  or  reftiTtrng  to  the 
imftUooMM*.  tubteriptio*,  or  odvtrUtiMg  departmet^t  ef  thi*  Stmimiil 
ahomld  be  addreaeed  to  tka  mmdertigned. 

JtnMtteMon  ahoHld  be  wtadt  bg  wmtvorder,  Oraft  or  regUttnd 
MI«r,MffaM«  to 

DAHBSLL  ft  UFHAJH, 
US  WAnmiaToii  Stbbbt.  Boktoh,  Hxm. 


EXFERIMETAL  DEGEKBBATIONS  FOLLOW- 
ING UNILATERAL  LESIONS  OF  THE  COBTES 
CEREBRI  IN  THE  MONKEY. 

Thb  subject  of  cerebral  loo^izatioD  remains,  in 
many  of  its  aspects,  vague  and  iDcapable  of  exact 

demonstratioo.  Opinions  are  still  conflicting  as  to  the 
real  sigDificance  o£  the  cerebral  cortex  in  its  relation 
to  mnscalar  action.  Two  schools  stand  strongly 
opposed  to  each  other,  both  represented  bj  men  of 
nnqnesUoned  soientific  attainment,  and  any  onanimity 
of  opinion  seems  eren  more  distant  now  than  it  did 
ten  years  ago.  We  find  Groltz  and  his  followers,  in 
the  light  of  their  experimental  research,  scoffing  at 
exact  localisation,  while  Ferrier,  Horsley  and  their 
school  stand  just  as  firmly  entrenched  in  their  teaching 
of  the  so-called  "  cortical  centres."  The  ultimate 
oatoome  of  all  the  discussion  will  doubtless  lead  to  a 
compromise,  or  at  least  to  a  restatement  of  the  facts 
in  oar  possession,  which  will  in  some  way  reconcile 
the  apparently  oonfiicting  views.  It  u  selt'erident 
that,  in  such  a  matter,  no  real  and  nlttmate  antagonism 
can  exist.  Id  the  meanwhile  we  should  welcome 
every  painstaking  research,  which  la  likely  to  throw 
new  light  on  the  subtle  and  much-vexed  question. 

A  communication  recently  made  hy  Prof.  V.  Hors- 
ley to  the  Royal  Society  of  England,  on  work  done  by 
Dr.  E.  Lindon  Melius,  with  a  copy  of  which  in  abstract 
we  have  been  favored  by  the  secretary  of  the  Royal 
Sodety,  is  but  another  evidence  of  the  untiring  zeal 
of  Bnglish  investigators  in  the  difficult  field  of  brain 
anatomy  and  physiology.  The  experimental  work 
was  done  at  the  pathological  laboratory  of  University 
College,  London.  The  animal  used  was  the  bonnet 
monkey  (macacos  sinicus),  the  object  of  the  experi- 
ments being  an  attempt  to  trace  by  the  anatomical 
method  the  degenerations  resulting  from  minute  lesions 
of  the  cerebral  cortex  ia  distant  parts  of  the  brain  and 
in  the  spinal  cord,  and  so  far  as  possible  to  determine 
the  destinations  of  the  various  fibres  concerned.  The 
leuon,  in  eack  eue^  was  made  in  the  motor  area  of 


the  left  hemisphere.  Fourteen  successful  opmiUons 
were  performed,  three  being  lesions  at  the  hallux 
centre,  four  of  Uie  thumb  centre,  and  seven  of  four 
separate  centres  In  the  facial  area.  In  each  case, 
after  etherisation,  the  skull  was  opened  aseptically, 
and  the  centre  to  be  removed  located  by  stimulation 
with  a  weak  faradic  current.  About  sixteen  square 
millimetres  of  cortex,  embracing  the  chosen  centre, 
were  then  excised  with  a  certain  amount  of  ooderlyiog 
white  matter  to  insure  the  comfdete  removal  of  all 
tile  <»rtical  cells.  The  scalp  wonnd  was  closed  with 
horse-hair  sutures  and  covered  with  berated  cotton 
held  in  position  by  collodion.  The  wound  healed  by 
6rBt  intention,  and  but  slight  and  transient  paresis 
resulted.  The  animals  were  killed  in  from  ten  to 
thirty-4ve  days,  the  bntins  and  cords  hardened  in 
Mailer's  fluid  and  stained  by  the  Marohi  method. 

The  hallux  centre  was  localized  at  the  middle  of 
the  triangular  space  at  the  upper  extremity  of  the  as- 
,  cending  frontal  convolution  formed  by  the  longitudinal 
fissure  and  the  fissure  of  Rolando,  and  extending 
down  the  convolution  to  the  posterior  extremity  of  the 
superior  frontal  sulcus.  Microscopic  examination 
showed  a  considerable  degeneration  of  assodation 
fibres,  both  coarse  and  fine.  Many  of  these  were  trace- 
able to  distant  parts  of  the  brun,  as,  for  example,  to 
the  paracentral  lobule,  the  precuneus  and  the  gyrus 
foroicatas.  Some  degenerated  fibres  were  also  found 
crossing  in  the  corpus  ciUlosum;  others  could  be 
traced  into  the  convolutions  of  the  right  hemisphere, 
corresponding  to  the  dis^bution  of  the  degeneration 
in  the  left.  Of  the  fibres  going  to  deeper  levels,  both 
the  fine  and  coarse  were  to  be  traced  through  the 
mesial  half  of  Uie  centrum  semiovale  to  the  left  in- 
ternal capsule,  in  the  lower  levels  of  which  they  were 
located  in  the  middle  third  of  the  posterior  limb. 
From  the  capsule  most  of  the  fine  fibres  were  found  to 
pass  into  the  optic  thalamus.  In  the  left  cruB  the  de- 
generated fibres  were  evenly  distributed  over  the 
middle  third,  and  many  passed  from  here  into  the  enb- 
stantia  nigra.  At  the  pyramidal  decuseatioa  some 
Bbres  crossed  and  others  did  not;  and  the  relations 
and  extent  of  the  degenerated  areas  remained  practic- 
ally unchanged  through  the  cervical  and  dorsal  cord. 
In  the  one  case  examined  at  the  level  of  the  third 
sacral  root  the  degeneration  had  not  entirely  disap- 
peared. 

To  destroy  the  thumb  centre  the  portion  of  cortex 
removed  was  from  the  ascending  parietal  oonvolntion 
between  the  lower  extremity  of  the  intra^tarielal 
sulcus,  and  the  fissure  of  Rolando,  and  a  little  above 
the  inferior  genu  of  the  fissure  of  Rolando  (Beevor  and 
Horsley).  in  these  cases  most  of  the  degenerated 
association  fibres  passed  to  the  ascending  frontal  and 
ascending  parietal  convolutions,  rather  more  to  the 
latter  than  to  the  former.  As  in  the  hallux  lesions 
degeiitrated  fibres  were  traceable  to  various  convolu- 
tions at  long  distances  from  the  point  of  destruction  in 
the  same  side  of  the  brain,  and  also  to  the  opposite  heoii* 
sphere,  their  distribution  there  correaponding  closely 
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to  that  in  the  left  hemiipfaere.  The  fibres  passing 
dowDward  through  the  ceDtrom  ■emiovale  were  foand 
to  be  more  scattered  and  the  area  of  d^neration 
greater  than  in  faallox  lesions.  The  coarae  and  floe 
fibres,  except  in  one  instance^  were  indiscriminately 
mixed  in  this  passage  through  the  white  matter.  In 
that  ease,  however,  there  was  an  apparent  separation, 
frith  the  coarser  fibres  anterior  to  the  finer.  The 
same  arrangement  prevailed  in  the  inner  oapsale,  the 
coarser,  representing  the  pyramidal  fibres,  being 
foand  in  the  middle  third  of  the  posterior  limb,  while 
the  fine  fibres,  mostly  representing  the  corona  radiata 
thalami,  were  largely  situated  in  the  posterior  third  of 
the  posterior  limb.  Coarse  degeneration,  mixed  with 
more  or  less  fine,  was  foand  in  the  middle  third  of  the 
cms.  A  large  proportion  of  the  degeneration  passed 
to  the  snbstantta  nigra.  In  the  three  cases  in  which 
the  degeneration  reached  the  cervical  cord,  its  amonut 
and  relations  remained  unchanged  in  the  upper  and 
middle  cervical  regions.  From  the  level  of  the 
seventh  cervical  root  downward  the  degenerated  fibres 
steadily  disappeared,  and  were  entirely  lost  at  the 
level  of  the  third  dorsal  rooL 

To  determine  the  degeneration  resolting  from  mioate 
lesions  within  the  facial  area  seven  saooessful  experi- 
ments were  performed.  lo  fonr  of  these  the  portion 
of  cortex  removed  was  jast  above  the  fissure  of  Sylvius, 
and  immediately  anterior  to  the  plane  of  the  fissure  of 
Rolando,  representing  the  movement  of  opening  the 
mouth  straight.  By  varying  slightly  the  position  of 
the  lesion,  the  movement  elicited  on  stimulation  was, 
in  one  case,  parsing  the  mouth  toward  the  opposite 
side,  in  another,  rhythmical  movements  of  mastication ; 
in  still  a  third  experiment,  stimulation  led  to  an  eleva- 
tion of  the  opposite  angle  of  the  month. 

In  these  cases,  a  variety  of  degenerations  were 
found  post-mortem,  fra  a  detailed  description  of  which 
we  would  refer  die  reader  to  the  original  article.  As 
in  the  experiments  already  described,  there  was  con- 
siderable degeneration  of  association  fibres,  both  near 
the  point  of  lesion  and  also  at  a  distance.  In  all 
the  lesions  on  the  border  of  Uie  fissura  of  Sjlvios, 
anterior  to  the  fissure  of  Bolaudo,  most  of  Uie  de- 
generation was  found  in  the  ascending  frontal  con- 
volution from  the  border  of  the  fissure  of  Syl- 
vius to  the  level  of  the  inferior  genu  of  the  fissure  of 
Bolando.  As  before,  fibres  were  found  crossing  in  the 
corpus  callosnm,  both  of  the  coarse  and  fine  variety. 
Id  most  of  the  cases  but  little  of  the  degeneration  pass- 
ing from  the  lesion  to  the  left  internal  capsule  appeared 
in  die  centrum  aemiovale,  since  it  reached  the  capsnle 
by  passing  over  and  around  the  anterior  angle  of  the 
pntunen  at  a  lower  level.  In  all  the  lesions  of  the 
facial  area,  the  degenerations  in  the  uppermost  layers 
of  the  capsule  were  situated  in  its  anterior  portion, 
and  in  the  lower  levels  moved  backward  till  they  oo- 
oupied  the  middle  third  of  the  posterior  limb.  Many 
fibres  passed  into  the  thalamus  from  the  internal  cap- 
sule, others  were  traceable  to  the  facial  nuclei,  and 
to  the  motor  nuclei  of  the  glosso>pharyngeuB  and 


vagus  on  botb  sides,  the  majority  crossing  the  raphe 
to  reach  the  nucleus  on  the  opposite  side. 
Dr.  MelloB  summarixes  his  oonclosions  as  follows : 

Attsndon  Is  called  to  the  fact  that  the  dlstrlbutioii  of  the  d«- 
gsnetata  assooialdon  fibres  In  the  thumb  lesloDS  eozn^mdsd 
with  the  measurements  made  by  Sevan  Lewis  tA  tbe  «»pnSQlas 

of  the  fourth  layer  of  the  cortex  In  Uils  region,  that  Is,  that 
cosne  fibres  were  dlstribnted  to  the  upper  part  of  the  motor 
area  sad  fine  fibres  to  the  lower  part.  In  four  of  the  expei^ 
ments  (one  thnmb  and  three  facial)  neither  pyramidal  fibres 
Dor  Area  connecting  tbe  naclel  of  the  cranial  nerres  directly 
with  the  cortex  were  found  to  have  degeneratdd.  Tet  In  each 
of  ttese  cases  tbe  characteristic  movement  was  obtained  from 
atlmolation  of  the  area  removed  qotte  as  readily  as  in  any 
other  ease.  The  degenerate  fibres  passing  through  the  internal 
capsule  In  tbaae  esses  apparently  belong  to  two  dlstlnet  systems, 
which  are  also  mtfre  oi  less  represented  In  the  other  experiments. 
One  of  those,  ocnnposed  almost  entirely  of  fine  fibres,  passes 
from  the  posterior  limb  of  the  Internal  capsule  into  the  outer 
aartaoe  of  the  opUo  thalamus,  and  represents  the  corona  radiata 
tbalami.  These  fibres  are  to  some  extent  mixed  with  the 
pyramidal  fibres  In  the  posterior  limb  of  the  internal  capsule, 
but  are  mostly  sitoated  in  the  posterior  third,  and,  as  they  pass 
from  there  Into  the  thalamos,  make  room  for  the  entrance  of 
the  sensory  (non-excitable)  tract.  The  other  of  the  two  systems 
referred  to,  largely  oompoeed  of  coarser  fibres,  passes  tiuon^ 
tbe  Internal  eapsule  Into  tiie  eras,  and  apparently  ends  In  Uie 
sabstantia  nigra.  These  fibres  are  of  mnch  the  same  oaUtm, 
and  apparently  occupy  the  same  position  In  the  internal  es^isole 
and  oruB  as  the  true  pyramidal  fibres.  Both  these  tracts  appear 
to  arise  in  all  portions  of  the  motor  oortex  coming  within  tlie 
range  of  these  experiments.  All  tbe  degenerated  pyramidal 
fibres  from  the  hallux  and  thnmb  lesions  were  fonnd  to  enter 
the  capsnle  at  or  near  the  posterior  extremity,  while  tbe  corre- 
sponding fibres  from  the  facial  lesions  entered  the  capsnle  at  or 
near  the  anterior  extremity,  and  the  former  were  displaced  for- 
ward and  tbe  latter  backward  until  In  the  knrar  levela  of  the 
capsule  they  all  fonnd  a  place  in  the  middle  third  of  the  posterior 
limb.  It  is  also  shown  that  a  line  can  be  drawn  from  tba  fisanie 
of  Sylvins  upward,  so  dividing  the  motor  area  Into  two  parts, 
that  all  the  facial  lesions  from  which  fibres  enter  the  anterior 
portion  of  the  capsnle  would  be  In  the  anterior  dirlslott,  and  all 
tbe  hallax  and  thnmb  lesions  from  which  fibres  enter  tbe  posterior 
portion  of  the  capsule  would  be  in  the  posterior  division.  In 
the  movement  of  the  facial  fibres  backward  between  the  upper 
and  lower  levels  of  the  capsnle  they  would  necessarily,  at  some 
level,  euvelt^  the  genu,  which  would  aoeount  lOr  ^  fact  that 
they  have  always  been  described  as  occupying  that  position. 
The  location  ol  these  degenerations  In  tbe  Internal  oa{Mule  oor. 
responds  very  closely  with  the  results  of  exdtation  of  the  fibres 
in  the  living  animal  of  tbe  same  ^edes  (Beevor  and  Horsley). 
In  all  tbe  cases  in  which  there  was  coarse  degeneration  In  the 
internal  capsule  it  was,  with  two  exceptions  (both  hallux  oases) 
grouped  on  the  outer  edge  of  the  capsule.  Attention  ie  called 
to  the  fact  that  a  targe  proportion  of  the  coarser  fibres  passing 
down  through  the  capsule  enter  the  substantia  nigra,  and  these 
experiments  show  this  teaot  to  be  nearly  or  quite  as  large  as 
that  passing  dowu  Into  the  pyramid.  These  are  apparently 
fibres  which  have  been  looked  upon  as  pyramidal,  and,  as  the 
"  pyramidal  traet "  has  been  shown  to  he  even  more  extensive 
In  the  medulla  and  below  the  decussation  than  in  the  Internal 
capsule,  it  follows  that  the  fibres  passing  to  the  substantia 
nigra  are  probably  replaced  by  others  arising  at  lower  levels. 
These  degenerations  show  that  In  the  monkey  tbe  facial  fibres 
are  sitnated  In  the  middle  third  of  the  crus,  in  which  they -are 
mingled  with  the  fibres  of  the  pyramid,  and  that  they  do  not 
occupy  a  space  by  themselves  mesial  to  the  pyramid. 

It  is  a  matter  of  regret  that  beyond  the  mere  fact 

of  the  method  used,  no  details  are  given,  in  the 
abstract  before  us,  of  the  technique  of  determining 
degenerations  often  of  so  slight  a  degree  in  parts  of 
tbe  bnuo  distant  from  the  point  of  lesion.  Tbe  mm 
mechanical  difficulties  of  such  an  undertaking  an 
exceedingly  great,  and  especially  so  if  the  method  of 
serial  sections  be  employed. 
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Valuable  u  the  work  as  a  whole  is,  we  should 
attach  especial  weight  to  the  paiostakiog  study  of  the 
cortical  associatioD  fibres.  All  our  modem  koowledge 
tends  to  demonstrate  the  functional  importance  of 
these  fibres,  but  hitherto  our  methods  have  been  too 
crude  to  admit  of  anything  approaching  exacUtnde  in 
tracing  their  eonrse  aud  destinactoos.  The  use  of  the 
comparatively  recent  method  known,  from  its  origi- 
nator, as  the  Harchi  method,  has,  in  the  hands  of  Dr. 
Hellus  led  to  anatomical  results  of  surprising  deli- 
cacy. We  may  look,  with  a  hiir  degree  of  conBdeoce 
for  future  work  in  this  field  which  will  do,  at  least, 
Bomethiog  toward  clearing  up  onr  altogether  hazy 
notions  of  the  intimate  relations  between  couTolutions, 
lobes  and  hemispheres.  That  sack  ooDfidenoe  is  jus- 
tified Dr.  Melius'  oarefnl  investigaUon  goes  far  to 
demonstrate. 


THE   INFLUENZA   BACILLUS   AND  ABSCESS 
OF  THE  LUNG. 

As  is  well  known,  the  influenza  bacillus  of  Pfeiffer 
is  regarded  by  those  who  believe  in  its  etiological  re- 
lation to  influenza,  to  be  also  the  cause  of  the  pneu- 
monia whidi  in  certain  cases  follows  this  disease. 
Whether  it  may  also  be  capable  of  causing  abscess 
formation  is  an  interesting  question. 

The  following  case  reported  by  Hitzig,'  of  infiuenza- 
pnenmonia  followed  by  unmistakable  signs  of  abscess 
of  the  lung,  in  which  Pfeiffer's  bacillus  was  the  only 
organism  found  in  the  sputum,  is  of  extreme  interest 
in  this  oonnectioD.  The  attack  of  pneumonia  oc- 
curred during  an  influenza  epidemic,  and  the  clinical 
picture  was  that  of  influenza-pneumonia.  In  the 
sputum,  at  the  time  the  physical  signs  of  Uie  abscess 
were  present,  were  found  numerous  round  cells,  elastic 
fibres,  alveolar  epithelium  and  hematoidin  crystals. 
No  tubercle  bacilU  were  found. 

The  bacteriological  examination  of  the  sputum  was 
conducted  in  the  following  manner:  After  thorough 
disinfection  of  the  month  and  throat  the  patient  ex- 
pectorated into  a  sterile  Petri  dish.  The  central  por- 
Uon,  as  nearly  as  possible  of  the  ball  of  sputum  was  then 
seized  with  a  pair  of  sterile  forceps,  and  Uioronghly 
shaken  up  in  three  separate  glasses  of  sterile  bouillon. 
The  ball  of  sputum,  having  been  thus  cleansed,  was 
then  examined  by  the  microscope  directly  and  in  the 
dried  preparation,  after  staining  with  weak  carbol- 
fuchsin  Bolutions  or  by  the  method  of  Gram.  A  few 
masses  of  bacilli  were  found,  the  bacilli  beiug  of  very 
small  size  with  rounded  ends,  here  aud  there  in  pairs, 
but  never  showing  chun-formation.  Stalniug  by 
Gram's  method  was  easy,  by  oarbol-fnchsin  rather 
slow.  A  few  bacilU  were  found  within  the  white 
blood-corpuscles,  but  they  were  mostly  extra-cellular. 

Cultures  from  the  sputum  were  made  upon  agar, 
glycerine-i^ar,  gelatine  and  bouillon.  The  bouillon 
and  gelatine  cultures  remained  sterile,  except  in  one 
tube  where  an  indeterminate  organism  grew,  the  ap- 
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peanuice  of  which  was  believed  to  be  due  to  con- 
tamination. 

The  agar  and  glycerine-agar  cultures  showed,  after 
remaining  for  twenty^four  hours  in  the  incubator  at 
SS*^  C,  a  scanty  growth  of  single,  small,  translucent 
colonies,  visible  for  the  most  part  only  with  the  aid  of 
a  lens,  which  proved  to  be  pure  cultures  of  a  badllna 
correspoudiug  in  charactor  to  the  one  above  described 
as  found  in  the  dried  preparation.  These  organisms 
could  not  be  further  cultivated  on  a^r,  j^ycerioe-agar, 
gelatine  or  bouillon,  although  numerous  trials  were 
made;  but  rapid  and  luxuriant  growth  took  place  on 
agar  upon  which  blood  serum  had  been  smeared.  In 
twenty-four  hours  thick,  transparent  colonies  appeared, 
a  littie  larger  than  those  described  above,  and  showing 
on  microscopic  examination  the  same  badUi. 

As  the  tecillus  present  in  this  case  was  found  to 
correspond  in  its  principal  characteristics  with  the  in- 
fluenza bacillus  of  Pfeiffer,  two  fresh  serum-agar 
cultures,  with  corresponding  cover*sIipt,  were  sent  to 
Professor  Pfeiffer,  in  Berlin.  They  were  examined 
in  his  absence  by  Dr.  Eolle,  his  assistant,  and  found 
to  be  cultures  of  the  influenza  bacillus. 

Ill  favor  of  the  etiological  relation  between  Pfeiffer's 
bacillus  and  this  abscess  we  have  the  absence  of 
streptococci,  staphylococci  and  capsule  diplococd  in  the 
numerous  cultures  and  cover-slips  examined;  and  the 
fact  that  Pfeiffer's  baoilluB  was  constantly  and  almoit 
invariably  present. 

Xn  the  presence  of  the  fact,  however,  that  in  Uut 
case  no  anatomico-pathological  data  are  forthcoming, 
and  that  the  case  is  the  only  one  on  record  in  whiefa 
bacteriological  examination  has  given  this  result,  we 
cannot  yet  be  sore  that  to  the  influensa  bacillus  wm 
due  the  abscess  of  the  lung. 


MEDICAL  NOTES. 

ScHEDK  BDOCEEDS  Tremdelenbubg. —  Profossor 
Schede  has  been  chosen  to  succeed  Trendelenburg  as 
Professor  of  Surgery  at  Bonn. 

The  Tri-Statb  Medical  Society. —  The  Seventh 
Annual  Meeting  of  the  Tri-Stste  Medical  Society  of 
Alabama,  Georgia  and  Tennessee  will  be  held  in 
Chattanooga,  Tuesday,  Wednesday  and  Thursday, 
October  8th,  9th  and  10th.  Dr.  Frank  Trester  Smith, 
Secretary. 

The  LiBBaBT  of  Pbofbssob  Lddwio. —  Profes- 
sor Ludwig's  library  at  Leipsic,  is  for  sale.    A  oat*- 

logue  will  be  sent  to  any  one  who  sends  a  written  re- 
quest. A  collection  comprising  10,000  scientifio 
papers  and  memoirs  is  offered  at  6,000  marks.  The 
books  will  be  sold  separately. 

The  Metric  Ststeh  im  Great  Britain.  —  The 
metric  systom  of  weights  aud  measures  will  be 
adopted  in  the  next  issue  of  the  British  Fharmaoopoaia. 

The  German  Societt  of  Natdralists  and 
Phtsicians. —  This  association  is  now  in  session  at 
Lnbeok,  Professor  Wiliscenus  of  Leipsic  and  von 
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ZiemsaeD  of  Munich  are  the  preaidtog  officers. 
Among  the  medical  oommamoaUoas  are  a  report  of 
Professor  Behring  od  lero-therapy,  a  paper  by  Rieche 
of  Jena  od  cerebral  anrgery,  and  a  diacoorse  by  Bind- 
fleiach  of  Wiirzbarg  oo  oeo-vitaliam. 

An  Adequate  Chabactebization.  —  The  CHn- 
einmai  Madual  JommcU  publishes  the  follofring  strong, 
but  none  the  less  jaat,  deBunciation  of  a  soM»lled 
"vitapath,"  who  was  arrested  and  fined  (by  Judge 
Dustin  of  CindODati),  for  practising  without  a  license. 
The  judgOf  who  was  doubtless  actuated  by  the  fact  that 
a  man  was  knowu  to  have  receuUy  died  without 
medical  attention  other  than  that  of  the  prisoner,  aaid, 
in  pronouncing  sentence:  "Men  who  knowingly  go 
into  a  sick-room  and  prevent  anything  being  done  for 
a  dying  man  by  silly  incantations  and  laying  on  of 
hands,  are  responaiUe  for  his  death,  and  ought  to  be 
on  a  par  with  a  murderer  in  the  eyes  of  the  law.  Grod 
help  the  dying  man  who  relies  upon  you  or  any  of  the 
so-oalled  graduates  of  quackery.  You  apeak  of 
Titapathy  being  of  a  higher  power  than  medidne,  and 
yon  say  you  ordain  ministers  at  the  same  time  yon 
matriculate  vitapathic  physicians.  Tour  methods  are 
an  inault  to  intelligence,  their  practice  is  a  criminal 
abuse  of  ignorance,  and  your  college  a  disgrace  to 
dvilixatioD." 

A  Pabisian  Rehedt.  —  A  Parisian  physician  is 
said  to  have  prescribed  a'  nightly  dose  of  infusion  of 
fig  leaves  for  a  patient  whose  dreams  were  peopled  by 
visions  of  naked  women. 

A  Medical  Poet  of  Finland. —  In  Finland  there 
it  a  country  doctor,  says  Le  JProgrit  AfitUeait  who  has 
been  termed  the  **  Christopher  Columbui "  of  Finniah 
poetry.  His  name  is  Elias  Loenrot,  and  he  is  the  man 
who  has  revived  the  work  of  the  ancient  barda  of  hia 
ooontry  in  his  Kalevala,"  an  epic  poem  which  is  satd 
by  thoM  who  have  read  it  to  rank  with  the  Iliad  and 
CMyssey. 

MEW  SirOLAND. 

AouTE  Infbotious  Diseases  in  Bobtom.  —  Dur- 
ing week  ending  at  noon,  September  18, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  91,  scarlet  fever  IS,  measles  8,  typhoid 
fever  43. 

Diphtheria  in  Beverlt.  —  It  ia  reported  that 
several  cases  of  diphtheria  have  appeared  among  the 
school-children  of  Beverly,  Mass. 

The  Garnet  Hospital  in  Need.  —  A  meeting 
of  citizens  interested  in  the  Carney  Hospital  at  Sonth 
Boston  was  held  last  week  at  Uie  Parker  House,  with 
the  object  of  devising  means  of  raising  money  for  the 
running  expenses  of  the  institution.  It  was  announced 
that  the  hospital  already  owed  $10,000  in  bills  for 
necessaries,  and  that  the  annnal  outlay  for  free  patients 
is  $30,000  more  than  the  income.  Dr.  W.  N.  Bullard, 
of  the  staff  of  visiting  physicians,  said  that  if  its  friends 
did  not  pay  the  running  expenses,  the  hospital  must 
nUae  money  by  some  means  or  it  would  be  compelled 


to  refuse  the  poor.  A  atatement  in  the  hands  of  the 
meeting,  showed  Uiat  in  the  last  year  more  patients 
were  treated  and  more  operations  performed  than  in 
any  year  previous.  The  total  number  treated  was 
3,201,  an  increase  of  152  over  the  previous  year;  and 
of  this  number  1,359  were  treated  gratuitously.  In 
the  out-patient  department  Uiere  was  a  corresponding 
increase.  The  expenses  of  conducting  the  hospital 
had  been  considerably  enlarged,  about  $110  a  day 
being  necessary.  The  hospital  has  no  endowment,  and 
is  dependent  on  voluntary  gifts. 

The  TBAiMiNa-SoBooL  roR  Nvbbes  at  Lono 
Island. —  The  training-school  for  nurse  attendants  to 
which  editorial  reference  waa  made  in  our  number  of 
July  25th,  was  opened  on  August  21st,  at  the  City  of 
Boston  Almshouse  and  Hospital,  Long  Island.  The 
course  is  to  last  one  year,  and  the  training  embraces 
medical,  surgical,  maternity  and  infant  nursing. 
Miss  Elisabeth  A.  McPhail,  a  graduate  of  the  train- 
ing-school for  nurses  in  oonneotion  with  the  Massachu- 
setts General  Hospital,  has  been  appointed  to  the 
position  of  superintendent.  Instruction  is  ^veu  by 
means  of  lectures  and  reciutiona,  as  well  as  teaching 
at  the  bedside.  A  courae  of  six  months  in  ward 
management,  hospital  house-keeping,  and  adminiatra- 
Uve  work  is  open  to  graduate  nurses  from  any  organised 
truning-sohool.  A  diploma  will  be  given  on  a  satis- 
factory  fulfilment  of  the  requirements  of  the  course, 
and  the  passing  of  an  examination  which  will  be 
required  at  its  termination. 

MBW  TOBK. 

Bequest  to  the  New  Tobk  Post^baduatb 

Medical  School  and  Hospital.  —  The  New  York 
Post-Graduate  Medical  School  and  Hospital  has  re- 
ceived a  gift  of  $5,000  from  the  estate  of  the  late 
Henry  M.  Cram.  The  bequest  was  made  by  Mr.  Cram 
in  memory  of  his  wife,  who  was  for  many  years  identi- 
fied with  the  diaritable  work  of  the  institution. 

PuNisHMEKT  FiT  FOR  THE  Cbihb.  —  The  health 
authorities  have  of  late  been  proceeding  with  great 
vigor  in  the  prosecution  of  fraudulent  milk-dealers,  and 
for  the  first  time  those  found  guilty  of  adulteration 
have  been  aentenced  to  imprisonment,  as  well  as  the 
payment  of  fines.  As  a  result,  it  has  been  found  tiiat 
the  sale  of  impure  milk  has  almost  entirdy  ceased  in 
the  city. 

The  Walkbb  Hehobial  Hall.  —  Dr.  Henry  F. 
Walker,  of  New  York,  who  was  for  many  years  as- 
sociated in  practice  with  Dr.  T.  Gaillard  Thomas,  haa 
presented  his  native  town,  Pittsford,  Vt.,  with  a  hand- 
some building,  to  be  known  as  Walker  Memorial  Hall, 
in  memory  of  his  parents,  the  Bev.  Dr.  Charles  Walker 
and  wife;  and  the  dedication  aervioee  were  held  on 
September  11th.  Addresses  were  made  by  Dr. 
Walker,  his  brother  Bev.  Greorge  Leon  Walker,  of 
Hartford,  the  Bev.  Dr.  George  A.  Boardman,  tfhd 
others.  The  building  is  to  be  mainly  occupied  by  Uie 
MaoClnre  Circulating  Library,  wUcfa  was  founded 
nearly  a  Mutnry  ago.    Dr.  Walker,  besides  being  the 
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donor  of  Walker  Memorial  Hall,  hai  famithed 
Pittaford  with  an  ezcelleDt  Byatem  of  water-works  and 

sewerage. 

A  Baob  ConiME  BE0OHB8  A  Rbskbtoiii.  —  Work 
has  juk  been  oommenced  on  the  enormoiu  new 

reaervoir  for  Croton  water  at  Jerome  Park,  the  former 
race  ooarse.  It  will  hare  an  area  many  times  larger 
than  any  of  the  present  reserroin,  and  will  cost  several 
millioD  dollars. 

Am  Umsbasonablb  Death  from  Hbat-Stbokb. 
—  Probably  the  last  death  from  suDStroke  for  the 
present  season  occurred  on  September  14th  at  the 
Hudson  Street  Brancfa  of  the  New  York  Hospital. 
The  patient,  who  wsb  a  grocery  clerk  thirty^siz  years 
of  age,  was  admitted  to  the  hospital  on  the  moraiDg  of 
September  18th,  the  last  day  <A  the  recent  period  of 
extreme  heat.  His  temperatnre  was  then  110**,  and  be 
never  rallied  from  the  attack. 

Suicide  of  Db.  Lton.  —  Dr.  David  Stewart  Lyon 
committed  soioide  on  September  11th  at  Lake  Mo- 
hansie,  near  Feekskil],  where  he  had  been  ill  for 
several  weeks.  Dr.  Lyon  was  born  in  New  York  in 
18S9,  and  was  gradoated  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York. 
After  reoeiring  bia  d^p^  be  served  for  some  time  at 
the  New  York  Hospital,  and  then  went  to  North 
Carolina.  He  finally  located  in  Florida,  and  was  at 
one  time  Vice-President  of  the  Florida  State  Medical 
Association.  It  is  stated  that  he  had  of  late  been  a 
confirmed  victim  of  the  morphia  habit. 

BBOOKifTir'fi  Dkath>Batb  Decreases.  —  Daring 
the  week  ending  September  14th,  4d4  deaths  were  re- 
ported in  the  dty  of  Brooklyn,  against  474  daring  the 
preceding  week ;  the  death-rate  being  81.S  per 
tbonsand.  There  was  a  marked  decrease  in  the  dei^s 
from  diphtheria. 


THE  DEAN  OF  NORWICH  ON  DOCTOBS'  BH^J 

It  is  always  pleasant  to  find  the  profession  to  which 
we  belong  properly  and  justly  apprecuated  by  those 
outside  its  boonds ;  perhaps  all  the  more  pleasant  from 
the  infreqnency  widi  which  sach  appreciation  is  ex- 
pressed. We  therefore  thank  the  Dean  of  Norwich 
for  the  kind  enlogy  of  the  medical  profession  which  he 
introduced  into  his  sermon  at  the  cathedral  on  Hospital 
Sunday.  His  remarks  concerning  doctors'  bills  should 
be  widely  read,  for  they  deserve  the  attention  of  many 
whose  position  in  the  world  is  undisputed,  who  stand 
well  with  their  neighbors,  and  are  looked  on  as  honest 
men,  hot  nevertheless  relegate  the  payment  of  their 
doctors*  bills  to  the  dim  and  distant  future.  The  dean 
ii  reported  as  having  said : 

**  Nor  can  I,  nor  shall  1,  be  ^ent  about  the  wrongs 
to  which  scoree  of  medical  men  are  snbjeet.  I  refer  to 
tbe^tartling  contrast  Uiere  is  between  the  inexorable 
demands  which  society  makes  on  medical  men  and  the 
elasticity  of  the  social  consdence  with  respect  to  their 

■  Rrltiaa  MwllMa  Jooml. 


remaneratioD.  I  have  known  eases  where  men  are 
summoned,  at  alt  hours,  uid  at  all  seasons  of  the  year. 

Their  bills  are  presented  with  timidity,  if  not  anxiety, 
and  they  are  received  somedmes  with  amazement, 
Bomettmes  with  indignation,  and  sometimes  relegated 
to  oblivion.  Nor  are  cases  nnknown  where  the 
righteous  demand  for  work  done  is  met  by  calling  in 
another  practitioner,  he  in  turn  to  suffer  as  his  brother 
did  before  him.  I  oaooot  permit  myself  to  ima^ue 
that  I  address  any  such  wrongdoer  here  to^ay.  Bat 
if  I  do,  then,  in  my  Master's  name,  I  entreat  you  to 
remember  that  the  medical  men  of  this  naUon  are  the 
highest  type  of  their  class  in  the  world;  they  are  en- 
trusted with  the  secrets  of  domestic  life ;  they  have  all 
our  liabilities,  with  the  special  liabiliUes  of  their  order ; 
they  frequently  die  as  martyrs  to  science,  to  suffering, 
to  sympathy,  to  destitution.  .  .  .  Believing  this,  my 
plea  is  that  every  anpaid  medical  bill  be  disdiarged 
generously,  gratefully,  cheerfully,  and  that  whatever 
account  must  be  deferred  in  payment,  the  last  to  be 
deferred  is  the  account  of  htm  who  is  the  human  agent 
who  has  brought  us  into  the  world,  enables  us  to  con- 
tinue our  work  in  life,  and  many  a  time  lays  down  his 
own  in  endeavoring  to  baffle  death." 

How  much  more  comfortable  would  be  the  life  of 
many  a  bard-working  practitioner  if  his  patients  would 
but  act  np  to  the  duty  so  eloquently  taaght. 


HYSTEBIA  IN^THE  MALE. 

Db.  N.  p.  Daxoridgb,  in  a  recent  nnmber  of  the 
OineinnaH LttM^tMrne^  gives  an  interesting  account 
of  certain  cases  of  hysteria  in  the  inale  which  have 
come  under  his  observation.  He  recognizes  the  fact 
that  the  disease  is  more  rarely  seen  in  men  than  in 
women,  bat  in  the  male  the  disease  asoally  presents 
itself  in  one  of  the  milder  forms,  and  sni^  manifesU^ 
tioos  as  the  contractions,  the  vomiting  the  faystero- 
epilepsy  rarely  occur.  In  his  experience  tlra  disease 
has  approached  the  type  found  in  nenrastfaenia,  and 
has  been  due  to  overwork,  intense  appUoatum,  or  over- 
powering anxiefy. 

As  an  example  is  cited  the  ease  of  a  self-reliant  and 
successful  business  man  who  Ivoke  down  undw  the 
strain  of  a  crisis  of  great  importance  in  bb  affurs. 
The  crisis  was  snccessfally  passed ;  but  as  soon  as  it 
was  over,  he  was  overwhelmed  with  an  attack  of  ajh 
prehension  and  fancied  pain,  with  diills  and  gas|Hng 
for  breath. 

A  night's  rest  under  the  influence  of  a  Dover's 
powder  restored  him  to  health  and  self-control.  It 
should  be  stated  that  he  was  of  a  decidedly  nearotlc 
temperament,  an  excessive  user  of  the  strongest  to- 
bacco, and  at  times  had  depended  largely  on  stimu- 
lants  to  keep  him  at  his  work,  and  on  chloral  and 
other  anodynes  to  procure  sleep.  The  attack  of  hy- 
steria above  described  was  the  only  one  he  is  known 
to  have  had. 

A  second  case,  that  of  an  army  engineer  who  had 
become  morbidly  anxious  about  an  investigation  into 
a  faulty  piece  of  work,  also  recovered  under  a  simple 
anodyne.  The  recovery,  however,  was  far  from  per- 
manent, as  it  finally  proved  to  be  the  foreronner  of 
dementia  and  death,  which  followed  it  in  two  and  six 
months  respectively. 

A  third  case  wu  that  of  a  man  of  about  thirty, 
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filling*  rf  .opoDBible  business  positioo,  well  poBsessed, 
wb\^^9iwii\^  and  free  from  bad  habits.  On  becoming 
''4^ged  to  be  married  he  broke  down  completely  with 
apprehension  lest  he  should  be  nnaUe  to  fnllil  his 
marriage  relations.  He  was  subject  to  fits  of  weep- 
ing, and  utterly  lost  his  self-control.  For  a  year's 
time  he  subjected  himself  to  treatment  by  various 
specialists,  travelled,  and  was  kept  from  all  business. 
He  ftoally  recovered,  was  married  and  became  the 
father  of  a  family. 

Dr.  Dandridge  asks :  "  Is  there  in  such  a  case 
some  hidden  and  unconfessed  experience,  which  re- 
nuuns  ooDcealedf  and  which  is  the  cause  of  this  waut 
of  mental  and  moral  balance  ?  And  is  such  a  mind 
likely,  under  some  future  strain,  to  become  more  per- 
Duuiently  unhinged  and  unbalanced  ?  Some  of  these 
cases,  I  believe,  bave  their  real  origin  in  fancied 
seznal  incompetency," 

AnoUier  phase  of  hysteria  is  shown  in  the  ease  of 
a  successful  professioDal  man  who  became  so  alarmed 
lest  a  sore  on  his  nose  should  prove  to  be  a  cancer, 
that  he  lost  his  self-control,  became  sleepless,  and 
wandered  about  aimlessly,  asking  advice  of  every- 
body. Hard  work  and  continuous  exertion  in  hunt- 
tug  would  temporarily  briog  this  man  back  to  his 
normal  condition. 

The  detailed  description  of  these  cases  given  by 
Dr.  Dandridge  is  of  marked  interest,  and  will  repay 
perusal.  Hie  statement  that  some  of  these  cases  have 
their  ongin  in  fancied  sexual  incompetency  is  to  the 
pmnt.  Any  experience,  no  matter  bow  short,  in  the 
daily  run  of  cases  at  a  genito-nrinary  clinic,  will  sug- 
gest to  the  attending  surgeon  the  query  whether  the 
numerous  cases  of  fancied  sexual  incompeteDcy  do 
not  after  all  indicate  a  much  greater  frequency  of 
hysteria  in  the  male  than  is  ordinarily  stated.  The 
advertisements  in  the  newspapers  and  pamphlets 
scattered  broadcast  over  the  country,  of  cures  for 
"loss  of  manhood,"  seminal  emisBions,"  etc.,  cer- 
tainly are  responsible  for  a  cuustderable  amount  of 
neurasthenia  in  the  male.  For  example,  a  patient  at 
one  of  our  gentto-urinary  clinics  in  Boston,  who  com- 
plMued  that  he  had  seminal  emissions  once  a  week,  on 
being  told  that  they  did  him  no  harm  answered  that 
be  knew  they  weakened  his  brain.  He  was  informed 
that  the  weakness  of  the  brain  was  the  cause,  not  the 
xresolt,  of  the  barm  done  him  by  his  eralsuons,  which 
hardly  seemed  to  sadsfy  him. 

Dr.  Dandridge  states,  with  regard  to  the  treatment 
of  hysteria  in  man,  that  it  is  leBS  frequent  than  in 
women,  dependent  oo  anemia  and  want  of  proper 
Qonrishment,  and  therefore  the  question  of  a  suffi- 
ciency of  nourishing  food  is  not  bo  important  and  so 
hard  a  difficulty  to  meet.  lu  thoae  cases,  however, 
where  excesuve  use  of  stimulants  and  anodynes  or 
narcoUcs  have  been  indulged  in,  proper  feeding  is  of 
extreme  importance,  in  order  to  place  the  individnal 
ID  a  position  to  combat  the  cravings  to  which  he  has 
yielded.  Massage,  espedally  in  connection  with 
Torkish  baths,  will  often  have  a  happy  effect,  but  pro- 
longed rest  in  bed  is  not,  in  my  experience,  of  fre- 
quent benefit.  Relief  &om  the  anxiety  of  wearing 
and  anxious  duties,  combined  with  prolonged  and  even 
aevere  ont-of-door  exercise,  is  more  likely  to  restore 
the  true  and  healthy  condition  of  mind  and  body  than 
amything  else.  The  ability  to  take  rational  and  re- 
freshing sleep  is  usually  the  first  step  towards  im- 
provemenu 
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Deaths  reported  2,139;  nnder  five  years  of  age  1,014;  prin- 
cipal infectious  diseases  (small-poz,  measles,  dtphtheris  and 
oroajt,  dUurrheal  diseases,  wboo^g-coagh,  erysipelas  and  fe- 
vers) 545,  eonsmnptloa  233,  acnte  fang  olseasee  101,  diarrheal 
diseases  858,  diphtheria  and  croup  9b,  typhoid  fever  48,  whoop- 
IngDODgh  29,  cerebro-spinal  meningitis  11,  malarial  fever  11, 
meaBlas  9,  scarlet  fever  tl,  erysipelas  6. 

From  wboopiug-oooKh  New  York  18,  Brooklyn  9,  Washington 
and  dndanati  2eacb,  Boston,  Proridence  and  Lawrence  1  each. 
From  oerebro  s^al  meningitis  New  York  6',  Lynn  2,  Brooklyn, 
Lawrence,  Spnngfleld  and  Chelsea  1  each.  From  malarial 
fever  Washington  4,  Brooklyn  8,  New  York  2,  Boston  and  Nash- 
ville 1  each.  From  measles  New  York  5,  Brooklyn  2,  Washing- 
ton and  Lawrence  1  each.  From  scarlet  fever  New  York  4, 
Brooklyn,  Boston,  Nashville  and  Worcester  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Walea  with 
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an  estimated  popalatioo  of  ]0,691,6S0  for  the  week  eDdlng 
AoKiut  SlBt,  (he  death-rate  was  19.9.  Deaths  reported  iSMZ-, 
acDte  diseases  of  the  respiratory  orgauB  (Londoo)  103,  diarrhea 
762,  measles  W,  whoopiDg-coogb  60,  diphtheria  56,  scarlet  fever 
13,  fever  40,  small-pox  (L«Ddon  4,  Oldham  and  Prestoa  1  each)  6. 

The  death-rates  ranged  from  U.2  in  Bristol  to  35.6  Id  Baroley: 
Birmingham  17.1,  Bradford  23.fi,  Brighton  22.2,  Gateshead  23.9, 
CroydoD  17.2,  Leeds  19.6,  Leicester  16.1,  Liverpool  29.3,  London 
16.9,  Hanohe«ter26.1,  Mewea8tle-oii-T;iie22.7,  NottiDfi^am  18.4, 
Sheffield  25.1. 


OFFICIAL  LIST  OP  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SBBVINU  IN  THE  MEDICAL 
DBPARTUENT,  U.  8.  ASUT,  FBOM  SEPTEMBER  7. 
1886,  TO  8EPTBMBEB  18.  1(05. 

Bo  mnch  of  S.  0.  202,  A.  G.  0.,  Aagost  29,  1895,  as  relieves 
FiBST-LiBDT.  Cbablbs  E.  B.  Flaoo,  assistant  sargeon,  from 
duty  at  Angel  Island,  Cal.,  and  assigns  him  to  duty  at  Fort 
Hancock,  Texas,  is  revoked. 

Upon  the  abandonment  of  Fort  Baford,  North  Dakota, 
CAFTAnr  Bdwabd  G.  Gabter,  aaBittant  sargeon,  will  report 
for  doty  St  Fort  Harrison,  Montana. 

FiBST-LiBDT.  Cbablbb  F.  Kiktfbb,  assistant  surgeon,  when 
his  services  are  no  longer  needed  at  Fort  Buford,  will  be  re- 
lieved from  duty  at  that  post  and  will  report  for  daty  at  Fort 
Omaha,  Nebraska. 

So  mnch  of  the  order  as  directs  FtBST-LiBUT.  Fbancib  A. 
WiNTBB,  assistant  sargeon,  on  being  relieved  from  datyat  Fort 
Hancock,  Texas,  by  FIbst-Libdt,  Flago,  to  report  for  daty  at 
Fort  Grant,  Arizona,  is  amended  to  direct  him  to  so  report  apoa 
the  abandonment  of  Fott  Hancock.  * 

So  mnch  of  8.  0.  112,  A.  G.  O.,  Hay  13,  18S6,  as  directs 
Captain  Chablbb  Riceabd,  assistant  sargeon,  to  take  station 
at  St.  Louis,  Ho.,  for  daty  as  attendl:iR  snrgeon  and  examiner 
of  recruits,  in  that  city,  is  revoked,  and  apon  the  expiration  of 
bis  present  leave  of  absence,  he  is  ordered  to  Fort  Brady,  Hlchi- 
gan,  for  daty,  relieving  Caftaih  Williaii  B.  Davis,  assistant 
surgeon. 

Captain  Davis,  on  being  thus  relieved,  will  proceed  to  and 
take  station  in  New  York  Cit7»  for  doty  as  attending  surgeon 
and  examiner  of  recmits,  relleTlng  Gaftaiv  Williah  H.  Cob- 
BDSiBB,  assistant  sargeon. 

Caxtaix  Cobbdsibr,  on  being  thos  relieTed,  Is  ordered  to 
Fort  Monroe,  Virginia,  for  duty  at  that  post. 

CAFTAnr  WiLUAH  W.  Gbat,  assistant  sargeon,  upon  the  ex- 

Siration  of  his  present  leave  of  absence,  will  be  relieved  from 
aty  at  Fort  Schayler,  New  York,  and  ordered  to  Philadelphia, 
Penn.,  for  duty  as  attendingsargeon  and  examiner  of  recraita  In 
that  city,  relieving  Captaix  Sakdbl  Q.  Bobinbov,  assistaiit 
sargeon. 

Captain  Robinson,  on  Iwlng  tbns  relieved,  is  ordered  to 
Fort  Reno,  Oklahoma,  for  duty,  relieving  Majob  William  H. 
Gabdmbb,  sargeon. 

Uajob  Gabdkbb,  on  being  thna  relieved,  is  ordered  to  Fort 
Thomas,  BLentncky,  for  duty,  relieving  Majob  Jambs  C. 

WOBTRUfGTOK,  SQtgeOD. 

Hajob  Jaubs  C.  Wobtbinoton,  snrgeon,  on  iMing  relieved 
from  duty  at  Fott  ThoAas,  Kentacky,  is  ordered  to  Vancouver 
Barracks,  Washington,  for  daty,  relieving  Captain  William 
Stspbsnson,  asaiBtant  snrgeon. 

Captain  Stbprbnson,  on  being  tbns  relieved,  is  ordered  to 
the  Presidio  of  San  Francisco,  Cal.,  for  duty  at  that  post. 

The  following  named  officers  will  report  inperson  on  Monday, 
September  23,  189fi,  to  Colonbl  Chablbb  H.  Aldbn,  assistant 
surgeon-general,  president  of  the  examining  board,  appointed 
to  meet  In  tbis  city,  for  examination  as  to  their  fitness  for  pro- 
motion :  Captain  Louis  S.  Tbsson,  assistant  snrgeon ;  Captain 
William  H.  Cobbobibb,  assistant  surgeon;  Captain  Daniel 
M.  ArrBL,  assistant  sargeon;  GArrAm  Samuel  Q.  Bobihsoh, 
assistant  sotgeon. 


OFFICIAL  LIST  OP  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NATY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 11,  189fi. 

J.  L.  Nbilson,  surgeon,  detached  from  the  U.  S.  Receiving- 
ship  "  Wabash  "  and  to  the  U.  S.  S.  "  Maine." 

V.  C.  B.  Hbans,  passed  assistant  sargeon,  from  Naval  Hospi- 
tal, New  York,  and  to  the  U.  8.  8.  "  Maine." 

T.  W.  RiCHABOS,  assistant  sargeon,  from  the  U.  S.  Beceiving- 
shtp  "  Minnesota  "  and. to  the  U.  8.  8.  "  Maine." 

D.  O,  Lewis,  snrgeon,  detached  from  the  U.  S.  S.  "  Mohican  " 
and  to  the  U.  8.  S.  "Marion." 

J.  E.  Paqb,  passed  assistant  sargeon,  from  the  U.  8.  8.  "  Fbil- 
adelpbta"  and  to  the  Mare  Island  Hospital. 

B.  E.  Smith,  asilstaot  saneon,  Uool  the  U.  S.  BeceiTing- 
ship   Yermont "  and  to  the  U.  S.  B.  "  PhilwIelpblE." 


A.  L.  OiKOH,  medical  director,  detached  frotD-tiie  Navml 
Hospital,  Washington,  D.  G.,  and  pUoed  on  Betired  Uct,  Bap. 
tember  iSth. 

Geo.  A.  Bbioht,  medical  ihspeetor,  detaehed  fran  Oib  Kavy 
Yard,  New  York,  and  to  Nav^Hosidtal,  Washbigttm,  D.  O. 

A.  F.  Pbicb,  medical  inneotor,  detached  from  Torpedo 
Station  and  to  the  New  York  Navy  Yard. 

B.  F.  Stephenson,  surgeon,  from  the  Marine  Bendezvons, 
Boston,  and  to  the  U.  S.  Receiving-ship  "  Wabash." 

J.  F.  Urib,  passed  assistant  surgeon,  ordered  to  the  Marine 
Rendezvons,  Boston,  Mass. 

J.  M.  Stbblb,  Burgeon,  detached  from  MMine  Bendexvons, 
New  York,  and  to  the  Torpedo  Station,  Newport. 

L.  G.  Hbnbbbboeb,  surgeon,  ordered  to  Marine  BendeEVDns, 
New  York,  in  addition  to  present  duties. 

J.  H,  MooBB,  assistant  sargeon,  detached  from  the  H.  S.  S. 
"  Atlanta"  and  ordered  to  the  U.  8.  Training«hip  "Constella- 
tion." 

Philip  Leach,  passed  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  New  York. 


APPOINTMENTS. 

Des.  Joel  E.  Goldthwaitb  aod  John  Dane  have  been  ap- 
pointed visiting  lutgeons  to  the  Maroella  Street  Home. 


SOCIETY  NOTICE. 

Ambbican  Obthopbdic  Asbociatioh.- The  ninth  annual 
meeting  will  be  held  at  Chicago.  September  17, 18  and  19, 1896. 

By  the  courtesy  of  Ur.  H.  J.  Furoer  the  meeting  will  be  held 
in  room  709  Columbns  Memorial  Building,  103  State  Street. 

There  will  be  a  morning  session  each  di^  oommenoing  at  nine 
o'clock,  and  an  afternoon  sessloo  on  Taesdqr,  and  If  neoaesary 
on  Thursday  at  two  o'clock. 

The  first  executive  sessloo  will  be  at  noon  on  Tuesday,  and 
the  last  at  noon  on  Thursday. 

Dr.  F.  8.  Coolidge  will  receive  the  members  and  guests  of  the 
Association  at  his  residence,  2636  Ptaltle  Avenoe,  on  Toeadiv 
evening  from  eight  to  eleven  o'clock. 

On  Wednesday,  upon  adjoumment,  the  members  will  be  the 
guesta  of  the  Chicago  Orthopedic  Society  tor  an  excursion  to  the 
Drainage  Canal.  A  light  luncheon  will  be  served  on  the  train. 
In  the  evening  the  annual  dinner  will  be  served  at  7.30  o'clock 
at  the  Chicago  Club,  Ulchlgan  Avenue  and  Yan  Bnrea  street. 
The  usual  charge  of  fire  dollars  will  be  made,  and  membws 
should  send  their  checks  at  once  to  the  Treasurer  and  slgnlfr 
their  intention  of  being  present. 

On  Thursday,  after  the  adjournment  of  the  Exeoudve  Session, 
If  there  should  be  no  necessity  of  an  afternoon  session,  the  mem- 
bers will  be  the  guests  of  the  Chicago  Orthopedic  Euciety,  for 
Inncheim  at  linooln  Park  Beachi  aa  the  north  shwre  a&d  flor 
a  drive. 

Joke  Bidlom,  MJ>.,  Pretidsnt. 
BoTAL  Whtcmah,  M.D.,  iUeoreCory. 


RECENT  DEATH. 

Lbmubl  Dickbbkan,  H.D.,  of  Fozboro,  Mass.,  Augnst  tlth, 
aged  sixty-nine.  He  was  bom  at  Brattleboro,  Vt.,  January  4, 
1826.  Following  in  the  steps  of  his  father  and  grandfather,  he 
early  cbose  the  medical  profession  for  his  life  work.  After 
graduation  at  the  Vermont  Academy  of  Medicine.  Gastleton, 
Tt.,  In  1846,  he  spent  a  year  in  practice  wiUi  Dr.  James  Lewis 
In  Boston.  He  then  took  up  bis  residence  at  Medfleld,  Mass., 
where  he  remained  seven  years.  From  there  he  removed  to 
Foxhoro,  where  he  has  been  In  active  practice  for  forty-two 
yean.  He  was  so  devoted  to  his  work  that  he  Is  said  to  have 
taken  only  one  month's  vacation  in  forty-two  years.  He  was 
beloved  and  respected  in  tiie  oommnnity  in  which  his  Ufe-work 
was  dime. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

State  Boards  of  Medical  Examiners  vt.  Medical  Colleges. 
Reprint.  1895. 

Herniotomy  —  Osteotomy.  By  Samuel  E.  Mllliken,  M.D., 
New  York,    Reprint.  1895. 

The  Bryson  Symptom  In  ExojditluUmie  Oottre.  Hypnotism 
at  NanOT.  The  Combination  of  Hysteria  and  Cyanic  Ulseaw. 
By  Hugh  T.  Patrick,  M.D.   Reprints.  1895. 

Black  on  theCrloe;  The  Urine  In  Health  and  Disease,  and 
Urinary  Analysis,  Physiologically  and  Pathologically  Con- 
sidered. ByD.  Campbell  Black,  H.D.,  L.R.C.8.,  Professor  of 
Physiology,  Anderson  Gollege  Medical  School.  PhiUdelpUla: 
Lea  BioUnrs  &  Co.  1886. 
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Dr.  Martin's  VACCINE  VIRUS. 

Fally  warranted  and  fpiaranteed  to  be  the 

best  Vaccine  Lymph  produced.  ^ 

Dr.  Francis  C.  Martin,  the  ooly  snrriTinit  son  of  the  late  Dr.  Henry  A.  Martin  (who  intro- 
duced animal  vaccinalion  into  America  in  1870)  has  been  devoted  to  the  subject  of  vaccination 
for  nearij  twenty  years,  and  continaes  aninterruptedly  tlie  propagation  of  pure  animal  vaccine 
lymph  commenced  by  his  father.  He  is  the  only  person  now  living  who  ever  had  any  connection 
with  the  old  Arm  of  Dr.  Henry  A.  Martin  &  Son.  Eveiy  package  bears  the  fac-iimile  of  tlie 
iigiuitUTa  of  Henrt  A.  Maktiic. 

10  Large  Ivory  Points  $l.O0.  2  Points,  25  cents. 

Address  Or.  FRANCIS  C.  MARTIN, 

BOXBUBY  STATION,      -      -      -      -      BOSTON,  MASS. 
Beware  of  Spurious  Imitations  I 


INDEX  TO  ADVERTISEMENTS. 


Members  of  the  Medical  Profession 

kn  ravMtfnllj  iDvltvd  to  eaU,  whwt  eMTsntoot,  at  CbauMj-HaU  8«lu>ol-lio«w,  to  wamttie  tu  spaolal 
arraBiMMBts  fcur  the  haaltk  of  lioja  and  glrla,  inelndliig  i 

TEHTXUkTION  WITHOUT  DRAUGHTS, 

EV£N  TEMPE&ATURE,  SUNSHINE. 

CARE  OF  ETES  AND  SPINE. 

Tke  hovsa  Is  vow  opn  to  vlsllon  dally  Ikmb  t  to  4. 

ZiA.Z3Z3    Ae  XDA-lirXSlXiXi, 

SM  B*rUtoB  StvMt,  Mar  DarCaaoatk. 


"TUB  ValuB  of  flKTIPYaiHB  to  the  SuigBon." 


Tpt'DEB  this  title  Prof.  ROSWELL  PAUK,  <tf  Bnffalo,  has  eallsd  tha  att«ntiOD  of  th«  profrraion 
^  In  a  rec«Dt  niinlMr  of  the  Ueilienl  A'twx,  to  ihu  raluable  auUseptle,  analgesic  and  styptic  pro)>. 
srtlesof  ANTIPYUINB  wlien  empluj<rd  locally.  Houses  It  in  flre-por^ent.  solnilon  m  a  spraj  in 
th«  nasal  oarily  far  epistaals,  npoa  the  peritoDeum,  upon  tUe  surface  of  ibe  brain  or  wherever  else 
tlier«  la  oosing,  Ufoourse  It  has  not  the  power  to  contract  retsels  of  any  flee  ihat  spurt,  but  will 
aliaost  Instantly  checlc  ooalog.  He  has  found  It  also  to  be  unirrltallug.  antisepiio  and  aualgeslo. 
iUprintef  PROF.  P AUK'S  articte  together  tcith  ot!ur  iniercsting  brochures,  will  be  MjUuponrtgueat. 


Dermatol  —  Dlphttaerla-Antltoxlne-*'  Behring   ~  Benzosol  —  Loretin  — 
Micranin  —  1  ubert.-ullB>**  Koch  "  —  S3  luphorol  —  Formol. 


SCHULZE-BERGE  &  KOECHL, 

Sole  licensees  for  the  United  States* 


70  Murray  St. 

NEW  YORK. 


MEDICAL, 
SGIENTinC, 
URIUULTIIRAL, 

MO 

THEOLOGICAL 
BOOKSs 
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ENGLISH* 
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NEWSPAPERS 
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iDAMBELL  &  UPHAM,  283  f astUBitoE  m  SeM  Street,  Boston 


Adams  Nsbvimk  Asyloh  

AXBjjir  Ukdical  Cullhob  

AXTisaHSia  CHBmcaL  Coiti>aaT...ADtlkamnU 

Apolukarib  Co  

Bakbb,  L.  W.,  H.D  BlTarvlew 

Bakkb,  Dm.  W.  H   Cara 

Battlb  k  uo  Bronildta 

Bbllbvdb  Hosf .  Mbd.  Col  Bssstons  of  IM-W 

B.  U.  R.  DlSTlLLIMQ  Go  

BoehbimobkA  Subuhe  Ferratin 

BUKIKB  Obkhical  Co.   T, 

BOWDOIH  CoLLBOB  AUdieal  IMBaitmaut 

BoVKBB,  DB.  E.  H  ...Vaoeim  Vims 

BoTLSToK  Medical  Pbizb  QObbtioiis.....  

Bbeitebbacu  0>.,  M.  J  Pepto-HangaD 

Castle,  W.  &  Co  Steam  Slartllser 

Chabhimu,  UK.  Waltbb.  

OHADHOT  UAfd.  SCHOOL...  

Cocke,  Uu.  James  H.  

COUHAM  A  SUUKTUIlrr  SutgloBl  InStTUluenlB 

Coll.  of  Fuymciax*  avd  SBBOBOiit,  Bosi'um.  . . 
Coll.  Pbv8iciams  ahu  Scbqbomi,  Baiaibube, 

UOLUHKIAM  UltlVKMeiTV  

Obittbmtob.  v.  M....LtqBid  Beef  Tonlo,  eto.  5. 13. 

CUTTBB,  DB.  W.  e  n... 

Dabtbouth  Uullbob,/1j  U,....Med.  Uepartment 

Uouuu.SB.l>M.  UbF  itrtiflclal  Lliubs 

Fabwbll  a  BHiKEa  Dyspepsia  Plour 

PBBHLa-MlMUEU  VUUTH.  iHVT.  vui(..baire.  Mans. 

PlKB  A  ABH01.D  ATUfieial  Lluins 

Flood,  Dk.  Everett  

PouuKBA,  E.  A  Go  Inip'g  PtaanuaelsU  a,  9, 

Qkah,  J.  FuA^K  Sargioal  lusiruntenu 

UOLUTUWAllB.  Ub.  8.  V  

QuuLiCt)  Medical  Uictiuhabv  

Ubauam,  Ub.  Dololah  'i'rratise  ou  MsMSiiB 

QaBEME.  liu.  E.  M  EzamlnaUoiM  ol  Sputa 

Hauvakd  Bauv  Food  Co  

HAavAUD  U»tVBK0lTy  Dental  Department 

HabVaku  Ukivbkbitv  Hedleal  UelUrtlueDi 

HuUHE  For  S  ^lk  

.luii5bON  &  Jl>H^soN  Kola 

KiNUHBuKv,  Da.  A.  D  Card 

Lamukbt  PaABMACAL  Co  LIsterlue 

LiCKi>ou,  CuABLBB  Nucleln  Solullou 

Lbhn  a  FU4«  Mtg,  CbeniiBU 

Lilly,  Kli  &  Co  Manfg,  Cbemlsu 

Lloyd,  amdukw  .1.  A  Co  Maunfg. Upueiaua 

LO.VDONIiKKKV  LlTlllA  WaTKB  

LONO  ISLttlD  CVUjBUB  UOSFITAI.  

Uacrib.  Ub.  L.  V.  €>.  -   Santtarlnni 

Marks,  a,  a  ArUtlolal  Limbs 

MAUTiif,  Dk.  F.  C  Vaccine  Virus 

Massachusetts  MbdiCAL  Sogibty  

HCElhot,  p.  J  tilass  Syringes 

Mkdico-Chikuroical  COLUEOB  

Mkbbell,  The  Wm.  a.,  Chemical  Uo.  

NOBTOM,  UB.  £Bks  U  Card 

N.  Y.  POLYOLMflC  AND  UOBPtTAL  

M.  T.  Post-Oradoatb  Scboolakd  Hospital,. 

Oakland  Chemical  Co  Hydrogen  Dioiide 

OpriCB  To  Lkt  

Pabst  Brbwimo  C*>  

Patch,  K.  L.  Co.  Litliia  Tablfts 

Pbabe  a  Buzzell  Surgeoni'  Supplies 

Philups  Chemical  Co.,  Thb  Ghables  U  

PiMAOD,  Ku.  Sels  RonialDS 

Plabtbb,  H,.  a  Son  Capsules 

Pbacticb  Fob  Salb  

PUBDDE  Fbbdbrh'K  Co.,  Thb  

RlMO,  Db.  ALLAH  Hott  MerTous  Diseases 

Bohbll,  Ub.  p.  W  Oafd 

Sohdles-Bbkob  a  Kobcbl  Mlgnmln,  etc.  25, 

STBDMAV.  UB.  Ubmbt  K  .Card 

StbobO,  De.  S.  E  Sanitartnm 

Thavkb,  Hkbbt  a  Co  

TBBotMHtB  M«rcAi«  Oo  Coca 

Turrs  Uolleqb.  >...   

Twitchbll,  Db.  Qbobob  B  Card 

Tyber,  J.  S  Antlseptle  Powder 

Ukivbksjtv  or  Mabvlaad.   ... 

University  or  Vkbhobt,,  

Walker  Phabmacal  Co  Phytollne 

Walhut  LonoB  UospitaIj  

Warnrb.  Wh.  R..  a  Go  Fills,  etc 

Watebman.  Ur.  Thomas. .AolBial  Faeoine  Vims 

Weers  a  P^tbr  Go  Qntnona 

Wheeler,  Dr.  T.  B  Phosphate* 

White,  Dr.  Walter  H  Card 

w;jllard.  l»tt.  A.  J  Card 

woman's  Hospital,  Lowell  

WoBAM'B  Medical  COLLEOB,  Baltimobb  

WOMAx's  Mrh.  GoLL..ot  the  New  Fork  In'flnnary 

Woodward.  L.  F  aummering 

Wool  Oil  Rrfinikq  Co  Wool  Oil 

Tale  UNiVEBairr,.   Medlpal  Departnient 


Digitized  by 


r...^  Medloal : 

Google 


2  ■ 

IV '■ 
27 'i 
26; 
19; 

I'B  ■ 
2ti' 
lit' 

7 
Id 
32' 

2  : 

12  ■ 
l»i 
U 

b 
11 

13  . 

20' 
lb  . 
lii 

6 
31 

2 

is 

16 
14 
IS 
16 
17 

ia 

2 

fi 
23 
23 

1 
22 
2S 

2 

5 
19 
IB 
81 
19 
21 
21 
10 
IT 
19 

7 
16 
17 
21 
19 
IB 

2 
SO 
21 
10 
19 
19 
16 
16 
19 

6 
16 


BOSTOS  MEDICAL  AND  8UMQWAL  JOVRSAL. 


[SiPTBaBBR  19,  1895. 


HARVARD  UNIVERSITY 

MEDICAL  D^ARTIWENT,  BOSTON,  MASS. 

ONE  HUNDRED  AND  THIRTEENTH  ANNOAiTaNNOUNCEMENT  (1895-1896). 


FACULTY. 


PILLIAH  L.  RICHABDSON.  H.D,.  Z)aaM       iWuMr  ^  OMeASoa. 
tATlD  W.  OHESrXB.  H.D.,  LL.D.,  Prqfutor  <tf  awrgvri,  BwttrUm. 
AHB8  0.  WHITE^.U..  Pro fattor  Dermatology. 
eUTER  F.  WADSWOBTH.  H.D.,  Pnfe»$or  OpMhalmologii. 


IBA&LBS  B.  POBTEB,  VL.iy.,Proftt»orofCtMMiSvra^. 

;  OBNB  OBEBN,  H.D.,  Oitueal  Frofettor  df  OUOogy, 

L.  LAWRBNOB  MASON,  yi.lt.,  AtaaaaU  Profmor  of  ClMeal  JMteiM. 

\  UOLUNS  WABBBK.  If  J>..  IVn/kHor  ^Sm^vv. 

tEGINALO  H.  IlTZ,iLD,,  Anvv  iVvi^tow(tA&  noofy  and  PraeOno/ 

tAM^'j^rVr]IIAM,U.1>.,Pnfkttor^iHam»ta9ftktKmwmi  SgOtm. 
7HOHA0  D  WIGHT.  1U>..  hLJt.,  PoHhm  Pr^ftawor  cf  Amatomf. 


EDWARD  8.  WOOD.K.D..  PruftMcr  of  ChtmUtrf. 

FREDBRIOK  G.  SHATTaCK.  Bf.D.,  Jackmm  Profetaoror  C/inteof  Mtd*tM*. 
EDWARD  H.  BRADFORD,  M.O.,  At^tant  Proftuor  Ortfummdiet. 
T.  M.  ROTOH.  M.D.,  Pro/ettor  0/ Dutaget  of  ChUdrm, 
PRAKCI8  H.  DAVENPORT,  H.D.,  JitUlanf  Profet$or  ofOrtmeolon. 
WILLIAM  B.  HILLS,  M.D.,  Auoetate  Prqfeetor  iff  fktwtUtrg. 
WILLIAM  P.   WHITNRT,  H.D.,  Oiavtoro/  the  AMtomical  ifttMMt. 
WM.  T.  OOUNCILMAN.  M.D.,  ShatOiek  ProfrSMor  of  Patluttogieal  AnatomM. 
CHARLES  S.  MINOT.  S.D.,  Pro/e$$or  of  HUtologf  Md  Bw^rtolcgv. 
MAURICE  H.  RICHARDSON,   M.D..  AMiattmt  ProfeMtor  of  ittmttm*. 
CHAKLE>«  M,  GREEN,  M.D.,  AuUtant  Proftuor  qf  ObgUtrict. 
HERBERT  L.  BURRELL,  M.D..  Atsittant  Proftuor  of  Clinical  Stmitrw. 
HAROLD  C.  ERNST,  M.D.,  Auiatant  Prqfeuor  tff  BaettrMogw. 
OHARLBS  HARRXNGTON.  H.D.,  Itutmeior  in  Mattna  MadtM  tmd  Btfinu. 
WH.  T.  PORTBR,  M.D.,  A$tUtant  Prqfituer  pf  PkyaMon. 
FRANKLIH  DEXTER,  H.D.,  A$tiaatU  Pntfetiar  iff  Anatomy. 


OTHER  INSTRUCTORS. 


rSBODORB  W.  FISHER,  H.D.  Leetmrar  on  UtnM  Ditoatm. 
lAHUEL  H.  DURGIN,  H.D.,  Leehtrtrom  BvgUnt. 
aSNBT  P.  QDINCT.  MJ>..  tnolrmstorim  a$toion- 
rOHM  H.H0COLL0H,H.D.,^Miat(mlii(  BaoUriologv. 
&BNEB  POST,  H.O„  InHrHCtet  to  StphUU, 

BLBiUDOB  O.  CUTLBB.  BI.D.,  In§/rSetnr  to  tke  TUarm  amd  PraeOe*  of  PAyate. 
BDWAKD  M.  BUOKIHGHaH,  M.D..  ImMtruetor  im  oUtnet  of  CkOdrm. 
ARTHUR  T.  OABOT.  M.D.,  Iiutroator  'n  Qenitn-VHMn  amd  Ctiniool  atMrgan. 
JOHN  B.  SWIFT,  H.D.,  AuUtamt  to  OvnmatlogW. 
WILLIAM  W.  OANNRTT,  M.D..  lnatr»'.tor  to  Climwd  JTwIfetac. 
?HABLBS  F.  WITHINGTON.  M.D..  Itmtructor  in  CUiiical  Medidme. 
VIBCRHT  T.  BOWDITOH,  X.D.,  AMniitnntin  rUKUntl  MeriMne. 
BAMTTBL  J.  HIXTER,  H.D.,  iHilmclor  in  Svrgtrg  and  AuUlant  in  Operatitie 

QEOR^S^.  MONKS,  H.D..  InBlrwIor  to  Clinieal  Surgery  and  Anittantin 

OpertMve  Stuvtry. 
MTLRS  STANDI^H.  M.D.,  AMiatantin  Ophthalmologii- 
FRANCIS  S.  WATSON,  M.D.,  Iiutractor  to  Ofnito- UHnarjf  Surgerjf. 
HERMAN  F.  VICKERT,  H.D..  /MtrMdorto  Ciinirai  MadteiM. 
WILLIAM  H.  GONAHT,  M.D.,  Intlructor  to  Anattms  and  AuUlmt  in  Clinieal 

and  Oprraiive  Swrgery. 
GEORGE  HATEN,  M.D.,  AtHttant  in  Ob$tetrte»  mtd  Jnttmetor  to  Ofmmoologf. 
HENRT  JACKSON,  M.D.,  A»»itUtnl  in  Clinieal  Mtdiein*. 
OROROR  G.  SBAHS.  M.I>.,  Auittant  in  Clinionl  MtdUsinf. 
ROBERT  W.  I/>VETT,  M.D..  Auitta»t  in  'Vinieat  Surarry. 
JOHN  0.  MirNRO.  M.I>.,  AiHttanttn  Cfiniml  Sitrp'^. 
ALFRED  SGHAPEB,  H.D.,  D«mon*lr<tior itf  Hittoloffy  and  Embryology. 
FRANZ  PFAFP,  H.D..  Inttmctorin  Pharmaeology. 

EDWARD  BBTV0LD8,         InttnteUiT  to  ObtMetrie*  and  Aultttmt  to  Oyn- 
moology. 

The  following  gentlemen  will  give  Special  Clinical  Instruction. 


CHARLES  W.  TOWNSRND.  H.D.,  jfwiftmt  to  Oftcfcfrfet. 
FBBDRRIO  E.  CHENET,  U.D..  AttiBtant  in  OphthaXmotamm. 
ARTHUR  K.  STONE.  M.D..  Aiaiaian*  to  Bactt-riology. 
RBNJAMIN  TKNNBT.  H.D^  AstUtant  to  Anatomy. 

CHARLES  P.  WORCESTER,  U.D.,  Autttant  to  Oumttlry.  amd  8tcrH»ni  '/ 
thf  numUn, 

0RABLB8  L.  SCUDDER,  M.D.,  AttUtant  to  aMeal  and  Operatim  amftry 

imd  Demomttraler  of  SvraieaJ  Apparotm. 
WILUAM  8.  BRTANT,  M.D.,  AuiMlamt  to  Oln/ogto. 
JAMES  O.  JORDAN,  Ph.Q.,  AgHttami  to  Matfria  JMiea. 
PAUL  THORNDIKE.  M.D.,  Attittant  to  Clinieal  Surotrv. 
GEORGE  A,  CRAIOIN,  M.D.,  Auiatant  to  IHteaan  qf  Children, 
EUGENE  A.  CKOnKRTT,  M.D..  Auitlaat  in  Ololopy. 
EDWIN  W.  DWIOHT.  M.D.,  Asatetamt in  Climical  Surgery. 
WILLIAM  H.  PRESnOTT,  M.D..  Auintamtin  Pathology, 
PRANK  B.  MALLORr,  M.D..  Inttmttor  in  Patkology. 
JOHN  I^  AMRR,  M.D.,  AuuKml  in  Hiitolooy. 
JOHN  B.  BLAKR.  M.D.,  A$tUtfini  in  Anntomy. 
WILLIAM  A.  BROOKS.  M.D.,  DemiOnttrator  f>f  AnaUmy. 
AUOUHTUS  S.  KNIGHT,  M.D.,  Auiatami  in  Clinical  Medicine. 
ARTHUR  H.  WENTWOBTH,  M.D.,  AuUtant  in  IMatatttqf  CM/rfren. 
FRED.  B.  LUND.  M  D.,  Auiefant  in  Anatomy. 

CH  VRLVS  A.  POKTRR,  M.D.,  Artialant  in  Anatomy  and  Operative  Smrpery. 
EDWARD  W.  TAVI.OR.  M.D.,  Atalslant  in  Pathology. 
EUGENE  A.  DARLING,  M.D.,  A$»i«tantin  Racterioloffg. 
JAT  B.  OGDEN.  M.I>..  Aatittant  in  CtiemUtry. 
JAMES  H.  WRIGHT,  M.D..  Atnetant  in  Pathology. 
PRBDERIOK  R.  DbLUE,  Aanelamt  to  fTtstoloffy. 

HENRT  F.  HEWE8,  H.D.,  AuUtamt  to  Ckemiatrg. 


JOHN  HOHAM8,  KJ>.,  to  Oe  DtagnetlB  and  noatment  ^  Ovarian  Tnmert. 
KDWARD  00WLB8,  H.D.,  to  Mental  Dioeaeu. 
QBOBQE  W.  GAT,  M.D.,  J»  Smrgery. 


GEORGE  L.  WALTON,  H.D.,    PHIUP  OOOHBS   KNAPP,  M.D.. 
MOBTON  PBIHGB,  M.D.,to  Di»eateitftk*NmomM8^ftt€m, 


GEORGE  H.  WASHBURN,  V.D.,  and  WALTER  I..  BtTBRAQE,  M.D..  in  Oynmeology. 
THOMAS  A.  DbBLOIS,  H.D.,  JOHN  W.  FABLOW,  H.D.  and  ALGERNON  COOLIDOE,  Jb.,  H.D.,  to 


Laryngology. 


Bnry  oandldate  for  admlsrion,  not  taoldloK  a  dwre*  of  art*  or  Mlanoe,  moat  pui  n  wrlU«n  esamlniitlon  on  oDtranoa  to  tbli  Sohool,  In  Bullab. 
PhnlM,  OoDsral  ObomlttrT  and  any  one  of  th»  foUovrns  iabjoots :  Frenah.  German,  Eleraenta  of  Algebra,  or  PlKoe  Geometry,  Botany.  The  admiaatfm 
anlnatton  for  tlie  oomlnc  year  will  be  beld  Jane  26,  at  Boston,  Qolnoy,  Andorrr,  Groton,  Southborongb,  Woreetter,  Mws.,  Exeter,  Coneor^N.  H..  N 
Tork,  Albany.  BoArio.  Phflad«l^la,  WMhtn«toB,  Clereland.  Otnelnnatl.  Chleaco,  St.  lyniia.  MlnneapnlU.  Denrer,  nan  Franetooo,  Portlaad,  Orcgcm.  Bm 
OamaaT,  and  TOfcyo,  JMan ;  on  S^taraber  2S.  at  Boeton,  only.  On  and  after  Jnne,  Ifm,  an  examination  will  be  reqnlrad  In  Uw  foUovlDf  raqeels ;  l.  KagH 
8.  Latin.  S.  PbyilM.  4.  Chemtotry.  S.  Either  French  or  German.  «.  Algebra,  Plane  Geometry  or  BoUny. 

InatmoUon  li  glTen  by  leotnrea,  reofuttone,  ollnleal  teeching  and  prMtloaJ  exerclnet,  dlitrtbated  ibrougbont  the  academic  year.  In  the  •objeeta  of  Anato 
Hiitology.  Cbemlatry  and  Pathological  Anatomy,  laboratory  work  Is  largely  HubstUut^  for,  or  mlded  to,  the  usual  oiethods  of  Instruetlon.  The  year  "bt^ 
September  Se,  1896,  and  ends  on  the  last  WedneiNlay  Id  Jane,  1896,  and  Is  dlvldtid  Into  two  «qrtal  terms.  ... 

Studenta  are  dlTlded  Into  four  elassea.  according  to  their  time  of  Bturty  and  pmflaleroy.  and  rfurtog  their  last  year  will  receiTe  largely  Increased  opportani 
for  Instruction  In  the  special  branches  mentioned.  Stodents  who  begin  thpir  professional  studies  elsewhere  may  bo  admitted  to  advanced  sMndtnc  ;  bat  ftll  pe— 
who  apply  for  admission  to  the  ailraneed  etassfis  must  pass  an  exsmlnatton  tn  tlie  branches  already  pursued  by  the  class  to  which  they  seek  admission. 

BeglikninQ  wilA  thn  aeaittnio  tftr  189  i-S,  Ihi  rt^uifMl  ootrmr  of  Btnitti  in  tUla  »rhaol  toita  morf"  a  arntt'd  evUTMm  rnveri-a  fn-ttr-  y.e 
The  danee  of  Doctor  of  Medlelna  earn  Zoade  will  be  glreu  to  can  Jidatea  who  hare  pursued  a  oomplete  four  years'  course,  and  obtained  aa  avenge  of  X&  per  o 
npon  aU  the  examinations  of  thli  •onne. 

ORDER  OF  STUDIES. 

For  f»e  rirst  rMr.-Anaiomy,  Physiology,  HUtology  and  Embryology,  Hyglant,  Bacteriology  and  Medtaal  CbMOlttry 
For  ike  Second  Yt^r.—  Anatomv.  Pathology  and  Patbologleal  Anatomy,  Clinieal  Chemistry,  Materia  Modiea  and  TherapeMlee,  Theory  and  Pxaettoo.  CUi 

"•^'*!^irrVfc^™Jirr«n-T^  HadWnc,  Swiery.  GUnleal  Swfcry,  Ototetriea.  Pediatries,  Dermatology,  Nawotogy.  OmMolocr. 

"'""/vI^'iA^Jowrrt  y><»-  -Rtguirfd  SfwUrt,:  Cllrlci.1  Medicine.  Clinieal  Snrgery,  Cllniral  Microscopy.  Genlt€>-Ut1naiy  Porg-'ry,  Ororlan  Tomwa.  Mental  _ 
Ophthalmology.  Otologr,  L«ryng  .r  pr,  orih  .pie-ilc-s.  l.ogni  llodlclne  and  Syphilis.  Electire  f^fwtirt :  Ophthalmology,  Otology,  Ortbopndies,  GyuMoh^. 
tology,  Neurology,  Bacteriology,  Physiology,  ChemisUy,  Hygiene,  OperaUre  Surgery,  OperattTe  Obstetrlos. 

RaQonxmrrs  tor  a  l>EOUEB.—ETery  candidate  mnrt  be  tw«ntT«M  yean  oc  age,  mwt  luiTe  itadlad  medMne  four  fall  Tean,  haraqpeut  Mlaaai 

oontlnooufl  year  at  this  school,  hare  passed  a  written  examination  npon  all  the  prescribed  sindlea  of  the  conns  taken. 

FEBS.~Matrlcnlatlon,  t5i  for  the  first  three  years,  f 200 ;  for  lha  fourth  year,  9100;  for  one  term  alone,  tiao;  for  Oradnatton,  ML    For  Qmdiwstea*  Qa 
the  fee  for  one  TaarisS2(iO;  for  one  term.  9120 ;  ana  for  single  ooniMS,  snolkfeei  aa  are  apaelBed  la  the  OatftRttna.  Payment  In  adnnee,  or,  II  a  bond 
the  cud  of  the  term.  Stndenu  in  rt^olar  standing  la  any  one  deparOnent  of  fiamid  UiUT«nltr  are  admitted  free  to  the  leetiuw,^iealtaaioneBndex«nUui 

ofotberdmrtnitntf.  For  farther  Information,  or  Catalogne.  addreaa  Dr.  WM.  I*  BICBASDSOK,  Z)mi^)]^|fl^  Mai 

n          „  ,  m  n,..  SH  AwrMm  Mnef.  AmIom.  Man. 
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MELLIN'S  FOOD 


For  Infants  and  Invalids. 

A  Soluble  Dry  Extract  of  Barley  Malt  and  Wheat,  prepared 
after  the  formula  of  the  eminent  chemist.  Baron  Justus  von 
Liebiff,  for  the 

MODI Fl CAT! ON  OF  FRESH  COW'S  MILK. 

MELLIN'S  FOOD  is  entirely  free  from  Starch;  the  Carbo- 
hydrates contained  therein  are  Dextrfns  and  Maltose. 

"The  sugar  formed  by  the  action  of  the  Ptyalin  of  the  Saliva  and  the  Amylopsin  of  the 
FancresB  upon  starch  is  MALTOSE.    In  the  digestive  tract  MALTOSE  is  absorbed  UNCHANOED." 

Ttithook  of  Human  Pkyiiobgy,  La*doi»  and  SUrting. 

**  MALTOSE  constitutea  the  end  product  of  tbe  action  of  diastase,  and  amylolytic  lermenta 
guerally,  on  starch  anA  its  congeners."  PAjmebo        CmrMfdrmin,  F.     Any,  MM.,  LL-V.,  F.R.S. 

MELLIN'S  FOOD,  prepared  with  FRESH  COW'S  MILK  accord- 
inff  to  the  directions,  is  a  true  LIEBIG'S  FOOD,  and  the  BEST 
SUBSTITUTE  for  Mother's  Milk  yet  produced, 

THB  POLIBftRpOOODALB  CO.,  BOSTON.  MASS. 
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FOR  INDEX  TO  ADVERTISEMENTS 


aM  iMi  sMi0«  Am*  mm. 


FOR  PROFESSIONAL  CARDS,  MEDICAL 
SCHOOLS,  ETC., 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical  and  Surgieal  Journal 

A  nRSr-CLASS  WEEKLY  WEDICALIIEWSPtfER.  PUBUSHED  EVERY  THURSDAY. 

Twins  of  SnbMwiption ;  In  Om  UnUed  3Ut«B,  and  to  Canidft  and  MmIoo,  96J)0  *  yev  In  ndTUiM. 
To  Foreign  Ooantrlm  mnbnoed  In  the  TTnlToml  Pootil  1Jnl<»,  I1.B6  •  7«w  addlUonnl.  Slnglo  nvmber,  16c. 
Ton  onuMatiTO  nwalMn  free  by  mall  on  roMipt  of  n.Oa 

AppUoattona  fOr  Bpadal  nombota  mut  be  amioiDpanled  I?  Poetage  Btanpa  to  the  neeenary  anooBt. 

Sample  eoplea  aant  free  on  ap^^fantlon. 

Published  by  DAMRELL  &  UPHAM, 

SSa  'WMhinBton  St..  Boaton. 


FOR  SALE.  I>kytlelu's0fflcifi)r21  Ynn. 

Dr.  B.  U.  BcBBKLL,  STL  Dudley  Street,  Boibnry, 
on  aooonnt  of  liii  b«>alth,  baa  dlsoonUnned  bii  exten- 
Dlve  praetlce.  TbU  praotlee,  whlcb  amoanted  to 
•6,000  last  year,  will  be  kItod  to  porobaaer.  The 
bduseliof  brlek,  li  in  a  ue  loeallty,  onntalna  11 
raomfl,  baa  all  modern  improvementa,  heated  by 
f  nmaee.  piiee  only  97,600.  Addreai, 
O.  FRKD  OSGOOD, 

3T71  Wabkbm  St.,  KoxBtnr. 


FOB  SALE 

A  veil  eatablUhed  and  growing  mnmar  and  local 
praotlM,  Tittaln  60  milea  of  Bbaton.  Bnalneaa  94,000 
and  esn  be  Ineteaaed.  No  oompetltlon. 
Addreoa  with  Teteieneee, 

LIBERATI, 
Onre  Boaton  Hedleal  and  Snrgleal  Journal. 


FOR  SALE. 

HOUBB  AND  PBAOTIOB  in  a  sabarb  of 
Boston.  Hoiue  rained  M  16,000.  Eatabllahed  pnto- 
ttee  of  •3,000  or  more  per  year.  WUl  aell  for  prlee  of 
hooM  al<me.  Kaay  ternia.  Oood  reaeona  tat  aelllng. 

Addreaa,  "B,"  Ottee  of  tbii  Journal. 


PHYSICIAR'S  OFFICE  TO  LET, 

Id  the  most  desirable  part  of  the  Back  Baj. 
Prirate  bub,  cloiet,  etc  Terms  moderate. 

Apply  to 

DB.  BRIGHAM, 

19  BoTLSTOH  Place 


MEDICAL  PRACTICES. 

UedicAl  Pruticei  and  Drag  Stores  bought, 
•old  and  exchaoged.  Partnerships  arranged. 
Assistants  and  Subslilntea  provided.  List  of 
SOO  Practices  and  Drug  Stores  for  sale,  and  all 
farther  information  sent  free  on  application, 
bj  addre^aing 

THE  MEDICAL  ECHO.  I.rnn,  MM*. 


A 


—  BSTABLIBHBD  IN  1870.  — 

NDREWJ.LLOYD 

Ac  OO. 


WASHWGTOH  ST.,  opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES.  lf!'^?S,J'h'S^«^ 

Standard  Seta  of  Worateda  for 
Prof.  Holmgren's  test  for  Color-Bllndnesa 
Always  on  hand. 

Our  only  Branch  Stora; 

Cor.  Boylston  and  Berkeley  Streets, 
Back  Bay. 


ANIMAL  VACCINE  TIBUB 
Beanceugr  Btoek. 

"  This  Timos  raoDOcao  tbb  bmt  mnsniiirs  jji> 
COSTS  THK  LBAsr  HonY."— Report  <A  Bostoa  Board 
of  Health  to  City  UoonoU,  Marota,  IMS. 

One  emst  gSJO 

10  large  iTory  points,  m  metallle  ease —  \M 
1  large  iTory  polnu,  m  metalllo  ease ....  JM) 
Single  points,  In  metalbo  eaao . . .  U  oents  eaeh . 
k.  dlaeonnt  on  larger  qoantltiea.    All  tItu  war- 
ranted. Orden  by  mall  or  telegraph  promptly  an 
■vered.  THOMAS  WATERMAN.  H.D., 

Hotel  Ilklay,  Hanttsgton  Are.      Bobtoh,  Mass 


See  Advertisement  of 

VINOLIA  SOA?, 

PAOR  4. 


RHODE  ISLAND  HOSnTAL 


An  examination  of  applicants  for  tbe  porf 
Uon  of  Interne  will  be  held  in  Providenct.^ 
the  Hospital,  on  Tuesday  the  16tb  da;  A 
October,  1895,  at  10  o'clock. 

For  farther  particulars,  address, 

J.  C.  P£GBAM, 

SecrtUtrji  R.  I.  Botfid, 

or, 

ROBT.  F.  NOTES,  H.D.. 

Secretarif  of  Staff", 
li  Jackbov  St.,  FMovmnca,  R.  L 


BOYLSTON 

MEDICAL  PRIZE  QUESM 

FOR  1896-97. 

For  partioulan  addret*  W.  F.  Wsmin 
U.Dm  Secretary  Harraid  Medical  SckH 
Benton,  Mbh. 


ADAMS 


TwelTs  iMds  In  a  balldluK  Just  eompM 
will  be  readj  for  the  reoepUon  of  MALI 
yatlenla  oa  or  abont  Jane  ao,  ISW. 


Both  free  and  paying  patients  will  be  reoeM 
The  rates  for  paying  patlesta  are  flx«d  by  the  MM 
gers,  having  reference  to  the  otronmstaiMAf  ot  I 
patient  and  his  family.  If  a  free  bed  or  a  nte 
ehargea  lesa  than  »BXO  per  weak  Is  d«ln4,tiUt 
formsHon  mast  be  famUhed  as  to  the  mtaas  oft 
paUent  and  his  famtlT. 

No  lassae  person,  and  no  one  who  Is  not  aa  hli 
tantof  MassashBSetU,  ean  be  reeelTed  aa  a  paths! 

A  eertUleate  will  be  raqnlrad  fivm  the  aiMt 
^yalfllaD,  that  the  paUent  la  snSerIng  front  dM 
of  the  nerroDS  lystem,  and  Is  not  Insane,  aad  M 
hts  opinlmi,  the  patient  ean  be  cored  or  waU^ 
benefited  by  the  treatment  at  the  Asylom, 

ApplleatfonB  foradalaslMi  shoold  be  wad*  nl 
rerident  physMan, 

DB.  BOBBRT  T.  BDBS, 

Jamaica  Plcdn,  Blaai 

who  will  famish  the  printed  form  to  be  used  f  *l 
purpoee. 


SEND  US  YOUR  VOLUMES  TO  BE  BOUND. 

We  will  return  them  to  you  bound  in  a  handsome  and  coarenient  shape  for  ^JOO  pn  Tob 
Qili-lettered  Cloth,  with  Title,  Tolume  and  Year. 

IDamrell  &  Upham,  283  "Washington  Street 
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PERSONAL  SERVICE  AS  THE  ESPECIAL  EX- 
PONENT OF  A  GREAT  PROFESSION.^ 

BT  HBITBT  O.  IIABCT,  AJI..  M.D..  lAJ). 

As  we  Btaod  by  the  opeoing  door  of  the  twentieth 
oentury,  we  would  gladly  draw  aside  the  curtain  and 
forecast  for  present  profit  something  which  the  experi- 
enee  of  the  coming  decades  will  have  in  store. 

To  the  graduates  of  to^ay,  how  interesting  the 
vision ! 

From  henceforth  life  is  seen  by  yon  throngh  a  new 

medinm. 

W9  have  witnesBed  the  ceremonies  as  interested 
spectators.  Jbu  have  approached  the  sacred  altar 
and  taken  apon  yoarselves  the  vows  to-day,  which 
from  this  time,  set  yon  apart  for  a  special  service. 
From  nothing,  which  the  demands  of  an  intelligent 
citizenship  places  upon  her  sapreme  rnlerB,  are  yon 
exempt,  hot  in  addition  have  yon  openly  accepted  new 
dnties,  new  obligations,  which  are  fraught  with  the 
heaTiest  of  responsibilities.  Wedded  to  the  profession 
of  yoar  deliberate  choosing,  it  becomes  onr  pleasing 
privilege  to  bestow  the  benediction,  as  yon  emerge 
from  your  futiifnl  apprentioesbip.  To  your  beloved 
teachers  these  annaaJ  graduations  are  interesting 
occasions ;  bat  to  you  it  is  the  calminating  point  in 
the  life-history  which  has  no  repetition. 

Do  we,  your  elders,  not  remember  it  ?  Tears,  few 
or  many,  are  not  suffident  to  intervene,  which  do  not 
place  us  to-night  upon  a  level  of  common  interest  and 
sympathy.  New  recruits  in  this  great  army,  yon  have 
been  given  the  countersign,  and  the  query  at  once 
arises, 

What  shall  the  service  be? 
Of  what  shall  It  profit  me. 
Hay  I  the  fntnre  see 
Of  saooBBB  a  cerb^nty  t 

The  parable  of  the  talents,  as  given  by  the  Great 
Master,  may  be  read  to-night  in  a  new  tight,  the  law 
of  self-interest  governed  by  a  new  force.  Life  is  a 
bank  into  which  we  make  a  daily  deposit  of  service 
rendered  to  others,  against  the  valne  of  which  we  may 
freely  draw,  as  oor  own,  the  entire  credit  for  personal 
benefit. 

If  this  is  trae,  the  acquisition  of  the  means  for 
deposit  is  the  one  sabject  of  absorbing  interest,  for  are 
we  not  agreed  that  personal  needs  are  likely  to  con- 
tinue very  pressing  and  that  educated  men  are  ezpen- 
dve  animals  I 

"  How  1  may  best  serve  others  as  the  especial  ex- 
ponent of  a  great  profession,"  might  seem  the  fitting 
topic  of  the  hour  upon  which  to  address  yon. 

Is  it  that  yon  are  to  treat  the  rank  and  file  of  suffer- 
ing homantty  as  bad  priests  of  the  mother  church  give 
absolution  to  suppliants,  who  accept  the  same  without 
thought  of  a  regenerative  life,  and  thus  you  dole  out 
bitter  potions  of  donbtfnl  drugs  in  answer  to  "  What 
shall  1  take  for  my  cure  ?  "  rather  than  sit  as  the  real 
high  priest  of  our  most  noble  calling  and  teach  the 
violation  of  physical  laws  and  the  means  of  their  har- 
monic dispensation  I 

Bemember  while  you  reverenUy  profit  by  all  the 
lessons  of  revealed  reli^on,  that  yon  are  the  mors 
rather  than  the  the  teacher  of  natural  laws,  which 
yoK  read  in  the  living  light  of  the  unerring  repetition 

»  Xtslivmd  ftt  Um  Annul  OomataaMiaeiit  of  the  OoUom  of  Modl- 
•Ids  ctf  Sjvaeus  TTafrsnl^,  Jobs  8, 18BB. 


of  the  generations  about  you  ;  that  the  physical,  the 
mental  and  the  moral  are  but  phases  of  the  one  great 
vital  force  which  we  call  life. 

Until  a  recent  period  scientists  thought  that  heat, 
light  and  electricity  were  independent  forces.  He 
who  demonstrated  that  they  were  only  different  phases 
of  one  and  the  same  great  power,  ancf  'gave  to  man  the 
key  of  transposition,  heralded  a  new  age  of  progress, 
the  foreshowing  of  which  is  beyond  present  estimate. 

This  day  you  are  invested  in  the  panoply  of  office 
which  makes  you  the  high  priests  of  a  trinity,  the 
teaching  of  which  has  not  been  handed  down  throngh 
twenty  centuries  by  a  priesthood  uid  sol^eot  to  multi- 
ple error,  but  read  in  letters  of  living  light  in  the  life 
about  you.  May  it  be  yonr  mission  to  lay  broad  the 
foundations  of  right  living,  a  properly-developed  vital- 
ity in  the  race,  making  easy  transposition  of  the  same 
into  mentality  and  morality,  the  spiritual  effloresoenoe 
which  stamps  us  as  divine. 

As  we  approach  a  new  era,  very  naturally  we  ask 
ourselves.  What  has  been  the  fruitage  of  the  past  ? 
and  has  the  century  just  lapsing  into  history  added  to 
the  store  of  the  world's  wisdom  which  challenges  a 
favorable  comparison  with  earlier  periods  and  upon 
which  coming  generations  may  look  back  with  ap- 
proval ? 

The  yew  to  come  wiU  be  set  apart  for  the  proper 
commemoration  of  the  first  great  medical  discovery 
which  heralded  the  dawn  of  the  present  century  ;  the 
arrest  by  vaooination  of  that  great  plague,  the  small- 
pox, which  for  centuries  had  stalked  unchecked  through- 
out all  lands,  leaving  its  noburied  dead  by  the  thou- 
sands, as  the  harvest  of  its  destruction.  Scarcely  less 
fortunate  were  those  who  survived  its  withering  touch, 
sinoe  the  maimed,  the  helpless  and  the  blind  were  left 
in  every  hamlet,  as  life-long  witnesses  of  the  terrible 
scourge.  To  Edward  Jenner  belongs  the  immortal 
fame  of  having  presented  to  mankind  this  boon,  the 
value  of  which  it  is  difficult  even  for  ns  to  estimate. 

When  some  one  great  event  crowns  the  life  of  an 
individual,  it  is  often  remarked,  that,  but  for  this,  he 
would  have  remained  unknown,  and  that  it  was  a  lucky 
accident  which  made  him  foroous.  Thus  some  general, 
by  chance  in  command  of  veteran  cohorts,  wins  a 
Imttle,  when  the  fate  of  a  nation  hangs  trembling  in 
the  balance,  and  the  laurels  of  immortality  are 
entwined  about  the  brow  of  a  world's  hero.  If  it  ever 
happens,  it  comes  as  the  exception  to  prove  the  rule, 
that  behind  the  opportunity  lay  the  life-long  preparation 
which  fitted  the  seizure  of  the  supreme  moment,  and 
under  the  guidance  of  such  a  training  moulded  the  ' 
destiny  of  empires. 

Since  the  days  of  the  Csssars,  the  world  had  never 
seen  a  military  genios  eqnal  to  that  of  the  "  Idttle 
Corporal,"  who,  at  this  fanndred-years'  period,  had  sud- 
denly Bprnng  full-fledged  into  the  arena  of  victorious 
battle;  but  a  careful  study  of  Napoleon's  character 
teaches  that,  yonn'g  as  he  was,  he  had  been  schooled 
in  a  life-loog  training  of  adverse  circumstaooes  which 
had  moulded  his  iron  character,  and  had  given  bim  the 
power  of  concentration  of  all  his  splendid  faculties 
upon  the  one  problem  of  the  hour. 

To  every  individual  comes  some  time,  the  full  testing 
of  his  powers,  and  then,  if  found  wanting,  he  falls 
deservedly  into  the  rear  of  the  column  in  disgrace,  and 
is  rarely  heard  from  again.  In  the  phraseology  of  the 
Biblical  writers,  "  God  calls  us,  and,  if  we  hear  not  hia 
voice,  woe  betide  us."   Hitis  will  come  to  you,  my 
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yOQDg  friends,  some  day  the  voice ;  will  you  be  ready 
to  aoBwer  the  BammoDa?  The  Roman  philosopher 
■aid,  "  Let  the  training  o£  the  youth  be  in  that  to  which 
be  is  to  devote  himBelf  in  life-long  purBoit." 

Let  DB  panse  for  a  moment,  and  see  if  Edward 
Jenner  was  a  fitting  example  of  the  preparation  which 
crowns  a  life  with  deserving  success.  Born  in  1749, 
the  son  of  a  clergyman,  with  an  elder  brother  of  the 
same  profession,  young  Jenner  was  carefnlly  trained 
in  the  classics,  but  at  an  early  age,  showed  a  taste  for 
natural  history.  In  the  method  of  the  period,  he 
served  an  apprenUcesliip  to  a  surgeon  near  Bristol, 
and  upon  its  completion  in  1770  went  to  London, 
entered  as  a  student  at  St.  Greorge's  Hospital,  and  had 
the  singular  good  fortune  to  become  the  inmate  of  the 
family  of  the  famous  John  Haoter.  He  soon  became 
a  &Torite  pupil.  At  thiB  time,  Mr.  Hunter  was  forty- 
two.  He  was  already  a  well4Enown  teacher,  had  been 
a  senior  surgeon  in  the  wars  in  Portugal ;  and  in  1771 
there  was  placed  at  hiB  disposal  the  collections  in 
natural  history  which  had  been  brought  home  by  the 
fomons  circumDavigator,  Captain  Cook. 

Jenner  was  remarkable  for  the  neatness  and  precision 
with  which  he  made  preparations  of  anatomy  and 
natural  history.  His  dissections  of  tender  and  delicate 
organs,  his  soccess  in  minnte  injections,  and  the  taste 
which  be  displayed  in  their  arrangement  is  said  to  have 
been  almost  unrivalled.  He  was  solicited  by  Captain 
Cook  to  become  the  naturalist  of  his  suoeeeding  ex- 
pedition, the  following  year,  hut  Jenner's  desire  to 
settle  in  the  place  of  his  nativity  was  too  strong  to 
admit  the  aooeptanoe  of  tbe  appointment.  He  pre- 
ferred the  seclusion  of  a  country  village,  and  to  this 
selectim  do  we  owe  bis  (raoBoendent  gift  to  mankind. 
John  Hunter,  from  tbe  first,  was  very  proud  of  Jenner. 
He  wished  him  to  unite  in  establishing  a  school  in 
London  to  teach  natural  history,  humau  and  compara- 
tive anatomy.  Although  declined,  the  instrnctiooB  of 
his  great  master  were  not  lost  upon  the  young  country 
surgeon.  Jenner  not  only  possessed  tbe  proper  spirit 
of  inquiry  necessary  to  a  student  of  nature,  bat  he 
endeavored  to  excite  it  in  others.  He  was  instrumental 
in  establishing  two  societies  of  professional  men  in  his 
neighborhood,  meeting  for  the  common  purpose  of 
advancing  their  knowledge  upon  subjects  connected 
with  their  pursuits  and  for  better  personal  acquaintance. 
He  was  of  a  lively  disposition,  and  distinguiBhed  for 
mirtb,  playfulness  and  wit.  As  a  consequent,  be  was 
a  general  favorite.  The  following  lines,  addressed  to 
«  udy  upon  the  recovery  of  her  daughter,  and  sent 
with  a  pair  of  ducks,  afford  a  specimen  of  bis  humor ; 

"  I've  dispatched,  mv  dear  madam,  this  scrap  of  a  letter, 
To  saf  that  Miss  Hay  is  verv  much  better; 
A  regiUar  doctor  ao  Kmger  she  IaoIcb. 
And  therefore,  I've  sent  ber  a  couple  of  quacks." 

Although  separated,  the  master  and  pupil  were  kept 
in  touch  by  a  regular  correspondence.  From  a  letter 
of  Mr.  Hunter,  1  quote  you  these  inquiries,  since  they 
give  a  glimpse  of  the  thoughts  of  both :  "  See  if  you 
can  catch  the  number  of  pulsaUons,  and  the  frequency 
of  breathing  in  the  bat  without  torture.  If  the  frost 
is  hard,  see  what  vegetables  freexa ;  bore  holes  in 
large  trees  and  see  whether  the  sap  runs  out,  which 
will  show  it  is  not  frozen." 

Seeming  trivial  accidents  often  lead  inquiring  minds 
to  most  important  conclusions.  To  the  ordinary  boy, 
the  falling  of  tbe  apple  from  tbe  tree  would  have  been 
accepted  as  a  nuUter  of  course ;  not  so  to  Newton. 


The  clatter  of  the  lid  of  tbe  boiling  tea-kettle,  as  lifted 
by  the  escaping  steam,  formulated  to  the  mind  of 
Watts,  the  harnessing  into  service  a  power  which 
revolutionised  the  motor  forces  of  the  world. 

While  yet  a  pupil  of  Mr.  Ludlow,  a  young  country 
woman  remarked,  **I  cannot  take  smalt-pox,  for  I 
have  had  tbe  cow-^ock."  This  incident  never  escaped 
Jenner's  recollection.  He  describes  the  process  of 
inoculation  which  at  this  time  was  considered,  and 
truly  so,  a  very  important  discovery,  "bleeding  until 
the  blood  was  thin  ;  purging  until  the  body  was  wasted 
to  a  skeleton  ;  and  starving  on  vegetable  diet  to  keep 
it  so."  The  padence  manifested  by  Jenner  in  the 
prosecution  of  bis  studies  upon  cow-pock,  the  scrutiny 
to  which  he  subjected  every  appearance  that  presented 
itself,  and  the  fortitude  witii  which  he  withstood  every 
untoward  oircnmstaoce,  are  entitled  to  all  praise,  and 
exhilHt  his  capabilities  for  conducting  original  investi- 
gations. He  divested  the  subject  of  its  difficulties  and 
obsonrities,  and  gave  to  vague,  inapplicable,  useless 
rumor  the  certainty  and  precision  of  scientific  kn'ow- 
ledge. 

It  would  be  interesting  to  know  the  influence  and 
aid  of  his  great  master  during  this  period;  since  at  this 
very  time  Hunter,  with  a  rare  devotion,  was  pursuing 
his  investigations  upon  the  origin,  oonne,  ud  develo|H 
ment  of  the  great  pock. 

Dr.  Jenner's  first  vaocinaUon  was  on  the  fourteenth 
of  May,  1796.  Two  years  later  he  visited  liondon  for 
the  purpose  of  demonstrating  its  value.  Although  he 
remained  nearly  three  months,  he  was  unable  to  induce 
a  single  professional  friend  to  make  the  experiment, 
and  returned  to  the  country  without  having  succeeded 
in  prevailing  upon  a  single  individual  to  submit  to 
inoculation  of  the  virus.  He  pressed  the  subject  so 
much  with  bis  professional  brethren  in  Che  country 
that,  at  a  medical  dub  at  Itedborongh,  to  which  he 
belonged,  he  was  threatened  with  expulsion  if  he  pei^ 
sisted  in  harassing  them  with  a  propoBition  which  they 
then  conceived  had  no  foundation  but  in  popular  and 
idle  rumor,  and  which  bad  become  entirely  distasteful 
to  them. 

Mr.  Cline,  of  St  Thomas's  Hospital,  to  whom  some 
virus  had  been  sent,  clandestinely  inserted  it  into  the 
thigh  of  a  patient  suffering  from  hip  disease  with  the 
thought  of  producing  counter-irritation.  The  develop- 
ment (rf  the  vesicles  interested  him,  and  they  were 
permitted  to  run  their  course  without  disturbance. 
Small-pox  matter  was  after  introduced  in  three  places, 
but  the  Blight  inflammation  soon  subsided.  The  de- 
monstrations  were  repeated  with  much  enthuBiasm. 
Mr.  Cline  soon  urged  Dr.  Jenner  to  settle  in  London, 
with  tbe  promise  of  an  income  of  ten  thousand  pounds 
a  year.  1  quote  from  his  letter  in  reply :  "  Shall  I 
who,  even  in  the  morning  of  my  days,  sought  the  lowly 
and  sequestered  paths  of  life,  the  valley  and  not  the 
mountain ;  shall  I,  now  the  evening  is  fast  approach- 
ing, hold  myself  up  as  an  object  for  fortune  and  for 
fame?  Admitting  that  it  is  a  certainty  that  I  obtain 
both,  what  stock  should  I  add  to  my  Httle  fond  of 
happiness  ?  My  fortune,  with  what  flows  in  from  my 
profesuon,  is  sufficient  to gradf y  my  wishes;  indeed, 
so  limited  is  my  ambition,  and  that  of  my  nearest  con- 
nections, that  were  I  precluded  from  future  practice,  I 
should  be  enabled  to  obtain  all  I  want.  And,  as  for 
fame,  what  is  it  ?  A  gilded  butt,  forever  pierced  by 
the  arrows  of  malignancy.  The  name  of  John  Hunter 
stam|M  this  observation  with  the  signature  of  trath." 
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It  is  Tory  probable  that  this  letter  was  writteD  when 
smarUDg  ander  the  sting  of  ridicule  and  the  sharpest 
criticiem  frooa  the  profeisioD,  from  whom  he  bad 

looked  for  support. 

Sooner  or  later  the  world,  howerer,  raoognizes  the 
trae  value  of  its  seryaots.  Fortunately,  E^.  Jeoner 
lived  loug  to  enjoy  his  well-earned  fame.  Foreign 
Bocjedes  and  academies  enrolled  him  in  the  list  of 
honorary  membership,  and  the  home  societies  adorned 
their  transactiODs  with  his  name.  Oxford  granted  him 
an  honorary  degree  sooh  as  bad  not  been  conferred 
before  in  seventy  years.  VacdoatioD  was  institiited 
in  the  army  and  navy.  Napoleon  ordered  the  soldiers 
ol  the  empire  to  be  vaceinBted ;  and  the  practice  soon 
extended  through  the  aviliaed  world.  Large  snins  of 
money  were  seu(  himf  subscribed  in  various  countries, 
even  the  far  off  East.  Parliament  voted  him  special 
honors.  The  following  incident  is  worthy  of  mention : 
Dr.  Wickham,  one  of  the  travelling  Fellows  of  the 
University  of  Oxford  was  imprisoned  in  France.  Dr. 
Jenner  addressed  a  petition  to  Napoleon  for  his  libera- 
tion at  the  time  when  bis  animosity  to  England  was 
at  its  height.  It  was  presented  when  in  bis  carriage, 
changing  horses.  "Away,  away,"  exclaimed  Uie 
emperor.  "  Bat  do  you  see,  said  Josephiue,  who  was 
beside  him,  do  you  see  from  whom  it  comes,  Jenner?" 
The  tone  of  Napoleon's  vome  was  immediately 
softened ;  "  What  that  man  asks  matt  not  be  refosed." 
And  the  petition  was  granted. 

Dr.  Waterhonse,  of  Cambridge,  who  wrote  his  thesis 
in  Latin  and  recMved  his  degree  from  the  famous 
university  at  Leyden,  introduced  vaccination  into 
America,  an  event  spoken  of  to  this  day  as  reflecting 
honor  upon  this  university  city.  Treasured  to  the  last 
was  the  snuff-box  sent  by  Dr.  Jenner  which  contained 
the  precious  virus. 

In  connection  with  this  subject,  should  ever  be 
coupled  the  name  of  the  late  Dr.  Henry  A.  Martin,  of 
Boston,  who  introduced  into  America  and  established 
the  cultivation  of  bovine  virus,  who  eradicated  small- 
pox from  the  armies  of  the  Union  during  the  late  war, 
and  who,  since  Jenner,  was  probably  the  best  authority 
upon  the  subject  of  vaccination. 

Cotemporaneons  with  Dr.  Jenner  and  also  a  stodent 
of  John  Hunter,  was  England's  most  famous  surgeon 
of  the  generation,  Sir  Astley  Cooper.  During  his 
career  as  a  teacher,  he  had  under  instruction  eight 
thousand  pupils,  moulded  the  surgical  thought  of  two 
coutinentB,  aud  was  the  author  of  several  works  never 
surpassed  in  accuracy  of  descripUon  and  in  beanty  of 
illtutration. 

Scarpa,  the  celebrated  Italian  surgeon,  now  known 
to  most  of  you  only  by  the  name  of  a  triangle,  was 
scarcely  less  famous,  and  was  the  originator  of  the  im- 
portant branch  of  anatomical  teaching  so  valuable  to 
the  practical  surgeon  —  regional  anatomy. 

My  genial  master,  the  poet  and  autocrat  of  modern 
New  England  literature,  was  a  student  of  Baron 
Larrey,  the  great  Surgeon-General  of  Napoleon,  whose 
works  npon  military  surgery  may  still  be  studied  with 
profit. 

The  achievements  of  the  yet  living  masters  are  too 
recent  to  require  enumeration  —  Pasteur  whose  early 
scientific  investigations  were  the  inspiration  to  the 
genius  of  Mr.  Lister,  which  has  revolutionized  surgery  ; 
Virchow,  the  man  of  letters,  equally  distinguished  in 
statemanship  as  in  science,  who,  as  the  President  of 
the  Berlin  International  Medical  Congress,  freely 


awarded  to  American  surgeons  present  pre-eminence  — 
histology,  pathology,  anatomy,  bacteriology,  surgery, 
re-written  for  your  instruction  by  men  yet  active  in 
moulding  and  formulating  new  truths. 

What  of  America  and  her  contribudons  to  the 
science  of  medicine  during  the  century  ?  Science  is 
cosmopolitan.  Wherever  best  taoght,  there  her 
votaries  fioch  to  fill  the  open  doors.  Thus  during  the 
early  part  of  this  period,  America's  best  medioal 
men  were  educated  abroad.  Upon  a  proper  pedestal 
we  have  yet  to  place  a  memorial  statue  to  Dr.  Ben- 
jamin Bash,  of  Philadelphia  —  a  statesman,  signer  of 
the  Declaration  of  Independence,  member  of  Congress, 
Snrgeon-Greneral  of  the  Continental  Army,  founwsr  of 
Dickinson  College,  President  of  the  Society  for  the 
Abolition  of  Slavery,  Treasurer  of  the  United  States 
Mint  for  fourteen  years,  promoter  of  public  improve- 
ments. He  was  graduated  at  Princeton,  studied 
medicine  in  Edinburgh,  was  a  professor  in  the 
Philadelphia  Medical  College,  and  published  many 
works  which  were  long  quoted  as  aatbority. 

Ephraim  McDowell  of  Kentucky,  rendered  the  world 
his  debtor.  He  is  often  referred  to  as  the  obscure 
backwoods  surgeon,  who  stumbled  upon  a  new  idea  as 
by  aecideut.  It  is  just  a  century  since  Dr.  McDowell 
returned  from  Edinburgh,  where  he  had  been  for  two 
years  a  pupil  of  the  famous  John  Bell.  To  the  teach- 
ing of  this  great  master,  Dr.  McDowell  refers  as  the 
source  of  uie  conviction  which  fourteen  years  later 
found  fruitage  in  the  first  snocessfnl  ovariotomy. 

Nearly  midway  in  the  century  did  the  discovery  of 
ether  and  its  practical  application  by  Morton  render 
to  surgery  the  priceless  boon  of  anesthesia.  Within  a 
few  days  have  I  seen  two  of  the  physicians  who  were 
present  in  the  amphitheatre  of  the  Massachusetts 
General  Hospital,  and  who  wttnesied  the  first  surgical 
operation  ever  performed  under  an  anesthetia 

It  is  almost  invidious  to  repeat,  even  in  your  bear- 
ing, names  selected  from  the  many  who  have  con- 
tributed to  the  knowledge  of  our  art  in  America: 
Bigelow,  father  and  son,  of  Boston,  each  equally 
famous  in  their  respective  subdivisions  of  labor ; 
Bowditch,  world-wide  known  as  physician  and  phi- 
lanthropist ;  Warren,  for  three  generations  a  famous 
name  in  the  annals  of  sargery,  the  senior,  John, 
student  of  Sir  Astley  Cooper,  whose  teachings  served 
as  inspiration  to  his  latest  .day ;  Muzzey,  Crosby, 
Smith,  Holmes,  all  New  England  names ;  Sims,  Flint, 
Gross,  dead  yet  living;  Sayre,  Davis,  Didama,  living 
and  active,  around  whose  memories  in  early  association 
we  fondly  linger,  from  whose  teachings  we  derived 
inspiration  and  help,  —  these  and  a  host  of  others,  we 
gladly  hold  up  to  yon  as  models  of  good  citizens,  wise 
teachers,  though^ul  coansellors  in  sickness  and  in 
health,  men  who  leave  the  world  better  for  their  living, 
immortal  because  having  exerted  influences  for  the 
moulding  of  higher  life,  which  will  oontinue  to  the  end 
of  time. 

Science  takes  no  backward  step.  All  these  co-related, 
kindred  branches  have  developed  in  such  a  way  that 
each  is  more  difficult  to  teach,  and  each  requires  more 
time  on  the  part  of  the  pupil  to  master.  The  general 
preparation  mast  also  be  of  a  much  higher  order  to  fit 
for  the  proper  entrance  upon  the  study  of  medicine. 
By  general  consensus  of  opinion,  although  there  are 
many  excellent  physicians  who  have  not  had  this 
preparatory  training,  the  medical  student  of  to^ay 
should  have  had  a  coll^  course  of  iustrnction  or  its 
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eqaivftlent.  Duiing  the  kit  generation  the  methods  of 
teaching  medidne  have  greatly  changed.  Earlier,  as 
a  aapplttnent  to  the  personal  iuBtrnction  which  the 
stadent  wai  supposed  to  recetve  by  an  apprenticeship 
to  the  physifnan  selected,  the  winter  oonrses  of  lectures 
were  planned.  These,  together  with  a  limited  know* 
ledge  derived  from  disBections,  were  repeated  with 
slight  variation ;  and  at  the  end  of  two  courses,  the 
student  was  usually  supposed  to  be  fitted  for  practice 
and  was  granted  a  diploma.  There  was  no  prescribed 
preparation,  and  the  country  school-boy  was  taught, 
side  by  side,  with  the  college  graduate.  The  lecture, 
filled  with  Latin  technicalities,  of  necessity  expressed 
in  terms  beyond  the  comprehension  of  (he  immature 
youth,  was  often  equally  unfitted  to  serve  the  better 
purpose  of  the  collegiate.  The  criticism  was  apparent, 
but  the  remedy  not  patent. 

Your  own  college  was  among  the  very  first  to  take 
the  iniUaUve  and  demand  entrance  examinations  and 
graded  courses  of  instruction.  Yon  also  set  the  exam- 
ple of  permitting  final  examination  only  after  three 
years  of  thorough,  careful,  satisfactory  pupilage. 
More  recently  the  movement  is  developing  to  demand 
a  four  years'  course  of  graded  instruction  aud  to  supply 
this,  it  is  obligatory  to  have  better  teachers  and  more 
of  them.  This  necessitates  smaller  classes,  recitation 
instruction,  quite  as  much  as  lectures  and  laboratories. 
These  are  veritable  workshops,  alike  for  master  and 
apprentice.  Anatomy,  chemistry,  physiology,  pathol- 
ogy, bacteriology,  materia  medica — for  all  these 
branches  of  science,  shop-room  is  required,  and  in 
extent  quite  beyond  earlier  needs. 

The  medical  eoU^e  of  to^y  demands  another  build- 
ing, or  series  of  bniulings,  than  that  of  the  former  pat- 
tern. The  amphitheatre  as  the  lecture-room  —  cramped, 
crowded,  stifled  in  the  upper  rows ;  to  the  last  degree 
iDCOiivenient  of  access ;  reached  by  garret-stairs,  to 
descend  to  seats,  as  upon  an  illy-constrnoted  ladder ;  a 
nightmare  dream  of  our  earlier  years  —  should  \» 
relegated  to  the  past.  Bright,  airy,  well-lighted  rooms 
are  required,  made  pleasing  and  attractive,  with  good 
seats  and  tables,  where  the  personal  work  may  go  on 
under  tbe  direction  of  well-trained  assistants. 

The  modern  medical  college  should  be  so  closely 
connected  with  the  hospital  that  the  clinical  teachings 
may  be  made  illustrative  and  profitable.  Indeed,  the 
hospital  should  be  the  wonbAop  in  the  better  sense, 
where  the  student  becomes  familiar  with  the  "  living 
pictures  "  of  our  poor  broken  humanity,  the  recon- 
struction of  which  ii  to  he  his  future  life-long  labor. 

Hospitals  are  important  for  the  care,  especially,  of 
tbe  poor,  the  home  for  the  homeless.  These,  the 
public  have  long  held  in  kindly  interest  and  support. 
As  a  rule,  the  best  physicians  of  the  respective  locali- 
ties have  willingly  rendered  gratuitous  service;  but 
the  medical  college  has  been  too  often  looked  upon  as 
a  private  affair,  a  doctor's  business  venture,  entered 
into  for  gaiu.  Should  it  not,  the  rather,  be  considered 
by  the  public  as  a  Uchnieai  tehool  of  the  highest 
order? 

The  general  public  has  long  felt  it  a  wise  invest- 
ment to  furnish  the  very  best  opportunities  for  the 
education  of  ministers,  twohers,  engineers,  architects, 
artists  even.  Should  they  not  easily  see  Chat  they 
have  a  vital  pentmal  interest  in  the  proper  fitting  and 
training  of  that  large  body  of  physical  engineert  who 
are  to  have  the  oversight  of  thuir  own  persons,  to 
care  for  aud  keep  in  order  their  own  vital  maehine$  f 


In  large  degree  the  physicians  of  Syracuse  are 
graduates  of  the  medical  department  of  your  own 
nnivmity.  Note  tbe  honor  which  they  reflect  upon 
the  persistent,  self-sacrificing  efforts  of  your  teachers 
in  the  years  when  the  standards  of  medical  learning 
were  here  first  advanced  with  regard  to  the  quality 
and  attainment  of  the  pupil,  rather  than  to  the  num- 
bers to  be  graduated. 

The  self-interest  of  the  entire  public,  the  rich  by  no 
means  excepted,  demands  (hat  the  best  possible  advan- 
tages be  given  tbe  student  of  medicine,  to  whom  later 
is  to  be  entrusted  the  life  and  welfare  of  the  body, 
politic. 

Let  the  general  public,  represented  by  your  goodly 
city,  show  thar  approval  of  the  work  here  so  well 
inaugurated  by  a  generous  support  given  to  the  medi- 
cal department  of  yonr  univenity.  A  new  building 
should  be  erected  at  once,  so  commodious  and  so  weu 
equipped  that  it  may  not  soffer  in  comparison  with 
any  in  the  great  Eimpire  State.' 

Within  a  few  days  I  have  examined  with  some  care 
the  Joims  Hopkins  Hospital  in  Baltimore,  in  regard  to 
the  advantages  offered  for  the  instruction  of  medical 
pnpils.  Here  tbe  usual  process  is  reversed.  The 
hospital  predominates ;  but  there  are  laboratories  in 
considerable  number  with  facilities  for  the  teaching  of 
the  seimce  of  medicine,  while  the  art  is  in  daily  prac- 
tice in  its  many  splendid  wards.  The  medical  college 
proper  is  yet  to  be,  but  the  thought  tends  directiy  in 
the  line  of  small  classes,  personal^  trained  by  oompe- 
teut  teachers.  These  to  be  competent  require  spedal 
insttoction  in  the  art  of  teadiing,  now  more  ladcing  in 
medicine  than  in  any  of  the  great  departments  of 
sdenoe. 

The  really  successful  instinctor  is  he  who  imparts 
of  himself  as  well  as  his  subject.  This  has  been 
termed  tbe  "divine  afflatus"  of  his  calling;  but  it  is 
really  because  such  a  master  knows  his  subject,  and 
this  knowledge  begets  affection  for  iL  He  is  "  eaten 
out  "  by  it.  It  becomes  a  pitrt  of  himself,  and  «7,  as 
well  aa  he,  most  talk. 

There  is  nothing  difficult  to  understand  about  such 
divinity.  It  is  in  the  boy,  when  he  catches  his  first 
rabbit,  visits  for  the  first  time  the  circos,  and  he  must 
tell  the  whole  household  about  the  new  experiences. 
Such  love  begets  knowledge,  and  to  the  real  student 
the  bordor  lines  of  the  same  widen  from  day  to  day. 
Nothing  is  so  detrimental  as  a  half-truth.  Let  the 
line  be  drawn  as  clearly  as  possible  between  ignorance 
and  knowledge. 

There  is  an  art  in  medicine  as  well  as  a  sctmiw. 
Let  me  quote  you  in  illustration  from  our  inimitable 
Dr.  Holmes — mourned  by  us  all — who  had  the 
power  of  imparting  even  dry  facts  with  the  admixture 
of  a  wit  which  had  the  f^ervesence  and  flavor  of 
champagne. 

"  You  will  remember,  of  course,  always  to  get  the 
weather  gauge  of  yonr  patient  I  mean  to  place  him 
so  that  the  light  falls  on  his  face  and  not  on  yonrs.  It 
is  a  kind  of  ocular  duel  which  is  about  to  take  place 
between  you ;  yon  are  going  to  look  through  his 
features  into  his  pulmonary,  hepatic  and  other  internal 
machinery ;  and  he  is  gmn^  to  look  into  yonrs  qnite 
as  sharply  to  see  what  yon  think  about  his  probabilitiet 
for  time  and  eternity.    No  matter  how  haVd  he  stares 

>  At  tbe  iMuiQiiet  following  tbe  gnduKtlou  exereisei,  a  nibHrip- 
tlon  WM  ^e&eo.  Fnnda  tuive  been  reuelved,  uid  a  new  baUdiBg  to 
oort  9  IOO,WO  Is  npUUjr  approaoUog  oompletion. 
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lit  yonr  coontenuuse,  he  •honld  Dever  be  able  to  read 
hia  fate  in  it  It  «h(AiId  be  oheerfol  as  lo&p  as  there 
is  hope,  and  serene  in  its  gravity  when  there  u  nothing 
left  bat  reBignatioDi 

"  The  face  of  a  phyBioian,  like  that  of  a  diplomatist, 
should  be  inpenetrabie.  Nature  is  a  benevolent  old 
hypocrite ;  she  cheats  the  sick  and  dying  with  illosiona 
better  than  any  anodynes. 

"  If  there  are  oogeat  reasoos  why  a  patient  should 
be  andeceived,  do  it  deliberately  and  advisedly,  but  do 
not  betray  yoar  apprehensions  through  year  tell-tale 
features.  We  had  a  physician  in  our  city  whose  smile 
was  commonly  reckoned  as  being  worth  five  thousaod 
dollars  a  year  to  him  —  in  Uie  days,  too,  of  moderate 
incomes.  Tou  cannot  put  on  sncb  a  smile  as  that,  any 
more  than  yon  can  get  snnshine  withoot  sun ;  there 
was  a  tranqnil  and  Inndly  nature  under  it  Uiat  irradi- 
ated the  pleasant  face  it  made  one  happier  to  meet  on 
his  daily  rounds.  Bat  yon  can  cultivate  the  duposi* 
tioD  and  it  will  work  its  way  through  to  the  surface. 
Nay,  more  —  you  can  try  to  wear  a  quiet  and  encour- 
aging look,  and  it  will  react  upon  your  disposition  and 
make  you  like  what  you  seem  to  be,  or  at  least  bring 
you  nearer  your  own  likeness." 

Seieoce  has  not  alone  shown  the  safe  and  sure  way 
in  which  wounds  tend  toward  recovery,  but,  as  is 
usually  the  case«  the  really,  in  the  end,  easy  path  for 
the  surgeon  to  pursue.  Let  the  coming  century  find 
no  practising  surgeon  who  is  not  master  of  his  surgical 
technique,  as  the  high  priest  of  a  most  sacred  calling. 

AlnuMt  anoonsdonsly  we  are  led  to  think  of  modem 
su^ical  technique  as  an  art  rather  than  a  aoience. 
Let  us  so  accept  it.  Based  upon  sdentific  principleB, 
the  work  should  be  artistic;  a  blundering  surgeon 
may  be  aseptic,  but  this  should  never  he  an  excuse  for 
clumsiness.  The  true  surgeon  is  skilfal,  which  term 
means  so  much,  full  of  that  skill  which  makes  his  work 
really  automatically  correct ;  like  the  master  of  a  musi- 
cal instrument,  who  through  it  pours  forth  the  en- 
raptured strains  of  soul-inspiring,  moving  power,  with 
never  the  thought  of  hand  or  bow  or  string. 

Anesthesia  and  asepsis  have  brought  into  surgery  a 
small  army  of  men  who  lack  the  training  which,  half  a 
oeutury  ago,  was  oonsidered  absolutely  essenUal  to 
sttooBSs.  Then  to  be  a  sn^eon  meant  an  a^rentice- 
ship.  Should  it  be  lees  at  the  present  time?  The 
greatest  duiger  to-day  lies  in  the  willing,  enthusiasUc, 
but  half-trained  recruits  with  whom  our  ranks  are 
overcrowded.  Here  as  elsewhere  comes  the  law  of  Ae 
survival  of  the  fittest,  but  at  what  fearful  cost  of  life, 
matched,  almost  overshadowed,  by  the  self-condemna- 
tion which  permits  of  no  condonement  1 

The  recent  Address  on  Surgery  before  the  British 
Medical  Association,  by  Mr.  J.  Grieg  Smith,  "  The 
Art  of  the  Suigeou,"  should  be  read  by  every  student, 
by  every  surgeon. 

"  That  the  art  of  surgery  is  teachable  there  can  be 
no  dispute;  that  it  is  worth  teaching  is  still  less  dis- 
putable. Why,  then,  is  it  not  taughi  ?  The  art  can 
be  taught  only  in  one  way,  the  way  of  teaching  ^1  the 
plastic  arts. 

"  The  young  artist  must,  while  beginning  the  prac- 
tice of  his  art,  have  a  master  at  his  elbow,  a  master 
who  will  guide  him  in  the  use  of  his  hand,  his  eye,  and 
hia  instruments ;  who  will  in  the  fullest  sense  make 
him  his  pupil,  and  personally  lead  him  on,  step  by 
step,  toward  such  excellence  in  the  art  as  he  himself 
has  attained. . . . 


We  might  ask  to  be  put  on  the  level  with,  the  fine 
arts,  and  seek  for  a  Boyal  Academy  of  Surgery,  as  we 
have  Boyal  Academies  of  Painting,  Sculpture  and 
Music.  To  such  an  academy  a  b<£ooI  of  teachers 
should  be  attached.  The  school  would  be  a  surgical 
hospital,  with  every  known  excellence  of  hygiene  and 
nursing  and  appliance.  The  teachers  would  be  those 
who  are  superior  in  our  art,  the  pupils  men  who  are 
already  qualified,  who  seek  for  practice  in  the  higher 
walks  of  surgery.    Then  let  us  work  for  it." 

A  great  art  is  not  builded  in  a  day.  We  profit  from 
the  experience  of  our  predecessors.  The  coming 
centuries  will  have  much  to  criticise  in  the  review  of 
our  labors.  Let  them  also  find  themselves  indebted  to 
us  for  much  ezperienoe  of  real  value  in  both  the 
science  and  the  art  of  surgery. 

The  venerable  oath  of  the  great  Father  of  Hedidne 
which  yon  repeat  to-day,  binds  you,  as  in  ancient 
times,  to  visit  the  sick  man  for  the  sole  purpose  of  do- 
ing him  good,  and  to  bo  conduct  yourself  as  to  avoid 
the  appearance  of  evil.  This  same  bond  makes  us 
brethren  in  a  common  caase.  The  teachings  of  our 
science,  which  yon  are  called  upon  to  disseminate  are 
already  of  such  mighty  import  that,  if  they  were 
universally  adopted,  they  would  divide  the  sufferings 
of  maakiud,  increase  the  longevity  of  the  race  on^ 
third,  and  doable  its  productive  power. 

In  the  evolution  of  medicine  and  sanitary  science 
lie,  in  large  measure,  the  happiness  and  destinies  of 
the  ages  to  come.  In  the  everchanging  kaleidoscopic 
pattern,  the  individual  factors  of  man's  personality 
should  intertwine  and  blend,  as  the  colors,  at  the  hand 
of  a  great  artist,  in  perfect  harmonic  symmetry  and 
reUtionahip. 

Contribute  your  part  to  the  better  development  of 
the  mental,  the  moral,  and  the  physical  nature  of  man  ; 
the  great  tripod  upon  which  must  ever  rest  the 
advancement  of  the  race ;  and  in  the  harmonic  action 
of  these  great  forces  there  must  evolve  the  already 
heralded  progress  of  the  twentieth  century. 


Anginal  SIrttciejf* 

COTTAGE  HOSPITALS.! 

Br  HOBBIU.  WtMAM,  KJ>.,  CAHBBIDOS,  MASS. 
{Oonolnded  from  Ho.  IS,  psge  287.) 

Human  beings  are  bo  constituted  that  they  can  resist 
to  a  certain  extent  the  noxious  agents  to  which  they 
are  constantly  exposed,  otherwise  a  single  bacterium 
might  prove  fatal,  or  the  spread  of  contagium  be  un- 
limited. 

Lister,  early  in  his  investigations,  pointed  out  that 
the  tissues  of  the  body  must  exert  a  powerful  bac- 
tericidal effect  in  many  wounds  and  after  operations  of 
small  extent  to  which  bacteria  gain  access  in  consider- 
able numbers.  The  human  saliva  and  the  adenoid 
tissue  of  the  tonsils,  and  that  about  the  esophagus,  are 
believed  to  have  this  bactericidal  effect,  the  active  oells 
even  coming  out  from  the  tissue  to  get  within  striking 
distance  of  the  approaching  bacteria.' 

1  RmuI  before  th«  Gunbridge  Soolet;  for  Medio)  Improvsmeot, 
March,  ISSS.  _         .  , 

B  Dr.  Slnu  Woodbead  on  Chaniiela  of  Infeotion  la  Tuberoulgsu. 
London  Lanoet,  November  17, 18M,  p.  SftT. 

Dr.  £.  M.  Buaktngham  on  Hedloal  TrsMment  of  Diphtheria, 
Importance  of  Open  Air.  Boston  Hadloal  and  Stugloal  Joanial, 
FoKraary  U.  1S80.  p.  147. 
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It  18  the  object  of  ventilatioa  to  remove  or  dilate 
uuaroidable  and  coDstantlj  recurring  impurities  until 
thej  come  within  the  limits  of  this  bactericidal  influ- 
ence. 

Although  oarbonio  acid  ii  held  by  many  to  be  an 
index  of  the  pollution  of  air  in  closed  rooms,  it  cannot, 
aa  already  said,  be  accepted  as  an  index  of  the  amount 
of  dnat  or  the  impnritteB  that  do  not  produce  carboDic 
acid,  yet  dust  of  various  kinds  and  bacteria  are  found 
in  hospitals  by  the  microscope  and  the  koniscope  of 
Atkins  in  bewildering  numbers.  With  the  latter 
iostrument  the  products  of  combustion  have  beeu 
demonstrated  to  have  spread  24  feet  from  their  source 
in  less  than  35  seconds  after  striking  a  match  to  light 
the  gas  in  a  room  of  over  5,000  cubic  feet  of  space ; 
showing  the  movements  of  air  and  the  delicacy  of  the 
test  for  these  kinds  of  imparities. 

R.  Stern,  of  the  Hygienic  Institate  of  the  University 
of  Breslao,'  has  made  some  valuable  experiments  on 
the  influeuce  of  ventilation  on  the  numbers  of  organ- 
isms, either  alone  or  attached  to  and  riding  about  on 
particles  of  dust  floatiug  in  the  atmosphere,  and 'has 
come  to  these  results  :  when  the  air  was  perfectly  still, 
the  dust  and  bacteria  thrown  into  the  room  prepared 
for  his  experimeutB,  sauk  quickly  to  the  floor;  when 
ordinary  dust  from  library  shelves  was  employed,  the 
air  was  almost  entirely  free  of  bacteria  in  an  hoar  and 
a  half.  ^  The  lowest  limit  of  ventilation  that  caused 
an  appreciable  acceleration  in  the  disappearance  of 
germs  from  the  air  was  an  exchange  of  from  six  to 
seven  times  an  hour  of  the  whole  volnme  of  air  in  the 
loom " ;  except  by  very  strong  winds  bacteria  were 
never  driven  irom  moist  surfaces. 

From  a  consideration  of  these  conclusions  Stern 
feela  justified  in  recommeoding  as  a  means  of  disiufect- 
ing  rooms  which  have  been  occupied  by  persons  suffer- 
ing from  infectious  diseases,  that  as  soon  as  the  patient 
has  been  removed,  the  room  be  closed  and  allowed  to 
remain  so  for  at  least  twenty-four  hours,  after  which, 
it  should  be  quietly  entered,  and  the  floor,  wall  surface 
and  furniture  mopped  with  cloths  saturated  with 
corrosive  sublimate  1  to  1,000.  Under  no  considera- 
tion is  dusting  to  be  countenanced. 

In  connection  with  Stern's  paper,  it  may  be  agaio 
stated  that  the  winter  ventilation  of  two  feet  a  second 
at  the  Cambridge  Hospital  dilates  the  air  of  the  ward 
with  an  equal  quantity  of  fresh  air  six  times  an  hoar. 
The  summer  ventilation  is  much  larger. 

Air  is  not  chemically  or  physically  pure;  it  contains 
beside  its  normal  constituents  something  from  the 
variou^'^jects  or  gases  with  which  it  comes  in  contact. 
W^ter  which  is  claimed  to  be  pure,  healthy  drinking- 
water  is  not,  and  ought  not  to  be,  chemically  pure; 
but  if  it  coutaiu  visible  impurities,  it  cannot  be  regarded 
as  good  driukiug-water.  So  the  air  of  our  wards  may 
vary  in  many  respects  as  to  its  chemical  and  physical 
constituents,  but  if  it  has  au  evident  animal  odor,  it 
cannot  be  regarded  as  good  breathiug-air. 

It  is  certain  that  expired  ur  and  the  exhalations  of 
the  skin  contain  organic  matter  of  an  unknown  nature, 
of  offensive  odor,  which  when  existing  in  considerable 
quantity  causes  discomfort  and  oppression,  and  have  to 
diose  examining  ventilating  ducts  proved  actually 
poisonoas  without  other  known  change  than  that 
detected  by  the  sense  of  smell. 

It  may  be  accepted  on  good  authority  that  the 
amount  of  carbonic  acid  in  the  air  is  no  certun  index 
•  Johns  Ht^kin*  Hoaj^tal  BuUetlii,  vol.  1.  p.  IS. 


of  the  quantity  of  organic  matter  in  it ;  nor  does  the 
process  with  the  permanganate  of  potassium  •olntiw, 
which  requires  considerable  time  and  much  apparatus, 
prove  satisfactory.*  It  is  quite  anfitted  for  oae  by  those 
upon  whom  the  management  of  hospitals  nnially  foils. 
We  must  seek  for  the  desired  (est  elsewhere  &an  in 
chemistry. 

The  question  belongs  to  physiology;  chemistry  does 
not  teach  physiology.  The  sense  most  readily  affected 
by  the  air  of  our  habitations  is  that  of  smell ;  it  is  the 
one  first  appealed  to.  No  competent  observer  would 
consider  a  ward  well  ventilated  which  has  a  distioct 
musty  or  animal  odor,  whatever  may  be  its  other 
conditions. 

Dr.  De  Chaumont,  who  has  made  many  observa- 
tions on  the  condition  of  the  air  as  indicated  by  our 
senses,  found  that  air  with  a  temperature  of  63^  F., 
which  has  no  animal  odor  and  is  aUled  "  fresh/'  does 
not  contain  above  two  volomes  of  carbonie  acid  in 
10,000  due  to  reafMration. 

Humidity,  loasmoch  as  it  intensifies  the  effect  of 
odors,  adds  stilt  more  value  to  the  sense  of  smell  as  a 
guide  to  good  ventilation.  We  know  well  that  the 
evening  air,  which,  as  a  rule,  is  moister  than  the  day 
air,  has  great  influence  in  bringing  out  the  perfume  of 
flowers.  Man  has  not  the  wonderful  sense  of  smell  of 
some  of  the  wild  animals,  and  yet  there  are  few  per- 
sons who  fail  to  recognise  the  sea  breeze  by  this  sente 
before  it  can  be  demonstrated  by  chemical  methods  or 
instrumeuts  of  precision. 

It  may  be  objeoted  that  tJiis  sense  mries  with 
different  individudlB  and  with  the  same  individaals  at 
different  times.  This  is  true.  The  testimony  is  of  the 
class  of  sabjeotive  symptoms,  but  it  is  from  this  class 
that  we  draw  the  testimony  upon  which  much  of  our 
medical  reasoning  is  founded.  Physiological  and 
pathological  problems  must  be  investigated  and  solved 
by  physiological  and  pathological  methods.  Some  of 
the  specific  diseases  have  a  peculiar  odor  of  diagnostic 
value  to  the  experienced  physician. 

Leaviug  out  of  consideration,  then,  those  tests  re- 
quiring a  laboratory  and  chemical  experts,  which  can 
seldom  be  obtained  in  our  hospitals,  and  not  forgetting 
its  limitations,  this  sense  affot^s  us  practically  one  of 
the  best,  if  not  the  beat  single  test  we  have ;  it  is  a 
good  common-sense  test.  It  is  well  to  adopt  it,  at  least 
nntil  a  better  is  fonnd,  for,  whether  we  do  or  do  not, 
it  is  the  test  oar  visitors  will  apply,  and  if  just  from 
the  open  air,  it  acts  with  full  force,  and  upon  it  they 
will  rightly  ground  an  opinion  as  to  the  cleanliness  of 
our  hospitals.  It  will  be  hard  to  find  one  who  perceives 
in  the  air  a  musty  or  animal  odor  who  will  say,  "  This 
is  good,  fresh,  breathing  air."  It  is  the  reverse  ;  the 
continuous  breathing  oC  air  containing  such  odor  is  un- 
healthy. The  nurses  at  Cambridge  Hospital  are  en- 
joined, when  going  from  the  open  into  the  ward,  to 
notice  the  difference  in  smell,  and  to  set  their  ceiling 
ventilators  accordingly,  and  if  necessary  put  the  fan  in 
motion,  which  should  soon  restore  the  ur  to  its  proper 
oondition. 

The  following  determination  of  the  relative  propor- 
tion of  carbonic  add  in  iJie  wards  of  the  Cambridge 
Hospital,  March  16,  1894,  we  owe  to  the  kindness  of 
Dr.  Theodore  Williams  Richards,  Assistant  Professor 

in  Chemistry  in  Harvard  University. 

The  air  was  taken  with  bellows  from  the  middle  of 
the  ward  and  blown  into  the  bottles  standing  on  the 
t  VeudUtlon  and  UmUi«,  by  JoIid  S.  BUUngi,  U.D.,  p.  300. 
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ward  table,  care  beiug  taken  to  avoid  anything  from 
the  breath  of  the  collector;  the  bottlei  were  stopped 
with  paraflBned  corks. 

The  namber  of  rolomes  of  carbonic  add  in  10,000, 
as  determined  by  Fettenkofer'i  method,  was  as 
followB : 

BoUl*  No.  1  7.1 

BotUe  TSo.t  5.9 

BoUle  Ho.  8  6.^4- 

Vma,   M 

Prof.  H.  B.  Hill  has  determined,  as  the  mean  of 
eleven  obserTations,  that  the  proportion  of  carbonic 
acid  in  10,000  in  air  taken  20  feet  north  of  BoyUton 
Hall  in  the  *' College  Yard"  is  S.S9;  dedncCiog  this 
from  6.5,  the  mean  of  Dr.  Richards's  determination, 
we  had  at  that  time  in  the  ward  3.1  volomei  in  10,000, 
as  the  excess  of  the  carbonic  acid  io  10,000  above  the 
normal.  The  air  entering  the  ward  at  the  same  time 
was  the  nsual  winter  supply  of  3.2-^  feet  a  second  for 
each  of  the  sixteen  beds. 

The  cost  of  headog  large  quantities  of  cold  air  is  a 
very  important  matter  to  those  interested  in  the 
management  of  hospitals.  The  general  heating  of  tiie 
Cambridge  Hospital  is  by  the  hot-water  system.  The 
space  heated  inclades  the  two  wards  of  64,000  cobic 
feet,  with  the  ventilation  as  above  described,  and  the 
Administration  Building  of  60,000  cubic  feet,  with 
ordinary  house  ventilation.  The  boiler  fires  are  lighted 
in  the  last  week  of  September  and  put  out  the  last 
week  in  May.  The  coal  burned  during  eight  months' 
firing  (average  of  three  years)  was  75  1-2  tons. 

TsiiraUTUBB  or  Vatbk  iir  mm  Boiua  avd  bbtubs  fipb 
Axo  Goal  BttanD  ix  Oicehbkb  axd  JAxuABr,  l8jT-S». 
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3, 
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Temptmtmn. 

SA. 

M. 

12  M. 

8  P.  H. 

CoAllht. 

Botl. 

It«t. 

Boll. 

B«t. 

Boll. 

Ret. 

148° 

100° 

ISO* 

138° 

IW> 

ias° 

MO 

ISO 

UB 

184 

130 

ISO 

ISO 

800 

160 

no 

ISS 

133 

1»2 

138 

.  1,000 

138 

100 

in 

140 

188 

138 

.  1,000 

160 

110 

irOO 

140 

SOO 

140 

.  1,000 

ISO 

110 

200 

143 

900 

1« 

sou 

140 

UO 

200 

140 

300 

144 

.  1^ 

140 

108 

SOS 

146 

310 

144 

.  1,000 

ISO 

110 

«0 

148 

910 

1«2 

.  \jm 

ITI 

m 

310 

ISO 

9U9 

180 

.  1,000 

170 

UO 

908 

18S 

910 

1S2 

.  1,000 

170 

120 

908 

leu 

9)0 

108 

800 

ISO 

118 

XIO 

MS 

V» 

ISO 

SOU 

140 

SB 

200 

140 

900 

162 

uw 

UO 

110 

aoo 

143 

308 

ISO 

.  800 

136 

lOB 

210 

132 

198 

140 

NIOBT  TBNPBBATCBK  OF  WaKDS. 

18S8.  JSB. 

9 

10 

n 

IS 

IS 

14 

10 

16 

17 

18 

8V.  X. 

78.00 

73° 

71° 

68° 

76° 

7?° 

77° 

71° 

70° 

74° 

9  " 

7S.S 

71.6 

68 

70 

74 

76 

Tl 

69 

73 

10  " 

71 

70.0 

60 

74 

71 

71 

70 

68 

68 

71 

11  " 

70 

69.0 

61 

70 

TO 

69J 

66 

70 

08 

60 

12  " 

70 

68.0 

63 

64 

68 

6S 

60 

71 

67 

71 

1A.M. 

70 

6T.0 

60 

03 

as 

68 

70 

71 

08 

71 

9  " 

6» 

66.0 

63 

62 

68 

66 

68 

71 

68 

68 

8  " 

68 

68 

60 

63 

60 

66 

65 

71 

S(t 

6B 

4  " 

es 

70 

60 

64 

70 

66 

06 

70 

67 

66 

0  " 

e7 

60 

62 

64 

«> 

SO 

67 

70 

69 

64 

s  » 

dS 

SO 

84 

70 

SQ 

SB 

70 

70 

70 

ee 

GOAIi  BuaSHD  DVinK  THB  BOILUU  VBOX  AFBIL  1,  1887,  TO 
APBU.  1,  UB8. 

Tons. 

April,  188T  3.70 

M»y   2.76 

June   6 

Oolober  4,7S 

Noronaber  0. 

I>eoember  11,7 

Jumarj,  ISdB  

PebrnAiy  13.6 

Hanb  11.1 

The  preceding  tables  give  the  temperature  of  the 
heating  boilers  and  of  the  return  pipes,  with  the  night 


temperature  of  the  wards ;  the  amount  of  coal  burned 
in  the  months  of  December  and  January,  the  two  most 
expensive  months  ;  and,  what  is  of  great  interest  In  a 
charity  hospital,  the  quantities  burned  duriug  the 
whole  period  of  firing. 

The  following  table  of  temperature  and  relative 
humidity  of  the  ward  is  given  for  March  aud  a  part  of 
April,  1894.  The  readings  of  the  wet  and  dry  bulb 
thermometers  were  taken  frdm  Prof.  Joseph  Winlock's 
hydrophant;  its  place  was  on  a  shelf  iu  the  ward 
without  any  whirling  or  swinging ;  a  part  of  the  time 
it  was  over  the  ventilating  opening  in  the  floor,  where 
it  was  exposed  to  a  good  draught;  no  material  differ- 
ence between  these  two  places  was  noted. 

Reultitk  HuMtorrr  bt  Wbt  aitd  Dst  Bulb  TaiBHOMKTRKfl. 

Wfxrd.  Outtide. 


Wet 

Dtj 

B.  H. 

Wet 

Drj 

R.  H. 

80° 

7|0 

S* 

44.4° 

86° 

60 

71 

40.0 

60 

C! 

71 

08 

42 

66.6 

17 

60 

70 

62 

38 

42.3 

62 

08 

Tl 

43 

3T 

ilZ 

61 

00 

60 

47 

38.6 

46.2 

43 

B6 

07 

47 

3ti 

46 

40 

67 

68 

47 

38 

39 

64 

60 

69 

80 

31 

38 

01 

08 

60 

47 

38 

39 

86 

68 

69 

47 

37 

46 

39 

63 

13 

54 

46 
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44 

67 

76 

fO 

67 

83 

60 

60 

74 

30 

87 

00 

18 

68 

68 

01 

31 

42 

20 

66 

TO 

44 

43 

01 

40 

68 

TO 

44 

38 

38.3 

06 

66 

67 

41 

27 

36 

31 

60 

71 

40 

49 

44 

64 

60 

66 

44 

27 

32 

60 

02 

66 

32 

21 

26 

40 

63 

87 

34 

24 

31 

36 

63 

Kt 

47 

30 

38 

96 

66 

68 

38 

33 

38 

4S 

04 

04 

4% 

40 

Ot 

25 

60 

70 

02 

48 

61 

33 

06 

70 

36 

30 

40 

27 

03 

67 

83 

36 

38 

37 

66 

87 

46 

«! 

47 

66 

80 

73 

12 

48 

67 

44 

08 

70 

44 

36 

40 

66 

06 

60 

88 

83 

43 

21 

ta 

69 

48 

84 

84 

100 

so 

67 

41 

83 

84 

74 

1804 

Umnb  8,   

6,   

7  

S;  ::::: 

13  

IS,   

14  

16  

18.   

17  

IS,   

10,   

30  

21,   

22,   

23  

24  

20,   

26.   

27  

2»  

29,   

30,   

81,   

April  1,   

3,   

3,   

4  

0  

6  

7  

8  

9  

The  table  of  temperature  and  relative  humidity  of 
the  outside  air  is,  by  Uie  kindness  of  Prof.  £dward  C 
Pickering,  Director  of  the  Observatory,  taken  from 
his  record. 

There  is  much  difference  of  opinion  as  to  the  proper 
percentage  of  humidity  for  health.  In  the  open  air  it 
must  always  be  considered  with  reference  to  its  tem- 
perature. In  this  hospital,  where  the.  temperature 
varies  very  little  from  70^,  the  average  percentage 
through  the  winter  was  48.6 ;  in  a  sitUng-room  warmed 
by,  an  open  wood-fire  in  a  house  with  halls  warmed 
moderately  by  a  hot-air  furnace  the  humidity  through 
the  winter  was  about  60^. 

The  above  table  is  given  as  indicating  the  physical 
coudition  of  the  hospital ;  no  attempt  is  made  to  change 
this  condition  by  artificial  means ;  in  summer  it  most 
necesearily  be  that  of  the  outside  air. 

The  motive  power  for  winter  veotilatioD  is  the 
difference  of  temperature,  within  and  without,  together 
with  warm  air  from  the  wards  at  70°  which '  reaches 
the  ventilating  chimney  through  the  foul-air  ducts 
(losing  less  than  ID"  of  heat  on  its  passage),  and  the 
waste  heat  from  the  boilers  and  kitchen.  In  the  late 
spring  and  early  fall  the  heat  in  the  ward  chimney  and 
kitchen,  in  which  a  good  fire  is  kept  up  night  and  day, 
and  the  windows,  have  done  fairly  well  for  a  great  part 
of  the  time.  AJthough  the  air  entering  the  windows 
even  in  what  seems  to  us  a  calm,  is  much  greater  than 
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one  wonld  aappoie,  its  dittrtbation  is  uneqaal  and 
very  different  in  tbia  respect  from  that  which  comes  in 
1^  tbe  ten  allotted  channels.  Neither  at  times  is  the 
weather  saitable,  or  air  movement  enongh,  for  the 

proper  Boshing  of  the  ward. 

Then  again  in  the  heats  of  sammer,  in  the  hot  sultry 
weather  without  a  breeze,  the  sick  are  liable  to  suffer, 
in  a  manner  depressing  to  both  miud  and  body.  This 
requires  a  mnch  larger  rentUation  tiuiD  has  yet  been 
considered. . 

Id  the  Cmnbridge  Hospital  the  principal  motive 
power  in  summer  is  the  fan.  It  is  what  is  known  as 
the  heliacal  or  "screw"  fan,  36  inches  in  diameter. 
It  is  set  io  the  side  of  the  air-ohamber,  firmly  fixed  by 
wedging  tightly  into  the  brick  doorgambs  in  the  wall, 
without  connection  with  any  reaonnding  woodwork. 
It  moves  quietly,  and  prodocea  no  other  aound  than 
that  of  the  cutting  of  the  air  by  the  blade  — •  a  alight 
buzz.  It  makes  600  revolutions  a  minute,  and  ia 
driven  by  an  electric  motor  of  500  volts  —  about  three 
horse-power.  It  has  an  air-moviog  power  of  10,200 
cubic  feet  a  mioote,  and  is  equally  well  fitted  to  exhaust 
aa  to  propel,  hot  it  is  more  convenient  to  use  it  as  a 
propeller. 

The  air  is  taken  in  at  about  the  same  height  above 
the  grasB-oovered  lawn  around  the  hospital  as  that  for 
the  winter  ventilation,  and  pursues  the  same  course 
through  tbe  air-chamber,  heating-boxes  and  register 
into  the  ward.  The  pressure  on  the  air^ihamber,  when 
its  window;B  and  doors  are  cloaed,  and  the  ten  ward 
rasters  alone  open,  is  about  one-tenth  of  an  iueh  of 
water,  as  measured  by  an  anSnud  barometer.  In  tbe 
following  table  is  the  amount  of  air  delivered  In  the 
ward  by  the  ten  registers  at  the  dates  named  during 
the  summer  of  1893 : 

AiB  DaLtvaaao  bt  HsnucAi.  fak, 
(96  InahM  In  dlunator,  SOO  revolntloiu  •  iniBBte). 

Euh  of  10  nglston,  Eaoh  of  18  beds,  For  whole  wud, 

1898  oub.  ft.  per  mln.  «nb.  ft.  por  aeo.    «ab,  ft.  per  hi. 

Jal;22,  66S  6.8  807,000 

Anc-aO,  687  T.l  «2,000« 

Sept.  2,  060  U  SSO,O0Ot 

•  Arerage  4  obMrratioiu.  t  Average  B  oheerrfttlo&s. 

No  doubt  a  certain  amount  of  force  is  lost  by  using 
the  whole  air«hamber  as  a  duct  for  reaching  the  several 
heating-boxes.  So  would  force  be  lost  by  the  resistance 
offered  by  the  walls  of  multiple  daots  for  die  aame 
purpose ;  a  loaa  that  increaaes  with  their  surface  and 
length  and  as  the  square  of  the  velocity  of  the  air 
passing  through  them.  Another  and  still  greater 
objection  to  long  air-ducts,  is  the  difficulty  of  keeping 
them  clean.  Of  this  we  have  full  evidence  in  the  con- 
stant accumulation  of  dust  in  various  forms  in  oor  foul 
air-ducts,  requiring  more  frequent  cleaning  than  one 
would  suppose.  Tbe  cleaning  is  a  very  troublesome 
matter  even  io  those  docts  large  enough  for  the  cleaner 
to  creep  through.  On  the  other  hand,  every  part  of 
the  air-chamber  is  open  to  inspection,  and  accessible 
with  proper  cleaning  appliances.  AgMn,  the  trans- 
mission of  sound  from  the  fan  through  metallic  and 
wooden  ducts  has  sometimes  been  found  objectionable. 
Undoubtedly,  the  loas  through  the  walls  is  consider- 
able. 

The  table  shows  that  six  cnlnc  feet  a  second  is  de- 
livered to  each  bed ;  three  times  that  given  io  winter. 
In  its  course  as  already  described,  this  large  quantity 
of  air  draws  along  with  it  much  air  from  its  immediate 
viionity,  and  materially  aids  io  its  distribution  through 


tbe  ward.  In  the  winter,  aa  already  said,  the  wards 
are  more  under  the  inflnence  of  tiie  ventilating  ohimney, 
and  air  flnds  its  way  by  a  multitude  of  other  paaaages 
besides  the  registers ;  in  the  summer  when  the  fan  ia 
at  work,  the  wards  are  more  or  less  under  pressure 
from  without,  and  only  that  entering  by  the  registers 
is  to  be  considered  in  estimating  the  ventilation.  This 
table  shows  that  a  quantity  of  air  equal  to  the  whole 
capacity  of  the  ward,  21,000  cable  feet,  is  poured  into 
it  twenty  times  an  hour. 

It  is  sometimes  questioned  whether  the  movement 
of  these  targe  volumes  may  not  cause  draughts  injurious 
to  the  sick. 

The  regiatera  are  so  arranged  that  no  bed  ia  in  the 
direct  draught  We  have  a  good  illaatration  of  the 
distribution  of  air  through  a  room  in  Uie  common  hot- 
air  furnace.  The  warm  air  from  a  regiater  in  the 
floor  at  first  rises  direoUy  upward,  drawing  with  it  more 
or  less  of  the  surrounding  air  aotil  it  reaches  tiie 
ceiling,  where  its  current  is  diverted  and  more  or  less 
equally  distributed  through  the  whole  room.  It  is  not 
the  current,  but  the  diffosed  warm  air  that  reaches  us. 

So  of  the  ward,  it  is  the  general  air  of  the  ward, 
with  a  movement  tnappreciable  by  the  aenaea,  that 
reaches  the  vaSt.. 

The  injurious  effects  of  draughts  probably  depend 
for  the  most  part  on  difference  of  temperature  caused 
by  the  unequal  or  one-sided  cooling  of  certain  portions 
of  the  body  only;  if  there  is  perspiration  this  local 
influence  ia  atUl  greater.  These  effects  are  firat  felt  by 
the  vaso-motor  and  seDaitive  nerves  of  the  skin,  dis- 
turbing its  drculatim  in  the  first  instanoe,  and  then 
spreading  and  tiirowing  into  confusion  the  nerves  of 
other  parts,  and  evm  reaching  the  drcnlation  of 
the  internal  organs.  This  coofustoo  does  oot  happen 
wheo  the  whole  body  is  equally  exposed  to  the  same 
influence,  even  if  it  is  a  wind. 

A  one-sided  radiation  from  our  bodies  when  near  a 
cold  wall  or  a  cold  closed  window  may  cause  a  sensv 
tion  as  objectionable  as  that  of  a  draught  of  cold  air 
from  them,  and  is  often  mistaken  for  one. 

The  most  important  general  ventilation  is  "the 
flushing  of  the  wards."  Formerly  when  this  was  in 
process,  the  greater  part  of  tbe  air  entered  through 
the  large  windows  at  the  end  of  the  ward,  passing 
through  its  middle  to  the  opposite  end,  while  the  beds, 
which  are  near  the  walls,  are  quite  oat  of  the  way  of 
the  first  movement  but  enjoy  the  full  benefit  of  the 
general  change  of  air  which  follows. 

The  fan  now  does  the  greater  part  of  the  "  flushing  " 
through  the  ten  registers.  In  cold  weather  very  large 
volumes  of  warm  air  are  thrown  into  the  wards  for  a 
short  time,  the  beat  of  the  boilers  being  temporarily 
increased  for  this  purpose.  Although  the  temperature 
of  this  large  qoaotity  of  incoming  air  may  be  sooie- 
what  lower  than  that  ordinarily  supplied,  that  of  the 
walls  is  practically  unchaoged,  aod  oo  stopping  the  fan 
the  air  soon  regaios  the  degree  it  had  when  ander  tbe 
influence  of  the  ventilating  chimney  alone. 

The  fan  is  so  valuable  an  agent  in  sapplemflnting  the 
ohimney  and  so  readily  meets  the  varying  condition  of 
tbe  atmosphere,  that  without  it  the  eqaipment  of  the 
Cambridge  Hospital  would  be  incomplete.' 

The  summer  ventilation,  as  alreaidy  said,  is  three 
times  that  of  winter;  it  dilutes  the  air  of  a  ward  with 

■  See  experiments  and  obserratloiii  on  tiie  niianwr  TSntUitlOB 
and  eooUng  of  hoepltaU,  Prooeedlngi  of  the  Amorloan  Aoideay  of 
Arte  and  Suwwes,  VoLxuc 
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an  amoant  equal  to  its  capacity^  twenty  times  an  hoar. 
It  carries  away  so  much  of  whatever  is  diffusible  or 
miscible  in  the  air  that  the  relative  organic  or  chemical 
imparities  remaining  as  measured  by  the  proportion  of 
carbonic  acid,  compared  with  Dr.  Richanjts's  determi- 
nation in  winter  (6.5  in  )  0,000  volomes),  does  not  add 
one  volume  in  10,000  to  that  normal  to  the  atmos- 
phere in  Cambridge,  as  determined  by  Prof.  H.  B. 
Hill  near  BoylstoD  Hall  —  not  half  the  propordon 
(two  VQlames  in  10,000)  generally  adopted  as  the 
index  of  good  ventilation.  No  poUatioD  can  then  be 
detected  by  the  sense  of  smell. 


BOW  L£GS.> 

BT  F&A.HK  S.  PBCKHAM,  M.D.,  FBOTIDUTOB,  B.  t. 

Thb  deformity  of  bow  legs  is  of  very  common  occur- 
rence in  young  children  and  even  infants ;  and  judging 
from  the  stories  the  parents  tell,  a  great  many  physi- 
cians advise  and  really  believe  that  expectant  treat- 
ment is  the  proper  one  to  pursue.  In  other  words,  if 
every  family  with  a  bow-legged  child  should  call  upon 
their  "family  physician  "  for  advice,  the  largest  nam- 
ber  of  answers  would  be,  LiCt  it  alone ;  the  child  will 
outgrow  it " ;  and  in  the  majority  of  oases  I  am  in- 
clined to  think  the  physician  would  be  perfectly  right. 

Bat  it  cannot  be  denied  that  there  are  a  certun 
nomber  where  the  deformity  persists,  and  remains  a 
lasting  monument  to  the  neglect  of  the  parents  or  the 
physician,  or  both. 

The  object  of  this  paper  is  to  enter  a  plea  for  the 
unfortunate  minority. 

Bow  tegs  is  one  of  the  many  deformities  resalting 
from  rhachitis,  and  consists  of  an  outward  bending  of 
the  bones  of  the  leg,  which  may  involve  both  femur 
and  tibia,  or  only  the  tibia.  Bbachicis  is  doe  to  de- 
fective nourishment,  in  consequence  of  which  calcifica- 
tion of  the  bones  is  interfered  with,  thas  rendering 
them  soft  and  pulpy  and  unable  to  resist  the  forces 
which  are  broaght  to  bear  opon  them.  These  forces 
are  the  saperincombent  weight  and  moscnlar  action. 

When  in  this  softened  concUtioo  it  will  be  of  interest 
to  know  jolt  where  the  bending  will  occur  and  what 
direction  it  will  take;  beoanse  in  any  case  of  rhachitis, 
before  deformity  results,  a  great  deal  may  be  done  to 
prevent  it. 

When  a  perfectly  healthy  child  stands  in  the  erect 
position  with  the  heels  together,  the  line  of  gravity 
falU  outside  of  the  knee-joint ;  but  the  minute  the 
knees  become  separated  to  any  extent  by  this  deform- 
ity, the  line  of  gravity  falls  inside  the  joints.  The 
child  then  instinctively  separates  the  feet,  which 
enables  it  to  stand  more  firmly  ;  and  the  •uperimposed 
weight  of  the  body  is  thus  placed  at  a  greater  mechan- 
ical advantage  to  slowly  increase  the  deformity. 

If  the  anatomy  of  the  femur  be  recalled,  it  will  be 
seen  that  the  anterior  surface  is  convex  and  twisted  on 
its  axis,  the  npper  part  looking  forward  and  slightly 
outward,  while  the  lower  part  looks  forward  and 
slightly  inward,  the  upper  and  lower  portions  being 
broader  than  the  central. 

Then,  looking  at  the  bone  in  cross-section,  at  the 
upper  end  it  approximates  somewhat  to  a  circle  (Plate 
I,  Fig.  1)  \  as  you  go  towards  the  middle,  it  is  smaller 
and  more  oval  antro-posteriorly  (Plate  I,  Figs.  2  and 

1  Bead  bsfora  the  ProrldetKW  Hedloal  AasooUtlon,  Haj  6, 1896. 


S) ;  and  below  the  middle  it  broadens  laterally  as  it 
emerges  into  its  lower  extremity,  and  forms  the  con- 
dyles for  articulation  at  the  knee-joint.  The  whole 
shaft  of  the  bone  is  slightly  convex  anteriorly. 


PLATE  I. 


Fie.  1.  Fie.  S.  FlO.  Z. 

SaotkmatleMertrooluuttor.     Upper  third.  Middle. 
[Baptodaeed  from  Wyeth'*  SorgeiT.] 


With  these  anatomical  points  in  mind,  it  is  very 
evident  that  if  the  femnr  is  to  bend  it  is  most  likely  (o 
arch  forward  in  the  direction  of  its  convexity  or  out- 
wards and  forwards  near  its  middle  portion. 

Examining  the  bones  of  the  lower  leg,  we  also  find 
natural  curves  shovring  the  dvection  which  the  deform- 
ities will  take.  Thai,  looking  at  the  anterior  snrfoee 
(Plate  II,  Fig.  1),  the  crest  of  the  tibia,  which  divides 
the  two  lateral  surfaces,  is  very  markedly  carved. 
The  curve  may  be  seen  on  any  leg  unless  very  fleshy. 
Beginning  at  the  top  well  on  the  outside ^  towards  the 
fibala,  it  crosses  a  perpendicular  line  drawn  through 
the  middle  of  the  bone ;  then  at  the  centre  of  tUs 


perpendicular  it  recrosses  to  Uie  outside,  and  at  the 
middle  of  the  lower  third  once  more  goes  ovw  the  line 
to  the  inside,  making  its  most  marked  curve  an  oat- 
ward  one,  with  its  greatest  convexity  at  about  the 
junction  of  the  middle  and  lower  thirds  of  the  bone. 

It  is  at  this  point  we  should  expect  the  most 
marked  deformity  ;  and  as  a  matter  of  fact  it  is  at  this 
point  that  the  anterior  bowing  tokes  place,  and  also 
the  outward  curving  which  in  many  cases  is  bo  trouble- 
some and  is  the  last  portion  of  the  carve  to  yield  to 
treatment.  *  Looking  at  the  tibia  from  behind,  the 
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Ame  general  carve  of  the  booe  is  obserred  od  the 
posterior  sarface  (Plate  II,  Fig.  2). 

Thus  a  short  review  of  the  anatomj  of  the  bones  of 
the  leg  ihovs  as  where  to  expect  the  deformities,  and 
where  to  pat  forUi  oar  efforts  in  the  line  of  preventive 
treatment. 

Most  cases  develop  at  about  the  time  the  child  be- 
gins to  walk,  for  it  is  at  this  time  that  the  legs  first 
bear  the  weight  of  the  body.  The  bones,  Mready 
softened  and  palpified  in  the  rhachitic  process,  grad- 
ually yield  to  the  snperimpoied  weight  of  the  trady ; 
and  the  residt  is  oarvatore,  slight  at  first,  but  slowly 
increasing  until  the  maximum  Mgree  is  reached. 

In  some  oases  the  condyles  of  the  femur  become 
affected.  As  the  deformity  becomes  more  aggravated, 
more  and  more  weight  must  of  necessity  be  thrown 
upon  the  inner  condyle ;  and  the  natural  consequence 
is  an  atrophy,  while  the  outer  condyle  increases  in 
size  and  is  apparently  elongated.  This  condition 
about  the  kneo-joint  has  sometimes  been  considered 
the  cause  of  the  deformity,  but  looked  at  in  tbe  way 
jast  described  it  is  rather  tbe  result  of  deformity, 

The  diagnosis  of  bow  legs  is  easily  made.  As  has 
been  shown,  tbe  child  stands  with  the  feet  separated, 
the  thighs  somewhat  fiexed  and  tbe  body  tilted  for^ 
wud.    Walking  in  this  position  results-in  the  waddling 

SaiC  which  is  so  obaraoteristia  There  is  also  a  ten- 
enoy  in  these  cases  for  the  toes  to  turn  in ;  and  at 
times  this  posiUoo  of  varus  is  very  marked.  As  the 
child  stands  erect,  the  curve  looks  to  be  a  gradual  one, 
including  both  femur  and  tibia,  and  in  the  books  this 
is  put  down  as  the  most  usual  distribution ;  but  tbe 
majority  of  cases  coming  under  my  observation  have 
been  curved  mostly  in  the  tibia,  and  in  these  oases,  as 
the  improvement  cootinaed,  it  was  a  noticeable  fact 
that  the  last  portion  to  yield  was  at  the  junction  of  the 
middle  and  lower  thirds,  just  at  Uie  point  where  the 
anatomy  has  led  us  to  expect  it. 

The  only  deformity  which  resembles  bow  legs  is 
oongenital  dislocation  of  the  hips ;  but  with  the  child 
stripped  and  a  careful  physical  examination,  especially 
with  reference  to  the  trochanters  and  Nelaton's  line, 
tbe  diagnosis  is  easy. 

As  it  is  a  fact  that  the  majority  of  the  cases  would 
become  straight  without  treatment,  it  may  be  of  interest 
to  see  what  nature's  method  is.  The  first  process  is 
that  of  rhachitis ;  and  in  this  process  there  is  an  in- 
flammation of  the  bone-forming  tissue.  The  formation 
of  bone  takes  place  in  the  inner  layer  of  the  periosteum, 
and  in  the  marrow  at  the  growing  ends  of  tbe  bones. 
When  inflammation  begins,  these  portions  become 
very  much  Uiickened  and  enlarged  by  being  filled  with 
a  ipongy  mass,  and  the  deposition  of  the  lime  salts 
necessarily  ceases.  In  this  softened  condition  the 
bones  readily  yield  to  the  weight  of  the  body  and  tbe 
action  of  tbe  masdes.  When  recovery  begins,  the 
active  inflammaUon  Mases,  the  spongy  mass  is  gradu- 
ally absorbed,  and  the  mineral  salts  once  more  de- 
posited. 

Booe  substance  is  made  up  of  dense,  fibrous  con- 
nective tissue,  generally  lamellated  and  arranged  in  a 
perfectly  definite  manner.  When  healthy  bone  tissue 
begins  to  be  re-formed  and  the  lime  salts  deposited  in 
the  bone  substance,  this  lamellated  structure  tends  to 
assume  its  originiJ  position ;  hence  with  the  re-estab- 
lishment of  the  normal  process,  and  with  the  bones 
slowly  increasing  in  lengUi,  tlie  1^  are  noticed  to  be 
slowly  growing  straighter. 


All  cases,  however,  are  not  cured  by  nature's 
method,  as  any  one  may  prove  to  his  own  satisfaction 
by  noticing  the  number  of  bow  legs  to  be  seen  in  adults 
on  the  streets  of  Providence.  Slight  degrees  of  curv- 
ature are  not  readily  noticeable  in  the  female,  being 
concealed  by  the  dress.  Durii^  the  last  three  or  four 
months  I  have  ootioed  thirty  adult  mates  with  nrying 
degrees  of  outward  curvature  of  the  legs.  I  have 
only  looked  for  the  deformity  in  the  male,  but  have 
no  doubt  it  would  be  noticed  in  the  female  if  looked 
for.  This  is  proof  positive  that  some  cases  never  b»> 
come  stnught  if  allowed  to  go  untreated ;  henoe  it 
would  seem  proper  to  treat  every  case  that  comes 
under  observation. 

Tbe  treatment  in  each  case  would  depend  npon  tbe 
age  of  the  patient  and  the  condition  of  the  bones. 

If  the  patient  were  an  infant,  the  condition  of 
rickets  would  probably  be  present  and  demand  atten- 
tion. The  food  would  be  regulated,  the  legs  rubbed  or 
massaged  daily,  and  the  legs  grasped  firmly  and  bent 
toward  a  corrected  position.  If  the  child  had  began 
to  walk  and  was  under  four  or  five  years  of  age,  then 
a  mechanical  appliance  would  be  a[dvisable;  but  the 
manipulation  just  described  ought  to  be  apf^ed  morn- 
ing and  night  just  the  same. 

There  are  various  appliances  for  bow  Iws  bat  the 
one  in  most  common  use  consists  of  a  rigid,  metallic, 
inside  upright  extending  from  tbe  sole  of  the  shoe 
nearly  to  the  perineum,  to  which  leather  pads  are 
buckled  extending  around  the  points  of  greatest  curva- 
ture. A  joint  is  inserted  in  the  metallic  upright  for 
motion  at  the  ankle,  but  there  should  be  none  at  the 
knee,  as  motion  at  the  knee-joint  would  destroy  the 
leverage.  If  the  toes  turn  in  and  demand  treatment, 
a  metallic  arm  may  be  added  running  from  the  top  of 
the  upright  upwards  and  outwards  over  the  anterior 
and  outer  surface  of  the  thigh  and  being  buckled  in  the 
back,  the  toes  may  be  held  at  any  angle. 

When  the  child  gets  beyond  four  or  five  years  of 
age,  the  bones  are  much  firmer,  and  do  not  yield  to  the 
mechanical  methods.  These  cases  must  submit  to 
operation  in  order  to  be  straightened. 

Operative  measures  include  osteoclasis  and  oeteot- 
omy. 

Osteoclasis  is  a  perfectly  safe  procedure,  and  is  nsed 
when  the  carve  is  not  too  near  the  joints.  Its  use  has 
been  objected  to  by  some  on  the  ground  that  the  frac- 
ture did  not  always  occur  opposite  the  point  of  pres- 
sure ;  but  experiments  made  by  Bradford  and  Lovett 
demonstrated  that  the  fracture  was  a  transverse  one 
and  always  opposite  the  point  of  pressure. 

Osteotomy  is  to  be  employed  in  cases  where  tiie 
curve  is  near  tbe  joint,  and  lUso  in  the  anterior  curva- 
ture. 

In  curves  with  a  veiy  sharp  angle  it  is  sometimes 
necessary  to  remove  a  wedge-shaped  piece  of  bone. 

As  a  report  of  any  number  of  cases  would  neces- 
sarily be  a  repetition,  I  have  selected  only  two  illus- 
trative cases,  and  shall  show  by  means  of  photographs 
the  results  of  treatment. 

Case  I.  Patient  was  a  boy,  one  year  and  eight 
months  of  age.  The  usual  apparatus  was  applied. 
The  distance  between  the  knees  when  first  seen,  April 
9,  1893,  was  two  and  a  quarter  inches.  The  second 
tnunng  was  taken  July  19,  1893,  the  distance  then 
being  one  and  a  quarter  inches.  The  last  tracing  was 
taken  October  8,  1898,  when  tbe  distanoe  was  a  little 
lees  than  an  inch. 
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Thispfttient  never  retorned  i^in;  bnt  in  March, 
1895,  I  accidentally  met  both  parents  with  the  child. 
They  said  the  apparalua  had  been  coDtinued  several 
months  after  the  last  office  visit,  and  omitted  when 
they  considered  the  legs  straight.  As  the  boy  walked 
away  from  me  the  legs  looked  straight,  but  I  had  no 
opportunity  to  get  a  final  tracing.  The  photograph 
therefore  shows  the  improvement  obtained  in  six 
months. 


Casb  IL  Patient  was  a  girl,  two  years  of  age. 
Apparatus  applied  February  7,  1893,  the  distance  be- 
tween the  knees  being  three  and  one-eighth  inches. 
The  second  tracing  was  taken  April  5,  1893,  the  dis- 
tance between  being  one  and  seven-eighths  inches. 
The  last  tracing,  June  25,  1893,  shows  a  distance 
between  the  knees  of  three-quarters  of  an  inch  ;  bnt  at 
the  junction  of  the  middle  and  lower  thirds  of  the 
tibia  the  distance  is  one  and  three<«ighths  inches.  The 
photograph  in  this  case  shows  the  improvement  for 
four  months  and  a  half. 

These  two  cases  show  abont  how  the  people  con- 
tinue treatment  in  practice;  but  the  more  marked  the 
deformity,  the  more  likely  is  the  patient  to  come  as 
long  as  the  physician  thinks  it  necessary. 

One  pointabout  these  cases  is  that  when  seen  walk- 
ing, the  deformity  appears  to  be  much  more  marked 
than  it  actually  is  when  the  feet  are  placed  together 
and  the  tracing  taken.  This  is  due  to  the  feet  being 
so  widely  separated,  as  they  are  in  the  characteristic 
waddling  gait  which  has  been  previously  explained  in 
the  paper. 

Thk  Lectures  at  the  Lohdoh  College  of 
PHT8I0IA2TS  for  the  coming  year  will  be  delivered  as 
follows :  The  Bradshaw  lecture  by  Dr.  Bradbury  ;  the 
Lamleian  lectures  by  Sir  Dyoe  Duckworth ;  the  Gul- 
stonian  lecture  by  Dr.  Mjuod;  and  the  Croonian 
lecture  by  Dr.  Oliver. 


CATARACT  OPERATIONS  BETWEEN  THE  AGES 
OF  EIGHTY  AND  NINETY,  WITH  A  TABLE 
OF  CASES. 

BT  HASKBT  SSKBT,  MJ>. 

Iktercourse  with  the  aged  is  peculiarly  the  privi- 
lege of  the  ophthalmic  surgeon.  In  that  "  his  eye  was 
not  dim  or  his  natural  force  abated,"  a  prominent 
personage  in  the  Old  Testament  is  cited  by  the  inspired 
writer  as  an  exception  to  the  common  lot  of  humanity, 
well  advanced  in  years.  This  cau  be  said  of  com- 
paratively few.  Failure  of  vision,  resulting  from 
retinal  changes  or  from  impairment  of  the  transparency 
of  the  crystsJline  lens,  is  relatively  frequent  when  life 
is  prolonged  far  beyond  the  allotted  span.  It  is  with 
the  latter  cause  of  blindness,  cataract,  that  the  surgeon 
is  more  frequently  concerned. 

This  being  a  fairly  common  affection  of  latest  life, 
and  the  only  method  of  treatment  as  yet  known  to 
science  being  operative  removal,  the  extent  to  which 
age  shoald  influence  our  prognosis  becomes  a  very 
practical  qoesdon.  It  would  be  difficult  for  one  un- 
familiar with  the  subject  to  realize  how  taxalk  both 
patient  and  family  physidan  are  apt  to  be  misled  by 
the  feeling  that  the  operation  for  cataract  is  not  wotth 
undertaking  after  a  certain  age.  While  the  chances  of 
success  are  popularly  underestimated,  the  effect  of  the 
operation  and  confinement  on  the  patient's  general 
health  are  apt  to  be  unduly  exaggerated,  and  many  an 
individual  has  spent  his  closing  yean  in  blindness 
which  might  have  been  greatly  alleviated,  if  not 
entirely  removed. 

Mr.  Higgens  has  recently  published  in  the  Lancet 
(No.  S702)  a  list  of  patients,  the  youngest  over  eighty, 
on  whom  he  has  operated  for  cataract.  Among  925 
cases  he  has  found  19  who  could  be  embraced  in  this 
category.  He  dtes  17  cases  of  entire  snooess,  one  of 
failure,  and  one  of  partial  recovery  of  sight 

Out  of  a  smaller  number  of  cases  of  cataract  I  am 
able  to  give  a  larger  number  of  aged  patients.  And 
although  my  statistics  of  success  are  not  as  brilliant  as 
those  of  Mr.  Higgens,  I  feel  that  an  analysis  of  the 
histories,  nearly  all  of  which  I  have  kept  in  full,  will  - 
not  be  without  interest.  Cataract  patients  of  this  age 
are  not  met  with  every  day.  The  longest  professional 
career  may  embrace  a  relatively  limited  set  of  such 
statistics.  It  seems  fitting  that  I  should  give  in  my 
own,  as  a  contribution  to  that  common  fund  of  experi- 
ence on  which  we  are  all  so  glad  to  draw. 

I  find  that  I  have  records  of  34  cases  of  padents 
aged  eighty  or  upwards  in  which  I  have  operated  for 
the  extraction  of  cataract  With  a  single  exception 
all  these  were  operated  on  according  to  uie  method  of 
Graefe.  These  I  proceed  to  sammartze  in  the  order 
of  their  ages.  There  is  one  point  to  which  I  wish  to 
draw  special  attention.  The  cases  marked  with  an 
asterisk  were  treated  after  asepsis  had  become  the  rule 
in  ophthalmic  surgery,  and  it  is  perhaps  hardly  fair  to 
compare  the  results  here  obtained  with  those  of  former 
years.  The  table  is  arranged  simply  according  to  age. 

In  explanation  of  the  unrecorded  results  I  would  say 
that  these  cases  occurred  early  in  my  practice,  when 
the  custom  of  making  exact  measurements  of  vision  at 
the  oonidnsion  of  uie  treatment  was  not  yet  fully 
established.    These  results  sum  up  as  follows : 


Entire  soooeaa   29  (85^ 

ParUftlfloeoeM   2  WHd 

Fallura   2  (0%) 

tTtUM(»<d«Cl   1 
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Entire  success  was  eBtimated  at  an  amoont  of  Tision 
eqaalling  oiie-teoth  and  over,  the  asnal  staodard.  The 
two  partial  sacceBBes  had  each  a  certain  amoaot  of 
Dsefttl  TiBion.  The  two  failures  retained  perception  of 
lightf  bat  gained  nothing  by  the  operation. 


Ho. 

Age. 

Sex. 

r>a»tIoii  of 
TrMtment. 

BrMUltiug  Vision.  B«marks. 

t 

80 

H 

11  days 

OA 

2 

BO 

F 

16  dar« 

0.1 

3 

80 

F 

ISd&ys 

OJ 

4 

80 

F 

lOdftTB 

0.1 

3 

80 

F 

0.1 

80 

M 

as 

7* 

80 

M 

13  days 

0.3 

«• 

80 

U 

SBdajB 

0.1  (nearly).     Mueh  oortlcal  sab- 
stanott  left  tn  pupil.  Patient  kept 
nnder  obaerratlon  wblle  absorp- 
tion was  going  on. 

9* 

W 

F 

13  days 

0,2 

10» 

80 

H 

14  dftys 

0.4 

11 

81 

F 

30  days 

0.1.  Severe  Iritis  ensued. 

I.* 

81 

F 

17da7B 

0.3 

13 

82 

U 

16  days 

0.1 

U 

82 

U 

21dajB 

0.13 

le 

82 

F 

22  days 

03.  Iritis  ffdlowed  a  blow  on  eye. 

16 

82 

F  ' 

10dayi 

0.3 

17 

62 

M 

14  days 

0.2-<nearly}. 

18» 

Si 

H 

14  days 

10 

84 

F 

22  days 

aOB.  Patient  ohUdlsli  ud  oneon- 
trollablo. 

SO 

81 

F 

14dayi 

Feroeplion  of  light.  Sevwe  ItltU. 

21" 

84 

V 

U  dayi 

0.25 

22» 

St 

H 

ISdayi 

0.4 

23* 

84 

P 

I4dayi 

0.1 

24 

80 

H 

? 

0.05.  Severe  Iritis. 

2S 

85 

F 

27  days 

Regained  power  of  reading  and 
wrltiiu; ;  wuMt  Tltton  not  re- 
oorctoo. 

SS 

8B 

F 

19  days 

0.3 

21 

86 

H 

13  days 

0.ft(tMarly}. 

»' 

86 

H 

60dByi 

Begalned  power  of  reading;  no 
rooord  at  exaet  rliloo. 

S» 

86 

M 

17  days 

Beralt  onreeordad. 

ao 

&a 

H 

17  days 

Begalned  usefol  rlsion. 

31 

87 

F 

10  days 

0.8  (nearly). 

82 

87 

F 

21  days 

Perception  of  llgjit ;  pnpll  bloeked 
at  time  of  diaoharge ;  did  not  re- 
turn. 

88 

88 

F 

12  days 

04S 

84* 

88 

M 

14  days 

Recent  operation ;  patient  still  un- 
der observation:  can  tell  time 
by  his  watch,  and  the  ease  is  evi- 
dently a  sueeess. 

Fatients  of  ^hty  and  apwarda  form  a  very  incon- 
aidenble  proportion  of  the  oases  of  cataract  that  come 
within  the  experience  of  the  average  ophthalmic 
•orgeon  here  in  New  England.  According  to  my 
estimate  they  amount  to  aboot  six  per  cenL  o£  the 
whole  number.  It  wonld  seem  that  six  per  cent  of 
total  failure,  large  as  it  would  be  between  the  agea  of 


sixty  and  seventy-five,  as  oontnuted  with  85  per  cent, 
of  BDCceas,  does  not  form  a  valid  reason  for  denying  the 
operation  to  those  advanced  in  years.  The  use  of 
cocaine  renders  ether  unnecessary,  and  the  senile  eye 
is  moreover  much  less  sensitive  than  in  youth  or  even 
middle  age.  0nder  ordinary  circumstances  the  con- 
finement lasts  but  a  fortnight,  the  patient  remaining  in 
bed  only  the  first  day.  With  a  prospect  of  the  recovery 
of  sight  as  good  as  these  figure  show,  is  it  right  to 
allow  a  fellow-being  to  pass  the  last  years  of  life  in 
blindnessj  deterred  from  the  operation  by  an  unreason- 
ing and  unreasonable  dread  of  the  eff^  of  extreme 
age  on  the  reaolt*? 


Clinical  ^e^artment* 


A  CASE  OF  CANCER  OF  THE  URETHRAL 

BT  X,  T.  OAam,  A.K.,  If  .D. 

The  rarity  of  a  primary  urethral  cananoma  is  my 
reason  for  putting  the  following  ease  on  record. 

G.  W.  T.,  an  elderly  man,  entered  the  Massachusetts 
Greneral  Hospital  Much  29,  1895,  and  gave  the  follow- 
ing history  : 

Thirty-five  years  ago  he  had  gonorrhea,  from  which 
he  entirely  recovered.  Nine  years  ago  an  abscess 
formed  in  the  perineum  through  which,  however,  do 
urine  passed.  At  that  time  the  urine  passed  in  a  good 
stream,  and  he  never  noticed  any  trouble  in  urination 
uAtil  one  year  ago  when  be  began  to  have  some  diffi- 
culty in  passing  water.  He  did  not,  however,  have 
complete  retention,  and  his  condition  improved  some- 
what under  mediad  treatment.  Nine  weeks  before 
entrance,  a  swelling  appeared  in  the  periaeam  which 
was  painful,  and  confined  him  to  bed.  At  the  end  of 
a  fortnight  it  was  lanced,  and  pos  was  evacuated  from 
it.  A  week  later  the  nriue  b^^  to  come  through 
the  opening.  For  a  time  after  this  he  improved  in  his 
comfort;  but  then  the  Bwelliog  began  to  spread,  and 
less  and  less  nrine  passed  through  the  natural  passage, 
until  all  of  it  came  through  the  fistulse.  Examination 
showed  the  perineum  to  be  occupied  by  an  indurated 
mass  extending  forward  beneath  the  scrotum,  with  two 
fistulous  openings  over  it.  The  urethra  was  impervious 
to  instruments,  even  of  the  smallest  size,  all  of  which 
were  arrested  at  about  the  penoscrotal  angle. 

On  April  Ist,  the  perineum  was  wid^y  lud  open, 
considentble  pus  being  evacuated  from  various  side 
pockets.  The  walla  of  the  abcesB  were  of  such  a 
sloag)iy  character  that  notiiing  unusual  was  noticed  at 
that  time  iu  the  character  of  the  case.  A  dnunage- 
tnbe  was  carried  through  the  cavity  of  the  abscess  and 
was  brought  out  in  front  of  the  scrotum.  The  greater 
part  of  the  induration  cleared  up  in  a  few  days,  but 
there  stilt  remained  a  hard  sloughing  mats  at  the  bottom 
of  the  cavity  about  the  urethra. 

Ether  was  again  administered  on  April  15,  1895, 
and  a  careful  examination  showed  this  hard  tissae  to 
be  distinctly  of  the  character  of  a  neoplasm.  It  ex- 
tended forward  to  the  peno-scrotal  angle  and  backward 
to  just  anterior  to  the  triangular  ligament.  The  pros- 
tate was  slightly  enlaiged,  but  not  more  than  is  UBual 
in  a  man  of  his  age. 

A  piece  of  the  new  growth  was  cut  ont  for  exaiiiuub> 

1  Bead  before  the  Ajuertean  Assoolatlon  of  G«nlto-UrlBary 
Snraeons,  at  Niagara  Falls,  Hay  80,  189B.  HlaroMO^oal  moUdm 
of  the  growth  were  shown  to  the  Aaaoelatkn. 
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tioD.  Dr.  W,  F.  Whitney,  who  kindly  examiDed  it, 
reported  as  follows:  "Tlie  bulk  of  the  fragment  is 
composed  of  large  solid  masses  of  rather  small,  slightly 
cylindrical  epithelial  cells,  separated  by  a  relatively 
narrow  stroma  of  vascalarized  connective  tissae.  The 
central  parts  of  the  epithelial  masaeB,  which  have  a 
more  or  less  branching  character,  have  nndei^ue 
necrosis."  The  tumor  was  thos  shown  to  be  a  cancer, 
of  which  the  eelli  were  small  and  cylindrical  in 
character. 

Its  origin  from  the  arethral  mncons  membrane,  or 
from  some  of  the  glands  assodated  with  it,  was  made 
clear  brthe  anatomical  relations  found  at  the  opera- 
tion. The  tumor  was  separated  by  a  wide  interval 
from  the  skin  and  did  not  extend  in  either  direction 
beyond  the  perineal  portion  of  the  nrethra. 

As  regards  treatment,  the  case  came  noder  observa- 
tion too  late  to  admit  of  any  possibility  of  eradicating 
the  tumor  by  operation  and  the  escape  of  urine  was 
perfectly  free  and  painless  after  the  perineum  had  been 
freely  laid  open.  The  only  farther  treatment  was 
directed  to  keeping  the  urine  in  a  bland  and  nnirritat- 
ing  state  by  the  use  of  bensoate  of  aoda  and  to  diminish 
the  discomforta  of  the  donghing  mass  in  the  peri- 
neum by  the  use  of  antis^tic  applications. 

Dr.  F.  Tilden  Brown,  in  the  preparation  of  his 
article  upon  urethral  diseases,  in  "A  System  of 
Genito-Urinary  Diseases,"  etc,  was  able  to  find  but 
five  recorded  cases  of  urethral  carcinoma : '  those  of 
Scfanstler,  Thiersch,  Guyon,  Tyzebicky  and  Guiard, 
In  four  of  these,  exact  post-mortem  and  microscopic 
examinations  were  made,  and  in  all  four  cases  the 
urethral  cancer  was  found  situated  in  the  perineal  por- 
tion of  the  canal.  In  Sohustier's  and  in  Gniard's  cases 
the  perineal  swelling  simulated  an  abscess  and  led  to 
inciaion.  Tbeae  two  cases  were  very  like  the  one  just 
reported. 

In  these  oases,  also,  the  carcinoma  bad  undergone 
colloid  degeneration  and  softening.  In  the  case  that  I 
have  reported,  a  marked  feature  was  the  tendency  to 
necrosis  of  the  cells  in  ihe  centre  of  the  masses  of 

epithelium.  This  was  easily  explained  by  the  scanty 
supply  of  nourishment  supplied  by  the  sparse  connec- 
tive-tissue network. 

Brown  says :  "  The  origin  of  urethral  cancer  is  from 
the  urethral  mucous  membrane,  and  Thiersch  has 
drawn  attention  to  the  possibility  of  its  originating  in 
the  region  of  a  stricture.  Poncet  and  Paget  record 
cases  in  which  the  carcinoma  seems  to  have  originated 
from  the  margin  of  an  old  fistula." 

Although  in  my  case  there  had  once  been  an  abscess, 
this  had  not  resulted  in  a  fistula  and  there  had  been  no 
endenoe  of  a  stricture,  although  one  of  large  calibre 
may  have  existed.  The  cylindrical  character  of  the 
epithelial  cells  suggests  the  possibility  of  the  disease 
having  started  in  one  of  the  mocoos  glands  (of  Liitre); 
but  the  fact  that  the  epithelium  that  covers  the  urethral 
mucous  membrane  in  the  bulbous  portion  of  the  canal 
is  rather  cylindrical  in  shape,  leaves  us  unable  to  argue 
anything  from  the  character  of  the  cells. 

While  undoubtedly  a  cancer  of  the  deep  urethra  is  a 
great  rarity,  I  can  remember  one  case  of  cancer  of  the 
penis  in  which  the  disease  seemed  to  have  started  in 
the  region  of  the  fossa  navicnlaris.  In  this  oonneotion, 
too,  it  may  be  interesting  to  put  on  record  a  case  in 

■  At  Ute  um  that  this  paper  wm  read  Dr.  B.  W.  n^lor  «lMd  » 
iMentlj  repOEtad  oise  of  OlmrlKiHl Wg  to  the  Intenutiotial  OentnO- 


which  a  cancer  of  the  prostate  extended  forward  into 
the  urethra. 

D.  A.  P.,  an  old  gentlemen  of  seventy,  had  been 
troubled  for  ten  years  with  some  difficulty  of  urination. 
In  September,  1894,  this  difficalty  became  much 
aggravated,  and  the  straining  to  pass  water  became 
extreme.  In  November  he  began  to  suffer  pain 
through  the  penis  and  rectum,  and  considerable  burn- 
ing as  the  water  passed. 

1  first  saw  him  February  4,  1895.  He  was  then  a 
thin,  frail-looking  man.  The  bladder  at  this  time 
formed  a  distinct  elastic  ball  above  the  pubes.  The 
prostate  was  found  to  be  very  large  and  nodular.  A 
diagnosis  of  probable  malignant  disease  of  the  prostate 
was  made,  and  the  use  of  a  catheter  advised.  He  re- 
turned to  the  care  of  his  regular  physician.  Dr.  Frank 
Blaisdell,  of  Goffstown,  N.  H.,  and  was  for  a  time 
somewhat  more  comfortable. 

I  saw  Um  again  in  consultation  with  Dr.  Blaisdell, 
May  16,  1895.  He  was  using  the  catheter  twice  in  the 
twenty-four  hours,  and  getting  five  or  six  hours  of  ease 
after  its  use.  The  examination  now  showed  the  pros- 
tate to  be  still  larger  and  more  nodular  than  at  the 
previous  examination.  The  point  of  espedal  interest 
was  that  at  this  second  examination,  I  found  a  nodular 
hard  mass,  from  three-fourths  of  an  inch  to  an  inch  in 
diameter,  extending  forward  along  the  urethra  through 
the  perineum  and  to  the  perineo-scrotal  junction. 

This  is  the  only  case  in  which  I  have  observed  the 
extension  of  malignant  disease  forward  from  the  pros- 
tate along  the  urethra.  The  tendency  in  other  cases 
that  I  have  seen  was  to  extension  backward  into  the 
bladder. 


lEUpoit^  Of  j(ociftte«E* 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

SSTBHTEEHTH  ANMUAL  CoMGBBSS,  BoOHKSTER,  N.  Y., 

June  17-19,  1895. 

(OODcladed  from  Ko.  13,  page  301.) 
TCBKBOULOSIS  Of  THE  DPPBK  AIB  PASSAGES. 

A  DISCUSSION  on  this  topic  was  opened  by  Db. 
Jonathan  Wbight,  of  Brooklyn,  who  spoke  of  Eti- 
ology. 

Becent  advances  in  bacteriology  have  compelled 
modifications  in  the  postulates  so  boldly  enunciated  by 
Koch  some  years  ago.  We  now  know  that  bacteria 
can  penetrate  epithelial  surfaces,  and  that  in  the  body 
some  of  them  are  destroyed  by  phagocytosis  and  others 
by  fibroid  induration  which  they  themselves  occasion. 
It  is  possible  that  tubercular  infection  may  oocnr 
through  the  lymphoid  tissue  at  the  base  of  the  tongue. 
Tubercnlosis  is  a  frequent  disease,  as  is  shown  by  the 
revelations  of  the  autopsy  table ;  but  its  mortality  is 
due  not  so  much  to  the  bacillus  as  to  the  unhealthy 
environment  in  which  many  of  its  victims  live.  Doc- 
tors constantly  meet  with  it,  and  yet  the  mortality-rate 
from  tubercular  disease  is  not  high. 

As  to  laryngeal  tuberculosis,  the  corrosive  sputa 
theory  of  Louis  has  been  long  abandoned.  Pyogenic 
cocci  first  make  a  breach  through  the  epithelium,  and 
tben  the  bacillus  enters.  The  latter  does  not  of  itself 
cause  abscess.  The  larynx,  moreover,  is  protected  by 
the  peculiar  wavy  arrangement  of  its  epithelial  layer 
espeotally  m  the  inter«rytenoid  ipaoe,  so  that  its  lin- 
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iog  can  stretch  dartng  vocal  strain  witboat  causing  a 
Bolation  of  continuity.  Tuberculosis  of  the  pharynx 
ooonrs  in  acute  miliary  tubercalosis  or  in  the  later 
sti^M  of  Inog  diseaies  as  does  also  nasal  infection. 

Dh.  £.  L.  Sbublt  spoke  of  the  Medical  Treat* 
ment. 

He  enumerated  a  large  number  of  remedies  which 
have  been  used  in  this  disease.  Locally,  ice,  rest  of 
voice,  chlorine  gas,  solution  of  sodium  formate,  and 
iodoform  are  in  hie  judgment  of  positive  value;  also 
oil  of  cloves  and  oil  of  castor.  Gravage  will  fortify 
the  system,  and  it  also  reduces  fever.  We  should 
give  vegetable  and  animal  diet  together,  and  never  the 
latter  alone.  Alcohol  is  generally  irritative  in  laryn- 
geal tubercnloais.  We  should  not  take  away  hope 
from  oor  patients.  A  mixture  of  eocalyptos,  cocaine 
and  morpbine  will  greatly  relieve  the  painful  dysphagia. 

The  Surgical  Treatment  of  Laryngeal  Tuberculosis 
was  discussed  by  Db.  J.  W.  Gleitbhani^  of  New 
York,  who  confined  his  remarks  to  curattament.  He 
has  found  oo  record  eight  oases  of  total  and  seven  of 
partial  laryngeal  extirpation  for  tubercular  disease. 
In  four  of  the  former,  diagnosis  was  made  before 
operation,  two  were  done  for  lupns,  and  two  were  re- 
garded, before  being  attacked,  as  oan»nomatous.  In 
the  latter,  five  were  for  tubercalosis  one  for  lupus  and 
one  for  supposed  carcinoma. 

Cnrettement  does  not,  of  course,  exert  a  favorable 
influence  upon  accompanying  lung  disease.  We  are, 
however,  justified  in  calling  a  Iwyngeal  case  cured 
when,  even  if  the  lung  process  ooutinaes,  the  laryn- 
geal symptoms  disappear,  the  parts  assume  a  normal 
appearance,  and  the  post-mortem  shows  a  complete  ab- 
sence of  local  disease. 

Indications  are  as  follows : 

(1)  Primary  tubercular  leuon  with  untouched  lungs. 

(2)  Cases  with  lung  disease  which  is  indpient  or 
has  not  gone  on  to  softening  and  hectic 

(3)  Circumscribed  infiltrations  or  ulcerations. 

(4)  Dense,  hard,  arytenoid  swellings,  ventricular 
bands  oo  posterior  wall,  tubercular  tumors  or  lesions 
of  the  epiglottis. 

(5)  Cases  even  with  advanced  lung  disease,  with 
distressing  dysphagia  from  arytenoid  infiltration. 

Curettement  is  contra-iodicated : 

(1)  In  advanced  lung  disease  and  hectic 

(2)  Disseminated  laryngeal  tuberoalosis  leaving 
little  or  no  healthy  tissue. 

(8)  Extensive  infiltration,  producing  stenosis  (here 
tracheotomize). 

There  is  no  proof  that  the  operation  has  ever  hast- 
ened the  lung  process.  Cocaine  will  subdue  pain 
and  a  mixture  of  lactic  acid  and  liquor  ferri  chloride 
will  arrest  hemorrhage,  which  is  generally  very  slight. 
The  operation  must  be  looked  upon  as  analogous  to 
the  excision  by  the  surgeon  of  a  tuberculoos  joint. 
We  remove  a  constant  source  of  further  systemic 
poisoning.  The  double  curette  easily  removes  the 
urytenoid  swellings,  which  constitute  the  great  cause 
of  dysphagia. 

As  to  twhnique,  Heryng's  single  curettes  are  best  for 
scraping  and  cleaning  oS  ulcerations ;  Kraose's  double 
and  Heryng's  rotary  instruments,  for  removing  in-, 
fittratioos;  Sebeinmann's  forceps  for  snb-glottio  le- 
sions; and  laterally-bent  forceps  for  the  laryngeal 
ventricles.  Post-operation  rest  is  absolutely  necessary. 
Cicatrization  occurs  in  from  one  to  four  weeks ;  and 
until  it  is  complete  daily  applications  should  be  made 


of  lactic  acid  or  pyoktain  in  two-per-cent.  strength. 
Better  results  are  reached  in  well-defined  though  desp 
uloeratioos  than  in  shallow  and  more  extensive  ones : 
dfluse  infiltrations  (generally  localized)  do  better  than 
cottdidons  of  edema. 

Dr.  Grleitsmann's  personal  statistics  are  as  follows : 
Total  number  of  cases,  twelve,  all  with  lung  disease; 
infiltration  of  posterior  wall  alone,  two;  of  posterior 
wall  and  ventricular  band,  one ;  arytenoidectomies, 
four ;  same,  with  excision  of  ventricnlar  band,  three ; 
excision  of  the  band  alone,  two.  In  two,  a  second 
arytenoidectomy  was  necessary  on  account  of  recur- 
ring infiltrations.  One  died  from  heart-failure,  and 
another  from  adTaoced  lung  disease.  Fonr  were  with- 
out recurrence  from  six.  to  ten  months  after  operatitm. 
Of  the  latter  group,  one  had  an  affection  of  the 
posterior  wall,  another  of  the  Tentricnlar  baud,  and 
two  of  the  arytenoid  region. 

TBIBD  DAT. 

DISCUSSION  OH  TDBUOULOBIS  OF  THE  UPPIB  AIB- 
PAB8AOSB. 

This  discussion  was  continued  from  the  session  of 
the  previous  day. 

Db.  T.  Mobbis  Mubbat,  of  Washington,  had  seen 
some  good  results  from  lactic  acid  in  laryngeal  and 
pharyngeal  ulcerations.  One  case  had  remainMl  healed 
for  five  years. 

Db.  Inoau  thought  that  the  number  of  caaee  for 
surgical  operation  was  a  very  limited  one.  Some 
oases  recover  under  very  simile  measures,  but  in  the 
deeper  oases  we  most  curette.  It  is,  however,  of 
doubtful  propriety  to  cut  away  large  masses  of  tissue. 
Terchloride  of  iodine  (one  to  three  grains  to  one 
ounce)  in  solution  will  heal  some  cases  of  ulceration. 
He  does  not  like  to  use  cocaine,  from  its  effects  on 
the  nervous  system.  Moreover,  after  its  use,  patients 
are  less  able  to  stand  pain  than  before.  His  &vorite 
laryngeal  sedative  is  a  mixture  of  tannic  and  oarboUe 
acids  with  morphine. 

Db.  Dalt  has  seen  cases  heal  under  iodoform,  with 
whidi  he  saturates  the  patients. 

Ite.  A.  B.  Thbabhui,  of  Cindniiati,  followed  with 
a  paper  on 

NIOBOSIB  or  THE  MIDDLE  TUBBINATE. 

This  is  a  rare  oondition  though  ethmoid  disease  is  * 
common  thing.  The  position  of  the  middle  spongy 
bone  and  its  relation  to  the  natural  openings  of  all  the 
accessory  sinuses  makes  its  diseases  a  matter  of  mnch 
significance.  The  sinus  fluids  becoming  pent  up 
rapidly  grow  purulent. 

There  is  no  reason,  apparently,  why  necrosis  of  the 
middle  turbinate  should  not  be  more  common.  The 
development  of  polyps  in  this  r^on  from  a  membrane 
bathed  in  the  secretion  from  a  pnrulent  ethmoiditis  is 
qnite  analogous  to  aural  polypi  growing  in  the  puru- 
lent discharge  of  an  otitis  media.  Cysts  of  the  middle 
turbinate  do  not  necessarily  lead  to  necrosis.  Two 
clinical  histories  were  ^ven. 

Case  I.  Woman  with  severe  pdn  on  left  side  of 
nose,  spreading  over  same  side  of  face  uid  head,  con- 
stant but  with  periodical  exaoerbatioiis,  and  reforred 
to  a  severe  influenza  one  year  before.  Creamy  pus 
escaped  from  under  the  left  middle  turbinate,  the  an- 
terior extremity  of  which  was  swollen,  and  pressed  on 
the  septum  and  lower  turbinate.  The  projecting  mass 
was  removed  by  a  cold  snare  and  found  to  be  necrosed. 
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The  adjacent  ethmoid  cells  were  oaretted,  and  there 
had  been  do  recnrrence  in  four  jean. 

Cass  11.  Biale,  a^  tw6Dty-«ut,  with  seTere  infra- 
and  saprarorlntal  pain  for  two  years.  The  right 
middle  tnrlrinate  appeared  ai  a  large  roond  nuw, 
preniDg  oat  the  nani  wall  and  filling  ap  the  middle 
meatns.  On  attempting  removal  with  snare,  it  crashed, 
leaving  a  large  cystic  cavity.  The  bony  fragments  re- 
moved appeared  necrosed.  No  opening  was  detected 
between  cyst  and  ethmoid  cells. 

The  general  symptoms  of  this  affection  are  (1)  pain 
(infra-  or  supra-orbital)  in  orbit  itself,  and  occasionally 
in  ear ;  (2)  discharge  often  offensive ;  (S)  nasal  ob- 
stroction  and  anosmia,  bat  in  some  cases  of  even 
severe  disease  of  the  middle  turbinate  the  breathing 
is  not  impeded;  (4)  obstmclion  of  acoessory  sinns 
openings ;  (fi)  extenial  deformity  (even  in  orbit  with 
ooncomitant  ethmoidal  disease) ;  (6)  vaiiou  reflex 
nenroses. 

Mild  or  recent  cases  may  be  cared  by  alkaline 
sprays,  cocaine,  scarificadon  or  intnsion.  In  older  and 
more  chronic  cases,  the  removal  of  the  offending  mass 
is  indicated  wiUi  either  cold  snare,  drill,  trephine  or 
serrated  scissors. 

Dr.  Thrasher  also  reported  a  oase  of 

OONOEHITAL  0S8B0US  OCOLUSIOK  Or  TBB  NABES 

occurring  in  a  male  infant  of  eighteen  months,  well 
nourished  but  a  mouth- breather,  with  a  moco-poruleat 
discharge  from  right  nostril  and  adenoids  in  vault.  A 
thin  bony  partition  existed  just  at  the  posterior  choaua, 
and  it  was  easily  broken  throngh  with  a  enrette. 

Db.  Inoals  had  seen  no  conguiital  cases.  He 
thoQght  partial  ooolosion  of  the  potterior  narea  very 
common  in  adenoid  cases,  and  always  made  it  a  rule 
when  operating  for  the  latter  condition  to  pass  a  probe 
tut  other  instrument  into  the  naso-pharynx  before  the 
patient  came  ont  of  the  anesthesia  to  determine  the 
patency  or  non-patency  of  the  nostrils. 

Db.  Nbwoomb  had  recently  removed  with  a  cold 
snare  and  without  hemorrhage  a  cyst  from  the  naso- 
pharynx of  a  youog  man  aged  twenty.  A  portion  of 
the  growth  still  remained  to  be  extirpated,  and  he 
thought  that  perhaps  he  iiad  a  moltilocular  condition 
to  deal  with. 

Db.  S.  W.  Langmaid  had  recently  removed  by 
Bvalsion  a  fibro-cyst  of  the  naso-pharynx,  the  attach- 
ments of  which  forbade  the  nse  of  .the  wire  snare. 
No  hemorrhage  occurred.  Becnrraice  of  diese  grow  the 
was  perhaps  doe  to  the  fact  Uut  a  portion  of  the  cyst 
wall  was  left  behind  at  the  time  of  bis  first  extirpa- 
tion. 

BBLATIOK  or  TA80-H0TOB  DIBTUBBANCEB  TO  DIS- 
EASES OF  THE  UPPEB  AIB-TEAOT. 

This  topic  was  discussed  by  Db.  W.  H.  Dalt,  of 
Pittsburg.  He  reiterated  bis  well-known  views,  speak- 
ing of  the  usual  turgescent  condition  so  frequently 
found  in  catarrhal  and  hay-fever  ocmditions  and  of  the 
pallid  variety  where  we  had  a  leakage  of  sernm  from 
the  parte.  He  was  able  to  report  a  care  by  intra-nasal 
treatment  in  63  per  cent,  of  asthma  cases  doe  to  the 
catarrhal  condition,  and  in  40  per  cent,  of  the  spas- 
modic variety.   He  concladed  that 

(1)  Abnormal  distorbances  of  a  vaso-motor  nature 
may  be  primary  or  secondary. 

(2)  Both  may  he  coactive  and  progressive. 

(3)  The  snrest  and  quickest  relief  is  afforded  in 


those  cases  in  which  surgical  interference  finds  a 
proper  election.  ' 

Db.  Mulball  thought  that  there  were  two  kinds 
of  vaso-motor  disturbance,  the  pallid  and  turgescent, 
jost  as  anger  make*  some  people  grow  white  and 
others  red  in  the  face.  Diet  ud  exerdse  will  fre- 
quently relieve  these  cases  without  any  further  treat- 
ment. He  advocates  cold-water  fricUons,  mild  gal- 
vaniam,  atropia  to  be  taken  mornings  on  an  empty 
stomach,  and  one-drop  doses  of  Fowler's  solotion  after 
meals. 

Db.  Sihpboh  thought  that  in  many  instances  the 
reflex  theory  was  false,  as  we  would  find  on  throngh 
examination  of  our  cases  some  causaUve  lesion  near 
the  seat  of  the  disease  we  had  to  treat. 

THB  CIQABBTTB  HABIT. 

This  was  the  title  of  the  closing  paper  of  the  Con- 
gress read  by  Db.  J.  C.  Mdi.hali<,  of  St.  Louis. 

The  evils  of  cigarette  smoking  are  largely  due  to 
the  habit  of  inhaling,  and  therein  this  method  of  using 
tobacco  differs  from  all  others.  The  smoke  does  not 
go  below  the  first  division  of  the  bronchL  The  result 
of  inhalation  is,  physiologically  speaking,  a  pleasar- 
i  able  irritation  of  the  laryngeal  and  tracheal  filaments 
of  the  poenmogastric  nerve  —  a  sort  of  nicotine  satis- 
faction. This  is  in  amount  according  to  the  absorb- 
ing surface,  which  from  the  added  laryngeal  and 
tracheal  areas  has  been  estimated  to  be  three  times 
as  great  in  inhalers  as  in  non-inhalers. 

An  inseparable  evil  from  cigarettes  is  the  frequency 
with  which  they  are  smoked.  Hence  the  deadly" 
habik  The  effect  of  this  frequent  smoking  of  a  small 
amount  of  tobacco  is  comparable  to  the  mere  add  ef- 
fect which  we  can  obtain  by  giving  a  definite  amount 
of  drug  in  divided  doses.  "Hie  constitntional  effects 
are  those  of  tobacco  in  any  form,  and  upon  the  young 
they  are  especially  pernicious.  Cigarettes  may  l» 
said  to  teach  the  use  of  tobacco.  They  are  cheap  and 
easily  procurable.  Moreover,  the  first  cigarette  never 
nauseates  as  does  the  first  cigar.  Locally  they  may 
aggravate  a  pre-existing  sore  throat,  but  they  do  not 
themselves  caaae  any  throat  disease  worthy  of  the 
name.  Nothing  occurs  beyond  a  slight  hyperemia, 
with  perhaps  an  insignificant  catarrh.  An  occasional 
bronchial  r&le  may  be  heard,  and  sometimes  a  pearly, 
visdd  drop  of  mucous  is  expelled  by  a  single  effort  of 
oonghing. 

Imoals  differed  from  the  writer  of  the  paper 
as  to  the  harmlessness  of  tobaooo.  He  had  seen  it 
produce  a  distinct  tracheal  cough. 

Db.  Sbiler  thought  that  much  of  the  local  effect 
of  tobacco  came  from  the  frequent  habit  of  spitting, 
particularly  with  cigar  and  pipe  smokers,  whereby  an 
abnormal  dryness  of  the  pharynx  was  brought  about. 

Db.  Langmaid  believed  it  possible  to  tell  by  tbe 
color  of  tbe  pharyngeal  mucosa  whether  a  man  smoked 
or  not.  The  especially  bad  effect  of  tobacco  on  the 
young  lies  in  the  fact  that  it  destroys  the  habit  of  con- 
secutive thought  by  means  of  its  insidious  narcotism. 

During  the  Congress  the  following  papers  were 
read  by  title :  "  Foreign  Bodies  in  the  Esophagus,"  by 
Dr.  Harrison  Allen,  Philadelphia;  '*The  Influence  <rf 
Chronic  Diseases  of  the  lliroat  upon  Certain  Defects 
of  Speech,"  by  Dr.  D.  Bryson  Delavan,of  New  York; 

Is  Acnte  Tonsillitis  in  any  way  dependent  upon  the 
Rheumatic  Diathesis?"  by  Dr.  Geo.  B.  Hope,  New 
York  i    Cyst  of  the  Maxillary  Sinus,"  by  Dr.  Charles 
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H.  Koight,  of  New  York  ;  "  PempfaiKUB  of  the  Pbu<- 
yox  and  Larynx,"  by  Dr.  M.  B.  BrowD,  Chicago; 
"Compensatory  Aryteooid  Morement,"  by  Dr.  Wm. 
Porter,  Sl  Louis ;  *'  A  Study  in  Diphtberift,"  by  Dr. 
S.  Hartwell  Chapman,  New  Haven. 

The  following  geotlemeQ  were  elected  to  Active 
Fellowship :  Drs.  J.  E.  H.  NicholB  and  F.  £.  Hopkins, 
of  New  York,  J.  £.  Boylan,  of  Cindnnati,  and  Thomas 
Hnbbard,  ol  Toledo. 

Pittsborg,  Pa.,  was  chosen  as  the  next  plaoe  of 
meeting,  the  time  to  be  determined  by  the  Oonncil. 

Hie  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  W.  H.  Daly,  Pittsburg;  First 
Vice-President,  Dr.  Jonathan  Wright,  Brooklyn  ;  Sec- 
ond Vice-President,  Dr.  0.  W.  de  Boaldes,  New 
Orleans ;  Secretary  and  Treasurer,  Dr.  H.  Ia  Swain, 
New  Haven,  Ct. ;  Librarian,  Dr.  J.  H.  Bryan,  Wash- 
ington. 


AMEKICAN  NEUB0L06ICAL  ASSOCIATION. 
TwxHTT-FiKBT  Ammdal  Mbktino,  Bobton,  Juns  5, 

6  AND  7,  1895. 
FIRST  MT. — MOBHINO  SESSION. 

The  President,  Dr.  Philip  Coombs  Khapp,  of 
Boston,  delivered  the  opening  address.' 

Da.  J.  Abthch  Booth,  ofNew  York,  read  a  paper 

on 

HTSTBRIOAL  AMBLTOPIA  AND  AHA  R08I8  —  REPORT 
OF  FIVE  CASES  THIATBD  BT  HTPNOTiSH. 

Hysteria  we  might  define  as  such  a  condition  of 
the  general  nervous  system,  original  or  acquired,  as 
rendered  it  capable  of  simulating  most  local  diseases, 
of  complicating  them  in  their  progress  and  modifying 
them  in  Uiur  associated  phenomena.  This  spedal 
form,  not  dne  to  alcohol  or  tobacco,  was  by  no  means 
common.  The  onset,  nsaally  sadden,  followed  some 
shock  either  mental  or  physical.  The  globe  of  the 
eye  did  not  present  anything  abnormal,  except  in  a 
certain  nnmber  of  cases  some  anesthesia  of  the  cornea. 
Media,  lens,  vessels  and  fundos  normal.  The  patient 
complained  of  defective  vision,  supraM>rbital  pain  and 
great  sensibility  to  light.  There  might  be  absolute 
loss  of  sight  in  one  eye.  Also  local  and  general  symp- 
toms of  hysteria. 

Case  I.  Amblyopia,  contraction  of  the  fields  of 
vision,  restored  after  twelve  seances. 

The  patient,  age  sixteen,  single,  was  seen  first  Jane 
12,  1894.  Always  nervous;  otherwise  no  trouble 
until  appearance  of  menstruation  two  years  ago.  Dar- 
ing the  first  year  saffered  mach  pain  each  mouth. 
For  the  past  year  menstrnatioa  irregular,  now  absent 
two  months*  .  During  past  ux  months  patient  much 
depressed,  emotional ;  had  two  convulsive  seicares  of 
hysterical  oatare.  One  month  ago  brother  committed 
suicide,  and  immediately  after  this  she  noticed  failure 
of  vision,  at  times  becoming  entirely  blind  for  a  few 
seconds. 

No  organic  lesion  of  the  nervous  system  discovered. 
Any  attempt  to  examine  the  eyes  caused  spasmodic 
closure  of  the  lids.  Pupils  moderately  dilated,  and  re- 
acted normally.  Vision  of  right  eye  twenty-fifteenths; 
left,  twenty -fortieths.  Fields  of  vision  very  much 
contracted.  After  seven  seances,  fields  markedly  im- 
proved.   Treatment  by  snggesUon  continned  until  Ao* 
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gnst  iSth,  when  the  patient  was  discharged  with  j>er- 
fectly  normal  fields,  and  vision  perfectly  restored. 

Cass  II.  Amblyopia,  contraction  of  visual  fields. 
Improvement  after  six  seanoes. 

The  patient  was  a  maloi  age  twenty-eight  General 
health  good  up  to  eighteen  months  aga  After  busi- 
ness troubles  and  excesses,  became  depressed  and 
nervoBS.  Six  months  ago  periods  of  temporary  blind- 
ness. Two  months  later  vision  blurred,  which  condi- 
tion persisted  when  first  seen  Bfareh  29, 1895.  Never 
diplopia.  Daring  but  month  more  or  less  ocoi{utal 
hwdaohe.     Emotional.  oonfased  smnetimee. 

Urine  normal.  At  one  time  herpes  prepatialis ;  and, 
being  told  it  was  due  to  syphilis,  be  tfaongfat  ail  tiie 
symptoms  due  to  this  disease.  Stands  well  with  eyes 
closed.  Knee-jerks  equal.  Speech  normal.  Pupils 
equal.  Muscles  all  act  well.  Optic  nerves  and  retinal 
vessels  appear  perfectly  normal.  Visual  fields  very 
much  contracted.  No  loss  of  color  perception.  No 
loss  of  power.  Hypnotized.  Treatment  continaed 
two  weeks,  resulting  in  disappearance  of  many  symp- 
toms. Visual  fields  still  somewhat  contracted.  On 
April  12th,  more  or  less  pain  of  the  abdomen  for 
several  days.  Passed  a  namber  of  links  of  tssnia. 
Proper  treatment  InsUtated.  Two  worms  obtained 
with  heads.  Three  days  later,  eye  symptoms  all  dis- 
appeared.   VisniU  fields  norm^  and  have  remuned  so. 

Case  III.  Monocular  blindness,  cured  in  five 
seances. 

The  patient,  age  thirty-eight,  married,  was  seen 
November  23,  1892.  Perfecuy  well  until  one  mouth 
ago,  about  which  time  became  depressed,  and  bad  a 
number  of  crying  spells.  Three  weeks  later,  pain  in 
the  left  eye,  accompanied  by  blurring  of  vision,  wbich 
gradually  increased  until  for  three  days  past  there  waa 
complete  blindness  In  this  eye.  Three  healthy  chil- 
dren. No  miscarriages.  Complete  loss  of  vision  in 
the  left  eye.  Vision  in  right  eye  normal,  pupils  active 
and  normal  in  size.  No  color  paresis.  On  exposing 
eyes  to  a  bright  light,  there  was  a  certain  amount  of 
photopliobia.  Ophthalmoscope  showed  notlung  ab- 
normal. With  exception  of  slight  amount  of  anes- 
thesia of  the  cornea,  no  sensory  changes.  Hypnotised. 
November  25th,  recognized  a  clock  on  the  wall,  twelve 
feet  distant.  Pain  gone.  December  9tfa,  perfectly 
well,  no  pain,  vision  entirely  restored. 

Case  IV.    Monocular  blindness. 

The  patient  was  an  Armenian,  age  eighteen,  married, 
two  children,  no  miscarriages.  Fairly  well  ap  to  past 
month.  At  this  time  became  depressed,  emotional ; 
complained  of  lump  rising  in  the  throat.  Few  days 
ago  some  headache  and  utilure  of  vision  in  the  left 
eye ;  ooald  not  distinguish  any  object  at  any  distance. 
Can  distinguish  light  from  darkness.  Anemic.  Pnpils 
moderately  dilated,  left  not  reacting  as  actively  as 
right.  Fondas  normaL  Diagnosis  of  functional 
amaurosis  made.  Hypnotized.  Complete  recovery 
after  six  seances. 

Case  V.  Monocular  blindness.  No  improvement 
by  any  treatment. 

The  patient  was  fourteen,  single.  Perfectly  well 
up  to  eighteen  mouths  ago.  Fell  on  the  ice,  striking 
the  back  of  the  head.  Did  not  vomit  or  lose  con- 
sciousness; was  frightened  and  jarred.  Menses  ap- 
peared shortly  after;  never  r^ular.  Two  mouths 
after  the  accident,  he^ache  —  chiefly  frontal,  some- 
times in  occiput  and  back  of  neck-  May  5,  1894, 
under  treatment  for  dimness  of  viuon.    Almost  total 
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loss  of  vision  in  the  right  ay<a  without  chknga  oi  the 
fondos  vessels  or  discs.  In  the  hospital  had  two 
epileptoid  attaoks  hysteric^  in  character,  and  frequent 
crying-spellB.  Treatment  with  strychnia,  iron,  etc. ; 
no  improvement.  Complete  loss  of  vieion  in  right  eve. 
Field  much  contracted  in  all  directions.  In  a  mod- 
erate light  pupils  dilated,  right  little  larger.  Marked 
loss  of  sensation  of  the  right  eje.  No  anesthesia  of 
the  face,  body  or  extremities.  Colors  reoogoized. 
Knee-jerks  exaggerated.    Hypnotism  tried  and  failed. 

Amblyopia  or  amaurosis  in  hysteria  might  be  light 
and  temporary  or  severe  and  long.  If  the  condition 
persisted  any  length  of  time  and  alteration  of  nutrition 
or  any  morbid  process  be  set  up  by  prolonged  dis- 
turbance,  it  was  probable  that  the  condition  would 
change  into  amanrosis  from  inflammaUon  or  conges- 
tion. This  latter  condition  he  believed  had  taken 
place  in  Case  V. 

He  thought  we  possessed  in  suggestion  an  important 
aid  in  the  treatment  of  this  condition.  He  recom- 
mended its  use  early,  instead  of  waiting  to  try  other 
methods. 

Dr.  Debgdh,  of  Philadelphia,  said  that  the  fact 
that  in  all  these  cases  the  color  perception  was  normal, 
was  interesting  in  view  of  the  statement  of  certain 
foreign  and  American  observers,  that  in  hysteria  the 
color  field  was  very  often  reversed.  In  his  own  ex- 
perience this  revanal  was  not  as  common  as  we  had 
been  led  to  think. 

Db.  Pbikob,  of  Boston,  asked  whether  Dr.  Booth 
had  made  tests  while  the  patient  was  hypnotized  to  as- 
certain whether  the  paUent  really  recognized  objects 
which  were  claimed  not  to  be  seen  in  the  waking 
state.  He  referred  to  the  experience  of  a  French  ob- 
server who  showed  that  a  certain  proportion  of  these 
hysterics  with  apparent  blindness  were  not  really  blind. 
He  had  demonstrated  in  a  certain  number  of  cases  in 
hysterical  people  that  loss  of  vision,  of  hearing,  of  sen- 
sation did  not  exist  in  reality.  In  regard  to  the  pa- 
thology of  these  cases  it  seemed  to  him  that  the  sensory 
nerves  were  not  connected  with  that  portion  of  con- 
sciousness which  was  awakened  at  the  moment,  bat 
that  in  the  hypnotic  state  that  connection  returned. 
He  doubted  whether  that  was  an  universal  law.  He 
also  believed  that  the  person  with  monooolar  blindness 
had  that  blindness  so  long  as  one  eye  was  open,  but 
had  binocular  vision  when  both  eyes  were  open.  If 
that  were  true  the  ordinary  tests  for  the  detection  of 
simalation  and  persistence  of  blindnesB  were  not 
applicable  to  cases  of  hysteria. 

Db.  Booth,  of  New  York,  said  these  cases  were 
thoroughly  tested  for  binocular  vision,  and  in  the 
cases  of  monocular  blindness  they  all  showed  that  they 
did  not  have  binocular  vision  with  the  prism  test. 

Dft.  Waltos,  of  Boston,  said  be  agreed  with  Dr. 
Prince  regarding  the  probability  of  hysterical  amau- 
rotics  really  seeing  more  than  they  realized  they  did, 
through  lack  of  activity  of  the  higher  centres.  When, 
however,  we  had  to  deal  with  medico-legal  cases,  it 
was  not  a  sufficient  demonstration  of  gennineness  to 
prove  that  die  patient  saw  what  he  claimed  that  he 
did  not  see.  There  was  a  link  wanting  in  the  chain  of 
evidence,  even  if  we  acknowledged  that  he  was  not 
necessarily  simulating,  but  might  be  a  victim  of 
hysteria,  it  seemed  to  him  we  were  in  danger  of  re- 
garding cases  as  genuine  hysteria  because  they  followed 
certain  types,  whereas  the  variations  of  hysteria  were 
so  great  that  hardly  w  anomaly  could  be  imagined 


which  might  not  be  included  under  this  dia^oais. 
For  example,  none  of  Dr.  Booth's  oases  saw  with  the 
blind  eye  when  binocular  visitm  was  tested  by  prianu, 
a  condition  the  exact  converse  of  that  described  by  Dr. 

Prince. 

Db.  Gboboe  J.  Fkbstok,  of  Baltimore,  described 

A  OASB  OF  TOTAL  HT8TBBI0AI.  ANSBTHB8IA  IN  THE 
KALB. 

Loss  or  alteration  of  sensation  was  a  most  constant 
characteristic  of  hysterical  stigmata.  Total  anestheaia 
was  very  rare. 

The  patient,  age  thirty-one,  was  a  plasterer,  family 
and  personal  history  unimportant.  A  fairly  tem- 
perate man.  Christmas  night  had  been  drinking,  and 
was  kicked  in  the  face.  Some  slight  ecohymosis  about 
the  face.  Breathing  very  rapid  for  a  day  or  two.  The 
day  after  entrance  a  patch  of  anesthesia  in  the  left 
parietal  region  was  noted.  There  had  been  no  injury 
to  this  part  of  the  scalp.  General  anesthesia  de- 
veloped. Tactile  and  pain  sense  lost,  cornea  insensi- 
tive, temperature  sense  gone,  and  muscular  sense  im- 
paired. The  patient  not  able  to  distinguish  between 
quinine  and  sugar.  Unable  to  distinguish  between 
various  odors.  Heariug  impaired.  Harked  constric- 
tion of  the  visual  field  and  reversal  of  the  color  fields. 
The  visual  fields  examined  a  great  many  times  with 
great  care.  Superficial  and  deep  reflexes  normal. 
Electrical  reactions  normal.  Patient  was  hypnotiaed 
on  January  28th,  and  while  other  inggestions  were 
potent,  the  suggestion  that  sensation  baa  returned  had 
no  effect  Hypnotized  several  times  a  week,  and 
same  suggestion  made.  By  middle  of  April  marked 
improvement  Visual  field  cleared  up  rather  gradu- 
ally. At  present  he  has  regained  normal  sensation 
in  all  respects.  No  suspicion  of  the  genuineness  of 
the  case. 

Db.  Jacobi,  of  New  York,  said  he  had  seen  a 
number  of  cases  of  hysterical  anesthesia,  particularly 
among  the  insane.  He  has  had  a  case  recently  in  a 
girl  who  had  anesthesia  over  the  entire  surface  of  the 
body,  was  partially  deaf,  taste  affected,  sight  not  af- 
fected. With  eyes  closed  there  was  absolutely  no 
sign  of  ataxia  in  the  case,  which  seemed  an  interesting 
observation.  He  had  observed  that  women  witii  total 
anesthesia  of  the  skin  presented  points  of  pain  upon 
deep  pressure.  The  fact  that  notwithstanding  the 
anesthesia  and  analgesia  of  the  superficial  tissues, 
there  should  be  pain  upon  deep  pressure  seemed  to 
him  rather  characteristic  of  hysteria. 

Db.  Waltoh,  of  Boston,  said  that  it  had  been 
claimed  that  a  patient  could  not  be  simulating  because 
the  visual  fields  taken  at  different  times  always  cor- 
responded. That  was  in  line  with  the  view  already 
advanced  that  constancy  of  anesthetic  boundaries, 
pressure  on  the  dynamometer  and  similar  tests  es- 
tablished genuineness  in  claimauts  for  damages.  He 
was  not  prepared  to  accept  that  dictum.  When  we 
considered  the  variations  of  anesthetic  boundaries, 
dynamometric  pressure  and  visual  fields  often  found  in 
genuine  cases,  variations  for  which  we  must  make  due 
allowaoce  before  we  declare  a  claimant  a  fraud,  we 
should  not  be  too  hasty  in  regarding  a  case  genuine 
because  his  answers  come  within  these  limits,  nor 
even  necessarily  because  he  maintained  the  greatest 
exactitude.  His  own  tests  would  lead  him  to  believe 
that  an  intelligent  and  practised  simulant  could  mun- 
tain  even  greater  constancy  in  some  of  these  sub- 
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jective  tests  than  the  average  genaine  patient  is  likely 
to  do. 

Dr.  Leszenskt,  of  New  Tork,  said  that  it  was  im- 
poBsible  even  for  au  ophtbaJmoIogist  to  simulate  suo- 
cessfolly  regarding  the  parametric  chart.  There  were 
many  means  by  which  simulations  might  be  overcome. 

Db.  Putnam,  of  Boston,  said  that  the  point  raised 
by  Dr.  Walton  was  real  and  practical.  No  one  who 
stodied  these  cases  mach  thoagbt  that  they  were  ab- 
solote.  There  was  no  doubt  that  the  hysteric  varied 
from  day  to  day  uoder  varioas  circumstances.  Having 
seen  vast  numbers  of  these  cases  and  patting  the  com- 
paratively accurate  information  we  got  from  these 
tests,  together  with  what  we  knew  of  the  laws  of 
hysteria  and  the  laws  of  the  peraon  in  health,  we  did 
form,  it  seemed  to  him,  in  almost  every  case  an  ac- 
curate judgment.  FersoDS  in  health  were  what  one 
might  call  hysterical  to  a  certain  degree.  The  ex- 
planation of  the  peculiarities  of  the  field  of  vision 
depended  largely  upon  certain  methods  of  attenUon, 
aDd  one  saw  evidences  of  that  attention  or  lack  of  at- 
tenUon  in  daily  life. 

Db.  Fkeston,  in  closing  and  io  answer  to  questions, 
said  that  there  was  no  disturbance  of  motion  in  this 
case.  The  mnaonlar  sense  was  only  slightly  impaired. 
The  man  possessed  a  relatively  good  idea  of  the  posi- 
tion of  his  limbs.  He  had  seen  two  cases  somewhat 
similar  to  the  ones  Dr.  Jacob!  alluded  to,  one  clearly 
insane  in  which  there  was  total  anesthesia,  and  in  the 
other  case  be  was  unable  to  say  whether  the  anesthesia 
was  purely  hysterical  or  noL  As  to  the  point  raised 
by  Dr.  Walton  as  to  the  importance  and  nsefulnesa  of 
the  visual  test,  he  tbonght  it  the  best  test  we  had,  and 
that  it  conld  not  be  saccessfally  simulated.  He  agreed 
with  Dr.  Putnam  that  we  were  to  judge  of  hysteria  by 
the  tout  etuembie.  To  spedalists  it  was  the  geoeral 
impresaion  the  case  made,  and  not  any  single  symp- 
tom or  set  of  symptoms.  We  were  too  apt  to  forget 
that  hystena  had  nothing  to  do  with  the  peripheral 
organs.  The  peripheral  organs  might  send  in  all  sorts 
of  stimnli,  but  they  were  received  and  interpreted  in 
very  different  ways.  While  we  were  ignorant  of  the 
true  pathology  of  bysteriar  we  knew  that  the  dis- 
turbance was  more  or  less  transient,  that  under  the 
influence  of  certain  strong  stimuli  the  cells  might  be 
made  to  fonctionate.  The  cell  might  very  rapidly  re- 
gun  its  power,  so  that  in  considering  the  genuineness 
of  the  various  symptoms  he  thought  we  were  liable  to 
regard  the  peripheral  rather  than  the  central  cleans. 

iTobeeoiMnued.) 


Teb  Die.  ~  It  is  not  always  good  to  be  too  carious, 
especially  if  you  happen  to  be  a  hospital  patient. 
One  sach  was  greatly  concerned  about  what  the  phy- 
sician wrote  on  the  card  at  the  top  of  his  bed.  While 
the  nurse  was  not  watching  he  took  down  the  card, 
and  immediately  set  up  a  great  hullabaloo,  groaning 
and  sobbing  in  a  dreadful  manner.  The  nurse  came 
to  him  asking  him  what  was  the  matter.  "  Oh  dear, 
oh  dear  I"  was  the  response,  **rve  got  to  die  I" 
"What  is  it?  Do  you  feel  worse?"  asked  the  nurse 
io  tender  tones.  **  Not  particular,  mum,  but  I've  got 
to  die.  The  doctor  has  wrote  it  on  my  ticket."  The 
poor  fellow  had  so  interpreted  "  ter  die,"  and  it  was 
difficult  to  calm  his  fears.  — Mxehemgt, 
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THE  LAW  OF  COMMITMENT  OF  THE  INSANE. 

Ahoho  the  notable  papers  read  at  the  recent 
Medico-Legal  Congress  (a  somewhat  heterogeneous 
ga^ering)  in  New  York  City,  was  one  by  Albert  Bach, 
a  lawyer  of  New  Tork,  on  the  necessity  of  greater 
care  in  the  commitment  of  the  insane.  It  was  alleged 
that  the  laws  of  New  York  State  are  especially  lax  in 
this  particular.  The  ground  was  taken  that  it  is  pos- 
sible under  existiog  condiUons,  not  only  to  commit  a 
sane  person  to  a  lanatic  asylum,  but  also  to  release 
from  confinement  a  dangerous  lunatic.  It  was  argued 
that  a  law  which  permits  incarceration  in  aa  asylum 
upon  the  mere  certificate  of  two  physicians,  without 
any  hearing  of  the  accused,  is  contrary  to  the  coostitn- 
don  of  the  United  States. 

Hr.  Bach  insisted  that  such  commitments  should 
never  be  made  except  after  a  full  bearing  by  a  judge 
of  a  court  of  record  or  a  jury,  with  full  notice  to  die 
accused,  and,  if  practicable,  in  his  presence,  and  at 
■aid  hearing  the  aocnaed  must  be  represented  by 
counsel.  The  notice  to  the  accused  should  put  biin  in 
possession  of  all  the  facts  and  charges,  including  the 
grounds  and  reasons  for  attempting  to  have  him  com- 
mitted, with  the  names  of  his  accusers.  It  should  be 
the  rule  of  the  court  to  appoint  alienists  of  nudoubted 
eminence  to  pass  upon  the  question  of  the  sanity  of  tfae 
accused,  and  it  was  urged  *'  that  the  utmost  publicity 
is  conservative  of  the  ends  of  justice,  and  is  of  more 
consequence  than  the  wounding  of  seusitive  feelings 
by  the  notoriety  of  the  publication." 

We  have  practically  in  this  State  the  principal  legal 
provisions  and  restraints  on  whose  importance  Mr. 
Bach  so  much  insists;  and  where  the  requirements  of 
our  laws  are  faithfully  carried  out,  ^e  danger  of  im- 
proper oommitments  is  really  very  slight.  It  is  not 
true  that  in  Massachusetts  a  person  can  be  sent  to  an 
asylum  solely  on  and  because  of  the  sworn  statement 
of  two  physicians  that  he  is  insane.  Much  prominence 
is  given  to  tfae  part  of  the  judge,  in  said  commiunent; 
the  latter  most  be  an  officer  of  a  judidal,  probate  or 
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polioa  oonrt,  and  on  him  devoWes  the  respontilnlUy  of 
the  inuanoe  of  the  oommittal  papers  and  of  any  hear* 
ing  or  investigation  that  may  be  deemed  necessary ; 
said  judge  is  required  by  law  to  see  and  examine  the 
person  alleged  to  be  insane  or  to  give  a  satisfactory 
reason  why  he  has  not  done  so.  The  statate  also 
provides  that  the  judge,  as  &r  as  he  deems  it  practi- 
cable or  desirable,  shall  give  the  accused  a  hearing. 
The  snmmoning  of  a  jury  is  to  be  left  to  the  judge's 
discretion. 

It  ia  apparent  that  in  the  great  majority  of  instances, 
all  this  combersome  ooart  and  jnry  machinery  is 
altogether  annecessary ;  much  expense  and  delay 
would  be  thereby  occasioned,  and  this  especially  ~when 
expert  alienists  are  summoned ;  and  it  has  been  found 
that  praetioally  the  interests  of  the  community  are 
better  subserved  by  leaving  it  to  the  judge's  discretion 
whether  a  jury  shall  be  called  and  a  public  hiring 
given  to  the  alleged  lunatic  and  his  attorney ;  and  thus 
there  is  a  minimam  of  the  "  red  tape "  methods  com- 
plained oi  in  legal  transactions.  Where  the  individual 
to  be  committed  is  a  pronounced  dement  or  a  f  oiious 
maniac  any  public  hearing,  with  serving  of  papers,  etc., 
would  be  little  better  than  a  farce.  In  difficult  cases  of 
paranoia  with  cleverly  oonoealed  delndon,  the  opinion 
of  the  ordinary  juryman  woold  be  of  bat  little  value  as 
compared  with  that  of  the  physician  who  has  watched 
the  case  day  after  day.  The  simpler  the  legal  machin- 
ery, the  more  satisfactory  oftenUmes  the  execution  of 
the  law,  as  is  exemplified  in  the  superiority  of  the  present 
mMlical-examiner  system  in  this  State  over  that  of  the 
coroner  and  jury  which  it  superseded.  As  there  are 
occasionally  cases  which  the  medical  examiner  most 
refer  to  the  courts,  so  in  vexed  question  relating  to  the 
commitment  of  an  insuie  person  the  judge  may  have 
to  call  in  the  help  of  experts,  or  order  a  full  public 
hearing  or  trial.  To  make  such  cases  the  rule  rather 
than  the  exception  would  be  to  accomplish  by  round- 
aboot,  cumbersome  and  expensive  methods  what  can  be 
better  accomplished  by  direct,  simple  and  mnoh  mwe 
expeditious  means. 

Concerning  the  mental  condition  of  the  majority  of 
persons  who  are  sent  to  asylums  there  can  be  little  or 
no  doubt,  and  "  expert '1  opinion  is  not  necessary. 
While  the  law  on  our  statute-books  leaves  large  d^ 
cretionary  power  to  the  judge  in  any  given  case,  he 
cannot  issue  a  warrant  for  the  arrest  and  oommittal  of 
a  supposed  lunatic  till  such  wanant  sliall  be  connter- 
signed  by  other  authorities,  as  the  mayor,  selectmen  or 
cleric  of  the  overseers  of  the  poo'r ;  and  Uie  commit- 
ment papers  mnst  contain  the  affidavits  of  two 
registered  physicians  "of  standing,  character,  and  pro- 
fessional knowledge  of  insanity  satisfactory  to  the 
judge,"  and  they  most  within  five  days  have  examined 
the  alleged  lunatic  and  certified  to  his  insanity.  It  has 
been  heretofore  regarded  as  sufficient  that  the  phy- 
sicians making  affidavit  shall  state  that  in  their  judg- 
ment said  person  is  a  lunatic  and  a  proper  subject  for 
treatment  and  custody  of  one  of  the  State  lunatic 
hospitals  i  they  were  uot  required  to  give  tho  rewons 


for  this  opinion.  It  has  therefore  been  possible  to 
commit  as  a  Innatic  a  person  not  a  "  Innatic,**  but  only 
an  inebriate  (registered  as  a  *'  dipsomaniac  ")  for  pur- 
poses of  reformation  ;  this  is  probably  a  perversion  of 
the  objects  for  which  insane  asylums  wer%  created. 
It  will,  however,  be  less  easy  in  the  future  to  send 
"dipsomaniacs"  to  asylums  of  lunacy,  as  the  new 
blanks  issued  by  the  State  Board  of  Lunacy  and 
Charity,  now  coming  into  general  use,  will  not  favor 
such  committals,  as  any  one  familiar  with  these  forms 
well  knows.  These  blank  forms,  though  not  absolutely 
obligatory  "  to  the  exclusion  of  other  suitable  forms 
containing  the  required  statement  of  facts "  are 
destined  to  supersede  the  older  forms,  as  the  judges 
furnishing  them  are  anxious  to  carry  out  the  wishes 
of  the  Board  of  Lunacy  and  Charity.  These  forms 
require  an  explidt  statement  of  the  reasons  why  the 
doctors  have  adjudged  the  person  to  be  insane,  that  is, 
by  changed  demeanor,  and  things  said  and  things  done, 
which  are  cited.  It  will  be  seen  how  much  more 
difficult  would  be  the  cerUfication  by  physicians  of  in- 
sanity in  a  doubtful  case.  "  General  impressions  will 
not  do,  nor  will  mere  compliance  "  with  the  wishes  of 
the  family,"  or  of  a  medical  amfrire;  substantial 
reasons  are  demanded. 

It  has  been  objected  that  the  new  form  is  too  pro- 
lix, imposing  too  much  work  on  the  doctors  and  mak- 
ing the  commitment  of  a  lunatic  difficult,  but  the 
change  is  a  step  in  the  right  direction,  being  another 
safeguard  to  the  rights  and  liberties  of  the  citiien. 
It  is  also  to  be  noticed  that  the  physician's  fees  have 
been  rused  to  a  standard  commensurate  with  the  extra 
work.  This  form  first  requires  a  statement  of  facts  in 
answer  to  twenty-four  questions,  Uiis  statement  embody- 
ing the  entire  previous  history  of  the  person  for  whom 
commitment  is  desired,  the  causes  which  led  up  to  the 
insanity,  the  character  of  the  insanity,  the  habits  of 
the  patient  as  to  the  use  of  liquor,  tobacco,  opium, 
etc.  In  this  part  there  is  not  much  variation  from 
the  form  heretofore  in  use  (Public  Statute,  1882). 
The  two  pfaysicians  are  then  required  "  to  make  oath 
and  depose  "  as  follows  (we  quote  from  the  form  pro- 
vided by  the  State  Board  of  Lunacy  and  Charity  and 
ordered  to  go  into  efEect  May  19,  1895) : 

(1)  Ttiat  I  am  legally  qualified  to  act  as  ezaminsr  Id  liuiacT. 

(2)  That  wlthlQ  five  days  prior  to  the  date  of  this  certificate, 
namely,  on  the  day  of  189-,  I,  the  subscriber,  person- 
ally examined  with  care  and  diligence  A.  B.,  a  resident  of  

la  the  State  of  and  asa  result  of  suoh  examination,  find  and 

hereby  certify  to  the  fact  that  said  A.  B.  is  insane,  and  a  proper 
person  for  care  and  treatment  in  some  hospital,  asylum  or  other 
institntioo  for  the  Insane,  as  an  Insane  person  under  the  pro- 
visions of  the  statnta. 

(3)  That  I  have  fmrmed  the  above  opinion  upon  the  subjoined 
foots,  namely: 

(a)  Facts  Indicating  insanity,  personally  observed  by  me,  as 
follows: 

The  patient  said  [Here  state  what  was  said  to  the  examiners]. 
The  patieut  did  [Here  state  what  the  patient  did  in  the  pres- 
ence of  the  examiners]. 
The  patient's  appearance  and  manner  was: 

(b)  Other  facts  indicating  insanity,  Including  those  oommnui- 
oated  to  me  by  othen,  are  as  follows:  [State  if  there  has  been 
any  change  in  tba  patient's  veotal  condition  and  bodily  health, 
and  if  BO,  what?] 
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(4)  That  the  aniwen  oontained  In  tbe  statement  are  true,  to 
the  best  of  my  knowledge,  iofonnatlon  and  belief. 

The  above  atatemeDt,  sworn  before  the  judge,  is 
woompanied  by  the  eDdorsemeDt  of  that  official,  and 
the  other ^ocumeDts  prescribed  by  the  Pablic  Statutes, 
aud  a  copy  of  each  physiciaD's  certificate  of  ineaDity 
is  mailed  to  tbe  State  Board  of  Lunacy  and  Charity 
by  the  soperiDtendent  of  each  laoatic  hospital  and 
asylam  within  forty-eight  hoars  after  the  oommitment 
of  each  person  adjudged  ioaaoe. 

These  provisions  for  the  commitment  of  tbe  ioaaae 
seem  to  us  to  pieet  the  desideratum  fairly  well,  while, 
doubtless,  still  susoeptiUe  of  improvement.  As  for 
the  possibility  of  the  "  release  from  confinement  of 
daugerone  lunatics,"  we  believe  that  the  rules  govern- 
ing our  asylams  in  the  discharge  of  patients  render  this 
danger  one  of  almost  infinitesimal  proportions. 


ACNE  AND  THE  SEBOKBHEIC  CONDITION.! 

Individuals  with  an  *'  acne  skin,"  according  to 
Scbiitz,  are  seldom  affected  by  eczematons,  vesicular 
and  exudative  cutaneous  eruptions,  while  they  are  pre- 
disposed to  a  vaiiety  of  affections  of  the  sebaceous 
glands.  This  predisposition  is  often  hereditary,  so  that 
the  same  form  of  acne,  as  well  as  of  the  secondary 
affections,  is  often  found  running  through  the  members 
of  the  same  family.  In  acne  patients  the  skin  is 
uaoally  thick,  with  enlarged  sebaceons  glands,  tbe  hair 
of  the  head  is  strongly  developed,  and  the  brunette 
type  is  observed  in  70  per  cent.  Acne  in  persons 
with  red  hair  is  extremely  rare.  He  considers  that 
acne  is  more  common  in  those  who  dwell  io  cities. 
There  is  often  a  predisposition  to  nasal  catarrh.  In 
males  the  development  of  the  beard  is  scanty  in  places, 
while  in  females  there  is  a  tendency  to  a  growth  of 
hair  upon  the  lips  or  cheeks.  The  sweat  secretion  is 
often  greatly  increased,  hyperidrosis  of  the  hands  and 
feet  b^g  frequently  observed. 

The  question  is  asked,  if  tbe  course  of  an  acne 
affords  any  indication  of  the  etiology.  Acne  vulgaris 
asnally  disappears  spontaneously  in  time  (in  from  ten 
to  twenty  years),  or  is  converted  into  a  new  form. 
The  development  of  acne  pustules  does  not  occur 
withont  order,  but  preserves  on  the  average  a  definite 
type.  A  certain  symmetry  in  their  localization  may 
often  be  observed.  There  is  also  a  certain  order  ob- 
served in  the  general  coarse  of  an  acne,  juvenile  acne 
beginning  upon  the  forehead  and  slowly  progressing 
downward.  The  inflaenoe  of  the  nerves  upon  glando- 
lar  activity  has  been  satisfactorily  demonstrated.  For 
these  reasons  Scbiitz  considers  acne  valgaris  not  an  idio- 
pathic process,  but  a  refiex  symptom  of  a  mild,  chronic 
disturbance  of  development,  arising  at  the  period  of 
puberty.  Just  what  this  disturbance  is  we  do  not 
know,  but  the  writer  is  inclined  to  believe  that  the  de- 
velopment takes  place  too  early,  too  slowly  and  incom- 
pletely. Comedones  are  regarded  as  not  necessary  for 
the  production  of  acue,  as  they  may  occur  in  later 

*  ScUUU :  Areb.  f.  Derau  n.  STpb.,  1896, 2  Heft. 


years  withont  a  sign  of  acne.  Greneral  distarbanoea, 
such  as  anemia,  ehloroais,  digestive  disturbances,  etc., 

are  regarded  as  factors  that  may  influence  the  course 
of  an  acne,  but  not  as  of  general  etiological  impor- 
tance. 

To  the  complications  of  acne  that  are  ordinarily 
accepted,  such  as  comedones,  nulla  and  seborrhea,  the 
writer  would  add,  seborrhea  sicca  capillitii,  falling  of 
the  hair,  and  finally,  especially  when  the  acne  has  run 
its  coarse,  eczema  seborrheicnm  and  other  acne  forms, 
such  as  acne  rosacea. 

These  complioaUons  are  so  freqnent  that  they  form 
a  picture,  together  with  umple  acne,  which  may  be 
called'  the  seborrheic  condition.  The  acne  is  not  al- 
ways the  first  disorder  met  with,  a  seborrhea  capiUs 
having  often  preceded.  Women  are  to  some  extent 
an  exception  to  this  role.  By  regarding  these  affec- 
tions,' therefore,  together,  an  important  indication  in 
therapeutics  is  obtained.  It  is  seldom  that  we  have  to 
treat  the  acne  alone  —  comedones,  affections  of  the 
hair  and  seborrhea  also  olum  attention. 

The  indicaUons  for  treatment  are  local  measures 
for  the  acne  and  tbe  seborrheic  condition,  as  well  as 
prophylactic  treatment  to  check  them  ;  the  ameliora- 
tion of  general  conditions  which  affect  the  course  un- 
favorably ;  and  the  regolation  of  the  developmental 
disturbances  of  pnberty,  as  far  as  possible. 

With  regard  to  local  treatment  the  writer  rehearses 
the  advantages  of  hot-water  applicaUons  and  the  use 
of  soaps,  warning  espeeiiUly  agunst  soaps  that  contain 
glycerine,  as  he  considers  glycerine  always  contra- 
indicated  upon  a  seborrheic  akin,  Solphur  in  tbe  form 
of  powder  or  mixed  with  water,  and  sulphur,  napbtbol, 
camphor  and  resortun  ointments  are  well  spoken  of. 
Animal  fats  are  to  be  avoided  as  ointment  base  — 
vaseline,  lanoline,  and  a  mixture  of  the  two,  perhaps, 
diloted  with  liquid  paraffine,  being  preferred.  Pastes 
are  effective,  mineral  constituents  being  preferred  to 
starch  and  the  vegetable  powders.  Salicyltc<salphur 
pastes,  from  two  to  ten  per  cent,  are  reoommended 
for  the  mild  forms ;  resorcin  pastes,  from  five  to  fifty 
per  cent.,  for  the  medium  grades  ;  and  for  the  severer 
forms  Lassar's  naphthol  paste. 

For  seborrhea  sicca  of  the  scalp,  ointments  of  sul_ 
phur  and  salicylic  acid  are  r^rded  as  almost  specific. 
It  is  seldom  that  stronger  remedies,  such  as  five  to  ten 
per  cent,  pyrogallic  acid  ointment,  resorcin  and  chry- 
sarolun  ointments  are  needed.  The  writer  r^ards 
emsema  seborrheicnm  as  aoto-inoculable,  and  for  this 
reason  all  parts  of  the  skin  must  be  taken  into  eon- 
sideration  and  none  forgotten.  Daily  changing  of  the 
underclothing  is  recommended  and  the  avoidance  of 
woollen  garments  next  the  skin.  Considerable  apace 
is  occopied  in  the  consideration  of  the  measures  of 
general  hygiene  to  be  adopted,  of  the  proper  regula- 
tion of  the  diet  and  of  the  management  of  anemic  and 
intestinal  derangements. 

Betides  the  juvenile  acne  that  follows  a  descending 
course,  and  the  acne  rosacea  of  middle  life  that  spreads 
centrifagally,  the  writer  recognizes  a  third  form  that 
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baa  been  detoribed  by  some  antbors  aoder  the  name 
of  acne  menti  or  acne  menBtrnalia.  This  form  is 
usually  indurated  or  of  a  small  pustular  character, 
which  b^ioi  apoD  the  chin,  apares  the  outer  portions 
of  the  faoe  and  in  the  course  of  time  extends  upward. 
This  form  is  met  with  ouly  ia  women  and  appears 
either  at  puberty  or  at  the  menopause.  It  is  seen  also 
about  the  ale  of  the  nose,  and  finally  about  the  eye- 
lids. It  is  usually  aooompanied  by  disturbances  of  the 
generaUve  organi  and  lus  an  exceedingly  obstinate 
coarse. 


UEOICAL  NOTES. 
Tbllow  Fbter.  —  News  comes  from  Florida 
through  a  vessel  recently  arrived  at  Fensacola,  that 
both  yellow  fever  and  small-p^x  are  prevailing  at 
Feraambuoo.  There  had  been  one  death  from  y^ow 
fever  during  the  voyage. 

Wisoombin's  Cbolbu*  Fund.  —  The  Legislature 
of  Wisconsin  has  appropriated  $50,000  as  a  contingent 
fund  to  be  used  by  the  Health  Board,  if  necessary  at 
any  time  during  the  next  two  years,  to  prevent  the  in- 

trodnctioD  of  cholera. 

Bbutal  Enfokcbmbnt  or  Quabamtimb  Bboula- 
TiOHB.  —  It  18  reported  that  a  man  suffering  from 
small>pox  was  recently  expelled  from  Arkansas  and 

refased  admittance  into  Mississippi.  As  he  could  not 
well  remain  in  or  on  the  Mississippi  River  until  the 
disease  ran  its  course,  he  attempted  to  evade  the 
qnarantine  and  land  on  the  river  bank  in  the  latter 
State,  but  was  shot  uid  killed  by  one  of  the  quaran- 
tine officers. 

A  Sdpra-Bbhal  Extbaot. — It  is  reported  in 
OomptM  Bendtu  that  M.  G«urfein  has  succeeded  in 
separating  from  the  supra-renal  capsules  a  toxic  sub- 
stance which  seems  to  act  as  a  potent  depressant,  in- 
asmuch as  the  animals  injected  with  it  appear  to  lose 
strength  and  to  ^1  down  as  if  paralysed,  though  they 
are  not  so.  Mid  death  speedily  follows. 

The  Cost  op  a  Medical  Education  in  Lon- 
don. —  According  to  the  Dritigk  Medical  Joumal,  the 
minimnm  cost  of  a  medical  education  in  London  will 
vary  between  about  $8,700  and  $3,000  for  the  five 
years'  course,  according  as  one  of  the  more  expensive 
or  less  expensive  schools  is  selected,  vacation  expenses 
not  being  included  in  the  estimate.  This  would  make 
the  annual  expense  vary  from  about  $800  to  $600  a 
year  without  vacation  expenses. 

Ah  Abut  Medical  Boabd. —  A  medical  board 
will  be  in  session  at  Washington,  D.  C/.,  during  Octo- 
ber of  this  year,  for  the  purpose  of  examiniDg  candi- 
dates for  appointment  to  the  Medical  Corps  of  the 
United  States  Army,  to  fill  existing  vacancies.  Fer- 
S0D8  desiring  to  present  themselves  for  examination 
by  the  board  will  make  application  to  the  Secretary 
of  War,  before  October  8th  for  the  necessary  invita- 
tion, giving  the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of  American 
atixeuship,  the  name  of  the  medical  college  from 


which  they  were  graduated,  and  a  record  of  service  in 
hospital,  if  any,  from  the  authorities  thereof.  The 
application  should  be  accompanied  by  certificates 
based  on  personal  acquaintance,  from  at  least  (wo 
reputable  persons,  as  to  his  citisensfaip,  character  and 
habits.  The  candidate  must  be  between  tweoty-two 
and  twenty-nine  years  of  age,  and  a  graduate  from  a 
regnlar  medical  college,  as  evidence  of  which,  his 
diploma  must  be  submitted  to  the  board.  Farther 
mformation  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General,  U.  S. 
Army,  Washington,  D.  C. 

The  Shazada's  Fhtsician.  —  The  Shasada,  dar- 
ing his  recent  visit  to  England,  was  personally  attended 
by  Miss  Hamilton,  M.D.,  who  furnished  weekly  re- 
ports to  his  father,  the  Ameer  of  Afghanistan,  of  his 
condition  diiriag  bis  stay.  Miss  Hamilton  is  a  grad- 
uate of  the  London  School  of  Medioine,  who  so  en- 
deared herself  to  the  Ameer  by  her  attendance  upon 
him  during  an  attack  of  gout,  that  he  would  entrust 
the  care  of  his  son  daring  his  visit  to  foreign  lands 
and  climes  to  no  one  but  herself. 

MEW  ENGLAND. 

Acute  iNrEOTious  Diseases  in  Boston.  —  Dur- 
ing week  ending  at  noon,  September  25,  1895,  there 
were  reported  to  tiie  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  77,  scarlet  fever  20,  measles  4,  typhoid 
fever  48. 

Kingston  Watbb-supplt.  —  It  is  reported  that 
the  water-supply  of  Kingston,  Mass.,  is  infected  by 
lead.  About  twenty-five  cases  of  poisoning  have  been 
observed,  and  there  is  general  agreement  on  the  part 
of  physicians  as  to  the  source  of  the  poison.  The 
matter  is  now  in  the  hands  of  the  State  Board  of 
Health. 

Thb  New  McLean  Hospital. — An  invitation  is 
extended  by  the  trustees  of  the  Massachusetts  Gen- 
eral Hospital  and  the  physicians  of  the  McLean  Hos- 
pital to  the  officers  of  kindred  institutions,  the  phy- 
sicians of  Boston,  Belmont  and  elsewhere,  and  the 
town  officers  of  Belmont  to  inspect  Uie  new  McLean 
Hospital,  Waverly,  on  Tuesday,  October  Ist,  from 
eleven  o'clock  till  three.  Ladies  are  invited,  and 
there  will  be  a  luncheon  at  half-past  twelve  o'clock. 
On  Wednesday  and  Thursday,  October  2d  and  Sd, 
from  one  to  four  p.  m.,  the  general  public  are  invited 
to  inspect  the  buildings. 

HEW  TOBE. 

A  New  Antitoxin  Plant. —  The  Pasteur  Insti- 
tute has  just  purchased  thirty-five  acres  of  land  near 
Tuxedo  Park  on  which  will  be  established  an  experi- 
ment station.  It  will  be  stocked  with  cows,  horses, 
sheep  and  goats  and  these  will  be  used  for  the  pur- 
pose of  producing  antitoxin  for  the  prevention  and 
treatment  of  diphtheria  and  cancer.  The  aituatioD  is 
very  salubrious,  and  on  the  grounds  there  will  be  a 
a  house  in  which  some  of  the  patients  of  the  Institute 
will  be  treated.   A  new  station  is  to  be  established  on 
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the  Erie  Bailroad  near  by,  which  will  be  known  ai 
Pasteur, 

A  Death  fbom  Elbotricitt. —  James  Dalton,  an 
electric  linaman,  twentj-seven  years  of  age,  was  in- 
stantly killed  on  September  17Ui,  by  coming  in  contact 
with  a  lire  wire  while  engaged  io  striDging  a  wire  for 
the  new  trolley  road  of  the  Union  Railway  in  the 
annexed  district  of  the  dty.  The  current  which 
passed  through  hia  body  is  said  to  have  been  of  the 
strength  of  560  Tolts,  a  considerably  smaller  voltage 
than  in  the  case  of  the  two  workmen  who  survived  a 
similar  shoc^  during  the  past  few  months  at  Rochester. 
A  i^ysician.  Dr.  Buokman,  who  was  passing  at  the 
time,  treated  the  man  promptly,  bat  all  efforts  at 
resiwutaUon  proved  fmidess. 

Fbecautions  against  Gholbba.  —  The  quaran- 
tine aathorities  are  taking  every  precanilbn  against 
the  introdaotion  of  cholera  into  the  port  of  New  York. 
The  British  steamship  Merioneththire^  which  arrived 
from  China  and  Japan  on  September  21st,  owing  to 
the  prevalence  of  the  disease  in  those  couutries,  was 
detained  at  qoarantine  (although  there  had  been  no 
sickness  of  any  kind  on  board  during  the  voyage),  and 
the  crew  temporarily  removed  to  Hoffman  Island  while 
the  vessel  was  thoroughly  cleaned  and  disinfected. 

Opsninq  of  the  Nbv  Uhitebsitt  Buildings. — 
The  Council  of  the  TTniversity  of  the  City  of  New 
York  has  fixed  upon  Saturday,  October  Idth,  as  the 
date  for  the  formal  opening  of  the  new  buildings  on 
University  Hmghts,  overlooking  the  Harlem  Biver. 
A  chartered  steamer  will  convey  the  faculty  and 
students  of  the  Medical  Department  from  the  dock  in 
East  26th  Street  to  the  landing  at  University  Heights, 
and  a  special  train  on  the  Abnhattan  elevated  and 
New  York  and  Northern  Rulroad  will  carry  the  stu- 
dents from  the  new  Law  Department,  which  has  been 
erected  on  the  site  of  the  former  University  buildings 
on  Washington  Square.  Governor  Morton,  Mayor 
Strong,  the  Chancellor  of  the  Board  of  Regents  of  the 
State  University  at  Albany,  and  the  representatives  of 
the  Middle  States  and  New  England  Associations  of 
Universities  and  Colleges  and  of  colleges  in  the  West 
and  South  have  been  invited  to  be  present  on  the  occa- 
sion. At  the  last  meeting  of  the  Council  the  Chan- 
cellor of  the  University  announced  that  gifts  amount- 
ing to  between  $50,000  and  $60,000  had  been  received 
daring  the  summer. 

Enlabobhent  ok  the  Naval  Hospital. —  The 
old  United  States  Naval  Hospital  in  Brooklyn,  which 
was  bnilt  in  1839,  is  now  being  enlarged  and  greatly 
improved.  Congress,  daring  its  last  session,  at  the 
urgent  request  of  Surgeon-General  Tryon,  backed  by 
the  Secretary  of  the  Navy,  appropriated  the  sum  of 
$60,000  for  this  purpose.  The  changes  consist  mainly 
in  rehabilitating  the  interior  of  the  old  bailding  and 
reconstructing  most  of  the  wards  in  accordance  with 
modem  requirements,  and,  finally,  the  construction  of 
two  new  buildings.  The  principal  of  these  will  be  of 
bridt,  three  stories  high,   Qq  the  first  floor  will  be 


the  mess-ball  of  the  oonvalesomts  and  a  private  dining- 
room  for  the  officers,  on  the  second,  the  dispensary, 
and  on  the  third,  a  completely  eqnipped  operating 
room  and  its  adjuncts.  This  will  have  tiled  floors, 
enamel  led-iron  furniture  and  fittings,  operating  tables 
of  enamelled-iron  and  glass,  glass  oases  for  instmmenti 
and  glass  sinks  and  lavatories.  In  connection  with 
the  operating  room  there  will  be  a  '*  recovery  "  room, 
a  sterilizing  room  and  a  sui^^n's  chamber  and  lava- 
tory for  use  before  and  after  operations. 

Death  op  Db.  Nklsoh  Ishaic.  —  Dr.  Nelson 
Isbam,  said  to  have  been  the  oldest  living  graduate  of 
the  Yale  Medical  School,  died  at  his  home  in  Littie 
Falls,  New  York,  on  September  18th,  at  the  age  of 
ninety.  He  rec«ved  his  d^ree  of  M.D.,  in  die  year 
1828.  Daring  the  Civil  War  he  was  sargeon  of  tiie 
97th  Regiment,  New  Vork  Volanteers. 


MEDICAL  MEN  AND  MEDICAL  LEGISLATION. 

The  PraetitiojMr,  in  a  recent  editorial,  calls  atten- 
tion to  the  slender  amount  of  influence  upon  legisla- 
tion with  respect  to  the  public  health  which  can  be 
brought  to  bear  by  the  representatives  of  the  medical 
profession  in  Parliament  at  present.  The  editor 
somewhat  pitifully  remarks  that,  apart  from  politics, 
commercial  uifluenoes  are  predomioaat  in  the  Hoose, 
and  questions  relating  to  public  health  are  looked  at 
through  the  distorting  medium  of  trade  interests,  and 
calls  attention  to  the  fact  that  a  much  larger  infusion 
of  the  medical  element  is  required.  The  total  num- 
ber of  medical  members  of  the  present  Parliament  is 
only  ten,  and  of  these  seven  are  Irish  and  two  Scotch, 
leaving  only  one  for  the  Eugliab  nation  proper,  a  fact, 
which  is,  from  the  Practitioner't  point  of  view,  not 
creditable  to  the  public  spirit  of  the  British  profession, 
nor  indicative  of  a  proper  interest  on  their  part  in 
medical  legislation. 

"  Strictly  speaking,"  says  the  PraetitioHer^  '*  the 
medical  profession  has  only  two  representatives  —  Sir 
Walter  Foster  and  Dr.  Robert  Farquharson — both 
of  them  tried  and  trusty  men ;  but  what  are  they 
among  so  many  ?  It  is  a  duty  which  the  profeision 
owes  to  the  State  not  less  than  to  itsdf  to  take  a 
more  active  part  in  public  affairs ;  it  is  certain  that  it 
will  never  take  the  place  which  rightly  belongs  to  it 
io  the  national  life  until  it  can  make  its  influence  fait 
as  a  factor  in  the  political  movement."  ^ 

A  general  lack  of  interest  on  the  part  of  the  medi- 
cal profession  is  as  evidently  and  unfortunately  present 
on  this  side  of  the  water  as  in  Great  Britain.  It 
undoubtedly  to  be  accounted  for  by  several  natoral 
causes,  among  which  may  be  mentioned  the  exacting 
nature  of  the  profession,  and  the  fact  that  the  nnmer^ 
ous  demands  of  his  professional  work  leave  to  the 
busy  practitioner  or  the  scientific  investigator  and 
teadier  little  or  no  time  for  work  in  medical  legiala- 
tion  or  the  public  health.  Actual  participation  in  the 
legislative  work  would  be  impossible  for  most  active 
practitioners,  on  account  of  the  time  required  in  at- 
tending the  long  legislative  sessions,  which  would 
mean  suspension  of  practice  during  the  whole  period. 
Then  there  are  the  running  for  office,  and  the  embroil- 
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ment  id  political  work,  which  are  not  odIj  distaate- 
fnl  to  most  men  of  the  type  who  SDCceed  in  medical 
practice^  but  actoally  iacompatible  with  profeasional 
success.  For  reasons  such  as  these,  "the  doctor  ia 
politics  "  OD  this  side  of  the  water  at  least,  has  usu- 
ally come  from  the  lower  grades  of  professional  life, 
and  been  a  credit  neither  to  the  medical  profession 
nor  to  the  legisladve  body  of  which  he  has  been  a 
member. 

A  conspionooa  example  of  the  influence  of  the 
medical  man  in  politics  in  retarding  legislation  for  the 
benefit  of  the  public  health,  was  the  attitude  taken 
by  Senator  Gallinger,  of  New  Hampshire,  who  had 
been  a  medical  practitioner  in  that  State,  on  the  bill 
appropriating  money  for  a  bacteriological  laboratory 
and  disinfecting  service  and  for  the  distribution  of 
aotitozin  in  the  District  of  Columbia.  It  will  be  re- 
membered that  bis  attitude,  as  noted  in  our  issue  of 
February  7,  1895,  was  against  the  paui^  of  the  bill, 
and  that  his  influence  was  thrown  squarely  agatust 
this  legislation  for  the  public  healUi  rather  than  in 
favor  of  it. 

There  can  be  no  doubt  that  there  is  need  of  the 

representation  of  the  medical  profession  in  our  legis- 
latures by  the  right  class  of  men  from  the  highest 
ranks  of  the  profession.  And  inasmuch  as  active  par- 
ticipation in  legislative  work  is  impossible  for  the 
rank  and  file  of  the  profession,  it  becomes  the  dnty 
and  privilege  of  what  may  be  called  the  medical  leisure 
class  to  do  this  work;  we  mean  those  of  independent 
means,  who  are  not  dependent  upon  the  practice  of 
their  profession  for  their  living. 


A  CURIOUS  ANOMALY. 

At  the  Congress  of  Gynecology,  Obstetrics,  and 
Pediatrics  recently  held  at  Bordeaux,'  Lanuelongue 
reported  the  following  case : 

Some  years  ago  a  woman  bronght  to  him  a  male 
infant,  aged  three  months,  which  passed  water  both 
through  au  nmlnlical  appendix  resembling  a  penis  and 
by  the  natural  organ  which  was  in  its  proper  place. 
'Die  jet  which  came  from  the  umbilical  canal  described 
a  curve  more  than  thirty  centimetres  in  diameter.  On 
examination,  it  was  found  that  the  apparent  abnormal 
penis  was  an  umbilical  hernia  caused  by  the  persistence 
of  the  urachus.  A  urinary  fistula  had  been  produced 
on  the  sepanMion  of  the  umbilical  cord.  The  child 
having  died  of  broDcho-pneumonia,  Lanuelongue  made 
a  post-mortem  examination.  The  bladder  was  injected, 
and  it  was  then  seen  that  the  viscus  was  prolonged 
by  a  channel  as  lai^e  as  the  forefinger,  namely,  the 
nraohns,  ap  to  the  nmbUicns.  This  channel  extended 
into  the  external  appendix,  where  it  opened  by  an 
oblique  orifice  resembling  the  meatus  orinarius.  The 
contractions  of  the  bladder  in  micturition  caused  a 
stream  in  both  directions,  umbilical  and  urethral, 
hence  the  double  jet  of  urine  seen  from  time  to  time  ; 
this,  however,  was  exceptional,  as  the  muscnlo-elastic 
ring  of  the  umbilicus  fulfilled  the  function  of  a  sphincter 
and  prevented  the  escape  of  urine  through  that  orifice. 

Lannelougae  says  that  this  case  once  more  shows 
the  necessity  of  tying  the  umbilical  cord  only  after 
having  satisfied  one's  self  that  there  is  no  hernia  at  the 
proximal  end. 

1  SoBiliw  lUdlflBla,  AngOit  SliL 


DR.  ROSWELL  PARK'S  SPEECH  BEFORE  THE 
HARVARD  MEDICAL  ALUMNI. 

Nahakt,  September  17,  1896. 

Mr.  Kditob: — The  report  in  Uie  Joubnal  of  the 
12th,  brought  to  my  notice  tor  the  first  time  the  attack  on 
the  Catbolic  Church  which  Dr.  Pvk  had  the  bad  taste  to 
make  the  subject  of  his  speech  at  the  annual  meeting  of  the 
alumni  last  June.  I  am  not  concerned  to  refute  nig^m  the 
worn-out  calumnies  in  which  he  indulged.  I  wish  to  dis- 
cuss in  an  impersonal  manner  whether  the  worthy  presi- 
dent of  the  alumni  did  his  full  duty  on  that  occasion. 
Every  man  of  good  breeding  knows  that  an  anniversary 
celebration  is  an  occasion  on  which  all  matters  of  con- 
troversy, above  all  religion  and  politics,  abould  be  avoided. 
What  then  is  the  presiding  officer  to  do  when  a  guest  dis- 
r^ards  the  amenities  common  among  gentlemen  7  The 
position,  I  admit,  is  a  bard  one.  It  is  awkward  to  call  him 
to  ordw;  hl>t  if  he  does  not  he  allows  many  of  his  col- 
leagues to  be  insulted  who  have  chosen  him  tor  thdr 
leader  and  represeotaUve.  They  have  a  right  to  count  on 
his  protection ;  the  more  so  that  it  was  fHresumably  the 
preudent  who  made  a  mistake  in  the  matter  of  invitaUons. 

1  am  ^ad  to  see  that  the  Harvard  Graduate's  Magaxme 
in  its  report  of  Dr.  Park's  speech  has  expunged  the  offen- 
sive portions.  Yours  very  truly, 

Tbomas  Dwioht,  M.D. 


RECORD  OF  HOBTAUTY 
Fob  tkb  Wbkk  SNDtna  Satubday,  Sbftbi^bbb  14,  1895. 
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Deaths  reported  2,6S4 ;  nnder  five  years  of  see  1,201 ;  prin- 
cipal Infectloiis  diseases  (small-poz,  measles,  diphtheria  and 
cionp,  diarrheal  diseases,  wboopfng-congh,  erysipelas  and  fe- 
vers) 070,  oonaomptlon  271,  acnte  long  diseases  177,  diarrheal 
diseases  4M,  diphtheria  and  oioop  93,  typhoid  fever  68,  whoo^ 
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ing-cougb  3i,  scarlet  fever  11,  cerebro-Bpinal  meningitis  8,  ery- 
sipelas, malnrial  fever  and  measles  7  each. 

Prom  whooplDK-cough  Mew  York  19,  Brooklyn  7,  Fhiladelptala 
6,  Boston  ana  Pittsburgh  1  each.  From  scarlet  fever  Phlladet- 
phia  and  Brooklyn  2  each,  New  York,  Boston,  Worcester,  Cam- 
bridge, Lyon.  New  Bedford  and  nttsfleld  1  each.  From  cerebro- 
spinal meaingltis  New  York  i,  nn  2,  Worcester  and  Fall 
KlTer  1  each.  From  erysipelas  New  York  :l,  PhlladeliAia, 
Boston,  New  Bedford  and  Haverhill  1  each.  From  malarial 
fevor  New  York  and  Washiogtoa  3  each,  OharleatOD  1.  From 
measles  New  York  4,  Brooklyn  3. 

lo  the  thtrty-three  ici^ter  towns  of  Bnfcland  and  Wales  with 
an  estimated  popnlation  of  10,ft91,ft80,  for  the  week  endlnfi 
September  7th,  the  death-rate  was  19.9.  Deaths  reported  4.060; 
acQte  diseases  of  the  respiratory  organs  (London)  13i,  diarrhea 
776,  measles  76,  whooplng-eongh  Hti,  diphtheria  62,  fever  49, 
scarlet  fever  37,  small-poz  (London  fi,  Manchester  and  Oldham 
1  each)  7. 

The  death-rates  raoged  from  11.1  In  Plymoatb  to  40.6  in  Sbd- 
dwland:  Birmingham  16.6,  Bradford  26.8,  Brighton  16.6,  Croy- 
don 13.2,  Hull  36.6,  Leicester  17.fi,  LIveroool  24.7,  London  16.1, 
HandieBter  27.2,  Newcaitle-OD-lV»e  23-9,  Nottingham  20.0, 
FortsmoDth  32.1,  Sheffield  26.8,  Swansea  12.4. 

MBTEOBOLOOIGAL  BBOOBD, 

For  the  week  ending  September  Utb,  In  BottoB,  aeawding  to 
observations  famished  by  S«reMnt  J.  W.SiDlth,oftlieUMited 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SEBVINU  IN  THE  MEDICAL 
DEPABTMBMT,  U.  S.  ABMY.  PBOU  SEPTEMBEB  14. 
18BD,  TO  SEPTEMBEB  20,  lOH. 

Major  Clarincs  Ewbk,  sargeon,  now  on  rick-leave  of  ab- 
sence is  relieved  from  further  duty  at  Fort  Walla  Walla,  Wash- 
ington,  and  ordered  to  Fort  Bliss,  Texas,  for  daty,  relieving 
Major  Blair  D.  Taylor,  surgeon. 

Major  Taylor,  on  being  thus  relieved,  is  ordered  to  Fort 
UePhetson,  Georgia,  for  dn^  at  that  post. 

The  following  named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  annnal 
meeting  of  the  American  Public  Health  Awociatton,  to  be  held 
at  Denver,  Col.,  October  1  to  4, 1896:  LuircCoi..  Alfrrd  A. 
WooDHULL,  deputy  snrgeoD;«eneral ;  Majok  Galtut  DaWirr, 
sargeon :  BLljor  Hbmbt  8.  ttrrilz.,  snrgeon. 

Leave  of  absence  for  one  montb,  to  take  effect  on  oraboiit 
October  6,  1895,  is  granted  Fuut-Libot.  Paui.  F.  Stkaob, 
assistant  surgeon.  Ban  Carlos,  Arizona. 

Major  Ubnbt  H.  Cronkhitb,  surgeon,  will  report  in  person 
to  the  president  of  the  Army  Retiring  Board,  to  convene  at 
Chicago,  III.,  on  October  8,  1896,  at  such  time  as  he  may 
designate,  for  examination  for  retirement. 

Leave  of  absence  for  one  month,  from  the  date  ol  his  relief 
from  duty  at  Fort  Logan,  Colorado,  Is  granted  Captaix  Locib 
A.  LaOardb,  assistant  sargeon. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOB  THB  WEEK  ENDING  SEPTEM- 
BER SI.  189B. 

M.  8.  GuBSr,  assistant  snrgeon,  detaebed  fmn  the  "  Htnne- 
BOta  "  and  ordered  to  the  "  Vermont." 

R.  C.  Pbhsoms,  snrgeon,  detached  from  the  "Minnesota," 
ordered  home  and  placed  on  waiting  orders. 

C.  H.  DbValw,  assisUnt  surgeon,  detsched  from  the  "  Ver- 
mont," ordered  home  and  granted  six  months'  sick  leave. 

C.  P.  Baw,  asslBtaDt  sargeoB,  ordered  to  the  "  Vennont." 


D.  N.  Bbbtolbttb,  snrgeon,  ordered  home  and  placed  on 
vraiting  orders  when  the  "  Atlanta  "  goes  ont  of  oommluion. 

P.  H.  Bryaht,  passed  assistant  surgeon,  detached  from  the 
"Baltimore"  and  ordered  to  dnty  on  the  "  Petrel." 

W.  F.  Arnold,  passed  astistaot  snrgeon,  detacbM  from  the 
"Petrel"  and  ordered  to  speidal  doty  In  iDvestigadBg  the 
plagoe  In  China  and  cbcdera  in  Japan. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DimB8 
OP  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  SEPTEMBER  16.  1896. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  proceed  from 
Wosbington,  D.  C.,  to  Vineyard  Haven,  Mass.,  for  temporary 
duty.  September  11,  1896. 

Olbhnan,  a.  H.,  passed  assistant  sargeon.  Granted  leave 
of  absence  for  five  days.   September  3,  1896. 

WxsTBNBAKBB,  G.  P.,  passed'  assistant  snrgeoa.  Granted 
leave  of  absence  for  three  days.   September  3,  1895. 

Houghton,  E.  R.,  passed  assistant  sargeon.  Granted  letTS 
of  absence  for  twenty-three  days.   September  12, 1886. 

CoFBR,  L.  E,,  assistant  sargeon.  Ghanted  leaTe  of  absenee 
for  seven  dayi.  September  8, 1886. 


SOCIETY  NOTICE. 

MAasACBUSBm  Hbdico-Iaoai.  Socutt.  —  The  autumn 
meeting  of  the  Society  will  be  held  at  19  Boylstoo  Place,  Bos- 
ton, at  1  V.  K.,  October  2, 189D. 

The  "Trial  of  Angus  Gilbert  for  Mnrder  "  will  be  the  sotajeot 
for  dlaeoMion,  and  pwera  relating  to  the  affair  will  be  pre- 
sented by  Dra.  Draper,  Whitney  and  Jelly. 

F.  W.  Dbafbb,  H.D.,  Jleeordfnff  -Secretory. 

JOHN  COLLINS  WABREN,  LL.D. 

At  a  recent  meeting  of  the  Trostees  of  Jefferson  Medical  Col- 
lege, Philadelphia,  the  honors^  degree  of  Ui.D.  was  omifemd 
on  Dr.  John  CoUiiu  Wamo,  Rofeasor  of  Sutgerj  in  Harwd 

University. 

RECENT  DEATH. 

Joshua  Gbum  Wxlbuk,  4^  Brooklyn,  N.  Y.,  died  June  26, 
18U6.  He  was  bom  In  Saigas.  Mass.,  September  26, 1S26,  was 
engaged  in  the  drug  buriness  in  Boston  for  many  years,  studied 
medicine  in  the  Harvard  Medical  School  and  took  his  degree  in 
1862.  He  was  appointed  acting  assistant  sa^eon,  U.  S.  A.,  in 
June,  1863,  and  served  for  some  time  st  the  Patterson  Park 
Hospital  in  Baltimore;  oommisdoned  assistant  snrgeon  18th 
Hanacbusetts  Volunteers  in  Janusiy,  1863,  serving  la  the  Army 
of  the  Potomacat  Cbancellorsvllle.  Gfettysbnrg,  etc.  He  resigned 
on  account  of  disability  October  31st,  and  latw,  did  good  service 
as  acting  assistant  surgeon  at  Baltimore  and  Readville.  Dr. 
Wilbur  removed  to  Brooklyn,  N.  Y.,  where  he  engaged  in  prac- 
tice ;  he  was  principally  occupied  however  as  examiner  for  IJm 
large  life  insurance  companies  In  New  York.  He  was  a  mem- 
ber of  the  Historical  Sodety  of  Brooklyn,  the  New  England  So- 
cle^ and  the  Loyal  Legion. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  on  the  Stamford  Typhoid  Fever  Epidemic.  By  Piof . 
Herbert  E.  Smith. 

The  Theory  and  Practice  of  Counter-Irritation.  By  H.  Cam- 
eron Gillies,  M.D,  London:  Macmillan  &  Co.  1896. 

Physiological  Factors  in  the  Neuroeesot  Cliildhood.  By  B. 
K.  Racbford,  M.D.,  Professor  of  PIursioh>gy  and  CllniidaD  to 
Children's  Clinic.  Medical  College  oi  Ohio.  Cincinnati :  Bobert 
Clark  &  Co.  1896. 

Chicago's  Need  of  Special  Hospitals  for  Gonsnmptlvea. 
Malignant  Endocarditia  with  Vegetations  in  the  Kdtt  Aoricle 
and  a  Perforation  of  the  Inter-Anrionbw  Septam;  MltnU  and 
Aortic  Regni^tatini.  By  John  A.  BoUson,  A.H.,  ILD.  B«. 
prints.  1895. 

Disorders  of  the  Male  Sexual  Organs.  By  Engene  Faller, 
M.D.,  New  York,  Member  of  the  New  York  County  Medical  So- 
ciety. Academy  of  Hedlolne,  Amertoan  Association  of  GsattA- 
Urinary  Saigeonsj  Instraetor  in  Genlto-Urinary  and  Venereal 
Dtseases  in  New  York  Post-Oradaate  Medical  School,  etc.  Phil- 
adelphia: Lea  Brothers  &  Co.  1896. 

Clinical  Lecturee  on  Diseases  of  the  Nervons  ^tem  ddivered 
at  the  National  Hospital  tor  the  Paralyzed  and  Epileptic,  Lon- 
don. By  W.  R.  Gowers,  H.D.,  F.U.S.,  Pbysldan  to  the  Bo8|^ 
tal;  Consulting  Physiciaa  to  the  University  College  Hartal; 
formerly  Professor  of  Clinical  Medicine  in  UnlTerattj  College. 
Phlladehthia:  F.  BlaUstoa,  Son  *  Go.  180B. 
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ar  th*  evm^Ms  woA  of  twdva  Favto  for  aMW,  Mmt  I17  nalL 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  jniyeioians  and  Medioal  Students, 

FOB  SELF-INSTRUCTION, 


Hm  reoeived  tb«  high««t  eommandaUOBi  from  th*  moit  prmdnnit  UaDiOAl.  AOTBObitiu  ud  tlM  Ukd- 
ICAI.  Pbkm  in  thlB  country. 

Dr.  NICHOLAS  SKNIV,  Pro/tauor  Smrgerv,  Rusk  MedUal  ColUge,  ddeago:  "I  km  ideued  with 
■poelmen  flop;  of  your  fortboomug  book  <A  FrMtUBl  Syatem  <d  Btadylng  the  German  Langiug*,  for  Phjsi- 
olans  mud  Hotboal  studMtt*.'  Tite  irork  promlaai  to  tie  of  great  wef  qIimm  fw  the  pnrpoee  for  which  It  ii 
iBtooded." 

Bxplautory  olnolwri  and  teaUnumlals  MOt  vue  ob  appUoatloii  to 
A^maa  WmmteO.  K.  8.  TANNBR,  Publisher,  Newtonvllle,  Haaa. 


Members  of  the  Medical  Profession 

An  raq^MtCBllj  lavttad  la  eaU,  whaa  eeoTftoat,  at  CfcauBayHaU  Sahool-hovaa,  to  •samiiw  tti 

Bar  tto  hMdfli  aC  baya  ud  gtola,  lMtndta«t 


VXXTKLATIOH  WITHOUT  DBAUGBTB, 

EVEX  TEXPEBATUBE.  SVESHIXE. 

OAU  or  ETES  AED  SVIXE. 

Tbo  hooao  la  >ov  avan  to  vMtan  diaOr  frMB  •  t*  i* 

T.ATITI  I3A.XrX2]XtX., 

W8  Borlatou  Straat,  Mar  Dartmovth. 


"The  Value  ol  BNTIPYQIHE  to  tlie  SurgeoQ." 


TTKDBB  thia  title  Paov.  BOBWKLL  PAJIK,  of  Bnffalo,  haa  aalled  iba  atteatlon  oC  the  prot*  hIob 
^  in  a  taeenl  niunber  of  the  MmUotU  X«m,  to  tho  nl  uabla  a&tlMpUe,  analgvalo  and  atyptio  pmp- 
srtlflt  of  AMTIITYBINS  when  employed  loeallr>  Ha  naaa  It  in  flve-per.«eut.  •olnilon  u  a  ■prey  in 
tb«  naaal  earity  for  epiataxia,  npon  the  peritonanm,  upon  the  aurfaoe  of  the  brala  or  whererar  elao 
there  la  ooslng.  uf  ooarse  tt  haa  not  the  power  to  eonirmet  TOMvla  of  any  (lie  that  apart,  botvlU 
almoet  inituiUy  check  oosing.  He  has  foand  It  also  to  he  unlrrltating,  anttsepilo  and  analgeale. 
Jtfprint  qf  PROF.  PARK'S  fxrticie  together  wUh  other  intattling  brochuret,KiUbeMiitupcnreqimt, 


Dermatol  ~  Diphtheria- An  titoxlne-"  Behring  "  —  Benxosol — Loretbt — 
Hisraain—  lu1>ercuUn-**Kf>oh"  — Symphorol— FormoL 

SCHUIiZE-BERGE  &  KOEGHL,  ^» 

Sole  Ucenaees  tor  the  United  States.  NEW  YOBK. 


Dr.  Oliver  Wendell  Holmes. 


The  isaue  of  this  Journal  for  the  llth  of  October,  1894,  contains  an  admirable 
original  portrait  of  the  late  Dr.  Oliver  Wendell  Holmes,  together  with  an  editorial 
nodce,  also  a  hitherto  anpablished  poem,  and  a  bibliography  of  his  writings  on 
medical  and  sdentific  subjects. 

Will  be  mailed  on  receipt  of  Sff  cants  in  stamps,  or  the  portrait  alone  for 
Iff  cents. 

DAHBELL  &  UPHAH,  PwbUA^tM, 

888  Washixotoii  Stbut,  Bostoh. 
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HARVARD  UNIVERSITY,  Medieal  Departmeot,  BOSTON,  MASS. 

COURSES  OF  STUDY  FOR  GRADUATES  (1895-96). 


lite  HmUmI  8«ho(d  of  Hwnrd  UnlTWdtr  ucaoEod  a  grsatly  eDlarged  ud  Improred  plan  of  initraatton  for  sradutw,  Ambraeing  all  Um  bnitohet  of  )n» 
tfoal  and  aolmilUlo  iDwUeliM.  It  !■  daatgiwd  to  supply  t&oM  oppornniUw  for  alinlcal  and  laboratory  wn&j  whl«b  bavs  lilUMcto  been  aenriit  In  Kniope  \ts  jtrng 
SntdoaM  andpraeUttonen. 

Ike  new  ana  extenaiTe  laboratorlea  of  the  bcbool  are  Inferior  to  none  In  Amerloa,  and  the  olioloal  adTantagei  afforded  b j  the  boepitaU  nt  Boetoo  fomlib  kte- 
dant  material  for  all  pnrpceea  of  InHrootion.  Tfae  following  are  the  prlnolpal  l&Btltatlons :  — 
MaMaafauaettB  General  UoBptUd,     Boeton  Lylns-in  Hoepttal,  Boetoo  City  UoiplUI.  The  OhUdren't  Ho^iUl,        Free  Hoepital  for  Womb, 

BoatOD  Diapeniary,  HeLaaa  AiyFam  for  the  IniaDe,      Maea.  Bye  and  £ar  Infirmary,       Boeton  Lunatic  Hoe^uil,       The  Carney  U<MptuQ. 

Instrnctora  to  the  Uedloal  School  are  members  of  the  medical  and  surgical  euff  of  tbeie  lostltatlons. 
Teaching  will  be  oondu;tod  In  unall  olaaaee  and  ander  the  petwnal  direction  of  the  heads  of  tlie  departments. 

The  course*  wUlbe  moetly  of  efgbt  weeks'  duration,  and  the  practitioner  will  be  able  during  a  brief  reeldence  to  take  wreral  them.  Tboee  de^ng  to  Mndf  ■ 
apeolHlty  may  puiBoe  long,  oontinuoos  ooarsce  In  any  single  branch  at  reduced  rates.    All  fees  are  payable  at  the  Medical  Sotaool  to  the  Secretary. 

A  graduate  of  another  recognised  Uedloal  School  may  obtain  the  degree  of  M.D.  from  thie  [Jnlrerslty  after  a  year's  study  In  tlM  graduate  oonise  and  sflK 
passing  all  the  required  examinations  in  under'^adnate  work.   Aese  examlnatkma  may  be  passed  at  lach  times  as  are  agreed 


Sraduate  student,  A  eertiflcate  of  attandasoe  will  be  furnished  when  desired. 


agreed  upon  by  the  examinees  sad  tti 


ThA  fnllowinsr  Courses  are  announced  for  1895-1896. 


8CBJBCT. 


iMSTBDCTOa. 


PUCB. 


TOU. 


1.  Anatomy  of  the  Joints 

2.  IHosectlon  Courses 

3.  SpeelalAnatomioallnftnwtlon 
t  4.  Histology  and  Hlorosoopy 

t  6.  Elementarr  Human  Embryology 
t  6.  AdTance<l  Kmbryolocy 
t  7.  Physiology 
t  8.  Medical  Ohemlstrr 
9.  Clinical  Microscopy 
tlO.  Surgical  Patbolocy 
til.  Pathology  of  theliifeotlousDlseaaM. 
112.  Pathologtoal  Anatomy  and  Histology  of 

the  Nerrons  Systau 
13.  CHnleal  Medicine 
tl4.  Clinical  Hedioine 
ri5.  Clinical  Hedidne 
rl6.  Minor  Burgery 
(17.  Minor  Surgery 
[IS.  AbdomlnHrSnrgery 

19.  Clinical, Uperaare,Oonito-nrlnary, 

Puthulogleal  and  Minor  Surgery 

20.  Clinical,  (^ratlve,  and  Minor  Surgery 

21.  Ope  rat  ire  Surgery 

23.  Clinical  Surgery 
[23,  Chililren's  Surgery 
t24.  CLildreii'R  Surgery 

26.  Minor  Surgery 
36.  Clinical  Surgery 

27,  Clinical  Surgery 
■2K  Orthopedic  Suiwery 

29.  CUnioal  ObMer^ 

30.  Cliuloal  Obstetrios 

31.  Practical  Obstetrios 

32.  Operattvp  Obstetrics 

33.  Diseases  of  the  Skin 

34.  Otology 
SR.  OwAorj 

36.  OphtSalmology 
SJ.  Ophthalmology 

38.  Gynecology 

39.  Gynecology 

40.  Gynecology 

41.  Gynecology 

42.  Gynecology 

43.  Gynecology 

44.  Gynecology 

t|45.  Operative  Uyneootogy 
.46.  Diseases  of  the  Kose  and  Tliroat 
t47.  Diseases  of  the  Moee  and  Throat 
:48.  Diseases  of  the  Nose  and  I'hroat 
:49.  Diseases  of  the  Nose  and  I'hroat 
■ffO.  Mental  DiBeases 
|51.  Bacteriology 
S2.  Diseases  of  Children 
\m.  Diseases  of  Children 
!A.  Diseases  of  Children 
STi.  Diseases  of  Children 
'r>6.  Neurology 
;.'>7.  Nenrology 
C8.  Neurology 
ifi9.  I..^l  Medltdne 
;60.  Hygiene 


■i 


Dr.  Dwigbt 
Dr.  Dexter 
Dr.  Dwight 
Dr.Mlnot 
Dr.  Hiact 
Dr.  Mlnot 
Dr.  Bowditdb 
Dr.  Wood 
"Dr.  Whitney 
Dr.  Mallorr 
Dr.  Wrifl^f 

Dr.  Taylor 
Dr.  Ernst 
Dr.  Knl^t 
Dr.  Mason 
Dr.  Gonant 
Dr.Conant 
Dr.Oonank 

Drs.  Monks  and  Thomdlke 

Dfb.  Burrell,  Lorett,  and  Hunro 

Dr.  C.  B.  Porter 

Dr.  M.  H.  Richardson 

Drs.  Burrell  and  Lovett 

Drs.  Burrell  and  Lovett 

Dr.  SoDdd«r 

Dr.  Gay 

Dr.  Hofnaas 

Dr.  Bradford 

Dr.  W.  L.  Richardson 

J>r.  C.  M.  Oreeu 

Dr.  Reynolds,  Townsend,  and  HaTon 

Dr.  C.  M.  Oroen 

Dr.Wliite 

Dr.  Blake 

Dr.  Bryant 

Dr.  Standlsh 

Dr.  Cheney 

Dr.  Swift 

Dr.  Swift 

Dr.  Darcnport 

Dr.  Davenport 

Dr.  Haven 

Dr.  Swift 

Dr.  C.  M.  Green 

Dr.  Davenport 

Dr.  De  Blois 

Dr.  Farlow 

Dr.  Farlow- 

Dr.  CooUdge 

Dr.  Cowlee 

Dr.  EniBt 

Dr.  Wentworth 

Dr.  Wentworth 

Dr.  Backlngham 

Dr.  Buckingham 

Dr.  Knapp 

Dr.  K  napp 

Dr.  Walton 

Dr.  Draper 

Dr.  Harrington 


Medical  School 
Medieal  Sobool 
MadlOMl  Sobool 
Medical  School 
Medical  School 
Hedleal  School 
Medical  School 
Medieal  SobocA 

MassaohuietU  General  Hospital 
Hedloal  School 
Madleal  School 

Medloal  School 

MassMhuMtts  General  Hospital 
Boston  City  Hospital 
Boeton  City  Hospital 
Hassachnectts  General  Hospital 
Massachosetts  General  Hospital 
St.  Elisabeth's  HospiUl 

Boston  City  Hospital 
Boston  City  Hoepital 
Medical  School  ' 
Massachusetts  General  Uo^ltal 
Children's  Hospital 
Children's  Hospital 
Massachusetts  General  Hospital 
Boston  City  Hospital 
Massachusetts  General  Hospital 
Children's  Hospital 
Boston  Lying-ln  Hospital 
Boston  Lying-ln  Hospital 
Boston  l.,ying-in  UoepltiU 
Medical  School 

Massachusetts  Oeneral  Ho^tal 

Infirm  ary 

Infirmary 

Infirmary 

Massaehusetts  General  Hoepital 
Free  Hoepital  for  Women 
Free  Hospital  for  Women 
Free  Hospital  for  Women 
Free  Hospital  for  Women 
Boston  Dispensary 
Boston  Dispensary 
Boston  City  Hospital 
Medical  School 
Boston  City  Hospital 
Boston  Dispensary 
Boston  City  Hoqiital 
Massachusetts  General  Hospital 
McLean  Hospital 
Medieal  School 
Children's  Hospital 
Children's  Hospital 
Children's  HospiUl 
Children's  HospiUl 
Boston  City  Hospital 
Boston  City  HoepiUl 
Massachusetts  General  Ho^ital 
Boston  City  Hospital 
Medical  School 


Special* 

After  Not.  1 

Special* 

Special* 

SpeoUt* 

Oct.— May 

SpeeUI* 

Spatial* 

Spaoial* 

Apr.,  Mar 

NoT.,Dw>. 

Special* 

Oct. 

Oct.,  Nov. 
Nov.,  Dec-  Jan. 
Oct. 
l>ec 

Oct.,  Nov. 

Get  Deo. 

Dec — Apr. 
Special* 

Feb.,  Mandt.  Apr.,  Hay 
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Apr„Miqr 
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Apr. 
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Jan.,  >'eb.,  lurch 
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Special* 
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M  arch,  Apr. 

Oct. 

Dec 

Jan, 

March 

Nov. 

Jan.,  Feb. 
Oct.,  Nov.,  Dec 
Special* 
Feb.,  Haioh 
Oct.— Jan. 
Apr.,  May. 
Feb.,  Maroh 
Special* 
Special* 
Oct.,  Nov. 
Dec,  Jan. 
Feb.,  March 
Apr.,  May 
Feb.,  March 
A  pr.,  May 
Nov. 

Oct.— .Tune 
SpeciHl* 


•  To  be  arranged  wldi  fawtmotor. 


t  Wonen  admitted. 


%  yroauoA  admlttad  oondiawially. 


90. 
SpeelaL* 

sa. 

9. 

75-iai 

Special* 

3S. 
Spedsl.* 

». 

& 

16. 
16. 
16. 
U. 
». 
30. 
IE. 

95. 
2S. 
». 
29. 
3S. 
S. 

ss. 

IS. 
9D. 
11. 
SO. 
!0. 
9L 

•a. 

»■ 
& 
a. 

special' 
SpeclsL* 

S*. 
». 

M. 
2^ 
K. 

». 

2E. 
Special.* 
Special.* 
Speclsl.* 
bpeciiU.* 

10. 

an. 
ao. 

90. 

so. 

30. 
20. 
30. 
30. 

VS. 
I6l 


Instrnction  in  the  graduate  uoarsts  is  entirely  distlnot  from  that  of  tbe  nndargmdoate  d«p«rttn«nt  of  the  Sebotd,  exoapt  iriien  otherwiss  ■peolBed :  bat  stodsnu 
if  tbe  former  will  be  admitted  also  to  all  the  regular  lectures  (not  clinical)  of  the  latter  withont  «xUa  charge  during  their  oonneotl<»  with  the  Sehool.  They  ww. 
'  Iso  be  admitted  to  the  course  of  evening  lectures  specially  provided  for  this  department.  This  course  is  Intended  to  preeant  SMh  reosnt  •dTHmsa  In  ssedM 
icienoe  as  may  he  of  importance  to  tbe  general  prastltlonei,  and  will  Include  special  lectures  which  have  been  arxangad  aooordliig  to  thefbHowlngPehednlet- 
SurKeon-Maior  J.  V.  KoPi'.— /4  Olance  at  the  HUUtry  t3f  Mintary  SanitaiioK.—IfoUi  mthe  DMg  qfa  MUUan  Medicat  Q0eefbt  PMetMdW  FtoftsSQf 
V  T  CooNcii-HAN.  —  iiriffjU'4  Diteate.  Dr.  E.  Cowlbb-  The.  Relaiitm  of  Inaanitv  to  Xnrtuthtnia.  Dr.  F.  H.  Datbmport.  -  Tfec  Djjonfers  iff  Mnttnallm 
'rofeeeor  T.  Dwiaat.  — ApplUd  Anaiomyafthe  Head  md  Iftck  in  Adulti  and  Children.  Professor  H.  C.  F.BifST.  —  nifteresI'vU.  — /«iwimll|r.  Dr.  T.  W.  Fiaur. 
~  pMuchiatru,  Old  and  A'eK.  in  Nevi  Snaiand.  Dr.  J.H.  MrCoLLOM.  — Wreawo  Dangtroua  to  the  Pvbtie  Beaith.  Dr.  8.  J.  BUxTSB.— Jfnrfcr*  Swgert  it  PffMtt 
'raetice.—Surgerv  iff  tbe  fntealine.  Assistant  Pnrfessor  W.  T.  PoaTRR.— TAs  /■AyiMcvir  ^ tAe  Gorfrx Ue  Snmi.  AsslstantPrttfam M.  B.  KlcHasMOV.- 
^■be  fyernHve  awgery  and  Proa*o^  of  Mammary  OoMeer.  —  A  OmsideraliOH  of  littettitiat  Ob$lritotkma,  AmitatMd  CkTOiiie,wM  ZVeMfMo^JhteafMM.  Proff» 
:  or  J.  C.  Whitb.  —  t6c  Cmmuoiu  Foatrnmiif  nOeraUotU,  BfpkUit  and  Lepnnji. 

For  further  informttion  ud  full  description  of  all  the  coanes  inentioaed,  address 

DR.  WM.  L.  RICHARDSON,  Dean,  Habtabd  Mbdioal  School.  688  Beytrton  St.,  Bostok,  U*», 
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As  Digestible  as  Motliers'  MiIIl 

Cows'  milk  modified  by  the  Peptogenic  Powder  is 
just  as  digestible  as  mothers'  milk  —  no  more  so, 
the  baby  has  to  do  the  rest 

Fairchild's  Peptogenic  Milk  Powder  affords  the  only 
known    method    of   modifying    cows'    milk   to  the 
,  standard    of    human    milk.     Fairchild    Bros,  & 
Foster,  New  York. 
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Ayer's  Hygienic  Coffee. 


A  Health  Drink,  Nerve  and  Brain  Food. 


A  T0get*bl«  tiid  oere*l  Gompound ;  oontkiiM  ftll  tbe 
elemanta  one's  BjaUm  roqalrea. 

Prepared  by  M.  8.  ATBR,  of  Borton, 
A  Vegetarlui  for  muiy  yean. 

PRICE,  20  CTS.  PER  POUND  OR  BY  MAIL  40  CTS. 

Sample  mailed  on  reoelpt  of  10  cents. 
Follow  the  dlreotioDi  and  yoa  vlll  ue  no  other. 
For  aalfl  by  prlnolpal  vholeiale  and  retail  grooera. 
Send  20.  ttamp  for  book  on  "  Diet  Keform." 

M.  S.  AVER,  209  &  211  STATE  ST.,  BOSTON. 
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Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES.P!'**=S?SifiSi!r! 

Standard  Sets  of  Worsteds  for 
Prof.  Holmgren's  test  for  Color*Bllndn«SB 
Always  on  hand. 

O u r  only  Branch  Store; 

Cor.  Boylston  and  Berkeley  Streets. 
Back  Bay. 
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ANIMAL  TACCIITE  VIRUS 
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Tnu  Ttaos  raoDucsD  m  bbst  bvouts  ah> 
oosTi  THB  UAH  xoinr ."—Report  ot  Boston  Board 
of  Hsalth  to  Otty  GonaoU,  Hareh,  1U2. 
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10  tarjce  irory  points,  m  metallie  sass —  \M 
A  large  iTsry  pdnti,  m  metallie  ease. . . .  .SO 
Single  polDta,  In  metaUM«aae...UeeatsaMh. 
A  disoonnt  on  larger  qnantltles.    All  tItui  war- 
rantsd.  Ciders  by  mall  or  telegraph  promptly  aa- 
■wersd.  THOMAS  WATEBHAN,  MJ>., 

Hotel  nkley,  Han  tin  (ton  At*.      Bostov,  Hais. 
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Twelve  beds  In  a  boUdlnc  Jnst  eompleted 
will  be  ready  for  the  reoeptlon  of  KALB 
patlenta  od  or  aboat  Jane  90,  1895. 


"MATZOON" 

TRADE-MARK  AGAIN  SUSTAINED. 


HABKAK  G.  DADIRRIAN,  Plaintiff. 

Z.  K.  TBEODORIAN,  Defendant. 

Judge  WllUrd  Bartlett  of  the  Snpreme  Court,  New 
York,  has  rendered  a  decision  snBtalnlng  the  tiidt- 
mark  "  HATZOON,"  Id  faror  of  Dr.  UadlrrisD. 

In  part  of  his  opinion  the  judge  sayi:  '  Thant- 
denoe  leares  no  donbt  in  my  mind  that  the  delS' 
dant'i  detire  to  use  the  word  '  Matsooo '  on  hli  good^ 
la  due  to  tbe  trade  meaning  which  that  word  bs 
acquired  through  the  efforts  of  the  plalntJff,  ud  Ht 
at  all  to  the  desorlptlve  character  of  the  term." 


FOR  SALE 

A  well  eetabllshed  and  growing  sammer  ud  lodl 
praotloe,  within  60  miles  of  Boston.   BotlnsM  KW 
and  ean  be  Increased.  No  competition. 
Addresa  with  references, 

LIBEBATI, 
Care  Boston  Medical  and  Surgical  Jonnd 


Both  free  and  paying  patients  will  be  received. 
The  rates  for  paying  patients  are  fixed  by  the  Mana- 
gers, having  reference  to  tbe  clraomstances  of  Uie 
patient  and  his  family.  If  a  free  bed  or  a  rata  of 
ehsTges  less  than  I2S.0O  per  week  is  desired,  fall  In- 
formation must  be  furnished  as  to  ihe  means  of  the 
patient  and  his  family. 

No  insane  person,  and  no  one  who  is  not  an  Inhabi- 
tant of  MassaotansettB,  osn  be  received  as  a  patient. 

A  certificate  will  be  required  from  tbe  attending 
physician,  that  the  patient  is  suffering  from  dtsesse 
of  the  nervoas  system,  and  Is  not  Insane,  and  that.  In 
his  opinion,  tbe  patient  ean  be  cured  or  materially 
benefited  by  tbe  treatment  at  the  Asylum. 

Applloatlons  foradmltslon  should  be  n>Bde  to  tbe 
resident  physician, 

DR.  ROBERT  T.  RDES, 

Jam^ca  Plain,  Mass., 

who  will  furnish  the  printed  form  to  be  used  tor  this 
purpose. 


PHYSIGIAN'S  OFFICE  TO  LET, 

lo  the  most  desirable  part  of  the  Back  Bi] 
Private  hath,  closet,  etc.   Terms  modente. 
Apply  to 

DR.  BKIGHAM, 

19  BoTLSTOB  ?I.Aa 


RHODE  ISUND  HOSPITAL 


Ad  examinition  of  applicants  for  the  pa 
tion  of  Interne  will  be  held  in  Provideitct,! 
the  Hospital,  on  Tuesday  tbe  I5th  dijr  I 
October,  1896,  at  19  o'clock. 

For  farther  particulars,  addreu, 

J.  C.  PEGRAM,  Esq., 
Secretary  R.  I,  BttpH 

or, 

ROBT.  F.  NOTES,  M.D., 

Secretary  of  Staff", 
H  Jacksoh  St.,  PR0V1DB^CK,  R.  I. 


CORRB81*ONI>ENCE 

Is  invited  with  Deans  of  Medieai  Colleges ^ 
ae.y  for  terms  of  Advertising  in  tAis 
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TEACHINGS  OF  THE  OLD  SURGEONS. 

BY  J.  O.  HOMTOBD,  M.D.,  BOSTOH,  JUBS. 

On  the  ContioeDt  and  in  Englftod  many  men  read 
the  old  muterB,  aod  in  oar  own  coantry  their  writings 
are  well  known  to  not  a  few. 

Quite  recently  a  new  impulae  hat  heen  civen  to 
snch  studies  bj  the  pablict^oa  in  Paris  of  Nioaine's 
editions  of  the  works  of  Gnj  de  Chanliao  and  Heori 
de  HoDdeville. 

The  latter,  born  in  the  thirteenth  century,  com- 
posed his  surgery  about  1310.  He  was  surgeon  to 
Philip  the  Fair  and  Louis  X.  He  was  exposed  to 
the  obliquy  so  commonly  poured  out  on  reformers  in 
those  days.  His  great  heresy  consisted  in  bis  ad- 
bereooe  to  the  farattiar  teaching  ru  medieatriae  natune. 
His  work  for  600  years  was  disregarded. 

Be  Chaoliac  died  an  old  man  in  -1365.  His  work, 
composed  in  his  later  years,  remained  for  two  centu- 
ries the  great  text-book  of  sorgery. 

Perhaps,  to  ns  now,  the  most  intaresting  thing 
aboot  these  two  teachers,  is  that,  more  than  a  hnn- 
dred  years  before  Far^,  they  spoke  funtliarly  of  the 
ligature  of  arteries. 

The  thought  of  the  rational  studies  of  those  two 
men,  working  on  lines  centuries  in  advance  of  their 
contemporaries,  furnished  me  with  a  text  for  this 
article. 

One  seldom  goes  to  a  large  general  medical  meet- 
ing, attends  a  medical  dinner  or  listens  to  a  formal 
professional  speech,  withont  being  told,  by  the  orator, 
of  the  wonderful  recent  advauces  in  surgical  science, 
of  the  ignorance  of  our  fathers,  of  the  brilliancy  of 
ourselves;  so  that  one  would  almost  think,  as  maoy 
do  tbink,  that  surgery  is  a  modern  science. 

Mr.  W.  Watson  Cheyne,  in  his  chapter  on  "  The 
History  of  Antiseptic  Surgery,"  says  that  all  the  old 
•orgeons  were  governed  by  one  thought  —  the  desire 
to  wmie  the  wound  heal,  as  they  said ;  and  that  the 
feeling  was  nuiversal  that  wounds  left  to  themselves 
went  to  the  bad.  That  is  not  true,  as  I  read  the  old 
writers.  It  is  the  very  error  which  the  best  of  them 
were  constantly  preaching  against  To  be  sure,  their 
voices  may  have  been  -lifted  in  the  wilderness,  and 
doubtless  the  practice  of  the  times  was  often  bad 
among  the  rank  and  tile ;  but  tbis  is  true  of  all  ages. 

Give  nature  a  chance,"  "  Leave  more  to  nature  ''was 
frequently  said.  Paul  d'Kgineta,  even  in  the  seventh 
century,  taught  it,  and  Rogerins  in  the  thirteenth. 
So  did  Bouve  about  the  same  time,  and  later  De  Vigo 
tuid  Paracelsus.  That  most  entertaining  writer,  Le 
Oran,  in  the  seoond  quarter  of  the  last  century, 
taught  his  Parisian  students  to  assist  nature  and  not 
to  wwart  her;  and  Napoleon's  great  surgeon,  Baron 
Larrey,  taught  to  close  a  simple  wound  and  leave  it 
CO  nature  for  a  first  intenUon,  as  even  the  savages 
knew  that. 

We  do  better  now,  to  be  sore,  than  that.  We 
goard  nature  without  interfering  with  her,  at  least, 
that  is  our  effort;  but  oue  is  sometimes  inclined  to 
tbink  that  our  asepsis  accomplished,  we  care  for 
little  else.  Surgical  rest,  comfort  and  support  are 
almost  equally  important ;  discomfort  and  pain  are 
■till  serious  complications.  They  used  to  be  danger 
signals.   They  must  be  thought  so  still. 


Not  only  did  Larrey  teach  local  but  general  sup- 
port, the  sustaining  of  the  general  strength,  a  stimu- 
lating and  nourishing  diet  We  are  apt  to  tbink  that 
those  surgeons  confined  themselves  to  bleeding  and 
purging.  So  far  was  Larrey  from  this  that  he  was 
fertile  in  devices  for  forced  feeding.  The  stomacb- 
tnbe  was  in  common  use;  and  when  that  would  not 
serve,  he  advised  a  soft-rubber  catheter  passed  through 
the  nose  and  well  down  into  the  esophagus.  He  re- 
marks that  tbis  method  is  especially  valuable  with 
hysteric^  patients  and  those  whose  fauces  are  para> 
lysed.  H^  contemporary,  Benjamin  Bell,  in  1804, 
said  that  with  patients  exhausted  by  suppuration  a 
full  diet,  supplemented  by  an  abundance  of  alcohol, 
was  absolutely  needful  The  danger  of  superficiality 
was  keenly  appreciated  by  such  men ;  and  Bell  says : 
"Accordingly,  in  different  hospitals  we  daily  meet 
with  good  operators,  but  we  do  not  often  find  sur- 
geons possessed  of  that  knowledge  in  the  prognosis 
of  chirnrgical  diseases  which  might  be  expected,  that 
attention  being  seldom  bestowed  which  is  necessary  to 
attain  it."  Indeed,  Bell  thought  that  bis  success  was 
more  largely  due  to  his  prescribing  wine,  food  and 
Peruvian  bark  than  to  his  operative  skill.  This  use 
of  wine  and  spirits  with  aloobolic  subjects  was  espe- 
cially urged  by  Sir  Astley  Cooper,  who  may  almost 
be  considered  a  modern.  He  said:  "  When  a  drunk- 
ard is  injured,  don't  cut  off  his  rum  too  soon ;  it 
keeps  up  his  strength  and  acts  as  an  antidote  to  the 
infective  poison  of  the  wound."  Indeed,  Sir  Astley, 
in  making  his  prognosis  as  regards  sepsis,  laid  more 
stress  on  the  patient's  general  condition  than  do  we 
ordinarily.  He  most  emphatically  recognized  that, 
whatever  the  immediate  cause  might  be,  a  patient  in 
wretched  general  condition  offered  a  better  field  for 
a  rapid  septic  infection,  whether  from  traumatism  or 
any  other  cause,  than  did  a  person  in  robust  health. 
It  is  interesting  that  his  exception  to  this  geuerat 
rule  is  in  the  case  of  an  "acute  peritonitis,  so  severe 
and  commonly  &tal  in  vigorous  youog  men."  This 
parallels  our  own  experience  with  rapidly  fatal  appen- 
dicitis. 

The  grand  principle  in  the  cure  of  disease,  says  he, 
is  that  all  the  secretious  must  be  restored.  '*If  the 
bowels,  the  kidneys  snd  the  sweat-glands  are  working, 
the  poison  will  be  eliminated  and  the  patient  recover." 
Though  we  seek  our  object  by  other  methods  and  for 
better  understood  cause,  tliis  maxim  is  the  same  with 
us  to-day. 

Emotional  causes  of  disease  were  greatly  considered 
one  hundred  years  ago.  Keen's  recent  suggestive 
article  on  the  "Operation,  per  te  "  recalls  many  of 
the  experiences  of  Sir  Astley,  who  bad  no  doubt 
that  general  conditions  ud  mental  impressiooa  en- 
tered more  largely  into  surgical  CherapenUcs  than 
was  or  is  beliavMl. 

Even  for  those  in  health  be  preached  a  carefully 
regulated  life,  and  says  that  in  his  own  case  he  al* 
ways  employed  temperance,  early  rising  and  cold 
morning  baths,  for  the  cold  bath  is  especially  valuable 
in  an  increased  irritability  of  the  nervous  system ; 
and  Benjamin  Bell  says  that  in  persons  afflicted  with 
chilblains  or  tuberculous  tumors  "  the  only  good  is 
from  cold  bathing  and  tonics." 

"  There  are  mw  satisfactions  greater  than  being 
satisfied  with  one's  personal  appearance,"  says  Sir 
Astley,  and  tells  of  "a  drawing-master  with  bow 
shins  i  a  deformity  which  he  considered  so  grievous 
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as  to  seriooely  interfere  with  his  TOcatioUi  He  ap- 
plied to  many  aargeons  to  relieve  him,  bat  without 
BDCoess.  Finally,  a  heartless  quack  consented  to 
operate.  He  laid  open  the  calf  and  scraped  away 
the  outer  side  of  the  tibia  until  there  was  little  left 
hot  the  inner  shell.  The  operation  was  done  succes- 
livelj  on  either  shin,  and  the  leg  then  straightened 
by  an  oataide  splint.  The  paUent  was  rendered  a 
wretched  crif^le  for  life,  and  the  operator  was  nearly 
hounded  oat  of  town  ;  but,"  says  Sir  Astley,  "  extra- 
ordinary as  it  may  seem,  the  drawing-master  was  per- 
fectly satisfied  with  his  new  appearance  and  retarned 
complacently  to  his  occupation." 

Hygiene  and  proper  surroundings  for  surgery  were 
early  recognized  as  important;  and  the  comparison 
between  hospital  surgery  and  surgery  done  in  the 
country  was  as  commonly  made  in  the  old  days  as  it 
is  with  us.  We  are  all  familiar  with  the  assertion  of 
our  coaotry  brother  that  he  never  sees  puerperal 
fever  and  that  his  operation  wounds  osaally  heal  by 
first  intenUoD.  These  statements  doubtless  are  in 
a  large  measure  perfectly  true,  and  the  reason  for 
this  state  of  a&irs  is  sofBciently  obvions.  We  in  the 
city  hospitals  are  constantly  at  war  with  the  bacUIus. 
Oar  predecessors  very  often  abandaaed  the  field  and 
carried  thnr  operations  into  the  country. 

The  explanation  of  septic  fever  given  by  old  writ- 
ers is  interesting ;  and  some  of  them  came  exasper- 
atingly  near  the  truth.  Writing  at  the  end  of  the 
last  century,  one  says :  "  Septic  fevers  are  doe  to  the 
sympathetio  action  of  the  nervous  system.  When  a 
part  is  injured,  nature  contends  for  a  cure  by  stoppin|r 
the  functions  of  all  the  uninjured  organs  and  thus, 
turning  aside  their  blood-eupply  to  the  injured  part, 
setting  up  indammatioD  and  so  attempting  cure. 
Sometimes,  alas,  she  is  too  hasty.*' 

Sir  Astley  Cooper  constanUy  invoked  the  action  of 
the  aympathetic  nervouB  system  to  explain  various 
phenomena,  stating,  for  instance,  that  slight  blows  on 
the  stomach  oaasing  death  were  dne  to  irritation  of 
the  semilunar  ganglion,  and  that  urethral  and  bladder 
operations  were  dangerous  from  the  same  cause.  He 
says  elsewhere,  "  Do  not  do  lithotomy  oo  a  child  under 
two  years  of  age,  if  avoidable,  or  you  will  see  con- 
vulsions and  death." 

In  our  own  day,  perhaps,  we  are  not  altogether  free 
from  some  needless  fears  of  that  same  nervous  sys- 
tem, or  of  bogies  cloaked  in  other  names  and  called 
diathetes  ;  bat  wheilier  those  seniors  of  oars  attributed 
acute  general'  infeotions  to  the  eleotrio  aetibn  of  the 
nerves  or  not,  they  were  prompt  to  recognise  the 
da^r  and  to  use  fairly  rational  means  in  combating  it. 

'nieir  recognition  of  the  causes  of  nerve  storms  and 
neuralgias  were  frequently  inaccarate,  of  ooarse;  but 
it  is  interesting  to  see  them  using  as  nerve  tonics  our 
modern  favorites,  arsenic,  iron  and  quinine. 

The  study  of  the  development  of  wound  dressings 
is  a  very  faecinatiog  one,  and  the  astonishing  guesses 
at  both  antisepsis  and  asepsis  fill  surgical  literature. 
The  fact  that  they  were  guesses  and  not  rational  de- 
ductious  alone,  lost  them  their  proper  place,  though 
certain  varieties  of  deodorizers  and  mild  antiseptic  oils 
and  balsams  have  been  favorites  from  time  immemorial. 
The  old  Hebrew  writers  and  the  medisval  monks 
speak  of  sweet-smelling  spices,  and  we  are  told  that 
the  Good  Samaritan  dressed  the  wounds  of  the  stranger 
by  pouring  in  oil  and  wine.  Doabtim,  Bebecea  so 
brought  the  wounded  Ivanhoe  back  to  bwlth,  to  judge 


from  Sir  Walter's  somewhat  florid  deaoription  of  that 

episode. 

The  routioe  practice  of  closing  and  dressing  wounds, 
with  the  object  of  attaining  a  primary  anion,  is  much 
more  modern,  however;  and  the  development  of  that 
practice  cune  slowly.  Attempts  were  made,  indeed, 
as  early  as  the  end  of  the  fifteenth  century,  when 
De  Vigo  taught  to  close  fresh  incised  woands  and  drain 
with  lint. 

Another  of  oar  oM  friends,  Philippe  Aureole 
Th^ophraste  Paraoelse  Bombast,  who  was  boro  in 

1493,  a  date  easily  remembered  in  connection  with  a 
certain  affair  at  Chicago,  two  years  ago,  used  silver 
sutures  and  lead  washes.  In  our  own  day  we  find 
Sampson  Gamgee  a  stroug  advocate  of  these  same 
silver  sutares  and  for  the  same  reason,  that  they  are 
unirritating  and  less  likely  to  cause  suppuration. 

Paracelsus  aimed  only  at  aiding  nature,  and  sought 
a  medicament  that  would  prevent  corraption.  After 
him  many  surgeons,  Ambroise  Far^,  Delacroix,  Fal- 
lopius  and  others  used  antiseptic  washes,  mostiy  alco- 
hols. 

Magatus  and  Par^,  in  the  sixteenth  century,  insisted 
apon  infrequent  dressings,  anticipating  the  common 
practice  of  to-day.  Here,  Watson  Cheyne,  in  1882, 
make*  the  somewhat  surprising  assertion,  that  **  these 
infrequent  dressings,  owing  to  the  fear  of  bad  effects 
from  the  contact  of  air  with  the  wound,  were,  as  we 
now  know,  the  outcome  of  a  wrong  theory,"  and  the 
error  of  such  teaching  eventually  did  great  harm  to 
Magatus's  many  good  points. 

Richard  Wiseman  and  Sir  John  Coldbatch  were 
most  judicious  among  the  English  surgeons.  The 
latter  appears  to  have  had  some  remarkable  results 
from  the  use  of  a  process  of  his  own,  which  is  not 

S'ven,  but  which  seems  to  have  closely  resembled 
Isterian  methods.  He  put  a  powder  into  water,  and 
with  the  mixture  syringed  out  the  wounds,  covering 
them  with  pads  wrung  oat  of  the  same  prepan^ou. 
The  method  was  evidently  empirical,  for  he  remarks 
casually  that  if  water  was  not  convenient  he  would 
take  urine.  Unfortunately,  Coldbatoh's  method  seems 
to  have  been  completely  lost ;  it  is  suggested  that  his 
powder  was  probably  boric  or  salicylic  acid. 

After  all,  the  balnams  always  retained  their  favor, 
lu  1730  Le  Drau,  in  seeking  primary  union,  covered 
the  wound  with  a  linen  rag  dipped  in  some  glutinous 
balsam,  Canadian  or  Peruvian,  to  prevent  putrefaction. 
He  adds  the  ele^nt  and  cosmetic  suggestion,  that  in 
dressing  the  penneam  one  should  use  oil  of  roses  and 
that  the  deeper  parts  should  be  steeped  in  brandy. 
Later,  the  wound  should  be  dressed  simply  with  dry 
linL 

Baron  Larrey  used  balsams,  wine  and  brandy ;  and 
washed  the  wounds  with  a  warm  salt  solution.  When 
there  were  extensive  suppuration  and  sloughiug,  ap- 
plications of  chlorinated  soda,  known  as  £au  de  jMbar- 
raque.  His  favorite  application  was  the  well-known 
storax,  which  under  its  modified  form  of  styrone  is 
now  so  popular  with  many  surgeons.  Such  prepara- 
tions were  always  called  antiseptic  substances,  and 
Benjamin  Bell  especially  urges  their  use  in  gangrenes 
and  ulcers. 

The  possibility  of  a  second  intention,  a  union  be- 
tween clean  granulating  surfaces  after  a  thoroagb 
antiseptic  bath  was  often  taught  by  the  same  writer, 
who  says :  "  It  is  a  mistake  to  suppose  that  woands 
will  not  adhere  when  in  a  state  of  bland  paraloie^. 
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I  have  repntedly  treated  with  sutures  sores  of  from 
one  to  four  weeks*  stuidiDg,  and  for  such  iutenttoos  a 
dry  lint  dressiug  is  all-Boffioient."  Moreover,  for 
sapporating  iDflammatioDs  we  must  use  hot  poulticeSt 
but  for  graDuIating  wouuds  a  bland  oiutment  is  all- 
safficieat ;  and  wheo  the  paiD,  iDflammatioo  and  prim- 
ary fever*  lire  over  io  open  woDuds.  poultices  should 
oo  longer  be  used.  Then  employ  lint,  backed  with  a 
tow  bolster  to  keep  up  firm  and  even  compression. 
If  ponlticeB  are  needed  still,  warm  immersions  in  salt 
water  or  fresh  milk  are  most  useful  to  supplement 
them.  Drees  simple  wounds  seldom  and  with  mild 
aperients. 

Sir  Astlej  Cooper  bad  u  interesting  faenlty  for 
seising  upon  drugs  destined  to  become  famous.  Among 
others  he  mentions  bichloride  of  mercury,  which  he 
commonly  used  as  a  wash  for  ulcers  uid  sinuses  —  an 
excellent  application,  on  acconnt  of  its  cleansing  and 
Btimulating  properties. 

The  practice  of  getting  wounds  clean  was  an  early 
one  in  surgical  science :  ionamerable  devices  were 
tried  —  washes,  ointments,  stimulants  and  caustics. 
The  more  modem  idea  of  irrigation  did  not  become 
well  established  nntil  the  present  century.  Copious 
libations  of  cool  water  were  taught  first  by  Percy  and 
Lombard  in  1785,  and  had  long  been  the  common 
practice  among  English  sui^eons  at  the  b^inning  of 
the  Listerian  era.  How  &r  the  idea  that  wounds 
must  be  abundantly  flushed  has  affected  our  own  prac- 
tice we  know  but  too  well.  For  many  surgeons  even 
now  feel  that  their  operation  is  incomplete  until  the 
dean,  fresh  wound  is  drowned  in  floods  of  corrosive 
soblimate  or  carbolic  acid. 

In  the  treatment  of  deep  suppurations  by  drainage 
we  have  improved  bat  little  on  the  best  practice  of 
one  hnndred  years  ago.  Benjamin  Bell  always  used 
hollow  drainage-tabes  in  deep  wounds  and  siuuses 
wheo  pus  was  to  be  evacaated ;  "  not  tents,"  he  adds, 
"  which  do  not  absorb  and  serve  to  block  the  disdiarge." 
He  would  doubtless  have  objected,  od  the  same  ground, 
to  the  plugging  of  suppnratbg  sinuses  with  imloform 
gause,  a  oommon  misuse  of  a  valuable  agent  to-day. 
Le  Dran  says:  "The  only  cure  for  empyema  n  to 
operate  and  dnun  with  a  catheter.  If  the  amount  is 
great,  don't  drain  it  all  off  at  once  on  account  of  faint- 
nesn  and  suspended  dilatation  of  the  lungs." 

The  agency  of  the  air  in  causing  sappuration  was 
an  endlcM  subject  of  discussion  even  down  to  our  own 
time,  and  many  experiments  were  undertaken  to  prove 
or  disprove  its  barmfnlness.  Sir  Astley  Cooper  con- 
vinced himself  that  air  did  no  harm  from  the  experi- 
ence of  an  ingenious  and  heroic  butcher.  This  person 
was  drawn  to  serve  in  the  militia.  Hearing  that  a 
beroia  disqualified  a  man  for  service,  the  butcher  in- 
serted a  long  tin  tube  beneath  the  skin  of  his  scrotum, 
and  having  blown  it  up,  presented  himself  to  the  ex- 
amining surgeon  with  the  statement  tiiat  he  had  al- 
ways been  ruptured.  After  a  cursory  examination  he 
was  discharged.  The  false  hernia  disappeared  after  a 
few  days,  and  the  man  was  never  the  worse  for  his 
trick. 

Though  Sir  Astley  came  largely  to  disregard  the 
entrance  of  air  into  wounds,  most  of  his  contempories 
sUU  feared  iL  For  many  years,  even  back  to  the 
time  of  Fare,  some  surgeons  had  taught  that  it  was  the 
miasms  in  the  air  and  not  the  air  itself  which  did 
harm  \  yet  one  hnndred  years  ago  the  fear  of  air  as 
ur  was  rife  among  meUf  and  thej  won(  about  seeking 


how  they  might  exclude  it  The  use  of  the  spray  in 
our  own  days  shows  that  this  fear  died  hard.  Benjamin 

Bell,  John  Bell,  Hugh  Muoro,  Alexander  Monro, 
James  Latta,  Abernetby,  Percival  Pott,  John  Hunter 
and  many  other  worthies  hated  and  dreaded  this  same 
air  for  one  cause  or  anotber.  Some  of  them,  as  Guyot, 
put  the  wounded  members  iu  hot-air  boxes  and  kept  them 
there.  Here  was  a  sort  of  mild  asepsis,  not  fifty  years 
ago.  Others,  like  Dupuytren,  operated  suboutaneously 
as  much  as  possible  and  so  got  some  unexpectedly  good 
results.  The  vast  majority,  therefore,  were  convinced 
that  there  was  something  deleterious  in  air,  and  even 
after  operating  still  attempted  its  exclusion.  They 
punted  wounds  with  tincture  of  iodine  in  1830,  covered 
them  with  collodion  in  1846  —  this  first  used  in 
America.  They  would  always  pour  in  their  oil  or 
wine  or  water.  It  is  a  wonder  to  me  they  did  not 
operate  in  trtwuo  ;  indeed,  a  vacuum-box  dressing  was 
tried  in  Paris,  but  availed  nothing. 

AH  this  sounds  something  like  a  blind  groping  in  the 
dark,  but  there  were  other  cases  in  which  sound  rules 
were  laid  down  and  followed.  When  an  evil  was 
accepted,  when  inflammation  and  pus  did  appear,  the 
treatment  was  often  most  logical. 

When  wounds  were  sewed  up  and  strapped,  drain- 
age was  provided ;  for  Le  Dran  used  strapping,  con- 
stantly  leaving  lome  spaces  where  drainage  was  easy. 
But,  he  insisted :  "  H  yon  do  mnt  a  first  intention, 
which  is  most  common,  an  assistant  must  absolutdy 
approximate  the  edges ;  don't  pucker  or  invert,  else 
you  will  have  sloughing  and  non-adhesion.  If  you 
sew  up,  tie  your  knots  at  the  least  dependent  part,  so 
they  will  not  imbibe  blood  and  harden  ;  if  you  choose, 
oil  tbem."  Not  a  bad  thought  for  delicate  cosmetic 
work  on  the  face  and  neck. 

So  the  methods  of  threading  needles,  passing  and 
tying  sutures,  and  the  thousand  and  one  mioutie 
whidi  are  now  left  for  the  assistant,  were  then  thought 
not  unworthy  of  the  surgeon,  and  essentials  in  his 
success.  The  use  of  double-headed  sutures  was  popu- 
lar two  hundred  years  ago,  for  use  in  all  deep  wounds 
as  well  as  in  the  abdomen.  The  flaps  were  most 
beantif  ally  and  aoonrately  approximated  and  in  the  very 
fastenings  of  Uie  swathe  the  pins  were  so  arranged  as 
not  to  incommode  or  press  upon  the  line  of  the  scar. 
In  sewing  up  these  deep  wounds  Le  Dran  tells  his 
pupils  that  the  lower  angle  should  always  be  left  open 
so  that  the  wholesome  but  superabundant  juices  of  the 
wound  may  exude  and  pressure  and  paiu  be  avoided 
even  should  there  be  no  formation  of  pus.  Their 
drainage  is  to  be  secured  by  passing  in  a  number  of 
strands  of  ligature  silk. 

Similar  use  of  capillary  drainage  —  £  think  1  am 
not  mistaken  in  having  heard  it  claimed  as  a  modern 
invention — such  use  of  capillary  drainage  is  strongly 
urged  also  by  Benjamin  Bell,  who  drmned  even  liver 
abscesses,  after  operation,  by  long,  loose  strands  of 
lint  wt(^ing.  And  three  hundred  years  earlier  De 
Vigo  had  closed  wounds  and  drained  with  wicks. 

Most  of  all  did  the  older  surgeons  pay  attention  to 
open  wounds,  ulcers  and  burns,  which  were  granulat- 
ing. For  the  immediate  ease  of  the  pain  from  a  burn 
they  would  commonly  plunge  the  part  into  salt  water 
or  a  soda  solution.  We,  to-day,  know  the  immense 
comfort  of  a  warm  soda  bath  fer  the  badly  burned. 

We  find  our  modern  successful  use  of  strapping 
for  leg  ulcers  advocated  by  Sir  Astley  Cooper,  to  flat* 
ten  the  granulation  and  support  the  sore.    He  was 
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woat  to  nte,  also,  sheet  lead  and  tin  dresBings  in  saoh 
casei.  When  the  offending  veins  were  especially  fall 
he  would  tap  them  once  or  twice  weekly  and  apply  a 
ooiTDsive-sublimate  wash,  a  hundred  years  ago.  IThen 
the  whole  leg  was  to  be  carefnlly  put  up  in  a  support- 
ing flannel  bandage,  changed  daily. 

1  cannot  see  that  we  have  much  to  teach  Sir  Astley 
here,  and  I  dare  say  he  might  have  taught  us  a  good 
deal. 

Very  favorite  preparations  in  the  last  century  were 
those  of  Goulank  They  oont^ned  lead,  and  were 
used,  in  the  form  of  ointments,  cerates  and  lotions,  as 
applications  to  sluggishly  granulating  wounds. 

Another  oarefn]  suggestion,  showing  thought  for 
the  preservation  of  function,  was  this :  that  in  a  deep 
wound,  say  on  the  front  of  the  thigh,  in  which  the 
muscles  were  divided  obliquely,  the  deep  stiches  should 
be  passed  so  as  to  run  parallel  with  the  muscle  fibres 
and  not  obliquely,  as  would  be  natural  in  sewing  up 
an  incised  wound.  Le  Dran  claims  that  by  so  doing 
the  power  of  the  limb  will  be  unimpaired.  Stitches 
so  taken,  when  there  was  the  slightest  strain,  were 
always  to  be  supported  by  plaster,  which  should  reach 
to  the  neighboriog  joints  on  either  side.  Another 
device  for  securing  alnolute  approximation  —  a  devioe 
so  commonly  ne^ected  to-day — was  the  passing  of 
•otnres  with  a  curved  needle  entirely  beneath  the 
depth  of  the  wound.  In  many  auoh  cases,  especially 
when  indsed  wounds  were  received  on  Uie  battle-field, 
one  reads  that  first  intentions  were  the  rule,  and  that 
the  stitches  could  be  removed  on  the  sixth  day.  To 
attain  this  it  was  thought  most  essential  to  have  a 
perfectly  dry  wound  before  sewing  up;  so  after  secur- 
ing the  vessels  by  torsion  or  tyiug  with  fine  silk,  a 
pledget  of  dry  lint  was  pressed  for  some  minutes  upon 
the  oozing  surface.  It  was  well  understood  that  a 
dry,  absorbent  material  was  the  best  hemostatic. 
This  was  one  hundred  and  fifty  years  ago.  We  have 
within  five  years  rediscovered  the  advantages  of  what 
it  pleases  us  to  call  operating  by  the  dry  method. 

Though  sutures  were  extensively  used,  their  em- 
ployment was  always  attended  by  a  very  wholesome 
fear  stitch  abeoeasea ;  and  one  finds  the  advice  con- 
stantly given,  "  Never  use  sntures  when  a  bandage 
will  do."  The  pressure  of  the  stitches  was  thought 
to  be  the  oause  of  danger.  Plaster  and  strapping 
were  also  very  extensively  employed  where  we  should 
never  think  of  their  use.  Even  when  stitches  were 
used,  however,  the  impending  inflammatioo  was  averted 
frequently  by  the  use  of  massage,  which,  sometimes 
supplemented  by  opiates  and  leaching,  would  quiet 
the  wound  without  the  necessity  of  removing  the 
stitches. 

The  idea  of  the  presence  of  a  stitch  not  being  in 
itself  an  irritant  was  confirmed  in  the  minds  of  men 
by  the  safe  use  of  fine  buried  silk  ligatures  for  vessels, 
in  many  cases.  Sometimes  they  sought  an  absorbaUe 
material ;  and  one  of  them  in  Napoleon's  time  tells  of 
the  use  of  buried  catgut,  which  was  not  specially  suc- 
cessful. It  became  absorbed,  but  gave  rise  to  an  ob- 
stinate suppuratioD.  Sir  Astley  Cooper  tried  it  also 
in  ISiiO.  Many  years  later,  wheu  American  surgeons, 
in  our  Civil  War,  made  use  of  animal  ligatures,  the 
English  jouruals  called  it  that  barbarous  practice  of 
buryiug  dead  animal  matter  in  live  human  wounds. 

Sampson  Gamgee,  the  best  modern  exponent  of  non- 
intervention in  wound  treatment,  and  of  absolute  rest 
by  posture  and  immobilisation,  admits  that  be  learned 


his  lesson  from  the  ancients.  Le  Dran  kept  his  culture 
media  sterile  by  always  pladng  the  limb  so  as  to  relax 
the  muscles  and  then  immobilizing.  "  Otherwise," 
said  he,  "the  nutrient  juices,  not  being  at  rest,  will  be 
converted  into  pus."  The  patient  was  never  to  help 
himself,  but  could  be  moved  freely  about  if  no  pain 
were  so  caused,  and  even  after  abdominal  sdbtion  this 
was  allowed  if  the  abdomen  were  restrained  by  a  firm 
swathe. 

For  similar  reasons  wounds  were  to  be  left  undis* 
turbed  as  long  as  possible.  I  think  Baron  Larrey 
teaches  tliis  as  forcefully  and  convincingly  as  any 
writer  of  any  age.  His  text  is  oonstantly :  Absolute 
rest  is  essential  to  encourage,  nature ;  therefore,  leave 
the  first  dressing  on  as  long  as  possible.  There  must 
also  be  an  uniform  and  careful  pressure  ovw  wounds." 
And  of  all  bandages  for  almost  all  conditions,  the  best 
were  said  to  be  elastic  flannel  rollers,  as  they  not  only 
compressed  the  wound  but  firmly  controlled  the 
muscles. 

Not  only  for  wounds  of  the  soft  parts  were  these 
principles  to  hold  good ;  but  in  cases  of  fractures,  am- 
putations, inflammations  and  ulcers,  rest,  elevation  and 
elastic  compression  were  to  be  the  first  essentials, 

for  nature  herself  Mijoins  tmt ;  the  muscles  wonH 
act  over  an  infiamed  part."  And  in  the  faoe  of  the 
prevalent  dread  of  joint  complications  Sir  Astiey 
Cooper  says,  Wounded  joints  often  heal  readily  if 
they  are  immediately  sealed  up,  dreased  with  atoohol 
and  absolutely  immolHltzed."  Long  before  that,  of  all 
writers  to  insist  on  the  value  of  physiological  rest, 
Ambroise  Fare  preached  the  most  fervently  and  waa 
the  least  regarded. 

Beyond  this  the  need  of  clean  wounds  was  instinc- 
tively felt,  if  not  logically  reasoned  out,  by  a  host  of 
tboughtfnl  teachers.  Le  Dran  says :  **  The  r^on 
about  must  be  thoroughly  cleaned  lest  infiammation  be 
set  up  and  pus  form;  therefore,  the  entire  field  of 
operation  should  be  thoroughly  shaved  and  scrubbed, 
then  clean  up  the  wound,  and  wash  with  warm  wine." 

Every  feeble  ray  of  light  in  a  dark  past  has  ita 
diarm  to  the  stndenL  Old  theories  of  the  value  <^ 
infiammation  come  near  being  illuminations  at  timea. 
Sir  Astley  Cooper  seems  almost  to  have  foreseen  the 
advent  of  our  phagocytes  when  he  says : 

"Local  injuries  are  repaired  by  inflammation,  and 
we  know  that  repair  has  begun  through  inflammation 
by  the  increasing  sensitiveness  *of  the  injured  part. 

"  Especially  is  this  so  in  bones,  which  when  fractured 
unite  by  the  action  of  an  inflammatory  process ;  tbe 
action  must  be  rapid  in  order  that  no  tronble  ensue, 
and  even  in  compound  fractures,  so  soon  as  adhesions 
are  formed,  the  danger  is  over  and  healing  progresaes 
as  rapidly  as  in  simple  fractures.  This  is  true,  too,  of 
CsQsarean  section.  If  the  operation  be  done  bokUy 
wul  rapidly  and  adhesions  form  in  the  wound  at  once, 
we  are  safe.*' 

One  might  be  led  to  suppose,  from  sueh  a  state 
ment  as  the  last,  that  Cesarean  section  ms  then  a 
common  operation.    I  don't  think  the  writer  intended 
to  mislead,  but  that  he  was  grandly  theorizing  on 
general  grounds,  as  was  his  style  at  times. 

The  idea  of  the  systemic  action  of  infectious  ageots 
strongly  impressed  the  men  of  tbe  last  century,  es- 
pecially after  the  introduction  from  Constantinople  of 
the  custom  of  inoculating  for  small-pox.  Some  seem 
to  have  had  the  kind  of  faith  which  is  said  to  move 
mountains ;  for  we  are  told  of  one  aurgeoo  who  inociK- 
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lated  hit  owo  daaghter  from  the  postule  of  a  dead 
patient. 

Mechanical  caases  for  pathological  pheDomoDa  were 
by  oo  means  overlooked ;  and  one  finds  the  old  ear- 
geoDS  asking  themselves  such  qaestions  as,  **  Why  in 
neorosis  uf  the  tibia,  does  the  siDns  open  forward  and 
not  backwards  ?  "  What  advantage  can  there  be  in 
gam  landng  if  the  tooth  it  not  thereby  made  to  pro- 
trade?"  and  then  ihrewdly  giving  the  expected 
answer. 

The  delicacy  of  oew-formed  tisBue  of  any  kind  was 
a  constant  drrad  after  inflammation,  on  aoooant  of  its 
liability  to  break  down.  We  are  constantly  reading 
of  old  wounds  breaking  out  and  old  fractures  giving 
way,  until  we  almost  suppose  that  physiological  pro* 
cesses  were  less  vigorous  in  those  days  than  they  are 
now. 

Granulations,  too,  were  matters  of  oonsiderable 
anxiety,  and  proud  fieA  was  most  diligently  rooted 
ODt  Here  is  a  definition  of  granulations,  "  A  newly- 
formed  substance,  generally  red  in  color  and  having 
the  power  of  secreting  pas."  And  Bell  says  that 
"  pas  is  formed  from  the  serous  purt  of  the  blood  by 
a  process  of  fermentadon." 

One  would  suppose,  too,  that  various  forms  of 
ulceration  were  more  comm<m  then,  for  cause  and 
e£Eect  are  most  astouishingly  oonfnsed.  Amenorrhea 
was  feared,  not  because  it  might  be  indicative  of  some 
serious  general  disturbance,  tot  because  it  gave  rise  to 
"menstrual  ulcers." 

We  still  see  pus  at  times ;  the  hygiene  of  our  people 
is  not  yet  so  perfect  but  that  felons  and  other  abscesses 
still  occur,  and  we  have  not  yet  learned  to  abort  them. 
Of  course,  iu  those  old  unclean  days  pus  abounded 
and  was  constantly  sought.  Ubi  pus,  ibi  eveuma,  was 
ever  in  the  surgeon's  mind.  What  we  call  the  shirt- 
stud  felon  was  the  especial  delight  of  some  of  those 
old  pundits,  and  seems  to  have  figured  in  all  their 
clinics.  Free  scoring  was  ever  being  tau^ti  and  very 
properly  t  but  it  was  in  a  limb  the  source  of  tetanus 
that  the  knife  ran  riot,  supplementod  by  the  extensive 
application  of  the  actual  oautery.  To  drain  off  and 
extirpate  the  morbid  humors  was  the  constant  effort, 
at  whatever  expense.  Counter-openings  in  the  scalp 
were  almost  the  rule,  in  order  to  prevent  a  dissecting 
abscess,  and  hot  poultices  were  hourly  applied.  Con- 
stant attempts  were  being  made  to  find  some  means  of 
chaugiog  the  discharges  to  a  laudable  character.  Ab- 
scesses were  thoroughly  flushed  and  filled  with  anti- 
septic balsanu ;  boils  were  curetted ;  and  bubos  were 
dissected  out  and  left  open,  the  cavity  beiug  filled 
with  powdered  calomel,  which  was  in  great  vogue 
with  some  sor^ns.  A^in,  after  an  antiseptic  wash- 
ing, absoesSM  were  sometimes  dosed  up,  and  were 
si^  to  adhere  ander  a  tis^tly  compressing  bandage. 

On  the  oUier  hand,  cold  abscesses  and  chronic  local 
suppurations  were  less  hastily  meddled  with ;  and  it 
was  commonly  taught  that  suppurating  glands  in  the 
neck  should  be  left  to  ripen,  and  should  then  be 
opened  by  a  small  transverse  cut,  as  thus  ao  imper- 
ceptible scar  resulted.  For  the  frequently  resulting 
sinus,  wine,  spirits,  aud  lime-water  were  reoommeoded 
as  injections.  Some  of  the  applications  in  extreme 
degrees  of  ioflammatiou  sonud  heroic;  among  others 
mustard  and  cinnamou  are  urged;  and  an  essential 
for  all  non-evaporatiog  dressings  was  oiled  silk. 

In  eryripelas.  Sir  Astley  Cooper  prescribed  im- 
mense amounts  of  quinine,  alcoluot  and  a  generoas 


diet,  with  local  applications  of  camphor  and  spirits  of 
wine. 

Much  of  this  is  good  surgery  and  classical  surgery. 
It  u  not  the  teaching  of  thirty  years  ago,  but  of 
one  huudred  and  three  hundred  years  ago.  These 
things  were  done  before  ether  had  been  dreamed  of, 
or  the  theory  of  fermeutation  had  germinated;  yet 
broad  lines  were  steadily  being  laid  down  on  which 
we  are  now  building  our  modern  practice. 

As  we  know,  too,  inflammations,  when  once  under 
way,  were  sorely  dreaded,  and  various  forms  of  gan- 
grene were  far  from  unusual.  Oue  reads  of  the  com- 
mon occurrence  of  hiooongh  as  the  characteristic  sign 
of  gangrene,  and  of  the  frequency  of  moist  gangrene 
from  excessive  inflammatioQ. 

I  doubt  if  oue  man  in  five  bondred,  among  the 
younger  generation  of  surgeons  to-day,  has  ever  seen 
a  case  of  that  fearful  scourge  —  hospital  gangrene  — 
which  ased  to  rage  through  whole  cities. 

iTabeoomMmmU.) 


THE  60NOCOCCCJ8. 

VT  HHAV  raacm  cumnox,  m.d., 
Smrgteal  InUnu,  Bottom  Oily  Uo^pUal. 

PuTiotn  to  the  disoovery  of  the  gonocooous  by 
Neisser  in  1879,  various  theories  were  entertained  r^ 
gardiog  the  identity  and  cause  of  gonorrhea,  many 
believing  it  to  be  simply  a  caurrbal  process  and  not  a 
specific  disease  possessing  contagious  properties  which 
were  capable  of  transmission.  Tbey  brought  forward 
as  evidence  cases  of  urethritis  which  tbey  believed 
were  contracted  from  contact  with  menstrual  or  leaoor- 
rheal  discharges,  aod  that  the  inflammation  prodnced 
was  due  to  irritative  properties  and  not  to  any  con- 
tagious element  which  they  contained. 

Opponents  to  ^is  theory  held  that  tme  gonorrhea 
was  a  distinct  disease  of  Itself,  and  conld  only  be  re- 
produced by  infection  from  a  gonorrheal  discharge; 
and  they  showed  by  experiment  that  pus  from  an 
abscess  or  leucorrheal  discharge  did  not  always  cause 
an  urethritis,  and  when  it  was  sncoessfnl  in  producing  a 
purulent  discharge,  there  was  no  definite  period  of  inoc- 
ulation, the  duration  was  short  and  it  was  easily  cured. 
The  similarity  of  gonorrhea  and  syphilis  in  their 
method  of  communication  led  to  tiie  belief  that  they 
were  identical  aod  prodnoed  by  tiie  same  unknown 
virus. 

A  comparatively  few  observers  would  not  accept 
this  conclusion ;  and  among  their  Dumber  was  John 
Hunter,  who,  in  1767  in  bis  endeavor  to  prove  the 
non-identity  of  the  two  diseases,  inoculated  himself 
witii  pus  from  an  acate  nrethritis,  bnt  unfortunately 
the  patient  from  whom  it  was  secured  was  also  suffer- 
ing from  an  unrecognized  syphilis,  and  the  initial  lesion 
and  manifestations  of  syphilis  which  followed  only 
served  to  confirm  the  belief  that  the  two  were  identical. 
After  many  years,  a  reaction  followed,  and  Bell  (1 798), 
Heruandez  (1811),  Ricord  (1836)  published  their  very 
careful  observatious  on  several  hundred  cases,  which 
dearly  demonstrated  that  syphilis  and  gonorrhea  were 
distinct  diseases.  From  this  time  on  the  belief  that  a 
specific  contagious  element  was  contained  in  gonorrheal 
discharges  became  general,  and  many  different  mioro- 
orgaoisms  were  found  and  put  forward  by  their  dis- 
coverers as  the  cause  of  the  disease.  Not  until  1879, 
howerar,  was  any^ing  of  value  accomplished.  In 
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that  year  Neisser  described  a  diplococcns  which  he 
foand  oonitMitly  present  io  the  purolent  discharge 
from  severe  oases  of  urethritis  and  ophtbalroia 
purnleota,  to  which  he  gave  the  name  of  gonococcns. 
This  organism  can  easily  be  seen  in  sbuned  specimens 
of  gonorrheal  pas,  each  single  coccus  being  biscuit  or 
kidney  shaped,  asnally  lying  in  pairs  with  their  flat 
surfaces  facing  each  other,  a  single  diplococcns  measur- 
ing 0.8 in  length  and  0.6  to  0.8 in  width.  The 
relatively  large  size  of  the  organism  makes  its  presence 
easily  recognizable.  Multiplication  takes  place  al- 
ternately in  two  planea,  thns  giving  the  appearance  of 
tetrads  or  sarcinte.  In  acute  cases  of  gonorrhea  the 
groups  of  gonococci  will  be  found  In  large  numbers 
contained  within  the  leucocytes  almost  exclusively, 
many  of  the  cells  being  completely  filled.  Later  in  the 
attack,  they  become  fewer  in  number,  and  many  are 
found  in  groups  outside  the  cell  free  in  the  secretion, 
giving  the  appearance  of  having  escaped  from  a 
d^nerated  lanooeyte. 

Many  observers  conflrmed  Neisser's  discovery,  but 
evidence  as  to  (he  exact  etiolt^cal  BigoiScance  of  this 
bacterium  was  lacking  until  1885.  This  was  due  to 
the  inability  to  cultivate  and  isolate  this  organism  from 
several  other  bacteria,  which  resembled  it  morpho- 
logically, and  to  the  fact  that  the  human  urethra  had 
to  be  used  for  inoculation  experiments,  as  all  animals 
80  far  as  known,  are  immune  to  the  disease.  Lestikow 
and  Loffler  were  able  to  cultivate  a  diplococcus  on  a 
medium  composed  of  serum  and  gelatin.  Then  Bnmm 
(1 886)  published  his  investigation,  which  is  now  con- 
sidered a  classic  in  bacteriology.  He  employed  blood- 
serum  obtMued  from  a  human  placmta  as  a  culture 
medium,  but  evra  on  this  material  oultures  were  not 
easy  to  obtain,  as  other  mwe  rapidly  growing  bacteria 
would  overrun  the  surface  before  the  gonocoooos 
reached  a  visible  growth.  The  most  favorable  tem- 
perature is  from  30**  to  84°  C.  Development  does  not 
occur  below  25°  or  above  38°.  Sternberg  has  found 
that  when  exposed  to  a  temperature  of  60°  for  two 
minutes,  gonorrheal  pus  loses  its  virulence.  Even 
under  the  most  favorable  conditions,  development  is 
stow  and  uncertain;  frequently  pus  containing  gono- 
cocd  io  large  numbers  will  fail  to  show  any  develop- 
ment, or  after  a  slight  development,  deg«neration 
occnra  and  the  growth  disappears.  Cultures  on  serum 
show  a  Tery  thin,  scarcely  visible  layer  with  a  slightly 
moist,  shiny  surface,  which  appears  a  grayish-yellow 
color  by  reflected  light.  Sternbei^  says  the  growth 
may  extend  out  a  distance  of  one  millimetre  beyond 
the  needle  track ;  but  at  the  end  of  two  or  three  days 
no  further  development  occurs  and  degenerative 
changes  take  place. 

The  gonococcns  is  aerobic,  but  whether  facultative 
anaerobic  or  not  is  difficult  to  determine,  although 
when  stick  cultures  are  made,  no  growth  occurs  along 
the  line  of  puncture.  Bnmm  also,  was  the  first  to 
furnish  the  final  evidence  proving  the  pathogenesis  of 
Neisser's  gonococcns  by  inoculating  a  healthy  female 
urethra  with  a  second  and  finally  a  twentieth  genera- 
tion of  the  pure  culture,  and  each  time  producing  a 
characteristic  urethritis.  He  also  pointed  out  that  it 
was  essential  to  transplant  the  cnltura  every  few 
days,  as  the  organism  was  very  sho^^Hved.  Haberda 
recently  found  that  no  urethritis  developed  in  cases  of 
paralytics  which  had  been  inoculated  with  gonorrheal 
pus  which  had  been  dried  one  hour  or  more. . 

Observations  by  Bumm  and  others  since  then  show 


that  the  inflammation  takes  place  in  the  following 
manner :  When  gonococci  are  deposited  on  the  mucous 
membrane  of  the  urethra,  they  penetrate  through  and 
between  the  snperflcial  cells,  and  eventually  reach  the 
deeper  layers  of  epithelium  and  lymph  spaces  between 
them.  The  irritation  which  their  presence  excites 
causes  ui  aodve  hyperemia  with  exudation  of  serum 
and  leucocytes.  There  ts  also  increased  glandular 
activity  and  exfoliation  of  epithelium.  The  leucocytes 
become  very  abundant,  and  during  their  passage  out 
absorb  and  carry  with  them  large  numbers  of  gono- 
cocci. When  the  leucocytes  have  succeeded  in  remov- 
ing the  infecting  organisms  and  the  cells  containing 
them  have  been  removed,  the  process  subsides.  The 
process  is  slower  in  the  glands,  and  the  gonococci 
remain  in  them  much  longer  than  in  the  other  parts  of 
the  mucous  membrane. 

The  importance  of  the  gonococcns  is  very  great, 
particularly  in  diseases  of  women.  Hatsfeld  recently 
published  an  analysis  of  2,124  gynecological  patients, 
of  which  376  had  gonorrheal  disease  of  the  tubes  and 
ovaries,  and  a  very  large  number  of  these  were  proved 
by  baoteriol<^cal  examination.  NSggerath  goes  so 
far  as  to  say  that  nine-tenths  of  all  pelvic  diseases  of 
the  female  are  of  gonorrheal  origin.  A  reliable 
method  of  culture  would  be  of  great  advantage  in 
arthritis  following  gonorrhea,  also  of  immeasurable 
value  frequently  in  medico-legal  cases.  Many  since 
Bumm  have  tried  to  find  culture  media  on  which  the 
gonococcuB  would  develop  readily. 

Von  SchrStter  and  Winkler  (1890)  cultivated  ft 
diplococcns  on  plover-egg  albumin.  No  inoculation 
experiments  were  made.  They  were  not  able  to  grow 
it  on  albumin  of  the  heo's  egg.  Anfuso  (1891) 
obtained  cultures  of  the  gonococcns  on  a  medium  com- 
posed of  fluid  taken  from  the  knee-joint  in  a  case  of 
chronic  synovitis.  A  characteristic  attack  of  gouorrhea 
followed,  when  a  healthy  urethra  was  inoculated  with 
the  twelfth  generation  of  this  culture.  No  growth 
could  be  obtained  on  solidified  ascitic  fluid. 

Wertbeim  recently  found  that  the  gonoooccus  would 
grow  more  readily  on  plates  containing  a  mixture  of 
one  part  human  serum  and  one  to  two  parts  of  peptone, 
agar-agar,  or  gelatin,  thau  it  would  on  serum  alone. 
On  this  medium  he  reports  that  the  gonocoooos 
developes  rapidly,  and  at  the  end  of  twenty-four  honra, 
fine  transparent  colonies  could  be  seen.  His  work  ia 
more  valuable  as  inoculations  were  made  on  five 
paralytic  patients  with  positive  results.  These  ia- 
vestigations  were  oonflrmed  later  by  Gehhard. 

Steinschneider  modified  Wertheim*8  serum-agar 
medium  by  adding  urine;  on  the  supposition  that  sonae 
of  the  urinary  salts  were  needed  for  gonocoooua 
growth.  On  this  gouooocm  developed,  as  -was  proved 
on  a  human  urethra. 

Recently  Wright  (1894),  following  in  general  the 
method  of  Steinschneider.  succeeded  in  growing  from 
several  cases  of  urethritis,  ophthalmia  pnrnleatat, 
pyo-salpinx  and  vaginitis,  a  diplococcns  appareutly 
identical  with  the  gonococcus,  and  io  cultural  charaoter- 
tstics  corresponding  with  the  description  given  by 
Wertbeim.  Only  in  very  fresh  cases  could  a  cultare 
be  obtained,  and  even  those  could  not  be  depended  on 
to  develop.  He  did  not  confirm  his  resolta  by 
inoculaUou. 

Weifser  (1894)  reports  a  case  of  arthritis  of  the  hip 
following  gouorrhea.  Fluid  was  aspirated,  and  cultures 
made  ou  semm-agar,  which  showed  the  gonoooocos. 
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Thu  oould  be  Inotplanted  od  the  Mine  medinm.  A 
eoltnre  was  also  made  on  glycerine-agar,  which  showed 
a  very  slight  j^wtb;  this*  however,  conld  not  be 
trausplaotM.  Be  believed  the  growth  obtaioed  on  the 
agar  in  thu  case  was  doe  to  the  small  amonot-  of 
sjDOvial  floid  left  on  the  surface  when  the  agar  was 
inocnlated,  and  in  this  the  gouocoocus  developed. 

Krai  (1894)  obtained  good  results  by  OBiog  a  medinm 
composed  of  two  per  cent.  agar-^;ar  in  boaillon  which 
contained  no  Na  Ll,  one  or  two  per  cent,  saooharose 
added  and  mixed  with  aeram,  and  the  whole  boiled^ 
filtered  and  the  filtrate  used  for  cnltnres.  He  also 
modified  this  mixture  by  adding  five  per  oent  glyoarine, 
which  seemed  to  be  an  improvement. 

£eifer  (1895)  conclnded  from  the  iaai  that  the  gono- 
oocens  develops  best  within  the  leaeooytes,  and  as  they 
were  the  peptone  carriers,  that  that  was  the  snbstanoe 
needed  in  eoltnre  nediiu  Consequently  he  teied  a 
mixture  of  equal  parts  asdtic  fluid  (by  preference  from 
persons  affected  with  abdominal  tumors)  and  glycerine- 
agar,  peptone  three  per  cent,  to  five  per  cent.  On  the 
medinm  he  says  the  gonococcas  will  always  develop 
with  or  without  other  bacteria.  By  reviewing  this 
different  culture  media  upon  which  the  gonococcus  has 
been  aoccessfuUy  cultivated,  it  will  be  seen  that  in 
nearly  every  instance  blood-semm  has  been  an 
important  constituent.  A  few  have  added  urine  to  the 
serum  mixture  In  order  to  get  a  medium  which  corres- 
ponded as  nearly  as  possible  with  the  oonditions 
present  in  the  urethra.  From  the  published  results, 
however,  it  doM  not  seem  to  be  of  any  disUoct 
advantage  over  Uie  sernm  or  sernmH^ar  mixture.  The 
fact  that  the  gonococcas  develops  rapidly  in  ophthalmia 
and  on  other  mucous  membranes  with  which  the  urine 
does  not  come  in  oootact,  seems  to  show  that  the  urine 
or  its  salts  are  not  e^aeutial  for  growth  or  virulence. 
Turro,  of  Barcelona,^  published  an  article  in, which  he 
claimed  that  what  was  needed  for  the  cultivation  of 
the  gonococcus  was  an  acid  medium,  and  points  out 
that  although  freshly-voided  urine  in  gonorrhea  is 
alkaline,  thia  reaction  ta  due  to  the  pus  contained  in  it, 
and  when  this  has  aettled  the  supernatant  liquid  is  acid. 
In  this  acid  urine  the  gonococcus  develops  rapidly ; 
and  from  observing  this  phenomenon  the  idea  was  sug- 
gested that  it  might  be  dne  to  Uie  acidity  of  the  nrine. 
Accordingly,  he  prepared  onltnre  medu  of  various 
d^rees  of  acidity  to  test  its  accuracy.  It  was  found 
that  on  ordinary  nutrient  gelatine  which  had  not  been 
neutralised,  the  gonococcns  developed  readily.  Even 
the  addition  of  a  drop  of  hydrochloric  acid  to  each  one 
hundred  cubic  centimetres  did  not  prevent  its  growth, 
only  retarded  it. 

Equally  important  was  hia  success  in  reproducing 
the  disease  by  inoculating  dogs  with  the  gonococcns 
grown  on  acid  media.  An  intense  purulent  infiam- 
maUon  would  follow  the  introduction  of  a  little  of  the 
cnltnre  under  the  prepuce,  without  necessarily  injuring 
the  mucous  membrane  or  introduction  into  ^e  mouth 
of  the  urethra.  In  some  cases  the  process  thus  set  up 
would  extend  to  the  Uadder  and  kidneys,  or  a  septicemia 
or  pyemia  might  follow.  The  process  in  bitches  was 
less  severe.  Gonooocd  obtained  from  these  lesions 
were  a  little  smaller,  but  in  other  respects  identical 
with  those  in  man.  It  was  found  that  these  organiama 
when  tranaplsnted  onto  alkaline  media,  lost  their 
pathogenic  power,  while  on  acid  media  their  virulence 
was  retained  for  a  month  or  more.  The  importance 
1  C«itr«lbl.  f.  But.,  Jnlj,  UH. 


of  these  results,  if  they  could  be  confirmed,  would 
hardly  be  overestimated. 

A  simple  me^nm  on  which  the  gonococcus  would 
readily  grow,  and  at  the  same  time  being  acid  prevent* 
ing  the  development  of  most  of  the  other  bacteria, 
would  be  an  ideal  one.  To  test  the  accuracy  of  Tnrro's 
results  I  prepared  some  nnneutraliaed  agar-agar,  ten 
per  cent,  gelatine  and  mixtures  of  these  two,  also  beef- 
blood  seram  and  human  hydrocele  6uid;  the  two  latter 
were  made  acid  with  hydrochloric  acid.  Gelatine  was 
used  considerably,  but  agar  was  preferable  as  Uie 
cultures  could  then  be  kept  at  the  body  temperahire. 

Most  of  these  cases  were  patients  of  Dr.  Lnnd  in 
the  Ont-Patient  Department  of  the  Boston  City 
Hospital.  No  attempt  in  selection  was  made,  and 
cultures  were  taken  regardless  of  the  dnratiw  of  the 
attack. 

CBBTHBITKB. 

Case  L  Duration,  one  week.  Cover-glasses  showed 
many  gonooooci,  both  within  and  out  of  the  lenco- 
oytes.  Cultures  showed  nnmeroas  white  colonies  of  a 
small  dipIoGooous. 

Cask  II.  Four  days'  duration.  Considerable 
purulent  discbarge,  containing  many  typical  gonooooci. 
Cultures  showed  numerous  white  colonies  of  aiplooocci. 

Cabb  III.  Two  months  since  infection.  Now  only 
a  slight  purulent  discharge  in  which  few  gonooooci 
were  found.  A  few  colonies  of  diplooocci  developed 
on  culture,  also  several  yellow  colonies  of  coed. 

Case  IV.  Patient  had  a  severe  balanitis  and  a 
foul  discharge  from  underneath  foreskin  ;  also  a  slight 
discharge  from  urethra,  the-remains  of  an  acute  gonoi^ 
rhea  three  months  previous.  Cover-glMses  were 
literally  filled  with  Incteria  of  many  kinds:  cocci, 
streptococci,  both  in  and  out  of  the  cells.  No  typical 
gooococei  were  found.  In  culture  few  colonies  of 
diplocoGci,  but  many  yellow  colonies  of  cocci  developed. 

Case  V.  Duration  four  weeks.  Discharge  stopped 
once  under  use  of  iojeoUons,  but  soon  returned  and  an 
acute  epididymitis  developed,  for  which  he  first  came 
for  treatment.  There  was  only  a  slight  muco-pnrulent 
discharge,  in  which  very  few  gonococci  were  found. 
Colonies  of  diplooocci  and  cooci  developed  on  the 
culture  medium.  ' 

Case  VI.  Seven  months  since  infection.  Dis- 
charge has  been  intermittent  since,  after  stopping  for 
a  time ;  any  indiscretion  in  diet  or  drink  would  start  it 
up  afresh.  A  slight  muco-purulent  discharge  was 
present  in  which  a  few  diplooocci  were  found  onuide 
the  cells.  No  gonococci  were  found  in  the  leucocytes. 
Few  white  colonies  of  diplooocci  and  yellow  coed 
showed  in  cultures. 

C  A8E  VII.  Two  months'  duration.  A  small  mucCH 
pnrulent  discharge  was  present.  No  cover-glass  pre- 
parations were  made.  Many  colonies  of  wplooood 
developed  on  culture  media. 

Case  VIII.  A  slight  muoo-purnlent  discharge  ro* 
mained  from  an  acute  attack  seven  months  before. 
Many  colonies  of  diplooocci  developed.  Also  a  few 
yellow  colloniee  of  cocot 

Case  IX.  A  chronic  gleet,  duration  unknown. 
Few  white  colonies  of  diplocood  appeared  in  pare 
cultnre. 

Case  X.  Three  months  since  infection.  Very 
alight  muco-purulent  discharge.  Many  yellow  colonies 
of  cocci,  also  a  few  colonies  of  diplooocci,  developed, 

Cabb  XL    Patiwt  of  Dr.  H.  £.  Marion,  who  oon- 
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salted  him  for  some  obsoare  bladder  trouble.  A.  slight 
mDCO-ponileDt  discharge  was  noticed,  from  which  a 
enltare  was  taken  whidi  showed  maoy  colonies  of 
dipleoocd  in  pure  cnltares.  No  history  of  a  previous 
gonorrhea  was  obtained. 

Case  iXII.  Duration  over  three  months.  Dis- 
charge practically  stopped,  aod  ouly  noticed  in  the 
morniDg.  Came  into  hospital  for  treatment  of  a  mild 
conjaoctivitis.  A  culture  was  obtained  from  the 
arethra,  which  showed  many  colonies  of  diplococci  and 
a  few  of  yellow  cocci. 

Cask  XIII.  Was  being  treated  for  strictare  canaed 
from  an  attack  of  gonorrhea  three  years  previous. 
Culture  from  the  slight  discharge  showed  a  few  white 
diplococci  and  also  a  yellow  coccus. 

Case  >  IV.  JJast  attack  of  gonorrhea  two  and  a 
half  years  ago.  The  only  trouble  remaining  waa  a 
slight  stricture  and  a  rery  Uttle  disehai^e.  No  gono- 
cocci  were  found  io  cover^lasses.  On  culture  the  same 
typical  diplococcns  appeared,  with  few  yellow  colonies 
of  cocci. 

Cabb  XV.  Three  months'  duration.  Only  slight 
discbarge.  No  cover^lasses  were  made.  Very  few 
diplococci  developed  on  oultnre  media.  Also  a  yellow 
coccus  was  present. 

Cask  XVI.  Three  months  since  gonorrheal  attack. 
A  gleety  discbarge  remains.  Culture  showed  pnre 
colonies  of  a  yellow  coccos.    No  diplococci. 

Cabb  XVII.  Eight  monUis  since  the  disease  was 
contracted.  A  very  slight  discharge  remained,  and  a 
slight  stricture  was  found  to  exist.  Cultures  showed 
but  one  or  two  colonies  of  diplocoera,  but  very  many 
colonies  of  a  bacillus  were- present.  This  organism,  in 
morphology,  gas  production,  indol  reaction,  and  add 
formation  as  seen  in  milk  and  on  litmus  agar,  was 
identical  with  the  bacillus  coli  communis. 

Case  XVIII.  Two  weeks*  duration.  Discharge 
quite  abundant.  Gonococci  present  in  leucocytes. 
Cultures  showed  a  few  typical  white  colonies  of  diplo- 
cocci. Also  many  colonies  of  a  distinct  yellowish 
tinge  of  a  larger  average  diameter  than  the  white 
colonies.  These  also  proved  to  be  diplococci,  but 
ahont  twice  the  size  of  the  small  white  diplococcns. 

Cabe  XIX.  Two  weeks*  duration.  Considerable 
discharge.  Many  gonococci  found  in  the  pus.  Cullures 
showed  the  white  diplococous. 

Cabb  XX.  Ten  days  since  exposnra.  For  last  few 
days  a  slight  discharge  was  noticed,  which  when  seen 
at  the  hospital,  looked  like  clear  mucus.  From  this  a 
very  few  slightly  yellowish  colonies  of  a  large  dipli^ 
oocciu  were  obtained  in  pure  culture. 

abtbritjb  following  oonorbhba. 

Case  I.  Patient  came  under  the  care  of  Dr.  J.  B. 
Blake  in  the  Surgical  Oot-Patient  Department  of  the 
City  Hospital  for  synovitis  of  the  left  knee-joint  A 
history  of  gonorrhea  two  months  previous  was  obtained, 
which  lasMd  about  three  weeks.  Nothing  was  noticed 
since,  except  a  little  whitish  discbarge  sometimes  seen 
at  the  beginning  of  micturition.  Ten  days  ago  a  little 
tingling  and  soreness  was  noticed  in  the  left  knee, 
which  was  considered  of  no  consequence  until  the  last 
three  days,  when  the  knee  became  so  swollen  that  he 
came  in  for  treatmeuL  On  examination  the  knee  was 
found  much  swollen,  especially  both  sides  of  the  patella, 
which  floated,  and  fluctuation  could  easily  be  mside  out. 
There  was  but  slight  tenderness,  and  only  on  pressure. 
Besides  the  knee,  there  were  no  ooostitutional  dis- 


tarbances.  No  dischaiga  oould  be  obtained  from  Uie 
urethra,  but  a  needle  waa  inserted  into  the  meatus  and 
cultaiei  made.  At  the  same  time  eultures  were  also 
made  from  blood  obtMued  from  the  ear.   The  ear  was 

first  washed  off  with  alcohol  and  pricked  with  a 
sterilized  needle.  Three  culture  tubes  were  inoculftted 
from  the  blood;  and  in  all  numerous  white  colonies  of 
diplococci  developed  in  pure  culture,  which  were 
identical  io  appearance,  both  microsoopically  and 
macroBCopically  with  those  from  the  urethra,  although 
in  the  latter  cultures  besides  several  colonies  of  diplo- 
cocci, cocci  and  a  short  oval  bafullus  developed.  Three 
days  later  the  patient  appeared  with  a  very  painful 
synovitis  of  the  other  knee.  The  left  ankle  was  also 
slightly  piunful,  and  he  felt  so  ill  that  admission  to  the 
hospital  was  recommended.  Soon  afterwards  while  in 
die  ward  the  right  hip  became  aimilarly  affected. 

Case  II.  PaUent  of  Dr.  Rotcb,  Boston  City 
Hospital.  When  he  entered  die  hospital  he  had  bem 
suffering  from  an  arthritis  of  the  hip  for  four  weeks, 
following  a  gonorrhea  contracted  two  weeks  .previous. 
There  was  some  urethral  discharge  to  be  seen.  Two 
years  before  he  had  had  similar  trouble  with  the  same 
hip  joint  following  gonorrhea.  Cultures  from  the 
blood  were  made.  I'he  ear,  however,  was  not  washed 
off,  as  having  no  alcohol  at  hand  this  procedure  was 
neglected.  Two  kinds  of  diplococci  developed  on  the 
m^a :  one,  a  small  organism  having  white  colonies ; 
the  other,  a  much  larger  diplococous  having  colonies 
of  a  slightly  yellowish  tinge.  It  is  to  be  regretted 
that  no  cultures  from  the  urethra  were  made  at  this 
tugae,  as  he  had  been  discharged  when  I  went  to  see 
him  again. 

OPHTHALMIA  HBOHATOBUIC. 

Case  I.  I  am  indebted  to  B.  D.  Dean,  externe  at 
the  Boston  Lying-in  Hospital,  for  the  history  and 
cultures  from  this  case.  A  purulent  ophthalmia  benn 
to  develop  three  days  after  birth  and  continued  for 
several  days,  but  readily  yielded  to  treatment  with 
silver  nitrate.  When  cultures  were  taken  on  the  eighth 
day,  there  was  but  little  purulent  discharge.  Tlieonly 
bacteria  found  in  the  pus  were  a  very  few  large  cocci 
outside  the  cells.  Cultures  showed  many  cocci  and  a 
very  few  colonies  of  a  small  diplococcns. 

PTO-SALPINX. 

These  oases  were  kindly  furnished  me  from  the  St. 
Elizabeth's  Hospital  by  the  house-oeScer,  Dr.  F.  P. 
Williams. 

Case  I.  No  history  of  gonorrhea  could  be  obtained. 
The  tube  was  distended,  and  there  was  a  small  cyst  of 
the  ovary.  Cultures  taken  from  inside  the  tube  and 
ovary  proved  sterile. 

Case  II.  This  was  said  to  be  of  gonorrheal  origin, 
but  the  infection  dated  back  six  years.  Cultures  from 
these  tubes  showed  several  varieties  of  bacilli.  No 
diplooood  a{q>eared. 

TAOIHinS  or  OHILDBEN,  FBOH   CHILDBBH'B  HOSPI- 
TAL. 

The  first  two  eases  occurred  in  the  serrice  of  Dr. 
Buckingham ;  the  third  in  Dr.  Burrell's. 

Case  I.    Severe  vaginitis,  with  much  inflammation 

and  purulent  discharge  of  many  days*  duration.  Grono- 
cocci  found  In  the  pus.  Cultures  showed  only  yellow 
colonies  of  cocci. 

Case  IL    Supposed  to  have  been  infected  from  the 
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former  child.  Serere  attack  of  vaginiUs,  with  much 
puralflDt  discharge  in  whioh  gonooocci  were  found. 
Cultures  showed  cocci  and  few  colonies  of  diplococci. 
Two  weeks  later  gonococci  were  still  found  in  the  pas. 
A  cnitare  at  this  time  showed  only  colonies  of  diplo- 
oocci. 

Case  III.  The  following  history  was  taken  from 
the  records  by  kind  permission  of  Dr.  Bnrrell :  Child, 
one  year  and  eight  montha  old.  Had  been  to  Wel- 
lesley  convalescing  from  an  empyema,  and  returned 
•  to  C^t-Patient  Department  April  6tb.  Bedness  and 
slight  nlceration  was  noted  on  labia  minora  and  majora. 
Some  discharge  from  Vagina.  April  8tli»  ulceration 
had  spread  rapidly.  Labia  majora  red  and  slightly 
swollen.  On  retracting  the  labia  a  snperOciaJ  ulcera- 
tive process  of  cousiderable  extent  was  seen.  The 
upper  third  of  both  labia  minora  had  been  destroyed, 
and  the  ulcerative  process  extended  up  on  the  left 
labium  majas.  The  surface  of  the  ulcer  was  grayish  and 
the  edges  not  indurated.  April  lOth,  nlceration  teemed 
to  be  extending  but  little,  and  the  opposing  surfaces 
of  the  labia  minora  were  ulcerated.  April  15th, 
ulceration  slowly  getting  into  better  condition.  General 
condidoD  improving  and  child  cried  leu.  April  2&th, 
nloerations  mnoh  diminishedt  uid  oontJoued  to  improve 
til]  May  fftii,  when  they  were  entirely  healed. 

At  one  time  there  was  a  floe  papular  eraptioD  on 
the  buttocks,  which  was  of  a  very  few  days'  duration 
only,  and  considered  to  be  due  to  irritation.  At  en- 
trance there  Was  a  temperature  of  101.6°,  which 
gradually  fell  to  normal  by  the  end  of  the  flrst  week* 
During  the  whole  attack  there  was  considerable 
purulent  discharge,  and  this  continued  in  a  small 
amount  after  the  ulceration  had  healedi  The  process, 
whatever  its  nature,  yielded  with  great  difflcnlty  to 
antiseptic  treatment.  No  gonococci  could  be  found  in 
the  discharge  but  a  bacillus  of  varying  length  was 
found  both  within  and  outside  the  leucocytes.  No 
other  organism  was  present  Cultures  were  made  and 
many  bUilsb-whita  colonies  of  a  short,  thick  bacillus 
with  rounded  ends  developed  in  pore  cultore.  This 
was  transferred  to  other  media ;  and  its  growth,  gaa 
production,  acid  formation  (as  seen  on  litmus  agar  and 
in  milk),  iudol  reaction  and  failure  to  stain  by  Gram's 
method,  showed  it  to  be  identical  with  the  baoillu  coli 
commuais. 

Apropos  of  this  last  case  is  a  urethritis  in  a  male 
reported  by  Van-der  Pluym  and  Laag.'  In  this  case 
a  purulent  discharge  similar  to  gonorrhea  developed 
seven  days  after  coitus.  There  was  also  considerable 
febrile  disturbance.  No  ^oococci  could  be  found  in 
the  pus,  but  iustead  a  bacillus  of  varyii^  length  was 
found  within  the  leucocytes,  from  two  to  six  or  seven 
in  a  cell.    Rarelj  was  one  found  free  in  the  secretion. 

Cultures  were  made,  and  the  badllus  proved  to  be 
identical  with  the  bacillus  coli  communis  in  all  re- 
spects. The  authors  claim  that  this  organism  was  the 
cause  of  the  attack,  because  it  was  an  acute  infectious 
disease  with  febrile  reaction.  The  bacillus  was  found 
within  the  cells,  and  all  other  bacteria  were  absent. 
The  prostitute  from  whom  the  disease  was  contracted 
could  not  be  found  to  be  examined.  In  this  connec- 
tion it  will  be  remembered  that  Case  XVJI  of  my 
seriei  of  urethrites  also  showed  the  bacUlna  coH  com- 
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RECUUBENT  OCULO-MOTOB  PALST  WITH  A 
CASE.! 

Br  O.  B.  DB  BOHITBtSITZ,  H.D.,  PSIUDBLFRIA. 

Broitrrknt  oculo-motor  palsy  is  of  sufficient  rarity 
and  interest  to  justify  the  record  of  each  additiooid 
case,  and  therefore  I  report  the  following  example  of 
this  affection : 

Kate  Y.,  anmarried,  aged  thirty,  American  born,  a  cigar- 
maker  by  trade,  applied  to  the  Ophthalmic  Departmeot  of 
the  Jefferson  Medical  CoUese  in  the  latter  part  of  Deeem- 
ber,  1894,  for  relief  from  violent  attacks  of^  neuralgia  and 
eonplete  oonlo-motor  palsy  of  Ae  ride. 

Family  Hiatorjt. —  Her  mother  suffered  from  right  bemi- 
pt^a  at  the  age  of  forty-one,  never  fully  recovered,  and 
diM  suddenly  three  years  later.  Two  brothers  and  one 
sister  are  living  and  In  good  health.  One  brother  died  in 
infancy  from  an  accident.  The  history  on  the  paternal 
Bide  of  the  family  was  not  obtainable. 

Pertonal  Hittory. —  When  one  and  one-half  years  of  ag^ 
the  patient  became  violently  ill  with  the  following  symp- 
toms :  vomiting,  convulsions,  right  divergent  strabismus  and 
ptosis.  At  the  end  of  six  weeks  the  ptosis  disappeared, 
and  the  eye  returned  to  its  proper  position.  Since  this 
date  she  has  suffered  from  frequent  attacks  of  neuralgia, 
almost  always  associated  with  divergence  of  the  right  eye 
and  closure  of  the  corresponding  lid ;  occasionally,  although 
the  pain  was  severe,  the  ocular  symptmns  were  absent. 

During  childhood  the  exploriona  of  pun  were  frequent, 
ooeuRing  as  often  as  tlvee  times  a  week  ;  lately  the  maxi- 
mum Dumbw  of  attacks  has  been  five  or  six  a  year,  and 
sometimes  iknb  has  been  free  from  them  for  Ax.  months  at  a 
time. 

With  the  exception  of  whoopii^-cough,  measles,  scarla- 
tina and  epidemic  influenza  (three  years  i^),  each  disease 
being  accompanied  by  a  violent  attack  of  migraine  and  re- 
currence of  the  ocular  palsy,  she  has  enjoyed  good  health. 
Menstruation  was  established  at  thirteen  years  of  age,  is 
r^iular  in  appearance,  and  unaccompanied  1^  pida.  A 
history  of  sypnUis  Was  not  obtuned. 

When  (the  was  about  four  years  of  s^e  (although  she  is 
somewhat  uncertain  as  to  the  date),  the  divergence,  which 
bad  before  that  time  disappeared  pctri  pasta  with  the  sub- 
sidence of  the  ptosis,  be^me  more  or  less  permanent, 
although  she  thinks  that  in  her  best  condition,  even  thoo^ 
the  eye  turned  outward,  power  still  remained  to  bring  it  to 
the  median  Hoe.  In  Se^rtember,  1898,  an  unuanally  severe 
attack  neuivlgia  occured,  accompanied,  as  usual,  by 
ptosis ;  hut  "when  the  pain  disappeared,  the  ptods  re- 
mained.  Since  tiie  date  of  permanent  ptosis  she  has  suf- 
fered about  balf-a-dozen  mild  attacks  of  neuralgia,  unac- 
companied by  notable  ocular  changes. 

The  Neuralgic  Attack.^  Preceded  by  dizziness,  a  full 
feeling  of  the  bead,  swelling  of  the  peri-orbital  tissues  aud 
distention  of  the  veins;  the  pwn  b^na  in  the  right  eye 
and  travels  around  the  right  side  of  the  head  to  the  occi- 
put, where  it  finally  settles  and  remitins  until  the  subsidence 
of  the  nerve-storm.  Immediately  following  tiie  onset  of 
the  pain,  there  is  vomiting,  which  lasM  from  twelve  to 
twenty-four  hours,  and  leaves  the  patient  utteriy  d^ected 
and  exhausted. 

When  examined  (December,  1894),  the  following  oon- 
ditions  were  present  Complete  paralysis  of  the  oculo- 
motor nerve,  the  divergence  behig  extreme  and  the  eyebaU 
slightly  prominent.  It  can  be  rotated  outward  one  centt- 
metre,  and  there  is  Aig^i  rotary  awvemuit  noticed  when 
an  attempt  is  made  to  turn  the  eye  downward  and  out- 
ward. From  the  position  of  extreme  divergence,  the  right 
eye  can  be  rotated  inward  about  two  millimetres.  The 
pupil  is  absolutely  fixed,  horiaontally  oval,  its  long  diameter 
six  millimetres,  and  its  short  four  and  one-half  millimetres. 
The  central  color  perception  is  good,  and  the  form  field 

normal.  .  ,  j  .  u  u 

Vision  is  ^  or  somewhat  letter,  if  the  test  card  is  held 
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dowDwkrd  and  to  the  right.  The  optic  disc  is  gray-red  in 
color,  Dearly  round,  and  cootains  a  small  physiological 
cup.  The  scleral  ring  is  sharply  cut  to  the  temporal  side, 
and  there  is  a  slight  remnant  of  the  choroid  ring  on  the 
nasal  edge  of  the  nerve-head.  The  general  retinal  cinw- 
lation  is  normaL 

The  left  e^e  present!  do  abnonnaUty,  vision  and  accom- 
modation being  natural  and  the  ophtbahnoscopia  ohangei 
animportant,  possibly  slight  grayness  in  the  deeper  layers 
of  the  diae*  with  super&ial  capillarity.  The  iris  move- 
ments are  normaL 

Briefly  recapitulated,  the  points  of  this  case  are  the 
following  :  Bight  oculo-motor  patsy  at  the  age  of  one 
and  one-half  years ;  recovery  in  six  weeks ;  frequent 
racurrenee  of  the  ocnlar  palsy,  associated  with  severe 
neoralgia  and  followed  by  complete  recovery  of  the 
pandysed  muscles  during  the  interralB,  onUI  the 
patient's  fourth  year,  when  the  divergence  remains; 
bat  the  ptosis  saccesstvely  recurs  and  disappears  as 
heretofore;  finally,  pernuwent  ptosis  at  the  twenty- 
eighth  year,  after  the  most  violent  attack  of  pain  of 
the  whole  series,  and  the  present  appearance  of  com- 
plete permaneut  right  oculo-motor  palsy.  Other 
nerves  are  not  involved  iu  this  ease,  for  example,  the 
abducens,  facial,  or  trifacial. 

It  is  unnecessary  to  review  the  literature  of  this 
affection,  which  baa  recently  been  done  in  a  masterly 
manner  by  Dr.  Philip  Coombs  Knapp.'  From  Dr. 
Knapp*s  researches  we  learn  that  aboiit  forty  oases  of 
this  affection  have  been  reported;  that  It  affects  the 
two  sexes  neariy  equally  (twenty-one  women,  eighteen 
men) ;  that  in  the  majority  of  oases  the  disease  begins 
in  eariy  life  and  osoally,  as  in  my  case,  with  vomiting 
and  severe  pain,  and  that  soon  after  the  pain  oculo- 
motor palsy  has  occurred. 

According  to  Enapp.  after  a  varying  interval,  from 
a  week  to  fonr  years,  the  attack  recurs,  rarely  at  a 
definite  period,  for  example,  the  menstrual  epoch.  If 
the  clinical  history  of  my  patient  may  be  trusted,  in 
her  early  life  the  attacks  recurred  with  greater 
frequency  than  the  shorter  intervals  just  mentioned, 
namely,  bi-weekly. 

In  a  certain  number  of  the  cases,  although  there 
was  complete  recovery  from  the  ocular  palsy,  in  the 
intervals  between  the  earlier  attacks,  a  gradually 
increasing  paralysis  was  observed,  which  finally 
became  permanent  (Roosa's  case  and  my  own). 

In  three  autopsies  thus  far  report^  (Knapp,  he. 
cU.)  the  following  lesions  were  found:  mflammatory 
thickening  of  the  nerve  (Gkibler);  tubercular  mass 
pressing  on  the  nerve  (Weiss);  fibrucboudroma 
separating,  without  destroying  the  nerve  fibres  (Thom- 
son and  KicLter).  Kuapp  concludes  *'  that  recurrent 
oculo-motor  palsy  is  due  to  some  vascular  change, 
intlHmmatory  ur  edematous,  in  a  focal  lesion  involving 
the  root  of  the  third  Uf  rve.  As  the  edema  or  exuda- 
tion sabsides,  the  conducting  power  of  the  nerve  is 
wholly  or  partially  restored,  and  the  paralysis  dis- 
appears. In  some  cases  the  lesion  may  involve  several 
nerves,  and  the  exudation  may  ^ect  onl^  a  part  of  the 
lesion,  involving  different  nerves  at  different  times. 
Am  the  lesion  progresses,  it  may  finally  affect  Uie  nerve 
so  far  as  wholly  to  destroy  its  conducting  power,  lead* 
iog,  as  in  Boosa's  case,  to  permanent  and  total 
paralysis."  The  last  sentence  describes  accurately  the 
course  of  events  in  the  case  reported  to-day. 

Treatmeut  —  mercury,    iodides,   strychnia  —  was 
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faithfully  tried  without  avail;  and  Dr.  Bochrooh, 
Chief  of  the  Clinic  for  Diseases  of  the  Nervous  System, 
carefully  and  skilfully  used  electricity  for  several 
months  without  favorably  affecting  the  paralysed 
levator. 


THE  CONDITION  OF  THE  NOSE  IN  PHTHISI- 
CAL PATIENTS. 

BV  J.  PATSOS  OI.ABK,  II.D., 

Phytioiainfor  DUaaan  iff  Vtt  7ArO(tf ,  MaJMoAMMfl*  OmanA  Ho^Uai. 

It  seems  not  out  of  place  as  a  preface  to  the  fol- 
lowing observations  to  review  briefly  our  present 
knowledge  of  the  functions  of  the  nose  as  a  respira- 
tory organ,  and  of  the  structures  most  necessary  to 
the  proper  carrying  on  of  these  functions.  Boaworch, 
writing  on  this  subject,  says:  **The  nasal  passages 
ooDtain  an  exceedingly  important,  perhaps  the  most 
important,  and  certainly  the  most  intricate  apparatus, 
connected  with  the  function  of  respiration,  of  the 
whole  respiratory  tract,  and  one  on  whose  normal 
fancttonal  activity  depends  the  integrity  of  the  whole 
of  the  mucous  membrane  of  the  respiratory  tract 
below." 

Before  speaking  of  this  "intricate  apparatus  "  let 
us  see  what  are  the  functions  which  it  should  nor- 
mally perform.  The  two  most  important  faoctions  of 
the  nasal  chambers  are  to  thoroughly  warm  and 
moisten  the  inspired  air.  Another  function  appar- 
ently less  thoroughly  performed  is  the  arresting  of 
mechanical  dust,  while  a  possible  fourth,  not  as  yet 
sufficiently  established  to  rank  with  the  others,  is  the 
destruction  or  diminution  of  the  vitality  of  pathogenic 
germs.  It  is  only  oomnaraUvely  recently  that  the 
existence  of  any  of  these  xunotions  has  been  recognized 
and  demonstrated.  In  1885  Bosworth,  largely  from 
clinical  observation,  advanced  the  theory  that  the  five 
thousand  grains  of  water,  estimated  by  physiologists  to 
be  taken  up  in  twenty-four  hours  by  the  inspiratory  cur- 
rent of  air  from  the  whole  respiratory  apparatus,  is 
derived  solely  from  the  ussal  chambers.  He  further 
stated  that  "  it  is  absolutely  necessary  and  essential 
for  the  integrity  of  the  lower  air-passages  that  the 
air  which  reaches  them  should  be  so  far  charged  with 
moisture  that  they  should  not  be  robbed  of  any  of 
thur  secretion." 

The  organs  for  serous  transudation  are  tJhe  large 
plexuses  of  blood-vessels  covered  by  mucoos  mem- 
brane and  lying  on  the  inferior  and  middle  tnrlnnated 
bones,  the  s&oalled  erectile  Ussue  of  the  turbinated 
bodies.  The  special  method  of  this  transudation  we 
do  not  yet  know,  unless  it  may  be  through  the  minute 
canals,  running  at  right  angles  to  the  mucous  mem- 
brane, penetrating  to  the  lymph  channels,  as  described 
by  Chatellier.  These  large  reservoirs  of  blood  must 
also  be,  to  a  great  extent,  the  source  of  the  heat 
which  the  inspired  air  acquires  in  passing  through  the 
nose.  Ascheubrandt  proved  io  a  series  of  experi- 
ments published  in  1886  that  the  temperature  of  the 
air  in  passing  through  the  nose  is  raised  to  86'*  F. 
As  the  temperature  of  the  expiratory  current  in  ordi- 
nary respiration  is  86°  F.,  the  warming  of  the  air  in 
respiration  must  be  done  exclusively  by  the  nose.  He 
also  fonnd  that  air  in  its  passage  through  the  nose  is 
saturated  with  moisture,  and  tnat  mechanical  dost  is 
completely  arrested  in  the  nose.  Eayser*8  observtp 
tions  in  the  same  direoUon  confirmed  those  of  Aschen- 
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braodt,  except  that  he  did  not  find  the  nose  as  perfect 
a  filter  for  mechaDical  dast.  Block  reaches  practi- 
ciill;  the  same  conclasioDS  except  that  he  "  finds  the 
expired  air  reaches  only  to  two-thirds  of  the  satura- 
tion point,  and  that  the  healing  capadtj  of  the  oral 
cavity  is  inconsiderable." 

The  only  function  remaining  for  me  to  speak  of  is 
one  not  folly  established,  and  certainly  not  generally 
recognized,  namely,  that  of  destroying  the  vitality  of 
pathogenic  germs.  "According  to  Worz  and  Ler- 
moyec  nasal  macna  not  only  serves  to  mechanically 
arrest  the  irritating  particles  contained  in  the  atmos- 
phere, but  it  plays  a  mooh  more  active  rdle  by  de- 
stroying the  vitality  of  a  lar^  number  of  pathogenic 
bacteria.  .  .  .  This  bactericidal  action  of  nasafma- 
cos  showed  itself  in  almost  all  varieties  of  microbes, 
the  intensity  of  the  effect  produced  alone  presenting 
a  certain  degree  of  variation." 

Such  being  the  important  position  of  the  nose  in 
the  respiratory  tract,  and  such  being  the  duties  as- 
signed to  it,  the  importance  of  its  healthy  condition 
to  the  rest  of  the  reBpiratory  tract  and  so  to  the 
whole  economy  is  readily  perceived.  If  the  individual 
possesses  a  strong  vitality,  if  the  lung  tiaaues  are 
unweakened  by  any  hweditary  predisporition  or  anaf- 
fected  by  any  actual  disease,  a  considerable  amoant  of 
impairment  or  suspension  of  the  nasal  function  can  be 
borne  without  any  apparent  injnry  to  the  respiratory 
tract,  or  with  perhaps  only  an  occaaioual  attack  of 
pharyngitis,  laryngitis  or  bronchitis.  But  when  the 
individual  inherits  any  tendency  to  phthisis  pulmo- 
nalis,  or  when  the  lungs  have  already  biacome  diseased, 
it  appears  to  the  writer  diflUcult  to  overestimate  the 
possible  evil  result  of  impairment  of  the  respiratory 
functions  of  the  noae. 

With  some  such  thoughts  as  the  above  in  mind  I 
began  to  make  notes  of  the  condition  of  the  nasal 
chambers  in  the  patients  afiected  with  phthisis  whom 
I  saw  in  the  Throat  Department  of  (he  Boston  Dis- 
pensary and  HasBachnaetts  Gleneral  Hospital.  Find- 
ing that  in  this  way  I  should  be  a  long  time  collecting 
snfficieut  data  lor  my  purpose,  I  was  enabled,  through 
the  kindness  of  the  physicians  on  service  at  the  time, 
to  make  a  rhinoscopic  examination  of  the  phthisical 
patients  at  the  Grood  Samaritan,  the  Free  Home  for 
Consumptives  (in  Dorchester)  and  at  the  Carney  Hos- 
pital.' In  these  various  inatitutions  1  examined  in 
■»\\  one  hundred  phthisical  patients.  I  also,  in  the 
Out^Patient  Department  of  the  Massachusetta  Gren- 
eral  Hospital,  examined  the  noses  of  one  hundred 
patients  who  came  for  affections  not  connected  with 
the  nose,  throat  and  lungs.  These  latter  I  took  as  ex- 
amples of  the  condition  of  the  nose  in  the  average 
individual.  I  divided  the  cases  into  those  which 
showed  marked  atrophy  of  the  turbinates,  those  in 
which  the  atrophy  was  only  moderate,  and  those  in 
which  the  atrophy  was  slight  or  none.  I  also  noted 
the  existence  of  a  ridge  or  deviation,  obstructive  or 
only  moderately  so.  As  markedly  atrophic  I  consid- 
ered those  cases  in  which  there  was  only  a  trace  of 
the  turbinated  bones  or  in  which  the  tissue  was  so 
shrunken  over  them  that  the  outline  of  the  bony 
framework  could  be  distinctly  seen,  there  being  prac- 
tically nothing  left  of  the  turbinated  bodies.  I  con- 
sidered moderately  atn^ic  those  cases  where  the 
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turbinates  still  retained  some  of  their  normal  curved 
outline  but  were  evidently  much  smaller  than  nor- 
mal. I  have  grouped  the  cases  which  I  marked 
slightly  atrophic  with  those  in  which  there  was  no 
atrophy,  recognizing  the  obvious  difficulty  of  dis- 
tinguishing slight  degrees  of  atrophy.  I  am  also 
aware  that  there  might  be  a  difference  of  opinion  in 
a  given  case  as  to  whether  there  was  moderate,  slight 
or  no  atrophy.  However,  as  I  examined  all  the  cases 
myself  £  think  the  personal  equation  may  be  safely 
eliminated.  I  also  believe  that  in  the  phtfaisiod 
cases  I  erred  on  the  side  of  calling  a  case  one  of 
moderate  atrophy  where  it  might  have  been  considered 
marked,  or  slight  where  it  might  have  been  considered 
moderate.  These  headings  are,  of  course,  purely 
arbitrary,  and  merely  for  the  sake  of  having  some 
basis  for  comparison. 

Of  the  100  non-phthisical  individuals,  in  56  the  tur- 
binates were  practically  normal ;  in  one  case  they 
were  hypertrophied ;  in  25  caaes  they  were  slightly 
atrophied,  in  17  moderately  atrophied,  and  in  one 
case  markedly  atrophied.  In  none  of  these  cases 
was  there  a  ridge  or  deviation  which  ooald  be  consid- 
ered  more  than  slightly,  if  at  all,  obstructive. 

The  pharynx  was  noted  as  being  atrophic,  or  as 
showing  a  dironie  infiammatory  ooodition,  in  14  of 
these  cases.  A  slight  amount  of  atrophy  In  the 
pharynx  was  quite  oommOD. 

Of  the  phthisical  individuals  examined,  21  pre- 
sented marked  atrophy  of  the  turbinates,  S2  moderate, 
20  slight  and  27  none.  This  is  rather  a  remarkable 
showing,  namely,  over  50  per  cent,  of  the  cases  with 
sufficient  atrophy  of  the  turbinates  to  be  distinctly 
noticeable.  Of  course,  it  is  more  than  probable  that 
in  a  number  of  the  cases  noted  as  moderately  atro* 
phic,  the  atrophic  appearance  was  secondary  to  the 
constitutional  affeedon,  the  ex-sanguiuated  condition 
of  the  nasal  mnoous  membrane  in  advanced  pulmonary 
disease  giving  the  turbinates  a  shrnnken  appearance 
amoanting  to  moderate  atrophy.  Nevertheless,  I 
shall  endeavor  to  show  later  that  in  most  cases  the 
atrophic  condition  preceded  the  pulmonary  affection. 
This  precedence  was  anqnestionable  in  the  case  of  septal 
ridges  and  deviattooB.  Of  these  there  were  sixteen 
cases  itr  which  the  nasal  obstruction  was  noted  as  con- 
siderable, and  32  in  which  the  obstruction  was  only 
slight  or  inappreciable. 

A  chronic  pharyngitis  was  observed  in  S3  cases, 
but  in  many  of  these  the  condition  was  so  slight  that 
the  pharynx  cannot  be  said  to  have  been  affected 
much  if  any  oftener  thao  in  the  other  series  of  cases. 

The  larynx  showed  tubercular  infiltrations  or  nicerap 
tloDS  in  IS  cases,  in  three  of  which  there  was  marked 
atrophic  rhinitis,  in  four  moderate,  and  in  six  slight  or 
none. 

There  was  a  positive  phUiIsioal  family  history  in 
37  cases,  and  a  doubtful  one  in  14,  while  the  family 
history  was  negative  in  89  cases,  and  not  obtained  in 
10. 

There  were  nine  patients  under  twenty  years  of 
age,  and  25  over  forty,  the  rr^st  being  between  these 
two  periods ;  while  as  regards  sex,  69  were  males 
and  31  females. 

Did  the  nasal  atrophy,  as  a  rule,  precede  the  pul- 
monary disease,  or  was  it  more  often  a  secondary 
condition  P  We  can  safely  say,  I  think,  that  in  the 
large  majority  of  cases  it  existed  before  the  pulmo- 
nary affection.    In  the  following  table  I  have  taken 
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the  probable  doration  of  the  disease  from  Uie  padents* 
histories. 
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From  this  table  it  will  be  seen  that  of  the  21  cases 
with  marked  nasal  atrophy,  to  10  the  palmonary  af- 
fection had  existed  less  than  two  years;  and  that  of 
the  80  with  moderate  atrophy,  in  20  it  had  existed 
less  than  two  years.  Now  I  believe  it  will  be  gen- 
erally conceded,  that  whatever  may  be  its  edology, 
atrophy  of  the  turbinated  bodies  is  osually  a  slow 
process,  and  consequently  in  the  cases  of  marlKed 
atrophy  above  menUoned  had  probably  been  fully  de- 
veloped before  the  palmonary  disease  was  acqoired. 
In  some  of  the  moderately  atrophic  cases,  the  atro- 
phic appearance  of  the  turbinates  may  have  been  de< 
pendent  on  'the  general  anemia  and  malnutrition 
accompanying  phthisis ;  but  since  in  20  of  these 
cases  the  pulmonary  affection  had  existed  less  than 
two  years,  I  think  it  is  fair  to  assume  that  in  a  large 
proportion  of  the  moderately  atrophic  cases  this  con- 
dition liad  existed  prior  to  the  pnlmooary  disease,  and 
was  independent  of  it  Another  significant  fact  is 
that  while  of  the  100  "  control "  cases  in  none  was 
there  a  ridge  or  deviation  which  could  be  considered 
more  than  slightly,  if  at  all,  obstructive;  of  the 
phthisical  cases  16  had  ridges  or  deviations  oaosing 
considerable  obstrnction. 

While  the  number  of  cases  is  perhaps  too  small  to 
draw  any  definite  conclusions  from  as  regards  the  pos- 
sible  eUologioal  relation  of  these  nasal  affections  to 
pulmonary  phthisis,  the  reanlts  of  these  observations 
are  certainly  signiBcant,  and  tend  to  show  thht  the 
subject  might  repay  further  investigation.  They  also 
show  the  importance  of  a  routine  examination  of  the 
iio«e  in  individuals  in  whom  the  existence  of  phthisis 
is  suspected  as  well  as  in  those  in  whom  the  disease 
is  already  established,  and  the  importance  of  the  ap- 
plication of  suitaUe  remedies  to  any  existing  patho> 
logical  condition  in  the  nasal  chambers. 

BEFBRENGE8. 
Boeworth.  DtseaHB  of  the  Noss  and  Throat,  1889,  vol.  1,  pp.  89- 

Cbatellier.   Anoales  des  Hal.  de  I'Or.,  etc.,  No.  6,  Jane.  1887. 
Aadienbrandt.   Ueber  die  Bedeutong  der  Mue  f&r  die  Atli- 

mnog,  Warabarg.  1886. 
Kayser.   Pflae.'<ers  Archives,  etc.,  vol.  zli,  pp.  127-147. 
Wars  and  Lemimz.  AoDoalof  the  Univenaf  Medical  Sciences, 

18M,  v<d.  Iv,  D.  S.  Alat^  Arefalv.  Intamat,  de  lacyngol.  de 

riilDol.,  ate,  Septemlwr,  Oetolwr,  MM. 


DiPBTBERiA  IN  St.  Louib. —  Health  Commissioner 
Starkloff  of  St.  Louis  has  made  a  report  to  the  Board 
of  Health  to  Uie  effect  that  diphtheria  is  practically 
epidemic  in  that  city,  170  cases  having  been  reported 
since  September  1st. 


BBCBNT  PROaRESS  IN  S0RGEBT. 

BT  B.  L.  BiraaBLL,  M.D.,  AHD  H.  W.  OCSHIKO,  KJ>. 
EKTSIPBLAS-flBRUH  FOR  THB  TBBATMBMT  OF  CAKCBR. 

pBorssflOB  Bbumb,  of  Tubingen,^  reports  the  results 
of  the  treatment  of  six  patients  treated  with  the  Em- 
merich erysipelas-serum — four  cases  of  carciuomftt 
one  of  sarcoma,  one  of  malignant  lymphoma.  Diagnoiia 
was  made  by  a  histological  ezaminatioD  of  a  section 
of  the  tumor.  In  no  case  did  the  growth  seem  to  be 
influenced  by  the  treatment  in  any  way.  Three  pa- 
tients at  once,  after  the  injection,  had  short  attacks  in 
which  the  respiration  and  cardiac  action  were  dis- 
turbed to  a  marked,  almost  dangerous,  degree.  In  all 
there  was  a  rise  of  temperature  and  disturbance  of  the 
general  condition.  In  one  case  the  fever  lasted  eight 
days.  The  cause  of  these  disturbances  was  probaUy 
a  non-sterile  condition  of  the  serum. 

CAUSB  or  DBATH  FOLLOWIHO  BURNS. 

This  snl^ect  has  been  studied  by  Belss*  exhaus- 
tively, for  the  purpose  of  learning  the  true  explanation 
of  the  cause  of  fatal  results  in  severe  burns  not  due  to 
shock,  sepsis,  or  similar  explainable  complications. 
The  article  is  an  interesting  one,  and  describes  at 
length  a  careful  laboratory  investigation,  the  conclu- 
siou  of  which  is  that  from  the  urine  of  fatally  burned 
patients  a  substance  was  obtained  thought  to  be 
pyridine,  which  when  injected  into  animals  produced 
somnolence,  anuria  and  vomiting.  At  autopsy,  without 
appreciable  pathological  changes  it  was  found  that  the 
expressed  juice  of  the  liver,  kidney  and  spleen  had  a 
peculiar  empyreumatic  odor.  Beiss  I>elieves  that  the 
symptonu  in  the  fatal  oases  are  probably  produced  by 
the  action  of  the  pyridine  or  animal  oil,  or  anal<^aa 
substance.  This  is  found  increased  in  the  urine  when 
patients  show  Improvement.  Tn  fatal  cases  the 
quantity  in  the  urine  remains  small. 

Id  regard  to  the  treatment  there  is  no  antagonizing 
or  nentralizing  substance  to  pyridine  that  is  known  \ 
hence  those  methods  which  free  the  system  as  rapidly 
as  possible  are  indicated.  For  this  purpose  Reisa 
recommends  venesection  followed  by  saline  infusion, 
and  ablation  of  necrotic  areas  to  prevent  absorption. 
When  vomiting  and  somnolence  occur  the  result  ia 
usually  fatal.  The  other  theories  as  to  the  cause  of 
death,  as  well  as  a  good  translation  of  Beiss's  artlde^ 
are  to  be  found  in  a  recent  editorial  by  Gr.  D.  Holsten 
in  the  AxHok  of  Surgmy* 

LOOAL  TBAUHATIO  BHPBTBBHA  OF  THB  8KXM  AFTBR 

LAPAROTOHT. 

Dr.  Max  Madlener*  has  observed  this  condition  in 
four  cases.  The  origin,  he  considers,  is  probably  dae 
to  the  vomiting  following  the  operation,  which  forces 
the  air  shut  up  in  the  abdomen  at  the  operation  into 
the  subcutaneous  areolar  tissue.  It  is  favored  by  the 
patient  lying  with  the  pelvis  raised  and  by  the  non- 
accurate  suture  of  the  abdominal  wound;  also  in 
cases  of  '*  ventro-fization  "  to  the  lower  angle  of  the 
wound. 

■  D«iitMhe  med.  Woch.,  18S0,  xzl.  SO. 
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BXPBBIME1IT8     OX      THE     OA-LI^DDOTB      AHD  THB 
LITBK. 

Nasse,  of  Berlin,'  bu  stadied  the  effect  of  extirpa- 
Uon  of  the  gall-bladder.  Gaineappigs  and  rabbits  were 
onaffeoted.  He  was  noable  to  oorroborate  Oddi's  re* 
aalti,  namely,  that  dogs  after  removal  of  the  gall- 
bladder toffered  great  hanger,  diarrhea  and  emacUh 
tion;  that  later  there  also  developed  a  dilatation  of 
the  gatl-dncta.  None  of  Nasse'e  dogs  showed  these 
symptoms  or  condition.  He  also  ligated  single 
branches  of  the  hepatic  duct.  This  caused  an  hyper- 
trophy of  those  hepatic  areas  where  the  biliary  cur- 
reotB  were  unobstructed.  lu  the  ligated  portions 
small  areas  of  necrosis  were  found,  also  proliferation 
of  the  gall  ducts  and  an  increase  of  connective  tissue. 
Rapid  atrophy  of  hepatic  cells  and  shrinking  of  the 
affected  lobe  occnrred.  This  change  was  complete  in 
fonr  months.  The  lobe  then  consisted  of  fibrous  con- 
nective Ussne  and  g^I-dacta.  In  cases  where  the  ob- 
struction of  the  dnets  was  temporary,  the  develop- 
ment of  dnots  and  connective  tissue  was  checked, 
when  the  dncts  became  again  patent  Even  liver 
cells  regenerated  after  exUeme  degeneration. 

THE  BADICA.L  CDBE  VOK  HEBHIA. 

Professor  Ferguson,  of  Chicago,'  baa  made  another 
contribution  to  the  operative  methods  for  the  cure  of 
hernia.  The  paper  is  an  interesting  one,  comprising 
a  consideration  of  the  methods  now  most  in  use,  the 
advantages  and  disadvantages  of  each,  and  an  illustrated 
destaiption  of  his  own  operation  as  applied  to  inguinal 
and  femoral  hernse.  The  latter  are  what  are  of  in- 
terest in  this  connection ;  and  for  a  detailed  account 
the  reader  is  referred  to  Uie  text  of  the  article.  The 
euenUal  features  of  the  operation  are  as  follows : 
The  sac  is  exposed  in  the  nsnal  way.  It  is  sutured 
into  position  a  la  Maoewen.  Ferguson  thinks  that  the 
pad  formed  by  the  invaginated  sac  is  valuable  and 
should  be  preserved;  the  sac  should  not  be  ligated 
and  cut  off.  The  transversalis  fascia  is  sutured  from 
the  pubic  bone  to  the  root  of  the  cord  by  an  especially 
applied  suture.  The  transversalis  internal  and  ex- 
ternal oblique  mascles  are  all  sntured  under  the  cord, 
making  the  cord  subcutaneoiu,  following  the  idea  of 
Halsted  and  Bassini.  The  method  with  the  exception 
of  the  suture  used  is  a  combination  of  previous  ideas. 
Its  results  are  satisfactory. 

VEMTBO-riXATIOM  FOB  COMPLETE  BEOTAL  PBO- 
LAP8B. 

Arnold  Caddy,  F.R.C.S.  (Eng.),  of  Calcutta,^  has 
suoeessfully  treated  a  patient,  age  thirty-two,  affected 
with  a  complete  prolapse  of  the  rectum,  by  the  above 
method.  The  protrusion  of  the  rectum  measured  six 
inches  in  length  and  eleven  in  circumference.  There 
was  complete  atony  of  the  sphincter.  The  abdomen 
was  opened  by  an  incision  parallel  and  two  inches 
above  Ponpart's  ligament,  on  the  left  side.  The 
large  intestine  was  followed  to  the  rectum,  which  was 
elevated  till  the  prolapse  was  reduced.  The  gut  was 
then  fixed  in  this  position  by  silk  sutures,  which  trans- 
fixed the  meso-rectnm  and  tben  paaied  tbrongb  the  ab- 
dominal muscles.  These  sutures  were  fastened  sub- 
cutaneously,  by  retracting  the  skin  while  they  were 
tied.    The  appendices  epiploicss  were  also  included  in 

•  T«rluuid.  dor  dsotodM  OtMllMhaA.  f.  Ohlr.,»dll  KmgnM,  18SI. 

*  Annals  of  Sarnrj,  18BB,toI.  xx1,SI7. 
r  Loe.  olt.,  US, 


the  fine  silk  sntnre  which  closed  the  peritoneal  wound 
of  the  abdominal  wall.  During  recovery  from  the 
operation  defecation  oocnrred  daily  without  detriment 
to  the  patient  Patient  pracUoUly  well  after  one 
month. 

DIACIirOBTIO  UBETBBOTOHT. 

H.  A.  i^Uy'  advises  exploration  of  Uie  ureter 
through  a  short  longitudinal  indsion  (one>faaIf  centi- 
metre) as  it  passes  the  pelvic  brim,  to  ascertain  its 
patency  or  intactness  when  the  surgeon*  while  operat- 
iog  in  the  pelvis,  is  in  grave  doubt  as  to  whether  it 
has  been  cut  or  included  in  a  ligature.  The  method 
consists  of  making  a  longitudinal  cut  in  the  wall  of  the 
ureter  and  passing  a  small  ureteral  sound  into  the 
bladder  through  the  incision.  This  demonstrates  at 
once  tbe  patency  of  the  ureter  and  the  point  of  injury 
or  constriction.  The  cut  is  closed  by  fine  mattress 
sutures  tightly  passed  through  the  outer  coat  of  the 
ureter.  In  this  way  Kelly  demonstrated  at  once  con- 
striction of  the  ureter  by  a  ligatnre  and  saved  much 
valuable  time.  The  ureteral  wound  has  healed  saUa- 
hetorily  in  all  cases  (three  patients). 

SALINE  INrCSIOH  FOB  8UPPBESBI0M  Or  DBOTB. 

Dr.  McBumey  *  reports  a  case  in  which  a  quart  of 
salt  solution  injected  into  a  vein  in  the  arm,  apparently 
saved  the  life  of  a  patient  in  whom  there  was  marked 
diminution  in  the  excretion  of  urine  (four  ounces  by 
catheter  in  twenty-four  hours)  following  the  removal 
of  a  large  calculus  from  the  right  kidne;.  Tbe  sup- 
pression occurred  the  day  following  the  operation  and 
was  accompanied  by  nausea,  vomiting,  headache  and 
symptoms  of  uremic  poisoning.  Improvement  was  im- 
mediate after  the  injection.  The  case  is  reported  for 
tbe  purpose  of  further  testing  this  method. 

THB  TBOHNIQCB  OF  AHPDTATIHO  LIHB8. 

Cred^  (Dresden)  described  his  method  of  amputat- 
ing at  the  Twenty-third  German  Surgical  Congress,'* 
and  claims  that  since  it  makea  no  difference  whether 
the  operation  is  aseptic  or  antiseptic;  whether  an 
Esmarch  bondage  is  used  or  not;  and  since  it  is  much 
more  rapid  than  tiie  nsutl  operation,  it  is  especially 
valuable  in  military  surgery.  His  method  differs 
from  the  usual  one  in  that  no  sutures  or  drainage  are 
used.  [Drainage  is  usually  omitted  in  the  United 
States.]  The  wound  is  approximated  and  kept  dry  by 
the  compression  bandage,  applied  as  described  by  tbe 
writer.  This  also  controls  hemorrhage.  Credd  con- 
trasts his  results  with  the  usual  statistics.  He  claims 
that  not  more  than  one-third  of  amputations  heal  by 
first  intention  after  the  usual  operation  He  has  col- 
lected twenty-two  operations  in  two  years  —  less  than 
half  from  injuries,  the  remainder  pathological.  Two- 
thirds  healed  by  first  intention ;  the  others  with  small 
IomI  infections  within  tiiree  weeks,  except  one  (four 
and  one-half  weeks). 

BOPFA  OPBBATION    FOB   OONOBHITAL  DIBLOOATION 
OF  THE  HIP. 

Hoffa  "  has  demonstrated  a  specimen  obtained  from 
a  three-year-old  child  which  died  of  diphtheria  after 
complete  recovery  from  the  Hoffa  operation.  The 
affection  was  double.  The  post-mortem  specimen  of 
tbe  pelvis  showed  that  a  good  joint  had  been  formed. 

■  Jofaiw  Hopklu  BnllMtn,  ISM. 

•  Annate  of  SnfgnT.lsaiLTDLndi,  MS. 
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The  Dew  acatabalum,  which  at  the  operation  was 
soft  and  spongj  bone  was  fonnd  to  be  covered  with 

a  complete  layer  of  hyalioe  cartilage. 

OPBRATITB    TBBATMENT    FOR    FBACTOBE    OF  THE 
PATELLA. 

Fowler  (Brooklyn)  ^*  has  recently  called  attention 
again  to  this  method  of  treatment.  He  attributes  the 
non-  or  ligamentoiis*unioo  of  the  patella  bo  commonly 
seen  to  failure  of  apposition  of  fragments,  ioterpoai- 
tioD  of  soft  parts  or  superrentiou  of  osseous  disease. 
One  danger  in  operating  on  these  cases  ia  septic  iofec- 
tion^  with  resulting  loss  of  life  or  impairment  of  joint 
fuDCtioD.  This  Fowler  proposes  to  avoid  by  post- 
poning operation  on  these  cases  till  the  lacerations  of 
the  joint  capsule  have  healed  (generally  two  weeks), 
and  until  time  has  been  given  to  thoroughly  disinfect 
the  skin.  Then  the  operation  can  be  performed 
without  exposing  the  knee-joint.  The  technique  of 
the  operation  is  fully  described  by  the  writer.  The 
essential  features  are  to  avoid  septic  infection ;  to 
avoiil  expoving  the  cavity  of  the  joint  and  its  struct- 
ores  as  little  as  possible;  to  operate  through  the 
smallest  incision  possible;  to  remove  all  foreign 
bodies  from  the  joint;  to  approximate  fragments  ac- 
curately, and  fix  from  without ;  and  to  suture  wound 
without  drainage,  and  fix  till  union  with  plaster-of- 
Faris.  For  fixation  be  uses  a  modified  Malgaigne 
hook,  aud  removes  with  care  all  snbstauoes  interven* 
ing  between  the  fragments. 

DISINFECTION  OF  KKIVKS. 

Otto  Ihle  (Dresden)  "  has  investigated  the  method 
of  sterilizing  knives  by  boiling  in  a  soda  solution,  and 
concludes  that  if  a  knife  is  found  dull  after  such  treat- 
ment it  is  because  the  edge  has  been  in  contact  with 
other  instruments  or  hard  substanoes,  or  that  the  solu- 
tion was  not  strong  enough.  To  protect  Uie  knife 
from  the  former  danger  it  is  boiled  in  a  perforated 
lead  box.  He  also  found  that  the  pulveriaed  soda  of 
commerce  nsoally  contained  only  10  to  20  per  cent  of 
pure  soda.  It  was  most  often  diluted  with  common 
salt.  Crystallized  soda  bad  a  more  constant  composi- 
tion but  is  only  38  per  cent,  soda,  the  remainder  being 
water  of  crystallization.  By  heating  this,  however,  a 
mass  of  about  90  per  cent,  is  obtained.  There- 
fore, the  crystalline  form  is  the  one  to  be  used, 
and  a  three-per^cent.  solution  of  this  salt  ia  equivalent 
to  a  onfrper-cent.  solution  of  pure  soda.  If  dessicated 
crystals  are  used,  a  one-per-cent.  solution  is  sufficient 

OABDIAO  8CTURBB. 

Del  Vecchio  ^  states,  that,  as  the  result  of  his  ex- 
periment on  dogSf  treatment  by  suture  of  pene- 
trating wounds  of  the  heart  in  dogs  is  satisfac- 
tory and  successful.  If  called  upon  to  perform  this 
operation  on  a  human  subject  he  would  follow  the 
following  method  which  anatomical  iovesUgation  has 
shown  to  be  the  most  desirable:  The  heart  is  ex- 
posed through  an  H-shaped  incision,  made  as  follows  : 
One  cut  along  the  left  sternal  border  of  the  third  rib  to 
the  upper  border  of  the  seventh.  A  second  is  made  par- 
allel to  this,  through  the  nipple.  These  two  vertical  in- 
cisions are  united  by  a  transverse  cut  along  the  fourth 
intercostal  space.  The  fourth,  fifth  and  sixth  ribs  are 
sawn  through  at  the  points  where  they  are  exposed  by 

u  AnnalB  of  Sargerj,  1886,  rol.  zxl,  SSI. 

u  Arota.  t.  kiln.  Chlr..  1894,  Bd.  zItIU,  Hft.  4. 
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the  vertical  impious  and  the  entu-e  flaps  (skin,  muscle, 
bone)  are  turned  up  and  down.   The  pleura  is  r^ 
tracted  to  one  side  and  the  pericardium  opened. 
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Kinegelenka,  eeatfttid  anf.  elne  18  jUwige  Statistlk  der  Got* 

tinges  Kllolk.   Arch.  f.  Gblr.,  18S6,  fid.  C  41T. 
W.  Veit.   Ueber  die  Spontanheilnng  rachitischer  VerktiimmDn- 

gen  (Hierza  9  FIgnren).   Arch.  f.  Chir.,  1896,  Bd.  I.  s.  130. 
The  AmbDlant  Treatment  of  Fracture  of  the  Lower  Extremity. 

Annals  of  Sargenr  Editorial,  188S,  vol.  xxl,  206. 
Haeaet.    Ueber   Fraktnren  mlt  Bezag  aaf  das  nnfallver 

sioheniDgageaetz.   Dentsche  Zeltaobr.  t.  Chlr.,  Bd.  zxirlii, 

129. 

Lorenz.  Bloody  Repoaitlon  of  Congenital  Hlp^Jolnt  IMalnoa- 
tion.  Sammlunfc  ItUn.  Vortrige,  1896,  No.  117.  See  also 
Editorial,  Annals  of  Snrgety,  189B,  vol.  zzl,  ilS7,  by  3.  P. 
Warbaase. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 
TwBimr-FiBST  Ahnoal  Mkbtino,  Boston,  Jdnk  fi, 

6  AKD  7,  1895. 
(Oontlsaad  from  Ho.  13,  p.  S2J.) 

Ds.  F.  X.  Debcuh,  Philadelphia,  read  a  paper  on 

TWO  0ASB8  OF  "BAIL WAT  SPIHB,''  WITH  ADTOP8T. 

Casb  L  No  element  of  litigation.  G.  T.,  forty- 
aeven,  single,  upholsterer,  in  good  health  to  October 
23,  1890.  On  that  day  fell  a  distance  of  thirty  feet 
upon  a  mound  of  earth,  striking  upon  the  back  and 
head;  became  aoconacious,  and  remained  so  until  re> 
moval  to  hoapital  same  day.  At  first  very  much  con- 
fused; intense  pain  in  back;  entire  body  seemed  to 
tremble.  Seen  by  the  writer  October  27th.  Walked 
without  help.  Steps  shorter  and  slower  Uiau  normal. 
Complaioed  of  pun  in  the  lower  dorsal  and  lumbar 
regions ;  and  here  deep  pressure  revealed  great  aor^ 
ness.  Marked  pain  in  this  region  by  flexion,  torsion 
and  transmitted  shock.  Marked  apaam  of  the  muscles 
in  this  region  on  movement.  Marked  tremor  of  arms 
and  shoulders.  Complained  of  headache  and  seemed 
much  depressed.  Placed  in  bed  on  rest  cure.  Massage 
attempted,  but  abandoned  owing  to  painful  condition 
of  back.  Back  became  more  painful.  Spasm  of 
muscles  soon  almost  constant,  ^gidity  very  marked. 
Back  soon  became  sensitive  to  superficiid  pressure. 
Excessive  sweating  set  in.  Tremor  more  pronoanoed. 
Four  weeks  after  ^dmiasion  symptoms  at  their  height. 
Patient  ezoessively  depressed;  disturbed  sleep;  start- 
ling dreams;  tinnitos  auriom;  difficulty  in  passing 
water.  Loss  of  sensation  in  both  feeL  Weakness  ex- 
treme; unable  to  stand.  Sweating  continued  un- 
abated. Bowels  constipated.  Knee-jerks  exa^^rated. 
Micturition  frequent. 
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RemaiQed  in  this  coDditioo  with  little  change  nntil 
Febrnary,  1891.  Spasm  of  muscles  now  widespread. 
Speech  spasmodic,  resembling  that  of  a  person  with 
cbilL  Plaster  jacket  worn  a  month  to  secure  absolute 
rest.  Massage  again  instituted;  well  borDe,  and  ap- 
peared to  be  followed  by  more  marked  improTement. 
Patient  walked  out  of  hospital  in  June. 

October  21,  1891,  again  admitted,  having  suffered 
some  exacerbation  of  his  symptoms.  Remained  in  the 
hospital,  with  the  exceptioD  of  a  few  months  each 
jear,  until  the  springof  1894.  During  1892aod  1893 
his  condiUou  had  nadergoae  little  or  no  change.  He 
died  suddenly  in  Csmden  in  the  spring  of  1894j  death 
being  attributed  to  acute  alcoholism. 

At  the  autopsy  no  gross  changes  were  found  in  the 
nerve  centres  or  In  any  viscera,  save  slight  fatty  in- 
filtration of  the  liver  and  a  slightly  granular  condition 
of  the  kidneys  and  a  few  patches  of  beginning  atheroma 
in  the  larger  blood-vesaels.  The  brain,  spinal  cord, 
uedalla  and  pons,  the  median,  ulnar  and  sciatic 
nerves  examined  microscopically,  but  no  changes 
found  of  significance.  Sclerosis  of  the  smaller  vessels 
not  revealw,  nor  were  changes  noted  in  the  fibres  or 
nerve  cells  not  attributable  to  post-mortem  changes  or 
to  the  methods  of  preparation. 

Cask  II.  H.  H.  D.,  forty^six,  contractor.  En- 
deavoring to  cross  a  railroad  track  in  a  sleigh,  Janu- 
ary 15,  1893,  he  was  struck  by  the  engine  of  an  ex- 
press train  and  tossed  in  the  air,  so  that  the  engine 
and  tender  passed  under  his  body  which  in  its  de- 
scent struck  (be  roof  of  the  second  car  and  thence 
fell  to  the  ground.  Taken  unconscious  to  the  hospi- 
tal. Seen  in  consultation  February  IS,  1893.  Se- 
vere, traumatic,  left  brachial  neuritis  and  left  brachial 
monoplegia,  with  atrophy  of  the  muscles  about  the 
left  shoulder.  Severe  sprain  of  muscles  of  back. 
Right  hemianalgesia  extending  from  the  foot  up  to  the 
level  of  the  nipple.  Right  bemi-thermo-anesthesia 
extending  from  the  foot  up  to  the  level  of  the  false 
ribs.  Exceedingly  weak  physically,  but  mentally 
seemed  clear.  Mental  depression  not  a  marked  feat- 
ure. Seen  amin  May  19th.  Previous  symptoms 
again  noted.  Left  brachial  monoplegia  and  muscular 
atrophy  more  pronounced.    Man  looked  badly. 

November  8th,  almost  complete  loss  of  voice  noted. 
Patient  had  bad  difficulty  in  swallowing  solids,  and  of 
late  had  been  compelled  to  resort  almost  exdusively 
to  liquid  diet.  Muscles  of  right  shoulder  atrophied. 
Loss  of  power  in  left  arm  had  increased,  and  atrophy 
evident  in  its  muscles.  Paresis  of  right  half  of  face 
more  marked,  as  was  also  the  twitching  of  the  muscles. 
Muscular  twitc^ings  on  the  left  half  of  face.  No  re- 
action of  degeneration.  Tongue  when  protruded  de- 
fleeted  toward  left;  left  half  apparently  smaller  than 
right.  Taste  apparently  lost  on  anterior  two-thirds  of 
tongue  on  either  side,  and  diminished  in  posterior 
tbira.  Sensory  symptoms  previously  noted  not 
changed.  Distinct  diminution  of  tactile  sense,  cor- 
responding more  or  less  closely  with  area  of  hemianal- 
gesia. Knee-jerks  slightly  diminished.  No  ankle- 
clonus.  Never  any  affection  of  sphincters.  Pupils 
small,  and  react  feebly  to  light  but  readily  to  accom- 
modatiou.  Urine  normal.  November  13th,  left 
hemipalsy  of  larynx  diaguosed.  It  was  thought 
probable  that  this  was  nuclear  in  origin  ;  but  thoracic 
aneurism  was  considered,  though  physical  examination 
failed  to  reveal  any  symptoms. 

January  S8th,  1894,  right  facial  atrophy  more  evi- 


dent ;  twitching  of  facial  muscles  somewhat  less 
marked.  Marked  atrophy  of  left  steroo-maatoid  and 
sterno-hyoid  and  thyroid  group;  supra-  and  infra- 
spinatus muscles  markedly  atrophied  on  both  sides; 
the  gluteal  muscles  of  both  sides  atrophied ;  other 
muscles  of  both  arms  and  legs  exhibited  signs  of  gen- 
eral wasting.  Legs  and  feet  livid,  almost  cyanotic; 
feet  cold  to  touch.  Excessive  varicosity  of  both 
thighs,  greater  upon  the  left  side.  Kne^-jerks  plug, 
but  readily  exhausted.  Tactile  sense  preserved,  but 
sUghtly  diminished  in  the  right  leg  and  right  side  of 
trunk.  Decided  analgesia  of  the  right  leg  and  right 
side  of  the  trunk  as  far  as  median  line  and  as  high  as 
fourth  interspace.  Thermal  anesthesia  of  right  leg 
and  trnnk  as  far  as  median  line  and  to  the  level  of 
false  ribs. 

March  9th,  effusion  into  left  pleural  cavity,  and 
fluid  aspirated.  Physical  signs  of  aneurism  sought, 
but  not  found.    Two  days  later  patient  died  suddenly. 

At  the  autopsy  microscopical  examination  of  the 
brain  and  cord  revealed  no  f^cts  of  moment.  A  large 
fusiform  aneurism,  involving  mainly  the  descending 
portion  of  the  arch  of  the  aorta,  had  ruptured  into 
the  left  pleura.  In  the  latter  cavity  was  found  a  mixt- 
ure iA  serum  and  blood,  the  entire  pleura  being  enor- 
mously distended.  The  walls  of  the  aneurism  not 
markedly  thit^ened,  nor  were  calcareous  deposits  and 
other  evidences  of  great  age  present.  The  aneurism 
hod  evidently  produced  effusion  into  the  left  pleura  by 
pressure  upon  the  left  pulmonary  veins.  Abdominal 
viscera  revealed  no  changes  worthy  of  note.  The 
methods  of  Golgi  and  y  Cajal  not  used  in  examining 
the  brain,  pons,  medulla  and  cord. 

Dk.  Collins,  of  New  York,  said  these  two  cases 
should  teach  us  quite  as  much  by  their  negative  as  by 
their  positive  findings.  lu  such  cases  it  did  not  seem 
to  him  that  we  conld  expect  to  detect  changes  in  the 
brain  and  cord  by  the  crude  methods  of  Weigert,  etc., 
and  Uiat  in  making  anatomical  aud  pathological  ob- 
servations we  did  onrsdvee  an  injustice  not  to  employ 
the  recent  methods  of  staining  for  the  detection  of 
cellular  change  of  the  nervous  system.  The  fact  that 
in  the  second  case  there  was  such  a  gross  anatomical 
change  in  the  vascular  system,  which  in  all  probabil- 
ity was  due  to  the  trauma,  was  in  line  with  the  recent 
views  that  through  this  grand  or  petit  trauma  there 
was  brought  about  in  the  entire  system  a  vascular 
change,  and  that  the  changes  in  the  nervous  system 
were  secondary. 

Db.  Mills,  of  Philadelphia,  said  he  thought  the 
examination  should  have  extended  to  the  dorsal  spinal 
ganglia  and  their  cranial  homologuea  aud  other  intra- 
cranial ganglia  related  to  sensory  nerves.  We  now 
know  that  the  original  lesion  or  injury  may  be  in 
these  ports. 

Db.  PaiHOE,  of  Boston,  said  he  thought  the  result 
of  these  autopsies  showed  that  the  original  exciting 
cause  was  the  psychical  and  not  the  physical  shock. 
He  did  not  doubt  that  finer  methods  of  staining 
would  have  revealed  changes  in  various  parts  of  the 
body,  but  he  did  not  thtuk  one  could  infer  that  these 
changes  were  the  original  cause  of  the  symptoms. 

Dr.  FiSflEB,  of  New  York,  mentioned  two  cases 
now  under  observation.  In  the  first  the  patient  had 
already  recovered  damages  from  a  railroad  company, 
and  there  was  nothing  to  be  gained  by  simulation. 
On  the  slightest  attempt  to  manipulate  the  muscles 
the  patient  had  excessive  spasm,  and  excessive  per- 
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spintion  broke  ont  aU  over  the  body.  The  reflexes 
were  uDiformlj  and  always  exaggerated.    No  seosory 

dutarbancei.  This  couditioD  lasted  two  or  three 
years.  He  coald  not  conceive  such  a  functional  con- 
dition continuing  where  the  manifestations  of  the 
disease  were  unlfornily  the  same  without  there  being 
«t  the  base  of  it  some  pathological  change.  lu  the 
eecond  case,  after  injury  there  was  complete  hemi- 
anestbesia,  inTolriog  the  whole  half  of  the  face  and 
the  rest  of  the  body.  More  or  less  complete  recov- 
ery followed  in  two  mouths.  He  agreed  with  the 
other  speakers  that  there  must  be  some  definite  lesion 
yet  to  be  discovered  in  most  of  these  cases. 

Db.  Bakes,  of  Udca,  said  we  had  to  take  into 
coosideraUon  the  fact  that  at  the  time  of  the  accident 
there  waa  set  in  the  organism  a  oopy  which  might  be 
psychical  or  traumatic,  and  that  the  impression  then 
made  became  perpetuated  in  a  series  of  mimicries,  so 
to  speak :  and  in  studying  this  series  of  mimicries  we 
brought  out  the  fact  that  it  was  a  matter  of  attention 
on  the  psychical  side.  There  always  resulted  a  fixa- 
tion of  attentiou  which  might  bring  about  in  the 
higher  cortical  centres  changes  anatomical  in  nature 
which  at  present  we  cannot  determine. 

Db.  Gr&t  thought  that  with  the  advance  of  histo- 
logical methods  the  term  hysteria  would  be  done 
away  with,  and  that  changes  in  the  texture  of  the 
cells  in  the  nervous  system  would  be  found  which 
would  demarcate  even  what  we  now  called  the  funo- 
tional  forms  into  disUuoC  and  reiM^ixable  types  under 
different  nunes.  He  was  anwilUng  to  believe  that 
these  tranmatic  cases  of  railway-spine  were  pure 
cases  of  hysteria,  even  assuming  that  there  was  a  cer- 
tain class  of  phenomena  which  we  could  provisionally 
call  hysterical. 

Dk.  Dekgdu,  of  Pbiladepbia,  said  that  both  autop- 
sies were  made  under  conditions  that  did  not  favor 
great  refinement.  He  was  fully  convinced  that  other 
methods  would  probably  have  shown  some  changes. 
He  believed  that  the  aneurism  was  due  directly  to  the 
trauma,  bruising  the  vessel  wall  with  the  tremendous 
force  of  the  blow,  and  that  the  left  bemipalsy  of  the 
larynx  was  dne  to  the  aneorism.  It  was  a  curious 
foot  that  the  hemianalgesia  and  the  hemi-thermo- 
anesthesia  never  varied  in  their  level  ot  area  of  dis* 
tribution.  It  waa  a  qnestiou  with  him  whether  we 
were  jusUfied  in  attributing  every  case  of  hemi- 
anesthesia at  once  to  hysteria. 

FIBST  DAT.  —  AFTXENOON  8BSSI0M. 

Dr.  M.  Allen  Stabb,  of  New  York,  gave  a 

LAKTEBM  EXBI81TI0X   OV    PHOTO-MIOBOOBAFHB  OF 

NSBV0U8  HISTOLOGT;  QOLGl  STAINS. 

Db.  Edwabd  Wtllts  Tatlob,  of  Boston,  gave  a 

LAMTEBN  EXHIBITION  OF  THE  MEDULLA  OBLOMGATA 

OF  A  CHIUPANZSE,  WITH  OTHER  SPECIUKKS. 

Db.  Thomas  Dwiobt,  of  Boston,  exhibited 

THE  BBAIN  OF  A  OHIHPAMZBB. 

Db.  William  Towhbehd  Fobtbb,  of  Boston, 
read  a  paper  on 

THE  PABT  OF  INHIBITIOR  IN  THE  PHISIOLOOT  OF 
BBSPIBATION. 

In  comparatively  recent  times  the  theory  of  inhibi- 
Uon  had  been  used  to  explain  certain  phenomena  con- 
nected with  respiradon.    The  point  particularly  in 


qoesUon  was  that  of  sfonal  respiratioo,  so-called.  It 
waa  known  that  when  the  spinal  cord  was  cat  across 

between  the  bulb  and  the  centres  for  the  phrenic 
nerve,  that  the  phrenic  nerve  apparently  ceased  to  act 
The  respiration  of  the  diaphragm  was  entirely  sus- 
pended and  without  artificial  respiration  death  followed 
in  a  few  minutes.  If  artificial  respiration  was  done 
several  hours,  it  was  found  that  on  interrupting  the 
respirution  a  few  moments  movements  of  the  diaphragm 
look  place  resembling  movements  of  respiration. 
From  that  it  was  claimed  that  the  centre  from  which 
the  impulse  of  respiration  started  was  not  in  the  spinal 
bulb,  but  in  the  spinal  bulb  and  in  the  spinal  cord, 
that  is,  that  the  respiratory  muscle  nnclei  possessed 
the  power  of  sending  out  automatic  impulses,  and  that 
respiration  was  the  resalt  of  the  combined  automatic 
action  of  these  individual  groups,  and  not  the  resalt  of 
discharge  of  automatic  impulses  situated  in  a  single 
bulb.  Section  of  the  spinal  cord  caused  an  iuhibition 
of  the  action  of  the  phrenic  nuclei,  and  this  inhibition 
lasted  such  a  long  time  that  no  means  of  keeping  the 
animal  alive  sufficed  to  bridge  over  this  period ;  con- 
sequently, the  upholders  of  the  doctrine  assumed,  first, 
that  the  phrenic  nuclei  were  automatic  centres.  They 
supported  this  assumption  by  a  second  assnmption, 
that  section  of  the  spiual  cord  caused  inhibition  of 
these  centres.  And  if  this  iniubition  theory  did  not 
bold  good  then  the  original  assumption  did  not  hold 
good,  because  they  could  not  then  explain  the 
uniformly  fatal  result  of  the  operation. 

It  was  possible,  however,  to  show  that  iuhibiUon 
played  no  part  in  the  physiology  of  respiration,  at 
least  in  the  part  mentioned  here.  If  section  was  made 
across  one-half  of  the  spinal  cord,  you  got  in  the 
majority  of  cases  a  standstill  of  the  diaphragm  on  the 
same  side.  If  you  cut  the  phrenic  nerve  during  that 
standstill  the  diaphragm  on  this  side  supposed  to  be 
inhibited  began  to  contract,  showing  that  the  cells 
were  not  inhibited,  but  merely  resting.  The  explana- 
tion of  tbis  phenomenon  was  found  in  the  fact  that  the 
respiratory  impulse  descended  the  lateral  columns,  and 
was  ordinarilydischarged  in  greater  amount  npou  the 
same  aide.  When,  however,  the  respiratory  path  on 
that  side  waa  interrupted,  the  greater  amount  which 
was  discharged  on  that  side  passed  over  to  the  other 
side,  and  these  resting  cells  which  previously  had 
received  but  a  small  portion  of  the  respiratory  impulse 
now  received  a  greater  respiratory  impulse,  and  got 
enough  to  begin  to  contract.  It  muat  follow  that  two 
hemisectious  white  separating  the  cord  from  the  bulb 
could  not  inhibit  the  respiratiou  of  the  phrenic  nuclei. 
If  one  hemisection  did  not  inhibit,  bemisectiun  on  the 
other  side  would  not  inhibit  its  side.  It  was  certain 
that  inhibition  of  respiration  was  not  caused  by  a  sec- 
tion passing  between  the  phrenic  nuclei  and  the  balb; 
consequently,  the  cause  of  the  fatal  arrest  of  respirar 
tion  following  section  acroas  the  spinal  cord  between 
the  phrenic  nnclei  and  the  bulb  could  not  be  inhibition, 
hence  the  only  explanation  left  is  that  the  phrenic 
nudei  no  longer  received  the  impulses  from  tiie  bulb 
and  could  not  originate  respiratory  impulses.  It 
followed  then  that  the  respiratory  centre  was  not 
situated  in  tbe  spinal  cord,  but  in  the  bulb. 

The  general  application  was  this :  The  present 
doctrine  found  in  the  text-books  was  that  the  spinal 
cord  contains  centres  for  such  functions  as  micturition, 
defecation,  etc.,  in  the  lower  part  of  the  cord,  and  that 
these  centres  were,  according  to  Golts,  Inhibited  by  a 
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BectioD  of  the  cord  above  them.  If  dow  the  inhibitioo 
vraa  proven  not  to  exiat  for  respiratioa,  tben  it  followed 
with  Bome  degree  of  probability  that  Goltz's  asBump- 
tioD  was  DOt  well  gronoded,  and  on  this  pare  auump- 
tiuu  rested  the  present  teaching. 

Db.  Theodobb  H.  Kbllooo,  of  Willard,  read  a 
paper  on 

TUB  PCLSB  IN  IN8ANITT  —  ORIGINAL  STDDT  OF  CASES. 

Dr.  Keltogg's  coDctustons,  based  upon  a  study  of 
S,172  cases,  were  that  there  was  considerable  increase 
in  the  frequency  of  the  pnlse  in  both  sexes  in  oon- 
&rmed  cases  of  insanity.  iDtermittenoe  and  irregnlarity 
of  the  heart,  oardiao  symptoms  and  valvular  lesions 
were  found  in  about  10  per  cent,  of  all  established 
cases  of  mental  disorder.  Abnormal  sphygmographic 
tracings  were  to  be  found  at  some  stage  of  the  disease 
in  the  vast  majority  of  cases  of  insanity.  They  were 
dne  to  affections  of  the  cortical  and  spinal  motor  and 
vaso-motor  centres,  to  varions  lesions  of  the  sympa- 
thetic, to  disorders  of  the  pnenmogastric,  to  peripheral 
and  central  vascular  changes,  to  d^enerations  of 
central  organs,  to  toxic  agents  in  the  blood,  to  auto- 
intozicsUions,  to  cachectic  and  diathetic  conditions,  to 
cardiac  lesions  and  to  a  great  variety  of  intercurrent 
causes.  These  abnormal  pulse-tracings  varied  much  in 
different  kinds  of  insanity  and  in  different  individuals 
suffering  from  the  same  form  of  disorder,  aud  they 
were  bwt  classified  nooording  to  the  actual  physical 
status  of  the  patient  and  the  etiology  and  stage  of  the 
menul  disorder.  No  one  sphygmogram  was  pathog- 
nomonic of  any  particular  form  of  insanity,  but  there 
were  certain  general  types  of  traeiogs  which  were 
found  in  one  form  of  mental  disease  and  not  in  another. 
Sphygmographic  studies  to  be  of  special  value  should 
be  continued  in  the  same  patients  tbronghMit  an  attack 
of  mental  disorder,  and  tracings  finally  obtained  in 
convalescence  should  he  preserved  for  comparison. 
Unfortunately,  studies  with  the  spbygmograph  were 
laborious  and  time  consuming,  but  they  were  of  such 
diagnostic  and  prognostic  value  in  mental  disorders 
that  they  had  already  become  an  indispensable  part  of 
the  alienietic  science. 

Db.  C.  K.  Mills,  of  Philadelphia,  read  a  pader  on 

THB  localization  OP  LB8IONS  IN  THE  PONS. 

He  first  presented  the  record  of  a  case,  with  autopsy 
and  drawings  of  microscopical  sections.  This  patient 
was  a  man  tifty-three  years  old  with  a  syphilitic  his- 
tory. His  intracranial  symptoms  came  on  about  eight 
mocths  before  his  death,  the  first  being  paralysis  of 
the  left  abducens  nerve.  He  had  attacks  of  weakness 
and  dtssiuetis.  He  showed  on  examination  paresis  of 
the  left  1<^  and  arm,  paralysis  of  the  left  external 
rectus,  paresis  of  the  right  external  rectus  with  some 
restriction  of  ocular  movements  to  the  left.  The  pa- 
tient was  extremely  emotional.  No  areas  of  anes- 
thesia discovered.  Knee-jerks  exaggerated  on  left 
side.  Examinadon  of  the  pons  and  pre^blongata 
revealed  a  lesion  by  a  cut  fifteen  millimetres  carried 
to  the  junction  of  the  pons  and  crus.  It  was  close  to 
the  median  line,  almost  entirely  in  the  dorsal  half  of 
the  pons.  Its  width  in  the  first  state  was  five  milli- 
metres; dorso-veutrally  its  dimension  was  about  eight 
millimetres.  Sections  through  the  lesion  showed  an 
area  of  degeneration  much  larger  than  that  revealed 
when  the  specimen  was  fresh.  Softened  and  de- 
generated tissue  was  found  on  both  sides  of  the 


median  line,  much  more  marked  on  the  lefL  As 
shown  by  the  microscopical  examination,  the  parts  in- 
volved in  the  lesion  were  the  right  mesial  fillet  and 
pyramidal  tracts  to  a  slight  degree,  and  the  root  fibres 
of  the  abducens.  In  connection  with  this  case  r^ 
marks  were  made  on  the  method  of  localizing  small 
gross  lesions  In  the  pons.  This  method  was  founded 
upon  a  number  of  cases  most  of  which  had  been 
published.  He  divided  each  half  of  the  poos  and  pre- 
oblongata  into  nine  segments,  three  ventral,  three 
dorsafand  thrm  intermediate  between  the  ventral  and 
dorsal.  Drawings  were  shown  which  were  based  upon 
actual  sections  of  specimens.  Tbe  parts  played  by 
the  cranial  nerves,  by  the  snperfloial  and  deep  trans- 
verse fibres,  by  the  pyramidal  tract,  the.  fillet,  the 
various  systems  of  root  fibres  and  the  nuclei  of  the 
cranial  nerves  and  tbe  special  frontal  nuclei  in  this 
method  of  local  diagnosis  were  shown. 

Se  oDiidiHMA) 


IBjumt  ftiteratnce* 


LecUtru  on  Surgery.    By  Datid    W.  Ghebteb, 
A.B.,  B1.D.  (Harv.),  Professor  of  Surgery,  Emeri- 
tus, in  the  Medical  School  of  Harvard  University ; 
Senior   Surgeon   of  the   Boston  City  Hospital ; 
Fellow  of  the  American  Surgical  Association,  etc; 
600  pages.    Boston :  Damrell  &  Upham.  1894. 
To  those  whose  privilege  it  has  been  during  the 
past  thirty  years  to  receive  instruction  from  its  dis- 
tinguished author  this  volume  will  be  read  with  great 
interest  and  satisfaction.    It  will  also  be  found  in  the 
medical  libraries  of  many  others.     It  is  compiled 
from  the  stenographic  reports  of  lectures  given  to 
form  a  part  of  a  course  of  iDBtruction  in  surgery  at 
the  Harvard  Medical  School,  which  includes  many 
other  instructors  and  special  departmenia.    It  gives 
the  lectures  as  delivered,  unaltered  except  verbal  cor^ 
rections  in  revision.    They  are  well  kuown  to  the 
medical  public  since  they  have  recently  been  separately 
published  in  the  £o$lo»  Medical  and  Swrgteal  JoumM. 
It  is  with  much  saU^action  that  its  readers  fiod  them 
at  their  disposal  in  book-form. 

Concerning  the  character  of  the  work  and  the  cor- 
rectness of  the  statements  which  appear  on  its  pages, 
one  has  only  to  know  tbe  name  of  the  aaihor  to  be 
satisfied.  One  recognizes  at  once  tbe  concise,  accu* 
rate,  vivid  picture — an  effect  produced  by  words 
atone,  a  characteristic  rarely  found  developed  to  such 
a  degree  even  among  noted  teachers.  It  is  a  book  es- 
pecially adapted  to  tne  student,  since  its  author  is  one 
of  the  few  surgeons  who  were  pre-eminent  in  the 
best  part  of  the  preaaeptic  era,  and  who  still  keep 
pace  with  the  development  of  modem  surgery  and  its 
methods.  The  results  of  his  enormous  experience 
during  Uiis  long  period  are  epitomized  in  these  lectures. 

Aside  from  its  value  to  the  general  medical  public, 
this  book  has  an  additional  intrinsic  value  to  many  of 
its  readers.  It  is  a  memento  to  the  members  of  those 
numerous  classes  who  have  during  the  past  thirty 
years  been  so  fortunate  as  to  have  beard  these  lect- 
ures from  the  teacher  himself  —  to  have  personally 
met  and  known  him.  To  them  these  pages  will  be 
alive  wiUi  the  character  and  rare  persm^  qualities  of 
the  man. 
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PROFESSOR  LOUIS  FASTBUR. 

In  the  death  of  Louis  Pasteur  the  world  mast 
racogniEe  the  loss  of  one  of  the  most  distingnished 
Bcieotific  meo  of  the  centarj.  His  death,  following 
so  closely  upon  that  of  Tyndale  and  Helmholtz  and 
Huxley,  leaves  the  end  of  oar  century  compara- 
Uvely  poor  in  (he  exponents  of  notable  origiua)  re- 
search. Virohow  is  approaohiDg  bis  seventy-flftb 
year,  and  it  is  hardly  to  be  expected  that  be  will  add 
materially  to  the  monumeotal  work  he  has  already 
achieved,  though  it  is  earoestly  to  be  hoped  that  he 
may  lend  the  weight  of  bis  mature  judgment  to  the 
pressing  scientifio  questions  d  the  time  for  many  years 
to  come.  The  opening  of  another  century  must  look 
to  a  younger  band  of  workers  to  carry  on  the  investi- 
gations originated  by  these  master  minds.  No  doubt 
such  will  be  found,  but  that  makes  us  feel  none  Uie 
less  the  loss  of  another  of  the  distinguished  oompany 
which  has  made  this  century  the  most  notaUe  in  ^e 
history  of  scientific  advance. 

Like  many  men  who  have  later  in  life  attained 
posiUoDB  of  distinctioo,  Fastear  was  of  extremely 
humble  parentage,  and  gained  his  early  ednoatioo 
under  the  stress  of  poverty.  He  was  born  at  Dole,  in 
the  Department  of  the  Jura,  December  27,  1822.  He 
became  at  eighteen  a  member  of  the  university,  in  the 
difficult  situation  —  oorrespondiog  to  that  of  a  sisar  in 
Eugland  —  (rf  a  supernumerary  master  of  studies  at 
the  College  of  Be8an9on.  At  tweoty-one  he  was  ad- 
milted  as  a  pupil  to  the  normal  school.  He  was  a 
graduate  in  the  physical  Boiences  in  September,  1846, 
but  he  remained  at  the  school  two  years  longer  as  au 
assistant  instructor  io  diemistry,  obuuned  a  doctor's 
degree  and  received  the  appointment  of  professor  of 
physics  at  the  Lyc^e  of  Dijon.  Then  bis  long  years 
of  comparative  poverty  came  to  an  end. 

At  an  early  age  it  was  evident  wherein  his  genius 
lay,  and  shortly  after  bis  graduation  at  the  £oo]e 
Normale,  and  his  attainment  of  the  doctor's  degree,  be 
was  appointed  professor  of  physics  at  Strassborg. 


This  was  in  1848,  in  his  twenty-sixth  year.  Later,  in 
1854,  he  became  dean  of  the  newly-created  Faculty  of 
Science*  at  Lille,  and  in  1857  returned  to  Paris  to 
undertake  the  sdentiflc  direction  of  the  Normal  School. 

From  this  time  on  honors  crowded  upon  him.  He 
became  a  member  of  the  Legion  of  Honor  in  the 
year  1858,  received  the  Bumford  medal  of  the  Boyal 
Society  of  London  in  1856,  a  reward  of  10,000  florins 
from  the  Austrian  Ministry  of  Agricaltnre  and  the 
rank  of  Commander  of  the  Legion  of  Honor  from  the 
French  Emperor  in  1868,  a  degree  appointing  him  a 
senator  io  1870,  a  premium  of  12,000  francs  from  the 
French  Soct^t^  d'Enconragement  in  187S,  the  Copley 
medal  from  England,  and  an  annuity  of  12,000  fruioa 
from  the  Assembl^e  Nattonale  in  1874,  the  rank  <d 
Grand  Officer  of  the  Legion  of  Honor  io  1878,  election 
as  a  member  of  the  Academic  Fran^aise,  to  sncoeed 
Littr^,  and  the  Albert  medal  of  the  Society  of  Aru  in 
1882,  and  the  magoiflcent  laboratories  of  Uie  Pastear 
InsUtute  in  Paris,  bnilt  by  popular  sabscription  and  a 
liberal  contribution  from  the  Czar  of  Bossia.  Boty, 
the  excellent  medallist,  produced  in  1692  a  oommexn- 
orative  medal  of  him. 

In  1868  he  published  his  work  whoee  oonseqaenesa 
have  been  so  far  reaching,  entitled  "  A  New  Example 
of  Fermentation,  showing  that  the  Animalcule  In- 
fusoria is  able  to  exist  without  Free  Oxygen."  It  is 
hard  for  us  now  to  realize  how  revolutionary  were  the 
ideas  advanced  regarding  the  fermentative  processes 
and  how  Utterly  they  were  attacked.  The  array  of 
data,  however,  which  Pasteur  had  to  offer  made  their 
aoceptanoe  merely  a  matter  of  time  and  bis  position  in 
the  scientific  world  was  onoe  for  all  estaUisbed. 

His  subsequent  work,  of  which  his  researches  on 
fermentation  were  the  key-note,  are  so  familiar  as  to 
require  only  a  passing  mention.  His  investigatiooa 
into  the  disease  which  in  the  later  seventies  threat- 
ened to  destroy  the  wine-growing  industry  of  his 
country,  his  discovery  of  the  canse  of  the  silk-worm 
disease,  and  his  patient  researches  into  the  cause  and 
cure  of  hydrophobia,  might  each  have  been  a  life-work 
for  a  man  of  less  breadth  and  industry.  Vastiy  im- 
portant as  each  of  Ukese  has  been  in  the  industrial  and 
medical  history  of  the  century,  we  most  attach  even 
more  significance  to  his  clear  insight  into  the  genesis 
of  the  various  infectious  diseases  and  to  the  rational 
and  largely  successful  methods  taken,  in  oonseqnenoe, 
to  check  their  inroads.  We  do  not  generally  realise 
that  to  Pasteur  we  owe  our  modern  aseptic  and  anti- 
septic surgery.  The  so-called  "  triumphs  of  modern 
surgery  "  are  almost  wholly  dependent  upon  the  pains- 
taking researches  of  this  trnly-^rofonnd  scientific  stn- 
denk  An  i^iplication  of  tiie  facts,  which  he  had  so 
laboriously  gleaned,  was  Lister's  minor  work. 

In  many  respects  Pasteur  may  be  aptly  compared 
with  Darwin.  Both  had  to  an  eminent  degree  the 
two  prerequisites  of  a  scientific  mind  :  first,  the  indus- 
try necessary  to  collect  facts ;  and,  secoudly,  the  much 
rarer  power  of  just  generalization  from^he  facts  ob- 
tained.   The  nnion  of  these  two  attributes  both  pot- 
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MMed.  Wfaen  I^wio't  reTotntioDarj  hjpotbesit  ol 
the  Sarvinl  of  the  Fittest "  wu  givoD  to  the  world, 
the  iaeritable  antagoDism  which  it  aroused  was  met 
by  ao  inoontroTertible  appeal  to  (he  faots  which  he 
had  ipent  his  li£e  in  collecting.  Wheo  Pastenr'B 
theory  of  fennentaUoD  was  first  eDunuated  it  was 
likewise  Tigoronsly  attacked,  bat  also  reoeired  its 
TerificatioD  in  the  vast  anurant  of  experimental  data 
whidi  its  author  had  to  offer. 

Apart  from  all  other  qoalities,  it  was  peculiarly 
this  that  made  both  of  diese  men  eminent  in  their 
quite  different  fields — that  their  indastry  wss  of  that 
patient  sort  which  published  no  resale  oatii  that  result 
was  fortified  by  a  wreath  of  carefally  observed  facts. 
Preautnre  generalisation  is  hardly  less  fatal  than  none 
at  alt 

Remarkable  especially  aboat  Pasteur's  work  was 

its  emiuflDtly  ntilitarian  character.  It  is  one  of  those 
rare  instances  io  which  research  parsaed  for  its  own 
sake,  in  the  quiet  of  a  scieotific  workshop,  has  led  to 
nntold  practical  benefit  to  the  world  at  large.  To 
those  who  are  indiued  to  scoff  at  Uie  atiltty  of  seien- 
Ufic  inTestigation  we  have  bat  to  point  to  this  work  as 
an  example  of  what  may  be,  and  in  fact,  must  be  ac- 
complished by  the  student,  and  by  him  alone,  in  the 
dev^opment  of  i^nlisation  in  all  its  phases. 


THE  DANOfiKS  OF  MURPHX'S  BUTTON. 

A  OOMPILATIOH  reoently  published  >  of  several  cases 
where  the  intestine  was  united  by  the  Murphy  button 
gives  interesting  data  as  to  the  practical  effect  of  this 
^tt^iance.  In  one  case  where  death  occurred  with 
symptoms  of  obstnuttion,  the  opening  of  the  button 
was  plugged  with  hardened  feces.  In  another,  the 
buttoD  was  removed  by  a  seoond  operation  from  the 
proximal  side  of  the  anastomosis.  Again,  death  oo- 
onrred  from  intestinal  gaopoie  at  the  site  of  the  but- 
ton, possibly  from  the  manner  in  which  it  was  applied 
(too  olose  approximaUoo  of  the  edges)  or  its  extreme 
sise  and  weighL  In  another  case  the  button  was  found 
on  Uie  proximal  side  of  the  end*to-end  resection  at  the 
aatopsy.  In  (wo  cases  of  gastro-enterostomy  Uie 
bntton  was  found  after  death  io  the  stomach  —  one 
patient  living  ten  days,  the  other  two  to  three  months. 
It  is  evident  from  the  above  that  the  danger  of  re- 
tention of  the  bntton  is  a  real  one,  notwithstanding 
the  eaooessful  cases  reported.  Its  prindpal  daim  it 
that  it  can  be  applied  rapidly,  whkdi  is  trne.  This 
will  restrict  iu  use  to  those  oases  where  the  most 
rapid  operation  possiUe  is  indicated,  where  speed  is 
reqaired  at  all  haaard,  and  other  risks  most  be  ignored 
on  eccouDt  of  the  limited  time  at  the  disposal  of  the 
operator  on  account  of  the  condition  of  the  paUent. 
The  button  itself  is  an  appliance  which  should  be 
properly  made,  and  the  tedmiqae  of  its  applicaUon 
thoroughly  understood. 

There  caa  be  little  question  that  the  ase  of  the 
larger  Hnrpby  button  is,  in  the  bands  of  most 

*  DewlNuii :  A|ia»ts  of  Saipsqr,  18SS,  vol.  zxl,  16Q. 


operators,  safer  than  anastomosis  by  suture  in  cases 
where  the  condition  of  the  patient  renders  baste 

neoessary.  But,  on  the  other  hand,  it  is  for  just  this 
class  of  cases  that  the  aoaBtomosis  by  absorbable  plates 
—  the  bone  plates  of  Senn,  or  the  vegetable  plates 
advocated  by  Dawbam  have  been  devised.  Anas- 
tomosis by  these  plates'  takes  very  little  more  time 
than  by  the  Murphy  button,  and  baa  the  advantages 
of  providing  a  free  opening,  and  of  being  free  from 
the  danger  of  remaioiDg  on  the  proximal  side  of  the 
anastomosis  as'a  foreign  body  in  the  stomach  or 
intestine.  Again,  the  danger  of  producing  pressure 
gangrene  of  the  apposed  edges  is  greater  in  a  mechani- 
cal appliance  of  the  size  and  weight  of  the  button,  and 
its  unyielding  metallic  catch  will  allow  no  relaxation 
of  its  grip  if  once  too  firmly  made. 

Over  the  lateral  or  end-to^nd  anastomosis  by  suture 
alone,  the  plates  have  the  advantage  of  greater  ease 
and  rapidity  of  application,  a  fact  which  renders  their 
use  the  method  chosen  iu  the  majority  of  oases  wluoh 
fall  into  the  hands  of  the  average  surgeon. 

To  recapitulate,  then,  although  we  must  admit  that 
when  the  patient  is  capable  of  sustaining  a  long  opera- 
tion and  the  surgeon  possesses  exceptional  skill  in 
dealing  with  these  cases,  anastomosis  by  suture  is  the 
ideal  method,  for  the  majority  of  cases,  in  the  hands 
of  the  average  surgeon,  Senn's  plates  are  to  be 
preferred. 

The  use  of  the  Murphy  button  has  l>een  shown  to 
possess  inherent  disadvantages  which  should  restrict  its 
use  to  those  cases  in  which  it  is  necessary  to  hasten  in 
order  that  the  patient  may  survive  the  shock  of  the 
operation. 


MEDICAL  NOTES. 

Thk  Cholera  im  Russia.  —  In  the  province  of 
Volhynia,  Bassia,  during  the  week  ending  August  24th, 
5,849  cases  of  cholera  were  reported,  and  2,134  deaths 
therefrom.  In  the  proriuce  of  Podolin,  for  the  ten 
days  ending  August  31st,  101  oases  of  cholera  and  46 
deaths  were  reported. 

Dr.  Lauder  Brunton —  This  distinguished  phy- 
sician has  been  recently  promoted  to  be  full  Fhysiman 
at  the  St.  Bartholomew's  Hospital. 

Inkbbibtt  akd  Insakitt.  —  The  large  part  played 
by  alcohol  as  a  cause  contributtog  to  insanity  receives 
fresh  confirmation  in  the  fortieth  report  of  the  BriUsb 
Commissioaers  in  Lunacy.  For  the  five  years  ending 
1898,  alcoholism  was  the  predisposing  or  exciUng  cause 
iu  20.8  per  cent,  of  male  and  8.1  per  oent.  of  female 
lunacy.  Intemperance  is  credited  with  25.6  per  cent, 
of  male  and  19.9  per  cent,  of  female  general  paralytics. 

The  Tuberculin  Test  fob  Bovine  Tubbboulo- 
818. —  The  Uuited  States  Veterinarian  Association,  at 
its  recent  convention  in  Des  Moines,  la.,  has  adopted 
a  resolution  sauotioniog  the  tuberculin  test  as  the  only 
reliable  means  now  known  for  the  detection  of  tuber* 
culosis  in  obscure  cases,  Mid  declaring  that  a  physical 
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examination  of  animals  to  determine  the  existence  of 
tabercnioaifl  is  unwise,  daceitfal  and  unwarrantable. 
This  action  ii  in  marked  oontrast  with  that  of  the 
MaHaohoMtts  Legislature  in  repealing  the  law  which 
made  the  tuberculin  test,  compaliory  in  cases  of  sus- 
pected bovine  tuberculosis,  and  tbas  destroying  the 
only  known  safeguard  against  the  invasion  of  our 
milk  aod  food  snpplj  bj  tuberculosis.  Id  Minnesota 
and  other  Western  States  the  durymen  are  obliged  to 
show  a  clean  bill  of  health  for  their  cattle,  signed  by 
an  inspector  who  employs  the  tuberculin  test.  It  is 
to  be  hoped  that  farther  legislation  in  Massachusetts 
with  regard  to  this  vital  question  will  not  be  pre- 
vented by  the  political  influence  of  farmers  who  are 
unwilling  to  sell  the  State,  at  half  the  value  of 
healthy  animals,  cattle  whose  products  they  have  no 
moral  right  to  sell  at  all,  and  that  at  the  next  session 
of  the  legislature  the  backward  step  taken  last  spring 
may  be  retrieved. 

SDB80BIFTION8  TO  THE   "  IHDBX  MBDIOnS."  — 

The  following  additional  aabscriptioos  to  the  Sndsx 
Medieut  were  received  by  Dr.  J.  S.  Billings,  from 
September  7th  to  the  24th,  making  the  whole  number 
of  subscriptions  to  the  latter  date  105  : 

Albanj,  N.  T. :  Dr.  Henry  Hon. 
Albamtna,  Cal. :  Dr.  Hilbank  Johnson. 

Ann  Arlior,  Mleh.:  Medleal  Department,  UniTonttr  ot  BOohi- 
gan. 

Baltimore,  Ud.:  Dr.  Thomas  S.  Callen. 

BoetoD,  Mass.:  Dr.  J.  W.  Elliot.  Dr.  B.  H.  Flta,  Dr.  M.  H. 

Bicbardson. 
Clevdaod.  O. :  Dr.  Wm.  H.  Hamlstoa. 
Colorado  SpriDgs,  Col.:  Bl  Paso  Gonn^  Medical  Bodsty. 
London,  Eng.:  British  Medical  Association. 
Louisville,  Ky.:  Index  Medicos  Club. 
Nashville.  Teno. :  Dr.  J.  H.  Mills. 

New  York  City :  Dr.  Bobert  Abbe,  Dr.  8.  X.  ArmstroDS,  Dr.  L. 

Dnnoan  Balkier,  Dr.  D.  Brysoa  Delavan,  Dr.  Alexander 

Lambert,  Dr.  Bobert  F.  Morris,  Dr.  Frederick  FetereoQ,  Dr. 

B.  W.  Taylor,  Dr.  W.  Oilmao  Tbompeoa.  Dr.  T.  H.  Wif^a. 
Philadelphia.  Pa. :  Dr.  John  W.  Ctowskey,  Dr.  Howard  F.  Han- 

■ell.  Dr.  John  H.  Packard. 
Sjrraoase,  N.  Y. :  Dr.  Henry  L.  Blsner,  Syiacnse  Academy  of 

Medicine. 

DOBATION    or    LiFK  AFTER   THB  DbVELOPUENT 

OF  Albdhinubic  Rutihitis.  —  Possaoer,  in  a  thesis, 
presented  at  Zllrioh,  in  1894,  has  shown  by  an  analysis 
of  seventy-two  cases  occurring  both  in  hospital  and 
private  practice,  that  the  prognosis  is  not  quite  so  un- 
favorable as  previous  statistics  would  indicate.  Among 
the  private  oaaes,  somewhat  more  than  one-half  died 
within  the  two  years  ordinarily  given  as  the  limit;  in 
the  hospital  cases  the  proportion  was  greater.  Good 
care  and  hygienic  surroundings  seemed  to  make  a 
noticeable  difEerence,  and  duration  of  life  was  greater 
in  women  than  men.  In  only  one  case  (a  woman) 
was  the  daration  more  than  six  years,  and  here  nothing 
is  said  as  to  the  albuminnria  being  a  possible  complica- 
tion of  pregnancy.  When  this  is  the  case  it  is  well 
known  that  the  prognosis  is  mach  more  favorable.  — 

Bbtibbment  or  Db.  Gihon.  —  Dr.  Albert  Leary 
Gihon,  Medical  Director  of  the  United  States  Navy, 
having  reached  the  age  <A  sixty-two  years,  was  retired 


from  the  service  on  September  28|  1895,  after 
a  service  of  more  than  forty  years,  elevea  oE 
which  were  spent  at  sea  and  more  than  tvreaty^ven 
oo  shore.    He  retires  with  the  rank  of  commodore 

(brigadier-general).  Dr,  Gibon  was  graduated  from 
the  Philadelphia  College  of  Medicine  and  Surgery  in 
1852,  aod  was  professor  of  chemistry  and  toxicology 
in  that  institution  in  1853^^4.  He  entered  the  navy 
in  1855  as  assistant  snrfEOon,  becoming  successively 
passed  assistant  surgeon  in  May,  1860 ;  surgeon  in 
August,  1861 ;  medical  inspector  in  November,  1873 1 
and  medical  director  in  August,  1879.  He  has  repre- 
sented the  medical  department  of  the  navy  in  many 
important  scientific  bodies,  in  a  considenU>le  number 
of  which  he  has  been  honored  with  some  official  posi- 
uon.  He  has  made  numerous  contributions  to  medical 
literature,  the  latest  of  which  is  a  series  of  articles  Id 
the  TtD«nti«ih-C«ntury  Practice  of  Msdieiru. 

Enthubiash  Cabribd  too  Fab. —  An  example  of 
carrying  the  courage  of  one's  opinions  too  far  u 
afforded  by  Mr.  Haobury  Hanlan,  who,  as  reportod 
io  the  MetUctd  TVis*  tmd  aretdar^  has  been  doing 
good  work  in  the  cholera-stricken  districts  of  India. 
"  From  published  accounts  we  learn  that  he  placed  a 
quantity  of  permanganate  of  potassium  in  an  infected 
well  not  far  from  his  residence  in  Agra.  Then,  tu 
order  to  prove  to  the  natives  that  his  *  red  medicine ' 
bad  made  the  water  harmless  he  drank  a  glassful,  ai^ 
two  days  later  he  was  down  with  the  cholera.  This 
kind  of  temerity  defeats  its  own  object.  The  unto- 
ward result  of  tbis  experiment  woald  only  confirm 
the  natives  in  their  preconceived  notions  of  fatalism. 
We  learn,  however,  that  Mr.  Hanlaa  was  the  only 
person  in  the  village  who  recovered." 

BZTBAOBDINABT  C0HTBHT8  OF  A  HeBMIAI,  SaO. 

—  At  the  Middlesex  Hospital  Mr.  Leopold  Hudson 
recentiy  operated  upon  a  case  of  right  inguinal  hernia 
in  a  female  infant,  nine  months  old,  in  which  the 
hernial  sac  was  found  to  contun  the  atems,  bodi 
Fallopian  tabes  and  ovaries  and  a  knuckle  of  iatestine. 
The  following  account  of  the  case  is  taken  from  the 
Medical  Prus  and  Circular :  "  No  flatus  or  motion 
bad  been  passed  for  three  days  prior  to  the  operation, 
and  there  had  been  vomiting  during  that  time. 
Immediately  after  admission,  however,  the  child  passed 
a  motion,  but  as  the  swelling  in  the  right  inguinal 
region  was  still  very  large,  and  remained  very  tense, 
it  was  decided  to  cut  down  upon  it.  Mr.  Hudson 
opened  the  sac,  and  immediately  a  small  piece  of  gat 
slipped  back,  but  there  remMned  in  the  sac  botli 
F^lopiao  tubes,  botb  ovaries,  together  with  the  atems. 
The  tubes  were  much  congested  from  being  constricted 
at  the  neck  of  the  sac;  a  director  was  passed  in,  the 
constrtctioo  divided,  and  the  contents  returned,  first 
the  left  ovary  and  tube,  then  the  uterus,  and  lastly  the 
right  appendages.  The  attachment  of  the  right  broad 
ligament  to  the  pelvic  brim  had  been  so  drawn  for- 
wards and  upwards  that  it  formed  part  of  the  outer 
wall  of  the  sao  at  its  neck.  The  sac  was  tranced 
jast  above  this  poin^  and  a  probe  being  passed  along 
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(he  urethra  to  define  the  position  of  the  bladder  (which 
waa  discoTered  to  be  Id  its  normal  position),  the  fandns 
of  the  sac  was  ezdsed,  the  stomp  being  fixed  between 
the  pillars  of  the  ring,  which  were  then  sutured 
togeUier."  This  condition  of  things  most  be  admitted 
to  be  one  of  extreme  rarity,  if  not  unique. 

NEW  ENOLAND. 

Acute  Infectious  Disbabks  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  2, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  nnmbers  of  cases  of  aonte  infeotioos  disease : 
diphtheria  99,  scarlet  fever  88,  measles  8,  typhoid 
fever  63. 

A  New  Pathological  Building. —  The  Hassa- 
chuseits  General  Honpital  is  to  have  a  new  pathologi- 
cal building.  It  will  be  three  stories  in  height,  and 
will  be  99  feet  long  and  25  feet  wide.  On  the  first  floor 
will  be  the  animal  rooms  and  the  carpenter  shop,  and 
the  second  will  contain  the  chemical  and  biological 
laboratories  and  examination  rooms.  More  examina- 
tion rooms  and  the  histological  and  pathological  labor- 
atories are  to  occupy  the  third  floor.  The  cost  will  be 
about  $22,000. 

Tas  New  McLean  Buildings  at  Wateblet.  — 
A  very  large  cumber  of  physicians  and  others  inter- 
ested ia  charitable  instttudons  availed  themselves  of 
the  invita^n  on  the  part  (tf  Uie  trustees  of  the  Mas- 
sachasetts  Hospital  and  McLean  Hospital  to  visit  the 
new  buildings  of  the  latter  at  Waverley.  Those  who 
accepted  Uie  invitation  were  fortunate  in  (he  oppor- 
tunity to  inspect  the  buildings,  which  situated  on  the 
commanding  summit  of  the  Waverley  hills  combine  in 
the  highest  degree  advantages  of  situation,  architect- 
ural beauty,  and  fitness  for  the  purpose  for  which 
Uiey  are  intended.  The  spadoos  colonial  houses  give 
the  place  more  of  Uie  appearance  of  a  colony  of 
homes  than  of  an  institution,  and  the  oentrally  situ- 
ated admioistratioo  building  is  provided  with  all  mod- 
em faoiliUes  for  oommonioation  with  and  control  of 
the  oUiers,  and  there  is  a  well<«ppinnted  gymnasium 
for  the  physical  culture  of  the  padeuts.  Mention 
should  also  be  made  of  the  laboratory,  equipped  with 
every  facility  for  carrying  ou  the  researches  in  psy- 
chology and  pathology  for  whioh  the  institution  af- 
fords such  exceptional  advantages ;  but  to  this,  as  to 
the  whole  subject,  we  are  unable  in  the  space  at  our 
command  to  do  jusUce.  The  instituUon  must  be  vis- 
ited in  order  that  its  perfection  in  conception  and  de- 
tail may  be  ap[ffeciated,  and  such  a  visit  will  more 
than  reward  those  who  are  wise  enough  to  take  the 
trouUe  to  make  it 

HEW  TOBK. 

The  Medical  Societt  op  the  Coontt  of  New 
ToRK. —  Hie  first  meeting  of  the  Medical  Society  of 
the  County  of  New  York  after  the  summer  vacation 
was  held  ou  September  2dd.  The  following  officers 
were  nominated,  to  be  voted  for  at  the  October  meet- 
ing :  President,  Drs.  Edward  D.  Fisher  and  Richard 
Van  Santvoord;  First  Vice-President,  Drs.  Wendel 


C.  Philips  and  Frederick  Q.  Peterson  ;  Seoood  Vice- 
President,  Dr.  G.  Henry  Frnitnight.  The  present 
Secretary,  Assistant  Secretary  and  Treasurer  were  re- 
nominated. Dr.  Frank  Van  Fleet,  who  has  taken  a 
prominent  part  in  the  efforts  being  ooade  to  prevent 
opticians  from  prescribing  glasses  to  those  applying 
to  them  without  an  oculiBt's  orders,  ap[>ealed  from  a 
decision  of  the  Comitia  Minora  (Executive  Commit- 
tee of  the  Society),  refusing  to  defend  him  in  a  suit 
for  $40,000  damages  brought  against  him  by  an  opti- 
cian who  advertised  in  the  Medical  Directory  pub- 
lished under  the  auspices  of  the  Society.  The  matter 
elicited  a  lively  discussion  by  the  members,  but  no 
definite  aodon  was  taken.  Dr.  Van  Fleet  had  con- 
tended that  the  insertion  of  the  advertisement  was 
contrary  to  the  ethics  of  the  profession,  and  as  bis 
strictures  were  made  at  a  meeting  of  the  Society,  he 
claimed  thai  the  latter  should  uphold  him  in  his  suit. 

Quabantine  of  the  New  Yobk  Juvenile  Ast- 
LUH. —  The  New  York  Juvenile  Asylum,  a  very  large 
institution  in  the  vicinity  of  High  Bridge,  has  been 
quarantined  for  the  past  few  weeks  ou  account  of  an 
outbreak  of  diphtheria.  In  two  months  alraut  fifty 
cases  have  occurred,  and  no  new  inmates  have  been 
admitted  or  any  discharges  made.  During  the  epi- 
demic  twenty-five  patients  were  transferred  to  the 
Willard  Parker  Hospital  for  Contagious  Diseases  of 
Children.  The  number  of  cases  having  been  reduced 
to  three,  the  General  Superintendent  and  Asylum 
Physician  Alfred  M.  Spalding  applied  to  Dr.  Bene- 
dict, Chief  of  the  Bureau  of  Contagious  Diseases,  to 
have  the  quarantine  of  the  institution  raised,  but  this 
has  been  refused  by  Dr.  Benedict,  who  cl«ims  that  it 
should  oontinue  until  the  disease  has  been  entirely 
stamped  out. 

Olahdebs  w  a  Litbbt  Stable. —  On  September 

28d  President  Wilson  ordered  the  shooting  of  five 
horses  found  to  be  suffering  from  glanders  in  a  livery 
stable  in  West  75th  Street.  The  owner  was  allowed 
$50  compensation  for  each  animal. 

The  Law  Enforced. —  During  the  past  week  two 
milk  dealers  have  been  sentenced  to  the  penitentiary 
for  a  mouth  each,  in  addition  to  paying  fines  of  $300 
for  watering  milk  and  treating  it  with  boric  acid  to 
prevent  it  from  souring. 

The  Tetanus  Antitoxin. —  A  case  of  recovery 
from  tetanus  under  the  use  of  tetanus  antitoxin  is' 
reported  from  Plainfield,  New  Jersey.  The  disease 
resulted  from  an  injury  to  the  head  by  a  fall  from  a 
hammock,  and  at  the  time  the  antitoxin  was  resorted 
to  the  case  was  thought  to  be  hopeless.  The  patient 
is  now  said  to  be  entirely  well. 

An  One  Hundbed  and  Thibd  Bibthdat  Cele- 
bbated. — Joseph  field,  familiarly  known  in  the 
nngblwrhood  as  **old  Uncle  Josey,"  celebrated  his 
one  hundred  and  third  birthday  ou  September  26tb, 
at  Mtddleton,  Monmouth  County,  New  Jersey.  He  is 
of  English  parentage,  and  records  are  extant  which 
prove  that  he  was  bom  at  Monmoath,  N.  J.,  on  Sep- 
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tember  26thr  1792.  The  old  man  sUtee  that  he 
draok  Jenej  apple-jaok  for  eighty-tvo  yean,  bat 
about  a  year  ago  he  changed  ofE  to  brandy. 

Death  of  Db.  Edwabd  W.  Burnbttb. —  Dr.  Ed- 
ward W.  Buroette,  a  well-koowa  practitioner,  died  of 
caooer  of  the  face  on  September  22d.  The  disease  ap- 
peared aboot  eighteen  moothB  ago,  and  last  spring  an 
operation  was  performed  apon  him  by  Dr.  Charles 
McBnmey,  who  removed  a  portion  of  the  snperior 
maxillary  bone.  The  case  of  Dr.  Barnette  has  given 
rise  to  oonsiderable  discosaion  as  to  the  possible  inooa- 
lability  of  cancer,  as  the  disease  fippeared  on  the  site 
of  a  cat  on  the  cheek  made  while  shaving  after  ex- 
amining and  locally  treating  a  case  of  cancer  of  the 
tongue  in  a  female  patient.  His  attending  physician, 
Dr.  Boluid  E.  Jones,  it  convinced  that  Dr.  Buroette 
contracted  the  disease  by  inoculation  by  means  of  his 
fingers.  He  made  a  otreful  autopsy,  assisted  by  Dr. 
B.  Farqahar  Curtis,  and  is  preparing  a  detailed  his- 
tory of  the  case  for  publication  in  the  medical  Joor- 
nsd«.  Dr.  Bumette  was  about  fifty  years  of  age,  aud 
unmarried.  He  was  graduated  from  Bellevoe  Hospi- 
tal Medical  College,  and  afterwards  served  as  interne 
at  Bellevne  Hospital.  He  then  spent  some  time  on 
the  staff  of  the  New  York  City  Asylum  for  the  In- 
sane on  Blackwell's  Island,  and  since  then  has  been 
in  active  private  practice.  In  discnssing  the  death  of 
Dr.  Bumette  editorially,  the  New  York  Mediecd  Re- 
cord remarks  :  "The  melancholy  case  in  point  was 
undoubtedly  one  of  predisposition  to  malignant  dis- 
ease, that  developed  in  due  Ume,  the  supposed  inocu- 
lation from  a  cancerous  patient  having  no  more  causa- 
tive relation  to  it  than  any  other  pnrely  ooinddental 
(nrcomstance." 


THE  INSPECTION  OF  MILCH  COWS  IN  HOME. 

The  Correspondent  of  the  Britith  Medical  Journal, 
in  a  letter  published  in  the  number  of  July  20th,  gives 
a  brief  statement  of  the  excellent  regulations  which 
have  been  for  some  time  iu  force  in  Borne  in  relation 
to  the  health  of  milch  cows  and  other  animals  which 
supply  milk  to  the  residents.  The  "  Eternal  City  " 
furnishes  an  ezamj^e  in  this  report  which  is  worthy  of 
imitation  by  yonnger  and,  according  to  common  belief, 
more  progressive  dties.  These  regulations  are  m 
effect  as  follows : 

"All  milch  cows  and  other  animals  which  supply 
milk  iu  the  suburbs  and  Agro  Romano  will  be  subjected 
to  a  rigorous  examination  by  the  municipal  veterinary 
surgeons.  To  this  purpose  notice  of  every  animal 
introduced  into  the  Commune  must  be  given  to  the 
health  authorities  before  the  milk  can  be  sold,  and  it  is 
then  placed  under  the  inspection  of  the  veterinary 
surgeon.  When  the  animal  is  healthy  and  capable  of 
furnishing  good  milk,  it  will  be  marked  in  the  horn, 
and  a  special  license  will  be  given  to  the  owner. 
These  animals  will  be  inspected  every  year,  in  the 
months  of  April,  Uay  and  Jane,  and  also  on  any 
other  occasion  that  the  authorities  may  deem  necessary. 
The  cows  suspected  of  tnbwcuiosis  wilt  be  treated  with 


tuberculin  at  the  expense  of  the  owners,  and  those 
diseased  will  be  slaughtered.  The  extension  of  these 
regulations  to  the  whole  Commune  is  a  great  boon  to 
the  inhabitants,  as  now  all  the  cows  which  supply  milk 
to  the  city  will  be  under  inspection,  and  this  will  pre- 
vent the  owners  in  Borne  proper  sending  tuberculous 
cows  into  the  Campagua,  where  they  might  oontinne 
to  supply  milk.  The  milk  coming  from  the  Campagna 
will  be  preferable,  as  it  will  be  obtained  from  cows 
kept  in  the  fields." 


A  SUBSTANTIATION  OF  THE  WATER-BORNE 
THEORY  OF  CHOLERA. 

DoBiNO  1894  it  will  be  remembered  that  there  was 
a  serious  outbreak  of  cholera  in  the  East  Lancashire 
Regiment  of  the  British  Army,  stationed  at  Luckoow. 
The  manner  of  its  origin  was  a  mystery,  which  for  a 
long  time  could  not  be  cleared  up.  In  Mr.  Hankin's  rfr 
port  to  the  British  Government  for  the  year  1894,  is  an 
interesting  account  of  the  outbreak  and  the  manner  in 
which  its  origin  was  detected  ;  which  we  abstract  from 
the  BrUiUk  Medieal  Jtmmal  of  August  81,  1895. 

"  Out  of  a  total  of  €46  officers  aud  men  there  were 
145  attacks,  of  which  98  terminated  fatally.  As  Mr. 
Haokin  says,  '  A  few  years  ago  this  outbreak  would 
without  doubt  have  been  quoted  as  a  conspicuous  proof 
of  the  view  that  cholera  is  a  disease  of  locality,  or  that 
it  is  caused  by  a  "miasma."  It  would  fnrtber  have 
been  cited  as  a  conspicuous  illustration  of  the  inca- 
pacity of  the  "  water-borne  theory  "  of  cholera  to  ex- 
plain  the  facts  connected  with  the  distribution  of  the 
disease  in  India.  Although  all  the  companies  were 
living  under  exactiy  the  same  conditions  of  life,  and 
their  supplies  of  water  and  food  ware  identical,  so  far 
as  could  be  seen,  the  disease  showed  the  strangest 
preference  to  particular  bodies  of  men,  while  certain 
barracks  nearly  or  completely  escaped  the  disease. 
Some  comfMtties  furnished  cases  daily  throughout  the 
epidemic ;  others  bad  but  single  cases,  both  while  in 
barracks  and  while  in  the  preparatory  camp,  but  on 
their  ai  rival  in  the  Kokrail  Cholera  Camp  the  disease 
broke  out  among  them  as  severely  as  in  the  rest  of  the 
companies.  The  disease  appeared  suddenly  in  the 
station  bospiul  at  the  same  time  that  the  rest  of  the 
regiment  was  suffering  so  severely,  although,  so  far  as 
I  know,  there  was  nothing  in  common  as  regards 
water-supply  or  diet  between  the  patients  iu  hospital 
and  the  men  on  duty  in  the  re^^meuL  The  disease 
showed  a  preference  for  certain  wards  of  the  hospitid, 
while  others  remained  pwfectly  unaffected.  In  short, 
rhe  outbreak  showed  every  character  that  has  on  other 
occasions  been  quoted  as  proof  of  the  inexplicability  of 
cholera,  and  it  is  so  referred  to  in  the  Government 
Blue  Books.' 

"  Now  what  is  the  explanation  which  was  the  result 
of  a  most  careful  inquiry  on  the  part  of  Mr.  Hankin 
and  his  colleagues?  The  East  Lancashire  Regiment 
consisted  of  companies  A,  C,  £^  F,  G,  H.  When  the 
cholera  broke  out  iu  the  cantonments  the  r^ment  was 
transferred  to  the  Kokrail  Cholera  Camp.  Throo^ont 
the  epidemic  the  E  company  remained  immune  from 
attack,  thoagh  the  conditions  of  life  were  identical  with 
those  of  other  compaoies  and  their  Inrracks  were 
almost  suiToanded  by  those  of  companies  who  si^ered 
severely  from  cholera.  To  again  qnote  the  drunatio 
statement  of  Mr.  Hankin :  *  On  crow  examining  the 
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oolor-wrgeaot  of  this  compaDj  the  myetery  at  first 
seemed  to  deepen,  for  be  roandly  asserted  that  the 
meo  of  his  company  bad  ezaoUy  the  same  supplies  of 
ffKid  and  water  as  the  men  of  other  companies.  But 
on  his  being  pressed  as  to  how  be  knew  that  the  water- 
supply  was  the  same  as  that  of  other  companies  he  re- 
plied that  he  OD|^t  to  knowi  if  anyl}ody,  as  hg  boiled 
it  Mwndfl"  It  is  needlns  to  say  tiiat  on  making  in- 
quiries we  found  that  this  sanitary  precaution  had  not 
been  taken  by  the  color-sergeants  of  other  eompaniee.' 

"  By  this  simple  sanitary  expedient  of  boiling  the 
drinking-water,  the  £  company  was  completely  pro- 
tected from  cholera.  This  is  not,  however,  a  solitary 
inslance.  Mr.  Haukin  gives  anotber  equally  striking. 
When  cholera  was  raging  at  Lucknow,  and  had 
attacked  the  cantonments,  the  16th  Lancers  remained 
immune,  and  on  inquiry  into  the  cause  it  was  found 
that  nine  months  previously  Mr.  Hankin  bad  sent  a 
report  to  the  regimental  authorities  strongly  condemn- 
ing their  filter-tank  well,  in  consequence  of  which 
report  the  drinking-water  used  by  the  men  bad  since 
always  been  boiled.  These  sinking  cases  ezpluned 
Uie  aatumed  'vagariet'  of  cholera,  and  gave  the  doe 
to  farther  inquiries." 


A  NEW  APPLICATION  OP  HOMEOPATHY.^ 

The  taste  for  literature  in  homeopathic  doses  seems 
to  be  growing.  If  this  thing  keeps  on,  the  Ume  owy 
come  when  knowledge  will  be  put  up  like  pills  or 
wafers  or  tablets.  And  a  great  convenience  it  would 
be  to  the  busy  sons  of  American  toil.  Jf  one  wished 
to  prepare  an  artide  on  some  biatorieal  subject,  for 
instance,  he  oould  bay  a  box  of  Motley's  Ameticau 
Pills  or  Gibbon*s  Roman  Tablets,  and  take  one  after 
anotber  until  the  requisite  amount  of  historical  informa- 
tion were  absorbed.  It  would  also  be  pleasant,  if  a 
gentle  titillation  of  the  literary  senses  were  desired,  to 
buy  a  few  Richard  Harding  IHvis  wafers  and  lie  down 
to  delightful  dreams.  Or  in  case  one's  conscience  be- 
came unusually  obstreperous,  he  could  take  Biblical 
Tabules  till  bis  system  was  soaked  with  sanctity.  If 
one's  pessimism  were  temporarily  upmost,  he  could 
find  plenty  of  Nordan's  Pillules  to  help  him  enjoy  his 
misery  while  the  fit  lasted.  It's  a  great  scheme. 
Hethutka  the  dim,  distani  fotare  holds  a  publisher's 
announcement  similar  to  this : 

Just  Issued. 

5o>n«  Impresiions  and  a  FU.  By  Mark  Nye  Bunoer.  In 
twelve  pills  and  two  boxes.  In  plain  pasteboard  boxes, 
$1.00  per  box.  in  gilt-edge  boxes,  uncut,  S2.00  per  box. 
By  all  means  the  strongest  work  of  this  popular  con- 
denser. It  is  not  too  much  to  say  that  there  is  more 
giggle  in  each  pill  than  can  be  found  in  any  similar  work. 
Ana  the  fit  at  the  end  —  well,  it  is  wholly  indescribable. 
Long,  Greens  St  Co.,  Literary  Dispensatory,  Chicaao  and 
London.   Sent,  prepaid,  by  telepath,  on  receipt  of  price. 

A  Fbw  Ckiticibiis. 

WoMhtngton  Rtaat.-  '*  Not  a  dull  ptll  In  tha  box." 

New  York  Bottrum.—  "Very  clever.  After  taking  one  j^ll 
tha  ruder  eaanot  put  down  the  box  until  lia  has  taken  lUf  Hs 
oontanta." 

CAfcaffO  £ette«en-iSreaj.— "Cannotcontalnonrdlsgnst.  Tried 
to  digest  the  eontents  M  these  boxes,  but  tbrew  ap  ue  Job  after 
taking  one  pill." 

Jfew  Orleant  Fickatvne.~  "  Tbe  pills  lead  genti;  and  pleas- 
antly np  to  the  final  mystery  when  the  Wit  clean  evenrtblng  up 
In  a  very  ■ansatlODal  manner.  More  sncb  pills  would  have  a 
highly  boefleial  effeet  upon  modem  liteiatnre." 

>  XbaRdllMlae. 


Corre^^ottliencc. 


THE  RUSH  MONUMENT  FUND. 

Baltimore,  September  28,  1896. 
Mr.  Editor  :  —  The  sum  total  of  the  Rush  Monument 
Fund  to  date  amounts  to  $S,SS7.89.    Among  the  recent 
contributions  are  the  following : 


Prof.  Nlobolas  Sean.  ChlcMgD  flOaOO 

Dr.  Geo.  H.  Qonld,  Phltadelpbta.   5.00 

Dr.  Franklin  B.  Ferguson,  Deer  Island,  Me.     .      .      .  2.00 

Dr.  Andrew  Annan,  Emmltsbarg,  Md   S0.00 

Dr.  Jacob  L.  Williams,  Boston   1.00 

Hed.  8oa.,  Wayne  Co.,  N.  Y.  (through  Dr.  D.  8.  GoMn) .  10  00 

Dr.  J.  B.  Bnlst.  Nashville,  Tenn   0.00 

Dr.  Jno.  B.  Hamilton,  Chicago   1.00 

Dr.  Qeo.  N.  Acker,  Washington,  D.  G   1.00 

Bnrg.-Gen'l.  Geo.  M.  Sternberg,  U.  S.  A   10.00 

Eastern  Ohio  Med.  Awo.  (throaeh  Dr.  J.  a  U.  F%d}   .  10.00 

Dr.  W.  H.  Marsh,  Solomona,  Hd.   IM 


Further  subscriptions  will  be  acknowledged  in  these 

columns.  Very  truly  yours, 

Georob  H.  Roh^, 
Seentarji  and  Tretmtnr,  RuA  Monument  Committee. 


BBOOBD  OF  MOBTALirr 
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Deaths  reported  8,217;  nnder  fire  years  of  age  l,iST;  prln- 
eipal  InfectWHis  diseases  (smallpox,  measles,  dl|ditherla  and 
cronp,  dianheal  diseases,  whooiHDg-oongh,  erysipelas  and  fa- 
Ters)  770,  etHunmptlon  3BS,  acate  liug  dlseasee  1112,  diarrheal 
dUea8ea473,  diphtheria  andeEoapl2t,  tvphtdd  ferer  UM,  whoop* 
ing-congh  31,  malarial  feTOi  9,  soarlst  ferer  8,  eerebKhspinal 
meningitis  7,  measles  6. 

From  whooplng-oongb  New  York  18,  Philadelphia  ff,  Chicago 
4,  Providence  3,  Brooklyn  and  Baltimore  2  eacb,  ClnclQaaU, 
Cleveland,  Worcester  and  Maiden  1  each.  From  malarial  fever 
BrooklTO  6,  New  York  2,  Baltimore  I.  From  scarlet  lever 
Chicago  3,  New  York.  Philadelphia.  Baltimore,  Boston.  Swlng- 
fleld  and  Mewbuxyport  i  each.  From  oerebro-ipinal  meninglna 
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New  York  3,  Cfncinnati  2,  Philadelphia  and  Maiden  I  each. 
From  measles  New  York  fi,  Chicago  1. 

In  the  thirtf-tbree  greater  towDS  of  Eneland  and  Wales  with 
an  estimated  popnlatloD  of  I0^1,R90,  for  the  week  endiufr 
September  14th,  the  death-mte  was  19.3.  Deaths  reported,  3,»17 ; 
acote  diseases  of  the  respiratory  orzans  (London)  122,  diarrhea 
706,  diphtheria  70,  whoopiog-cougn  80,  feTer  08,  meaales  49, 
scarlet  fever  40,  small-pox  (London  2,  Manchester  1)  3, 

The  death-rates  ranged  from  11.7  In  Plymonth  to  37.6  In  Sun- 
derland: Birmingham  19.8,  Bolton  28.4,  Croydon  18.0,  Hull  90.8, 
Leeds,  20.4,  Leicester  16.»,  Liverpool  26Jf,  London  10.4,  Man- 
chester S0.0,  Newcastle-ou-Tyne  28  3,  Norwich  18.1,  Mottiogham 
iat(,  Oldham  24.4.  Sheffield  :i2.2. 


UETEOROLOOICAL  RECORD, 

For  the  week  ending  September  2lBt,  In  Boston,  according  to 
obaervationB  furnished  b;f  Bergeant  J.  W.  Bmltb,of  the  United 
States  Signal  Corps:- 
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•O.,olmd7i  CdMri  T.,  Mri  U.,tii|t  H-luuvi  ■.,«Mkyi  B.,t 
■iBgi  ir..n»v.  ttodlomiMtiMMotidBfall  srHMntewMk- 


OFPICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SBRVINQ  IN  TBE  MEDICAL 
DEPABTMENT.  U,  S.  ABMY,  FROM  SEPTEMBER  21, 
1896,  TO  SEPTEMBER  37,  1895. 

A  board  of  medical  ofBcers  to  conrist  of  Couitbl  Charles 

H.  Aldkn,  assistant  surgeon-general;  Libdt.-Coi..  William 
H.  FoBWOOD,  depoty  surgeon-general;  Libut.-Col,  Datid  L. 
UUNTiHOTOir,  depatv  sargeon-general ;  MajobChablbs  8mabt, 
aargeon;  Majob  Waltbb  Rbbd,  snrgeou,  Is  constitDted  to 
meet  at  the  Army  Medical  Museom  Building  in  this  city  on 
Tuesday,  October  1.  1896,  at  10  o'clock  a,  m.,  for  the  examina- 
tion of  candidate!  for  admiHlon  to  the  medical  corps  of  the 
Army. 

Major  Hkkbt  LiPFDtcoTT,  snrseon,  is  zelieved  from  doty 
at  Fort  Adams,  R.  I.,  and  ordered  to  Folt  Sheridan,  111,,  for 
duty,  relieving  Majob  Alfred  C.  Gibaro,  surgeon. 

Major  Girabd,  on  being  thus  relieved,  Is  ordered  to  Fort 
Dongtas,  Utah,  for  duty,  relieving  Hajob  Charles  L.  Beis- 
MAXK,  surgeon. 

Major  Heizmahn,  on  being  thus  relieved,  is  ordered  to  Fort 
Adams*  R.  L,  for  daty. 

Caftain  Richabo  W.  Jobhsok,  aadstant  anrgeon,  will  be 
relieved  from  d  uty  at  Fort  Hnacboca,  Arizona,  npon  the  arrival 
there  of  Caftaim  William  J.  Wakbmah,  assistant  surgeon, 
and  ordered  to  Fort  Logan,  Ck>lorado.  for  dnty. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  6th 
proximo,  is  granted  Major  Josbfh  B.  Oirard,  surgeon.  Presidio 
of  San  Francisco,  Cal. 

Major  James  C.  WoBTHmoTON,  surgeon,  li  granted  leave  of 
absence  for  three  months  on  snrgeoa's  certlneate  of  disability. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 28,  189D. 

D.  DicxiMsoH,  anrgeon,  detached  from  the  "  Minneapolis  " 
and  ordered  to  examination  for  promotion. 

D.  N.  Bbbtolrtte.  surgeon,  detached  from  the  "  Atlanta  " 
to  daty  on  the  "  Minneapolis." 


RECENT  DEATHS. 

Joseph  W.  Hastinos,  H.D.,  H.M.B.B.,  the  oldest  physician  in 
Warren,  died  Monday,  September  *23d.  Dr.  Hastings  was  bom  in 
Lenox,  February  19,  lH3i.  He  studied  medicine  at  Harvard  and 
graduated  in  ISSti.  He  went  at  once  to  Monson  Almshouse  as  State 
phyrician,  wlwre  he  remised  until  1868,  when  he  went  to  Wax^ 


ren,  where  he  has  since  lived.  In  1861  he  enlisted  as  asidstant 
surgeon  in  the  Twenty-first  Hassacbnsetts  Regiment,  and  was 
promoted  In  1863  to  the  rank  of  stugeon  In  the  Twenty-third 
Massachusetts,  and  later,  accompanied  Sherman  In  his  march 
to  the  sea  as  brigade  surgeon.  When  the  war  ended  Dr.  Hast- 
ings resumed  his  practice  In  Warren.  He  was  a  member  of  the 
Massachusetts  Medical  Society  and  one  of  the  councillors  of 
the  Society  at  the  time  of  his  death.  He  was  a  member  of  the 
Grand  Army,  of  the  Masons  and  the  Royal  Arcanum,  In  1881 
be  was  a  representative  In  the  legislature,  and  by  his  peisever- 
euce,  although  in  the  minority  on  the  committee,  successfnlly 
carried  the  meaanre  for  pure  food.  In  1889  Qovemor  RosseU 
appointed  him  to  the  position  on  the  State  Board  of  Health  left 
vacant  by  Senator  Uoar,  and  he  was  reappointed  by  Governor 
Greenhalge  for  the  term  of  seven  years.  Dr.  HasUngs  held 
many  town  offices.  He  was  on  the  school  board  for  a  long  term 
of  years,  a  member  of  the  Board  of  Health,  president  of  the 
Rnral  Improvement  Society,  was  a  vice-president  of  the  Qoaboag 
Historical  Society,  a  member  of  the  Board  of  Trade  and  other 
local  organizations.  As  a  physician  and  surgeon  Dr.  Hastings 
was  possessed  of  excellent  judgment  and  mnch  resource,  tact 
and  sKlli.  He  was  nnselflsh,  genial  and  companlimable;  In  all 
relations,  upright,  loyal  and  true ;  a  man  of  flue  charaetuiaties, 
an  able  physician,  abroad-minded  and  patriode  citizen. 

M.  Lotns  Pasteur,  died  at  TiUeneuTe,  on  the  oiomlng  of 
September  28th. 

Prof.  Adolphr  voh  Bardrlbbbx,  professor  of  surgery  In 
the  University  of  Berlin,  died  in  that  cl^  September  24th,  aged 
seventy^ix  yean. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Flooding  the  Urinary  Tract.  By  B.  H.  Daggett,  M.D.,  Buffalo, 
N.  Y.    Reprint.  1896. 

Farforatitm  In  Enteric  Fever;  Its  Surgical  Treatment.  By 
Frederick  Holme  Wiggin,  M.D.  Reprint,  1886, 

Transactions  of  the  Medical  Sodety  of  the  bUte  of  New  York 
for  the  year  1896.   Published  by  the  Society.  1896. 

The  Practice  of  Massage :  Its  Physiological  Effects  and  Thera- 
peutic Uses.  By  A.  Symons  Eccles,  H.B.,  Aberd. ;  Member  Royal 
College  of  Surgeons,  England ;  Fellow  Royal  Medical  and  Chir- 
nrgical  Society,  London;  MemberNenrologicaI8oclety,London, 
etc.  Loudon:  Macmllian  &  Co.  1893. 

Lectures  on  Appendicitis  and  Notes  on  Other  Sabjeets.  By 
Robert  T.  Morris,  A.M.,  H.D  ,  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  American  Assoclntion  of  Obstetricians  and 
Gynecologists,  American  Medical  Association ;  Member  of  tlie 
N  ew  York  Sute  and  Cotmtv  Medical  Sodsties,  etc.  With  lllua- 
trations  by  Henry  HoDon^d,  MJ).  New  York:  G.  P.  Putnam's 
tious.  1896. 

Personal  Reminiscences  and  Recollections  of  Forty-slz  Years' 
Membership  in  the  Medical  Society  of  the  District  of  Columbia, 
and  Residence  in  this  City,  with  Biographical  Sketches  of 
Many  of  the  Deceased  Members.  By  Samuel  C.  Bosey,  M.D., 
IX.D.,  President  of  the  Medical  Society  of  the  District  oi 
Columbia,  1877,  1894  and  1886,  Washington  City,  D.  C.  Wadi- 
ington,  D.  C.  1896. 

A  Text-Book  of  Pradtotl  Therapeutloi;  with  Espetdal  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease  and 
their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  Profeesor  of  Iberapentlcs  and  Materia  Medtca  in 
the  Jefferson  Medical  College  of  Philadelphia.  With  special 
chapters  by  Drs.  O.  E.  de  Sohweiniti,  Edward  Martin  and  Bar- 
ton C.  Hirst,  Philadelphia:  Lea  Brothers  ft  Co.  1896. 

A  Manual  of  Obstetrics.  By  P.  A.  King,  A.M.,  M.D.,  Pro- 
feesor of  Obstetrics  and  Diseases  of  Women  in  the  Medical  De- 
partment of  Columbian  University,  Washington,  D.  C,  and  in 
the  University  of  Vermont;  late  President  of  the  WasbingtMl 
Obstetrical  and  Gynecological  Society;  Fellow  of  the  British 
and  American  Gynecological  Societies,  etc.  Sixth  edition  with 
221  Illustrations.   Philadelphia:  Lea  Brothers  \  Co.  1896. 

Physical  and  Natural  Therapeutics;  The  Remedial  Use  ol 
Heat,  Eleetridty,  Modifications  of  Atmospheric  Pressore, 
Climates  and  Mineral  Waters.  By  Georges  Bajem.  MJ>., 
Professor  of  Clinical  Medicine  in  toe  Faculty  of  Medicine  of 
Paris.  Indited  with  the  assent  of  the  author  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapentioe  in  the  Jefferson  Medical 
College  of  Philadelphia,  In  one  handsome  octavo  volume  of 
414  pages,  with  113  engravings.  Phihidelphia:  Lea  Brothers  ft 
Co.  1896. 

The  Climates  and  Baths  of  Great  Britain,  being  the  Report  of 
a  Committee  of  the  Royal  Medical  and  Chimrgical  Society  of 
London.  W.  M.  Ord,  M.D.,  Cbairmao;  A.  E.  Garrod,  H.D., 
Hon.  Secretary.  Tolnme  I.  The  Climates  of  the  South  of  Eng- 
land and  the  Chief  Medicinal  Springs  of  Great  Britain.  Con- 
tributors; Robert  Barnes,  M,D.;  J.  Mitchell  Bruce,  M.D.;  W. 
Howship  Dickinson,  M.D. ;  William  Ewart,  H,D. :  A.  E.  Garrod, 
M.D.;  W.  Lazarus  Barlow,  M.D. ;  Malcolm  Morris,  F.iLC.S.E.; 
W.  M.  Ord,  M.D,;  F.  Penrose,  M.D,;  Frederick  Roberts,  M.D.; 
E,  Synws  Thompson,  M.D.  London :  Macmillan  ft  Co.  1806. 
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Dr.  Martin's  VACCINE  VIRUS. 

Fully  warranted  and  ^aranteed  to  be  the 
1>est  Yacelne  Lymph  produced. 

Dr.  Francis  C.  Martin,  the  only  snrriTinR  son  of  the  late  Dr.  Henry  A.  Martin  (who  intro- 
duced animal  Taccination  into  America  in  1870)  hat  been  devoted  to  the  subject  of  Taccination 
for  nearly  twenty  years,  and  continaea  anintermptedly  the  propagation  of  pare  animal  vaccine 
lymph  commenced  by  his  father.  He  la  the  only  person  now  living  who  ever  had  any  connection 
with  the  old  firm  of  Dr.  Henry  A.  Martin  ft  Son.  Every  packajte  bean  the  fao-umlle  of  the 
•ignatnr*  of  Hbitrt  A.  Mabtiii. 

10  liarire  Ivory  Points  $1.00.  2  Points,  26  cents. 

Address  Dr.  FRANCIS  C.  MARTIN, 

KOXBUBY  STATIOK,      ...      -      BOSTON.  MASS. 
Baware  of  Spurious  Imitations  I 


Members  of  the  Medical  Profession 

kn  laniautflly  tavtted  «•  oall,  whn  eonvMilant,  at  OhauMj-Hall  Sskool-boue,  to  wMdne  tn  ^wUI 
arrastMiiMn  for  the  health  sf  boya  and  gtrU,  bieladlng : 

TBjrrU^TIOV  WITHOVT  DBAUOHTS, 

XVXlf  TBUPBRATITBE,  SmrSBOJIS. 

OAmE  OF  ETEB  AMD  SPIlf E. 

Th«  tooaalaaoweffWMTWtontaUrfNMttot. 

TiAPP  as  pjLiirx3ix.ri, 

nS.B^latMi  QUxt.  mmr  Dartaovth. 


"The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound ;  including 
Prop.  ROSWELL  PARK'S  article  "On  the  Value  of  Anti- 
pYRiNE  TO  THE  SuRGEON,"  scnt  frcc,  together  with  other 
interesting  literature,  by 

8CHULZE-BERGE  &  KOECHL, 

Sole  Lloonsees  for  ANTIPYRINE  for  the  United  States, 
79  Murray  St.,  New  York. 
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BATTUB  *  <;o  BfoaUla  » 
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B.  H.  B.  DlSTlLLUro  Co.   H 

BOBHBlH«B  &  SOBHKX  FamtttD  U 
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BOTUTOH  IttDMAl.  PiM  QOMWOBa   1 
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GoGXB,  Db.  Jambs  &.   ti 
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Dodoc.au.Db.  DBF  ArUnoUl  Limba  ( 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 

ONE  HUNDRED  AND  THIRTEENTHANNUAL  ANNOUNCEMENT  (1895-1896). 


FACULTY. 


OHAKLES  W.  BUOT,  LL.D..  PnndanU 

WILLIAM  L.  RICHARDSON.  KM..  Dean  tmd  Pn^merttf  O^fUtriu. 

DAVID  W.  OHEEVER.  H.D..  LL.D.,  Pro/enor     Smen,  EmarUut, 

JAHES  G.  WHITE,  H.D..  ProfMtor  of  Dennatoton. 

OLIVIER  P.  WADSWOBTH.  V..J>..  Pr^ator tff  OphthaJmolon. 

HEyBT  P.  BOWDITOH,  M.D.,  Profeuor  of  Phw^logy. 

OLARBKCB  J.  BLAKE.  M.D..  Profeaaor  of  Otohou. 

FRANK  W.  DRAPER.  M.D.,  Frofetwr  of  Legal  M^ieitU. 

CHARLES  B.  PORTER,  M.D,,  Prt^ettor  of  Clinioal  Svtvtrw. 

J.  ORNE  QREEN.  M.D.,  Clinteal  Profeuor  of  OM/>gy. 

A.  LAWRENCE  MASON,  M.D.,  AtMOC%ate  rrqfetior  of  CUnicai  Medicine. 

J.  COLLINS  WARRRN,  H.D..  Proftstor  o/Swrgen. 

REGINALD  H.  FITZ,  U.D.,  Hrrtey  Pnftttorof  ttu  Theorp  (Mrf  Practice  qf 
Phytic. 

JAMES  J.  PUTNAM,  M.D.,  Profuaor&fDuaoMOfthe  Henout  SfStem. 
THOMAS  D WIGHT.  M.D..  UjJ>.,  PaHtmem  Pntfenor  of  Anabmy. 


EDWARD  8.  WOOD.  H.D.,  Prufeuor  ^  Clumittry. 

PREDERIOE  0.  SHATTITCK.  M.D..  Jaektott  Pnfenotof  Clintoat  JHMnw. 
EDWARD  U.  BB^FOBJ).lS.D.,AitiitantProfetiorofOrtkapmatea. 
X.  H.  ROTCH.  M.D.,  ProfeMaor  of  ZHteate*  of  Children. 
FRANCIS  H.  DAVSNPORT,  M.D.,  Aansbtnt  Profttaor  ofQpnmoelen. 
WILLIAM  B.  HILLS,  M.D.,.«uocMte  Pntfetaor  cf  Vhtmi^try. 
WILLIAM  F.   WHITNBT,  U.D.,  Cwafor  </  the  AnaUmAtal  Jr«ceim. 
WM.  T.  GOrrNCILMAN,  M.D.,  StwAtwik  Pr^eaor     Paik^agieal  Amaiitmt. 
CBABLES  S.  HINOr,  8.D.,  P^e9»or  of  HUtolom  aiul  Kwtbryolon- 
MAURICE  H.  RICHARDSON.    M.D.,  AtsUtatU  Profeuor  of  Aitmtomt. 
GHAKLRH  M.  DRERN,  M.D.,  AstiMtant  Proffuor  <tf  ObgUtricM. 
HERBERT  L.  BURREIX,  M.D..  AttialaiU  Proftttor  of  Clinieat  fiMraov. 
HAROLD  C.  KRNST,  M.D.,  Auittant  Profeuor  of  Raeteriology . 
CHARLES  HAEtRlNOTOM.  M.D..  I%«lr%etor  in  Maiena  Medtea  mtd  Bami. 
WM.  T.  PORTER,  M.D.,  AaHttant  Profeuor  of  Phptioloffy. 
FRANKLIN  DEXTER.  M.D.,  A»H»lant  Prqfeuor  <tf  Anatomy . 


OTHER  INSTRUCTORS. 


THEODORE  W.  FISHER,  M.D.  Lectmvr  on  Mental  Dtltamt. 

SAMUEL  H.  DUROIN.  M.D.,  Leelnrer  on  Sygiene. 
HKNRT  P.  QDINCY.  M.D..  Tiulmetorin  Statotogy. 
JOHN  H.  HcGOLLOM,  M.D.,  A$Hetant  in  Bacteriology. 
ABMEB  POST,  M.D..  Inatractar  in  Sypkitie. 

BLBRIDGB  O.  CUTLER.  M.D.,  Inelruclor  m  the  Theory  and  Practioe  of  Phytic. 
EDWARD  M.  BUUKINOHaM,  M.D.,  Inttruclor  ta  ZKaeofM «/ OMMm. 
ARTHUR  T.  CABOT.  M.D.,  IvMtruetor  in  O«nito- Urinary  and  CUniffal  Bmrgtry. 

JOHN  B.  SWLFT.  M.D..  AaHatantin  Oytueeology. 
WILLIAM  W.  QANKRIT,  M.D.,  ImtnKtor  in  Clintcal  Medicine. 
CHARLES  F.  WLTHINGTON,  M.D.,  Inttruclor  in  Ctinicat  Mediebu. 
VTNCENX  T.  BOWDlTCH,  M.D.,  Auutant  in  Clinufol  Medicine. 
SAMUEL  J.  MIXTER.  M.D.,  Inatmctor  in  Snrgtry  and  Attietant  in  Operative 
Surgery. 

OEORGB  H.  MONKS,  M.D.,  Jnttrucior  in  Cttnical  Surgery  and  AsHstantin 

Operative  Surgery. 
HTLBS  STANDISH.  M.D.,  AtHatant  in  OphthiOaology. 
FRANCIS  S.  WATSON.  M.D..  IhMtruetor  fo  Oenito-Urbianf  Smrgery. 
HBBHAH  r.  VIOKERT.H.D..  Inatruator in  CUmteal  MeSuOme. 
WILLIAM  H.  CONANT,  H.D..  /Mfmcftir  in  Anatomy  and  AttUtant  in  CIMoal 

and  Operative  Snrgery.  * 
aaOROE  HAVEN.  M.D.,  AaaUtant  in  Obatelriea  and  JMAmolor  to  OyiUMOlonr. 
HBNBr  JACK.10N.  H.D.,  AuU'wU  in  Clinical  Medicine. 
GEOBQB  O.  SBAHS.  M.D.,  Auiotanttn  CUnioal  Medicine. 
BOBBBT  W.  LOVETT.  M.D..  Auietant  in  CUnical  Snrgery. 
JOHN  C.  MDNBO.  M.O.,  AvMoMl  in  aMcal  Surgery. 
FRANZ  PFAFF,  M.D..  InHruetor  In  Pharmaeotogy. 

EDWABD  REYNOLDS,  M.D.,  Inetmetor  in  Obttetriea  emd  JMtttttml  *n  Oyn- 
meotogy. 


CHABLES  W.  TOWNSEND,  M.D..  AttiMtanl  in  Ohatrtrict, 
FREDERIC  £.  GHENET,  M.D.,  Ateietant  in  Ophthalmoiogy. 
ARTHUR  K.  STONE,  H.D.,  Amietant  in  Saeteriology. 
BENJAMIN  TBHNET.  H.D.,  Aseietant  in  Anatomm. 

CHARLES  P.  WORCESTER,  H.D.,  A$»itttmt  in  Chemtatry,  amd  SeentKytt 

the  PacnUy. 

CHARLES  L.  SCUDDER,  M.D..  Auietant  in  ClMeal  and  Operative  Anyifl 

nnd  DemontirnUtr  ^Sitrgieai  Apparatne. 
WILLIAM  S.  BRVANT,  M.D.,  Aitieiant  in  Otology. 
JAMES  0.  JORDAN.  Ph.O..  AiHttant  in  Materia  Mediea. 
PAUti  THORNDIKE,  M.D..  AMtielant  in  Clinical  Surgery. 
OEOROB  A.  CKAIQIN,  M.D..  Auieiant  in  Dieeate*  cf  CJUidrm. 
EUOENE  A.  OROflKBTT,  M.D..  At^eiant  in  Otology. 
EDWIN  W.  DWIGHT.  M.D..  Assistant  in  Clinicai  Surgery. 
WILLIAM  H.  PRBSCOTT.  M.D..  A$Mislanl  in  Pathology. 
FRANK  B.  MALIX)RT.  M.D..  Imtruelor  in  Pathology. 
ALFRED  3GHAPER,  M.D.,  Demonstrator  of  mitology  and  Kmbryplegy. 
JOHN  L.  AMR^t,  M.D..  Assi^ant  in  Bietolopy. 
JOHN  B.  BLAKE.  M.D.,  Ateistitnt  in  Annlomy. 
WILLIAM  A.  BROOKS,  M.D.,  Demonetmlor  of  Anatomy. 
AUnuSTDS  8.  KNIOHT,  H.D..  Assistant  in  CHnieal  Medicine. 
ARTHUR  H.  WENTWOBTH,  H.D.,  AuiataM  in  Diuaeea  etf  CkilOnm. 
FRED.  B.  LUND.  M  D..  AetlBfamt  in  Anatomy- 

GKARLRS  A.  PORTER.  M.D.,  Auietant  in  Anatomy  and  <^erailne  Bmyi^. 

EDWABD  W.  TATI/)R.  M.D.,  Aseitiamt  in  PaOtdogy. 

EUORNB  A.  |>ABLINO,  M.D.,  AuUtant  in  Bacttrioloffy. 

JAT  B.  OODEN.  M.D..  Aultlant  in  ChemMry. 

JAMBS  H.  WRIQHT.  M.D..  Auutant  in  Pathology. 

FREDERICK  S.  nBLUE,  M.D.,  49atetanHn  tRstology. 

HENRT  F.  HEWES.  M.D.,  Assistant  in  Chemistry. 


QEOBGE  X..   WALTON,  H.D.,    PHILIP  COOHBS 
MORTON  PRINCE,  H.D.,to  Diseaoes     Iht  ITi 


KNAFP.  M.D., 
Syelem. 


The  following  gentlemen  will  fhre  Special  Clinical  Instruction 

JOHN  UJ>.,inthe  Diagnoalaand  JYmUmmt^  Owartm  nmmrt. 

EDWARD  COWLE8,  M.D.,  in  Mental  Diaeaou. 

esOBOB  W.  OAT.  H.D^  in  Snrgery.  |  | 

THOMAS  A.  DBBLOIS,  M.D.,  JOHN  W.  FABLOW,  M.D.  and  ALQEBNON  OOOLmOE,  Jb..  M.D.,  im^  Laryngoloay. 

ETsry  eaadidstfl  for  adrnMon,  not  httUbu  a  dagroa  of  arti  or  Mlanoe,  mast  paM  a  vrltton  exanlnalion  on  •ntnuwA  to  (bis  Sobool,  in  Bn^lsk.  Lstfi.. 
Phyiios.  Oeneral  CtaflmlBtry  and  anr  on«  of  tho  lollowfac  sabjMts :  Froooh,  Oarman,  Elements  of  Algebra,  or  Plane  Oeoraetrj,  BoutnT.  The  adwlsilos 
aminatioa  for  the  eoml&ic  vear  will  be  held  Jnne  SB,  at  Boston,  Qolno;,  Andorer,  Oroton,  Sonthborongh.  Woreester,  Mass.,  Exeter,  Cooeord,  N.  B«  Kn' 
Vork,  Albany.  Baffalo,  Pblladelpbla,  WasbinKton.  Glereland,  daeinnatl,  Cbteaco.  St.  Loals,  Mlnneiq>nlts,  Denver,  San  Franohco.  PortUad,  Oregon,  Baw, 
Oermany,  and  Tokyo.  Japan ;  on  September  2S.  at  Boston,  only.  On  and  after  Jane,  18M,  an  examination  will  ba  reqnired  In  the  following  sid^aata:  LEs^*- 
2.  Latin.  3.  Physics.  4.  Chemistry.  5.  Either  Freneh  or  Oermao.  6.  Algebra,  Plane  Geometry  or  Botany. 


Instmotlon  Is  given  by  lectnrea,  reotutlons,  olfnloal  tesoblng  and  praotleal  exerctses,  diBtrtbnted  tbronghont  the  aoaOeniio  y«ar.  In  the  subjects  of  ATSlong 
niBtolosy,  Cbeminry  and  Pathological  Anatomy  laboratory  work  is  largely  snbatitnted  for,  or  added  to,  the  ninal  methods  of  Instniotioa.  The  year  bt(W 
Septem^r  26,  189S,  and  ends  on  the  last  Wednesday  In  June,  1896,  and  is  divided  into  two  eqnal  terms.  , 

StadentB  are  divided  into  fonr  oinsses,  according  to  their  time  of  stndy  and  proflcienoy.  and  daring  their  last  year  will  re^-etve  largely  inoreased  opportasltw 
for  instruotion  In  the  npecial  branehes  mentioned.  Stadeats  who  began  tb  el  r  professional  Btndlee  elrewbere  maybe  admitted  tnadraneed  standing;  bnt  all  psm 
who  apply  for  admission  to  the  adranoed  elasses  must  pass  an  examination  Is  the  branches  already  pursued  by  the  class  to  whlcb  tbey  seek  admlf  Hf»B. 

Baatnnina  with  the  aeadftnie  vt<nr  1899-8,  the  required  oonntu  ofatvdu  in  thia  achool  waa  made  a  gradrd  oovraei  roveriwff  four  yeert. 
The  degree  of  Doctor  of  Medlsln*  cum  Umde  will  be  given  to  eandidates  who  have  parsned  a  complete  fonr  yean*  oonrse,  and  obtained  an  average  of  7S  per  em 
npon  all  tba  ezanlnatlons  of  this  eonne. 

ORDER  OF  STUDIES. 
For  the  first  I'enr.— Anatomy,  Physiology,  Histology  and  Embryology,  Hygiene,  Bacteriology  and  Medical  Chemistry 

For  the  Second  Tenr^Aontomf,  Pathology  and  Patbologleal  Anatony,  GllnloaKakemlstry,  Materia  Mediea  and  Therapenttoe,  Tlieory  and  Praotieo,  CUsIri 
Medieltie  .'iuror-ry  and  Cllnifal  ^u^ge^y.  , 
For  (lie  Third  rear.— Theory  and  Praettee,  Ollnleal  MedMne,  Buiery,  Cllnleal  Smtgurf,  Obatetrlea,  Pediatries,  Dermatology,  Nonrolocy,  GjUNokigr,  m 

Mental  m»eaMj^^^^     or  — R^n*''*'*  SlutHea;  Clinical  Medlelne. Clinical  Snrgery,  Clinical  Microscopy,  Genlto-Urlnary  811^17.  f>varl»n  Tumors.  Mmtal  PIsmp* 
Ophthalmolozy,  Otologv,  Laryngilf'Ev,  OrlhopsBdlcs,  Legal  Medicine  and  SyphUls.   Elective  {■ttuHes:  Ophthalmology,  Otology,  Ortbopmdlea,  GyamcokiilT, 
tology,  Neurology,  Bacteriology,  Physiology,  Chemistry,  Hygiene,  Operative  Surgery,  Operative  Ubetetrlcs. 

Bkqdirimekts  fob  a  Deobbx.— Every  candidate  most  be  twentv^me  yean  ot  age,  mast  have  stadled  medlolne  fonr  fnU  jam,  hav«apantatl«Ht«* 
flontinuouB  year  at  this  S'-hool,  have  passed  a  written  examination  npon  all  the  prescribed  stodleB  of  tbeooune  taken. 

Fees.— Matriculation,  f6;  for  the  fint  tbree  years,  9200 ;  for  the  fourth  year,  f  100 ;  for  one  term  alone,  9120 ;  for  Gradaatlon,  930.  FwOradnatet'Ooanf' 
the  fee  for  one  year  is  9200 ;  for  one  term,  9120;  and  for  single  oonrses,  sooh  fees  as  are  speciBed  In  the  Catalcyue.  Payment  in  advance,  or,  It  a  bend  is  filed,  H 
the  end  ot  the  term.  Stodenta  In  regular  standing  In  any  oaa  departaaent  (tf  Harvard  Uiuvonlty  are  admitted  froe  to  the  leotnias,  leeltatlons  and  examiasW 

of  otfaar  depnrtmantia     

For  fwrtbar  infOrmatloa,  or  Catalogae,  addren  Dr.  WM.  L.  BICHABD80N,  Dean,  Harvard  Madleal  Sebool,  BoaxoK,  Mass. 
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Si  /obi  T.  Bovat,  M.D.,  ArttMut  PhjstoUn 
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Cerebral  PaehymeolngttU.  —  Tabei  Dorulli 
Combined  with  Hnltl^e  Sotoroala.- A  C(»- 
trlbnUon  to  the  PathologT  and  KorMd  Anat- 
om7  of  AmTotrophla  Lataral  SOlKoda.—  Be- 
poitof  aOaee  ot Peroneal Mawnlar  Atnvby, 
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on  the  Sane  ffldv.— Hw  BllologroC  Obatatri- 
oal  Paralyda. 

■DXTORUU. 
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TAZX  FOINUn  OM  THB  HBETB-OBLU.  S78 

ICBDIOAL  HOTBI.   880 

Tb»  UbTMyof  thoBurieoB-OeBenJ'aOflteeof 
the  United  Btatea  Army.—  Every  Fatal  Oaae 
of  Typhoid.  —  Small-pox  In  London.  —  Dr. 
Hoghllnga  Jaehaon  Honored.— The  Prohlbt- 
tl4»  of  Wet  Noraes.—  A  Sacoenfnl  OperatloD 
for  Intonnseeptlon  In  a  Child  Four  Montha 
Old.—  A  Llngntflt  In  tha  Nary. 
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Jtr«0  Engltatd. 
Aente  Infaetlow  DlMaaaa  In  Boatoo.—  Con- 
taglooa  DIuaMa  in  Cambridge. 

New  York. 

The  PrcTOntion  of  Coatagionc  Dtaeaaee  In 
School!.  —  A  Tortonate  Gombtnation.  —  The 
Oaae  of  Dr.  Baraette.—  A  Oaae  of  Bi^aud'a 
IMieaao.—  The  QaaatiMi  of  Child  Inanraaae.— 
Improrefnentla  the  PahUe  Health. 

MIBOBLLANT. 
Xu  Obaio  Oolovt  fob  BrzLBrnca.  SU 

BLBOTBOVBBBAPT  AI  a  Kum  OF  DUABOBU 

IB  OTKBOOLOaT  MS 

A  FBBlBrBBUia  Tbbbafbutist.  S8S 

Hbtboboi/mioai.  Bbcobd,  SBPTBMBBB  38.  189(i.  883 
BBOOBD  of  HOBTAUTT,  8BFTKHBBB  S8.  18iS.  S8S 
ABXT,  NATT  ABB  lEABIBB-HOHTTAIi  BBBTIOBI.  M 

BodBTT  NOTIOBB  SH 

Habtabd  Kbdical  ScBOOb  BvBBUia  LacT- 

OBsa  884 
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NucLEiN  Solution  Improved 

CONTAINING  I  PER  CENT.  NUCLEINIC  ACID  FROM  YEAST. 


« 

Prepared  According  to  the 
Poranln  ol 

VICTOR  C.  VAU8HAN, 

M.D.,  PH.D., 

rrtft§90r  9f  MggtitmB  in  (he 
ixitlowaHr  9fMtahlgmm. 


Nuclein  is  a  Don-poisonous  gennicide,  found 
in  Tarious  v^table  and  animal  cells,  also  in  blood- 
serum,  the  bactericidal  properties  of  which  are  due 
to  this  constituent.  It  increases  the  number  of 
white  blood-corpuscles  and  stimulates  the  activity 
of  those  organs  whose  function  it  is  to  protect  the 
body  against  infectious  diseases.  It  has  been  used 
with  l>enefit  in  indolent  ulcers,  membranous  ton- 
sillitis, streptococcus  diphtheria,  and  in  mitiaJ  cases 
of  tuberculosis.' 

Dose— 20  to  80  wHwiiw  hypodermatioaJQy. 


WKITB  POR  RBPRINTS  OP  PAPBRS  BY 

PROF.  VICTOR  C.  TAUGHAN,  H.D.,  Ph.D.,  and  CHARLES  T.  HoCUNTOCK,  M.D.,  Fh.D. 


PARKE,  DAYIS  &  CO, 


DETROIT,  NEW  YORK,  KANSAS  CITY,  U.  8.  A 
LONDON,  ENG.,  and  WALKERVIL 


.U.ONT. 

LiOOgh 


BOSTOH  MMDIOAL  AMD  SOM&IOAL  JOUBNAL. 


[OOTOIU^IO^  1811 


Beoent  Oraduaite  or  Student 

WANTED  to  derote  four  or  fire  hoon  a  daj  to  Tuiting  local  phydoUiu  In  the  Interstt  of  our 
•pedaltiM :  Femtin,  Lactophenln,  Papain.  Cocidne,  ote. 

AddroH, 

C.  F.  BOSHSmOEB  ft  SOEUNE, 

7  CiDAB  Sthbit,  Nbw  Tokk. 


Massachnsette  Gliaritable 
EYE  AND  EAR  INFIRMARY. 


Than  will  be  an  wMntiiMnt  of  an  Ophdulmle 
latarM  at  tlib  iuctltim  on  JaavarT  1,  UW.  Tha 
NTTtM  to  o(  two  yean*  duration,  on«  yaar  m  Junior 
O^tbalmie  Interna,  and  one  year  m  Senior  Ophtbal- 
mte  Jntame,  with  realdenoe  in  the  Hospital  daring 
tlie  entire  term.  There  la  an  bonorartnm  (tf  fifty 
dollar*  per  annnm  to  the  J  nnlor  OphthAlmio  Interne, 
and  one  hondred  dollan  to  the  Senior.  Internee 
aMin  la  the  oat-patlent  ellnioe,  ae  well  have  tha 
«ara  of  tha  mtm  In  tha  hoaaa  aarrlfla.  Tha  onfe- 
patient  NrTtoeiaat  year  had  a«w  patfanta,  aad 
tkeOphthahnlo  hoaaa  Mrrloe  791  patlaua.  The  In- 
ternee aaeirt  at  operatlotti  and  ha*«  mmbo  ehanaa  to 
c^erate  thomealret.  The  opportonlty  for  azperieDoa 
In  refraeUTa  work  Is  anex  celled. 

Apptleants  are  examined  In  Anatomy,  Physiology, 
Borgery,  Ollnleal  Hedlelna  and  Ther^Matles. 

Ap^loation  mast  be  made  before  Norember  20,1890. 
Appllaatfam  blanks  «an  ba  obtained  from  ibo  saparin- 
tandent  at  tba  ho^ltal  or  wDl  be  i«it  by  mall. 

FA2UUB  COBB,  H.D.. 

BuperimtmdaU. 
Ham.  Ous.  Btk  joxd  Eas  ikxibhut, 

ITS  (Aarles  Stoeet,  Boston. 


ANISEAL  VACOINB  VIBUS 

Baattganay  Stosiu 

••  Tim  TnuB  raoDOOBD  ram  vmn  maaviM  ax» 
ootTi  m  uun  Mmnr."— Baport  aC  Bostsa  Boavd 
9t  Health  to  oi«rCioaMB,iiaii*.iin. 

Oiteann  .....VIW 

M  large  iTory  points,  m  matallla  aasa. ...  IM 
4iarflemrypolnts,mmetaUleease....  JIO 
Single  points.  In  matallie  eaat ..  .1*  aents  saA . 

A  dlseooat  on  larger  fnaatltlas.  All  vlras  wai> 
raatad.  Ordars  by  maU  or  trtagra^  praopHyaa- 
■vaiad.  THOMAB  IT ATIBKA2I.  MJJ., 

Hoial  Uklay,  BuUagMn  Avo.     Boam,  lUaa. 


e J. MCELROYS  O.K.No.a 

Thsbe  Syringes  are  made  tmder  the 
direction  of  the  most  skilful  phjsicians, 
and  are  recommended  by  them  as  the  best 
in  the  world. 

Many  of  them  packed  with  Asbestos, 
which  is  much  better  than  leather  or  cot- 
ton packing. 

Eiush  Syringe  made  by  me  has  a  red 
label  with  my  name  and  address. 

P.  J.  HcBLROT, 

Oav.  loatmd  *  Oora  gsa.,  K.  OaaaMdca* 


FOB  SALE 

A  wall  satabUshad  and  growing  anmmar  mmI  losal 
praetioe,  wHliln  80  nllsa  of  Bostcm.  BashMBi  14,009 
and  eaa  be  Inereaeed,  No  oompattthm. 
Address  with  retereneos, 

LIBEBATI. 
Oara  Boston  Hedloal  and  Snrgleal  Jonmal. 


ADAMS 


TwalTO  bada  In  ■  bwlldfav  fwtt  mumgUfM 
wOl  ba  nmdj  for  tka  raaaptloa  of  HAU 
psUaata  m  ov  abant  Jwaa  M,  ISW. 


Both  free  and  paying  patients  will  be  raeelved. 
The  rmtae  for  paying  patients  are  fixed  by  the  Han»- 
gers,  baring  referenoe  to  the  elrenmstanoes  of  the 
patient  and  Us  family.  It  a  free  bed  or  a  rate  of 
eha^  less  than  $»M  par  waA  to  darirad,  fall  tai- 
f ormatton  mst  ba  tnmlshed  as  to  the  misw  of  tba 
patient  and  hto  Hm^SIj, 

KotiMaiiepeMOB,aBdnoaiieiriu»tonot  anlabaU 
laatoC  MsssaahaeeftB.  saa  ba  reedTed  as  a  paUant. 

A  aartMsats  wlM  ba  raqnixad  from  tba  attending 
phyMeiaa,  that  the  paMmit  to  soUerlng  from  disease 
of  tbe  nerrons  ayacem,  and  la  not  insane,  and  that,  in 
Jds  oplBlon,  tha  pidlent  eaa  be  enred  or  materially 
beasOtad  by  the  traatmaat  at  tba  Asylnm. 

Ap^loatlons  foradmisaioa  should  ba  made  to  the 
resideiit  phyilelaB, 

DB,  BOBBBT  T.  BDBS, 

Jamaica  Plain,  Msss^ 

who  will  famish  tha  printed  f am  to  banaadforthto 
pnpoaa. 


BSTABUBHXD  XN  1870. 


A 


NDREWJ.LLOYD 


Ac  CO. 


WASHINGTON  ST.,  Opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Ocullert's  ISuppUes. 

ARTIPICIAL  EYE5,  l^frJl'rSiihST! 


,ndnrd  ••ta  of  Woratada  tor 
inBran*a  taat  for  OolOfBllnflnaea 
Alamyaonhand. 

Our  only  Branch  ttore; 

Cor,  Boylston  and  Berkeley  Streets, 
Back  Bay. 


Goianioi  i  Secretary  Wii 


A  gantlamaa  whoac  ntmmw  rarideiiM  i 
at  Ognnqnit,  He.,  wiibei  to  amnis  witt 
young  phyilciaii  to  be  hli  Conpaaloa  ai 
Seeretarr.  Will  traTet  more  or  leaa.  A  ttnq 
able-bodied  and  congenial  man  is  reqiM 
One  who  can  and  will  be  adaptable- 

Salur/,  9S0  par  mootb,  and  nanal  ezpcBsn. 

Addreii,  DB.  J.  W.  GOBDON, 

OODSQDIT,  YOSE  Co.,  Ml 


JAEBER 

The  Standard  Undflrwear  of  the  Woili 

At  Greatly  Reduced  Prices; 

In  New'Vork  City  at  oar  own  stores  only : 

176  Fifth  Av.,  bdow  23d  St,  (HAIH  RBTJUL] 

Descriptive  Catahipia  Fna  by  HaO. 


RHODE  ISLAND  HOSPITAL 


An  examlnatioB  <tf  applieaats  to  At  f« 
tion  of  Xateme  wiU  b«  hdd  in  Proridcae^i 
the  Hospital,  on  Tuesday  the  16th  4^  i 
October,  1806.  at  10  o'deek. 

For  farther  pardoalan,  addreaa, 

J.  C.  PEOBAH.  ^ 
Sserwfory  A/.A«di 

or» 

BOBT.  F.  NOTIffl,  MJ).. 

Stcntarg  tfSleff, 
14  Jacksoit  St.,  PmoTisaBca,  B.  L 


See  AdvertiBement  of 

VINOLIA  SOAP 


PAOB  4. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIOR 

FOR  1886-97. 

For  particnlan  addren  W.  F.  Ifmm 
1C.D.,  Seeretaiy  Harwd  MediMlSdHi 
BoiteBflCaM. 
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TH£  EMPLOTBfENT  OF  MECHANICAL  FORCE 
IN  TREATMENT  OF  LATERAL  CURVATCRE.^ 

BT  S.  H.  BUDFOBD,  MJK,  AXD  B.  O.  BBAflUTT,  MJ». 

The  treatmeDt  of  lateral  curvature  ib  simple  in 
theory.  Briefly  stated,  it  is  to  overcome  as  mach  as 
possible,  the  distortioD  of  the  spioe  and  to  maiDtaiu 
the  corrected  positioo  uutil  the  spical  colomo  can  re- 
main straight  without  arti6<5ial  aid ;  buL  in  practice, 
difficulties  are  met  from  the  osseous  and  ligameu- 
tons  resistance  in  the  distorted  spine.  The  amount  of 
flexibility  in  these  oa«>8  of  onrved  spines  will  be  found 
to  nry;  and  it  is  adTisable  for  olinioal  purposes  to 


ing  along  the  front  of  the  vertebral  colamn.  The 
yoanger  the  signal  column  the  greater  the  flexibility. 

An  ezamiDfttioD  of  the  bones  of  a  specimen  of  lateral 
carvatare  shows  the  fact  that  the  vertebral  bodies  are 
altered  in  shape,  the  most  noticeaUe  being  in  the  thiok- 
ness  of  the  sides  of  the  vertebra,  and  this  condition  is 
oonstant  in  all  well-marked  oases  of  lateral  cormtare 
with  rotation.  It  exists  in  a  less  degree  in  a  number 
of  cases  where  no  lateral  curvature  is  noticed ;  and 
this  in  all  probability  explains  the  tendency  in  many 
instances  to  the  development  of  the  curve,  and  which 
is  analogous  to  the  teodency  to  aggravated  knock-knee 
which  follows  the  lengthened  condition  of  the  internal 
condyle.  In  addition  to  the  osseous  deformity  it  will 
be  found  that  the  shape  and  attachment  of  the  liga- 
ments are  snch  as  to  ht^  the  spine  in  iu  distorted  posi- 


Fio.  1.  Hodlfiad  Zander  vplluiee  for  stretohlng  onrvi 


distinguish  between  oases  of  simple  deviation  of  a 
flexible  spine  from  whatever  caase,  carves  which  the 
patient  can  entirely  correct  by  voluntary  effort,  and 
those  cases  of  true  scoliosis  in  which  the  curve  is  pro- 
nounced and  in  which  it  will  usually  be  found  that  the 
back  cannot  easily  be  made  entirely  straight,  a  portion 
of  the  curve  being  found  to  remain  uncorrected  during 
either  recumbency  or  suspension  and  the  application 
of  considerable  manual  force. 

If  a  dissected  spinal  column  is  examined,  it  will  l>e 
found  that  not  only  are  spines  different  in  the  amount 
of  resistance  on  bending  or  twisting  them,  bat  the 
different  parts  of  the  same  spinal  column  vary  in  tbeir 
resistance.  This  will  be  found  largely  due  to  the 
ligaments  j  for  example,  the  check  to  backward  flexi- 
bility is  chiefly  the  strong  anterior  ligament  pass- 

>  Read  beCoi«  the  Orthopedie  SeoUoo  of  the  AoKdemi  of  UedloliM, 
Philadelphia. 


Uoni  so  that  Uiere  exists  both  an  osseous  and  a  ligamen- 
tous resistance  to  the  correction  of  the  distortion. 

It  may,  therefore,  be  assumed  that  in  the  treatment 
of  pronounced  scoliosis  there  are  two  problems  that 
present  themselves  to  the  surgeon :  first,  that  of  in- 
creasing the  flexibility  of  the  spine  in  the  portions 
which  resist  correction,  in  order  that  it  may  be  placed 
in  as  straight  a  position  as  possible;  and,  second,  of 
retention  in  this  position  for  a  sufficient  time  to  over- 
come or  diminish  the  unsymmetrical  shape  of  the 
various  vertebra  affected. 

An  increase  in  the  flexibility  of  the  spine  is  to  a 
certwn  extent  possible  by  pracUoe.  The  practice  that 
is  necessary  is  not  the  ordinary  gymnastic  exercise  d& 
vised  for  the  purpose  of  strengthening  muscles,  but 
movements  destined  to  act  for  stretching  certain 
ligaments,  uid  is  similar  to  that  which  is  carried  out 
by  those  tnuning  themselves  as  contortionists  or 
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daneen.  Without  attempting  to  deecribe  the  physiol- 
ogy of  this  practice,  it  can  be  roughly  stated  that  it 
consiBta  of  daily  practice  in  stretching,  never  carried 
CD  beyond  the  point  of  pain,  yet  persistently  and  oon- 
tinaonsly  practised  with  a  gradual  increase  of  motion 
attempted,  allowing  where  it  is  possible,  gravity  to  act 
as  a  force  to  stret(£  the  ligaments  and  resistant  struot- 
nres. 

It  is  manifest  that  no  exercise  or  set  of  exercises 
devoted  to  the  straigthening  of  the  mnsoles  can  di- 
rectly affect  the  shape  and  sise  of  the  bones.  In  order 
to  correct  a  faulty  shape,  treatment  to  be  desired  should 
be  similar  to  the  treatment  that  is  successful  in  such 
cases  of  kuock-knee  as  are  amenable  to  coDservative 
or  non-operative  treatment.    This  treatment  consists 


Fig.  a.  Modlflsd  Zuder^stratdilng  vp«nttu. 


of  removing  or  diminishing  the  weight  fidling  on  the 
Don-developed  portion  of  bone  that  it  may  ^w  nor- 
mally. That  this  can  be  done  successfully  in  knock- 
knee  has  been  abundantly  proved  by  dtnical  facts; 
and  there  is  no  reasoo  why  if  the  same  conditions 
were  applied  to  the  vertebrae  daring  the  growth  period 
of  the  epiual  column  that  a  similar  change  could  not 
be  effected  in  the  shape  of  the  vertebral  bodies. 

The  rational  treatment,  then,  of  lateral  curvature 
woald  seem  to  consist  in  a  preliminary  attempt  to  in- 
crease the  Sexibility  of  the  spinal  column,  especially 
the  backward  flexibility,  followed  by  efforts  to  throw 
the  weight  of  the  trunk  largely  upon  the  articulating 
surfaces  or  crowded  portion  of  the  bodies.  That  this 
cannot  be  done  absolntely  may  be  admitted.  That  it 
can  be  done  meunrably  is  oertainly  true,  lliat  it 
most  be  done  in  snch  a  way  as  will  idlow  the  patients 
exercise  and  activity  is  self-evident.   The  dfifects  of 


the  old  treatment  by  recumbency,  otherwise  rational 
and  scientific,  carried  out  for  years  were  manifesL  The 
treatment  was  to  the  majority  of  patients  worse  than 
the  affection  itself. 

Lorens  was  the  first  to  show  the  advantage  of  using 
the  weight  of  the  body  as  a  means  for  stretching  the 
ligaments ;  the  tronk  being  placed  in  such  a  position 
that  the  reusting  moscles  were  relaxed  or  at  a  disad- 
vantage. Bis  measures  have  been  variously  modified 
and  have  been  used  extensively  witii  advantage.  Thn 
apparatus  devised  by  Zander  has  elaborated  the  idea 
and  carried  it  to  greater  perfection,  giving  more  pre- 
cision to  Lorenz's  method.  The  disadvantage  of  the 
appliances  of  Zander  is  their  expense ;  and  for  that 
reason  they  are  beyond  the  use  of  the  average  practi- 
tioner. The  appliances  shown  in  the  aocompaoying 
illustrations  will  be  found  not  to  be  expensive.  They 
are  designed  for  the  purpose  of  increasing  the  back- 
ward and  lateral  fiexibility  of  the  spinal  column,  and 
by  tlwir  means  the  flexibility  of  the  spinal  column  at 
every  part  can  be  increased.  He  amount  of  force  can 
be  graduated  in  such  a  way  that  the  patient  is  new 
sutneeted  to  violence,  bat  a  oarefally-gradoated  amoont 
ol  force  can  be  nsed.  Hie  apparatus  can  be  used  as 
an  appliance  lot  passive  exerdse  or  for  fixed  position 
if  desired. 

MeeumhnU  JSiweue.  —  Two  strong  uprights  of  gas- 
pipe,  three  feet  in  height,  and  which  are  stayed  by  ob- 
lique bars,  are  placed  two  feet  apart,  and  are  connected 
by  a  rod  of  steel  placed  horizontally  between  the  upper 
extremities.  From  this  bar  is  hinged  on  either  side  a 
rectangular  frame,  so  that  the  free  extremity  of  each 
moves  in  a  vertical  plane.  Across  the  poiut  of  union 
of  the  two  frames  is  fastened  a  pad  six  inches  in  width, 
which  is  designed  to  make  pressure  at  any  point  of 
the  trunk  that  may  be  desired ;  and  across  the  frames 
are  stretched  straps  of  broad  webbing,  on  whidi  the 
patient  lies.  On  one  side  of  each  of  the  frames  ia 
attached  a  strong  bar  of  steel,  which  projects  beyond 
the  joint  of  motion ;  and  this  carries  a  sliding  weight 
which  can  be  adjusted  to  counterbalance  the  weight  of 
the  patient,  so  that  the  apparatus  may  remain  hort- 
zoDtal  while  the  patient  is  io  position.  Each  frame 
has  hinged  to  its  side,  a  vertical  bar  of  iron  which 
passes  through  a  socket  on  one  of  the  nprigbts  of  the 
frame  and  by  a  hand-screw  is  connected  at  any 
point,  so  that  the  frame  may  be  held  at  any  angle. 

The  object  of  the  apparatus  is  to  make  presaare 
with  bending  of  the  trunk  or  spine  at  any  point  d»- 
sired.  The  two  portions  of  the  frame  are  brought  to 
the  same  level,  so  as  to  make  a  horizontal  couch ;  and 
on  this  the  patient  lies  either  on  the  back  or  on  the 
side,  with  the  pad  under  the  part  on  which  it  is  dfr 
sired  to  make  pressure  and  increase  the  flexibility. 
If  in  the  former  position,  both  hands  are  made  to 
grasp  the  upright  at  the  head  of  the  crutch  of  the 
con<^  or  the  straps  attached  to  them  ;  or  io  the  latter 
position,  the  under  arm  is  passed  between  the  straps 
and  allowed  to  baog  down  below  the  frame,  and  the 
upper  grasps  the  strap  attached  to  the  uprights.  The 
screw  which  fixes  the  lower  frame  is  then  loosenedt 
and  as  the  upper  part  of  the  body  is  held  in  position, 
the  downward  motion  of  the  lower  canses  the  bend- 
ing with  pressure  at  the  point  of  the  pad  which  is  the 
centre  of  motion.  The  feet  are  lowered  until  the 
pressure  is  felt  on  the  spine,  when  the  frame  is  re- 
leased and  brought  back  by  the  weights  to  the  hori- 
zontal position. 


Digitized  by 


Vol.  CXXXIII,  No.  15.]   BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


359 


Sitiinff  Extreite.  —  On  eitber  side  of  an  ordinary 
chair  is  leoarftd  a  6rin  upright  of  iron,  placed  at 


secared  to  the  apright  is  placed  a  fiat  pad,  which  is 
Duide  to  work  on  a  screw  attached  to  the  upright,  so 


Figs.  S  koA  4.  Uodifled  Hoffa-Sotaade^tpllMioefor  preHareeorreoUon. 


Fio.  B.  Baonmbent  prennn  ooirooUon. 


twenty  inches  apart,  and  extending  three  feet  above  |  that  these  pads  may  be  approximated,  and  lo  make 
the  seat  of  the  chair.    On  either  side  of  the  chair  and  |  pressure  on  the  thighs  of  the  patient  as  to  prevent 
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ttristiog.  On  the  uprighte  are  faiteoed  Bemicircnlar 
baods  of  iroD,  which  are  made  to  pass  behind  the  pa- 
tient, which  maj  be  adjusted  at  any  height  on  the  up- 
right, and  on  this  bar  is  secured  a  screw-plate,  which 
is  placed  against  the  back  of  the  patient.  To  the  hack 
of  the  chair  is  fastened  a  rod  of  iron  bent  at  a  right 
angle,  and  secnred  by  a  pivot  joint  bj  the  angle  at  the 
centre  of  the  back  of  the  ohair.  The  upright  of  this 
right-angle  rod  extends  to  four  feet  above  the  chair, 
and  the  horizontal  portion  three  feet.  The  horizontal 
portion  carries  a  weight  which  may  be  adjusted  at  any 
distance  from  the  point  of  motion.  Straps  connect  tbe 
head  and  sbonlders  to  the  npright  cord. 


Flo.  6.  Hodlfted  Boslj  ivpltsnee  for  stnMiliig  onrrM. 


The  patient  is  placed  in  position  in  the  chair,  and 
the  plate  adjusted  to  make  resistaDce  against  the  back 
at  the  point  where  it  is  desired  to  increase  tbe  flexi* 
bility.  The  straps  are  then  placed  over  the  shoulders 
and  head,  and  by  means  of  the  sliding  weight  the 
force  applied  is  regulated  to  the  comfort  and  endurance 
of  the  patient. 

Preuure  AppUanet.  —  Schede  bas  said  that  the 
treatment  of  lateral  curvatare  consists  in  tbe  treat- 
ment of  its  most  important  feature,  namely,  rotation ; 
and  it  is  for  this  that  a  specially  devised  apparatus  is 
employed,  for  ordinary  gymoasdc  appliances  are  not 
devised  to  overcome  the  resistance  of  this  distortion. 
The  apparatuses  of  HofTa  and  Schede  are  evidently 
efficient.  Against  the  use  of  appliances  of  this  sort, 
it  is  urged  that  pressure  upon  tbe  ribs  weakens  the 
articulation  between  the  ribs  and  the  spinal  column 
without  twisting  tbe  spinal  column  itself ;  but  that 
this  statement  is  incorrect,  has  been  shown  by  clinical 
experience  and  by  experiments.  No  muscular  exertion 
of  the  patient  can  directly  untwist  tbe  distorted  and 


resistant  rotated  spinal  column  as  efficiently  as  tbe 
mechanical  pressure  of  a  Hoffa,  Schede,  Loreni  or 
Zander  appliance..  That  this  can  be  used  without 
pain  is  also  true ;  and  if  they  are  applied  daily  with 
judgment,  it  will  be  found  that  lees  and  less  force  will 
be  needed  to  correct  tbe  rotation,  ontil  it  becomes 
within  the  muscular  coutrol  of  the  patient  to  assume 
by  Toluntary  effort,  a  relatively  undistorted  position. 

An  objection  to  tbe  appliances  of  Hoffa,  ScfaedA, 
Weigel.  and  the  one  previoasly  used  by  the  writer  is 
that,  in  order  to  make  nn  of  it  at  its  greatest  meobanical 
advantage,  it  is  necessary  that  the  saperincambent 
weight  be  removed  from  Uie  trunk.  To  do  this  thor- 
oughly the  patients  are  suspended,  and  this  involves 
great  discomfort  on  the  part  of  the  patient  if  carried 
ont  for  any  length  of  time.  The  supenncnmbent 
weight  can  be  removed  if  the  patient  is  placed  in  the 
recumbent  position,  and  tbe  accompanying  illustration 
shows  how  the  pressure  correction  of  rotation  can  be 
carried  out  efficiently,  and  more  comfortably  to  the 
patient,  than  by  the  appliances  designed  for  pressure 
in  tbe  npright  position.  It  will  be  found  that  Scfaede^s 
BUf^esdon  of  tbe  application  of  a  correction  force 
by  the  means  of  adhesive  plaster  attached  to  a  cord, 
passing  over  a  pulley  and  connected  with  a  weight,  ia 
a  most  excellent  one,  and  will  be  fovnd  of  great 
valae.  It  will  be  noticed  by  those  who  ase  the  rota- 
tion correction  appliance  that  some  of  the  correction 
force  is  not  from  the  direct  pressure  alone  used  in  the 
appliance,  but  this  pressure  is  aided  by  the  force  em- 


no.  7.  Tnolngs  (tf  tits  bask,  before  and  after  oomotlon  trMtment. 


ployed  in  breathing.  In  ordinary  respiration  the 
chest  is  expanded  by  the  descent  of  the  diaphragm 
and  the  action  of  the  thoracic  muscles.  If  pressure 
is  used  in  such  a  direction  that  the  expansion  of  one 
side  is  not  possible,  a  greater  force  is  applied  to  the 
expansion  of  the  other  side,  or  portion  of  the  side. 

Seeumbent  Frame  for  the  Oorrectitm  of  Rotaiion. — 
The  frame  is  made  of  tbree^uarters-inch  galvanized 
gas-pipe,  six  feet  in  length  and  twenty-four  inches  in 
width. 

Across  this  is  stretched,  with  a  space  of  four  to  six 
inches,  broad  webbing  straps  on  which  the  patient 
lies,    and    which  may  be   made   tight   or  loose 

according  as  we  may  wish  to  make  greater  or  less 
pressure  over  certain  portions.  The  frame  is  6tted 
with  heavy  circular  bands  of  iron,  which  are  adjusta- 
ble at  any  point  in  the  length  of  tbe  frame,  and  on 
these  are  carried  tbe  screws  and  pads  by  which  tbe 
pressure  is  made  on  tbe  projection  portions  of  tbe 
thorax  at  any  point  in  front  and  behind,  and  at  any 
angle  in  the  same  manner  as  in  the  upright  machine. 
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In  additioa  to  this,  the  planter  adheeiTe  straps  de- 
scribed b;  Scbede  are  placed  aroaod  the  sides  of  the 
thorax,  aod  are  attached  to  weights  bj  a  cord  which 
passes  through  a  pnllej  at  the  sides  of  the  frame,  aod 
in  this  way  exerts  a  lateral  preesare  and  at  the  same 
time  a  torsion  pressure  at  the  point  desired.  The 
advantages  of  the  exercise  in  this  position  are  that  all 
the  force  from  the  saperintminbent  weight  is  remoTed* 
and  the  fatigue  of  the  patient  being  less,  the  exercise 
can  be  <»rried  on  for  a  much  longer  time. 

Of  the  treatment  of  scoliosis  by  the  temporary  nte 
of  fixation  appliances  nothing  will  be  said  in  this 
paper.  The  subject  has  already  been  referred  to  in  a 
a  paper  in  the  BonUm  Medical  and  HwrgtealJoumaloi 
May  11,  18if3,  and  will  be  again  more  fally  treated  in 
a  subsequent  paper.  The  same  is  true  of  gymnastic 
exercises. 

The  object  of  the  present  paper  is  to  show  that  re- 
sistant cases  of  lateral  cnmtare,  np  to  the  age  of 
completest  ossification,  can  be  treated  with  precision, 
and  that  the  stretching  of  ligaments  and  the  increas- 
ing of  the  flexibility  of  the  spine  is  possiUe,  and  can 
be  done  if  proper  means  are  used  for  the  pnrposa. 

The  object  of  these  appliances  is  dear  —  to  stretch 
by  meauB  of  pressure  the  shortened  ligaments  which 
maintain  the  distorted  position  and  prerent  correction, 
if  flexibility  is  gained,  the  correct  position  can  be  as- 
sumed and  maintained  at  the  muscles  gain  their 
strength  and  are  developed  by  gymnastic  treatment, 
massage  aod  electricity.  For  the  snbseqaent  treat- 
ment in  the  severe  cases,  fixation  by  means  of  appli- 
ances for  a  while,  and  developmental  mnscnlar  exer- 
cises are  needed.  If  the  corrected  attitude  is 
maintained,  the  bones  will  be  in  a  position  to  grow 
into  a  more  normal  shape.  In  the  lighter  cases  only 
derelopmenial  muscular  exercises  are  needed  after 
tiie  flexibility  has  been  secured. 

Illustrative  cases  of  correction  were  pablished  in  the 
Journal,  May  11,  1898.  Accompanying  (Fig.  7)  is 
the  cross  tracing  of  the  back  of  a  child  seven  years 
old  with  scoliosis  with  rotation  before  treatment,  aod 
two  years  after  correction  treatmoit. 


MODERN   THEORIES  AND  TREATMENT  OF 

£CZ£MA.i 

BT  JOHK  T.  BOWBH,  X.D., 

Aatittmt  Pl^aioian  for  Dittatn  </  tht  Stin,  Mauaeltat«U»  Beiurai 
Botpital,  Uoilon. 

A  OBUT  diversity  of  opinion  has  prevailed  among 
different  schools  and  different  authors  from  the  earliest 
days  of  dermatology  as  to  the  proper  oonoeptiou  of  the 
term  eczema,  au  affection  that  is  so  varied  in  its  clinical 
manifestations,  and  so  greatly  inflaeuced  by  many 
factors  of  both  external  and  internal  nature  that  to-day 
it  is  improbable  that  a  definition  satisfactory  to  the 
larger  number  of  studeuu  of  this  disease  could  be 
formulated.  Many  writers  have  indeed  abandoned  all 
attempt  at  a  strict  definition,  and  have  contented  them- 
selves with  a  discussion  of  the  various  clinical  appear- 
ances and  pathological  features  that  are  met  with.  Of 
late  years  much  interest  has  been  aroused  by  the 
doctrine  of  a  parasitic  caosation  for  some  of  lis  forms, 
and  certain  authors  have  gone  so  far  as  to  declare  that 
every  case,  that  is  properly  speaking  an  eosema,  is  of 
parasitic  origin.    My  object  is  not  an  attempt  to  cover 

1  Bead  bote*  the  TTamn  Clab,  May  T,  MB. 


the  whole  field  of  the  pathology  of  eczema,  but  to 
describe  some  of  the  later  theories  that  have  been 
advanced,  and  to  point  out  their  strength  or  weakness, 
as  they  appear  to  me. 

The  chief  writers  in  their  conception  of  eczema  may 
be  divided  broadly  into  three  classes :  (.1)  those  who  con- 
sider the  cUnioat  and  anatomical  features  as  of  chief 
importuice,  (2)  those  who  lay  most  stress  upon  the 
course  of  the  disease,  (8)  those  who  base  their  concep- 
tion upon  the  etiology. 

In  the  first  class,  those  who  make  the  Jbrm  of  the 
disease  their  criterion,  belonfg  notably  Hebra  and  the 
Vienna  School.  Hebra's  definition  of  eczema  is,  *'  An 
affection  of  the  skin,  of  mostly  chronic  course,  char- 
acterized by  the  formation  of  grouped  papules  and 
vesicles,  or  by  more  or  less  deeply  red  patches  covered 
with  scales,  or  weeping;  or  in  which,  in  addition  to 
these  features,  yellowish  or  green  or  brown  crusts  are 
formed.  This  affection  is  continually  accompanied  by 
severe  itching  aod  therefore  by  excoriations,  and  is  not 
contagions."  Hebra,  therefore,  regarding  the  anatomi- 
cal features  as  of  chief  importanoe  in  the  oonception 
of  eeiema,  cleared  the  air  by  proving  that  many  con- 
ditions that  had  been  regarded  as  independent  diseases 
were  in  reality  bnt  different  stages  or  forms  of  an 
inflammatory  process  that  had  hitherto  been  recognized 
in  a  much  more  restricted  way. 

To  this  view  the  Vienna  School  has  held  fast,  and 
Neisser  declares  his  loyalty  to  the  old  definition  of 
Hebra,  whict)  he  would  enlarge  only  by  laying  greater 
stress  on  the  changes  in  the  epithelium,  changes  which 
he  regards  as  specific,  and  as  essential  to  the  formation 
of  the  clinical  picture  of  eczema. 

These  epithelial  changes  have  been  especially  studied 
by  Leloir,  and  consist  in  (a)  the  immigration  of  piu 
ccrpnscles  into  the  spaoes  between  the  prickle  cells ; 
(b)  an  edema  of  the  epidermis,  and  particularly  an 
edema  of  the  basal  homy  layer ;  (e)  a  tendency  to 
dekeratiuization,  shown  by  the  disappearance  or  lessen- 
ing of  the  eleidine,  and  of  the  granular  layer;  (d)  the 
persistence  of  the  ooclei  of  the  homy  layer,  which  in 
consequence  of  the  dekeratinizing  process  are  no  longer 
coherent,  having  lost  their  oormal  adhesive  attribute, 
and  tend  to  exfoliate  in  the  form  of  scales.  At  a  later 
stage,  begins  the  process  of  vesicolation,  of  the  forma- 
tion of  the  elementary  lesion  of  eczema,  which  has  its 
place  usually  in  the  middle  or  upper  layers  of  the  rete 
MalpighiL  This  process  of  vesicolation  consists  es- 
sentially in  the  formation  of  a  clear  space  or  cavity 
between  the  nucleus  and  protoplasm  of  the  cell,  and  is 
dne  to  a  sort  of  dropay  of  the  epithelial  cell.  This 

alteration  cavitatre"  goes  on  increasing  until  a 
reticulum  is  formed  of  various  sized  meshes  containing 
the  nuclei.  This  is  the  vesicle  or  primary  lesion  of 
eczema, 

Before  the  appearance  of  these  epithelial  alterations, 
however,  Leloir  was  able,  in  cases  of  erythematous 
eczema,  to  detect  a  dilatation  of  the  vessels  in  the 
papillary  layer  of  the  eorium.  These  vessels  were  all 
dilated  and  filled  with  blood,  and  there  was  also 
observed  a  migration  of  the  white  corpasctes  into  the 
papillsB,  which  are  filled  with  round  cells,  and  also  into 
the  epidermis,  where  they  appear  as  migratory  cells. 
Besides  this  the  papillss  were  seen  to  be  filled  with  an 
abundant  serous  exudation,  one  of  the  chief  character- 
istics of  ecsema.  This  serous  exudation  it  is,  according 
to  Leloir,  that  determines  the  epithelial  alterations. 
Meisser,  on  the  cootrary^  thinks  that  this  is  very  im- 
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probable  in  cases  of  eczema  Dot  prodaced  by  externa] 
ageocieB.  Id  cases  of  so-called  artificial  eczema,  where 
the  affection  ie  obviously  due  to  the  action  of  an  irritant 
acting  from  witboot,  he  coosiders  that  the  epithelium 
is  directly  aud  in  the  first  ioBtance  affected,  while  the 
infiammatioD  may  be  due  partly  to  the  epithelial 
alteratioD,  partly  to  the  direct  action  of  the  irritant  on 
the  TetseU.  If  it  could  be  proved  histologically  that 
an  artificial  eczema  differs  from  tiie  acate  stage  of  the 
chronio  process  in  the  epithelial  cells  beio^  affected 
before  there  are  signs  of  exudation,  an  important 
argument  in  favor  of  separating  artificial  eczemas  from 
the  chronic process  would  be  obtained.  Unfortunately, 
we  know  very  little  of  the  way  in  which  the  irritant  or 
agent  that  produces  an  eczema  acts,  and  such  queetioos 
may  be  regarded  as  offering  a  legitimate  Geld  for  study, 
and  their  solutioo  the  certainty  of  a  great  advance  in 
our  knowledge.  One  thing,  however,  seems  dear, 
that  there  is  an  epithelial  alteration  in  eczema  (that 
has  only  of  late  years  received  due  recogniUon),  a 
prominent  feature  of  which  is  the  **  alteration  cavitaire  " 
of  the  individual  cells,  together  with  a  dekeratinization 
in  the  upper  layers,  edema  of  the  epithelinnii  and  the 
immigration  of  exuded  cells. 

That  the  nervous  system  plays  an  important  rftle  in 
eczema  there  can  be  little  doubt.  The  intense  itching, 
which  causes  the  patient  to  rnb  and  scratch  the  affected 
part,  thus  increasing  the  inflammaUon,  is  one  of  the 
most  important  factors  in  determining  the  conrse  of 
the  affection,  but  we  are  here  also  in  the  dark  as  to  its 
etiology.  It  may  be  conjectured  that  the  inflammatory 
infiltration  in  the  upper  layers  of  the  coriom,  acts 
directly  upon  the  nerve  filaments,  or  it  may  be  that 
there  are  definite  structural  alterations  of  the  nerves 
themselves.  Anatomical  reasoni  for  the  latter  view 
are  advanced  only  by  Colomiatti  and  Xieloir,  who  have 
described  changes  in  the  nerve  fibres  in  oases  of  ohrooic 
eczema.  Leloir  declares  that  there  are  certun  varieties 
of  eczema  where  there  are  undeniable  lesions  of  the 
peripheral  nerves,  and  to  these  be  ^ves  the  name 
eczematons  dermato-neuroses.  Belying  upon  these 
anatomical  changes  in  the  nerves  (which  have  not  as 
yet  received  confirmation  from  other  sources)  Leloir 
and  Colomiatti  argue  for  the  nervous  origin  of  many 
forms  of  eczema,  and  in  this  they  are  more  or  less  fol- 
lowed by  Schwimmer  and  Balkley.  These  anthors 
looking  upon  eczema  as  (io  great  part)  a  constitutional 
affection,  consider  that  it  has  its  origin  in  tropho- 
neurotic iofluences  proceeding  from  various  nervous 
condiUons,  and  cite  in  support  of  their  view  the 
frequency  with  which  these  nenrons  affections  are 
followed  by  or  aasodated  with  an  eoiema.  Besides 
these  writers  few  If  any  have  been  willing  to  ascribe 
to  tropho-oeurotic  infiaences  more  than  a  very  specula- 
tive value,  the  subject  of  tropho-neu rosea/  generally 
being  bo  little  susceptible  of  proof.  Following  Hebra 
and  of  late  NeiBser,  it  seems  most  rational  to  look 
upon  the  undeniable  relationship  that  often  exists 
between  nervous  disorders  and  eczema  as  of  a  vaso- 
motor character. 

An  able  and  instructive  paper  on  the  pathology  of 
eczema  was  read  by  Neisser  before  the  German 
Dermatological  Society  in  1892.  He  holds  fut  in  the 
essence  to  the  doctrines  of  Hebra,  and  as  his  paper  is 
in  accord,  to  a  certain  extent  with  my  own  views,  I 
qnote  the  ritumi  that  he  offers  of  the  [ffesent  state  of 
our  knowledge  of  the  etiology  of  this  disease.  Neisser 
distinguishes  (1)  the  primary,  actual  cause  of  eczema, 


(2)  the  predisposing  agencies  that  pave  the  way  for 
that  cause,  (8)  the  conditions  which  determine  the 
chronicity  of  an  eczema. 

(1)  As  primary  actual  causes  we  now  recognize  the 
action  of  mechanical  agencies  i  chemioal  subBtances 
that  exert  their  effect  from  without;  chemical  toxic 
substances  that  exert  their  effect  from  within  the 
economy ;  and  microorganisms  —  bacteria,  fangi,  and 
perhaps  animal  parasites. 

(2)  Predispoiing  agendes  whioh  inorease  the  »>• 
ceptibility  of  the  skin  for  eczematons  irritation.  In 
this  class  are  included  (a)  general  condititms,  as 
anemia,  cachexias,  the  lymphatic  diathesis,  gout,  diabe- 
tes, etc ;  (i)  local  coaditions  of  the  skin,  as  seborrhea, 
prurigo,  psoriasis,  tinea  tricophytioa,  various  forms  of 
dermatitis,  etc.,  also  abnormal  cooditions  of  the 
vessel's  tone,  as  in  the  dentition  of  infants,  or  vaso- 
motor neuroses. 

(8)  I'he  conditions  which  determine  the  chronicity 
of  an  eczema.  This  is  the  chief  question  upon  which 
opinions  and  schools  differ,  What  causes  an  ecaema  to 
become  chronic  ? 

Id  his  answer  to  this  question  he  saparates  the 
primary  causes  that  direi^y  determine  the  ohronidty 
from  the  secondary  causes  that  affect  simply  its  cowru- 

(1)  A  primary  chemical  or  mechanical  ^ency  is  not 
always  of  temporary  or  limited  duration,  but  may  be 
in  continuous  or  frequently  recurring  activity. 

(2)  The  effects  of  the  action  of  chemical  or  me- 
chanical agencies,  perhaps  of  a  short  duration,  may 
persist  at  the  place  of  irritation  io  the  form  of  tusue 
lesions,  not  perhaps  apparent,  but  ready  to  show  them- 
selves if  new  favoring  infloeQces  present  themselves. 

(3)  There  may  be  lesions  of  the  cells  and  vessels 
over  a  greater  territory  than  the  outbreak  of  eczema 
which  was  confined  to  the  part  most  intensely  affected, 
would  indicate. 

(4)  In  case  miotHkrganisms  are  the  ennting  cause 
both  the  recurrence  and  die  dissemination  are  easily 
understood. 

Secondarily,  the  eowrw  may  be  affected  by  various 
circumstanceB,  such  as  the  implantation  of  micro-organ- 
isms, contact  with  water,  soap  and  irritating  Bubstances. 
The  partial  loss  of  the  epithelial  covering  favors 
uervous  phenomena  such  as  itching,  and  the  vessel 
walls  may  be  badly  damaged.  Also  irritation  of 
contiguous  parts,  or  from  nasal  and  anal  secretions, 
may  affect  the  course.  Causes  that  lie  in  the  organism 
itself  may  favor  the  course  of  an  eczema;  not  only 
those  of  external  character,  as  defects  of  the  circola- 
tion,  varicose  veins,  etc.,  imperfections  in  the  skin 
itself,  as  seborrhea,  hyperidrosis,  etc.,  but  also  internal 
conditiouB,  as  dentition,  alimentary  distnrbanoes,  uterine 
affections,  which  act  in  a  reflex  manner  through  the 
vaso-motor  system,  diabetes,  arthritu,  kidney  affeotiona 
and  many  others. 

With  regard  to  most  of  these  views  I  record  myself 
as  in  agreement.  As  to  the  question  of  separating  the 
acute  CQtaneouB  inflammations  of  eczematons  type 
caused  by  the  direct  action  of  external  irritants  from 
the  eczemas,  I  am  inclined  to  believe  with  Besnier, 
Leloir,  Brocq,  White,  Crocker  and  most  authors  not 
directly  connected  with  the  Vienna  School,  that  this 
separation  should  be  made,  at  least  for  the  present.  It 
is  true,  as  Neisser  states,  that  many  oases  of  dermatitis 
venenata  are  precisely  similar  in  their  clinical  aspect 
to  the  acute  stage  of  a  chronic  relapsing  eczema,  but  it 
is  equally  true  that  there  are  oertain  points  of  distino- 
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tion  that  often  make  it  possible  for  the  expert  to 
determioe  the  etiology  of  the  affectioo  (as  has  beeo 
pointed  oat  White),  withoat  the  aid  of  a  history,  or 
of  the  signifioanoe  of  the  locality  affected. 

The  artifici^  dermatitis  has  asnally  ao  acate  coarse 
and  yet  this  too  may  be  followed  by  recurrent  attacks 
of  ecaema  withoat  exposare  to  the  primary  cause,  either 
in  loco  or  at  a  distance  from  the  first  erupciou.  In 
these  cases  the  artificial  dermatitis  is  to  be  regarded  as 
the  starting-point  or  essential  canse  of  the  eczema,  to 
which  are  added,  in  determining  the  relapses,  the 
predisposing  oaases  mentioned  and  the  conditions  that 
favor  chronicity.  Among  the  latter  conditions  it 
seems  to  me  that  much  stress  shoald  properly  be  laid 
on  the  assnmption,  mentioned  above  by  Neisser,  that 
the  primary  dermatitis,  whether  caused  by  external 
diemioal  and  bacteriolojpcal  irritants,  or  by  inflaenoes  at 
present  not  understo^,  leaves,  after  the  skin  has 
retomed  to  its  naturd  color  and  oonsistenoy,  damaged 
cells  "  or  irritable  **  vessek,"  so  that  caases  that  would 
be  iDDocaous  to  a  healthy  skin  are  sufficient  to  give 
rise  to  an  attack  of  eczema.  Otherwise,  tt  is  difficult 
to  explain  the  predisposition  that  exists  in  apparently 
healthy  subjects  to  recurrent  attacks  of  ecaema  when 
once  an  acute  dermatitis  has  been  experieuced. 

The  artificial  dermatiUses  form  a  well-defined  group, 
both  from  their  etiology  and  from  the  clinical  appear- 
ances in  some  instances,  although  no  evidence  of  their 
histological  divergence  from  the  type  of  acute  eczema 
has  yet  been  presented.  For  the  present  at  least  they 
shoald  be  grouped  by  themselves,  although  consider^ 
as  belonging  to  the  class  of  eczematous  affections. 
For  1  agree  with  TttrOk  and  Brocq  that  in  the  present 
state  of  oar  knowledge  we  shoald  look  upon  the 
eczemas  as  a  group  or  class,  although  1  am  in  no  sense 
prepared  to  accept  Brocq's  subdivisions.  But,  in  fact, 
is  Neisser  so  far  away  from  the  views  of  those  who 
would  separate  artificial  dermatitis  from  eczema,  when 
be  divides  the  eczema  class  as  follows :  (1 )  eczema 
acutum  circumscriptum,  produced  by  various  exterual 
causes,  to  which  are  to  be  added  the  acute  eczemas 
that  may  be  of  parasitic  origin  ;  (2)  eczematosis,  in 
order  to  give  a  name  to  the  eruptions  that  recur  con- 
tinually in  an  acute  or  subacute  form ;  (8)  the  localized 
chronic  eczema  ? 

It  is  only,  it  seems  to  me,  by  viewing  the  process  in 
a  broad  way  that  we  are  likely  to  obtain  further  tratb 
as  to  the  etiology.  Attempts  have  therefcn«  been 
made  to  separate  from  the  group  of  eczemas,  individual 
processes  ;  and  it  is  along  tliese  lines  that  we  may  look 
for  the  advances  of  the  future.  Naturally,  much  dif- 
ference of  opinion  exists  as  to  tbe  right  of  various 
forms  to  be  excluded  from  the  eczema  group.  Eczema 
marginatum,  the  form  found  chiefly  upon  the  thigh 
and  scrotum,  and  distinguished  by  oircinate  patches 
with  tvigbt  red  advancing  borders  and  scaling  centres, 
is  certainly  to  be  distinguished  from  the  eczemas. 

I  agree  with  Neisser  and  Besnier  that  what  has  been 
described  by  the  name  eczema  marginatum  comprises 
a  variety  of  processes  ettologically  distinct,  in  some 
ioitances  being  caused  by  the  tricophyton  tonsurans,  in 
others  by  the  microsporon  minudssimum,  the  affection 
called  ery  thrasma,  while  in  others  it  is  in  all  probability 
due  to  a  variety  of  micro-organisms.  It  may  often  be 
determined  by  the  microscope  which  of  these  causes  is 
active.  As  Neisser  points  out,  it  may  be  difficult  to 
say  in  a  given  case  whether  the  eczematous  iofiamma- 
tioD  be  {ffimary  or  seoMidaiy,  whether  the  parawtei 


are  engrafted  upon  a  pre-existing  eczematous  inflam- 
mation, or  are  themselves  tbe  cause  of  it ;  bat  in  either 
event,  as  it  has  been  proved  that  this  clus  as  formerly 
constituted  comprises  several  entirely  distinct  cutaneous 
affections,  the  name  of  eczema  should  only  be  retained 
for  the  convenience  of  mutual  understanding,  until 
further  study,  for  which  there  ia  a  fruitful  field,  has 
succeeded  in  dividing  the  group  into  its  individaal 
elements. 

A  word  as  to  the  different  forms,  classed  by  the 
Vienna  School  under  eczema,  which  tbe  French  con- 
aider  as  independent  affectious  under  tbe  name  of 
lichen.  The  lichen  simplex  chronique  of  Vidal  is  the 
only  one  of  these  affections  that  seems  to  possess  any 
distinct  claims  to  a  separate  position.  The  pathogno- 
monic features  of  lichen  simplex  chroniqae  as  given 
by  Brocq  are  the  nervous  state  or  temperament  of  the 
subjects  affected,  the  fact  that  pruritus  antedates  the 
eruption,  the  cironmsoribed  character  of  the  eruption 
in  plaques,  ita  absolute  dryness  aod  its  chronic  rebel- 
lious course  with  tendency  to  recurrences.  It  is  true 
that  in  many  cases  this  form  bears  a  closer  resem- 
blance to  lichen  planus  in  clinical  features,  course, 
aod  reaction  to  treatment  than  it  does  to  eczema.  I  am 
not  willing,  however,  to  consider  its  claims  to  inde- 
pendence as  satisfactory,  but  still  it  seems  to  me  that 
this  class  of  cases  should  be  carefully  grouped  together 
for  farther  study.  The  form  described  by  Malcolm 
Morris  under  tbe  name  of  eczema  follicularis,  which 
consists  of  sharply  bounded  plaques,  made  up  of 
small  red,  firm  papules  situated  exclusively  about  the 
follicles,  often  covered  with  a  small  scale  penetrating 
the  follicle,  is  r^arded  by  Neisser  and  Jadassohn  as 
entitled  to  a  place  apart  from  the  eczemas,  and  this 
view  is  borne  oat  by  the  microscopical  stadies  of 
Jadassohn.  Whether  their  interpretation  will  be  con- 
firmed and  accepted,  it  is  as  yet  too  early  to  predict. 

Under  impetigo  we  now  understand  a  vesicular, 
bullous  and  pustular  eruption,  in  which  tbe  final  stage 
of  crusting  is  most  apparent,  caused  by  the  action  of 
micro-organisms  of  various  kinds,  chiefly  those  of  pus, 
upon  the  skin,  and  often  associated  with  an  eczema- 
tous inflammation.  The  so-called  impetiginous  ecze- 
mas are  oomplications  of  ecaema  with  impetigo ;  it 
may  be  impossible  in  a  given  case  to  say  whether  the 
pus  mtCTO-oivaniBmB  were  implanted  upon  a  previ* 
ously  inflamed  territory,  or  whether  the  ecaema  was  a 
secondary  process.  Impetigo  is  therefore  contagious, 
and  produced  by  local  inoculation.  Impetigo  con- 
tagiosa is  the  name  that  was  used  before  its  etiology 
was  known,  and  under  which  it  is  now  placed  by 
many  writers. 

■OZBHA  BBBOBBHOIOUH  (UNNA). 

Unna  has  emancipated  himself  fully  from  the  pre- 
existent  theories,  which  regard  eczema  from  an 
anatomical  and  clinical  standpoint,  and  bases  his  con- 
ception of  the  disease  upon  purely  etiological  princi- 
ples. He  defines  eczema  as  a  chronic  parasitic 
catarrh  of  the  skin,  accompanied  by  desquamation, 
itching,  and  a  tendency  to  respond  to  irritation  with 
exudation  and  pronounced  infiammaUon.  His  posi- 
tion was  first  defined  in  ltt87,  and  it  may  be  of  inter- 
est to  examine  briefly  his  theories  and  to  note  in  how 
far  they  have  been  accented  by  other  dermatologists. 
His  conception  of  seborrhea  bad  been  previously 
made  known.  He  regards  the  oily  seborrhea  (se^ 
oleosa)  M  oansed  by  a  hypersecretion  of  fat  poured 
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out  from  the  sweat-glandB.  The  dry  aeborbeaa  he 
would  drop  entirety  from  tbiB  clasB,  regardiog  them  as 
chrouic  inflamtDatory  procesBes  of  the  skin  accom- 
panied by  an  abnormal  amount  of  fatty  matter,  which 
is  produced  by  a  hyperBecretion  of  the  sweat-glands, 
and  not  of  the  Bebaceous  glands.  This  fatty  matter 
he  declares  is  not  situated  in  the  scales  alone  but 
penetrates  the  epidermis  and  corium  as  in  no  other 
known  diseaae.  The  dry  Beborrheai  are,  therefore, 
according  to  Unna,  examples  of  seborrheal  ecsema. 
The  starting-point  of  almost  all  Beborrheai  eczemas  is 
the  Bcalp,  where  it  may  exist  for  years  without  caus- 
ing especial -notice.  The  pityriasis  capitiB  which  leads 
to  alopecia,  and  which  is  identical  with  seborrhea 
capitis,  comes  under  this  heading,  and  is  Unna's  first 
form  of  eczema  seborrhoicum. 

In  his  second  class  of  cases  the  scaliness  increases 
and  fatty  crusts  are  formed  between  the  hairs,  and  a 
corona  seborrhoica  is  formed  at  the  margin  of  the 
forehead.  Later  it  may  extend  to  the  temples  and 
neck,  to  the  region  of  the  nose  and  cheeks,  etc. 
This  is  the  so-called  crusty  form. 

The  third  form  is  classed  as  the  moitt  variety,  ud 
in  this  weeping  occurs  and  the  rete  may  be  laid  bare. 
In  the  sternal  region  the  cresty  form  is  the  one  usu- 
ally seen,  rarely  the  scaly  and  moist.  It  takes  on 
here  a  circinate  and  marginate  appearance,  with  a  red 
border  and  yellow,  greasy  centre.  From  the  shoul- 
ders the  affection  spreads  downward  on  the  arms,  usu- 
ally in  the  crusty  form,  seldom  in  the  moist,  and  has 
a  marked  predilection  for  the  flexor  surfaces  and  for 
surfaces  in  contact  with  one  another. 

The  three  forms  are  often  found  existing  at  the 
same  time  on  different  localities.  In  188if  Unna, 
after  studying  the  histology  of  this  form,  declared 
that  the  pathognomonic  feature  was  an  alteration  of 
the  epithelial  layers,  beginning  in  the  lowest  prickle 
cells  and  oontinaed  upward  to  Uie  homy  cells,  of  a 
purely  edematous  nature.  In  1892  he  made  known 
his  discovery  of  the  morococcas,  a  form  of  diplocoo. 
cos  that  is  distinguished  by  its  formation  into  dusters 
of  a  mulberry  shape,  which  will  produce  characteristic 
lesions  when  inoculated  in  pure  culture  upon  a  healthy 
skin,  and  which  he  considers  the  cause  of  eczema 
seborrhoicum. 

To  what  extent  have  Unna's  views  of  eczema  se- 
borrhoicum been  accepted  ? 

BeBuier  considers  that  there  is  a  complication  of 
eczema  with  seborrhea,  an  affection  which  he  had 
before  noted  but  never  properly  formulated;  that  i^ 
is  impossible  to  say  as  dooB  Unna  that  the  inflamma- 
tion is  primary  and  the  seborrhea  Becondary.  He 
does  not  further  agree  with  him  that  the  sebaceous 
glands  take  no  part  in  the  process,  believing  that  both 
sebaceous  and  sweat  glands  are  active.  He  thinks  a 
parasite  is  probably  the  causative  agent,  and  that  the 
steatorrhea  is  probably  one  of  the  essential  causes  in 
the  productioD  of  the  eczema. 

Leloir  and  Vidal,  white  apparently  accepting  Unna's 
views  in  great  part,  declare  that  the  individnals  with 
whom  seborrhea  is  constitutional,  often  even  heredi- 
tary, are  the  ones  who  are  most  apt  to  be  affected 
with  seborrheic  eczema.  In  these  subjects,  pBoriasis, 
pityriasis  rosea,  etc.,  may  take  on  a  seborrheic  appear- 
ance. Thur  microscopical  studies  confirm  in  the  main 
the  researches  of  Uuua.  They  add,  however,  that 
further  iuvestigatious  both  clinical,  bacteriological  and 
histological,  are  neoessarj  to  eleur  up  the  troe  na- 


ture of  the  affection  or  affections,  classed  by  him  as 

.  seborrheic  eczema. 

Crocker  thinks  that  it  is  proper  to  retain  the  old 
name  and  conception  of  seliorrhea,  inasmuch  as 
this  affection,  though  often  accompanied  by  inflamma- 
mation,  may  be  entirely  wanting  in  all  inflammatory 
appearances.  He  thinks  it  proluble  that  seborrhea  is 
an  affection  caused  by  micro-organisms.  To  the  cases 
where  clinical  signs  of  inflammation  are  present  he 
wonld  give  the  name  seborrbuo  dermatitis;  and  tiiis 
he  divides  into  seborrhea  ecsemafonuis,  seborrhea 
psoriasiformis  and  seborrhea  papulosa  sen  lichenoides, 
which  latter  is  identical  with  seborrhea  corporis, 
lichen  circinatna,  etc. 

Elliot  thinks  that  the  process  w  so  different  clini- 
cally from  what  has  hitherto  Iwen  called  eczema  that 
the  name  should  be  discarded,  and  that  Crocker's 
name  of  seborrheic  dermatitis,  given  to  one  phase  of 
the  disease,  is  suitable  for  the  whole  affeoiiou,  which 
he  considers  a  parasitic  dermatitis.  His  histological 
examinations  varied  from  those  of  Unna  in  not  show- 
ing fat  present  in  the  coils  or  ducts  of  the  sweat- 
glands,  nor  a  fatty  infiltration  in  the  coriam  and  rete, 
nor  does  he  think  tfa«t  Uie  fatty  hypersecretion  is  de- 
rived from  the  sweatrglands. 

T9r6k  ouinot  admit  a  relationship  of  the  scaling  to 
the  crusty  and  moist  forms,  nor  to  eczema  generally. 
The  crnsty  form  he  would  separate  entirely  from  the 
eczemas  and  class  as  a  mycosis,  while  the  third  or 
moist  form  is  in  his  e^yes  a  mixed  affection.  He  is 
unaUe  to  accept  the  morococcus  as  the  cause  of  sebor- 
rheic eczema,  as  Unna's  inoculation  experiments  do 
not  prove  that  the  morococcus  is  not  simply  a  producer 
of  an  impetiginous  complication. 

Neisser's  ritumi  of  eczema  seborrhoioam  is  that 
Unna's  first  or  scaling  form  is  not  an  eczema,  bnt  re- 
mains a  primary  affection  of  the  fat  secreting  glands, 
with  minimal  secondary  inflammatory  manifestations. 
His  second  or  cmsting  form  is  also  not  an  eczema  bat 
an  a&ction  allied  to  psoriasis  (from  which  it  may 
often  be  almost  impoBsibte  to  differentiate  it),  almost 
always  dry,  with  a  slight  inflammatory  infiltration. 
It.  is  probably  of  parasitic  orijfin  and  is  connected  with 
seborrheal  alteration  of  the  skin.  His  third  or  moist 
form  is  eczematous  and  parasitic  without  doubt.  It  is 
usually  connected  with  seborrheal  alterations  of  the 
skin,  so  that  ic  is  impossible  at  present  to  decide  which 
factor  is  most  important  and  should  determine  the 
name.  It  is  possible  that  the  second  and  third  forms 
are  forms  of  the  same  mycosis. 

Taking  the  opinions  that  have  been  ated,  and  in- 
dnding  besides  the  views  of  those  who  have  written 
or  spoken  at  lesser  length  on  the  subject,  it  may  be 
8«d  that  Unna's  theory  has  by  no  means  met  with 
general  acceptance  among  experts.  Much  confusion 
has,  in  my  opinion,  been  introduced  by  the  name  sebor- 
rheic eczema,  and  much  prejudice  has  in  that  way 
been  excited  against  Unua's  whole  position.  If  we 
examine  carefully  the  evidence  that  he  has  adduced  in 
support  of  his  theory  that  there  is  no  such  thing  as  a 
hypersecretion  of  the  products  of  the  sebaceous  glands 
which  causes  an  accumulation  of  fatty  masses  upon 
the  skin,  we  find  that  he  has  by  no  means  proved  his 
case.  The  histological  studies  of  Unna,  Leloir  and 
Elliot  fiul  to  confirm  the  view  that  the  Bweat^lands 
alone  are  concerned  in  the  hypersecretion  of  fat,  nor  do 
they  show  any  specific  changes  in  the  case  of  sebor- 
rheic as  is  pointed  oat  by  Neisser.   I  believe 
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that  undue  weight  has  been  laid  upoo  the  pathological 
BigQi6caace  of  the  association  oE  eczema  and  sebor- 
rhea. Uona's  first  or  scaly  form  certainly  belongs, 
with  our  present  knowledge,  among  the  seborrheas, 
even  if  it  is  possible  to  detect  some  evidences  of  in- 
flammation histologically.  As  Besnier  and  Neisaer 
Bay,  it  is  impossible  to  assert,  as  does  Unna,  that  the 
inflammation  is  primary  and  the  hypersecretion  second- 
ary. Until  further  evidence  can  he  brought  we  must 
beHeve  that  the  sebaceous  glands  have  a  part  in  the 
hypeneoretioD  of  the  fatty  products. 

The  second  or  craating  form  should  also  be  aepa* 
ratod  from  the  eoEeroas,  at  it  has  been  hitherto,  uuder 
the  name  of  lichen  cirtnnatus,  seborrhea  corporis,  etc. 
Its  association  with  seborrheic  affections  of  the  scalp, 
and  the  fatty  hypersecretion  that,  is  unquestionably 
present,  warrant  its  retention  provisionally  among  the 
seborrheas,  until  its  etiology  has  been  explained.  It 
may  be  associated  or  complicated  with  various  degrees 
of  eozematous  inflammattou.  Its  parasitic  nature 
seems  highly  probable,  but  is  as  yet  unproved.  Us 
similarity  to  psoriasis  has  been  pointed  out,  and  the 
difficulty  that  often  confronts  one  in  differentiating 
the  two  affections.  Whether  in  these  cases  there  is  a 
psoriasis  modified  by  its  impluitation  on  •seborrheal 
soil,  or  whether,  as  Brocq  believes,  there  is  a  group  of 
affections,  intermediate  between  eczema  and  psoriasis, 
which  are  developed  especually  on  seborrheal  subjects 
and  which  deserve  a  separate  name  —  these  are  ques- 
tions that  may  fairly  occupy  the  attention  of  future  in> 
vestigators. 

Uooa's  third  or  moist  form  I  would  regard  as  a  der- 
matitis combined  usually  with  seborrheal  alterations. 
It  is  very  dilBcultto  determine  the  relative  importance 
of  the  inflammation  and  ttypersecretiou.  Its  parasitic 
nature  seems  probable,  but  as  the  moroooccus  bas  not 
yet  been  accepted  as  the  causative  agent,  nothing 
definite  is  known.  It  deserves  a  separate  place  among 
the  class  of  ecaemas,  on  account  of  its  serpiginous  and 
dr^nate  form,  its  assotnation  with  seborrhea,  its  pro- 
gress from  above  downward  and  its  prob^e  parasitic 
nature.  Unna  has  rendered  a  service  chiefly  in  call- 
ing attention  to  the  combination  of  clinical  appear- 
ances that  characterizes  the  third  form  aud  its  possible 
etiological  relationship  to  the  second  form. 

A  tuberculous  eczema,  such  as  Unna  calls  the 
eczema  localized  about  the  eyes,  nose,  mouth  and  ears 
in  children  and  attended  with  rhinitis,  phlyctenular 
keratitis  and  otorrhea,  is  not  accepted  in  this  sense  by 
any  of  the  authorities,  so  far  as  I  am  aware.  No 
proof  exists  that  tnbercle  bacilli  can  cause  an  eczema 
simply,  and  if  the  characteristic  new  formation  is 
present,  we  have  a  tabercolosis,  and  an  eczema  only  as 
a  complication. 

TKKA.TMENT. 

Turning  now  to  the  treatmeut  of  eczema,  it  is  my 
pnrpose  to  pass  in  review  the  chief  methods  that  have 
been  introduced  or  advocated  during  later  years.  At 
the  outset  it  may  be  said  that  most  of  these  methods 
depend  for  their  efficacy  upon  the  consistency  of  the 
preparations  recommended,  their  power  of  adbeaion  to 
the  skin  or  their  mode  of  application.  No  specific  has 
been  discovered  aud  few  new  drugs  have  been  added 
to  our  store  of  internal  remedies. 

Arsenic  is  never  used  as  a  routine  treatment,  and 
never  in  the  acute  stages.  It  is  reserved  for  the 
chronio,  unjieldiug  varieties,  and  even  here  its  use  has 


been  much  curtailed.  A  variety  of  drugs  are  used  inter- 
nally, according  to  the  general  indications  of  the  in- 
dividual case,  but  no  new  remedies  of  much  value 
have  been  introduced.  Ergot,  phosphorus  and  anti- 
mony have  their  advocates,  but  their  specific  influence 
on  the  disease  is  far  from  proved. 

In  the  treatmeut  of  the  acute  forms  our  attention 
should  be  directed  to  the  use  of  remedies  to  protect 
the  inflamed  surface  from  the  outer  air,  to  absorb  the 
secretions  and  to  limit  their  formation,  and  to  lessen 
the  itching  which  in  many  cases  is  intolerable. 

One  of  the  most  useful  principles  that  has  been  in- 
troducetl  during  the  last  fifteen  years  is  that  of  snb* 
stituting,  especially  in  the  more  or  less  acote  forms, 
variously  compounded  pastes  for  the  ointments  that 
had  previously  been  relied  on.  Hebra's  method  was 
to  spread  the  ointment  or  linimeut  upon  lint  or  cotton 
aud  have  it  worn  continually.  The  good  rasutts  of 
this  procedure  were  due  in  the  main  to  the  absolute 
sealing  op  of  the  inflamed  surface  from  the  outer  air 
and  to  the  removal  of  the  products  of  the  infiamma- 
tion.  But  as  fats  are  an  important  constitoeut  of  all 
liniments  and  ointments,  it  is  found  that  irritation  is 
frequently  caused  by  the  splitting  up  of  these  fats  into 
fat  acids  and  glycerine,  under  the  influence  of  the 
secretions  with  which  they  are  brought  in  contact. 
This  irritative  property  varies  apparently  much  in  dif- 
ferent oases,  owing  both  to  the  individual  suscepUbility 
and  to  the  grade  of  the  inflammadon.  It  is  to  be 
ascribed  both  to  the  action  of  the  fat  acids  and  to  the 
glycerine  probably,  as  both  of  these  substances  are 
often  of  an  irritating  nature.  These  drawbacks  are 
obviated  by  the  use  of  preparations  composed  of  in- 
different or  astringent  powders  mixed  with  vaseline  in 
such  proportions  that  a  smooth,  thick  paste  is  formed, 
admirably  suited  for  the  absorption  of  the  produces  of 
inflammation  and  for  protection  from  the  outer  air. 
Chief  among  these  is  the  well-known  Lassar's  paste, 
composed  of  equal  parts  of  oxide  of  ziuo  and  starch  in 
double  the  qaanUty  of  vaseline.  Its  advantages  as 
claimed  bare  been  snbstaotiated  by  experience.  Some 
of  these  are  that  it  does  not  liquefy  at  the  ordinary 
temperature  of  the  skin,  hot  dries  on  quickly  and  can 
be  retained  even  in  very  hot  weather  by  sprinkling  on 
a  little  powder.  It  can  be  applied  to  very  small 
patches,  and  adapts  itself  to  all  parts  of  the  body. 
Hairy  portions  of  the  body  are  the  only  ones  to  which 
it  is  not  suited,  as  the  hairs  become  matted  together 
from  the  solid  constituents.  It  is  found  in  practice 
that  patients  who  are  unable  to  endure  the  application 
of  any  ointment  without  violent  reaction,  bear  this 
preparation  with  ease,  and  even  where  vaseline  alone 
is  not  borne,  the  mixture  wiUi  cino  and  starch  may 
suit  well. 

At  the  time  this  paste  was  first  spoken  of  Lassar  be- 
lieved that  salicylic  add  was  almost  a  specific  for 
eczema,  and  he  therefore  combined  tt  with  his  paste 
iu  the  following  formula: 

Add.  MU«yl  2.0 

Vueiin  eao 

Ziuo  oxfd.  I   «.  2B.0  M. 

Amjl.  I 

This  paste  should  be  spread  over  the  inflamed  aud 
oozing  region  in  a  thick  layer,  and  may  afterward  be 
covered  with  a  thin  layer  of  absorbent  cotton.  The 
dressing  is  changed  once  or  twice  daily  if  the  secre- 
tion is  considerable ;  if  not,  it  may  be  left  in  position 
for  several  days  oftentimes.    By  means  of  this  pastQ 
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alone  many  caees  may  be  completely  healed  witboQt 
having  recourse  to  more  stimulatiog  remedies  in  the 
later  stages.  The  salicylic  acid  ia  of  no  practical  ase 
in  acute  forms,  and  although  a  small  percentage  is 
rarely  irritating,  it  is  best  left  out.  The  chief  actiou 
of  salicylic  acid  cutaneoasly  is  of  a  keratolytic  char- 
acter— that  is,  it  has  the  property  more  than  any 
drag  known  of  soCtening  and  dissolving  the  horuy 
layer,  witboat  at  the  same  time  caasing  a  dermatitis. 
In  tbe  later  stages  of  eczema,  where  there  is  iufiltra- 
Uon  in  tbe  ooriam  and  hypertrophy  of  Uie  borny  layer, 
the  ndditioo  of  tbe  salicylio  acid  to  tbe  paste  is  in- 
dioated,  even  in  much  greater  proportions  than  in  the 
above  formula. 

Salicylic  ointments  in  the  treatment  of  infantile 
eczema  have  been  much  praised.  Taking  this  paste  as 
a  base,  various  medicameotB  such  as  sulphur,  ichthyol, 
boracic  acid,  etc.,  may  be  incorporated  with  it,  and  in 
lome  instances  a  more  favorable  effect  obtained  than 
when  tbe  drag  is  mixed  with  animal  fats  or  with 
vaseline  simply. 

Many  attempts  have  been  made  to  produce  prepara- 
tions that  when  dried  upon  the  skin  will  form  firm  but 
flexible  thin  coatings,  exerting  a  certain  amount  of 
{nwsure,  protecting  equally  from  the  irritadoo  of  the 
outer  air  and  from  the  entrance  of  micro-organisms, 
to  wbicb  varioQS  medicaments  of  known  value  in 
eczema  may  be  added.  Pick  introdoced  gelatine 
dressings,  which  he  at  first  used  in  combination  witb 
chrysarobin  in  the  treatment  of  psoriasis,  and  to  these 
Unna  and  Beiersdorf  proposed  to  add  a  percentage  of 
glycerine.  Later  Pick  brought  forward  a  sublimate 
gelatine  dressing  which  he  recommends  both  for  the 
earlier  erythematous  and  papular  stages,  and  for  the 
thickened,  scaling  varieties.  Thirty  grams  of  glycer- 
ine-are .mixed  with  sufficient  water,  macerated  for 
several  hours,  then  liquefied  on  the  water  bath  and 
evaporated  to  76  grama.  To  this  are  added  25  ^rams 
of  glycerine  and  0.05  grams  of  oorroiive  sublimate. 
This  gelatine  dressing  is  liquefied  by  heat  when  used, 
and  a  thin  (»ating  is  painted  over  the  affected  part. 
Id  chronic  eczemas  of  the  lower  leg  espe<nally,  this 
preparation  has  often  proved  itself  of  value. 

Acting  upon  tbe  principles  of  the  gelatine  dressing, 
and  in  the  endeavor  to  obtain  a  preparation  that  would 
offer  all  its  advantages  without  its  disadvantages, 
notably  that  of  being  obliged  to  heat  the  preparation 
each  time  before  applying  it.  Pick  introduced  trag- 
acautb,  and  Elliot  proposed  bassorin  as  a  base  for  iu- 
corporating  medicaments,  preparations  which,  like 
gelatine,  are  useful  in  certain  forms  of  eczema  as  well 
as  in  a  variety  of  cutaneous  affections.  Onna,  work- 
ing upon  tbe  same  lines,  introduced  ichthyol  varnish, 
a  mixture  of  ichthyol  in  various  proportions  with 
starch,  solutions  of  albumin,  etc.  An  almost  endless 
variety  of  snbetances  may  be  obtained  in  this  way 
which  form  protective  coatings  upon  the  skin.  Their 
use  is  limited,  however,  as  it  has  not  been  sbowo  that 
they  are  superior  to  other  metbods,  and  in  many  in- 
stances their  inferiority  is  distinctly  apparent.  In  cer- 
tain cases,  however,  they  are  a  useful  addition  to  our 
resources. 

Much  greater  practical  value  must  be  accorded  to 
the  salicylic  soap-plaster  recommended  by  Pick  for  the 
vesicular  and  moist  as  well  as  tbe  thickened  forms  of 
eczema,  its  advantages  in  my  experience  are  far 
greater  iu  the  latter  class  of  cases.  Its  composition  is 
as  follows : 


Kmplsttr.  ssffcnut.  llQMfsot.       ....  80.0 

OMollw.  200 

Acid,  sallofl  2J>  H. 

The  plaster  is  spread,  and  cut  into  strips  which  are 
firmly  adapted  to  the  affected  parts  and  left  in  posi- 
tion for  several  days.  Its  great  advantage  is  tbat  it  ia 
not  necessary  to  change  it  frequently. 

A  real  value  mast  be  admitted  for  ichthyol  and 
resorcin,  which  belong,  according  to  Unna,  to  the 
group  of  reducing  agents,  and  owe  their  therapeutic 
action  to  this  property.  Ichthyol  as  used  is  really  a 
snlphoichtbyoIaCe  of  ammonium  which  is  obtained 
from  a  bituminous  substance  found  in  the  Tyrol.  Its 
efficacy  is  probably  due  (in  part)  to  the  targe  per- 
centage of  sulphur  it  contains,  and  iu  part  to  its  con- 
sisteucy,  as  it  readily  forms  a  sort  of  protecting  and 
adhesive  varnish  when  applied  to  tbe  skiu.  Uuua 
considers  it  of  special  efficacy  in  tbe  so-called  nervous 
eczemas  and  in  intertriginous  affections.  It  may  be 
used  iu  solution  with  water  in  varioas  proportions,  in 
a  thick  varnish,  mixed  with  albumin  or  starch  or  in 
ointment  form.  On  moist  patches  an  emulsion  with 
water  of  the  strength  of  one  to  ten,  or  one  to  twenty, 
is  <tften  of  service,  especially  when  followed  by  a 
soothing  ointment  or  paste.  It  may  also  be  incorpo* 
rated  with  tbe  various  pastes,  varnishes  and  gelatine 
preparations  that  have  been  described.  Tbe  objec- 
tions to  its  use  are  its  color  and  disagreeable  odor. 
Thiol  has  the  advantage  of  being  odorless,  and  has 
seemed  tome  in  many  cases  an  efficient  substitute  for 
ichthyol. 

Besorcin,  which  is  of  much  value  in  many  cutaneous 
affections,  has  but  a  small  place  in  the  treatment  of 
eczema.  In  certain  scaling  forms  it  may  be  used  with 
advantage,  but  its  irritating  properties,  especially  in 
certain  individuals,  limit  its  range  of  usefulness  in 
this  affection. 

Much  prominence  has  also  been  given  by  Unna  to 
his  treatment  by  ointment  and  plaster  muslins,  a 
system  that  has  no  doubt  its  advautages,  but  which 
should  not  be  looked  upon  as  superseding  other 
equally  good,  and  in  certain  cases  superior  methods. 
The  ointment  muslins  are  made  by  impregnating 
muslins  on  one  or  both  sides  with  the  ointment  wished 
for.  The  muslins  thus  prepared  are  cut  into  strips, 
applied  to  the  skin  and  bound  down  by  muslin  band- 
ages. It  is  often  of  advantage  to  spread  the  ointment 
or  pastes  tbat  we  wish  to  use  on  mnslin,  and  ready- 
made  applications  of  tbe  sort  are  often  convenient, 
but  it  is  difficult  to  see  bow  the  method,  so  minutely 
elaborated,  contains  any  new  principle  or  offers  any 
especial  therapeutic  advance. 

The  plaster  muslius  are  made  by  spreading  the  drug 
to  be  used  upon  a  thin  layer  of  gutta-percha  backed 
with  muslin.  Tbe  advantage  claimed  for  this  kind  of 
plaster  is  tbat  a  larger  percentage  of  the  medicament 
is  brought  into  contact  with  tbe  skin,  the  amount  of 
adbesive  substance  needed  being  so  much  smaller,  in 
eczemas  these  plasters  bave  been  recommended  for  the 
treatment  ef  the  chronic  infiltrated  patches,  and  are 
often  of  much  service  when  combined  with  wbiie 
precipitate,  salicylic  acid,  etc.  Their  usefulness  is 
far  greater  in  tuberculosis  and  in  chronic  processes 
with  hypertrophy  of  the  horny  layer  than  in  eczema. 

Lassar's  method  of  treating  eczema,  even  in  the 
acute  stage,  by  means  of  baths  may  be  mentioned, 
active  remedies  sach  as  tar,  chrysarobin,  etc,  being 
borne  while  in  the  bath  wlthoat  irritation.  This 
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method  was  Bupplem«Dted  bj  the  Dse  of  oiotmeots, 
piutea,  etc.,  in  the  iutervals  when  Uie  patients  were 
not  in  the  bath. 

In  coDcluaion,  it  may  be  repeated  that  the  writer's 
iiiteutioD  was  merely  to  touch  opOQ  some  of  the 
methods  of  treatment  that  have  been  suggested  of  late 
years.  The  older,  and  in  many  cases  more  reliable, 
methods  have  not  been  mentioned.  It  is  to  be  re- 
membered tbat  there  is  as  yet  no  specific  for  eczema. 
That  the  regulation  of  the  diet,  attention  to  hygiene, 
and  the  removal  of  any  conditions  un&Torable  to  the 
general  health,  are  of  very  great  importance.  Internal 
remedies  are  often  of  great  aid,  especially  in  the  so-called 
nervous  forms ;  aud  success  depends  in  this  class  of 
cases  more  upon  the  general  management  of  the  pa- 
tient's life,  and  upon  moral  influence  and  snpport, 
than  npon  topical  applioalions. 


TEACHINGS  OF  THE  OLD  SURGEONS. 

BT  J,  Q.  MirHrOBO,  II.D.,  BOffTOH,  HAU. 

(Conolod«d  from  Ho.  14,pife  SST.) 

Tbocoh  heroic  efforts  in  tbe  way  of  amputations 
used  to  be  made  to  nave  life,  the  number  of  limbs 
which  was  rescued  from  that  last  resort  is  surprising, 
when  one  considers  the  means  then  at  commaod.  It 
is  iutereetiog  to  read  of  Sir  Astley  Cooper's  aborting 
many  an  iuflamamtion  by  the  use  of  steel  and  that 
new  form  of  bark  called  sulphate  of  quinine.  His 
favorite  local  antiseptic  was  a  strong,  bot,  port-wine 
poultice,  and  where  the  skin  was  still  sound,  ice  or 
hot  applications  were  both  highly  lauded. 

I  do  not  wish  to  dwell  too  much  on  old  surgical 
errors;  they  were  common  enough,  bat  some  of  the 
teaching  given  in  the  systemic  treatment  of  acute 
traumatic  fevers  seems  almost  inexcnsable.  The  last- 
named  authority  says  :  **  In  inflamnutory  processes 
after  sepUc  wounds,  all  stimulating  food  and  drink 
(though  I  must  omit  whiskey),  should  be  avoided. 
The  giving  of  them  is  a  measure  so  absurd  that  a 
caution  against  it  seems  unnecessary ;  but  lately  an 
anatomist  killed  himself  by  taking  wine  to  oppose  tbe 
putrefactive  influence  of  the  matter  he  Buppoaed  to  be 
absorbed."  Tetaoua,  too,  was  constantly  dreaded  as 
an  almost  hopeletis  condition ;  aud  the  universal  pana- 
cea, bleeding,  was  admitted  by  some  to  hasten  death. 
Amputation  was  thought  as  useless  as  was  the  general 
character  of  the  infection  well  recognized. 

Althongh  tbe  abdominal  cavity  was  generUIy 
shunned  as  a  terra  incognita^  still  surgeoua  were  per- 
force frequently  entering  it,  tbe  continual  wars  of  old 
days  making  it  a  common  field  for  traumatic  surgery. 

Le  Drao  states  that  he  has  many  times  resect^  tbe 
bowel  for  guuahot  wounds,  and  that  tbe  safe  practice 
is  to  make  an  artificial  anua.  When  those  viscera 
were  uuiujured,  however,  most  writers  of  the  last  cen- 
tury unite  iu  saying  that  speedy  cure  is  to  be  ex- 
pected, aud  that  even  when  there  are  violent  inflam- 
mations of  tbe  bowels  with  great  distention,  but  no 
Tomitiog  or  hiccough,  we  may  effect  an  easement  and 
permanent  recovery  by  tbe  frequent  use  of  salts  and 
other  cathartics.  When  tbe  progress  of  tbe  geueral 
inflammation  is  arrested  but  a  local  collection  of  mat- 
ter remains,  it  i>honld  be  withdrawn  by  aspiration,  for 
the  incision  with  a  knife  is  apt  to  disturb  the  healthy 
gnt  and  is  almost  invariably  followed  by  death.  In 


many  cases  in  which  the  sound  viscera  are  protruded 
through  the  wound  they  should  be  returned  imme- 
diately to  the  abdominal  cavity,  then  large  and  fre- 
quent applications  of  heat  and  moisture  should  be 
made  to  the  belly.  If  the  abdominal  wound  is  to  be 
enlarged,  it  should  be  opened  downwards  with  tbe 
scissors,  the  fore-finger  guarding  the  viscera;  and 
when  the  bowels  are  to  be  handled  by  the  surgeon,  he 
muat  have  his  bands  welt  annointed  by  some  swee^ 
smelling  oil  in  order  that  the  viscera  may  not  become 
excoriated  and  so  subspquently  adhere  closely  to- 
gether. If  the  extended  bowels  are  distended  with 
gas  so  that  they  may  not  be  returned  without  rupture, 
then  the  surgeon  should  aspirate  off  the  wind  as  much 
as  possible. 

The  best  practice  in  closing  abdominal  wounds  was 
that  which  satisfies  many  of  ns  lo-day.  A  double- 
headed  silver  or  silk  suture  was  to  be  passed  from 
within  outwards  entirely  through  the  parietes,  aud 
having  drawn  the  peritoneum  to  overlapping,  tbe 
stitch  was  firmly  tied.  Ordinarily  drainage  was 
thought  of  little  value,  as  it  could  affect  but  a  very 
imall  area.  After  operation  the  bowels  were  always 
to  be  kept  open  and  loose  in  order  that  any  tendenciy 
to  an  inflammation  might  be  averted.  Hie  belly  was 
to  be  flrmly  bandaged,  which  was  often  quite  enough 
for  tbe  union  of  toe  wound  even  without  the  use  of 
stitches.  For  the  first  few  days  the  patient  was  to  be 
kept  on  a  tow  liquid  diet  with  very  little  water,  and 
the  wound  not  disturbed.  On  the  seventh  or  eighth 
day  the  stitches  were  to  be  removed  and  tbe  diet 
increased.  If  there  remained  any  discomfort  or 
bloating,  hot  applications  and  cathartics  were  to  be 
employed. 

This  was  the  teaching  in  the  days  of  Louis  XIV. 

A  great  number  of  expedients  were  tried  (or  re- 
pairing injured  viscera,  and,  when  the  bowel  was  cut 
across  or  necrotic,  resections  were  attempted,  with  oo- 
casiona)  recoveries.  The  teaching  was  that  in  this 
work  the  glover's  needle  must  not  be  used,  but  in  its 
place  a  small,  round,  embroidery  needle.  Le  Dran 
employed  a  fine  looped  auture  in  stitching  the  divided 
bowel ;  and  the  principle  of  thia  was  not  very  unlike 
a  continuous  Lembert  suture.  It  is  evident  that 
when  this  was  drawn  home  the  peritoneal  surfacea 
would  overlap.  In  all  caaee  in  which  stitches  were 
taken,  the  ends  of  the  thread  were  drawn  out  at  the 
abdomiual  wound  and  the  bowel  drawu  up  so  as  to  be 
easily  aooesstble  should  trouble  occur,  aud  that  if 
necessary  an  artificial  anus  might  be  opened,  which 
we  are  told  most  commouly  would  close  of  itself  in 
the  course  of  time. 

An  extremely  interesting  development  of  intntinal 
surgery,  by  the  French  surgeons  of  the  last  century, 
nearly  two  hundred  years  ago,  was  the  use  of  some 
sort  of  plate  or  Hug  to  reinforce  the  end-to-end 
suture.  This  was  commonly  a  hollow  cylinder  of  tal- 
low, or  some  other  soluble  material,  which  waa  run  into 
either  end  of  tbe  divided  gut  The  bowel  beiug  stitched 
over  it,  one  or  two  stitches  were  run  tbroueb  to  hold 
it  in  place.  Le  Dran  says  that  it  acts  admirably  aud, 
as  the  intestines  become  adherent  iu  from  fifteen  to 
twenty  hours,  it  is  easily  permanent  enough. 

When  tbe  stomach  and  small  intestine  were 
wounded,  nonrishment  by  tbe  mouth  was  to  be  en- 
tirely omitted  for  five  or  six  days,  and  nutrient  ene- 
mata  resorted  to. 

Variona  signs  are  recorded  for  evidence  as  to  the 

Digitized  by  GooQle 


368 


BOSTON  M&DWAL  AiTt) 


•eat  of  injary.  Thus,  for  wounds  of  sigmoid  flexure, 
pain  over  the  bladder ;  pain  in  the  jfard  is  indicative 
of  woanded  kidnejs;  for  wounds  of  ttie  liver  pain  in 
the  right  shoulder ;  and  in  these  cases  as  there  is 
probably  extravasation  of  bile  in  the  belly,  the  warn- 
ing is  to  drain  always.  Here  it  is  remarked  that 
biliary  flstnlffi  nearly  always  close  of  themselves. 

A  wounded  bladder  was  to  be  sewed  up  always, 
were  the  rent  intra-peritoneal,  as  the  serous  surfaces 
were  known  to  adhere  readily;  but  when  the  wound 
was  extra-peritoneal,  drain^e  was  to  be  employed. 
Sir  Astley  Cooper  said  that  a  teude^cj  to  adhesive  in- 
flammation in  the  peritoneum  was  common  and  was 
the  salvation  of  the  patient  in  these  cases  j  and  for 
the  free  catharsis,  so  essential  to  dnun  away  the  in- 
flammatory secretions,  Epsom  salts  and  calomel  were 
most  useful,  given  in  small  and  freqaentlj  repeated 
doses. 

Thus  it  will  be  seen  that  traumatic  abdominal  sur- 
gery was  undertaken  frequently,  doubtless  also  with 
most  frequent  fatal  results  due  to  sepsis ;  bat  of  patho- 
logical surgery  in  this  region  very  little  is  said,  except 
of  drainage  by  aspiration,  which  was  often  employed. 
The  usual  cause  for  this  operation  was  the  presence  of 
ascites  or  cysts.  Sir  Astley  mentions  an  oft-quoted 
case  recounted  on  a  tombstone  near  Dartford,  Kent: 
"Here  lies  the  body  of  Aud  Mumford,  daughter  of 
John  Mnmford,  £8q.,  of  Sutton  Place  in  this  Parish. 
Uer  death  was  occasioned  by  a  dropsy,  for  which,  in 
the  space  of  three  years  and  ten  months  she  was  tapped 
155  times.  She  died  the  14th  of  Bfay,  1778,  in  tfao 
twenty-third  year  of  her  age,  an  example  of  patience, 
fortitude  and  resignation." 

Cysts,  too,  were  treated  by  the  same  method,  though 
the  possibility  of  their  removal  was  considered,  and 
8ir  Astley  proposed  oSphorectomy  though  he  never 
performed  it. 

I  have  seen  no  evidence  that  the  vermiform  appen- 
dix was  regarded  as  a  possible  source  of  danger  or  as 
a  factor  in  abdominal  disease,  before  the  present  cen- 
tury ;  though  one  writer  speaks  of  the  gut  strangulated 
by  being  enfolded  in  the  vermiEorm  appendix. 

In  view  of  the  late  developments  of  abdominal  sur- 
gery, such  teaching  as  I  have  cited  is  suffidently  strik- 
ing to  need  no  comment.    Sub  $oh^  nova  nan  sunt 

When  one  considers  the  subject  of  tumors,  in  the 
light  of  old-time  pathology,  it  seems  futile  to  discuss 
the  matter.  Diaguoees  were  unreliable,  and  the  dis- 
tiuction  between  benign  and  maligiiaiit  tumors  care- 
lessly drawn  ;  yet  there  were  some  operative  measures 
which  must  interest  the  modern  surgeon,  and  some 
sound  precepts  laid  down  which  hold  to-day. 

Apparently  benign  tumors  were  cut  out  safely  and 
without  much  ceremony,  one  would  think ;  for  we 
read  of  the  common  practice  of  removing  chronic 
mammaries  in  the  office,  and  sending  the  patient  home. 
Llpomata  gave  little  trouble,  and  even  small  goitres 
were  removed  by  Cooper,  though  he  reoognized  as  do 
we,  the  danger  of  secondary  hemorrhage  after  the  re- 
moval of  large  goitres. 

Students  were,  of  course,  constantly  told  to  dis- 
tinguish chronic  mammaries  from  scirrhos;  and  Bell 
says  that  the  benign  tumor  is  very  apt,  in  middle  life, 
to  degenerate  into  the  malignant,  and  the  excoriated 
nipple,  which  I  take  to  be  what  we  call  Paget'*  dUeeut, 
was  regarded  with  great  suspicion  as  a  precursor  of 
cancer.  Another  condition  is  described  which  seems 
to  have  been  due  to  the  negleot  of  the  breasts  in  nars- 


iug  mothers,  in  which  quarts  of  fresh  milk  were  some- 
times stored  in  the  breast  by  the  blocking  of  a  duct. 
"  Drain  this  off  and  cream  will  rise,*'  was  the  direction 
given.    "  It  is  not  at  all  an  abscess." 

It  has  been  understood  for  hundreds  of  years  that 
some  cancers  were  more  malignant  than  others,  accords 
ing  to  their  structure,  seat  and  other  conditions. 

The  best  teachers  of  the  last  century  held  that 
caustics  were  to  be  eschewed,  except  sometimes  in  that 
variety  of  cancer  of  the  face  known  to  the  anctenu  as 
Jfoli  me  tangen. 

The  Bcirrhus  of  the  breast  may  sometimes  be  cured 
by  the  knife,  it  was  said.  By  the  best  men  it  was 
thought  useless  to  attempt  cure  unless  breast,  fasda 
and  axillary  glands  were  thoroughly  removed;  and 
Sir  Astley  Cooper  adds  that  more  than  that,  the  skin 
over  the  cancer  with  the  nipple  and  alt  the  infected 
channels  leading  from  the  breast  to  the  axilla,  whether 
or  not  they  appear  invaded,  must  be  thoroughly 
cleared  away.  Even  so  Le  Drau  says :  "  A  cancer  of 
the  breast  may  be  removed,  but  it  wilt  sorely  return, 
and  more  especially  when  it  adheres  to  the  pectoral 
muscle."  He  directed  that  the  breast  should  be 
dressed  with  dry  lint  and  a  Arm  bandage.  Benjamin 
Bell  says  that  the  extirpation  of  all  the  axillary  glands 
is  absolutely  essential,  and  that  when  this  is  done  it  is 
well  to  make  a  coonteM>peuing  through  the  dependrat 
skin  flaps  for  seton  drainage.  He  goes  as  far  even  as 
our  most  thorough  operators  of  to-day,  and  says  that 
on«  most  clear  off  the  pectorals  down  to  the  ribs ;  and 
rather  hopelessly  adds  that  if  notbiog  else  is  gained  by 
this,  much  severe,  subsequent  pain  may  be  avoided. 

Speaking  of  the  mortality  from  the  operation,  Sir 
Astley  Cooper  says,  in  1820:  '*  Death  from  excision 
of  the  breast  should  never  happen  iu  these  days.  In 
forty-five  years  of  surgical  practice  I  have  lost  but  five 
cases."  He  sums  up  by  a  statement  on  which  we 
have  improved  but  little,  "That  the  complaint  is  In 
part  constitutional  and  in  part  local." 

Perhaps  of  all  operations  In  the  old  days  amputa- 
tion of  the  limbs  was  the  commonest.  In  the  seven- 
teenth and  well  through  the  ughteenth  century, 
nearly  all  seriously  injured  members  were  amputated. 
The  operation  was  almost  always  done  for  compound 
bone  iujories,  for  opened  joints  and  for  gunshot  wounds. 
As  we  come  down  towards  the  Napoleonic  era,  how- 
ever, surgery,  keeping  pace  with  the  great  progress  of 
the  other  arts  and  sciences,  made  a  decided  advance. 
Material  for  practice,  too,  was  abundantly  furnished 
by  the  great  £uropeao  battle-fields  of  those  days ;  and 
when  one  reflects  that  for  nearly  one  hundred  years 
England  alone  was  hardly  ever  at  peace,  we  can  un- 
derstand how  great  must  have  been  the  increasing  en- 
deavor to  save  limb  as  well  as  life. 

The  conditions  under  which  life  might  be  saved 
were  more  thoroughly  investigated,  and  we  find  a 
writer  of  Marlborough's  time  saying,  "  I  have  often 
observed  that  an  amputation  has  more  often  sncoeeded, 
that  is,  a  greater  proportion  of  the  patients  have  re- 
covered, who  have  previously  been  considerably  re- 
duced than  of  such  as  have  still  remained  in  a  full 
habit  of  body."  A  familiar  example  is  that  of  a  man 
long  bedridden  with  a  tuberculous  knee,  who,  after  an 
amputation  through  the  thigh,  regains  health,  strength 
aud  vigor  with  astouiehiug  rapidity. 

Towards  the  end  of  the  last  century,  too,  attempts 
were  made  to  save  limbs  having  joinu  disorganized 
by  disease.   The  operation  of  Mr.  Park,  of  Liverpool, 
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ID  1792,  who  exdaed  tfae  knee  for  white  swelliog  was 
cooKidered  a  most  promtBiug  maDOBovre. 

M.  Bilgner,  the  famoQs  BorgeoD-general  of  Frederick 
the  Great,  was  a  aireoaous  advocate  of  what  was  tbeo 
thought  moBt  radical  surgery  —  the  attempt  to  Bave 
limbs  shattered  in  battle  ;  and  bis  teachiug  largely  iu- 
fiaeuced  the  great  Lurrey.  Even  wheD  Bell  says : 
"Ad  open  joint  meaos  amputatioD,"  Bilgiier  says, 
'*  Try  other  means  first,"  and  Mr.  CHne,  Bell's  con- 
temporary at  Guy's  Hospital,  removed  succesafully 
loose  cartilages  from  the  knee-joint,  while  id  1820  Sir 
Astley  Cooper  wrote,  "  The  improved  treatment  of 
compound  fractures  renders  it  rarely  necessary  to  am- 
pntate  a  limb  for  these  aoeidents.** 

Long  b^ore  the  days  of  ether,  surgeons  began  to 
look  beyond  mere  speed  in  amputating;  and  the  char- 
acter of  the  stump  as  regarded  its  future  usefulnesB 
was  moBt  carefully  considered  by  Cooper.  He  followed 
the  teaching  of  his  predecessors  in  making  long  skin 
flaps,  saying:  "  Don't  cover  the  stump  with  muscles. 
Tliey  will  retract  and  draw  back  the  skin.  Use  skin 
only,"  He  dressed  bis  stumpB  with  a  light  alcohol 
compress,  and  applied  a  tight  roller  bandage  to  im- 
mobiliEc  the  muscles.  He  seems  to  bave  frequently 
expected  primary  unions,  for  he  directs  that  the  dress- 
ing should  not  be  disturbed  until  the  eighth  day,  and 
that,  pending  that  dressing,  the  temperature  of  the 
two  limhs  shonld  be  compared  daily  by  the  surface 
thermometer.  Long  before  bis  day,  he  says,  we 
learned  to  tie  the  femoral  before  amputating  at  the 
hip  joint,  but  be  adds,  that  after  forty-4ve  years  of 
hospital  Burgery,  be  never  had  but  one  successful  case 
of  hip-joint  amputation. 

The  usual  custom  of  those  days,  which  I  have  seen 
once  or  twice  in  country  districts  in  our  own  time, 
was  to  Becure  the  large  vessels  with  long  ligatures, 
which  were  brought  outside  the  wound  for  drainage. 

The  high  mortality  of  hip-joint  amputations  was  but 
little  improved  upon  until  within  the  present  genera- 
tion, if  one  may  judge  from  reports  scattered  through 
anrgicat  literature,  the  most  startling  death-rate  re- 
oorded  being  that  of  the  French  during  the  siege  of 
Paris,  where,  from  September,  1870,  until  February, 
1871,  but  one  case  of  hip-joint  amputation  was  saved. 

Hiere  is  one  class  of  cases  In  which  we  have  learned 
to  amputate  with  greater  freedom  than  did  the  old 
masters :  in  cases  of  gangrene  they  always  waited  for 
the  line  of  demarkation,  and  in  senile  gangrene  they 
did  not  believe  iu  amputating  at  all. 

Good  geniio-urinary  surgery  is  as  old  as  Hippoc- 
rates, and  surgeons  after  the  Renaissance  got  back  to 
bis  standard.  SCoues  and  strictures  were  common 
enough,  apparently,  and  were  vigorously  treated.  It 
is  an  old  French  teaching  that  a  distended  bladder 
is  best  tapped  above  the  pubes,  though  through  the 
retro^iFostatic  area  is  a  safe  path  for  the  skilled  band  ; 
and  to  that  same  hand  only  should  be  entrusted  small 
sounds  and  catheters;  for  the  tyro  should  employ  none 
but  the  large-siced  instruments.  Says  the  often 
quoted  Le  Dran :  "  The  great  art  is  to  have  a  kind 
of  iutelligeuce  between  the  hand  supporting  the  penis 
and  that  holding  the  catheter."  His  favorite  treatment 
for  strictures  was  by  the  use  of  compressible  boogies 
which  would  swell  after  being  placed.  These  were 
never  left  more  than  an  hour  at  a  time.  He  claims 
never  to  have  damaged  a  urethra  by  this  means. 

In  the  same  age  and  for  mauy  years  later  external 
Bretbrotomy  was  done  for  impermeable  striclttre ;  and 


Sir  Astley  Cooper  mentions  a  successful  case  of 

urethropliuty  from  the  skin  of  the  scrotum.  The 
same  great  authority  advises  strongly  against  tapping 
the  bladder  in  all  cases  of  complete  retention  from 
stricture,  and  makes  it  his  rale  invariably  to  do  a 
perineal  section. 

Tumors  of  the  scrotum  and  testicles  received  tbeir 
share  of  attention,  and  most  of  all  is  hydrocele  dis- 
cussed. Probably  the  most  famous  hydrocele  of  the 
last  century  was  Gibbons's,  from  which  Mr.  Cline,  of 
Guy's  Hospiul  drew  off  six  quarts  of  fluid.  Radical 
cures  were,  of  course,  sought  by  various  means ;  the 
favorite  with  roost  writers  being  some  form  of  alco- 
holic injection.  Sir  Astley  used  port  wine,  but  adds 
tbat  after  all,  the  most  satisfactory  thing  is  to  dissect 
out  the  tunica  vaginalis  and  sew  up  the  skin  over  tbe 
testicle. 

The  excision  of  malignant  and  scrofulous  tumors 
was,  of  course,  commonly  done,  and  was  considered 
an  operation  of  great  delicacy.  Most  especially  does 
Sir  Astley  reprobate  "that  cruel  practice' of  tying  the 
whole  cord  with  a  broad  ligature,  which  is  now  being 
properly  abandoned  by  every  good  surgeon." 

It  is  needless  to  go  into  the  discussion  of  cutting  for 
stone  as  practised  Ey  the  old  surgeons.  Tbe  mechani- 
cal part  of  our  present  methods  is  but  little  changed, 
except  that  we  now  more  often  employ  thesupra-pubio 
route.  Attempts  were  frequently  made  to  remove 
stones  per  wu  natmraUM^  but  it  was  reserved  for  our 
own  Bigelow  to  render  that  method  practicable. 

If  there  is  any  one  surgical  procedure  of  those 
days  which  is  conspicuously  absent  from  our  own 
practice,  it  is  tbat  of  bleeding.  As  we  know,  this 
was  not  by  any  mekns  limited  to  phlebotomy,  but 
both  arteries  and  veins  were  opened ;  and  cupping 
and  leeching  were  employed  acoordiug  to  the  spedal 
complications. 

It  would  be  futile  here  for  me  to  go  into  the  ques- 
tion of  blood'Iettiug  as  it  was  discussed  by  our  fathers, 
the  point  of  most  interest  being  to  inquire  how  judi- 
ciously it  was  employed,  and  how  far  from  indiscrimi- 
nate was  its  pracUce. 

In  this  oonueotiun  Baron  Larrey  says :  "  It  is  a  great 
and  sometimes  fatal  mistake  to  bleed  immediately  every- 
body that  has  had  a  fall  or  received  an  injury.  Such 
bleedings  augment  the  state  of  collapse  and  frequently 
deprive  nature  of  the  few  remaining  resources  to  re-es- 
tablish the  equilibrium  between  the  enfeebled  vital 
forces." 

Sir  Astley  Cooper,  too,  bled  "  sparingly  and  with 
great  caution  for  fear  of  impairing  tbe  reconstructive 
powers."  He  "especially  avoided  bleeding  in  com- 
pound fractures."  "  The  one  indication  for  bleeding 
be  said,  **  is  a  hard  pulse,  no  matter  what  its  rate  or 
volume." 

In  oases  of  tetanus,  in  which  the  classical  treat- 
ment consisted  of  opening  the  vein  in  a  warm  bath, 
be  vehemently  asserted  that  both  the  bath  and  tbe 
hemorrhage  did  great  barm,  and  that  bleeding  in  lock- 
jaw hastens  death.  Here,  as  in  other  infectious  con- 
ditions, he  used  opium ;  and,  after  the  favorite 
method  of  moderns,  he  said,  "In  giving  opium,  use 
small  and  frequently  repeated  doses.  Large  doses 
naaseate  and  tbe  effect  is  more  transient." 

Men  differed  much  about  their  methods,  and  Lar- 
reys's  assertion  that  general  blood-letting  is  prefera- 
ble to  leeching  would  not  altogether  commend  itself 
to  us.  His  reason  wu  that  lewhes^  so  far  from  die- 
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peniDg  the  ioflamauiUon,  increase  it  and  invite  an  at- 
tack of  gaugrene. 

Perhaps  the  moat  logical  and  freqneut  nse  of  bleed- 
ing was  in  the  case  of  bead  iojaries,  and  in  this  re- 
spect I  believe  we  might  learo  an  occasional  lesion. 
In  all  head  injuries  in  which  there  was  obvious  brain 
compresBioD,  not  only  were  ice  caps  and  cathartics  re- 
sorted to,  but  free  bleediug,  especially  from  the  tem- 
poral artery,  was  the  rule. 

It  would  be  au  endless  task,  too,  to  go  into  the 
subject  of  complications  of  injuries.  The  treatment 
of  gunshot  wonnds,  for  instance,  was  a  matter  of 
constant  surgical  warfare ;  the  main  contention,  then  as 
now,  regarded  the  iofeotiousness  of  bullet  and  punctared 
woonds.  Larrey  says,  "  Enlarge  and  drain  all  punct- 
ored  wounds  " ;  and  in  aDotber  plane,  '*  I>on*t  toadi 
gonshot  wounds,  but  dress  them  and  leave  the  dressing 
undisturbed  nniil  the  seventh,  eighth  or  ninth  day." 
And  Bell  says,  "  Do  not  needlessly  and  for  a  long 
time  explore  woands  for  ballets  or  other  foreign  sub- 
stances." ludeed,  nearly  all  of  the  best  old  authori- 
ties agree  in  leaving  alone  inaccessible  bullets. 

Beujamio  Bell's  treHtmeot  of  bruised  aud  sprained 
joints,  too,  reminds  one  strongly  of  the  best  treat- 
ment .of  our  own  days:  **  lu  severe  sprains  first 
plonge  the  ankle  into  very  cold  water.  Ln  the  sobse- 
qoeut  treatment  use  frequent  hot  and  oold  bathings, 
showering  from  a  height ;  then  rubbings  with  emol- 
lients. A  flaunel  bandage  should  be  coustantly  worn, 
carried  smoothly  and  spirally  from  the  toes  to  the 
knee."  And  Cooper  says  that,  in  these  injuries,  when 
there  is  much  undispersed  inflammatory  exudate,  we 
should  use  electricity  to  absorb  the  indurations,  but 
the  best  of  all  are  mercurial  ointments  and  friction. 

Oue  might  go  into  the  discussion  of  the  treatment 
of  gangrenous  quinsies,  by  which  is  evidently  meant 
diphtheria,  of  the  value  and  abuse  of  tracheotomy,  of 
the  nerve  and  tendon  suture,  of  the  treatmeut  ol 
aneurism,  and  similar  subjects  almost  without  end ; 
but,  fascinating  as  such  research  aud  inquiry  becomes, 
it  would  lead  us  too  far  afield  for  the  purposes  of  this 
essay. 

Such  an  article  would  be  incomplete,  however,  with- 
out some  further  reference  to  head  injuries,  a  sot^ecc 
of  great  controversy  in  the  pre^ntiseptio  days,  and 
dreaded  equally  with  wounds  of  the  joints  and  abdo- 
meu.  We  know  that  the  custom  of  trephining  is  very 
ancient,  not  only  from  our  own  literature  but  from 
Mexican  and  Egyptian  renaains  which  are  mauy  hun- 
dreds of  years  old  ;  but  leaving  that  aside,  the  prac- 
tice of  more  recent  days  touches  us  moat  nearly. 

It  was  early  recognized  that  skull  fractures  were 
not  in  themselves  dangerous  when  not  compound, 
though  the  extent  of  the  fracture  in  such  cases  was 
impossible' of  determination,  and  a  fact  is  emphasised 
which  even  with  us  has  been  seldom  menUoued,  namely, 
that  a  blow  on  the  vault  may  prodnoe  a  crack  enUrely 
encircling  the  skull. 

We  know  how  the  practice  of  trephining  fluctuated 
from  time  to  time,  according  as  one  school  or  another 
became  prominent  and  popular.  Through  tiie  last 
century  English  surgeons  and  many  French  surgeons 
trephined  constantly,  but  it  was  the  teaching  of  the 
French  army  surgeons,  especially  of  lArrey,  which 
gradually  brought  about  a  change. 

Larrey  said,  '*Trepbine  for  evident  cause — for 
splioteriug,  depression  or  effusion  causing  compression 
symptoms";  and  Cooper  adds,    TrepUning  for  oon- 


ctission  is  now  completely  abandoned;  however,  in 
obvious  cases  trephine,  but  not  through  the  uninjured 
dura."  More  than  fifty  years  earlier  Le  Dran  had 
taught  to  explore  thoroughly  all  wounds  of  the  scalp 
and  to  trephine  puncturml  fractures.  He  had  a  sure 
instinct  for  surgical  cleanliness,  and  insisted  that  the 
head  must  be  thoroughly  and  entirely  shaved  to  avoid 
clotting  the  hair  with  blood,  and  consequent  fouling  of 
the  wound.  He  also  said  that  in  all  head  injuries, 
and  more  especially  when  the  skull  was  opened,  thor> 
ough  drainage  should  be  instituted.  The  most  fre- 
quently employed  treatment  for  pressure  symptoms 
was  general  bleeding,  as  I  have  said;  all  the  old 
authorities  insist  upon  it,  and  cite  many  oases  in  which 
it  was  obviously  of  benefit. 

Hemorrhage  the  meningeal  arteries  was 

cheeked,  however ;  the  most  highly  lauded  hemostatic 
being  the  actual  cautery. 

Baron  Larrey  seems  to  have  recognized  the  advan- 
tage of  thoroughly  draining  the  base  to  prevent  press- 
ure symptoms,  for  he  describes  the  case  of  one  Nicholas 
Baumgarten,  a  private,  who  received  a  fencing  thrust 
through  the  orbit  which  did  not  injure  the  eyeball. 
At  once  a  copious  draining  hemorrhage  came  on  and 
persisted  for  a  day  or  two,  so  that  there  were  no  press- 
ure symptoms,  and  the  man  did  perfectly  well.  Later 
the  orifice  became  plugged,  compression  of  the  brain 
developed,  and  the  man  died  on  the  fourth  day. 

He  cites  another  case  of  undoubted  fracture  in  Uie 
ifliddle  and  posterior  fossss.  A  cavalry  ^oer  fell 
from  his  horse  upon  his  head.  There  was  immediate 
coma,  with  profafe  hemorrhage  from  the  ears  and 
mouth,  which  was  allowed  to  persist.  After  two  or 
three  days  large  ecchymoses  developed  behind  the 
mastoids.  Treatment  consisted  in  supplementing  the 
depletion  of  the  brain  by  opening  frequently  the  ex- 
ternal jugular  veins  and  occipital  arteries.  The  man 
recovered. 

In  view  of  our  recent  advances  in  cerebral  surgery 
this  case  is  full  of  interest. 

We  know  that  shrewd  guesses  at  cerebral  localiu- 
tion  had  been  made  before  Larrey's  time.  He  himaelf 
notes  that  "  in  injuries  to  the  cortex  cerebri  by  preaa- 
ure  the  intellectual  Unities  are  impaired;  in  iujuries 
to  the  base  and  ventricles  there  are  paralytic  phauo- 
mena,  bat  not  int^lectual.'*  Alio  that  *'iu  extensive 
injuries  to  one  hemisphere  the  opposite  lioibs  are 
paralysed ;  therefore  even  in  old  cases  operate  for  the 
removal  of  pressure  on  the  opposite  side." 

Speaking  of  the  phrenologist's  bump  of  amadve- 
ness  over  the  occipital  protuberance,  Larrey  notes  the 
peculiar  physiological  effect  of  traumatism'  in  that 
region,  and  relates  several  cases  of  gunshot  injury  to 
the  back  of  the  head  followed  by  impoteucy  and 
atrophy  of  the  testicles.  He  speaks  with  a  note  of 
admiration  also  of  the  reverse  process,  telling  of  caatrati 
who  have  lost  their  bumps. 

A  further  fact  which  became  well  recognised  in  the 
last  century  was  that  **  oonsideraUe  portions  of  brain 
matter  nwy  be  lost  and,  if  there  should  be  no  inflam- 
mation, life  and  even  the  fonctioos  are  not  jeopard- 
ised." 

The  old  field-surgeons  were,  of  course,  well  accus- 
tomed to  seeing  very  serious  brain  lacerations  in  battle 
as  well  as  resulting  heroise  cerebri.  Larrey  recoguized 
the-  uselessness  of  attempting  their  reduction  or  ex- 
cision, and  states  that  the  real  source  of  the  trouble  is 
swelling  of  the  brun  itself  for  some  cause.   He  reoom- 
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mends  coDBtaDt  lime-water  applioatioDi  with  Btrap- 

ping. 

Le  Draa  asBerled  that  when  a  bullet  was  obviously 
lodged  in  the  brain,  it  could  be  safely  probed  for  witb 
an  elastic  catbetar,  aod  removed  if  found. 

In  connection  with  the  practice  of  chiselling  out 
bone  flaps  instead  of  trepbininfr,  another  statement  of 
this  BurgeoD  is  striking.  He  tells  of  a  skull  from  which 
a  large  slice  bad  beeu  cut  by  the  glancing  stroke  of  a 
sabre.  The  bone  witb  the  overlying  soft  parts  had 
remained  hinged  to  the  shall  by  firm  attacbments,  had 
been  replaced  and  bad  thoroughly  reunited,  leaving  only 
a  thin  cicatricial  line  of  onion,  with  no  loss  of  snhstaoce. 

Many  other  branches  of  surgery  prominent  in  the 
modern  schools  I  have  omitted  ;  ophthalmology,  laryn- 
gology, gynecology.  These  are  comparatively  new 
studies,  'lliis  short  sketch  of  a  flubjeet  so  broad  and 
a  literature  so  voluminoos  is  obviously  not  intended 
to  be  a  rigorous  critique,  but  rather  a  selecting  out 
oC  some  little  of  the  notably  sound  work,  leaving  it 
for  us  moderns  to  compare  it  with  our  own  ;  to  show 
how  good  those  ancient  men  were,  not  how  much 
bMer  we  have  become. 


THE  GONOCOCCUS. 

BT  Ksnv  Duraa  obadwicx.  w .d., 
Bmrffiaal  InUnu,  Botbm  CUy  BotpUtd. 

(GoiMladsd  from  No.  14,  p.  811.) 

A  BTODT  of  the  diplocoocns  whidi  was  ao  often  met 
witb  in  my  series  of  cases  showed  it  to  have  the 
following  characterisdcs : 

Bioiogy.  —  After  twenty-fonr  hours  in  an  incubator 
there  appears  on  the  surface  of  the  agar  round,  white 
dots  having  a  faint  yellow  tinge,  semi-translnceot, 
varying  in  size  up  to  half  a  millimetre.  After  another 
twenty-four  hours  tbe  colonies  will  have  about  doubted 
in  size,  tying  slightly  elevated  from  the  surface  witb  a 
sharply  defined  circular  outline.  The  colony  is  thicker 
in  the  centre,  and  the  very  slight  moist  appearance  on 
the  surface  produces  a  pearl-like  lustre  as  seen  in 
reflected  light.  By  transmitted  light  the  colonies  are 
lemi-translucent,  and  tbe  thicker  central  portion 
appears  a  darker  yellow  tinge.  The  colonies  show  but 
little  dispositimi  to  become  confluent  so  that  the 
development  in  sixe  of  the  individoal  colony  depends 
on  tbe  number  present.  With  only  two  or  three 
present  in  a  tube,  they  may  become  three  or  four 
millimetres  in  diameter  after  several  days;  and  as  the 
growth  begins  to  dry  first  in  the  thinner  circumference 
of  the  colony,  tbe  edges  become  somewhat  scalloppd. 
and  the  regular  riags  which  represent  saccessive  periods 
of  growth  encircle  the  central  point  which  was  tbe 
original  colony,  Witb  a  low  power  tbe  colony  is  seen 
to  be  made  up  of  very  fine,  slightly  yellow  granules 
closely  packed  together.  On  gelatine  plates  the  dipto- 
coccus  begins  to  be  seen  about  tbe  third  day  as  miuute 
white  points.  They  do  not  liquefy  the  gelatine,  and 
therefore  remain  ou  the  surface.  Very  minute  colouiea 
develop  below  the  surface,  which  grow  very  slowly. 
The  culor  and  appearance  are  the  same  as  when  grown 
on  agar. 

Stab  caltorea  show  development  along  the  length  of 
the  needle  track  in  very  fine  while  colonies,  givmg  a 
granular  appearance  to  the  growth.  There  is  but  little 
tendency  to  spread  over  the  surface  adjacent  to  the 
puncture. 


On  potato,  growth  was  noticed  in  from  three  to  four 
days  as  faint  lines,  nearly  the  color  of  the  medium  on 
which  it  was  growing.  Later,  as  the  colonies  become 
dry,  they  are  almost  a  pure  white,  as  on  all  other 
media.  When  grown  on  the  potato  there  is  considerable 
variation  in  the  siae  of  the  organism.  When  grown  in 
milk  tbe  casein  becomes  coagulated  in  twenty-four  to 
thirty-six  hours.  Beef  serum  and  hydrocele  fluid 
were  tried,  and  the  diplococcus  developed  equally  well 
on  each,  having  no  characteristic  growth.  It  stains 
readily  by  all  the  analine  colors,  and  is  not  decolorized 
by  Gram.  This  diplococcus  does  not  produce  gas.  It 
produ<»8  acid,  as  was  demonstrated  on  litmus  agar  aud 
in  milk.  It  is  anerobic,  but  will  grow  slowly  under 
mica.  Non-motile. 

PathogmesU.  —  A  culture  from  a  ease  of  gonorrhea 
of  several  days'  duration  was  made  on  agar,  and  trans- 
planted  into  acid  bonillon  and  incubated  for  forty-eight 
hours.  Tbe  diplococcus  developed  rapidly,  causing  a 
clouding  of  the  bouillon  witb  sedimentatiou.  A  small 
quantity  of  this  bouillon  was  injected  into  the  vagina 
of  a  bitch,  having  previously  slightly  scarified  the 
mucous  membrane.  Three  days  later  there  was  a  very 
slight  muco-purulent  discharge,  which  continued  to 
increase  in  quantity,  and  the  swelling  and  inflammation 
of  tbe  vulva  became  greater  during  the  following  ten 
days.  No  cultures  were  made  until  tbe  tenth  day, 
when  one  was  taken  upon  which  numerous  typioid 
white  colonies  of  diplococci  developed.  These  were 
identical  in  appearance  and  morphology  with  the 
organism  used  for  inoculaUon.  Cover-glasses  of  the 
pus  showed  an  occasional  cell  oontatning  a  number 
of  diplooocd  aboQt  two-thirds  tbe  siae  of  the 
gonoGoccus  as  found  in  man.  Cultures  taken  at 
intervals  for  six  weeks  showed  the  characteristic 
diplococcus,  which  decreased  iu  number  after  the  third 
week,  as  the  inflammation  subsided.  Many  other  bac- 
teria were  present  in  the  latter  part  of  the  disease.  A 
culture  from  blood  taken  from  the  ear  during  tbe 
fourth  week  proved  sterile.  A  pure  bouillon  culture 
obtained  from  this  biicb  during  the  second  week  was 
injected  under  the  foreskin  of  a  bull-dog.  In  this  case 
no  attempt  to  scarify  the  parts  was  made,  but  on  the 
contrary,  care  was  eierdaed  to  avoid  any  abrasion  or 
injury  to  the  tossnes.  Cultures  taken  on  the  third  day 
after  inoculation  showed  a  few  diplococci.  The  puru- 
lent discharge  increased  in  amount  from  this  time  for 
about  two  weeks,  when  it  was  very  abundant  and  ac- 
companied by  considerable  inflammation  of  tbe  parts, 
which  appeared  lo  cause  the  animal  some  discomfort. 
The  discbarge  then  gradually  lessened  in  amount  aod 
the  inflammation  subsided.  Cultures  made  at  intervals 
always  showed  a  diplococcus  like  the  one  used  for 
inoculation.  Cultures  of  tbe  blood  taken  from  the 
ear,  which  was  cleaned  welt  with  alcohol,  showed 
numerous  diplococcus  colonies  identical  in  cultural 
peculiarities  and  morphology  with  that  from  tbe 
urethra.  Both  would  stain  by  Gram.  One  week  later 
a  culture  from  the  blood  taken  in  precisely  the  same 
way  proved  sterile. 

A  bitch  was  then  inoculated  in  the  same  way  as  dog 
No.  1,  with  a  culture  of  diplococci  from  a  gonorrheal 
case  grown  on  an  alkaline  mediam.  No  purulent  dis- 
charge or  iuflammation  followed.  A  fourth  dog  which 
had  not  been  inoculated  was  found  suffering  from  severe 
purulent  discharge.  Cover-glasses  were  made,  but  in 
none  of  them  was  a  satisfactory  specimen  obtained,  on 
account  of  tbe  quantity  of  extraneous  matter  included 
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with  the  pa8.  Cultures  showed  several  coloiiies  of  a 
small  diplococcus,  apparently  the  same  as  has  been 
described.  lu  this  case  also,  blood  cultures  from  the 
ear  were  made,  and  au  orgauism  similar  to  the  urethral 
diplococcus  was  foaDd.  In  following  out  this  diplo- 
coccue,  which  was  at  firfit  coosldered  (o  have  been  con- 
tained in  the  blood,  cuiturea  were  made  from  the  blood 
of  a  patient  suffering  from  an  acute  gonorrhea  of  six 
days'  daratioD,  with  positive  resaltB.  One  week  later 
another  culture  taken  from  the  ear  as  before,  failed  to 
show  any  growth. 

Another  case  of  gonorrhea  of  four  weeks'  duratiou, 
from  which  blood  cultures  were  taken,  failed  to  develop. 

One  case,  also  of  chron^p  synovitis  of  the  koee-joint, 
in  which  no  history  of  gonorrhea  could  be  obtained, 
failed  to  develop  any  growth  ou  the  blood  cultureR. 
A  culture  was  then  made  from  the  deep  layers  of  the 
skiu  on  the  arm  of  a  healthy  person  aud  a  very  few 
white  colonies  of  the  small  diplococcas  developed. 

Whether  or  not  these  skin  diplococci  are  identical 
with  the  urethral  diplococcus,  I  am  not  prepared  to 
say,  as  the  colouies  were  often  moister  in  appearance, 
and  some  were  of  a  faint  bluish  cast,  instead  of  white 
or  yellowish  tinge  •»  a  very  slight  difference  which 
might  have  been  ac<»deDtal.  There  was  not  time  to 
follow  this  through  all  the  cnltare  media.  Their 
appearances  in  cover-glasses  were  the  same,  aud  both 
would  stain  by  Gram.  A  large  diplococcus,  which 
was  obtained  from  the  superficial  skin  in  one  instance, 
had  a  distinct  yellow  colony.  These  stained  by  Gram, 
and  were  often  seen  in  groups  of  foar^  like  tetrads. 

Ill  regard  to  the  diplococcas  which  appeared  in  the 
blood  cultures,  it  would  be  impossible  to  say  it  did  not 
come  from  the  skin,  aud  the  same  objection  could  be 
raised  against  all  the  published  reports  iu  which 
observers  have  stated  that  the  gonocoocus  had  been 
found  in  the  blood.  The  only  way  to  avoid  this  chance 
of  error  would  be  to  take  the  Uood  from  the  bottom 
of  a  deep  iniusion  or  from  a  vein.  From  the  results 
obtained  in  this  series  of  oases,  it  is  apparent  that 
Turro's  investigations  could  not  be  confirmed.  Al- 
though a  small  diplococcus  was  found  in  most  of  the 
cases,  it  was  not  the  goaococous  for  the  following 
reasons :  First  and  most  important,  is  the  fact  that 
they  could  not  be  decolorized  by  Gram,  while  the 
gonococcus  is  decolorized  very  rapidly.  Second,  their 
arrangement  aud  size  was  very  mnch  like  that  of  a 
staphylococcus,  and  groups  of  four  were  seldom  seen. 
Their  small  size  makes  them  easily  mistaken  for  cocci 
when  stained  deeply.  The  diplococcus  appearance  was 
found  to  be  best  shown  in  cultures  not  over  forty* 
eight  hours  old,  as  degeneraUve  changes  occur  about 
that  time.  These  should  be  stained  in  a  very  pale 
watery  solution  of  methylene-blae  (three  or  four  drops 
of  the  alcoholic  solution  to  a  watch-glass  of  water)  for 
thirty  to  forty  seconds,  after  which  it  is  importaut  to 
wash  very  thoroughly.  Third,  it  was  found  that  the 
diplococcus  would  grow  luxuriantly  on  all  common 
neutral  media  as  well  as  on  acid  material.  Fourth, 
altbougfa  the  results  obtained  on  dogs  were  positive, 
this  fact  would  seem  to  be  negative  evidence  as  regards 
the  gonococcus,  for  all  observers,  excepting  Turro, 
have  claimed  that  dogs  were  immune  to  gonococcus 
infection,  and  attempts  to  produce  the  disease  with 
pare  gonorrheal  pus  have  not  been  successful.  The 
fact  that  a  purulent  urethritis  is  produced  by  a  diplo- 
coccus is  not  of  itself  proof  that  the  disease  is 
gonorrhea.    Fifth,  Finger  states  that  the  development 


of  gocococci  is  favored  if  the  culture  media  or  tissue 
is  alkaline  in  reaction,  and  points  out  that  although 
the  mucous  membrane  of  the  urethra  is  usually  bathed 
in  an  acid  fluid,  it  will  under  conditions  of  sexual 
excitement  pour  out  an  abundant  secretion  from  the 
glands  and  follicles,  which  neutralizes  the  previous 
acidity.  Any  condition,  therefore,  which  tends  to 
produce  an  alkaline  secretion,  either  from  long  sexual 
excitement  or  alcoholic  stimulants,  serves  to  furnish 
material  most  favorable  for  infeotion  and  gonococcus 
growth. 

In  the  cases  of  gonorrheal  ophthalmia,  for  instance, 
where  infectiou  is  usually  very  virulent,  the  eye  is 
bathed  constantly  iu  the  lachrymal  secretiou  which  is 
alkaline  or  neutral  in  reaction.  In  connection  with 
the  diplococcus  above  described,  it  is  Interesting  to 
iioie  that  Bockhart  (1886)  reported  14  cases  of  ure- 
thritis, which  be  found  were  caused  by  a  very  small 
diplococcus  and  au  ovoid  streptococcus. 

The  only  result  which  tends  to  conflrm  Turro's  an* 
nouocement  which  I  have  found,  is  a  report  by  Uhon 
and  Schlogenhaofer.  They  wished  to  try  cnltures^n 
acid  material,  and  so  prepared  for  this  purpose  a 
medium  composed  of  two  parts  agar  and  one  part  fresh 
acid  nrine.  In  this  material  a  oaltnre  of  gonooocd 
was  obtained,  with  which  they  produced  a  urethritis  in 
a  healthy  man  and  gonooocci  were  found  iu  the  dis- 
charge. 

In  my  series  of  oases,  large  diplococci  in  colonies  of 
varying  shades,  yellow  and  pink,  were  met  with  several 
times.  These  organisms  were  about  the  size  of  the 
gonococcus,  which  they  resembled  very  closely  in  form 
and  arrangement.  None  of  them,  however,  would  de- 
colbrire  by  Gram's  method.  The  most  common  (mo 
terium  present,  aside  from  the  small  diplococcus,  was  a 
small  coccus  producing  yellow  colonies,  and  resembling 
the  staphyloeoccus  pyogenes  aureus  in  appearance 
and  arrangement.  Once  an  organism  having  the  char- 
acteristics of  the  bacillus  fluoresceos  liqnefaciens  was 
observed.  Besides  the  bacteria  already  mentioned, 
there  were  a  few  other  bacilli  and  coooi  which  were 
occasionally  found.  The  inference  to  be  drawn  from 
this  work  is  that  the  gonococcus  will  not  grow  on  acid 
media;  and  in  reviewing  the  results  obtained  by  all 
the  different  iuveetigators,  we  must  conclude  that  the 
gonococcus  is  a  strict  parasite,  having  a  very  slight 
power  of  saphrophitic  growth.  Until  some  better 
method  of  cultivation  is  found,  a  positive  diagnosis  of 
gonorrheal  infection  is  impossible  in  many  cases,  as 
'  was  made  evident  from  the  investigations  of  Lustgarten 
and  Wannaberg  (1887),  who  found  diplococci  in 
healthy  orethrss  which  were  identical  with  Neisser's 
gonococcus  iu  appearance  and  reaction  to  Gram's  stain. 
These  diplococci  were  also  found  in  epithelial  cells; 
and  as  these  organisms  may  exist  within  the  urethra, 
they  may  be  taken  up  by  leucocytes  and  closely 
similate  gouococci.  After  their  results  were  published, 
a  pupil  of  Neisaer,  Steinsohueider,  admitted  the 
possibility  of  error  in  about  five  per  cent,  of  all  cases. 
Lustgarten  thiuksiteven  greater,  aud  says  the  principal 
distinction  between  the  gonococcus  and  this  normal 
organism  seems  to  consist  ouly  in  the  fact  that  in 
gonorrhea  this  diplococcus  is  found  in  larger  numbm 
and  in  masses  with  but  few  other  organisms  present, 
and  concludes  that  in  a  case  of  cbrouie  gleet  it  is  im- 
fMsstble  to  decide  whether  it  is  of  gonorrheal  origin  or 
not,  and  that  even  with  the  mtcroscopical  examination 
one  most  relj  on  their  clinioal  experience.   In  oases 
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of  vagiDttiB  eveo  greater  doubt  is  thrown  od  the 
preieuce  of  the  goaococcuB,  sioce  Bumm  and  many 
others  hare  foand  the  presence  of  diplococci  not  to  be 
differentiated  from  the  gonococcus  in  the  vaginae  of 
healthy  females.  By  satniuarizing  alt  the  well  authen- 
ticated work  on  the  subject,  we  conclude  as  follows  : 

That  (he  gonococcus  of  Neisser  uudoubtedly  causes 
true  gooorrbea,  but  to  make  a  ceruio  diagnosis  of  this 
organism  it  must  be  found  ia  considerable  numbers 
and  these  arranged  in  groaps  within  the  leucocytes. 
They  must  also  decolorize  very  readily  by  Gram's 
method  of  staining.  !□  cases  where  but  few  scattering 
diplooocci  are  found  and  most  of  those  outside  the 
ceils  with  other  bacteria,  a  diagnosis  of  gonorrhea  is 
not  justifiable;  particularly  is  tbia  the  case  in  the  vulvo- 
vagiiiitea  of  children, 

METHODS  OP  STAUrura  TBI  0OMO0OC0C8. 

(1)  Place  cover-glass  after  fixing  in  Lfiffler's 
metliyleue-blue,  6ve  minutes. 

(2)  Wash  in  dilute  acetic  acid  (one  drop  to  watch- 
glass)  one  to  three  seconds. 

(9;  Wash,  dry  and  mouuL 

The  nuclei  are  found  stained  blue,  but  the  protoplasm 
and  cell  outline  are  hardly  visible,  often  making  it  im- 
possible to  say  whether  the  diplooocd  are  within  the 
cell  or  not. 

HBIBSER'S  METHOD. 

(1)  Stain  cover-glass  with  saturated  alcoholic  solu- 
tion of  eosine,  thirty  to  forty-five  seconds. 

(2)  Drain  oS  excess  with  SIter  paper. 

ip)  Stain  the  unwashed  cover-glass  with  aaturated 
aqueous  solution  of  methyleue  blue. 

(4)  Drain  off  excess  with  filter  paper. 

(5)  Washf  dry  aud  mouuU 

The  result  shows  outline  of  cells  distinctly,  with 
their  protoplasm  staiued  pink,  the  nuclei  blue  and  the 
bacteria  a  darker  blue.  Gram's  reaction  should  be 
always  used  to  make  diagnosis  doubly  sure. 

gram's  hkthod. 

(1)  Aualine  water,  gentian  violet,  three  to  five 
minutes. 

ijt)  Iodide  iodiue  solution,  one  to  two  minutes, 
(luitiuti  uue  gramme,  pocusMum  iodide  two  grammes, 
water  UUO  cubic  centimetres,  mixed.) 

(3)  Kiuse  off  stain  in  alcohol. 

(4)  Dry  and  mount. 

'1  he  gonococcus  when  treated  by  this  method  is 
deeotorizt:d  almost  iostautly  when  rinsed  off  iu  95  per 
cent,  alcohol,  five  to  ten  aeuinds  at  the  most  being  the 
time  necessary  for  complete  decolorizatiou. 

NoTK.  BIdcb  this  paper  was  written  an  elaborate  article  od 
tbe  Koiiucoc^-Ds  has  been  published  by  Ur.  Henry  Ueiman,  iu 
UmAcio  York  Hedkal  Hecord  ol  Jaae-£i,  I8t<&.  After  trjiuf; 
variuua  culture  media  on  wi.tch  different  obwrven  bare  cul- 
tivated tlM  gonococcus,  be  decides  that  pleuritic  fluid,  plus  two 
per  cent,  nutrient  af;ar,  plaa  one  per  cent,  peptone,  gave  tbe 
beiit  rtsull«.  He  attnbuies  tbe  superiority  of  pleuritic  tliiid 
over  utliet  serous  effusiuus  or  blo<xl  serums  to  tbe  Inct  tbai  it 
comaiiis  more  albumin.  Tbe  gonococcus  would  grow  readily 
and  could  be  transplauted  on  tbls  medium.  His  work  was  cou- 
flrmed  by  positive  results  on  tbe  fauman  urethra.  He  believes 
tbai  ibe  diplococcua  described  by  Turro  was  not  tbe  gonococcus, 
as  uoue  of  tbe  diplococci  which  be  whs  able  to  grow  on  acid 
media  wuuld  decolorize  by  Gram,  fieimao's  study  of  the  bac- 
teria ol  Ibe  normal  urethiee  and  tbe  healthy  valro-vaginal 
track  la  very  important,  for  althouKli  be  ftiuud  several  species 
of  diplocuod,  BODS  of  them  would  deeolorize  by  Gram  aud  con- 
cludcK  that  tbe  gonococcus  U  never  prevent  in  bealtby  mucous 
membrane  and  that  it  can  always  be  positlvelj  differentiated 
from  other  diplocoooi  by  the  Qram  metnod. 


lEleportjtf  of  Jhocittitif* 

AMERICAN  NEUROLOGICAL  ASSOCIATION. 

TWBNTT-FlRBT   ANNUAL  MeETINO,  BOBTON,  JUNB  5, 
6  AND  7,  1895. 

(CoDOlnded  from  So.  It,  p.  349.) 
SECOND  DAT.  —  UORNINO  SESSION. 

Dr.  Jaueb  J.  PuTNAK,  of  Boston,  read  a  paper  on 

HTPBB08T08IB     OKAMI     (CEPHALOUEOALT),  WITQ 
ILLDSTBATIONS. 

Case  I.  Swedish  woman,  twenty  eight,  married. 
No  sign  or  history  of  syphilis  or  other  constitutional 
ailmeuL  Mother  and  sister  both  suffered  greatly 
with  their  head.  Not  sure  that  they  had  hyperostosis. 
Patient  thinks  trouble  dates  from  a  confinement  nine 
years  ago  when  she  was  subject  to  drowsiness,  head- 
ache and  pain  in  ears  aud  eyes.  Teeth  began  to  fall 
out ;  hair  finally  lost.  Pain  in  head  increased. 
Broadening  of  head  and  promiiienco  of  eyes  then 
noticed.  For  past  five  years  has  been  getting  dark 
and  discolored.  Sight  poor  in  one  eye.  Opacity  in 
one  lens.  Double  facial  paralysis,  due  to  oblitera- 
tiou  of  the  facial  canals. 

Case  IL  Young  man,  eighteen.  When  five,  he 
fell  and  injured  himself  slightly,  aud  it  was  thought 
that  this  gave  rise  to  the  trouble.  His  head  was 
shaved  when  examined,  aud  his  brother  said  the  two 
hyperostoses  were  present  which  afterwards  became 
the  dominating  feature  of  the  disease.  At  eighteen, 
when  1  saw  him,  he  was  totally  blind  and  deaf. 
Head  somewhat  deformed.  These  two  hyperostoses 
had  become  excessively  large,  and  merged  into  a  dif- 
fuse enlargement  of  tbe  whole  bead.  I  followed  him 
until  his  death,  five  years  later.  Chief  symptoms: 
headache,  loss  of  the  special  senses,  aud  fiually  stag- 
gering gait.  He  bad  epileptic  attacks  occasionally, 
from  the  onset  of  tbe  disease  apparently. 

Case  III.  Patient  shown.  First  seen  three  years 
ago.  Then  fifty,  married,  in  provision  business. 
Healthy  previous  to  present  illness.  Head  had  been 
growing  larger  ten  or  twelve  yean.  Neuralgic  pains 
recurriug  at  short  intervals  and  iu  various  pans  of  tbe 
head  et-pecially  troublesome,  at  time  attended  with 
nausea  and  vomiiing.  Eyesight  good,  but  hearing 
poor  a  number  of  years. 

With  reference  to  the  pathology,  it  was  Virchow's 
idea  that  the  origin  was  inflammatory,  generally 
originating  in  some  injury  or  inflammation  of  the  skin, 
oue  of  the  caces  having  come  ou  after  an  attack  of 
erysipelas,  another  after  suppuration  of  the  tear- 
passage.  It  was,  however,  noticeable  that  the  disease, 
as  a  rule,  began  in  youth,  sometimes  in  infancy.  As 
HUggested  by  Baumgarten,  the  suppuration  of  the  tear- 
passage  mi^ht  be  the  result,  not  tbe  cause,  of  the  dis- 
ease of  the  bone.  In  Dr.  Starr's  case  the  changes  in 
the  soft  parts  suggested  that  in  oue  type  of  these 
afft^ctious  there  might  be  something  of  the  nature  of  a 
general  dystrophic  change  besides  the  alteration  in  the 
bone.  The  tendency  to  overgrowth  of  other  parts  of 
tbe  body  seemed  to  increase  the  probability  that  we 
had  to  do  with  a  general  process. 

Ds.  Prince,  of  Boston,  spoke  of  a  case  in  which 
the  symptoms  apparently  followed  injury  to  tbe  fore- 
head. Tbe  symptoms  were  very  similar  to  those  of 
cerebral  tumor.   There  was  a  large  protaberance  con- 
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6Ded  to  the  frontal  bone.  Parietal  bone  enlarged. 
Operation  adrisecl  ai^inst.  Tbe  autopsj  showed  that 
it  might  have  been  feasible  to  relieve  tbe  pressure  by 
operation.  This  probably  was  an  exceptlooal  case. 
There  was  do  history  of  syphilis. 

Dit.  Maumond,  of  New  York,  mentioned  a  case  in 
which  there  were  five  or  six  enlargementB,  and  the 
skull  was  fissured  ioalt  directions.  Tbe  bouea,  where- 
ever  they  coold  be  felt,  showed  enlargements  and 
Dodositiea,  and  it  was  probable  that  the  same  cause 
produced  the  strnctural  changes  in  tbe  bones  of  the 
sknll  and  in  those  of  the  skeleton.  The  patient  had 
had  syphilis. 

Db.  ChaelBS  E.  Mills  opened  a  diseussion  on 

C0RTI01.L  LOOALIZATIOH  IH  THE  LIGHT  Or  BEOBirr 
RK8BAE0HBS  IMTO  THE  MINUTE  AHATOET  Or  THB 

CORTEX. 

He  said  that  tbe  different  theories  as  to  tbe  separate 
cortical  localization  of  moTemeiita  and  of  cutaneous 
and  muscular  sensation,  which  had  been  the  subjects 
of  so  much  controversy,  have  again  become  promment 
in  the  light  of  the  researcbes^founded  open  the  methods 
-of  Golgi,  and  particularly  those  made  by  Ramon  j 
Cajal,  van  Glehochtea,  Schaeffer,  Audriesen  and 
others.  Those  who  contend  against  the  doctrine  that 
tbe  Bolandic  cortex  is  a  purely  motor  region  believed 
they  there  received  additional  support  for  their  views. 
The  varyiug  hypotheses  with  reference  to  the  functions 
of  the  cortex  were  reviewed,  lie  held  that,  as  shown 
by  Forell  and  Mansoo,  we  have  been  too  long  handi- 
capped by  prevailing  ideas  of  cell  action,  and  by 
theories  of  the  parts  played  by  tbe  cell  bodies  as 
originating  centres.  Imputces  are  transmitted  and 
trausferred  by  processes  as  well  as  by  cell  bodies,  and 
the  function  of  the  latter  is  chiefly  trophia  The  new 
researches  and  theories,  he  believed,  did  not  compel  an 
abaudoumeot  of  former  views  as  to  special  localisa- 
tions, altfaongh  different  standpoiufs  might  need  to  be 
taken.  Disregarding  theory  entirely,  he  believed  that 
the  subdivision  of  the  cerebrum  into  physiological 
lobes  —  higher  psychical,  motor,  sensory  (meaning  for 
the  repreaentatiou  of  cutaneous  and  muscular  seosa- 
tious)  visual,  auditory,  olfactory,  gustatory  and  nam- 
ing—  remained  for  the  practical  purposes  of  the  phy- 
sician and  surgeon  the  best.  While  the  whole  of  the 
cortex  in  some  of  iis  strata  may  be  regarded  as  a 
sensory  expanse,  its  Rolandic  portions,  and  particularly 
the  convolutions  cephalad  of  the  Cfutral  iissare,  con 
stitute  a  region  which  is  related  to  specialized  move- 
ments of  various  parts  of  the  body.  One  calls  it 
motor,  another  kinesthetic,  another  sensory-motor,  and 
another  execative ;  but  for  the  purposes  of  the  phy- 
■  e'-an  and  sargeon  it  is  a  motor  sphere,  the  irritation 
of  which  causes  speci^ized  movements,  while  iu 
destruction  impairs  or  abolishes  these  movements.  It 
is  as  much  the  area  where  tbe  motor  portion  of  the 
great  sensory-motor  arc  begins  as  where  the  sensory 
portion  of  it  ends.  He  did  not  believe  with  Andriezen 
that  it  was  necessary  to  regard  the  ambiguous  and 
great  pyramidal  cells  of  this  region  whose  apical 
processes  received  the  terminals  of  the  fillet  radiations 
as  the  first  sensory  cells  of  tbe  cortex.  Indeed,  he 
regarded  it  as  important  to  rid  ourselves  entirely  of  the 
idea  of  sensory  cells  and  motor  cells.  The  cortex  con- 
tAins  localized  areas  in  which  are  found  cells  that 
might  be  of  the  same  kind,  alibuugh  celts  of  a  peculiar 
type  may  prevail  in  certain  portions  of  it.  To  abandon 


separate  sensory  and  motor  localization  would,  he 
believed,  necessitate  the  abandonment  of  visual  audi- 
tory, gustatory  and  other  subdivisions  of  the  cortex. 
The  cerebro-sensory  area  —  that  is  the  area  of  repre- 
sentation for  skin  and  muscle  seasations  —  both  cortical 
and  subcortical,  would  be,  from  his  point  of  view,  that 
part  of  tbe  cerebram  where  the  fillet  radiations  con- 
cerned with  these  sensory  excitations  in  their  most 
compact  forms,  are  nearest  to  the  surface  of  the  brain, 
and  therefore  this  region  might  continue  to  be  destroyed 
as  it  had  been  by  him,  as  in  the  postero-parietal, 
quadrate  and  fornicate  convolutions.  Destruction  of 
this  region,  especially  if  bilateral,  caused  more  or  less 
permanent  loss  or  impairment  of  sensation.  He  re- 
ferred to  cases  reported  by  Savill,  Sbarkeo,  Starr  and 
McCosh  and  himself  as  confirming  this  view.  In  the 
cerebrum  as  in  the  spinal  cord  were  fields  of  junction 
between  the  various  so-called  cortical  areas  and  lesions 
of  these  fields  of  oonjuctiou,  or  at  tbe  terminutons  of 
tbe  sensory  projection,  fibres  might  give  rise  to  tem- 
porary sensory  phenomena,  as  might  also  lesions  any- 
where in  these  fields  of  conjunction;  but  persistent 
sensory  disturbances  were  found  only  when  the  lesions 
involved  the  convolutions  included  by  him  in  the 
general  sensory  area.  The  somewhat  nameroos  con- 
tradictory cases  were  capable  o(  reasonable  explana- 
tion. 

Dr.  Dana,  of  New  York,  said  that  be  still  held  to 
the  view  that  the  motor  and  sensory  functions  were 
practically  united.  He  could  not  explain  the  clinical 
and  pathological  facts  upon  any  other  hypothesis. 
Upon  removiuga  section  of  the  pre-c'entral  convolution, 
tactile  anesthesia  and  muscular  anesthesia  with  paraly- 
sis followed,  which  he  thought  pointed  to  the  union  of 
these  two  functions  in  that  spot.  Such  cases  were 
ouraerouB.  He  bad  directly  irritated  the  motor  cortex 
and  produced  sensory  disturbance  assodated  with 
motor  disturbance.  The  whole  weight  of  cHotcal 
evidence,  the  surgical  operations,  the  tumors,  tbe 
softenings,  indicated  that  these  two  functions  were 
essentially  identical  anatomically.  He  did  not  think 
that  Dr.  Mills'^  theory  that  the  centres  for  visual, 
auditory  and  gustatory  sensations  were  separate,  held 
against  actual  facts.  Tbe  visual  sensations  were  not 
so  closely  related  to  motions  as  were  the  cutaneous  and 
muscular  sensations.  For  the  performance  of  co- 
ordinated movement  we  must  have  a  very  dose 
relationship  anatomically  between  the  muscular  and 
cutaneous  seusatioos.  He  agreed  with  Dr.  Mills  that 
sensations  were  not  closely  localized. 

Dr.  Puthah,  of  Boston,  thought  that  the  convolo- 
tions  in  advance  of  the  fissure  of  Rolando,  the  function 
of  which  we  ordinarily  usoeiated  with  localized  move- 
ments, had  also  to  do  with  sensation.  He  believed 
that  the  function  of  sensibility  was  very  widely  discril^ 
uted.  He  thought  it  was  interesting  to  remember 
that  a  sensation  would  make  its  way  from  a  miuute 
portion  of  the  spinal  cord  that  was  left;  and  in  tbe 
brain,  if  one  channel  was  cut  off,  it  would  make  its 
way  into  other  channels.  We  knew  that  nerves  would 
stands  high  degree  of  injury,  sufficient  to  destroy  their 
motor  functions,  without  interfering  materially  with 
their  sensory  functions.  The  same  was  true  in  the 
cord  ;  a  minute  portion  of  it  would  convey  centripetal 
impressions.  Sensibility  would  seem  to  be  rather 
peculiar  in  the  fact  that  it  is  almost  always  related  to 
something  else.  A  sensation  was  felt  almoet  alnraya 
for  the  sue  of  something  else. 
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Db.  Starr,  of  New  Yurk,  Baid  we  were  positive 
that  a  lesiOD  of  a  limited  area  of  the  ao-oalled  motor 
Bone  did  inevitably  produce  in  almost  every  case  more 
or  less  diititrbance  of  sematioD.  He  cousidered  tbat 
he  wae  mistaken  in  1890,  when  he  maintained  that 
Beosations  were  received  only  behind  the  fissure  of 
Rolando.  He  believed  with  Dr.  Dana  that  there  were 
diatarbttoceB  of  seusation  produced  by  small  lesions 
anterior  to  the  fisaare  of  Rolando,  tbat  the  sensory 
area  of  the  body  corresponded  exactly  with  the  motor 
area,  so  far  as  we  coald  determine  clinically.  Dr. 
Starr  referred  to  tbe  address  of  Flechsig,  in  which  be 
showed  tbat  in  the  conrse  of  development  there  were 
two  distinct  and  separate  periods  of  development  to  be 
traced  tu  tbe  embryo  in  the  cortex  ;  the  flmt  period  tn 
which  there  were  formed  projection  tracts  of  different 
kiud*»  the  Bo*oalled  motor  tracts,  and  sensory  tracts  of 
distinct  kindf  visual,  auditory  and  ol&ctory  and  also 
tactile.  The  latter  were  distinct  and  separate  from 
the  motor  and  terminated  in  areas  of  tbe  brain  separate 
from  the  motor  and  posterior  to  tbe  fissure  of  Rolando. 
Flechnig  showed  that  the  second  stage  of  tbe  develop- 
ment of  the  cortex  was  an  enormous  development  of 
association  fibres,  separate  and  distinct  in  the  Hfe  of 
tbe  child,  because  it  was  only  when  these  fibres  began 
to  develop  that  evidences  of  the  combination  of  the 
various  sensory  memories  were  shown  in  conscious 
intellectual  acts.  He  thought  the  solution  of  these 
apparently  contradictory  facto  was  found  in  tbe  diffusiou 
of  seusations.  From  the  Cajal  and  Grolgi  methods  of 
Btaiuiug  we  knew  that  the  sensory  fibres  did  not 
terminate  in  a  distincr  sensory  cell,  bat  in  brash-like 
expansions. .  Diffusion  of  sensibility,  be  bought,  ex- 
plained the  fact  that  in  a  few  oases  we  got  loss  of 
sensations  alone,  while  in  the  vast  majority  of  cases 
seusatiou  and  motion  were  lost  together.  He  thought 
we  should  come  finally  to  the  fact  that  a  cell  was  lo 
be  regarded  more  as  a  trophic  centre  than  as  a  motor 
or  saUfOry  cell. 

Db.  Dbrguh,  of  Philadelphia,  said  that  to  his  mind 
the  various  centres  of  the  cortex,  as  we  knew  them 
clinically  and  pathologically,  were  simply  highways  of 
ingress  and  egress  to  the  general  cortex.  General 
biological  consideratious  also  would  negative  tbe  sharp 
differentiation  of  cells  into  special  functions.  Nerve 
protoplasm  reacted  to  certain  forces ;  and  to  say  tbat 
one  cell  would  react  to  one  mode  of  motion  and  another 
to  another,  was  to  his  mind  unphilosophical,  and  not 
borue  out  by  general  biolt^ical  considerattonB. 

Dtu  Prinob,  of  Boston,  said  that  a  great  many 
cases  could  be  itaentioued  where  excision  of  a  portion 
of  tbe  cortex  had  not  been  followed  by  loss  of  senHa- 
tion.  He  thought  if  the  word  centre  hud  any  meaning, 
it  must  meau  a  portion  of  brain  the  function  of  which 
was  destroyed  when  taken  away.  He  did  not  know 
how  to  explain  the  cases  alluded  to  by  Dr.  Dana,  but 
they  might  possibly  be  explained  in  this  way :  that  tbe 
disturbances  occasioned  by  a  lesion  in  the  brain  may 
be  secondary,  perhaps  due  to  edema  or  local  congestion. 
We  knew  that  in  injury  to  tbe  hand,  for  example,  the 
local  phenomena  were  not  strictly  limited  to  the  seat 
of  the  pain ;  we  might  have  swelling  of  all  the 
neighboring  parts.  He  did  not  see  why  the  same 
might  not  be  tnie  Id  tbe  braio. 

Dr.  Khapp,  of  Boston,  said  be  thoaght  the  whole 
of  our  knowledge  of  the  neuron  went  to  show  the  very 
pronounced  dependence  of  the  motor  neuron  upon  the 
seuBory  nearoo.   In  the  primary  neDrons  it  had  been 


clearly  proven  that  the  terminal  processes  of  tbe  axis 
cylinder  of  the  sensory  neuron  were  closely  connected 
with  the  apical  processes  of  the  motor  neuron  in  the 
cord.  Recent  studies  in  the  development  of  the  fibres 
in  the  brain  itself  showed  that  the  sensory  tract  passed 
distinctly  upwards  toward  the  central  convolutions 
rather  than  dowuwanis  and  iuwards  toward  the  g>rus 
foruicatus.  In  other  words,  tbe  higher  sensory 
neurons  must  either  pass  upward  directly  to  cunuect 
by  their  axis-cylinder  processes  with  the  cell  bodies  of 
the  motor  neurons,  or  there  must  be  associated  tracts 
from  these  axis-cylinders  goiog  up  to  the  motor 
neurons.  Now,  we  found  no  associatioo  tract  passing 
up  from  tbe  gyrus  fornicatus  to  the  ceutral  fissures. 
The  positive  cases  of  sensory  disturbances  following 
lesions  behind  and  in  front  of  the  fissure  of  Rolaudo 
were  iucreasing  in  number.  The  positive  cases  of 
lesion  in  the  neighborhood  of  the  gyrus  fornicatus 
were  very  few. 

SECOND  DAT.  —  APTBRNOON  SESSION. 

Db.  E.  D.  Fisher,  of  New  Tork,  read  a 

RBPOBT  OP  A  CASE  OF  TDHOB  OP  THE  OEBBBELLUH, 
WITH  ADTOPSr. 

'  Dr.  Gkobgb  J.  Pbkston,  of  Baltimore,  described 

CASES  OP  BBAIH  TOHOB. 

Db.  Gborob  L.  Walton,  of  Boston,  considered 
the  snbject  of 

PRESENTATION  OF  A  BRAIN  TCUOB. 

The  main  interest  of  the  case  was  tbe  qaestion 
whether  operation  might  have  proved  BaccesBfal.  Mr. 
H.,  aged  fifty-three  bad  complained  of  headache, 
frontal,  only  two  months  before  death.  "Die  preceding 
symptoms  were  attacks  of  vertigo  and  loss  of  speech 
with  several  general  couvulsions,  aphasia,  agraphia, 
right  hemiplegia  and  right  hemianopsia.  Double  optic 
□eutritis  and  loss  of  superficial  reflexes  on  the  right 
side.  Autopsy:  tumor  surface  two  by  one-and-a-half 
inches,  occupied  tbe  angle  between  the  Rolandic  and 
Sylvian  fissures.  Extension  forward  under  the  healthy 
cortex  reached  beyond  the  transverse  frontal  salens. 
It  was  fairly  well  defined,  bat  with  no  distinct  capsule. 
The  centre  was  necrotic.  Tbe  symptoms  suggested  so 
exteosive  tDfiltration  that  operation  was  considered  to 
offer  small  hope,  but  the  extension  backward  was  not 
so  great  as  the  hemianopsia  would  indicate,  a  fact 
which  together  with  reoeotly  published  cases  of  removal 
of  large  gliomata  would  lead  perhaps  to  a  somewhat 
more  hopeful  prognosis  in  another  case  of  this  nature. 

Dr.  Starr,  of  New  York,  mentioned  briefly  a  case 
of  infiltrating  glioma  of  the  left  hemisphere  in  the 
hand  and  arm  area  of  the  motor  zone.  No  history  of 
blow  or  of  syphilis.  Symptoms  developed  gradually 
tu  the  course  of  a  year.  They  consisted  of,  first, 
headache ;  second,  gradually  increasing  optic  neuritis  { 
and,  third,  localized  spasms  commencing  in  the  right 
hand  and  arm,  associated  with  a  moderate  degree  of 
anesthesia.  No  disturbance  of  mtiscalar  sense.  A 
mild  oonditiou  of  motor  aphasia  developed.  Operation 
by  Dr.  HcBorney.  On  exposing  the  bnun  ui  extensira 
infiltrating  glioma  was  found.  It  had  no  oapBole,  was 
Tory  vascular,  the  merest  touch  oaosiag  hemorrhage 
into  the  snbBUnce  of  the  tumor.  The  woand  was 
dosed.  The  man  died  that  night  from  hemorrhage 
from  the  finer  vessels  through  the  tumor.  In  exposing 
the  bnUB  tbe  gouge  and  chisel  were  used  instead  of  tfaa 
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trephine,  which  was  a  slower  method.  The  fact  hrought 
out  by  Dr.  Fieher's  case,  that  the  positioD  of  the  paiu 
gave  uo  clue  to  the  poPitioD  of  the  tumur,  had  been 
coufirmed  by  every  collector  of  cases  since  1880. 

Db.  Dana,  of  New  York,  thought  the  use  of  the 
chisel  upon  cbildreu  and  infaots  was  a  had  method. 
He  thought  thut  with  the  electric  saw  as  uow  perfected 
much  better  results  could  be  obtained.  Dr.  Powell,  of 
Mew  York,  bad  now  operated  with  the  saw  in  tweotj- 
fire  cases  of  idiocy  and  epilepsy  with  ouly  two  deaths, 
a  mortality  lower  ibaa  ihat  of  any  other  surgeon. 

Dk.  Jacobi  referred  to  the  method  of  lumbar 
puuciure  and  removal  of  cerebro-spioal  fluid  for  the 
relief  of  headache  iu  cases  of  brain  tumor.  The 
puncture  was  made  between  the  second  and  third 
lumbar  vertebrte,  and  was  as  eaay  as  thoracenlesis. 
About  20  to  40  c.  c.  of  cerebro-spiual  fluid  were  with- 
drawn. While  the  fluid  was  Howiug  the  pain  increased, 
but  after  the  removal  there  was  relief  for  forty*eigtit 
to  seveutj-two  hours.  The  puncture  could  be  repeated 
at  intervals  of  three  or  four  days. 

Uk.  Collins,  of  New  York,  called  attention  to  the 
fact  that  iu  operating  with  the  chisel  the  pulse  would 
bometimei  go  as  low  as  twenty  beats,  following  several 
blows  in  rapid  succession.  Iu  one  instance  the  patient's 
condition  became  such  that  artificial  respiration  was 
rcBorted  to  and  ether  substituted  for  chloroform. 

Dit.  {Iauuond,  of  New  York,  said  that  Dr.  Powell 
had  operated  with  his  electric  eaw  on  seven  cases  for 
him,  six  infants  and  one  adult.  The  infants  varied 
from  one  to  seven  years,  and  the  adult  was  twenty-two. 
The  saw  as  now  perfected  worked  admirably.  The 
whole  operation  required  not  over  twelve  minutes. 
He  did  not  thiuk,  however,  that  the  saw  would  l>e 
adapted  to  iucisions  other  than  the  straight-line 
incision. 

Db.  Debcdm,  of  Philadelphia,  had  also  observed 
slowing  of  the  pulse  from  the  use  of  the  chisel,  which 
he  attributed  to  inhibition  from  irritation  of  the  dura. 

Db.  Fishkb,  of  New  York,  said  that  while  there 
might  lie  some  disturbance  of  tbe  circulation  from  the 
use  of  the  chisel,  tie  after-effects  did  not  indicate  much 
cerebral  faliouk  or  coucu»Bton. 

Db.  C.  Kuoenb  Rioob,  of  St.  Paul,  read  a  paper  on 

INJCBT  OP  THE  LEFT  ANOULAB  OTBDB. 

Db.  Cuableb  L.  Dama,  of  New  York,  followed 
with 

a  case  of  hebeditabt  chobea,  with  adtopst. 

The  patient,  a  peddler,  was  thirty'Seven  at  death. 
His  great-great^graudiuotlier  had  chorea  at  the  age  of 
thirty,  his  great-graudmotber  at  thirty-two,  bis  grand- 
mother at  thirty,  his  mother  at  thirty;  he  himself 
began  to  suffer  at  thirty-three.  The  patient,  before 
symptoms  developed,  was  of  good  intelligence  and  of 
strong  physique.  Symptoms  began  with  pecoliar 
twilcbing  movements  of  the  face,  a  peculiar  gut  and 
some  weakoesB  mentally.  About  two  years  after  the 
onset  of  symptoms  he  was  obliged  to  enter  tbe  hospital. 
He  was  then  iu  good  physical  health  aside  from  bis 
special  trouble.  He  presented  tbe  usual  physiognomy 
of  a  case  of  hereditary  chorea,  had  a  peculiar  high- 
stepping  gait,  twitchings  of  choreic  character  in  the 
face,  peculiar  disturbance  of  articulation^  and  a  slight 
degree  of  dementia,  which  gradually  progressed.  He 
was  once  iu  the  course  of  tbe  disease  trephined,  and 
for  several  months  seemed  distinctly  better,  bat  soon 


relapsed  into  his  former  condition,  and  the  disease 
progressed.  The  patieut  continued  without  much 
change  iu  his  condition  except  that  he  grew  more 
demented  until  he  had  bad  the  disease  about  five  years, 
when  he  died  from  an  intercurrent  attack  of  typhoid 
fever.  In  examining  the  brain  there  were  few 
peculiarities  which  could  be  considered  of  significance. 
There  was  interraption  of  the  fissuiv  of  Rolando  by  a 
bridging  couvolotion  which  was  rare.  There  was  also 
absence  of  Dercam*i  convolution.  He  also  made  a 
series  of  measarements  of  different  parts  of  the  cortex 
with  reference  to  the  relative  tbickuess  of  different 
areas.  In  the  microscopical  study  of  this  brain  he 
was  not  able  to  use  the  recent  methods  of  staining. 
The  brant  of  the  disease  in  this  process  was  in  the 
sensory  motor  cortex  and  in  the  pyramidal  area  of 
that  cortex,  although  all  of  it  was  to  some  extent 
affected.  His  conclusion  was  that  in  these  cases  tbe 
defect  was  a  teratologioat  one,  that  these  people  were 
bom  with  brains  bound  to  beoome  senile,  and  atrophy 
at  an  early  age  in  different  spots. 

Db.  Mills,  of  Philadelphia,  agreed  with  Dr.  Dana 
that  tbe  explanation  of  these  casea  consisted  in  the 
fact  that  these  individnals  were  born  with  a  certain 
potentiality,  and  that  at  a  certain  age  they  were  boaod 
to  be  prematurely  senile.  He  would  pat  on  tbe  same 
basis  tbe  familiar  forms  of  spastic  paralysis,  etc. 

Db.  H.  a.  Toulinson,  of  St.  Peter,  read  a  paper  on 

insanitr  and  phthisis,  thbib  conodbbbkct,  oo- 
existbngb  and  tbansuutation. 

Db.  Edwabd  Wtlltb  TayiAb,  of  Boston,  gave  a 

lantbbn  bxbibitioh  op  the  uedulla  oblohgata 

of  a  guihpamzee,  with  otheb  bfkciuknb. 

Dr.  Taylor  showed  sections  on  the  screen  from  the 
medulla  oblongata  of  a  chimpauzee,  and  a. number  of 
pathological  preparations  from  the  faumao  cord  and 
brain  ot  somewhat  uuuaual  iuterest. 

Comparing  the  chimpanzee  with  the  haman  bulb, 
especial  attention  was  drawn  to  the  following  points 
of  difference : 

(1)  The  great  development  of  the  motor  tracta  in 
the  case  of  the  chimpanzee. 

(2}  The  relatively  small  development  of  the  gray 
matter  aud  its  peculiar  conformation. 

(3)  Tbe  hi^h  level  at  which  the  nucleus  cuueatus 
first  reaches  its  complete  form,  and  the  simplicity  of 
the  olivary  nuclei. 

(4)  The  peculiar  irregular  character  of  the  sensory 
cros^iog,  and  the  smallueiis  uf  the  tillet 

(5)  The  fewness  of  the  external  anterior  arcuate 
fibres,  and  tbe  absence  ot  the  arcuate  nucleus. 

(6)  The  course  of  the  hypoglossal  nerve. 

(?}  The  large  size  of  the  ascending  root  of  tbe  fifth 
nerve  at  upper  levels  of  the  bulb. 

Other  sections  shown  were  tumor  of  the  cord, 
gliomatosis  with  cavity  formation,  syphilis,  ubes 
dorsalis,  multiple  sclerosis,  thrombotic  softening  of  the 
pons,  and  degeneratiou  of  the  restiform  bodies  aud 
middle  cerebellar  peduncles  from  sclerosis  of  tbe 
cerebellum. 

The  first  case  was  one  of  tumor  of  the  cord  iuelf,  a 
much  rarer  condition,  excluding  gliomatosi^,  than 
meningeal  new  growths. 

The  second  case  showed  cavity  formation  in  the 
lumbar  region,  onassoiuated  with  the  central  canal, 
with  accompanying  degeueraUon  of  the  pyramidal 
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trvots.  A  dMtrncdve  lesion  of  the  sacral  and  lower 
lambar  cord  was  attributed  probably  to  iypfaUti,  in  ita 
later  stages  of  retrograde  metamorphoBis.  The  ltiiait»- 
tion  of  the  disease  and  its  tmusaal  histolc^cal  char* 
acters  were  especially  Doled. 

Tlie  sections  of  tabes  dorsalia  were  an  attempt  to 
demon  Btrate  the  Id  correctness  of  Obersteiaer's  re- 
cently published  view,  that  the  tabetic  degeneratioD  is 
primarily  due  to  a  syphilitic  tneningitis. 

A  series  of  preparations  from  cases  of  multiple 
sclerosis  showed  that  the  lesions  appeared  iodiscrimi- 
nately  io  the  central  nervous  system,  and  stood  in  no 
definite  relation  to  gray  or  white  matter. 

A  section  through  the  pons,  with  softening  due  to 
thrombosis  of  the  basilar  artery,  illustrated  the  pro- 
dnction  of  the  symptoiu<oomplez  of  apoplectiform 
bulbar  paralysis. 

Finally,  of  rather  special  interest  was  a  complete 
degeneration  of  the  middle  peduncles  of  the  cerebellum 
and  that  portion  of  the  resUform  body  made  up  of 
fibres  of  cerebellar  olive  tracts,  occasioned  by  an 
extensive  sclerosis  of  the  cerebellum  at  and  about  the 
corpns  dentatum. 

THIBD  DAT. —  HOKVIKa  8B8BIOH. 

Db.  William  N.  Bvllabd,  of  Boston,  read  a 
paper  on 

THB  blAONOSIS  OF  HBMORKHAQIO  OBBBBBAL  PAOHT- 
HENINGITI8. 

Db.  Eowabd  Wyllts  Tatlob,  of  Boston, 
showed  an  interesting  case  in  which  he  had  made  the 
diagnosis  of 

TABBB  D0BBALI8  COHBINBD  WITH  KDLTIPLX  SOLKB- 
0818. 

The  history  of  the  case,  in  brief,  was  as  follows : 
Negative  family  history.  Probable  syphilis  twenty 
years  ago.  The  patient,  aged  forty-six,  6rst  noticed 
tremor  of  the  hands  fourteen  years  ago,  which  in- 
creased. This  was  followed  by  pains  of  a  lancinating 
cbaraotw  in  the  legs,  with  weakness,  girdle  sensation, 
difficulty  in  micturition,  with  increasing  tremor  and 
weakness.  Mind  at  all  times  clear.  Esaminadon  at 
present  time  showed  a  well-marked  tabes  of  typical 
character,  the  main  symptoms  being  loss  of  knee  re- 
flex, Argyll-Robertson  pupil,  lancinating  pains,  girdle 
sensation,  alight  Romberg.  In  addition  to  these 
symptoms  were  others  of  no  less  characteristic  sort, 
namely,  well-marked  intention  tremor,  hesitating 
(though  not  typical)  scanning  speech,  nystagmus 
varying  at  different  times,  muscular  weakness,  and 
spasm  of  muscles  on  forced  flexion  at  the  knee-joint. 
The  existence  of  these  two  sets  of  characteristic 
aymptoms  was  held  to  justify  the  diagnosis  of  an 
actual  combination  of  tabes  and  mnlUple  sclerosis, 
a  coudiUon  which  must  be  regarded  as  one  of  extreme 
rarity,  though  not  undescribed  in  literature. 

Db.  Jobbph  Collins,  of  New  York,  presented 

A  CONTBIBDTION  TO  TBB  PATHOLOOT  AND  MOBBID 
ANATOMT  OF  AMTOTBOPHIO  LATBBAL  SGLEKOSIS. 

Db.  Wh.  C.  Kradss,  of  Buffalo,  made  a 

BKPOBT  OF  A  CASE  OF  PEROHBAL  HD8CDLAR  ATBO- 
PHY,  WITH  ADTOPSr. 

The  patient  was  a  man  seventy-eight  years  old,  of 
excellent  family  and  personal  history.    In  the  sum* 


mer  of  1834,  while  driving  logs,  he  was  struck  in  the 
back  by  a  log,  which  laid  him  off  during  the  summer. 
In  the  fall  could  not  wear  shoes  because  of  the 
cramped  oondidon  of  the  toes  and  feet.  Weakness  of 
the  legs  appeared  slowly,  gradually  increasing  until 
he  was  obliged  to  walk  with  crotches.  Occasionally 
had  rheumatism,  particularly  in  the  knees  and  elbows. 
Complained  much  of  the  feet  being  cold.  Patient 
came  under  observation  in  1890.  Laborious  locomo- 
tion and  striking  malformation  of  the  legs.  Both  feet 
clubbed.  Atrophy  of  the  muscles  of  the  left  leg 
very  pronounced.  On  the  right  side  the  peroneal 
and  hamstring  muscles  wasted.  Symmetrical  atrophy 
of  the  leg  muscles.  Fibrilliary  contractions  never 
noticed.  Disorders  of  sensation  never  obtainable. 
Hands  and  arms  not  wasted.  Patient  died  in  August, 
1894.  On  microscopical  examination  marked  changes 
were  revealed  in  the  lumbar  and  sacral  regions  of  the 
cord.  The  disparity  between  the  right  and  left  ven- 
tral horns  was  striking,  the  left  being  smaller  than 
the  right,  and  the  right  smaller  than  normal.  Atro- 
phy and  disappearance  of  the  cells  especially  pro- 
minent No  increase  in  the  nearoglia.  Walls  of  the 
blood-vessels  not  affected. 

Dr.  Sachs  had  examined  the  specimens  microscopi- 
cally and  concurred  in  the  dia^osis.  During  life  no 
electrical  tests  were  made  owing  to  the  prejudice  of 
the  patient. 

Db.  J.  W.  PcTNAK,  of  Buffalo,  described 

A  GA8B  OF  WBITEB's  CBAHP,  WITH  A88O0IATBD 
CBAHP  OF  THB  OTHBB  HD80LB8  ON  THB  8AMB 
BIDB. 

Db.  Gbobob  L.  Walton,  of  Boston,  read  a  paper 

on 

THB  BTIOLOOT  OF  0B8TBTRICAL  PABALYBIB. 

A  hiatus  existed  in  previous  theories  of  the  me- 
chanism of  this  paralysis.  Dr.  Carter  assumed  a 
stretching  of  the  brachial  plexus  at  a  spot  above  the 
origin  of  the  suprascapular  nerve.  This  did  not  ac- 
count for  the  escape  of  the  branch  (immediately  be- 
low) to  the  pectoralis  major.  The  same  difficulty 
presented  itself  in  Oppenheim's  theory  of  pressure 
against  the  clavicle.  Dr.  Walton  suggested  that  the 
suprascapular  was  probably  bruised  independently 
against  the  suprascapular  notch  or  the  spine  of  the 
scapula,  while  the  plexus  below  was  bruised  against 
the  clavicle.  The  branch  to  the  pectoralis  major 
escaped  through  having  no  bony  point  of  fixation. 
Probably  rotofsm  of  tbe  face  away  from  the  shoulder, 
which  was  caught  at  the  brim  of  the  pelvis,  aided 
the  stretching,  as  well  as  the  drawing  away  of  the 
head  already  described  io  this  connection. 

The  other  papers  were  read  by  tide. 


Thb  Antiquity  of  Man. —  We  clip  the  following 
from  the  correspondence  of  the  Jfedieal  Prett  and 
OiretUari 

Bia:  —  Would  jon  kindly  answer  me  a  qoestloii  tfaroogh  yoox 
columns.  The  qnastion  is  this.  Does  there  ^>pear,  as  far  as  you 

can  Judge,  unanimity  of  opinion  amongst  BclenUsts  as  to  the 
antlqalty  ol  man,  that  is  U,  say,  within  very  rough  limits? 
Does  any  sclentfiit  attempt  to  limit  man's  antiquity  at  a  less  re- 
mote period  than,  say,  fifty  thousand  years? 

I  am,  sit,  yours,  etc.,  O'Hara. 

[Will  aDyooneapondent  kindly  oblige?  Our files  "  do  not 
go  back  far  snoDgh.—  Bd.] 
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LESIONS   PRODUCED    BY   THE   ACTION  OF 
CERTAIN  POISONS  ON  THE  NERVE-CELL. 

In  the  August  3l8t  Dumber  of  the  Philadelphia 
Medical  New»,  Dr.  Heary  J.  Berkley,  of  Baltimore, 
publiaheg  a  preliminary  paper  ou  Experimental 
Lesions  produced  by  the  acUon  of  Dog's  Seram  on 
the  Cortical  Nerre-Cell  of  the  Rabbit's  Bratu."  A 
brief  notice  of  analogous  work  appeared  not  long 
since  in  the  Johns  Hopkins  Hospital  BaUetin,  and  we 
are  exceedingly  glad  to  welcome  this  completer  state- 
ment, with  details  of  the  results  obtuned. 

The  great  interest  which  the  study  of  the  bacterial 
poisons  is  exciting  is  now  a  matter  of  common  knowl- 
edge. Their  effects  upon  the  nervous  system  have 
been  made  the  subject  of  a  vast  amount  of  more  or 
less  profitable  speculation,  but  any  investigations 
which  could  lay  claim  to  scientific  demonstration  hare 
only  within  the  last  few  years  been  forthcoming. 
The  difficulties  in  the  way  of  anatomical  and  patho- 
logical research  in  the  domain  of  the  nervous  system 
are  unqnestionably  much  greater  than  those  of  any 
other  tissue  in  the  body.  The  active  neuro-anatomi- 
cal  and  patliological  work  of  the  past  few  years  ha^ 
demonstrated,  first  of  all,  the  difficulties  and  also  the 
possibiliUes  of  investigation  in  this  field.  Methods  of 
staining  have  multiplied  and  been  elaborated  to  an  ex- 
tent quite  in  excess  of  that  in  any  other  branch  of 
histological  work,  and  yet  the  possibility  of  detecting 
minute  structural  cell  cbanges  is  still  beyond  our 
reach.  In  the  method  so  carefully  deveh>ped  by 
Nissl  we  have  been  able  to  see  far  into  the  structure 
of  the  cell,  and  in  the  various  silver  and  sublimate 
methods  known  by  the  genernl  name  of  Golgi,  we 
have  had  an  absolutely  new  light  thrown  on  the  com- 
ponent elements  of  the  nerrooa  system.  Nevertheless 
the  methofls  must  still  be  reg-irded  as  inadequate  to 
that  complete  understanding  which  we  desire,  but  which, 
in  the  nature  of  things  is  likely  to  remain  forever  be- 
yond our  grasp.  In  the  meanwhile  we  must  make 
the  most  of  what  we  haTe. 


Nissl's  method  has  been  used  with  marked  success, 
especially  by  its  author,  to  determine  patholo^cal 
changes  in  nerve-cells,  and  certainly  most  be  regarded 
as  a  means  of  extreme  value  in  such  research.  The 
method  devised  by  Giolgi,  on  the  other  hand,  and  t>o 
elaborately  worked  out  by  Ramon  y  Cajal  and  many 
others,  has  done  its  chief  and  perfectly  incalculable 
service  in  reforming  our  notions  of  the  altimate 
ganglion-cell-nerve  unity  and  its  relation  to  its  fellows. 
The  term  "  neuron,"  a  product  of  the  Grolgi  teaching, 
has  won  for  itself  already  a  permanent  place  in  our 
nomenclature.  For  various  reasons,  however,  which 
we  need  not  here  enter  into,  Glolgi's  method  and  its 
modifications  have  not  been  of  distinct  value  in  the 
determination  of  pathological  changes,  although  it  has 
been  generally  felt  that  such  a  use  would  be  finally 
demonstrated. 

Berkley's  article,  to  which  we  now  turn.  Is  an  at- 
tempt of  value  and  significance  in  this  direction,  al- 
though not  absolutely  the  first.  His  fum  was  to  deter- 
mine experimentally  the  effect  upon  the  cortical 
ganglion  cells  and  neurons  of  the  injection  of  dog'a 
blood-serum  whose  toxic  effects  upon  other  animals  is 
a  welt-recognized  physiological  fact.  Berkley  regards 
the  serum  as  analogous  in  its  action,  though  by  no 
means  identical  with  that  of  bacterial  toxines. 

The  research,  of  which  the  one  before  us  is  a  con- 
tinuation, was  begun  by  Dr.  Simon  Flexner  in  1893, 
at  the  Paihological  Laboratory  of  Johns  Hopkins 
Hospital.  Flexner  found  that  injections  of  serum  of 
l.fi  per  cent,  of  the  bodily  weight  of  the  animal  ex- 
perimraited  upon  were  usually  fatal  in  from  ten  to 
twelve  hours.  A  less  amount  produced  profound 
disturbances  of  a  toxic  character.  The  organs  studied 
microscopically  showed  marked  changes  in  the  blood 
and  also  in  the  parenchyma. 

From  a  later  series  of  similar  experiments  the  brains 
of  three  rabbits  were  carefully  examined  by  Berkley 
—  the  subject  of  the  present  paper  —  with  the  hope 
of  determining  the  changes  occurring  in  the  cerebral 
cortical  cells,  and  whether  they  were,  if  found,  in  a 
manner  equivalent  to  those  obserred  in  the  other 
viscera. 

Alluding  to  the  greater  difficulties  in  the  way  of  the 
investigation  of  the  bnun,  Berkley  justly  remarks : 
"  Unfortonately  for  our  closer  knowledge  of  the  cere- 
bral cells,  these  elements  do  not  show  mitotic  figures, 
nuclear  fragmentation  and  coagulation-necrosis  in  the 
same  manner  as  the  liver  cells ;  but  with  our  best 
stains,  whether  chemic  combinations  with  the  cellular 
substance  or  simple  dyes,  they  are  eminently  stubborn 
to  microscopic  analysis.  .  .  .  These  difficulties  in  ob- 
taining accurate  results  from  minor  changes  in  the 
nerve-cells  probably  arise  from  the  circumstance  that 
the  nerve-celk  are  completed  elements,  incapable  of  re- 
generation and  only  show  alterations  of  a  pronouncedly 
degenerative  type." 

So  far  as  the  lesions  of  the  cortical  cells  were  de- 
termined in  the  three  brains  examined,  they  were 
constant  and  identical  in  all  the  animals,  Uiough  vary- 
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ing  in  intensity,  seemingly  according  to  the  severity 
of  the  poisoning.  Two  of  the  rabbits  became  greatly 
emaciated  before  death,  but  Berkley  believes  from 
analogous  changes  Id  the  brain  cells  of  alcoholics  who 
show  uo  emaciation,  that  the  alterations  of  the  cells 
were  due  to  the  direct  action  of  the  poison,  rather 
than  to  the  general  denutriiion  of  the  tissues. 

The  methods  pursued  in  the  preparation  of  the 
brains  were,  fixing  the  tissues  in  alcohol  and  in 
Miiller's  finid,  and  after  treatment  with  Tarioas  anilines, 
staining  with  hemaroxylin  and  silver,  according  to  the 
silver  phosphomolybdate  formula.* 

To  understand  the  changes  induced  hy  the  odminis- 
tratioD  of  serum,  it  will  be  necessary  to  allude  briefly 
to  the  anatomical  structure  of  the  neuron.  The  nerve 
unit  or  neuron  is  made  up  of  a  cell  body  and  all  its 
processes.  The  processes  consist,  first,  of  the  nenraxon, 
commonly  termed  the  axis-cylinder  process,  and, 
secondly,  of  the  dendroos,  more  often  called  the  den- 
dritic or  protoplasmatic  processes.  Upon  the  dendrons 
of  the  nervf-cells  of  the  cortex  there  are  a  minimal 
number  of  thickenings  or  varicosities.  The  majority 
of  these  occur  at  the  forkings  of  the  dendritic  branches. 
In  the  course  of  the  neuraxon  there  are  also  knots  of 
somewhat  greater  frequency.  Occasional  varicosities 
of  the  dendron  as  of  the  axon  are  therefore  to  be  re- 
garded as  normal.  Some  work  has  already  been  done 
upon  the  subject  of  these  varicosities.  They  have 
been  found  in  increased  numbers  in  abnormal  condi- 
tions —  paralytic  dementia  —  and  also  to  a  certain  ex- 
tent, as  already  stated,  in  normal  bruns. 

Berkley  finds,  after  serum  poisoning,  that  the  num- 
ber of  varicosities  upon  the  dendrons  is  greatly 
increased,  and  concludes,  that,  when  this  takes  place 
and  the  whole  dendron  is  taken  up  by  such  swellings, 
the  change  must  be  regarded  as  distinctly  pathological. 
He  finds  further  that  the  entire  cell,  with  the  excep- 
tion of  the  axon,  which  remuns  intact,  frequently 
shows  signs  of  the  presence  of  a  destructive  process. 
The  gemmules  or  lateral  buds  upon  the  branches  of 
the  dendrites,  are  found  to  disappear  when  the  tume- 
factive  process  is  at  all  advanced. 

The  specimens  stained  by  Nissl's  methylene-blue 
and  magenta  and  by  hematoxylin-eosin  showed  in  one 
case  the  presence  of  a  considerable  number  of  poly- 
nuclear  leucocytes  in  the  perivascular  spaces.  The 
vesselrt,  both  large  and  email,  were  entirely  normal. 
Nissl's  stain  also  showed  changes  only  of  minor  sig- 
nificance. Specimens  hardened  in  MUller's  fluid  and 
stained  by  the  t-ilver  phosphomolybdate  methoc) 
Iffought  out  changes,  to  which  Berkley  attaches  great 
importance.  The  alterations  were,  in  general,  closely 
allied  to  those  found  in  alcoholic  brains  (vide  paper  in 
Brain).  Cells  of  all  layers  were  involved  in  the 
pathological  process.  The  degree  of  degeneration 
divided  the  cells  into  three  fairly  well-marked  groups : 
(1)  Cells,  in  which  the  process  was  beginning,  (2) 

1  The  details  of  methods  wilt  bo  tonnd  in  tho  ntomn  natobor  t\t 
Sra»n,  In  connection  witb  ft  paper  br  BerkleTon  Kzp«>rltiWiitaI 
Leclona  prodooed  by  ih«  Aotlon  of  Afiiolato  KthylrAlooool  on  the 
}!lerTe.Cdls  of  tk«  B»WU'«  Bnln." 


those  in  which  it  was  moderately  advanced,  and  (3) 
those  in  which  the  dendrons  were  very  much  degen- 
erated. 

In  the  firat  class  it  was  found  that  the  finerbranches 
of  the  dendrons  were  slightly  tumefied  and  had  few 
or  no  gemmules  attached  to  the  swellings.  In  other 
respects  the  neuron  appeared  normal. 

In  the  second,  the  most  numerous  type,  the  tume- 
factions were  much  more  numerous  and  involved  the 
entire  length  of  the  processes,  whereas  the  finest 
branches  were  often  entirely  degenerated.  There 
was,  further,  an  absolute  loss  of  gemmules  on  the 
dendritic  processes.  Finally,  in  extreme  cases,  the 
twigs  were  reduced  to  a  mere  knotted  thread,  and 
their  continuity  broken,  leaving  ultimately  merely  the 
body  of  the  cell,  with  the  stumpy,  tumefied  remains 
of  the  thicker  dendrons  attached  to  it.  Berkley 
draws  special  attention  to  the  loss  of  the  finest  branches 
of  the  dendrites  within  the  limits  of  the  molecular 
layer,  since  in  this  part  of  the  cortex  many  of  the 
associations  are  made  between  the  dendritic  branches 
and  the  terminations  of  nerve  fibres  of  all  descrip- 
tions. In  consequence  of  this  &ct,  it  is  evident  that 
disease  here  must  lead  to  marked  disturbance  of  the 
mental  and  motor  functions  of  the  cortex,  to  the  ex- 
tent of  partial  or  complete  loss  of  all  the  mental  facul- 
ties of  t^e  animal. 

In  the  third  group,  or  that  in  which  cells  were 
most  extensively  involved  in  the  degeneration,  the 
dendrons  were  shortened  to  mere  stumps,  the  finer 
branches  bad  entirely  disappeared,  and  the  coarser 
ones  were  irregular  in  outline,  with  lai^e  and  small 
swellings  upon  them.  The  gemmules  had  entirely 
disappeared.  The  cell  bodies  themselves  presented  in 
certain  cases  the  appearance  of  health,  in  others  the 
body  was  clearly  involved  in  the  destructive  process. 
The  edges  of  the  cell  were  roughened  and  irregularly 
eroded ;  deep  excavations  proceeded  from  the  peri- 
phery toward  the  central  regions  of  the  body,  and  in 
exceptional  instances  nothing  but  a  mass  of  detritus 
was  seen  occupying  the  site  of  the  cell  body,  with  the 
barest  traces  of  the  prolongaUons  remaining.  Re- 
markable in  fdl  cases  was  the  fact  that  the  neuraxons 
were  scarcely,  if  at  all  affected. 

The  changes  observed  in  the  cerebellum  were 
much  slighter  in  degree  than  in  the  cerebrum,  though 
of  the  same  general  character,  and  need  not  detain 
us. 

There  were  no  alterations  in  the  neuroglia  either  in 
cerebum  or  cerebellum,  from  which  it  was  justly  in- 
ferred that  th«  degeueration  of  the  nerve  cells  was 
probably  a  simple,  primary,  non-inflammatory  process. 

Berkley  concludes  his  paper  as  follows  :  *'  While 
the  small  number  of  the  pathologic  serum  brains  does 
not  allow  us  to  speak  with  entire  positiveness  of  the 
lesions  of  the  conical  cells,  yet  from  their  constancy 
in  all  our  preparations  it  is  more  than  probable  that 
we  have  found  a  new  class  of  degenerative  changes 
of  the  nerve-celi  that  will  ultimately  prove  of  the 
greatest  importance  in  a  long  series  of  irritative  ab- 
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normal  conditions  in  the  human  subject,  and  will  also 
open  up  a  new  field  for  the  student  o{  mental  changes. 
The-  absence  of  vascular  lesions  of  importance  pre- 
cludes the  possibility  that  alterations  of  nutrition 
from  disease  of  the  vessels  are  of  the  first  importance 
in  the  production  of  the  degeneration  of  the  dendron. 
Much  rather  would  we  refer  them  to  the  direct  action 
of  the  toxalbumin  upon  the  cellalar  protoplasm, 
causing,  in  some  unknown  manner,  at  fint  swelling  of 
the  substance  of  the  dendron,  and  later  atrophy  and 
destruction." 

It  is  altogether  probable  that  the  optimistic  views 
expressed  in  the  paragraph  just  quoted  and  in  others 
of  Berkley's  published  work  will  not  meet  with  uni- 
versal acceptance.  Valuable  and  conclusive  as  the 
investigation  may  be  for  the  special  class  of  cases  to 
which  he  has  devoted  hia  attention,  we  are  hardly 
ready  to  go  as  far  as  to  say  that  such  results  as  he  has 
obtained  will  necessarily  *'  open  up  a  new  field  for  the 
student  of  mental  changes,"  or  as  he  still  more  strongly 
puts  it  in  another  article : '  "It  would  seem  that  by  the 
use  of  this  new  method  of  staining  —  the  phosphomoly- 
bdate  of  silver  in  free  nitrate  of  silver  —  which  offers 
a  constancy  and  fineness  of  detail  before  unattunable 
in  pathological  preparations,  that  we  have  almost 
passed  the  border-land  of  the  uncertainty  of  mental 
disease,  and  will  be  able  relegate,  in  the  fulness  of 
time,  all  decided  mental  changes  to  the  same  definite 
category,  in  whioh  we  are  now  able  to  place  the  for- 
merly obscure  diseases  of  the  nervous  system,  whose 
lesions  are  now  more  or  less  thoroughly  understood, 
and  place  psychiatry  upon  the  same  footing  as  many 
of  its  sister  branches  of  medicine,  that  rest  upon  a  se- 
cure pathological  basis." 

To  this  we  cannot  assent  A  method  of  stuning, 
however  refined  it  may  be,  can  never  reveal  the 
changes  which  underlie  symptoms  having  their  sole 
expression  in  the  field  of  mind.  It  is  certainly  no 
extreme  conservatism  to  say  that  the  pathological 
anatomy  of  abnormal  mental  states  must  remain,  as  it 
has  in  the  past,  a  sealed  book,  and  that  an  adequate 
pathology  of  mind,  in  the  sense  that  we  use  the  term 
in  speaking  of  the  nervous  system,  is  quite  beyond 
the  range  of  possible  accomplishment. 


MEDICAL  NOT£S. 

The     LlBBABT     or     THI  SnBOEON-GBHEBAL's 

Offiob  of  tHB  United  Statbs  Abmt  now  conttuns 
116,847  volumes  and  191,598  pamphleU. 

EVKRT  Fatal  Case  or  Typhoid,  says  Mr.  Ernest 
Hart,  is,  in  &ot,  a  violent  death,  an  example  of  water 
poisoning,  aud  should  be  the  subject  of  sanitary 
inquest. 

Shall-fox  in  London.  —  Hie  English  joumala 
state  that  the  outbreak  of  small-pox  in  London  goes 
on  increasing,  despite  Uie  energetic  measures  taken  by 
the  health  au^orities. 

*  J<fliiu  HopUni  HosplUl  BoDeUii,  April,  US0. 


DiL  HooHLiNOfl  Jackson  Honobed.  —  Dr.  Hagb- 
UngB  Jackson  was  presented  with  a  portrait,  subscribed 
for  by  muiy  friends  and  admirers  of  his  eminent 
services  to  neurology,  on  October  1st,  at  the  London 
Hospital  Medical  College. 

The  Prohibition  of  Wet  Nubsbs. — It  is  re- 
ported that  a  proposal  is  to  be  discussed  at  tbe  annual 
congress  of  the  German  Social  Democratic  Party, 
which  is  to  be  held  at  Breslau  next  month,  that  a  law 
be  enacted  prohibiting  wet  nurses.  The  reasons  al- 
leged for  this  extraordinary  proposition  are  said  to  be 
the  advantages  attending  the  use  of  sterilised  milk. 

A  Sdgcessfdl  Operation  for  iNTussnscBPnoN 
IK  A  Child  Four  Months  Old. —  Dr.  J.  Bion 
Bc^art  presented  to  the  Brooklyn  Surgical  Society  a 
child  four  mouths  old  which  had  been  sncoessfully 
operated  upon  for  intusausception  three  weeks  before. 
The  symptoms  of  the  trouble  had  been  present  for 
three  days,  when  the  child  was  chloroformed  and  an  air 
inflation  tried,  with  partial  success,  all  but  about  eight 
inches  of  the  imprisoned  intestine  being  dislodged. 
As  this  portion  was  not  affected  the  abdomen  was 
promptly  opened  aud  the  remaining  portion  reduced. 
The  Buccess  of  the  operation  in  so  young  a  child  makes 
the  result  certainly  a  brilliant  one. 

A  LiNGDiST  IN  THB  Navt. —  We  are  glad  to  know 
that  some  of  our  naval  officers  do  good  work  in  addi- 
tion to  their  routine  service.  Surgeon  F.  B.  Stephen- 
sou,  U.  S.  N.,  has  lately  finished  translations  from 
several  Russian  publications  about  tbe  gypsy  moth, 
for  tbe  State  Board  of  Agriculture  of  Massachusetts. 
During  a  recent  cruise  on  the  Asiatic  Station,  Dr. 
Stephenson  made  use  of  his  opportunities  to  advan- 
tage in  gaining  a  praotioal  knowledge  of  the  laugasge 
of  this  nation  —  so  rapidly  growing  in  strength  and 
influence. —  Army  and  JSfavy  Journal. 

NEW  BN6LAMD. 

Acute  iNrEOTious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  9, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  Ui« 
following  numbers  of  oases  of  acute  infecUous  disease : 
diphtheria  91,  scarlet  fever  17,  measles  6,  typhoid 
fever  46. 

Contaoioub  Dibbases  in  Gakbbidob.  —  Conta- 
gious diseases  are  reported  to  be  unusually  prevalent 
in  Cambridge,  Mass.,  fourteen  cases  having  been  re- 
cently reported  to  the  Board  of  Health  in  one  day. 

NEW  TOBK. 

The  Prevention  op  Contagious  Disbasbs  in 
Schools. —  With  a  view  to  the  further  prevention  of 
contagions  diseases  among  the  children  of  the  pablio 
schools,  the  Board  of  Health  has  ordered  the  . discon- 
tinuance of  the  use  of  slates,  sponges  and  common 
drinking  cups.  It  has  also  established  a  rule  requir- 
ing that  all  school  books  shall  be  re^vered  with 
fresh  paper  at  least  once  a  month. 

A    FOBTDHATB    COMBINATION. —  For    BOmO  tiow 

past  an  orchestra  has  been  maintained  among  the 
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male  nnries  of  the  New  York  HospiUl,  and  this  or- 
chestra auUts  at  the  Tarioiu  entertaiDments  given 
duriugthe  wioter  seasou  for  the  patients  and  employes 
of  the  ioBtitutioD.  Men  who  are  mosiciaDs  o£  fair 
ability  aa  well  as  efficient  narses  are  therefore  in  de- 
ftiandi  and  they  are  paid  sometbiug  for  their  mosical 
services  in  addition  to  their  regular  salaries  as  nurses. 

Tbb  Case  of  Db.  Bubnette.  —  It  was  Dr. 
George  Lenox  Curtis,  and  not  Dr.  B.  Farqnhar  Cur- 
tis, as  stated,  who  assisted  Dr.  Rowland  Jones  at  the 
autopsy  iu  the  case  of  Dr.  Edward  W,  Burnette. 
He  was  also  associated  with  Dr.  Jones  in  the  treat- 
ment,  and  is  preparteg  with  bim  the  report  of  the  case 
for  publicatioD.  Dr.  Curtis,  who  is  a  spedaliat  io 
cauoerouB  diseases  and  has  studied  abroad  under  Koch 
and  Virchow,  states  that  they  propose  to  prove  that 
Dr.  Bnrnetle  was  really  ioocnlated  with  the  vims  of 
cancer,  and  thai  rhere  is  no  cancer  traceable  in  the 
family  of  the  lattu*.  It  should  have  been  stated  that 
Dr.  Burnette  was  a  graduate  of  the  Collie  of  Phy- 
sicians and  Surgeons,  and  not  of  Bellevne  Hospital 
Medical  College.  He  received  his  degree  of  M.D.  in 
the  year  1869. 

A  Case  or  Rathaud's  Di8BA8B. —  A  death  from 
a  rare  cause,  Raynaud's  disease  Qa  gangrine  tgmet- 
nque  det  ea^imitSt)^  occurred  in  Brooklyn  on  Octo- 
ber Ist  The  patient  was  a  male,  thirty-five  years  of 
age,  and  was  first  affected  with  the  trouble  about  a 
year  ago.  After  consulting  various  authorities  in  this 
country  he  went  to  Germany,  where  his  case  was  pre- 
sented at  a  number  of  clinics,  and  only  returned  a 
few  weeks  before  his  deaUi,  which  resulted  from  ei- 
haustion.  The  gangrene  was  located  in  the  npper  ex- 
tremities. 

Tbb  Qcestioh  or  Child  iMsnBAircB.  —  The 
sixth  annual  convention  of  the  State  Societies  for  the 
Preveotion  of  Cruelty  was  held  at  Albany  on  October 
Ist  and  2d.  Elbridge  V.  Gerry,  Esq.,  of  the  Society 
for  the  Prevention  of  Cruelty  to  Children,  was  re- 
elected President.  BesoloUonB  were  adopted  looking 
to  the  doing  away  with  the  practise  of  ioauring  the 
lives  of  children  under  the  age  of  ten  years  and  pro- 
posing l^islative  amendmeuts  to  render  effective  the 
law  relative  to  the  age  of  a>nsent,"  and  action  was 
taken  in  regard  to  various  other  reforms. 

'lUPBOVBHEHT    IN    THB    FtTBLIO    HbALTU.  —  The 

fine  antamn  weather  of  the  past  week  has  had  an  ex- 
cellent effect  upon  the  public  health.  The  number 
of  deaths  reported  during  the  week  ending  October 
5th  was  704 ;  which  is  nearly  50  less  than  the  average 
mortality  of  the  city  for  the  corresponding  weeks  of 
the  past  five  years.  Of  the  total  number  of  deaths 
no  less  than  103.  or  more  than  one-seventh,  were  due 
to  phthisis  ;  while  58  deaths  resulted  from  pneumonia, 
and  44  from  the  various  forms  of  Bright's  disease. 
Diphtheria  still  continues  to  be  by  far  the  most  preva- 
lent of  the  lymotic  diseases,  and  the  number  of  deaths 
from  it  during  the  work  was  27.  Of  the  704  deaths, 
808  occurred  in  children  under  five  years  of  age. 


THE  CRAIG  COLONT  FOR  EPILEPTICS. 

This  Colony,  named  for  the  late  Oscar  Craig,  of 
Rochester,  formerly  President  of  the  New  York  State 
Board  of  Charities,  occupies  1,900  acres  of  land  in  the 
Grenesee  Valley,  on  the  line  of  the  Erie  and  the  Delaware 
and  Lackawana  railways.  The  farms,  gardens  and  or- 
chards of  which  it  consists  are  in  a  high  state  of  culti- 
vation, and  yield  an  income  of  from  $12,000  to  $15,- 
000  a  year. 

The  colony  is  arranged  on  the  village  plan,  and 
the  village,  for  sach  it  is,  was  planned  under  the  direc- 
tion of  Frederick  Law  Olmsted.  The  patients  will 
be  set  to  work  io  the  farms,  gardens  and  orchards, 
and  (under  careful  supervision,  of  course)  will  do  the 
work  of  the  community.  Various  trades  will  be  repre- 
sented among  the  patients,  and  the  tailors',  shoe- 
makers*, carpenters'  and  painters'  work  of  the  town 
will  be  carried  on  as  far  as  possible  by  the  patients 
themselves. 

In  such  a  commaoity  those  patients  who  are  strong 
and  able  to  work  will  not  be  ostracised,  deprived  of 
educational  advantages  and  opportunities  to  attend 
social  and  religious  gatherings  by  the  fact  that  they 
have  occasional  convulsions.  In  a  community  where 
all  are  more  or  less  subject  to  this  infirmity,  it  will  not 
stigmatize  its  possessor  and  debar  hina  from  free  com- 
munication and  competition  with  his  neighbors. 

For  those  unable  to  work  and  who  need  coiistant 
treatment  and  attention,  hospital  facilities  will  be  pro- 
vided, and  their  treatment  will  be  carried  out  accord- 
ing to  the  best  known  methods. 

Inasmuch  as  the  resources  of  the  land  are  nearly 
adequate  when  under  cultivation  to  supply  the  patients 
with  food,  and  it  is  estimated  that  by  the  sale  of 
surplus  agricultural  and  manufactured  products  the 
colony  can  be  made  practically  self-supporting,  it  is 
probable  that  the  epileptics  now  supported  by  the 
State  of  New  York  will  be  no  longer  a  burden  to  the 
tax-payers. 

The  work  of  preparing  the  existing  buildings  for  the 
reception  of  patients  has  been  in  progress  during  the 
summer,  and  by  November  the  first  quota  of  patients, 
sixty  in  number,  will  be  received  from  the  New  York 
State  almshouse.  There  are  at  present  600  epileptics 
in  the  State  almshouses,  and  additional  buildings  will 
have  to  be  erected  before  more  than  300  of  them  can 
be  received. 

As  soon  as  the  State  patients  have  been  accom- 
modated, provision  will  be  made  for  the  reception  of 
private  patients  ;  and  such  patients  will  be  allowed,  if 
they  desire  and  are  able,  to  build  cottages  for  their 
own  use  iu  the  grounds  of  the  colony. 

There  will  be  no  restriction  as  to  the  age  of  patients 
admitted,  and  the  only  restrictioo  practically  applies 
to  the  mental  condition.  Insane  epileptics,  or  epi- 
leptics subject  to  insane  outbreaks,  cannot  be  taken 
into  the  colony. 

Hie  object  of  the  colony  is  to  provide  for  the  four 
great  needs  of  these  unfortunates : 

(1)  To  ^ve  them  schools  whjre  they  may  be  edu- 
cated as  other  children  and  yonng  people  are. 

(2)  To  afford  them  industrial  training  in  any  sort  of 
occupation  Uiey  may  desire  to  follow. 

(3)  To  provide  those  epileptics  a  home  to  whom  all 
other 'doors  are  closed. 
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(4)  To  treat  everj  case  of  epilepsy  according  to 
the  belt  known  8Cieuti6c  methods. 

This  nodertaking  ia  not  without  precedent.  It  is 
the  second  insiitution  of  its  kind  iu  this  conutry.  An 
example  of  what  can  be  accooipliBbed  bj  sncb  a  coIodj 
is  faruished  by  Buccese  of  the  colony  which  was  started 
with  four  epileptic  patients  at  Bielefeld  in  Westphalia, 
RheniBh  Russia,  iu  1867.  The  beginoiugs  were  made 
with  doubt  and  hesitatiou,  but  it  was  bood  fouud  that 
the  patients,  instead  of  looking  with  horror  upon  the 
attacks  of  their  fellows,  and  thus  being  made  worse 
themselves,  developed  au  e^rit  du  corps,  as  possessed 
of  a  common  infirmity  and  were  ever  ready  to  go  to 
the  aid  and  protection  of  a  fellow-patient  saffering 
from  an  attack. 

As  a  result  of  gradual  growth  and  organization, 
there  now  stands  at  Bielefeld  a  large  coTony,  with 
hoapitaU,  Bcbools,  shops,  farm-houses,  shoe-factories, 
book-biuderies,  and  buildiugs  for  numerous  other  oc- 
cupations in  which  epileptics  are  employed.  Between 
the  founding  of  the  iostitutiou  in  1867,  and  the  end  of 
the  year  1888.  2,<534  epileptic  patients  were  treated 
in  this  iuetituiioD.  During  the  year  1888,  1,091  pa- 
tients were  cared  for  by  67  brothers  and  68  siBters  of 
religious  orders,  showing  that  one  attendant  was 
necessary  for  approximately  seven  epileptics. 

Id  the  care  of  so  large  a  number  of  cases  excep- 
tional opportuuities  have  been  afforded  for  the  study 
of  the  treatment  of  the  disease,  and  the  results  at- 
tuned have  greatly  contribated  to  onr  present  knowl- 
edge on  this  subject 

In  our  own  country  the  need  of  sncb  colonies  for 
epileptics  has  long  been  recognized,  and  a  be^nning 
haB  beeu  made  iu  Ohio  and  New  York.  A  similar 
purpose  will  be  served  for  Massachusetts  by  the  new 
epileptic  hospital  to  be  established  at  Monson,  and  it 
is  to  be  hoped  that  the  charity  and  philanthropy  of 
other  States  will  provide  these  unfortunates  with 
similar  advaotagefl. 


£L£CTROTH£BAFT  AS  A  MEANS  OF  DIAGNOSIS 
IN  GYNECOLOGY. 

Db.  Apostoli,  of  Paris,  after  a  long  and  thorough 
trial  of  his  method,  has  come  to  the  following  general 
couclusious,  which  were  presented  by  him  to  the 
British  Medical  Association  at  its  last  meeting: 

(1)  The  laradic  current  of  tension  (generated  by  the 
coil  of  long  and  fine  wire)  applied  to  tlie  uteriue  cavity, 
according  to  the  rules  established  by  Dr.  Apustoli  in 
1883,  relieves,  for  a  longer  or  shorter  time,  all  ovarian 
pain  of  nervous  or  hysterical  origin,  but  remains 
powerless  or  nearly  so  iu  oases  of  ovarian  pain  caused 
hy  inflammatory  lesion  of  the  peri-uterine  tissne  or  of 
the  appendages. 

(2)  The  same  faradic  current  is  therefore  useful  in 
diagnosis,  iuasmnch  as  it  helps  us  to  distiugnish  the 
oaiore  of  so-called  ovarian  pain,  and  to  determine 
rapidly  the  differential  diagnosis  between  hysterical 
and  inflammatory  ovarian  pain.  Where  the  two  kinds 
of  pain  exist  in  the  same  patient  we  are  helped  to 
underBtand  their  nature  by  the  fact  that  the  one  is 
relieved  and  the  other  is  not. 

(H)  If,  then,  the  curative  effect  of  the  faradic  current 
clears  up  or  rectifies  a  doubtful  diagnosis,  it  protects 
us  at  the  same  time,  from  undertaktug  a  useless  opera- 
tion. On  the  other  hand,  if  the  same  faradic  current 
proves  ineffective,  the  lesion  being  inflammatory,  we 


are  led  to  resort  to  a  supplementary  galvanic  treatment 
or  to  a  surgical  operation  sooner  or  later. 

(4)  The  eoQstant  galvanic  current,  applied  to  the 
uteriue  cavity  in  doses  gradually  increasing  from  dO  to 
120  mitliamp^res,  according  to  the  rules  published  by 
Dr.  Apostoli  in  1884,  and  bearing  in  mind  th^ 
individual  susceptibility  and  tolerance,  wiirbe  almost 
always  supported  without  much  pain  during  the  seance, 
and  without  febrile  reaction  afterward,  if  the  parts 
adjacent  to  the  uterus  are  free  from  inflammation. 
Simple  cystic,  peri-nterioe  tumors,  which  are  neither 
inflamed  nor  suppurating  (such  as  ovarian  cysts  and 
hydro-salpinx),  may  also  show  perfect  tolerance  of  the 
galvanic  current.  Hie  galvanic  current  is  also  some- 
times perfectly  supported  by  oases  in  which  the  uterus 
is  surrounded  by  old  inflammatory  products  or  ezudar 
tions  no  longer  pathogenic. 

(5)  There  are  three  classes  of  cases  which  should  be 
considered  as  exceptions  to  the  preceding  rule,  for 
they  hear  the  galvanic  current  more  or  leBS  badly, 
though  they  do  not  necessarily  produce  much  febrile 
reactiou  after  the  seance.  They  are:  (a)  certain 
forms  of  hysteria,  (b)  libro-cystic  tumors  of  tlie  uterus, 
(e)  enteritis  with  false  membrane. 

It  is  generally  easy  to  diagnose  these  cases  of 
intolerance. 

(6)  All  acute  peri-uterine  iuflammation  (of  the 
pelvic  celltdar  tissues  of  the  peritoneum  and  especially 
of  the  appendages)  will  canse  the  galvanic  current  to 
be  badly  borne  when  it  passes  40  or  50  milliamperes, 
and  will  cause  intolerable  pun  and  febrile  reaction 
when  carried  beyond  this  intensity. 

(7)  The  intolerance  for  the  galvanic  current  is 
generally  proportionate  to  the  extent  and  gravity  of 
the  lesions  referred  to  and  increases  with  the  intensity 
of  the  current  employed  —  especially  when  it  passes 
40  or  50  milliamperes. 

(8)  All  inflammation  of  the  appendages  which  is 
curaiU  (^mptomatteoBf  at  least)  without  radical  operas 
tiou,  will  bear  the  galvanic  current  better  and  better, 
and  there  will  be  a  corresponding  improvement  of  the 
prominent  symptoms,  such  as  pain  and  hemorrhages. 

The  intolerance  noted  at  the  beginning  progressively 
disappears. 

(9)  All  grave  inflammatory  lesious  of  the  ap* 
peudages,  and  notably  all  suppurative  processes  whidi 
are  incurable  («wn  sj/mptomatieaUy)  by  conservative 
means,  show  the  same  intolerance  from  the  begiouing 
to  the  end  of  the  treatment  which  was  noticed  at  flrst, 
and  which  is  apt  to  increase  iust^d  of  diminish  if  the 
treatment  is  continued. 

(10)  Thus,  the  simple  study  of  the  tolerance  or 
intolerance  of  the  intra-uterine  galvanic  treatment,  and 
especially  of  the  post-operative  pain  and  fever  occur- 
ring on  the  evening  of,  or  the  day  following  the  treatr 
ment,  enables  us  to  make  the  diagnosis.  It  also,  in 
four  or  five  seances,  given  twice  weekly,  informs  us  of 
the  condition  of  the  appendages,  of  their  possible 
inflammation  and  its  degree,  and  iu  this  way  it  lessens 
the  number  of  laparotomies  and  exploratory  incisions. 

(11)  The  same  study  of  the  so^Iled  galvanic  re- 
actions also  informs  us  rapidly  (in  five  to  ten  seances) 
of  the  curability  of  these  inflammatory  lesions  which 
the  electric  current  has  demonstrated,  and  in  con- 
sequence of  this  it  tells  us  in  one  case  to  abstain  from 
operation  while  in  another  it  shows  an  operation  to  be 
urgent. 

(12)  J&  r4$ttmij  gynecological  eleotro-therapeatioB, 
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carrfully,  methodicBlIy  and  patiently  applied,  instead 
of  beiug  opposed  to  the  marTellona  progress  oi  surgery, 
oomes  to  its  aid. 

iDdepeudenily,  in  fact,  of  the  great  therapeutic 
nervice  which  it  renders  every  day,  electricity  serves 
as  a  toitck-itone ;  it  assists  us  in  diagnosis  and  (has 
directly  serves  the  interests  of  sargery,  in  one  case 
showing  au  operation  to  be  useless  and  dangerous,  in 
another  that  its  necessity  is  urgent. 

Thus  many  laparotomies,  so-called  exploratory  in- 
citiooB  and  mutilations  practised  without  due  delibera- 
tion for  the  relief  of  rebellious  ovarian  pain  or  for 
lesions  of  the  appendages  of  uncertain  nature,  should 
be,  from  this  time  forth,  delayed  or  formally  proscribed 
nutil  all  the  resources  of  faradic  tedaiion  on  the  one 
band  and  of  the  intra  uterine  galvanic  effect  on  the 
other,  have  been  tried.  Experience  has  abundantly 
proved  these  currents  to  be  innocuous,  if  given  with 
necessary  aseptic  precaudons. 


A  F£RSET£BINQ  THERAPEUTIST. 

U.  H.  Baste,  the  medical  officer  in  charge  of  the 
Slate  dispensary  at  Pbaltao,  India,  reports  in  the 
Medical  ti^orter  oi  September  lit,  the  case  of  a 
female  child  of  eighteen  months  treated  by  him  for 
some  time  [or  gastro-intestinal  symptoms  attended  by 
fever,  before  his  attention  was  called  by  the  child's 
father  to  a  marked  enlargement  of  the  liver,  to  which 
his  treatment  was  directed.  In  spite  of  bis  care,  and 
that  ol  a  native  specialist,  by  wbom  the  child  was 
treated  for  eight  days,  and  a  journey  to  Poona  for  a 
consultation  (the  doctor  seems  rather  surprised  that 
this  produced  no  diminution  in  the  siae  of  the  liver) 
the  child  continued  to  grow  worse.  Homeopathy  and 
electro-homeopathy  were  tried  for  some  twenty  days 
without  effect,  and  a  secood  journey  to  Poona  finally 
ended  the  child's  sufferings. 

General  edema,  ascites  and  jaundice  preceded  the 
child's  death,  which  the  doctor  attributed  to  scirrhosis 
of  the  liver,  in  order,  probably  to  prove  that  death 
was  not  due  to  lack  of  therapeutic  resource  on  his 
part,  the  doctor  publishes  the  following  list  of  drugs 
which  were  tried  in  different  combinations  during  the 
course  of  treatment.  Motbiog  is  stated  with  regard  to 
the  details  of  their  administration ;  but  he  naively 
informs  us  that  the  medicines  which  are  marked  with 
an  asterisk  produced  some  temporary  effect,  and  only 
in  one  iustuDce,  that  of  citrate  of  caffeine,  does  he  state 
what  symptoms  were  favorably  affected.  If  a  child 
can  die  after  such  thorough  drugging  as  this,  and  after 
oonsultations,  electro-homeopathy  and  homeopathy  it- 
self, there  would  seem  to  be  nothing  left  for  these 
oases  but  Christian  Science. 


1.  Ammnn.  chlorldam 

2.  TarazHCi 

3.  Potass  lodidum 

4.  Foiass  bromidom 
6.  Poduphyllum 

6.  Sudil  sulphas 

7.  Ma^'  sulphas 

8.  lodioe 
Araeiitc 

10.  Mercury 

DoDavon'a  sol. 

12.  Ipecttcuanlia 

13.  Acid  uitro  Hjdroch.  dil. 

14.  Caaoira  (»ruial 


16.  Galtmaba 

16.  Quinine  salphu 

17.  Uodii  salicylas 

18.  Digitalis 

IV.  PotaM  bloarb 

20.  iDKlnvin 

21.  Pepsin 

*M.  Btrrberis  aqua  folia  —  with 

euDomyn 
26.  CHffeiD  oitricDtn  acted 
well  for  a  time  as  a  diuretic 
and  BtiinalaDt  —  reduced 
dropsy  aud  drowsiness. 


The  fHrepazatlooB  of  iodine,  tamnrj  and  eampboi  were  tried 
eaternally. 


UETIOBOLOOIOAL  RBOORD. 

For  the  week  uidlna  September  S8tb,  In  Boston,  aooordlnc  to 
observations  famished  b>  Sereaaat  J.  W.  Smith,  of  the  Uaftsd 

States  Sifnial  Corps:— 


;Bbto- 
'niet«T 


Date. 


a  ..22 
M..!3 
T  24 
W..2S 
T..i6 
F..2T 


'niarmom-  Relative 
eter.  hnmldlty. 


30-09 
29.S4 
X.U 
30.20 
2».B8  T3!83  60 
29M  I  68  I  73  I  62 
30.24  '  &5  60  ,  BO 


M  71 
06  73 

73  I  61 
69l  92 


62'  63 

60,  60 

«2|  92 

931  W 

63!  76 

64  80 


Direction 
of  wind. 


Veloofn 
of  wlno. 


W. 
W. 

N. 
N. 
S.W. 

w. 


W, 
S.W. 
N.W, 
S.W. 
S.W. 
N.W 

S.E. 


We'th'r, 


•4 

s  ,s 

C.  1  c. 

c.  c. 

F.  I  C. 
C.  ;  O. 
U.  R. 
O.  I  F. 
C.  I  G. 


.09 
.14 


*0..el»Bdri  Celnri  Fntiin  0.. 
•dIdri  f  .mow    t  IndteatwtiBMOt 


;t  H..liaJTi  a.Naokji  a.inmrT..UiiMt. 
-  11  orJlMiitwwMk. 


RECORD  OF  MORTALITT 

roa  TMK  WUK  UtX»Ixa  SATUBDAT,  SXPTBMBl 


28.  UM. 


1 

s 

• 

Pereentage  of  deaths  from 

ll 

h 

!^ 

o  £ 

If 

li 

ll 

11 

P 

<£ 

a 

< 

5 

il 

New  York  .  . 

1,704 JW6 

m 

413 

23.62 

16.36 

1.60 

2.40 

UhioBco  .   .  . 

Phlladeipliia  , 

14.60 

Brooklyn     .  . 

1,1UU,U14I 

isi 

241 

2*M 

8.80 

1.60 

4.10 

St.  Louis  .   .  . 

ai>u,UH» 

Boston    .    .  . 

4Bl,:.0e 

■in 

148 

4S.36 

10.80 

2((.0b 

3.24 

7.02 

Baltimore  .  . 

49«,3]fi 

IM 

M 

b.«7 

17.86 

3Jt7 

.91 

Uluelnnatl  .  . 

3im.b7U 

116 

4b 

1B.27 

12.16 

HM 

3.48 

4.M 

Uleveland    .  . 

104 

47 

9.7 

t 

4.W 

2.8« 

2.88 

Wasbtngtoo 

286,0(.U 

99 

36 

^.UU 

13.00 

12.00 

PitUbUTK    .  . 

MUwaukee  .  . 

26C,UiiU 

NathTtlle    .  . 

t)7,764 

S7 

12 

83.33 

22.22 

23.22 

3.70 

Utuu-lesttMi  .  . 

69,lt>9 

Portland .    .  . 

ityfllM 

S.30 

6.2S 

Woreeater  ,  . 

9«,687 

32 

12 

28.17 

«.Stl 

12^ 

FallBlTer  .  . 

88,0;U 

48 

2r 

4J.es 

4.16 

36.30 

4.16 

LoweU    .  .  . 

t4,S3» 

43 

23 

32.02 

4.06 

lt0.zU 

2.33 

Cambridge  .  . 

bl,61& 

20 

16 

4».^ 

3.49 

bl.i6 

6.00 

6.90 

Lyon  .  ,  .  , 
New  Bedford  . 

M 

39.00 

16.00 

10.U0 

66,2M 

22 

10 

49.66 

27.30 

18.06 

Springfield  .  . 

AI^ 

20 

6 

19.00 

16.00 

6.1,0 

9.00 

Iav  reave    .  . 

62,163 

33 

17 

12.80 

0.T0 

11.40 

Uolyoke  .  .  . 

40,14u 

21.42 

Salem .... 

34,437 

14 

7 

42  84 

7.H 

7.14 

Brockton    ,  . 

33,197 

S 

1 

12.60 

li!.60 

HaTertalll    .  . 

30,189 

(1 

1 

16.60 

16.60 

Ualden   .   .  . 

211,700 

8 

8 

CheUea  .  .  . 

12 

4 

8.38 

16.66 

ntebburg   ,  . 

8 

6 

12.0U 

12.0IJ 

NewtOB  •  .  . 

12 

6 

26.00 

1^.90 

8.S8 

Olooflaater  .  . 

:<;,l>b3 

Tanaton  .  .  . 

iUm 

8 

2 

14.2b 

28.56 

Waldum    .  . 

ao>77 

I 

0 

28.06 

Qnlnor    .  .  . 
Pittadeld    .  . 

20.712 
30,411 

1 

3 

60.00 

90.00 

Everatt   .  .  . 

18J(78 

Northanpton  . 

M,tlBi 

2 

0 

Mewburyport  . 

14,994 

- 

AmesboiT  .  . 

1V,920 

- 

Deaths  reported  2,6I>3;  nnder  five  yean  of  age  1,216;  prin- 
cipal infactioos  diseases  (small-poz,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wbooping-eoagh,  erysipelas  and  fe- 
vers) 724,  consamption  237,  acute  lung  diseases  lli9,  diarrheal 
diseases  6t0,  diphtheria  aod  croup  86,  typhoid  fever  63,  wboop' 
iug-uough  29,  Bcarlet  fever  13,  cerebro-spiaal  meningitis  12, 
malarial  fever  8.  measles  7,  erysipelas  6. 

From  wltoopinR-eoiiith  New  York  12,  Brooklya  11,  Baltimore, 
Boetoo  and  ProvideDoe  2  each.  From  scarlet  lever  New  Yorlc, 
Brooklyn,  Boston  aud  Kail  kiver  2  each,  Cambridge.  Lyon,  New 
Bedford,  Spriugtield  sod  Chelsea  l  each.  From  curebro  itpinal 
menioeitis  New  York  and  Lawrence  4  each.  L^ud,  Somerville, 
BrookUne  and  Hyde  Paik  1  eaub.  From  mea-ileu  New  York 
and  Brooklyn  :i  each,  U&cinoati  1.  From  malarial  fever  Brook- 
lyn i.  New  York  3,  CfaarlestoD  1.  From  erysipelas  New  York  2, 
Bnx^ljn,  Baltimore  and  Booton  1  eaob. 
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BOSTON  MEDICAL  JJfJ> 


SmtGIOAL  JOVSJSAL,       [Ootobir  10.  1895. 


OFFICIAL  LIST  OF  CHANGES  IN  TBS  STATK)N8  AND 
DUTIES  OF  OFFICEB8  SKBVIMU  IN  THE  MEDICAL 
DEPARTMENT,  U.  B.  ARMY,  FROM  SEPTEMBER  28, 
IHH,  TO  OCTOBER  4.  liiW. 

Captaik  Gut  L.  Edib,  aiBlBUnt  aatgeon,  U  nlieTod  from 
doty  as  assistant  to  the  atteodlDg  snrgeoo  In  tha  elty  of  Wash* 

ington. 

KiRST-LiEDT.  Frsdsbick  P.  Rbtnoijm,  asststaot  sargeon,  1b 
relieved  from  duty  at  Fort  Sam  Honatoo,  Texas,  and  ordered  to 
Fort  Clark,  Texas,  for  duty  relievlDg  Captain  Bbmjahin  L. 
Tbk  Etck,  assistant  surgeon. 

Caftain  Tin  Etck,  on  beiuf;  thos  relieved,  is  ordered  to 
Columbus  BarrackB,  Ohio,  for  duty. 

FiBST-LimT.  WiLLiAK  W.  QuiHTON,  Mutant  snrseon,  will 
be  relieved  from  temporary  dnty  at  Fort  liomn,  Colonido,  to 
take  effect  upon  the  arrival  there  ol  Caftaiit  W.  W.  Johhsok. 
aniBtaat  snrgeon,  and  ordered  to  Fort  Rlley,  Kansas,  for  duty. 

LixuT.-Coii.  JouPH  K.  Gibson,  deputy  snraeon-jteaeral,  will 
report  in  person  to  the  iwesident  of  the  Army  Betinog  Board  at 
Washinfcton  Barracks,  D.  C,  at  sneb  Ume  H  lie  m&y  designate 
for  examination  by  the  board. 

L1BOT.-C01..  John  8.  Biu.ihob,  deputy  surgeon-general,  hav- 
ing served  over  thirty  years  in  the  Army,  Is  on  hla  own  applica- 
tion and  by  direction  of  the  Presideot,  retired  from  active  ser- 
vice, this  date  October  1,  18W. 

FiBST-LiBUT.  Fkakk  T.  Hkbiwbthbb,  aaslstank  sorgeon, 
having  been  found  incapadtated  by  an  Anny  Retiring  Board, 
on  account  of  disability  incident  to  the  aerrlce  is,  by  direction 
of  the  President,  retired  from  active  service  this  date. 

Captain  Hbnby  P.  Bibhinohah,  assistant  surgeon.  Is 
granted  leave  of  absence  for  one  month,  to  take  effect  upon  the 
arrival  at  Fort  Tmmbnil,  Conn.,  of  Captaut  Gbo.  E.  Bvsh- 
irxLL,  asdstant  surgeon. 

Captain  Gbo.  E.  Bdsrnbll,  assistant  surgeon,  will  proceed 
to  Fnt  I*rnmbull,  Conn.,  and  report  for  temporary  duty  during 
the  absence  on  leave  of  Captain  H.  P.  BisMiNaHAM,  assistant 
surgeon. 

Major  Wabhinoton  Mattrbws,  surgeon,  having  been  found 
incapacitated  for  active  service  by  an  Army  Retiring  Board,  on 
account  of  disability  incident  to  the  service  is,  by  direction  of 
the  President,  retired  from  active  aerrlce  this  date,  September 
28,  1805. 

Leave  of  absence  for  four  montlis,  to  take  effect  about  No- 
TemlMr  6,  189S,  is  granted  Cavtain  Tbokab  U.  Ratmohd, 
anistant  Burgeon. 

Leave  of  absence  for  one  month,  to  take  effect  when  his  Ber- 
Tioes  can  be  Bpared,  with  permiBslon  to  apply  lor  an  extension 
of  one  month,  is  granted  Captain  Edqbhb  L.  Swift,  ai^taot 
surgeon,  Port  Yataa,  North  Dakota. 

PBOMOTION. 

Captain  Louib  W.  Cbampton,  assistant  Burgeon,  promoted 
to  tw  surgeon  with  the  rank  of  Major,  September  6, 18S0. 


OFFICIAL  U8T  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 5,  189&. 

E.  8.  BoQEBT,  medical  director,  detached  from  dnty  In  charge 
of  naval  hospital  at  New  York,  November  1,  and  ordered  in 
attendance  on  officers  of  the  Navy  In  that  city. 

T.  N.  Pensobb,  medlcai  inspector,  ordered  to  dnty  Novem- 
ber 1st,  in  charge  of  the  aaval  bosi^tal  at  New  York  in  addition 
to  his  present  dnty. 

R.  C.  Pbrbon's,  surgeon,  recent  orders  are  bo  far  modified 
that  when  detached  mim  the  "  Minnesota  "  be  la  ordered  to 
special  duty  in  connection  with  the  Improvements  of  the  naval 
hospital  at  New  York. 

L.  Q.  Hknbbxbgib,  surgeon,  ordered  to  duty  tn  attendance 
on  naval  officers  in  New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
UF  MEDICAL  OFFICERS  uF  THK  UNITED  STATES 
MARIN E-UU^PITAL  SEKVICE  FOR  THE  FIVTEEN 
DAYS  ENDING  SEPTEMBER  30.  ttW. 

FxsseMDBM,  C.  S.  D.,  surgeon.  Granted  leave  of  abeence  for 
thirty  days.  September  M,  IHU. 

Bailhachb,  p.  U.,  surgeon.  Detailed  to  represent  Service  at 
meeting  of  American  Pabilc  Health  Asnoclation.  September  24, 

18U5. 

Gasbawat,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
one  day,  September  21,  1893,  and  for  fifteen  days,  September 
23,  IKe. 

Caktir,  H.  B.,  Bargeon.  Grauted  leave  of  abaenoe  for  one 
day.   September  24,  igw. 


Bbookb,  8.  D..paaMd  aaBiitantnnnwn.  DIreotad  to  ptooeed 
from  Chicago,  Bl.,  to  St.  Lools,  mo.,  for  temporary  do^. 
September  Id,  1886. 

Williams,  L.  L,  passed  assistant  surgeon.  Believed  from 
temporary  duty  at  South  Atlantic  Quarantine  and  directed  to 
rejirin  etatioo  at  Charleston,  S.  C.  fteptember  19, 1899.  Granted 
leave  of  absence  for  twelve  daya.   September  SS,  18i9B. 

KiNTOUN,  J.  J.,  passed  aaalataot  anrgaoB.  Detailed  to  repre- 
sent Service  at  meeting  of  American  Pnbllo  Health  Aseoalataon. 
September  24,  1893. 

Stonbb,  J.  B.,  passed  assistant  surgeon.  Granted  leave  ol 
absence  for  thirty  days.   September  30, 1896. 

Rosbnad.H.  J.,  passed  aailBtant  surgeon.  To  proeeed  from 
E^Ie  Pass,  Texas,  to  San  Frandsoo  Qnarantiue  Station  Iter 

temporary  duty.   September  16, 1896. 

Co  FIR,  L  E.,  asBistant  surgeon.  Granted  leave  of  abeence 
for  thirty  days.  September  2^  18%. 

Ntdb(K}Bb,  J.  A.,  assistant  snrgeon.  To  proceed  from  Savan- 
nah, Ga.,  to  Mobile,  Ala.,  for  temporary  dnty.  September  16, 
l(il». 

Oaklkt,  J.  H.,  asslBtaat  sni^eon.  Granted  leave  of  absence 
for  thirty  days.  September  30,  UBS. 


SOCIETY  NOTICES. 

SuFPOLK  DiBTBiCT  Mkdical  Socibtt. —  The  Section  for 
Clinical  Medicine,  Patholo^  and  Hygiene  will  meet  at  10  "BogV 
Bton  Place  on  Wednead»,  October  16th,  at  8  o'clock  p.  m. 

Papers :  Dr.  Edward  Wyllys  Taylor,  <*  Report  of  Cases  of  Brain 

Tumor." 

Dr.  Frederick  Coggeshall,  "Clinical  Tests  of  Some  New 
BemedioB."  John  L.  Ames,  M.D.,  Stcretary. 

Nbw  Yobk  Statb  Mbdical  Association.  —  The  twelfth 
annual  meeting  will  be  held  Tuesday,  Wedneeday  and  Thursday, 
October  IS,  16  and  17, 18US,  at  the  Hott  Memorial  Otll,  64  Madl- 
Bon  Avenue  near  27th  Street,  New  York  City. 

HARVARD  MEDICAL  SCHOOL.  ' 
Etbniko  LBOTUUa. 

Dr.  Wh.  F.  Whitnbt  will  lecture  at  the  Medical  Bdiool 
October  lOtb  and  October  17th,  at  8  F.  K.  Subject:  "  Tumors 
of  Embryonic  Origin."  The  profeaslon  are  invited. 


RECENT  DEATH. 

Ho&ATio  S.  SoDLS,  M  J).,  M.M.S.S. ,  died  at  WInthrop,  Octo- 
ber 7tb,  i«ed  aeventyitwo.  He  waa  trradiiated  bon  the  B«nrdoIn 
Medieal  College  la  I8U  and  had  practised  In  Winthrap  lor  many 
years.  During  the  Civil  War  he  was  as^tant  snrgeon  In  the 
Fifty-sixth  Massachusetts  Volunteers.  He  was  for  many  yean 
chairman  of  the  Board  of  Health  of  Wintiuop. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Treatment  of  Uphtheria  by  Antitoxin.  By  William  H. 
Welch,  M  D.  Reprint.  1896. 

Su^ical  Clinic  held  atSt.  Mary'B  Hospital,  February  10, 18S6. 
By  U.  0.  Walker,  H.D.,  Detroit,  Mich. 

Words  not  Usually  Found  In  Medieal  Dictionaries.  By  Irving 
C.  Rosse,  A.M.,  H.b.,  F.R.G.S.,  Washington,  D.  C.  Reprint. 
1886. 

Trattato  di  Patologla  e  Terapia  Chirurgica  Generale  e  Speolale. 
Opera  IlluBtrata  da  circaROO figure  orlgioali  intercalate  neltaato 
e  da  tavole  litografiche.  Volume  I.  Prmtata  3a  (pag  401  a  576 
Till).   UreS.  Boma:  Soclet&lCdltrice  Dante  Alighleri.  1893. 

Modem  Materia  Medica  with  Therapeutic  Notes,  for  the  use 
of  Students  of  Hedi<^ne.  By  Dr.  Otto  Roth.  Seventh  edition. 
Kevised  by  Dr.  Gregor  :^miu,  IMreotot  ot  the  Royal  National 
and  Provimdal  Boards  of  Health  in  Wanbnrg.  New  York: 
William  Wood  &  Co.  1896. 

A  Manual  of  Organic  Materia  Medtoa,  being  a  (3ulde  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kiugdoms,  for  the 
Use  of  Students,  DmgRiHts,  PbarmadBtB  and  l-bysidanB.  By 
John  H.  MaiBch.  Pfa.M.,  Phar.D.,  late  Professor  of  Materia 
Medica  and  Botany  in  the  Philadelphia  College  of  Pliarmacy. 
Sixth  edition.  Revised  by  Henry  C.  C.  Halech,  Ph.G.,  Ph.D. 
With  285  illustrattonB.  Philadelphia:  Lea  Brothers  &  Co.  1896. 

Cutaneous  Medicine;  a  Systematic  Treatise  00  the  Diaeasea 
of  the  Skiu.  By  touts  A.  Duhrtng,  M.D..  Professor  of  the  Dis- 
eases of  the  Skin  In  the  University  of  Pennsylvania:  Antbor  of 
"  A  Practical  Treatise  on  Diseases  of  the  Skin,"  and  "  Atlaa  of 
Skin  DlHeases."  Part  I.  Anatomy  and  Physioloay  of  the  Skin ; 
General  Symptomatology,  Etiology,  Pathology,  Imguoci^Traat- 
ment  and  Prognosis.  UlnHrated.  FhUaddptda:  J.  B.  Up^n- 
cou&Co.  1896. 
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A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  PhysioiaoB  and  Medical  StudsntSi 
FOB  SELF-DTSTRDCnON. 

Hm  ratt^nd  tbe  hlgh«rt«omm«iidatfomfroffl  tIkAiuMt  promlDtnt  Mkcicai.  Actsobitiu  and  tli«HKi>- 
lOAii  PBXM  in  tUa  oonntry. 

Dr.  HIOHOUS  SBKIT,  Pr^fUaar  <tf  Smrgmf,  flwA  Jieiteal  ColUg€j  Chicago:  "I  am  pleaaed  vfth 
apaolniAii  «op7  of  joor  ftirtlMOiBUg  book  *A  FraooMl  Hjnm  ot  BtndTliig  to*  Owman  Laagoag*,  for  PliTsl- 
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''The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound ;  including 
Prof.  ROSWELL  PARK'S  article  "  On  the  Value  op  Anti- 
prRiNE  TO  THE  SuRGEON,"  scnt  free,  together  with  other 
interesting  literature,  by 

SCHULZE-BERCE  &  KOEOHL, 

8ol«  LIcwiSMt  for  ANTIPYRINE  for  th«  Unltwl  8tatM, 
70  Murray  St.,  New  York. 


Dr.  Oliver  Wendell  Holmes. 


The  ishne  of  tiiis  Jonrnftl  for  the  11th  of  October,  1894,  coDtains  an  admirable 
riginal  portrait  of  the  late  Dr.  Oliver  Wendell  Holmes,  K^ther  with  an  editorial 
otice,  also  a  hitherto  nnpnblished  poem,  and  a  bibliogn^phjr  of  hit  writmgs  on 
kodical  and  scientific  sabjects. 

Will  be  mailed  on  receipt  of  fiS  cents  in  stamps,  or  the  portrait  al<Hie  for 
^  oanti. 
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HARVARD  UNIVERSITY,  Medical  DapartmaDt,  BOSmMASS. 

COURSES  OF  STUDY  FOR  GRADUATES  (IS8S-96). 


Frae  Rospiul  for  Wom 


The  lUdM  Mhoclol  HanruA  tTalvenltarhHWTBsj^asnaUyetilwBeduMl  im  plan  of  lutntetkm  for  (ndwiUa,  flBtaWtas  all  tta  tniMlMsa(|n» 
UaalasdMtontMflinBdWM.  1» la dMtgned  w ■  w)7  wom  OfVonniiitlM  tor flUidoai  aad  UimratorjatBdrvUehtaarahHlMrto  iMMMtni^t  In  Jbu^X^^mt^ 
Sndnaiw  and  praatlil(Mian> 

Tbe naw aiMi«xt«iwlTe  laboratorlw of  tbaMhool  ara Inforlor  to noae Is  Amarlaa, and  thaaUnlaal  adrantafH aOocdad  by tha hoipttala a<  Boatoa fand* il* 

dant  iuat«rial  tea  all  porpoaat  <tf  ImtraflUoD.  Tbe  foUowliigar«  the  prUieliial  luUlotlnts:  — 
ManacbuMtu  Oonacal  HcMplttl,     fioaUn  tfln»4n  Hoa^tal,  Boatoo  GU7  Homttal,  Tka  OUIdran^  Ho^ttal. 

Boatoa  Dupansarr,  HoLaao  AaylBm  for  uio  Inaaoe,     Haw.  Bye  and  flwr  iDflnnarr,      Boatm  ijonatla  Hoaphal, 

Inslraotor*  in  ttas  Hedloal  Sobool  are  meiBbwi  ol  the  nadioal  and  aorgloal  vtalT  of  tboM  InatltatloDs. 
Teaohing  will  ba  oondnsted  In  small  clasMi  and  nndar  Um  peraonal  dlraation  of  the  haada  of  ihe  departmoats. 

TtaaeooTMa  will  ba  moatly  of  sight  wart*' dnniUon.  and  tfaspraoUttonar  will  beablodnriDg  a  l»ler  re^anoe  to  tako  aevaral  of  tbam.  llioae  doatiingtoMaijt 
apaelaltf  may  pnrano  long,  oonti&uooa  oonrsoa  In  aaj  alngla  branab  at  radnaed  rataa.  All  faaaarepayabloattho  Hadloal  Sahool  totba  Sooretarj. 

A  gradnace  of  anotlMr  rMOgoiied  Hadfeai  School  may  obtain  thedagiaaof  M.D.from  ttala  OniTom^  aftar  a  jear'a  stody  In  tbs  gradnate  aoorae  and  rfia 
paanng  all  itae  raqnlred  esaminktlons  l£  undarfradnata  work,  rhefe  ezamlnatlona  maj  be  paaaad  at  aaob  timea  as  ara  agraad  npoo  by  iha  axaBklnanndai 
gradnnta  atndenu  A  aartUtoai«  ol  attandanoa  will  bo  f  urnlahed  when  desired. 

The  following  Courses  are  announced  for  1895-1896* 
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Anatomy  of  the  Jolnta 

Disseotlun  Ooursea 

Special  Anatomioal  Inatmatlon 

HiBtolocy  and  Uteroaeopy 

Elenientarr  Hnman  Bnlwyology 

Adraaoed  Kmbryology 

Phyaiologr 

Hedloal  Onemlstry 

Clinical  Hleroaeopy 

Snrgloal  Patholocy 

Pathology  ta  theTnf acttooa  Dlsaasoa. 

l>athokiIoal  Anatomy  and  Histology  of 

the  Merrooa  Syatam 
Ollaleal  MedMna 
CllnlealUedlelna 
Clinlaal  Hedioliw 
Minor  Snrgery 
Minor  Sttigary 
AbdomlnalBarsary 
Clinlaal,  Operattra.  OanlUHurlnary, 

Paihologioal  ami  Minor  Snrgary 
Clinlaal,  CbaraUra,  and  Mlwa  S  nigery 
OparatlTa  Sugary 
Clinfoal  Snrgary 
CAildren's  Snrgary 
CblldreQ'i  Sargery 
HlDor  Surgery 
Cllnloal  Snrgery 
Clinical  Snigery 
Orthopedic  Surgezy 
OlInloalObMartaa 
Cllnieal  Obatatrloa 
Praotisal  Obatetrlea 
Operative  Obatatilaa 
Diseases  of  thaBUn 
Otology 
Otology 
Ophtfuumology 
Ophthalmology 
Gynecology 
Gynooology 
Oynaoology 
GyiMOology 
Oyneeology 
Qyneeology 
Gynecology 
OperatlvetiTneeoIagy 
Diseases  of  the  Nose  wid  Throat 
Dlsuases  of  tbe  Nose  nnd  Throat 
Diseases  of  tbe  Kose  and  Throat 
Diseases  of  the  Nose  and  Throat 
Mental  Dtsessea 
Bacteriology 
Diseaaes  of  Children 
Diseaaes  of  Children 
Diseases  of  Children 
Diseases  of  ChUdreo 
Nenrology 
Neurology 
Nenrology 
Legal  Medlelaa 
Hygtane 


Dr.  Dvl^t 
Dr.  Dexter 
Dr.  Dwlght 
Dr.  MInot 
Dr.  MInot 
Dr.  HInot 
Dr.  BowdltOh 
Dr.  Wood 
Dr.  Whitney 
Dr.  Mallory 
Dr.  Wright 

Dr.Tiiylor 

Dr.  Ernst 

Dr.Knlidit 

Dr.MaaoB 

Dr.  Ocnant 

Dr.Oonaat 

Dr.OaDant 

Dn.  Konka  and  Thonidlka 

Dia.  BnmtL  Loratt,  and  Kamo 

Dr.  O.B.  Porter 

Dr.  M.  H.  Blohardaon 

Dn.  Borrall  and  Loratt 

Dn.  Bnrrall  and  Zjorett 

Dr.  Souddar 

Dr.  Oay 

Dr.Homans 

Dr.  Bradford 

Dr.  W.  U  Biehardacm 

Dr.  C.  M.  Green 

Dr.  Beynolda,  Towaaand,  and  Haran 
Dr.  0.  H.  Oraaa 

Dr.  White 
Dr.  Blake 
Dr.  Bryant 
Dr.Standiab 
Dr.  Cheney 
Dr.  Swift 
Dr.  Swift 
Dr.  Davenport 
Dr.  Darenpwt 
Dr.  Haven 
Dr.  Swift 
Dr.  0.  H.  Qreen 
Dr.  Davenport 
Dr.  De  Blois 
Dr.  Farlow 
Dr.  Farlow 
Dr.  CocOldga 
Dr.  Cowlea 
Dr.  Ernst 
Dr.  Wentworth 
Dr.  Wentworth 
Dr.  Boaklnghnm 
Dr.  Buckin^iam 
Dr.  Knapp 
Dr.  Knivp 
Dr.  Waltoa 
Dr.  Draper 
Dr.  B&nhrgtoa 


Hedloal  School 
Hedleal  Sohool 
Medical  School 
MedloKl  School 
Madleal  School 
Medical  Sohool 
Hedloal  Behool 
Medical  School 

Maasaehnaatta  0«wnt]  Hospital 
Madleal  Mtool 
Medlonl  School 

Medloa}  School 

Maaiaobnsetta  Oaneral  Hbapltal 
Boaton  City  Hoapltal 
Boaton  City  Ho»l^ 
Haasaahnsetta  General  Hospital 
Kasaaebosatta  General  Hoepltal 
St.  EUnbath's  Hoapltal 

Boaton  City  Hoapltal 
Boaton  City  Hoapltal 
Madleal  SAool 

Masaaehnaotta  Oeoaral  Hospital 
CUIdrau'a  Hoqdtal 
CbUdran'a  Hoamtal 
Massachusetts  General  Hospital 
Boaton  City  Hospital 
Massaohosetta  General  Hoapltal 
Children's  Hospital 
Beaton  I^ng4n  Boapttal  . 
Bosttm  Lying-ln  Hoapltal 
Boaton  LylnMn  Hoapltal 
Medical  School 

Haasaohnsatts  Oanml  Hoai^tal 

Infirmary 
Znflrmary 
InOnnary 

Hassaehnaatts  General  Hoapltal 
Free  Hospital  fOr  Wonen 
Free  Hospital  for  Women 
Free  Hospital  for  Woman 
Free  Hospital  for  Vaasan 
Boaton  Dispensary 
Boaton  DIspenBarr 
Boston  City  Eoepltal 
Medical  School 
Boaton  City  Hospital 
Boston  Dispensary 
Boston  City  Hospital 
Massaehnsetts  General  Hospital 
Hcl^ean  Hospital 
Hedleal  School 
Children's  Hospital 
Children's  Hoapltal 
Children's  Ho^dtal 
Children's  Hospital 
Boston  City  Hospital 
Boaton  City  Houltal 
Hasaadmsetts  General  Hospital 
Boston  Olty  Hospital 
Hedleal  Sehool 
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*  To  be  arranged  with  inatmotor. 


t  Women  admitted. 


t  Women  admitted  eondltkmally. 


Inrtrueil' 
of  the  former 


n  III  tlio  artidnate  oonrsss  is  entirely  distinct  from  that  of  the  andergradnate  department  of  the  Sohool,  ezcep-.  where  otherwise  apeollledibnt8ia*Bj 
■  wul  be  idintited  alw>  to  all  the  regular  lectures  (not  rllulcaU  of  the  latter  without  extra  charge  during  their  connaetion  with  tbe  Sahoo).  Tb^*" 


•iHi  ha  admit te<I  lo  ba  course  of  evening  lectnroa  specially  provided  tor  this  drpanment.  Tbis  eonne  is  intended  to  present  each  reaant  advaneea  In  msAW 
ZaiMMa  M  mav  be  of  import  .nco  to  the  general. praei It ionf,.  nnd  will  inclnde  sprclal  lectaws  wbioh  have  been  arranced  acoordina  to  the  '^^J^oyl"' *fb*^»-Jl  . 


Fw  f orthtt  InfonimtloD  and  foil  deteriptiw  of  all  the  eonrtei  mentioned,  addreN 
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roLffi.   £y  frvtaff  C.  Rotte,  M.D.,  WaihlDg- 
*»,  D.  0.  S86 

lABCIXOMA  OF  TRS    CAKDIAC    EKD    OT  TRK 

Stoiacb.  Bf  Albert  y.  BlodgtU,  M.D.,  Bot- 
tom  S89 

Tut  Huhbeb  or  Oaaes  u  Nkcbmaet  to 
SuinuTE  THB  EmcoT  or  Ubamcb  nr  Hob- 

lUJTT  SrATIvnCI,  KiPBCIALLT  T«Ma  OV 

Trram  Fbtbb  :  A  Statuthul  Sriwr.  J|r 
Jhrtn  Mm,  jr.O.,  PbjvMMi  for  Hcnou 

nMMa,BoMoaOI^HMpttd  ■  MS 

UMAc  8Tnioz>Ajm.  Bt  Btrmtm  F.  Flet- 
07.  M.D.,  batnotor  te  CItnIo*!  M«<UalM,  Av- 
faid  Unlranltir;  FbjMan  to  OntpBrtirti, 
WMMBfcMiUM  Owml  HoivUal  SB5 

MBDXOAI4  PBOOBB8S. 
iron  OJT  Pavhoumt.  ily  Jime*  A  Wright, 
■U^tAnisUnt  la  Pftthologj,  Hamid  H«dl«ftl 

  WT 

Ae  tXMoa  ot  the  SnppmtfTO  Oom|itt«a- 
ftwof  TriKold  Few  — Kibbert'i  Theory  ol 
we  Origin  of  OuolnoBW,  —  BzpertmeBtcl 
Wytltfc  from  9odlwn  Oblorlde.—  BaotarlB 
■M  ikfl  IXgMtlTo  ranettou.— Bbsbdomroina 


PAOB 

oCttefiMatie  Mom^Ho  PMboloflOBt  Hli- 
toIog7  of  BaUw.— TIm  LoAm  (rf  KzpMl- 
meetol  IMphtherMe  PBralyfis. 

BHPOBT8  OF  SOOIBTZBS. 

THB  AKBBICAir  ASSOCIATION  OF  OBXITO-UBI- 
ITABT  SDBOBOSS.    NniTH  ARITDAL  HBBTDia, 

NiAOABA  Palls,  Hat  sa  Ajn>  n,  UW  8M 

Fint  Doff.—  Taberenlosls  sod  Nso^ssbb  «( tlie 

BUdder:  SnrKerr  or  HjkIws?— Hamatnrls. 

— QobottImsui  the  Femnle. 

BBOHNT  LITB&ATUBB. 

The  Poeksk  Mslaris  Kedles  sad  Tbarapentles.  Sj 
0.  HSBTl  Leonard,  A.H.,  H.D.  Detroit,  Hleh. : 
The  IllwlrBted  Hedleal  Joomal  Oo.  UM  401 

The  Tesr-Bookot  TreatBeeat  for  1886.  Philadel- 
pUa:  LMBTOtbsnAOo.  UN.   401 

BDITOBIAI^. 

STrSILIS  AS  DBSOBIBBS  AITD  TBHATBD  BT  THB 

CHmsB.  «n 

Tbtboisuhus  409 

On  THB  Tbahsmissiob  or  Scablatiba  br  tbb 

DrTBBMBDTATtOlf  OT  A  LBTTBB.  <A8 

Hbdmai.  Motbs  401 

Flerte  ASM  for  Bttms.  —The  TraatBsnt  dS 
MyktberU  with  the  AnUtozla.  -A  Death 
froiaHnr^*B  Bnttoa.  —  OoatrsetlOB  of  th* 


LameB  of  the  latesUne  after  Auwtmno^  Iqr 
Hirphy^  Bnttoa.  —  Ksv  Aaatony  Law  la 
WlseowiB. 

Nam  Jtm^tmA. 
AsatsinfStttloaa  DtsaasM  la  Boston.— Board 
of  HSallh  of  Fortlshd,  Hfc— Noaiaathn  of 
Dr.  JnliBB  A.  lfoad.-4bs  Ionian  Prise.— Tbs 
Perkins  tntUtntton  for  thoBHad.  -  Bsqoests 
toObarltaUe  Instltntkns.— Dsorssss  In  Mor- 
tality in  Boston. 

Item  Tork. 

A  Death  from  Nltroni  Oxide.—"  Front "  and 
"Bear"  Mortality. -The  First  Botaale  Oar- 
den  In  New  York.— Tetaons  Oarsd  1»y  Antl- 
toada.- Daath  of  Dr.  P<AIe. 

OORRBSPONDBKOB. 

UVTTAbOrTBBlinMBXHBlMCDS.  MmB.So^ 
*rU,  8ssrstai7,  FUladslpbta  m 

iaaoaLx«AirT. 

BoiTOir  DiSrsBSABT  4M 

Tbb  Fibst  Obt.  407 

Ah  ArDiBLB  IrraA-CTBanTB  obt  f07 

Hbtboboloqioal  Xbooba,  OOTOBBBS,  IMBh....  408 

BSOOBD  or  Hobtautt,  Ootobbb  B,  IMB  408 

Abxt  Bbbticb  408 

socibtt  notiob  40s 

Habtabd  Hbdicai.  Scbool.  Btbmixo  Lbot- 

UBBS..  4N 

Books  abd  pAXreisn  Xbobttbd   4M 


TO  EXHIBIT  THE  HIGHEST  DEGREE  OF  PERFECTION 

An  Emulsion  of  Cod  Liver  Oil  should  resemble  Milk— "Nature's  Perfect  Emulsion." 

MICROSCOPIC  AND  CHEMICAL  ANALY8I8  SHOWS 

PHILUPS'  EMULSION  OF  COO  LIVER  OIL 

A8  NATURE'S  COUNTERFEIT. 

Tbenfm,  in  PHILLIPS'  EMULSION^  »  exhibited  the  highest  degree  of  excellence  is  emulsloaisiog 
Cod  Uver  Oil.  60  per  cent,  flneit  Norway  Oil— fai  minute  sub-dlTision  —combined  with  the  Wheat  FhospfaatM  (Pbillim*). 
Kisdble  in  water»  milk,  wine,  etc  Prescribe  FBILLIPS'.  An  Ethieal  Proration,  EtkicaUg  mtantaimd. 


PALATABLE-PERMANENT. 


Beware  of  imitations — caution  your  patient. 


When  prescribing,  insist  on 


PHILLIPS'  PHOSPHO-MURIATE  OF  QUININE,  COMP. 

ALTERATIVE-CONSTRUCTIVE. 

Futfenlftrlj  applicable  to  condldmis  of  mal-nntrition. 

A  reliable  tonic  In  convalescence  from  the  ezantbemats,  and  of  ohrioQi  indication  in  those  cases  whose  deficiency 
the  Phosphates  results  in  jrlandular  enlar^ments,  scrof ulools,  imperfect  bone  formation,  or  impidr- 
■MMt  of  tbe  central  nerroos  sygtem.  An  easily  appropriated  and  stable  combiaatioii  of  the  Soluble  Wbeat 
Phoepbates  with  Muriate  of  Quinine,  Iron  and  strycbnta. 

Of  greater  strength  tban  the  Tations  Hypopho^hite  compoonds. 

OIQKSTIBLE  OOOOA.        Formulated  and  Intrediwed  many  years  ago  by 

Sruf  of'^maVnu^  the  GHAS.  H.  PHILLIPS  CHEMICAL  CO.,  77  PiN  SL,  Nn  YMk. 
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FOR  INDEX  TO  ADVERnSEMEIITS 


Am  Im*  »mw  kwt  MM* 


FOR  PROFESSIONAL  CARDS,  MEDICAL 
SCHOOLS,  ETC., 


Beoent  Graduate  or  Student 

Wanted  to  derote  foor  or  fire  honn  a  day  to  visiting  local  physidana  in  the  Intereit  of  our 
■peciattiei :  Ferrattaii  Lactophenio,  Papain,  Cocaine,  etc. 

AddreH,  , 

C.  V.  BOEHBIMGER  &  SOEUNE, 

7  Ckdab  Strxst,  Kbw  Tobk. 


Nassaclinsetts  Gbaritable 
ETE  AND  EAR  INFIRMARY. 


There  will  be  an  tq^polntmant  of  an  Ophihalmlt 
Interne  at  thU  InsUtnte  on  January  1,  18W.  The 
■errloe  la  of  two  years'  duration,  one  year  ae  Junior 
Opbtbalmlo  Interne,  and  one  year  as  Senior  Ophtlial- 
mto  Xnterne,  with  realdenee  In  ttae  Hospital  daring 
the  entira  term.  There  la  an  honorarlnm  of  fifty 
dollan  per  annum  to  the  Junior  Ophthalmle  Interne, 
and  one  hnndred  dollan  to  the  Senior.  lutemae 
aaalit  In  the  ont-patient  ollnloa,  ai  well  ai  have  the 
oare  of  the  eaae*  In  the  honee  servlee.  The  oat- 
patient  eerrloe  laet  year  had  14,200  new  patients,  and 
the  Ophthalmic  house  serrlee  791  patient*.  The  In- 
ternet assist  at  operations  and  have  some  ohanoe  to 
operate  themselves.  The  opportunity  for  experienee 
in  retraetlTe  vork  Is  anexoelled. 

Applioanta  are  examined  In  Anatomy,  Phystology, 
SoKgerr.  GUnlaal  If eilotae  and  HiwapantlM. 

Applleatltm  mnatbe  made  before  Norember  20,  ISflC 
Applleatlon  tdanks  oan  be  obtained  (rom  tba  snperin- 
taadant  at  the  hoapftal  at  wlU  be  aaBtby  nalL 

FABBAB  OOBB.  MJX, 

8%p«rimttndaU. 
Haaa.  Ohab.  Era  avs  Sab  ikfibjubt, 

ITS  Oharlas  Street,  Boiton. 


—  B8TABLI8HHD  IN  18t0.  C-* 

NDREWJ.LLOYD 


&c  OO. 


WASHINGTON  ST.,  Opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES,  l^'riSSJhSf??! 

_      Standard  Sets  of  Wonted*  tor 
Prof.  Holmsran'atMt  for  Color-BllndnooB 
Alwwya  on  hand. 

Ouf  only  BrsTich  Store; 

Cor.  Boylston  and  Berkeley  Streets, 
Back  Bay. 


See  Advertiflement  of 

VINOLIA  SOAP, 
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ADAMS 


Twelve  beds  In  a  bnllding  jnat  eompleled 
will  be  T«ad7  for  the  reo^tlon  of  HAI.K 
patlanta  od  or  abrat  Jane  M,  1MB. 


Both  free  and  pivtnR  patients  vUl  be  reatfred. 
The  rates  tor  paylnf  patients  are  fixed  by  the  Hana- 
geia,  having  refemwe  to  the  elreumBtanees  of  the 
patient  and  his  family.  If  a  free  bed  or  a  rata  of 
ehaiies  lees  than  •2B.00  per  week  Is  desired,  full  In. 
(ormaUon  must  be  tarnished  as  to  the  means  of  the 
patient  and  his  lamtl;. 

Ko  inaana  paraon,  and  no  one  who  Is  not  an  InbaU- 
tanttrf  HasBaohaeetti,aanbereeetvadasapattent. 

A  oectlfleate  will  be  required  from  tbe  attending 
plijrfalan.  that  the  patient  Is  eufferlng  from  disease 
of  the  nerTOtts  system,  and  is  not  Insane,  and  that.  In 
his  opinion,  the  patient  oan  be  cured  or  materially 
benefited  by  the  treatmrnt  at  Uie  Aajrlnm. 

Applloatlons  for  admission  sbonld  bo  made  to  ttae 
resldeut  ^yaleiaB, 

DB.  lEOBBBT  T.  EDIIS» 

JanutSoa  PliUn,  Man., 

who  will  Inmish  the  printed  form  to  ba  used  for  this 
purpose. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIONS 

FOR  1806-97. 

For  partionlan  sddreii  W.  F.  Whithbt, 
M.D.,  Seoretwy  Hvrard  Medical  Sohool, 
Boaton,  Hasi. 


COLDEN'S 

LIQUID  BEEF  TONIC 

For  all  oases  of  Oeneral  Debility. 


Sm  AdTortliwat  OB  Face  IS. 


TO  LET. 

SUITABLK    FOB  A  PHTSIOIAH. 

Monnt  Temon  Street,  Ho.  H.  To  let,  tvo  )ttp 
rooms,  first  floor,  with  bathroom,  anltabls  Cnr  doe 
tor's  ofBees ;  also  single  rooms. 


REMOVAL. 


Dr.  0.  B.  Taoghaa  of  Oambrldge,  has  raeoTSd  IK 
the  preaaat  to  Santo  Barbara,  Cal^  where  he  bin- 
pared  to  attend  topatlairfa  txtm  the  Eastanittaa 
where.  AddrsH, 

MS  Amlla«a  Straat. 

Saata  BariMn.CBL 


GoiaiiioDsSGcretiDTWioittl 


A  gentlcniM  wboie  ■ammer  rerfdoKe  \ 
at  (Hnu>4Dit*  He.,  wbhes  to  arrange  wiAi 
70iiDg  phrdcUu  to  be  hii  CompaDioa  la 
Secretary-  Will  trarel  more  or  leas.  A  stnq 
able-bodied  and  eODgeoial  man  is  requitti 
One  wlio  can  and  will  be  adaptable. 

Salary,  960  per  month,  and  uinal  expensn. 

Addreas.  DB.  J.  W.  GORDON, 

OOCHQCIT,  YOSK  Co.,  Ml 


AKIBtAL  TAOCINS!  TIBUS 


"Tma  Tntca  paoMmaD  rnm  BaaruaDUtd 
ooen  TKB  uaar  Monr."— B^ort  <tf  Baatoa  Bas 
a(  Haalth  toOltf  Covaell,  xarA,  IMS. 


U  large  ivory  p(^ts,ia  melallla  «aa*-...  Ul 

4  large  tTOfy  polata,  m  metaUle  eaae   Jl 

Single  pttets,  in  nwtalUe  eaae.. .  ic  oasita  eeA. 
Adlsaonat  on  laiger  qoaatltiea.   AU  vlrv  « 
raated.  Ofden  1^  mall  or  telegraph  pmavtlji 
awaiad.  THOMAS  IT  ATSBMAS,  MJK. 

Hotel  DUv,  Eontlngtoa  At*.     Borov.  Ha 


DYSPE 

AlaoapecUa  Diabetic 
UMBTVALED  IN  ' 

CIrculsrsMid 

Vrite  Farwell  &  Ri 


FLOUR 


OB  BCBOPK. 

FrM 


CARPENTBR'8 

The  Microscope  »d  its  Revelatlii 

The  &'«mntA  Edittou  (rf  this  most  valoable 
Just  ready.  It  has  been  tboroaably  teuunstre<< 
mnoh  of  It  entirely  rewritten  by  w.  H.  DalumS 
LL.D.,  F.R.S.,  and  with  Its  tweaty.OBa  piMM  « 
eight  handredwoodeagravlap  Itmakeo  BoaoavM 
awtwkof  refmneethatthesUlM  rhjalirtaa.  itr-^ 
one  engaged  la  MlaattOe  tenaieli,  eaanoi  afltail 
bawittkoiftit. 

Vte  Bala  at  anr  Mo**,  aast 

on  iwoa^  otpHeaw  MM. 


988  Waabtsfftoa  St..  Bosteo.  Mkaa. 
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THE  CONSERVATIVE  vknJ^  6f  T^HE  ^£2$- 
IMFUL 

BT  ISTIHO  C.  BOMB,  K.D.,  VAHQrtf^S}^'^/V.'  . 

Souk  years  ago,  wheo  helping  to  write  the  surgical 
history  of  the  late  Civil  War,  I  bad  oooasion  to  study, 
among  other  things,  about  ten  thoDsaod  eases  of 
fractnres  of  the  sknlL  Needless  to  say  that  after 
several  months*  applieaUon  I  foand  myself  becoming 
morlnd ;  the  sight  of  any  broken  object,  as  a  fractured 
glass  or  a  flag-stone  in  the  street,  instantly  suggested 
visions  of  all  sorts  of  bead  injuries  with  their  sequences 
of  dizziness,  epilepsy,  and  paralysis  ;  while  the  hypna- 
gogic hallucinations  that  uaually  precede  sleep  were 
more  or  less  tinctured  by  these  notions. 

Acting  upon  the  principle  of  doing  the  most  frivolous 
thing  I  could  think  of  to  offset  this  condition,  I  im- 
mediately entered  the  swim  of  the  gay  world,  and 
turned  my  attention  to  athletic  sport.  The  eflfect  was 
soon  restorative,  and  led  to  some  of  the  refleotions 
that  form  the  harden  of  this  paper. 

(Md  and  common  backnejred  similies  are  often  none 
the  less  condensed  propositions  of  important  praetioal 
troths  bearing  on  the  snbject  in  hand.  For  instance 
the  bow  shoots  all  the  better  for  being  unbent  at  times, 
and  we  all  recognize  the  wisdom  and  propriety  of  the 
homely  adage,  "  All  work  and  no  play  makes  Jack  a 
dull  boy,"  and  the  little  nonsense  now  and  then 
relished  by  the  wisest,  finds  its  counterpart  in  the 
HoraUan  maxim,  Sunt  ttxam  muiu  tua  ludtertB." 
So  why  should  not  we  with  a  reflexive  object  put 
aside  for  a  while  the  study  aod  contemplation  of 
nenropathic  conditions,  and  the  dismal  and  discourag- 
ing oases  afforded  by  the  decay  of  the  nerve  elements, 
which  many  of  our  members  write  about  in  style  of 
impressive  LaUnity  and  Hellenic  el^^noe,  and  torn 
car  minds  to  a  consideration  of  some  of  the  causes 
procreant  and  conservant  which  concern  the  well-being 
of  the  next  generation,  and  enable  as  to  keep  or  pre- 
serve from  decay  or  injury,  within  reasonable  limits, 
the  existent  health  of  the  present  ? 

In  studying  the  comparative  physiology  of  the 
sentient  organism  we  find  the  play-instinct  in  various 
animals  as  the  zotttogical  scale  is  ascended.  The 
ludicrous  performances  of  spiders  is  more  suggestive 
of  indtaUon  than  of  any  oUier  imaginable  purpose, 
says  Romanes,  while  no  less  a  person  than  the 
illustrious  author  of  the  *'  Descent  of  Man  "  writes 
with  fulness  and  particularity  npon  the  love-antios  of 
birds ;  and  others  since  his  time  have  commented  upon 
the  play-impulse  in  discussing  the  theory  of  natural  and 
of  sexnal  sdection,  which  Darwin  says  acts  throagbout 
all  the  higher  division  of  the  animal  kingdom. 

We  recall  from  childhood  days  the  skip  and  play  of 
the  gay  young  lambs  that  our  primers  used  to  tell 
about,  as  well  as  the  rompish  sporu  and  the  festal 
pleasure  of  balls,  routs  and  parties  occurring  in  the 
heyday  of  life  and  marking  red-letter  days  in  our 
career,  which  go  to  show  the  eiistence  of  an  impelling 
force  inciting  to  the  performance  of  actions  not  the 
result  of  reflection  and  manifesting  themselves  in  the 
fotm  of  sport,  frolic,  gambol,  recreation,  pastime,  or 
amusement. 

Primitive  tribes  show  the  same  disposition  as  oar- 

1  Itoad  at  a  HaMtaf  of  the  Amwloan  Honroloolosl  Aaioslatk», 
Boston,  Jaaa  S-S,  IMlL 


selves  to  yield  to  the  deep-planted  initinot  of  play  and 
^usement    Many  of  their  forma  of  pastime  and  reo 

lotion  differ  from  ours  only  in  detail,  being  in  fact 
only  differentiated  forms  of  the  same  tendency.  An 
instance  is  a  group  of  games  to  which  our  backgammon 
belongs.  It  is  ancient  and  widely  spread  over  the 
world,  as  the  ancient  Mexican  game  of  paioUi,  which 
appears  to  be  of  Asiatic  origin.  I  have  also  observed, 
in  an  ethno]<^cal  way,  similar  iostaooes  of  mimetism 
and  the  like,  during  a  sojourn  among  the  Eskimo  of 
Bering  Strait,  and  the  Chuckchis  of  Arctic  Siberia, 
among  whom  I  foand  the  game  of  football.  The 
relativity  of  the  latter  foot  may  be  of  interest  in  con- 
nection with  the  remark  of  the  Duke  .of  Wellingt<m, 
who  said  that  Waterloo  was  won  on  the  ball  grounds 
of  England.  The  Chuokdiis  are  the  only  tribe  of 
Northern  Siberia  who  have  not  yielded  to  the  Russians, 
and  the  existence  of  football  among  tbem  may  be 
looked  upon  as  suggestive  of  the  incitation  that 
prompts  the  manly  pastimes  of  a  vigorous  race. 

In  no  people  perhaps  is  the  play-instinct  more  ap- 
parent than  in  the  Japanese.  Their  country  has  been 
called  "  the  play  ground  of  the  world  " ;  and,  aside 
from  being  the  most  light-hearted  people,  recent  events 
show  their  pluck  and  manliness  to  be  worthy  of 
admiration.  It  seems  unnecessary  to  say  more  in 
order  to  justify  the  position  that  the  play-impulse, 
deeply  implanted  in  the  race,  is  one  <^  the  motor 
activities  evolved  from  the  oenUvl  nervous  system,  and 
that  such  manifestations  of  it,  as  we  shall  mention,  are 
not  only  essential  parts  of  life,  but  things  that  have  a 
conservational  tendency  and  make  life  worth  living. 

Analogous  facts  may  be  adduced  to  show  the  disap- 
pearance of  epidemic  affection  among  soldiers  and 
others  when  rigid  discipline  has  been  relaxed.  The 
statistics  of  military  medicine  furnish  numerous  iu> 
stances.  I  recall  an  epidemic  of  boils  which  occurred 
on  board  one  of  the  Naval  Academy  training<«hip8. 
On  allowing  the  boys  liberty  ashore,  where  uey  r»- 
qoired  no  incentive  to  indulge  in  fitting  sport,  the 
epidemic  soon  disappeared. 

The  recreative  effects  of  change  by  breaking  up 
monotony  in  the  treatment  of  many  nervous  diseases 
is  so  well  known  to  physicians  that  some  of  them  go 
so  far  as  to  say  that  an  ocoasional  spree  beoQlBts  healui, 
and  Hufeland  even  says  that  it  prolongs  life.  The 
question  of  relative  longevity  of  English  and  American 
public  men  was  iovestipited  some  time  ago  by  my 
Iriend  Dr.  Cbarles  K.  Mills,  of  Philadelphia,  who 
staled,  in  a  lecture  at  the  Smithsonian  Institution,  that 
the  average  usefulness  and  longevity  of  English  public 
men  exceeds  that  of  American  by  ten  years.  Most 
men  in  public  life  in  Eoglaud  are  among  the  best  and 
keenest  sportsmen.  Imagine  the  effect  on  his  con- 
stituents of  one  of  our  hayseed  senators  in  a  pink  coat, 
riding  to  the  hounds,  or  frequenting  the  golf  linia 
with  the  British  ambassador. 

Notwithstanding  these  well-reoognised  ftwts  of  sport 
and  play  the  deep  interest  that  should  be  felt  in  the 
people's  amusements  still  awaits  a  champion ;  and  a 
philosophical  study  looking  to  the  furtherance  of  the 
great  cause  of  innocent  recreation  most  fit  for  health 
is  yet  a  virgin  science  badly  in  need  of  an  exponent. 

Newspaper  readers  are  enabled  at  all  seasons  of  the 
year  to  learn  of  the  fanatic  folly  which  still  possesses 
a  certain  large  section  of  otherwise  respectable  aod 
well-meaning  persons  who  make  vague  statements  and 
i  present  statistics  in  the  interest  ca  various  fanatical 
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notioDB ;  but  neurologists,  vho,  as  a  class,  are  accus* 
tomed  to  taro  on  the  electric  light  and  examine  into 
the  dark  comers  of  human  weaknesses,  occupy  some- 
thing of  a  vantage-point  as  regards  temperance  re- 
formerSf  Salvationists,  and  other  oddities  who  would 
have  enacted  sumptuary  laws  that  interfere  with  inno- 
cent pleasures  of  the  people  to  the  extent  of  restrict- 
ing personal  liberty. 

Aside  from  the  fanaticism  shown  in  the  question  of 
alooholic  intempemnce,  which  we  have  always  with  ns, 
nowhere  do  we  6nd  such  distortion  of  facts  and  temer- 
ity of  language  as  in  the  howl  set  up  against  athleti- 
dsm  and  the  oat-of-door  sports  and  pastimes  of  the 
present  day.  Although  they  mark  the  rejarenes- 
cence  of  individual  and  phylogenio  good,  it  is  com- 
mon to  hear  and  read  intemperate  denunciations 
against  ezerct«e  and  training  as  well  as  unreasonable 
claims  in  their  favor.  But  there  is  consolation  in 
knowing  that  the  truth  lies  between  the  two  extremes, 
and  that  many  of  the  popular  fallacies  prevailing  in 
the  community  at  large  and  even  among  medical  men, 
are  owing  mainly  to  the  fact  that  heretofore  most  of 
the  published  opinions  have  emanated  either  from 
sporting  men  who  knew  nothing  of  medime,  or  from 
physidans  lafdcing  in  practical  acquaintance  with  ath- 
letic sports. 

One  of  the  more  current  of  these  fallades  and  the 
most  difficult  to  down  is  that  athletes  are  subject  to 
organic  disease  and  die  young.  Some  years  ago,  in  a 
paper  embodying  the  experience  of  thirty  years,  read 
before  the  American  Mi»iical  Association  in  Cincin- 
nati,' I  endeavored  to  controvert  this  erroneous  notion 
by  citing  many  examples  of  athletes  who  had  lived  to 
a  hale  and  hearty  old  age.  These  cases  cited  by  way 
of  disproof  can  hardly  be  exceptional,  since  the  ex- 
ceptions in  regard  to  the  matter  are,  like  those  in  Pro- 
fessor Sophocles'  Greek  Grammar,  coextensive  with 
the  rule.  Moreorer,  my  information  has  been  supple- 
mented by  other  observers  in  the  same  line,  notably 
Sir  Morelt  MacK^nzie,  who  ihortiy  before  his  death 
wrote  me  a  very  complimentary  letter  in  which  he  ex- 
pressed bis  gratification  that  we  agreed  on  the  subject. 
Another  example  of  a  very  old  athlete  who  died  at 
the  age  of  eighty,  is  the  former  champion  of  the  prize- 
ring  of  England,  John  GnUy,  the  grandfather  of  the 
present  Speaker  of  the  House  of  Commons. 

I  cannot  leave  this  part  of  my  subject  without  men- 
tioning in  connection  therewith  one  of  the  most  de- 
lightful amusements  and  useful  accomplishments,  con- 
cerning which  I  may  show  more  than  ordinary 
enthusiasm.  The  edncatiooaU  hygienic  and  even  cura- 
tive advantages  of  aquatic  sports,  more  especially 
swimming,  are  beyond  question.  A^side  from  being  an 
aid  to  physical  development  the  acquirement  and  exer- 
cise of  pushing  angry  waves  aside,  in  addition  to  ac- 
crued physical  benefit,  ^oes  a  great  way  towards 
strengthening  self-possession,  and  contributes  more 
than  any  other  manly  pastime  to  the  cold-blooded 
quiet  and  absolute  presence  of  mind  which  enable  us 
to  avoid  or  conquer  danger  or  lend  ourselves  to  an  act 
of  devotion.  I  may  say,  I  trust,  with  pardonable 
vanity,  that  through  knowing  bow  to  swim  I  have 
jumped  overboard  from  a  ship  in  the  mid- Atlantic ; 
plunged  into  the  icy  waters  of  Kotzebue  Sound  in< 
side  the  Arctic  Circle ;  and,  better  than  all,  have  the 
proud  satisfaction  of  saving  a  nnmber  of  persons 

s  Popntar  Fallulaa  renrdins  AtUttM  ud  AthlAtlo  Bxerolses, 
Jounud  AmerlMui  ModkiU  AnooUtkm,  April  ST,  1888. 


from  drowning.  I  should  say  that  the  art  of  swim- 
ming is  rather  mental  than  physical,  and  that  many 
persons  though  able  to  swim,  are  drowned  in  conse- 
qnence  of  psychic  disturbance  or  from  becoming 
"galliBd,"if  I  may  be  allowed  the  very  expressive 
phrase  used  by  whalemen.  The  finest  specimen  of  a 
black  Hercules  that  I  bare  aver  seen  was  drowned  at 
Fort  Monroe  a  few  years  since,  through  inability  to 
swim,  when  a  few  strokes  would  have  saved  his  life. 
Since  so  many  bcMfits  accrue  and  many  lives  may  be 
saved  by  only  a  moderate  knowledge  of  an  easily  ao- 
quired  art  that  is  one4hird  mnsele  and  two-thirds 
intelligence,  it  is  lamentable  in  this  practical  age  that 
so  littie  heed  attaches  to  the  prophylactic  and  con- 
servant  valae  of  swimming.  A  few  years  ago,  in  a 
paper  at  Newport,  R.  I.,  I  called  attention  to  the  fre- 
quency of  drowning  accidents.'  The  paper  appeared 
in  several  of  the  great  daily  journals  of  the  Eastern 
cities,  and  was  used  as  an  advertisement  by  the  enter- 
prising proprietor  of  a  swimming  pool  in  Providence, 
and  also  by  another  in  Salt  Lake  City. 

Later,  in  treating  the  medico-legal  relation  of  death 
from  submersion,*  I  refer  to  modem  statistics,  which 
show  the  great  developinent  of  this  class  of  emergency, 
than  whic£  none  is  of  more  startling  character.  They 
are  none  the  worse  for  repetition. 

In  France  between  four  and  five  thousand  cases 
this  kind  of  accident  are  officially  recognized  each 
year,  which  is  about  one-third  of  all  the  accidental 
deaths,  and  the  number  appears  to  increase  yearly. 
Nearly  the  same  figures  apply  to  the  inland  waters  of 
England  and  Wales,  not  including  the  coast.  The 
Board  of  Trade  return  shows  that  out  of  86,695  sea- 
men who  died  in  English  ships  abroad,  56,673  were 
drowned,  and  a  late  report  of  the  Fisherman's  Federa- 
tion places  the  number  drowned  in  the  inland  waters 
and  upon  the  immediate  coasts  of  the  United  King- 
dom and  the  adjacent  islands  as  6,268  annniUly.  The 
many  bnndrads  drowned  in  the  Victoria  disaster,  in 
the  great  storm  that  swept  the  British  Isles  two  years 
ago,  and  in  the  late  foundering  of  the  and  the 
iMna  BtgtiUe  are  matters  of  current  knowledge.  In 
our  own  country  accounts  of  drowning  are  of  duly 
occurrence,  more  particularly  in  summer,  when  one 
can  scarcely  take  up  a  newspaper  without  seeing  snch 
accounts.  Not  only  does  the  sea  claim  its  numerous 
victims,  but  the  great  floods  and  cyclones  have  de- 
stroyed thousands,  white  on  the  lakes  and  rivers 
drowning  accidents  are  lamentably  frequent.  If  the 
statistics  of  such  aoiidents  were  as  available  as  those 
of  the  late  war  for  instance,  the  exhibit  would  doubt- 
less be  surprising.  Where  the  aggregate  of  killed  in 
action  is  shown  to  be  67,058,  there  were  drowned 
K)6  officers  and  4,848  men.  Tlie  sm^l  regular  army 
lost  5  officers  and  89  men  from  this  oanse ;  the  negro 
troops,  6  officers  and  289  men ;  and  the  volunteers 
furnished  a  large  contingent,  the  State  of  Ohio  alone 
having  lost  14  officers  and  770  men  from  drowning. 

The  object  in  reciting  these  observations  is  to  em- 
phasize the  fact  that  the  great  majority  of  such  acci- 
dents are  preventable ;  as  most  of  them  occur  in  such 
circumstances  as  fording  a  stream,  crossing  narrow 
rivers,  by  the  upsetting  of  small  boats,  or  from  falling 
overboud,  when  a  few  strokes  only  wonld  suffice  to 
save  life. 

s  BatblDc  Mtd  Boating  Aooid«nU,  Jourul  Amerioan  UadlOMl  At- 
■oolatlOB.  Jano  27, 1888. 
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As  a  curative  meaos  this  form  of  exerdee  merits 
high  praise.  locreased  activity  of  tbe  heart  and 
toDgs,  the  action  of  mascles  not  ordinarily  ased,  the 
tonic  effect  of  cold  immerBioo,  exposure  of  the  naked 
body  to  the  actinism  of  sunlight,  and  an  exhilaration 
akin  to  flying,  are  conditions  that  condnce  to  the  elim- 
ination of  urea,  and  the  abolition  of  dyspepsia  and 
insomniai  and  are  superior  to  the  tent-cure,  to  massage, 
electricity,  or  drugs.  Chorea  and  hysteria  I  have 
known  to  be  cured  after  a  ooarsq  of  swimming,  and 
my  experieoee  as  a  neurologist  leads  me  to  recom- 
mend this  form  of  exercise  as  one  of  the  best  adju- 
vants in  the  treatment  of  functional  nervous  diseases. 
I  shall  not  attempt  to  discuss  possible  objections  to  a 
sport  that  may  harm  a  few  yet  benefit  a  thousand,  but 
must  say  that  if  more  educational  attention  were 
given  to  this  form  of  recreation  we  should  have  fewer 
cases  of  neurasthenia,  not  so  many  flabby  hearts  and 
lungs,  and  a  lesser  number  of  torpid  minds. 

And  so  I  might  include  in  this  ennmeration  the 
whole  "  Badmiogton  Library  of  Sports,"  as  polo, 
shooting,  playing  tenuis  and  golf,  and  cycling,  the 
beneficial  effects  of  which  latter  sport  has  been  so 
ably  touched  upon  by  oor  worthy  secretary,  Dr.  6.  M. 
Hammond. 

There  comes,  however,  in  connectioD  with  the 
development  of  my  subject,  the  question  of  that  most 
innocent  and  delightful  amusement  afforded  by  sportive 
motion  regulated  by  music. 

The  exercise  of  this  instinct,  symbolical  of  joy  and 
delight,  has  incurred  odium  tKe4^ogieum  in  the  past 
and  we  find  cranks  and  sham  pious  denounce  its  man- 
ifestation as  a  wicked  thing,  beqause  in  their  prudish 
and  evil-thinking  minds  there  still  lingers  the  puri- 
tanical spirit  which  calls  anything  sinful  that  makes 
people  feel  happy. 

This  special  mode  of  manifestation  of  the  play- 
impulse  does  not  appear  to  have  clumed  much  at- 
tention, serious  or  otherwise,  from  either  biologist  or 
physician.  Although  the  latter  functionary  is  so 
often  quesUoned  as  to  the  effect  of  dancing  upon  the 
health  and  morals,  I  do  not  find,  among  large  col- 
lections of  medical  works,  that  any  physician  has  had 
the  boldness  to  treat  this  apparently  frivdlous  subject 
with  ordinary  seriousness  and  place  the  same  on  re- 
cord. Yet,  in  an  unpublished  letter  of  General 
Washington,  lately  shown  to  me  b;  the  Assistant 
Librarian  of  Congress,  Mr.  P.  Lee  Phillips,  the 
dignified  Father  of  his  Country  gives  his  declining 
years  as  an  excuse  for  not  attending  ao  assembly,  but, 
at  the  same  time,  mentions  dancing  as  "  so  agreeable 
and  innocent  an  amnsemenL'* 

One  of  the  deepest-rooted  instincts  of  our  race  is 
the  spontaneous  activity  shown  tn  the  wish  to  jump  in 
symmetrical  combinations.  A  successioD  of  cadenced 
movements  of  tbe  body,  regulated  by  music,  vocal  or 
instrumental,  and  done  commonly  with  the  reflexive 
object  of  either  exercise  or  amusement,  has  been  per- 
formed among  all  peoples  from  primitive  timet,  and 
has  been  concerned  in  all  the  actions  of  life. 

Biblical  and  literary  references  to  tripudiary  acts 
are  almost  too  common  to  require  mention.  This 
manifestation  of  feeling  in  its  bodily  discbarge  was  in- 
dulged in  by  Miriam  and  Moses,  and  David  danced 
before  the  Ark.  The  priests  of  Osiris  had  their  as- 
tronomio  dances;  with  a  view  to  bringing  about  a 
faa^py  concurrence  of  the  stars  the  Indians  aad 
Chinese  admitted  dancing  into  their  theogonies  and 


cosmogonies ;  Livy  speaks  of  it  as  a  means  of  placat- 
ing the  gods  during  the  pest  at  Rome;  during  the 
epidemics  and  disasters  of  the  Middle  A^es  ignorant 
and  pious  terror  attempted  to  abate  pestilence  by  the 
atrocious  spectacle  of  the  Macabre  dance,  or  dance  of 
death ;  and  religions  have  always  sought  to  exalt 
nervous  sensibility  upon  which  dancing  has  a  powerful 
action,  to  the  profit  of  the  dogmatic  idea.  Choro- 
graphical  performances  have  attended  all  the  stages  of 
social  evolution,  and  all  the  expression  of  joyoos  ex- 
citement, Pyrrhic,  Bacchanal,  hymeneal  and  sacred. 

Dancing,  ranked  with  poetry  by  Aristotle,  and  ao- 
cording  to  Homer  the  sweetest  and  most  perfect  of 
human  enjoyments,  still  forms  the  base  of  religious 
ceremonies  among  the  ludest  savages;  but  for  civ- 
ilized people  it  is  a  frivolous  and  innocent  amuaemeut 
highly  conducive  to  decency,  elegance  and  politeness, 
and  acting  by  virtue  of  the  threefold  enjoyment  pro- 
voked by  the  organic  pleasure  of  the  exercise,  the  ef- 
fect of  the  music,  and  the  enjoyment  caused  by  the 
reunion  of  the  sexes. 

The  recreative  exercise  of  dancing  has  been  re- 
garded by  certain  ascetic  and  lugubrious  persons'  as 
very  dangerous  to  youth,  and  it  is  common  to  hear 
from  the  vantago-gronnd  of  religion  ribald  ntterances 
conoerning  the  cardinal  sin  of  dancing,  the  devil's  pro- 
cession, and  the  like.  Nevertheless,  there  are  among 
the  sound  and  faithful  those  that  incline  in  this  respect 
to  the  statements  of  some  of  the  Fathers,  who  repre- 
sent the  angels  to  be  always  dancing,  and  the  glorious 
company  of  the  apostles  in  reality  a  chorus  of  dancers. 
But  admitting  tbe  principle  that  concedes  the  worth- 
lessneas  of  a  lame  man's  opinion  of  dancing,  tbe  con- 
notation from  the  moral  point  of  view  may  be  at  once 
dismissed,  since  it  little  ooocems  the  physician. 

Dancing  being  one  of  the  most  spirited  of  innocent 
amusements  is,  at  the  same  time,  one  of  the  most  use- 
ful gymnastic  exercises.  In  this  relation  several 
le^stators  of  antiquity  concerned  themselves}  and 
Ttssot  rdcommands  dancnng  as  a  part  of  physiod  edu- 
cation in  collies.  Its  physical  influence  upon  youth, 
with  whom  sportal  movement  is  a  necessity  as  im- 
perious as  the  play-impulse  that  prompts  all  young 
animals,  is  advantageous  by  the  light  diversion  of 
nervous  energy  which,  by  tbe  effect  of  study,  tends  to 
accumulate  in  the  brain  to  the  detriment  of  other  or- 
gans. At  the  same  time,  the  effect  of  masic  causes  an 
agreeable  sensation  of  well-being  from  which  a  forti- 
fying nervous  action  must  accrue.  Added  to  the 
nervous  and  vascular  excitement  of  tbe  exercise,  the 
reaction  from  which  stimulates  and  strengthens  all 
the  living  parts,  there  is  the  circnmstance  of  the  re- 
union of  the  sexes,  which  develops  and  enlivens  the 
imagination,  causes  a  happy  dissipation  of  melancholy 
ideas,  and  brings  into  being  and  excites  the  passion  of 
lore.  It  cannot  be  gainsaid  that  love  affairs  are 
among  the  most  important  affairs  of  life,  since  they 
decide  the  make-up  of  the  next  generation ;  consequently 
everything  relating  thereto  merits  serious  attention 
from  all  thoughtful  persons. 

The  opposite  sex  is  uaoally  associated  with  dancing, 
and  it  is  particularly  in  women  that  it  is  desirable  and 
useful  to  procure  grace  and  ease  of  movement  while 
joining  agreeable  distraction  to  salutary  exercise. 
Women  oUiged  to  lead  workday  lives,  as  seam- 
tresses,  washerwomen,  and  shop-girls,  procure  enjoy- 
ment jfrom  dandng  that  counterbalanoes  somewhat 
their  monotonous  existence;  while  the  more  luxuri- 
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ODBly  placed,  especially  yoQDg  girls  of  ledentary 
habiu,  whoae  gastric  and  uterine  faactions  are  de- 
rauged  by  want  of  bodily  exercise,  may  break  this 
inaciion  of  body  so  prejDdioial  to  health  by  the  ex- 
ercise of  daDciag,  wbicb  calU  the  blood  to  the  pe- 
riphery to  the  benefit  of  the  uterine  and  abdominal 
regions,  and,  at  the  same  time,  diminishes  nervous 
susceptibility.  Dancing  is  also  usefnl  to  excite 
fecundity  in  young  married  women  by  developing  tlie 
natural  sensibility  of  the  generative  organs.  Yet  the 
exercise  sbonld  not  be  indulged  in  daring  menstrua- 
tion, or  gestation,  or  when  onrsing.  It  is,  moreover, 
hurtful  in  inflammatory  affections,  in  advanced  eo- 
gorgements  of  the  organs,  in  organic  pulmonary  or 
cardiac  troubles,  and  it  shoal^be  interdicted  to  persons 
affected  vith  aneurism,  or  subject  to  hemorrhages. 
On  the  other  hand,  duidog  may  be  used  to  hygienic 
advantage,  and  even  as  a  therapeutic  means.  The 
celebrated  navigator.  Captain  Cook,  claims  to  have 
reduced  the  mortality  of  bis  crews  to  ordinary  chances 
by  making  the  men  dauce  on  deck  as  a  means  of  dis- 
traction during  calm  weather.  A  few  years  ago  the 
leading  physicians  of  I4ew  York  City  who  bad  dis- 
tinguished themselves  in  a  gynecological  way,  were 
interviewed  on  the  snbject  by  an  enterprising  reporter 
of  one  of  the  large  dailies,  and  the  result  appears  to  be 
an  absolnte  consension  of  opinion  as  to  the  good  to  be 
derived  from  this  exercise. 

Regarded  in  the  category  of  a  medicament,  dvicing 
may  ^  advantageously  employed  in  all  maladies  where 
it  is  necessary  to  excite,  to  strengthen,  or  to  provoke 
abundant  cutaneous  exhalation. 

la  scrofulous  diseases,  where  all  the  organic  ap- 
paratus is  atonically  impressed,  and  all  the  metabolic 
functions  are  slow  and  irregular,  dancing  often  re- 
peated is  one  of  the  first  curative  means. 

Anemia,  chlorosis,  amenorrhea,  and  all  functional 
derangements  of  the  uterus  depending  on  its  weakness 
also  call  imperatively  for  the  employment  of  dancing. 
In  fact,  most  diseases  attended  by  complete  uterine 
inertia  need  the  energetic  excitement  to  double  action 
such  aa  dancing  affords. 

Flabt^  fatness,  so  much  dreaded  by  many  women, 
and  dependent  entirely  on  relaxation  of  the  tissues, 
demands  the  employment  of  a  mechanical  excitement 
that  shall  stimulate  the  respiratory  and  circulatory 
organs,  and  reanimate  the  activity  of  the  absorbent 
vessels,  and  thereby  effect  the  return  into  the  circula- 
tion of  the  stagnant  fluids  Irom  the  cellular  tissue,  to 
be  afterwards  exhaled  through  the  skin  and  lungs. 

The  good  effects  of  dancing  in  mental  and  nervous 
diseases  are  witnessed  in  the  balls  given  to  inmates  of 
insane  asylums.  It  acts  as  a  powerful  remedy  iu 
melancholia  and  hypochondria  by  changing  the  order 
of  ideas  and  scattering  morbid  fancies.  Somnambulism 
and  nightmare  occurring  in  persons  of  full  halnt  who 
take  but  littie  exerdie  are  more  effectually  broken  up 
by  this  active  ezerdse  than  by  the  administration  of 
drugs.  Neuralgia,  chronic  rhenmatism,  gouty  affec- 
tions, and  many  itilments  owing  to  suppressed  secre- 
tions are  also  benefited.  The  spasmodic  affections  of 
women  dependent  on  the  predominance  of  the  nervous 
over  the  muscular  system,  find  iu  dancing  a  remedy  as 
sure  as  agreeable ;  and  the  antispasmodics,  tonics,  etc., 
usually  given  in  such  cases  may  be  replaced  by  in- 
spiriting music  and  the  aspect  of  an  exercise  that,  at 
the  same  time,  gratifies  the  imagination. 

In  establishing  the  lost  tone  of  the  atonuuth,  and  as  an 


efficadouB  remedy  in  polysaroa,  if  often  repeated  and 
long  continued,  dancing  is  to  be  commended.  In 
lymphatic  subjects  it  also  heals  certain  migrunes  and 
habitual  pains  in  the  head.  Obstinate  quartan  inter- 
mittent fever,  in  which  the  attack  holds  on  merely  on 
account  of  the  morbific  habit,  is  also  reported  to  have 
yielded  to  the  exercise  of  dancing  taken  at  the  begin- 
ning of  the  attack,  which,  in  consequence  of  the  lively 
exercise  and  profuse  perspiration,  ia  not  only  broken 
up,  but  fails  to  reappear. 

The  caprices  and  infatuations  of  dancing  require  no 
extenuating  comments,  nor  do  the  evil  effect*  of 
promiscuous  balls,  since  it  is  the  bad  accessories  that 
impme  limitations  and  not  the  dancing  that  exercises 
a  Woeful  effect.  Because  the  Prodigal  Son  indulged 
in  the  wassail  bowl  and  roistering  mtivity  while  he 
and  his  friends  danced,  is  no  reason  why  the  innocent 
son  and  his  friends  must  never  dance.  Aside  from 
these  considerations,  the  innocent  amusement  of  the 
dance  under  favorable  circumstances  improves  the 
body,  breaks  up  the  vices  of  the  mind  and  inspires 
bappy  confidence ;  and  it  is,  moreover,  an  agreeable 
diversion  l\^e  golf,  tennis,  and  other  sporu  suited  to 
all  sorts  and  conditions  of  life. 

Just  as  long  as  mankind  is  endowed  with  the  facnlty 
of  emotional  expression  so  will  its  demonstration  in 
various  forms  continue  to  manifest  itself.  As  a  rule, 
people  must  and  will  divert  and  amuse  thenueWes,  and 
nobody  can  prerent  them.  But  in  these  days  of  ex- 
cessive drive  and  overpressure,  when  undue  waste  of 
vital  energy  shows  itself  to  the  clinical  obaerration  of 
the  neurologist  in  the  way  of  various  nervous  and 
brain  diseases,  the  question  of  averting  or  mitigating 
such  mischief  comes  to  us  as  a  serious  problem. 

The  obvious  solution  lies  in  the  encouragement  of 
all  innocent  recreations  as  a  compensating  factor  in 
the  phenomena  of  life.  If  we  want  to  keep  up  the 
spirit  of  a  race  in  which  runs  the  blood  of  Robin  Hood 
and  the  old  Viking  kings,  the  palestric  element  must 
enter  into  its  pastimes.  If  we  would  hold  the  trident 
of  Neptune  and  have  a  long  run  on  the  world's 
political  stage  "  the  man  behind  the  gun,"  as  well  as 
the  political. ruler,  will  be  none  the  worse  for  having 
been  trained  in  the  manly  school  of  rude  play  and 
rompish  sport. 

Therefore,  we  should  do  all  we  can  to  further  the 
great  cause  of  innocent  sport  and  recreation  that  bring 
together  men  and  women  of  the  leisure  class  at  such 
places  as  the  tennis  court,  the  hunt,  the  meet,  the  golf 
links.  In  the  light  of  more  humanistic  ideals  of  the 
present  day,  we  do  not  admit  the  ethical  cogency  that 
such  amusements  are  wrong  because  they  are  worldly. 
We  should  strive  to  reach  the  people  with  a  simple 
word  or  two  expounding  "  the  gospel  of  relaxation," 
with  a  view  to  make  life  better,  and  make  human 
actions  abler  when  prompted  by  the  two  great  motor 
forces  of  life  which  incite  in  our  subliminal-self  the 
source  and  spring  of  all  human  actions,  namely,  the 
presef  ration  of  the  individtial  and  the  continuance  of 
the  species. 

A  Valuablk  Contribdtion  to  Military  His- 
tory.—  It  is  reported  that  Frof.  Joseph  Jones,  of 
New  Orleans,  is  engaged  in  the  compilation  of  a  medi- 
cal history  and  roster  of  the  medical  department  of 
the  Confederacy,  with  biographical  notices  of  its  prin- 
cipal surgeons.  The  work  will  be  presented  at  the 
next  session  of  the  Confederate  Veterans. 
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CARCINOMA  OF  THE  CARDIAC  END  OF  THE 
STOBfACH. 

■T  ALBSn  R.  BIiODaBTT,  V  J>.,  BOVTOII. 

The  followiDg  paper  is  foanded  apoD  a  case  which 
was  quite  nniqae  in  mj  ezperieace,  and  of  which  I 
bare  been  able  to  find  only  very  few  recorded 
ezamplee.  The  patient  was  seen  repeatedly  in  con- 
sultation by  Dr.  R.  W.  Lovett,  who  corroborated  my 
observations,  and  kindly  made  valaable  suggeatious  in 
temporary  treatment  and  prospective  sorgical  pro- 
cedare,  and  to  whom  I  here  wish  to  record  my  sense 
of  grateful  obligation.  The  following  is  an  outline  of 
the  principal  features  of  the  clinical  aspect  of  the  case, 
condensed  from  my  records : 

March  81,  1894.  Patient  is  a  Swede,  age  forty- 
seven  years,  and  referred  to  me  on  acooant  of  supposed 
"consamptiou."  He  states  that  be  has  been  in  this 
country  for  the  past  twenty-six  years,  and  has  always 
been  well  antil  a  period  about  foar  months  ago.  He 
denies  any  aichnesa  or  disetuse  except  those  of  child- 
hood, and  especially  denies  syphiliB,  of  which  there  is 
no  indioatioD  or  snspicioD.  His  own  complaint  is  of 
dyspepsia."  His  family  faiatory  Is  io  no  way  remark- 
able, and  has  no  apparent  bearing,  on  his  present  con- 
dition. He  has  two  children,  the  youngest  at  present 
aged  sixteen,  who  are  both  well  and  strong.  He  has 
worked  very  hard,  first  as  seaman,  and  later  for  many 
years  in  a  brewery.  He  says  that  he  has  never  abased 
malt  or  spiritaons  liquors.  He  states  that  he  has  felt 
ill  since  Christmas,  ltf93.  The  symptoms  at  that  time 
consisted  in  a  slight  feeling  of  obstruction  in  swallow- 
ing, especially  solids,  which  has  persisted,  and  has 
gradually  become  more  pronounced,  until  be  is  at  pre- 
sent entirely  unable  to  swallow  anything  except  fluids, 
or  very  soft  substances.  On  attempting  to  swallow 
solids,  the  food  disappears  as  if  it  went  into  the 
stomach,  but  is  almost  immediately  regurgitated,  with- 
out admixture  with  other  substances,  and  unchanged 
in  character.  At  times,  when  he  feels  worae  than 
nsual,  fluids  are  also  rejected.  He  has  become  gradu- 
ally thinner,  and  has  lost  strength  to  a  marked  degree. 
He  is  thirty  pounds  lighter  than  at  Christmas.  There 
has  been  no  cough,  expectoration  or  night^weat,  no 
chill,  and  no  fever.  False  and  temperature  are  normal ; 
bowels  are  regular,  though  stools  are  small  in  amount. 
Peristalsis  is  active,  and  visible  through  the  thin 
abdominal  wall.  Sleep  is  quiet  and  prolonged,  as  if 
patient  were  excessively  fatigued.  Physical  examina- 
tion reveals  nothing  abnormal  in  cheat.  Riba  promi- 
nent,' on  acconut  of  emaciation.  Liver  area  normal  or 
possibly  slightly  contracted,  and  there  is  marked 
retraction  of  the  abdomen.  Across  the  epigastric 
region  in  a  direction  from  the  left  toward  the  right,  is 
a  distinct,  hard  ridge,  three  centimetres  in  diameter, 
which  is  felt  issuiug  from  beneath  the  left  cosul 
border  near  the  nipple  line.  This  carves  downward 
and  slightly  to  the  right,  toward  the  median  line, 
whence  it  extends  to  the  border  of  the  right  epigastric 
region,  where  it  becomes  indistinct  and  ia  lost. 
Between  the  edge  of  this  ridge  and  the  dnineas  of  the 
liver  ia  an  area  of  clear  resonance  on  percuasioo. 
Pressure  over  any  part  of  the  mass  is  painful,  the 
distress  being  referred  to  a  point  in  the  epigastrium 
near  the  end  of  the  zyphoid  cartilage.  No  enlarged 
glands  are  discovered  in  the  axilla,  groin,  or  mesenteric 
r^on. 

April  ISth.    Patient  atatea  that  he  has  never 


vomited  nor  has  he  passed  any  blood  by  stool.  Pain 
has  been  condnuiUly  present,  bat  is  not  more  acute 
than  at  last  report.  Weight  130  pounds.  Emaciation 
is  more  pronounced  than  heretofore.  The  outline  of 
the  growth  is  not  materially  different  from  that 
described,  though  the  density  and  prominence  of  the 
tumor  is  more  marked.  At  this  time  Dr.  Lovett 
kindly  saw  the  patient  in  consultation,  and  verified  the 
condition.  He  aoatained  the  diagnoais  of  probable 
carcinoma  of  the  cardia.  The  character  of  the  disease 
was  explained  to  the  patient,  and  the  probable  course 
and  termination  of  the  malady  was  clearly  set  before 
him.  Immediate  operation  was  advised,  but  the 
patient  would  not  listen  to  anggested  gastrostomy  as 
long  as  he  coald  swallow  enough  food  to  sustain  life. 

May  12th.  Patient  was  comparatively  comfortable 
nntil  about  ten  days  ago,  when  he  began  to  experience 
shooting  .pains  in  the  vicinity  of  the  epigastrium. 
These  have  since  persisted,  and  have  extended  into  the 
region  of  the  loins,  buttocka,  thighs  and  pelvis. 
Appetite  is  about  the  same;  the  patient  takes  food  aa 
well  as  at  last  report.  Sleep  is  reported  aa  fairly  good, 
but  the  general  condition  of  the  patient  is  not  so  favor- 
able, and  he  is  evidently  failing  in  strength  and  flesh. 
Cachezia  is  now  apparent,  and  paUent  is  practically 
entirely  disabled.  Heart  is  uormal,  pulse  72,  respira- 
tioa  normal  when  not  interrupted  by  groans  uid  sighs. 
The  left  epigastric  region  is  the  seat  of  great  tender^ 
nesi  on  pressure.  No  vomiting  or  tenetmns.  The 
stools  are  yellow.  The  patient  complMns  chiefly  of  re- 
current attacks  of  agonizing  pain  and  increasing  debility. 
Speedy  operation  is  now  considered  conditio  vitalis. 

June  9tb.  The  condition  of  the  patient  has  gradu- 
ally become  more  serious  since  the  last  report.  Fain 
has  increased,  and  swallowing  has  become  more  and 
more  difficult,  until  at  present,  and  for  two  days  past, 
the  patient  declares  that  nothing  which  he  swallows 
reaches  the  stomach.  All  food  taken  is  at  once  re- 
jected io  an  unchanged  condition.  The  tumor  is  more 
prominent  than  at  last  report,  and  is  hard  and  unyield- 
ing in  consistency.  It  can  be  felt  retreating  toward 
the  ribs  on  the  left  side,  and  is  lost  beneath  the  costal 
border,  at  the  left  of  the  enaiCorm  appendix.  There 
is  a  well^narked  caput  medasse,  and  Uie  color  of  the 
snr&ce  is  faintly  livid. 

June  20th.  Soon  after  the  last  record  the  patient 
began  to  swallow  fluida  and  the  pain  in  the  region  of 
the  stomach  became  less  intense.  At  the  same  time  a 
moderate  diarrhea  with  offensive  atoola  commenced, 
which  continued  as  lottg  aa  the  patient  lived.  From 
this  time,  there  waa  never  again  complete  occlusion  of 
the  paaaage  into  the  stomach,  though  there  were 
periods  when  swallowing  was  considerably  hindered, 
and  was  painful.  These  periods  would  end  in  a  sharp 
attack  of  diarrhea,  when  the  stenosis  would  become 
less  troublesome,  and  the  patient  could  again  take  food 
aa  well  as  before. 

July  iBtfa.  ^tient  has  had  no  recurrence  of  the 
gastric  stenosis,  and  atatea  that  he  has  snffered  little 
from  pain,  although  there  are  periods  of  distreaa  and 
cramping  of  spasmodic  character,  due  in  part,  he 
thiuks,  to  the  motions  of  the  abdominal  viscera,  espe- 
cially intestinal  peristalsis.  He  now  takes  liquid  food, 
not  only  without  obstruction  or  distress,  but  with  poa- 
itive  relish.  He  is  weaker,  but  is  in  good  spirits  though 
much  emaciated  and  very  anemic.  There  is  now 
noticeable  considerable  enlargement  of  the  inguinal 
glanda,  and  preaanre  over  (he  abdomen  ia  punf  at,  prob- 
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ably  from  implication  of  the  meseoterio  or  other 
glands.  Neither  spleen,  liver,  paDoreas  nor  kidnejs 
afford  any  indication  of  metastasis. 

August  Sd.  The  signs  of  advandng  malignancy 
are  more  pronoaooed.  There  is  swelling  and  indara- 
tion  of  the  axillary  glands,  and  of  the  sapraclaTicolar 
lymphatics,  and  the  course  of  the  veins  may  be  plunly 
traced  over  the  surface  of  the  thorax  and  abdomen. 
The  patient  suffers  no  pain,  but  is  rapidly  becoming 
exhansted. 

He  coatinaed  in  much  the  same  condition,  and  died 
September  9th,  aboat  six  montha  after  coming  nnder 
observatioD.  An  autopsy  was  much  desired,  bat  an- 
fortonately  was  not  obtained.  It  was  learned,  how- 
ever, that  the  patient  suffered  uo  pain,  nor  was  there 
marked  agony  at  the  end,  but  death  seemed  to  follow 
from  sheer  exhaustion. 

The  only  definite  allusions  to  cancer  of  the  cardiac 
end  of  the  stomach  which  I  have  been  able  to  find  in 
the  literature  of  this  subject  are  the  following,  com- 
piled from  the  original  reports  of  the  cases.  These 
are  to  some  degree  doubtless  questionable  as  to  cor- 
rectness, as  has  been  stated  by  Hilton  Fagge,  so  that 
their  absolnte  valne  as  to  the  freqaency  of  the  disease 
may  be  diminished  to  some  extent.  All  the  evidence 
seems  to  point,  however,  toward  the  fact  that  this  seat 
of  cancerous  development  is  one  of  the  rarer  locations 
in  the  body.  The  outlines  of  the  heretofore  recorded 
cases  are  as  follows : 

I.  M.  Lepelletier '  presented  the  stomach  of  a  man 
who  for  a  long  time  had  vomited  directly  after  taking 
any  form  of  nourishment,  and  in  whidi  digestion  had 
become  impossible.  The  patient  was  emaciated  to  a 
most  extraordinary  degree.  At  the  autopsy  an  enoi^ 
moos  cancer  of  the  cardia  was  found.  The  patient  had 
been  accustomed  to  swallow  balls  made  of  lead,  iu 
order  to  dilate  the  cardia  to  a  sufficient  degree  to  per* 
mit  deglutition,  and  one  of  the  balls  was  found  at  the 
autopsy.  There  was  also  a  tumor  of  the  convex  sur- 
face of  the  liver,  which  had  pierced  the  tissues  of  the 
diaphragm,  including  the  peritoneum  and  the  pleura, 
forming  a  diaphragmatic  heptocele.  The  growth  had 
also  penetrated  into  the  intestine. 

II.  Lannois  and  Courmon  '  report  the  following  case 
In  a  man,  aged  seventy  •seven.  His  illness  began  five 
months  previously,  with  diarrhea  which  lasted  a 
month,  and  with  difficulty  in  swallowing.  On  admis- 
sion he  could  only  swallow  liquids.  The  obstruction 
was  at36  centimetres  from  the  teeth.  There  was  now 
obstinate  constipation.  Nothing  abnormal  was  found 
in  the  abdomen,  except  perhaps  a  diffuse  resistance 
later,  to  the  right  of  the  xyphoid  cartilage.  There 
was  no  jaundice.  At  the  autopsy  a  tumor  was  found 
in  the  lower  part  of  the  esophagus,  producing  almost 
complete  obstruction ;  the  microscope  showed  it  to  be 
a  squamous  epithelioma.  In  the  duodenum  and  about 
the  papilla  a  soft  tumor  was  present.  The  pancreas 
and  liver  with  their  ducts  were  absolntely  healthy. 
This  tumor  was  a  columnar  carcinoma,  and  apparently 
presented  a  similar  degree  of  invaaion  as  the  esopha- 
geal growth.  Some  18  cases  of  two  primary  inde* 
pendent  midignant  neoplasms  are  on  record.  The 
duodenal  growth  here  was  considerably  larger  than 
usual.  It  is  the  rule  in  these  cases  to  have  no  biliary 
obstruction  owing  to  the  softness  of  the  growth,  but 
there  are  exceptions. 

1  Soel4t^  Anatomlqafl,  Puis,  Jolf  and  Annst,  1MB. 
>  B».  d*  MM.,  April.  1894. 


III.  Dr.  Henry  P.  Loomis  '  presented  the  spedmen. 
The  patient  was  a  man,  fifty-three  years  old,  who  had 
an  excellent  family  history,  and  also  a  good  previous 
history,  except  that  he  said  he  had  had  a  slight  bron- 
chitis {or  many  yean.  His  last  illness  be^^n  with 
anorexia,  uneasiness  in  the  epigastrium,  and  slight 
voroiUng.  The  pain  was  most  intense  in  the  left  hypo- 
ehondriac.  region,  and  near  the  xyphoid  cartilage. 
For  two  months  he  could  only  take  solid  food  with 
difficulty,  and  then  finding  that  solid  food  caused  pain, 
he  swallowed  nothing  but  oatmeal  and  milk.  Od  ad- 
mission he  was  very  greatly  emaciated,  had  a  haggard, 
apatheUc  expression,  and  vomited  curdled  milk.  Phy- 
sical examination  of  the  abdomen  showed  an  area  of 
flatness  about  four  inches  in  diameter,  with  its  centre 
one  inch  below  the  xyphoid  cartilage.  The  autopsy 
was  made  thirty-six  hoars  after  death.  No  pathologi- 
cal lesion  was  fonnd  in  any  of  the  organs  or  tisaoes 
until  the  stonuwh  and  esophagus  were  opened.  A 
firm,  dense,  canoerons  infiltration  was  found  in  the  wall 
of  die  lower  porUon  of  the  esophagus  and  the  eeophar 
geal  end  of  the  stomach.  About  three  inches  of  Uieir 
walls  were  infiltrated  with  a  dense  mass,  which  nar- 
rowed the  opening  of  the  esophagus  into  the  stomach 
to  such  a  degree  that  it  was  with  diffiulty  that  an  or- 
dinary penholder  could  be  introduced  down  the  esopha- 
gus. There  was  no  ulceration  or  involvement  of  the 
rest  of  the  stomach  wall.  The  infiltration  presented 
the  ordinary  appearance  of  a  sdrrhous  cancer,  "niere 
was  marked  atrophy  of  the  intesUnes.  The  patient 
apparently  died  of  inanition  due  to  mechanical  ob- 
struction which  interfered  widi  the  introduction  of 
food  into  the  stomach.  The  extreme  narrowing  of 
the  tube  was  due  partly  to  infiltration  and  partly  to 
the  contraction  of  the  newly-formed  connective  tissue 
as  the  result  of  the  irritation  of  the  new  growth. 
The  dense  infiltration  no  doubt  produced  the  feeling 
of  obstruction  which  was  constantly  referred  to  by 
the  patient  during  life.  The  absence  of  ulceration 
was  nuusnal.  The  esophagus  and  stomach  at  the  site 
of  the  cancer  were  tightly  bound  to  the  cellular  tis- 
sue behind  them.  The  tumor  was  diagnosticated  dar^ 
ing  life,  and  an  operation  advised.  If  this  advice  had 
b^n  followed,  no  doubt  the  patient's  life  would  have 
been  prolonged  considerably  by  the  establishment  of 
a  gastric  fistnla. 

IV.  Dr.  James  Tyson*  presented  the  Bpedmens,  from 
H.  W.,  aged  seventy  years,  a  Pennsylvaniao.  "He 
has  been  apparently  healthy,  except  as  to  occasional 
attacks  of  rheumatism,  until  about  the  middle  of 
June,  1872,  when  he  began  to  complain  of  a-  dull 
burning  pain  in  the  epigastrium,  which  continued  and 
became  worse  after  eating,  when  a  sense  of  distention 
and  weight  was  superadded.  Later,  he  vomited  his 
food,  and  complained  of  nausea  at  times,  especially 
in  the  morning  before  eating.  Occasionally,  also,  lie 
vomited  small  quantities  of  blood.  His  bowels  were 
obstinately  constipated,  being  often  without  a  dejec- 
tion for  five  or  six  days.  There  was  exquisite  tender- 
ness in  the  epigastrium,  and  peronssion-dulness  in  die 
median  line,  two  and  one-half  inches  below  the  end  of 
the  ensiform  cartilage,  and  thence  towards  the  left  to 
the  edges  of  the  ribs,  and  towards  the  right  also  aa 
far  as  the  edges  of  the  ribs  but  an  inch  lower  down. 
There  was,  however,  no  sense  of  a  tumor  commnni- 

*  Hedlnl  Bfloord,  TRvm  York,  Anffost  U.ISM,  p.  IRt. 
«  TnuiMvUoM  oC  the  PMhologlnl  Sodaiy  «  miadslphla,  voL 
It,  p.  84. 
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oated  on  pftlpaCion.  About  the  lOth  of  September 
it  became  quite  impoMible  for  him  to  retain  any  aolid 
food,  when  he  was  reatrioted  to  a  diet  of  milk,  of 
which  be  took  a  pint  daily  in  divided  portions.  Thas 
administered,  the  milk  was  retained;  and  the  plan  was 
BO  successful  that  the  quantity  was  booo  increased  to  a 
quart  daily.  About  the  26th,  however,  be  was  no  lon- 
ger able  to  retain  the  milk  in  any  quantity,  while  he 
seemed  to  reject  it,  not  by  an  act  of  Tomiting,  but  by 
a  species  of  regurgitation.  Thenoeforward,  emacia* 
tioD  prc^ressed,  and  he  died  on  October  18,  1872. 
The  post-mortem  examination  was  made  six  and  one- 
half  hours  after  death.  On  opening  the  abdomen,  no 
visible  derangement  was  present,  until  the  omentum 
was  removed,  when  a  white,  glistening  prominence 
was  noticed,  which  proved  to  be  the  pyloric  end  of 
the  stomach,  thickened  to  the  extent  of  an  inch  in 
section,  and  for  two  and  one-half  inches  towards  the 
centre  of  the  stomach.  The  cardiac  end  was  similarly 
involved  and  to  a  like  degree,  while  the  body  of  the 
stomach  was  normal.  To  the  naked  eye  the  appear- 
ances were  rather  those  of  a  hypertrophy  of  the  mus- 
cular substauTO  of  the  organ  in  these  situations." 
^Remarks.  The  regorgitarion  of  the  food  here  noticed 
u  probably  explicable  by  the  condition  of  the  cardiac 
orifloe  of  the  organ.  The  temporary  relief  derived 
from  the  milk  treatment  is  quite  in  accordance  with 
recent  experience  in  similar  cases.] 

v.  The  following  are  the  notes  of  a  case  under  the 
care  of  Dr.  J.  AUdeo-Offles.*  "  Mrs.  L.  was  first 
seen  by  me  ia  February,  1884.  She  was  low  in 
statue  and  small  in  limb;  was  a  widow  in  her  fifty- 
third  year;  had  one  child  aged  nioeteen.  She  had 
enjoyed  good  health  op  to  the  time  of  twelve  mouths' 
previously  to  being  seen.  She  then  began  to  have 
diffionlty  in  swallowing  food;  and  from  the  symptoms 
she  exhibited  I  arrived  at  the  conclusion  that  the 
esophagus  was  probably  the  seat  of  malignant  disease, 
in  whidi  opinion  I  was  supported  by  Dr.  Habershon, 
who  saw  the  case  in  oonsnltatiou.  On  November 
SUi,  I  passed  a  gum^elastic  esophageal  bougie.  No.  3, 
a  short  distance  beyond  the  cricoid  cartilage,  farther 
than  which  it  would  not  go  withoot  the  exercise  of 
more  force  than  would  have  been  justifiable.  Upon 
withdrawing  it  there  was  a  little  blood  at  the  tip. 
The  dysphagia  was  increased  for  the  next  two  days  ; 
and  in  consequence  of  this  the  patient  refused  to  have 
another  bougie  passed.  After  some  days,  however, 
the  discomfort  subsided  and  deglutiUmi  became  easier. 
Previous  to  this,  that  is,  for  several  months,  the  disease 
had  made  but  little  progress,  and  temporary  relief  had 
followed  the  use  of  the  various  remedies,  such  as  bis- 
math,  hydrocyanic  add,  creasote,  and  others.  Exami* 
nation  of  the  ejecta  under  the  mioroscope  showed  the 
presence  of  a  great  deal  of  squamous  epitfaelium ;  the 
ejecta  consisted  of  undigested  food,  with  a  large 
quantity  of  glairy  mucus,  probably  chiefly  saliva 
which  had  collected  in  the  esophagus.  One  enlarged 
gland  over  the  left  breast  was  detected  about  this 
time.  In  the  end  of  Febrnary,  1885,  the  patient  suf- 
fered from  acute  pain  in  the  gastric  region.  A  care- 
ful exfunination  could  detect  no  distinct  swelling  or 
tenderness,  although  the  beginning  of  emaciation 
favored  the  discovery  of  anything  abnormal;  but 
there  was  some  suspicion  of  thickening  at  the  esopha- 
geal opening  of  the  stomach,  inasmooh  as  on  careful 
listening,  the  passage  of  fluids  into  the  stomach  was 
»  The  IMloftl  Pnai  and  dnnlar,  KoTemlMr  IT.  1886,  p.  427. 


accompanied  by  a  gurgling  sound  which  was  unnatu- 
ral. On  March  10th  Dr.  Klein  examined  the  ejecta, 
and  he  reported  that  they  did  not  come  from  the 
stomach ;  there  were  no  sarcinea,  there  was  no  blood, 
and  no  positive  evidence  under  the  microscope  of  ma- 
lignant  disease. 

"For  another  four  months  the  patient  continued 
fairly  well ;  but  early  in  July  a  sudden  change  oc- 
curred, excessive  vomiting  setting  in,  accompanied 
with  hemorrhage.  At  this  Ume  she  was  seen  by  Sir 
W.  Grull  in  consultation,  by  whom  my  opinion  of  the 
case  was  oonflrmed.  Tlie  patient  rallied  again  after 
this,  and  was  furly  well  until  October,  when  she  b^ 
came  worse.  At  this  time  some  disaffected  ladies 
said  that  as  the  eminent  consultants,  who  had  seen 
the  patient,  were  biased  by  me,  it  was  better  to  see 
some  other  able  practitioner  without  me.  This  was 
acted  on,  and  the  patient  passed  out  of  my  hands,  and 
the  history  of  the  case  is  completed  from  the  reports  of 
others.  She  continued  much  as  before  uutil  Christ- 
mas, 1885,  and  was  seen  once  prior  to  that  date  by 
Sir  Andrew  Clark,  but  early  in  the  present  year  the 
symptoms  became  worse  and  the  end  seemed  near. 
The  vomiting  was  almost  constant  and  abundant ;  the 
pain  was  excessive,  necessitating  the  hypodermic  in- 
jections of  morphia  in  large  and  repeated  doses,  and 
the  dysphagia  was  so  great  that  for  about  a  fortnight 
she  was  nourished  entirely  by  enemata — a  means  to 
which  she  had  much  repugnance.  Then  some  relief 
to  her  symptoms  suddenly  ensued,  and  in  consequence 
of  her  ability  to  take  large  quaotities  of  nonrisbment, 
and  the  constant  use  of  morphia  with  other  things, 
the  patient  lingered  till  June,  1886,  a  period  of  probably 
quite  three  years  from  the  commencement  of  her  ill- 
ness. 

"  A  post-mortem  was  arranged,  and  I  was  present  at 
the  request  of  the  executors;  and  extensive  malig- 
nant disease  of  the  lower  third  of  the  esophagns  was 
found,  t<^tber  with  much  glandular  enlargement  of 
the  anterior  mediastinum.  A  portion  of  the  disease 
was  submitted  to  Dr.  Klein,  who  reported  as  fol- 
lows :  '  The  microscopic  examination  of  the  sections 
showed  that  the  mucous  membrane  is  permeated  in  all 
its  layers  by  clusters  and  streaks  of  epithelial  cells, 
extending  even  amongst  and  between  the  bundles  of 
non-striated  muscular  tissue ;  some  of  the  streaks  re- 
semble tubes  lined  with  epithelium,  and  their  cavities 
filled  with  loosely  aggregated  epithelial  cells.  In 
many  of  the  clusters,  cell-nests  characteristic  of  epithe- 
lioma could  be  clearly  recognized.  The  following 
points  are  worthy  of  note ;  the  comparative  rarity  of 
esophageal  diseases ;  the  variety  of  epithelinm  as  an 
aid  to  diagnosis ;  the  detection  of  (mly  oue  enlarged 
gland  in  tbe  whole  course  of  the  disease ;  the  ose  of 
the  bougie  and  its  beneficial  resolts ;  the  widening  or 
removal  of  the  stricture  in  the  later  stages  of  the 
disease,  and  its  bearing  on  the  prognosis  in  such  oases, 
and  the  explanations  of  it;  the  duration,  probably 
three  years,  mainly  due  to  the  ability  to  take  food, 
and  the  use  of  morphia;  the  pro*  and  com  of  gas- 
trostomy or  other  operations.  Dr.  Owtes  said  that 
the  patient  at  an  early  period  of  her  illness  expressed 
herself  strenuously  against  submitting  to  any  operap 
tive  interference,  so  that  he  considered  it  futile  to 
press  the  question  of  gastrostomy.' " 

VL  W>  T.  Gunider,*  contributes  the  following  re- 
port: 

•  Hmthlj  Journal  of  KMlleal  Soluioa,  toI.  xU,  Jnlj.  ISM,  p.  79. 
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"The  caacer  of  the  cardia  and  of  the  cardiac  end  of 
the  stomach,  and  of  the  lower  part  of  the  esophagus, 
was  in  an  ulcerated  condiUon.  The  pericardium  was 
found  thickened,  and  the  pleura  oontained  recent 
Irmph,  and  was  full  of  fluid.  The  case  was  not  cor- 
rectly appreciated  during  life.  There  was  intense 
emaciation,  but  no  dysphagia  or  vomiting.  The 
patient  had  little  appetite  and  appeared  to  be  phthisical. 
He  suffered  from  cough,  and  had  effusiou  into  the 
pleura,  which  had  been  evacuated  aereral  times  to  the 
amoDDt  of  one  or  two  pints.  The  preparation  showed 
that  the  ulcerated  opening  of  the  stomach  was  quite 
pervious,  and  thai  the  absence  of  dysphagia  was  ex- 
plaiued.  Diarrhea,  resembling  that  found  in  phtbisii, 
had  been  a  prominent  symptom;  but  thoogh  old 
tubercles  were  found  iu  both  lungs,  and  ulceration  of 
the  small  and  great  intestines,  the  ulcers  were  rather 
of  a  dysenteric  than  of  a  phthisical  character." 

VI t.  Ferguson,^  reporu  the  following  case: 

"  The  patient  had  suffered  from  pain  in  the  epigas- 
trium and  back  which  was  aggravated  by  the  presence  of 
food  iu  the  stomach.  Subsequently  there  was  vomiting. 
When  admitted  to  the  hospital,  although  fairly  well 
nonriflhed,  she  had  lost  flesh  to  a  marked  degree,  her 
appearance  was  cachectic,  and  she  suffered  constant 
pain  in  Che  back  and  epigastrium.  AH  solid  food  was 
rejected  by  the  stomach.  She  had  hematemesis  at 
one  period,  recurring  repeatedly  every  day  for  three 
weeks.  Nourishmeut  was  given  priucipatly  by  the 
rectum.  A  diagnosis  of  cancer  of  the  stomach  was 
made.  She  died  on  the  29tb  of  January,  1884.  Full 
one>third  of  the  cardiac  portion  of  the  stomach  was 
found  ulcerated,  the  ulceration  also  involving  the 
lower  end  of  the  esophagus.  There  were  no  enlarged 
glands  ie  the  neighborhood  of  the  growth,  and  no 
secondary  deposits  in  other  organs." 

Vlll.  At  a  meeting  of  the  Society  for  Medical  Im- 
provement, Dr.  Jackson '  ahoved  a  specimen  of  can- 
cer of  the  «udiac  end  of  the  stomach  with  the  following 
history : 

"  Mrs.  B.,  died  February  27th,  aged  fifty-three.  She 
was  a  small,  spare,  tough  woman,  and  passed  all  her 
life  in  this  region.  At  twenty-two  she  married,  and 
had  nine  healthy  children.  Catamenia  ceased  at  forty- 
four.  She  worked  very  hard;  had  always  a  good 
appetite ;  but  her  food  often  distressed  her  after  meals, 
so  that  she  '  had  dyspepsia  ever  since  she  was  a  girl.' 
She  was  hardly  ever  known  to  vomit;  and  during  her 
pregnan<ues  she  was  well,  and  never  had  nausea. 
Until  she  became  sick,  could  never  relish  acids  —  as 
vin^r,  cider,  or  even  an  apple  —  then,  these  were 
particularly  grateful  to  her.  J  can  get  no  trace  of 
cancer  in  her  family.  In  Aogust,  1859,  ahe  had  so 
much  distress  in  the  r^on  of  the  atomaoh  and  esophar 
guB,  that  she  commenced  taking  homeopathic  remedies, 
which  she  continued  till  near  the  olose  of  life.  There 
was  no  improvement  of  her  suffering, "and  ia  the  spring 
of  1860  tliere  was  nausea  and  sometimes  vomiting; 
and  by  July  the  vomitiDg  was  constant  on  taking  food. 
Iu  December  she  complained  of  no  pain  except  a 
peculiar  distress  which  came  on  a  few  minutes  after 
taking  food,  and  was  generally  relieved  by  its  coming 
back  again.  There  was  not  at  this  time  aoy  hardness 
to  be  felt  in  or  around  the  stomach ;  nor  was  there 
any  ever  discovered ;  nor  was  there  much  tenderness 
at  the  epigastrium.    The  settled  opinion  seemed  to  be 

*  New  York  Uodtokl  Joarnal,  Huoh  S,  1S81,  p.  277. 

•  Boatoa  Uodieal  and  Suivleal  JowmI,  Jim*  SO,  U61,  p.  832. 


when  I  first  saw  her  in  December  that  she  had  a 
stricture  of  the  esophagus.  This  arose  from  the  fact 
that  she  persistently  felt  and  said  that  the  food  stopped 
a  little  more  than  half-way  down  the  esophagus  — 
putting  her  hand  to  mark  the  exact  spot ;  so  circum- 
scribed was  the  pain,  and  so  confident  was  she  that  the 
stoppage  was  there  that  it  had  to  be  believed.  She 
was  at  this  period  taking  liquids  and  pap,  litendly  all 
the  time,  and  vomiting  nine-tenths  of  it  again,  within 
ten  minutes,  alleging  that  it  bad  atopped  half-way, 
'just  there.*  Exploration  of  the  eaophagns  with  in- 
stmmenta  of  varions  kinds,  disoovered  no  resistaDca 
whatever.  Still,  the  same  experience  went  on  to  the 
last,  and  the  patient  was  sure  the  food  went  only  so 
far,  and  from  that  spot  was  thrown  back.  For  the 
last  two  months  she  took  large  quantities  of  food,  and 
her  relish  was  keen,  being  nothing  hurt  by  the  constant 
ejection  of  what  was  taken.  Five  days  before  death 
she  raised  about  a  pint  of  dark,  bloody,  grnmoua 
mucus,  somewhat,  but  not  very  offensive,  and  this 
was  the  only  time  anything  of  the  kind  appeared  —  or 
anything  but  food.  Until  a  few  days  before  the  close, 
she  kept  about  the  house,  and  on  the  whole,  I  think 
suffered  leas  pain  than  any  other  victim  of  this  disease 
I  have  seen.  Except  the  stomach,  the  organs  of  the 
body  were  found  remarkably  healthy,  "nie  cardiac 
portion  of  the  stomach  was  in  a  state  of  open  cancer- 
ous ulceration,  to  the  extent  of  two  and  a  half  to  three 
inches  from  the  lower  extremity  of  the  esophagus,  but 
the  disease  did  not  extend  at  all  up  the  esophagus,  and 
it  was  perfectly  defined  in  the  stomach,  the  rest  of  the 
organ  being  quite  healthy.  The  general  character  of 
the  structure  was  that  of  a  firm  encepbaloid,  and  the 
surface  of  the  ulcer  uueven,  and  of  a  yellowish-white, 
opaque  color ;  the  edges  were  softer,  raited  somewhat, 
rounded  and  vascular.  The  esophagus  throughout  waa 
quite  healthy,  being  neither  thickened  nor  dilated." 


WHAT  NUMBER  OF  CASES  IS  NECESSARY 
TO  ELIMINATE  THE  EFFECT  OF  CHANCE 
IN  MORTALITY  STATISTICS.  ESPECIALLY 
THOSE  OF  TYPHOID  FEVER:  A  STATISTI- 
CAL STUDY. 

vt  ICOBTOX  pancB,  x.d., 
PkgtMim  far  Sinwu  Dmam,  Bottom  CUy  Boopttal. 

With  a  view  to  ascertaining  to  what  extent  chance 
may  affect  statistics  gathered  for  the  purpose  of  de- 
termining the  mortality  of  any  particular  disease  and 
incidentally  the  results  of  any  special  treatment  as 
shown  by  such  mortality,  I  have  tabulated  from  the 
records  of  the  Boston  City  Hospital,  a  long  series  of 
oases  of  typhoid  fever  —  over  8,000  in  nomber  —  this 
being  a  disease  which  hospital  records  render  con- 
venient for  Uiis  purpose. 

These  oases  have  been  divided  into  groups  of  dif- 
ferent siaes— that  is,  into  groups  of  fifties,  hundreds, 
two-hundreds,  etc.,  and  the  mortality  computed  for 
each  group.  In  thus  arranging  them  uo  selection,  of 
coarse,  has  been  made,  but  every  case  has  been  in- 
cluded, and  the  cases  taken  ehronoioffieaHjf  according 
to  the  time  of  entrauce  into  the  hospital.  Thus  each 
group  represents  a  continuous  sequence  of  cases. 

According  to  the  doctrine  of  chances,  the  larger  the 
groups,  the  smaUer  the  variations  will  be  found  to  be 
between  the  rates  of  mortality  of  the  individual 
gronpa.    By  increasing  the  use  of  the  groups,  other 
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tbiDgB  being  equal  —  that  is,  the  cooditioDB  remaiDiog 
the  uuDe —  we  should  expect  to  find  that  with  groups 
of  a  snfficieotlj  large  size,  the  mortality  would  be 
practically  coastaut,  aod  we  should  have  a  standard 
mortality ;  but,  of  course,  the  couditions  do  not  remain 
the  same.  Nevertheless,  we  should  expect  to  find 
that  in  groopi  containiiig  a  sufficiently  large  number 
of  casest  these  fluctnations  would  be  reduced  to  a  rela- 
tively small  figure.  The  question  is,  What  number  of 
cases  is  Decessarj  to  eliminate  variatioQB  due  to 
chance  and  thos  reduce  the  flaotoadoos  to  this  degree  ? 

The  results  given  in  (he  following  tables  are  only 
directly  applicable  to  typhoid  fever ;  to  what  extent 
they  are  true  of  other  diseases  can  only  be  determined 
by  a  similar  coUection  of  statistics  for  each  disease. 

These  tables  do  not  take  into  consideration  any 
Tariatioos  that  may  possibly  be  doe  to  different  modes 
of  treatment.  It  is  assumed  that  the  treatment  or 
the  effect  of  treatment  upon  the  mortality  has  been 
essentially  the  same  in  all  the  series. 

Between  1882  and  1893,  3,176  cases  entered  the 
hospital;  of  these,  412  died,  a  mortality  of  12.66  per 
cent. 

Arranging  these  caies  chronologically  by  fifties,  we 
have  Table  I.  By  thii  it  will  be  seen  that  the  highest 
mortality  was  24  per  cent,  and  the  lowest  two  per 
cent.,  a  diffvrmee  of  22  per  cent. 

TABLE  X. 

TvrHOiD  ravn  nr  Bosrov  Oirr  Hospital  U83-I8Q3  Inolvsitx. 
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7 

14 

oo 

• 

IB 

.  .   .  BO 

10 

SO 

1B8T-88  ! 

00 

18 

.  .  .  so 

4 

8 

BO 

T 

14 

.   .   .  DO 

B 

10 

DO 

« 

12 

.   .  .  26 

6 

IB 

DO 

B 

10 

DO 

8 

18 
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IjowMt  mortality 
Dlfferanoe 


24 
K 


Ti^le  II  shows  the  relative  frequency  of  the  vari- 
ous mortality  rates  from  two  to  24  per  oenu 


TABLK  II. 

Knmber  crt  gnmpi  wftli  mortaUty  of : 


Hnmbw  o(  groaps  witli  Bortdltr  Of  18^  (»  aaM« . 


1 
2 
8 

s 

7 
8 
12 
10 
B 
4 
1 
1 

"« 
1 


As  it  might  be  thought  that  possibly  these  large 
variations  might  be  due  to  a  difference  in  the  virulence 
of  the  disease  iu  particular  years,  the  highest  and 
lowest  mortality  in  each  year  is  shown  in  Table  III, 
the  per  cenL  being  as  before  for  groups  of  fifty. 
It  will  be  seen  by  this  table  that  in  no  year  was  there 
a  group  which  did  not  have  a  mortality  of  at  least  16 
per  cent ,  and  with  the  exception  of  diree  years  there 
occurred  yearly  groups  with  as  low  a  mortality  ae 
two,  four,  six,  and  eight  per  cent. 

xabi;b  m. 

Hnhkr  aks  Lowbst  UoarALiTT  iir  Gboups  or  Finr,  av 
Tbabs. 

HlgbMt.  Lowest. 

  m>  14% 

  18  W 

  20  4 

  24  6 

  18  8 

  18  14 

  18  8 

  16  8 

  10  4 

  16  6 

  SO  S 

  SO  8 


1882 
1BS2-S3 
I»j3-S4 
1884-89 
1880-88 

1886-  87 

1887-  88 

1888-  89 

1889-  90 

1890-  91 

1891-  83 
1883-03 
1898-91 


In  the  same  year  (1884^1885)  in  which  occurred 
the  highest  mortality,  24  per  cent.,  there  is  found  a 
series  with  only  six  per  cent.  In  every  year,  with 
the  exception  of  three  (1882.  1882-83  and  1886-87), 
the  variations  are  quite  large.  On  the  other  band,  in 
these  three  exceptional  years,  although  the  highest 
mortality  is  not  greater  than  that  of  other  years,  the 
average  is  much  higher,  owing  to  the  fact  that  no 
group  has  a  lower  mortality  than  14  per  cent,  and  con- 
sequently the  vartaUons  are  comparatively  small. 
The  average  high  mortality  of  th^  years,  affects 
the  larger  groups  as  will  be  seen  by  Uie  following 
tables.  But  as  most  of  the  years  with  high  mortalities 
show  also  low  mortalities,  the  greatett  variations  in 
Tables  I  aod  II  cannot  be  attributed  to  differences  of 
vimlence  in  different  years. 

TABLE  IV. 
Bg  Ba»drtd». 


Owes 

Dths. 

% 

Cues 

Dths. 

% 

1882 

....  100 

17 

II 

1888-88  . 

.  .  100 

17 

17 

.  .    .  .  100 

18 

18 

.  .  100 

14 

14 

1W3-8S 

.  ...  wo 

18 

IB 

.  .  100 

7 

7 

....  100 

ID 

IB 

.   .  100 

11 

11 

1888-84 

....  100 

19 

19 

18W40  '. 

.   .  100 

13 

18 

....  100 

tt 

6 

.   .  100 

7 

7 

....  100 

7 

7 

.   .  100 

12 

12 

1884-«0 

....  100 

IT 

17 

1800-81  1 

.  .  lOO 

11 

11 

....  100 

12 

12 

.  .  100 

16 

16 

ISH^ 

....  100 

13 

12 

.   .  100 

8 

a 

.   .   .   .  lOO 

18 

IS 

.   .  100 

9 

9 

1886-87 

....  100 

11 

11 

1891-92  '. 

.    .  lOO 

14 

14 

....  100 

ID 

IS 

.   .  100 

16 

15 

....  100 

16 

18 

1892-08  ! 

.  .  100 

14 

14 

1887-88 

....  too 

16 

16 

.  .  76 

10 

10 

....  100 

14 

14 

....  100 

9 

8 

8,176 

~m 

Highest  mortally  . 

19% 

Lowert 

DUferanM 


18 


TABLE  T.> 
TiBo-BititdrtdM, 

CUM  Dtlli.  %                           CUM  Dths.  % 

1883      ....  200     n    llJt     1888-89  ....  900  98  18.0 

1882-83  ....100      SSlSJt                ....800  UlOJt 

.  .   .  .  aOO    '  95    13.8     1880-80  ....  100  24  18j0 

1884-80  ....900     MILO                ..,.800  19  9JI 

1SS8-88  ....  200     SI    ULO     1690-OX  ....  900  26  13.0 

1686-87  ....300     S418J)                ....200  17  8J( 

....  200      81    16.6     1891-83  ....  200  99  116 

1S8T-88  ....  200      80    UUI     1898-92  ....  176  94  18.6 

Hlghert  nortaUtr  17JI% 

Lowest       "   SJi 

Dlflerenoe   9.0 

>  The  dlTlslDD  bj  jeus  In  tbis  uid  the  sabssqnent  tables  la  0DI7 
JVprozlmatoly  azaat. 
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TABLE  VI. 


B]i  Tkret-Hwudrtd: 

Cam 

DOu.  % 

Cmm  Dthi. 

% 

1882-83 

.   ...  900 

SS  17.6 

188T-.88  .  . 

.   .  300  40 

18.3 

lSVS-84 

.  .  .  .  aoo 

40  13.3 

1888-89  .  . 

.    .  800  St 

10.6 

I8M-66 

.   ...  800 

86  12.0 

188»-B0  ,  . 

.   .  800  82 

10.S 

I8BS-86 

.   ...  800 

M  liA 

18B0-S1  .  . 

.   .  800  M 

11.3 

U86-87 

.  .   .  .300 

47  16.6 

un-tt .  . 

.  .  300  38 

U.6 

DUItoHMS 


7J) 


TABL8  Vn. 


jy  Jtawr  Bmini*. 

0mm  DUib.  % 

CMM  Dtha. 

% 

1882-n 

.   .   .  .  «)0      68  17.8 

1888-88  .  . 

.  .  400  47 

1I.T 

U88-8S 

....  400      41  U.S 

1888-88  .  . 

.   .  400  48 

10.7 

....  400     48  13.0 

ISBQ-n  .  . 

.   .  480  48 

10.7 

1887-38 

....  400      81  lU 

18n-88  .  . 

.  .878  83 

14.0 

.      .  I0.T 

DtBantiM 


TABLE  Tni. 


By  Fvot-lhmdrtdt. 

Cmm 

DthB. 

% 

1882-84 

.  ...  000 

87 

17.4 

18Sl-«  . 

1884-86 

.  .  .  .  ooo 

S4 

10.8 

1888 

1886-88 

.  ...  BOD 

71 

14.2 

1888-80 

.  ...  800 

81 

lU 

uai-ti 

.   ...  600 

64 

M.8 

HicbMt  nKR-Ulity 

Lowest  •* 

DUTenDM 

8.8 


Oami  Dthfl.  % 
.  BOO  81  U.2 
.176      24  l&e 

'8,178  "tti  13.00 


17.4% 
10.8 
6.6 


TABLE  IX. 
By  Six-Rymdrtda. 

OrOQp 1 

enmp  2  oeo 


Ohm  Dthi.  % 

600     88  HUE 
71  12JI 


Ctoonp3     ......      600    140  14.0 


On>iip4  600 

OronpB  600 

Group  8  146 

BlghMtmortaUtj  

LoiwMt   

DUterMMft   


64  10.8 

n  ISJI 

St  16J( 

.  18.6 

.  10.6 

.  4.0 


•TABLB  X 
Sntn  Omdndt. 

0mm  Dtbi.  % 

Oronpl                                        700    UO  14.2 

Gfonpl                                           700      26  13.7 

Group  3                                             700      88  12Jt 

Group  4  TOO     n>  10.T 

QroapS                                       378     08  10.4 

Hli^MftmortaUtT   14.8 

LowNt      "    10.7 

XMffaranea    SJl 

TABLB  XI. 
Bn  EigM-Htmdreda. 

Cmm  Dth*.  % 

Group  1                                             800    117  14.6 

Groups  SOO    109  18.6 

Group  8  MO      SO  11.2 

Group  4                                             776      86  12.0 

HigbMtmortalltj                                   .  14.0 

LowMt      "    11.2 

DUTerooM    3.4 

TABLB  Xn. 
Jyjnm  Stmdrtdt. 

Omu  DUu.  % 

Onmpl  SOO    128  14.8 

Group  2  M»    133  13.6 

Groups  90D      88  10.8 

HlgbMt  mortalltr   14.3 

Lo«Mt       "    10.8 

DUbreBoa    3J> 

TABLB  Xm. 
Bp  Hknuanda. 

Cmm  DUu.  % 

Group  1                                           1,000    141  14.1 

Group  2  IJMU    132  13.2 

Groups                                          1,000    lis  11J( 

HlghMt  inarUUtj   14.1 

LowMt      *■    11.5 

DUtmuM    3.8 


TABLB  ZIV. 
By  f\/Uat-Bmulrod$. 

Cmm  DUu.  % 

Group  1  1,600    212  14.1 

Oro^a   1,100    178  11.7 

Dfffareaw  3.4 

Arranging  the  higheot  and  lowest  mortality  in  each 
of  these  groapB  in  one  table  we  have  the  following 
(Table  XV).  B7  this  it  wUl  be  seen  that  not  till 
1,000  eases  are  recorded  are  the  variations  between 
^e  different  groaps  reduced  below  three  per  cent 

TABLB  XT. 


Groups  of 


Piftj  .... 
Ono-Hundrud 
Two-Hundrwl  . 
Throe-Hundred 
Four-Hundr«d  . 
FlTC-HoDdrod  . 
Slz-Huodred  . 
Seren-Hiuiilred 
Blffht-HuBdred 
Nine-Hnndred  , 
One-ThottHud  . 
Ftftean-HuDdnd 


1 

o 

s 

I 


24.0 
19.0 
UJi 
17.6 

nja 

17.4 

iBJi 

14.2 
14.6 
14.3 
14.1 
14.1 


2.0 
6.0 
8JI 
10.6 
10.7 
10.8 
10.6 
10.7 
11.2 
10.8 
llJl 
11.7 


22.0 
13J> 
8.0 
7.0 
6.3 

e.6 

4J 

3Ji 
3.4 
3.0 
2.6 
2.4 


S2.0 
UJ) 
7JI 
6J 
4Jl 
4.0 
3J 
3.8 
8.7 
IJ 
.8 


It  was  said  at  the  beginning  that  the  oontinnons 
high  morulity  through  1882  and  1888  made  the 
variaUons  in  all  die  groups  containing  more  than  one 
hnndred  cases  largior  than  woald  be  the  case  if  these 
exoepUonal  years  *  were  omitted.  U  the  first  400 
cases  of  these  years  be  exclnded,  it  will  be  seen  by 
the  fourth  column  of  Table  XV  that  the  differeoces 
between  the  highest  and  lowest  mortalities  is  less  in 
all  the  groaps  coDtaioiDg  two  hundred  or  more  cases. 
The  smaller  groups  are  not  affected  for  reasons  that 
will  be  obvioas  on  studying  the  tables. 

In  groups  of  one  thousand  cases  the  variations  are 
reduced  to  eight-tenths  of  one  per  cent,  while  in 
groups  of  eight  hundred  cases  they  are  leas  than 
three  per  cent. 

It  would  thus  appear  that,  assuming  the  oonditions 
to  remain  the  same  (as  was  done  in  these  tablea), 
it  requiret  from  800  to  1,000  c<uu  to  dvmmaU  the 
tfftet  of  chance  upon  ataiuties  giving  the  mortality  of 
typhoid  fever.  Likewise  it  would  seem  that  if  the 
results  of  one  kind  of  treatment  are  to  be  compared 
with  those  of  another,  an  equal  number  of  cases  is 
required  to  obtain  a  standard  mortality  for  each. 
The  error  due  to  assuming  the  conditions  to  have 
been  the  same  in  the  above  tables  must  be  appreci- 
able, if  not  large  but  it  is  partially  if  not  wholly 
allowed  for  in  the  perBiating  variation  in  the 
largest  groups  of  cases.  It  stands  to  reason  that  the 
less  the  variati<HU  in  die  condiUons  the  less  the  Tana* 
tions  in  the  results.    On  the  other  hand,  the  ooodi- 

■  In  1888-87  VM  alM  waitlDnoul  j  klgh. 
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tions  will  always  vary  more  or  leu.  The  only  con- 
dition we  have  control  over  is  treatment  It  is 
doubtful  if  this  has  practically  varied  in  tiie  above 
series  —  that  is,  so  as  to  affect  the  results.  It  should 
be  said  that  the  average  mortality  of  12.6  per  cent, 
does  not  correctly  ^ve  the  result  of  treatment  in  the 
Boston  City  Hospital,  as  the  oases  dying  within  a 
few  days  after  admission  have  not  been  excluded. 

May  it  not  well  be  that  similar  variations  from 
chance  alone  may  occur  in  statisticB  of  mortality  or 
statistics  of  the  effect  of  special  modes  of  treatment,  of 
other  diseases,  such  as  diphtheria,  pneumonia,  chorea, 
epilepsy,  etc.  ?  At  any  rate  until  the  contrary  has 
been  shown  to  be  the  case,  it  would  seem  that  it  is  not 
safe  to  accept  such  statisUcs  as  evidence  of  the  efficacy 
of  treatment  unless  based  upon  the  results  in  a  very 
large  number  of  cases.  That  so  large  a  number  as 
800  to  1,000  is  required  in  typhoid  lever  at  least,  is,  I 
think,  generally  overlooked. 


CABDIAC  STIMULANTS.! 

BT  EWBlUjr  V.  TICKBKT,  H.I>..  BO0TOV,  KASfl., 
Inatnetorin  Clinical  Medicine,  Sarvard  UntnertUfi  PhpHciim  to 
Out-patieittt,  MaitachutetU  Qeneral  Habitat. 

Thk  condition  of  the  heart  is  constantly  watched 
by  the  medical  man.  From  time  immemorial  all  phy- 
sinans  have  sought  in  the  pulse  as  exemplifying  the 
heart  of  their  patients,  important  aid  with  regard  to 
diagnosis  and  weighty  suggesUons  as  to  treatment. 
To^y  no  practitioner  is  too  wise  and  none  too  simple 
to  regard  it.  Neither  the  gravest  consultation  nor 
the  most  hurried  and  perfunctory  visit  is  ended  before 
skilful  fingers,  watched  with  a  mixture  of  awe  and 
approval  by  the  family,  have  dwelt  upon  the  radial 
artery.  In  all  diseases  at  all  stages  the  behavior  of 
the  heart  is  oonsidered  both  as  an  index  of  the  bodily 
state  and  a  guide  for  the  management  of  the  case. 

Unfortunately,  this  singular  unanimity  of  the  pro- 
fession scarcely  extends  to  the  interpretation  of  the 
silent  message  which  the  heart  vouchsafes,  and  still 
less  to  the  mode  of  treatment  appropriate  to  the  occa- 
sion. 

It  is  the  object  of  the  present  paper  to  lay  down 
some  general  rules  as  to  the  choice  of  cardiac  reme- 
dies. 

As  has  already  been  intimated,  such  a  subject 
touches  upon  or  overlaps  all  therapeutic  measures  in 
all  conditions,  so  that  our  present  consideration  will 
unavoidably  be  very  limited  in  its  scope  and  incom- 
plete in  its  details.  Yet  it  is  hoped  that  some  practi- 
cal benefit  may  be  obtuned. 

In  a  gokersl  way,  the  disorders  of  the  heart  may  be 
divided  into  those  in  which  it  shares  in  a  general 
weakness  of  the  system  and  those  in  which  the  origi- 
nal trouble  is  dreulatory,  using  the  woid  in  its  broMt- 
est  sense. 

The  term  general  weakness  is  meant  to  include  ner- 
vous debility.  It  is  an  interesting  fact  that  the  great 
majority  of  patients  who  come  voluntarily  to  a  physi- 
cian because  they  believe  the  heart  to  be  diseased  are 
happily  mistaken,  and  are  really  either  dyspeptics, 
hypochondriacs,  sufferers  from  intercostal  neuralgia  or 
addicted  to  some  excess  which  has  occasioned  palpita- 
tion.  The  hypochondriacs  are  many  of  them  medical 

BmA,  1)j  iBTltsHon,  tX  a  nwetlnR  of  th«  Pljmoath  Dtotrlet  Hedl- 
aal  Soele^,  In  PlTmonth,  Jo^  17,  ISSS. 


students,  some  of  whom  come  in  anxiety  each  year  to 
their  instructors  for  examination.  I  can  recall  only 
one  of  all  such  whom  I  have  happened  to  anscult  who 
actually  had  an  organic  lesion.  The  cases  of  inter- 
costal neuralgia  are  apt  to  be  anemic  and  to  -have  ten- 
der spots  along  the  course  of  an  intercostal  nerve  and 
the  heart  is  found  to  be  normal.  The  victims  of  ex- 
cess (in  tea,  coffee,  tobacco  or  veuery)  are  uamerons. 
Their  general  appearance  betrays  them ;  and  their 
heart-sounds  have  a  hurried,  quick,  sharp,  and  as  it 
were  impatient  character  at  the  apex,  nnassociated 
with  enlargement  or  persistent  murmur.  There  is  lit- 
tle muscular  element  in  the  first  sound.  There  may 
or  may  not  be  a  slight  basic  systolic  murmur,  or  at 
the  apex  a  systolic  whiff,  once  or  twice  during  each 
respiratory  cycle.  The  nervousness  of  the  apex 
sounds  is  qnite  recognizable.  The  auscultatory  signs 
are  valuable  in  these  functional  oases,  because  the  pa- 
tient may  not  Toluntarily  confess  his  wrong-doing,  and 
yet  it  is  useless  for  him  to  swallow  drugs  without  re- 
forming his  haluts.  It  is  better  that  for  a  time  the 
special  indulgence  should  be  wholly  stopped  both  be- 
cause total  abstinence  is  more  likely  to  be  attained 
than  is  temperance  and  because  even  a  small  amount 
of  tobacco,  for  instance,  will  keep  the  already  nio(H 
tized  heart  in  its  diseased  state. 

Alcoholic  excess  often  affects  the  heart  in  the  way 
jast  described,  but  the  other  bodily  effects  are  usually 
too  evident  for  one  to  need  to  auscnlt  the  heart  in 
order  to  recognize  the  nature  of  the  case,  and  besides 
arterial  and  myocardial  degeneration  may  be  present, 
so  that  the  prognosis  and  treatment  are  not  those  of 
functional  distarbuice. 

In  the  purely  functional  cases,  bromide  and  a  tonic 
usually  bring  immediate. subjective  improvement,  and 
make  it  easier  for  the  patient  to  abstain  from  the  ex- 
citing cause.  If  there  be  anemia,  iron  is  useful. 
Otherwise  I  am  apt  to  prescribe  compound  tincture  of 
cinchona.  Nux  vomica  and  strychnine  are  usually 
regarded  as  physiologically  incompatible  with  the  bro- 
mides, but  in  this  class  of  cases  ten  or  fifteen  grains  of 
bromide  of  sodinm  and  five  or  ten  minims  of  tincture 
of  nuz  vomica  seem  to  me  an  efficient  combination.  An 
analogous  experience  is  the  favorable  effect  upon 
some  cases  of  enuresis  when  the  belladona  which  has 
been  used  in  vain  is  combined  with  nuz  vomica  uid 
the  enureus  ceases.  Clinical  facts  are  sometimes  like 
Wilkie  Collins's  hermne,  "  superior  to  logic" 

Tincture  of  atrophanthus  in  a  dose  rarely  exceeding 
five  minims,  three  times  a  day,  has  a  good  effect  upon 
nervous  palpitation. 

Cases  of  general  and  nervous  debility  sometimes 
have  excessive  cardiac  weakness  out  of  proportion  to 
the  other  symptoms.  The  heart  impresses  one  as  thin 
and  flabby.  It  may  be  somewhat  dilated  and  there 
may  be  inconstant  murmurs.  The  condition  is  not 
devoid  of  danger.  There  may  be  sudden  collapse, 
with  pulmonary  congestion  and  death.  At  the  same 
time  the  mind  has  oonsiderable  influence  up<Hi  the  dis- 
turbance, so  that  assurances  that  there  is  no  valvular 
disease  and  that  with  returning  bodily  vigor  the  heart 
will  become  strong,  contribute  to  the  cure.  About 
two  years  ago,  a  gentleman  who  had  returned  from  a 
scientific  expedition  to  Mexico  with  neurasthenia,  and 
whose  condition  was  causing  his  family  much  anxiety, 
allowed  me  to  show  him  to  a  class  of  medical  students 
as  an  unusually  fine  illustration  of  multiple  inorganic 
murmurs.    He  recovered  rather  rapidly  after  a  sear 
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▼ojage  aud  ia  now  well  and  acUvely  engaged  in  his 
profeaiioo  of  dvil  engineer.  For  this  nearastbeaic 
state  tbere  ii  no  specific  remedy.  Ecooomy  of  oer- 
TOQS  energy,  and  a  cantions  tonic  regimen,  with  mas- 
sage, graduated  exerdse,  naps,  lunches,  and  such 
drags  as  cod-liver  oil,  iron,  arsenic  and  strychnine 
avail  more  than  the  ordinary  cardiac  tonics. 

The  specific  fevers  afford  the  greatest  opportaoity 
for  carefnl  observation,  nice  discrimioation  and  good 
judgment  in  relation  to  the  heart,  of  any  bodily  dis- 
orders other  than  circulatory.  Some  render  the  mat- 
ter attractively  simple  by  saying  that  fever  coutraindi- 
cates  the  use  of  digitalis.  OUiers  never  ailow  any 
paUent  to  get  very  near  death  before  he  swallows  a 
certain  amount  of  this  panacea.  Some  of  us  believe 
the  better  way  lies  between  these  two  extremes,  but 
we  are  not  above  confessing  that  individual  cases  puzzle 
u. 

It  may  be  well  to  dwell  somewhat  upon  the  proper- 
ties of  digitalis  itself,  to  leam  what  are  the  capabili- 
ties of  the  tool  we  desire  to  use.  Here  we  find  pretty 
general  agreement  that  digitalis  is  a  nervous  stimu- 
lant, acting  both  on  the  heart  itself  and  on  the  vagus 
nerve,  and  not  directly  supplying  any  energy  bat 
merely  developing  aud  regulating  that  which  the 
heart  already  possesses.  Ii  is  therefore  plain  that  the 
drug  if  it  leads  to  the  display  of  more  cardiac  vigor, 
inasmuch  as  it  doM  not  contribute  to  the  general 
store,  hasteus  the  time  when  all  energy  will  be  ex- 
hausted and  death  ensue.  We  have  an  illnstration  of 
this  &ct  in  the  result  of  the  stimulation  of  the  sympa- 
thetic nerve,  which  makes  the  heart  beat  stronger  and 
more  rapidly  but  also  leads  to  earlier  ezhaoation  than 
otherwise  occurs,  while  a  stimulation  of  the  inhibitory 
fibres  of  the  vagus  in  such  a  way  as  to  slow  and 
weaken  the  heart,  actually  enables  that  organ  to  store 
up  energy. 

Digitalis  does  more  good  when  the  heart  is  rapid, 
feeble,  dilated,  irregular  in  rhythm  and  especially  when 
it  is  irregular  in  force.  If  such  conditions  develop  lu 
the  course  of  any  disease,  we  may  expect  the  drug  to 
bring  some  improvement.  What  little  force  there  is 
will  be  more  efiSciently  employed  and  a  crisis  may 
thus  be  tided  over,  and  complete  recovery  ensue.  In 
long  continued  fevers  therefore,  the  longer  snob  Im- 
peratire  indications  for  its  employment  are  deferred 
and  tiie  shorter  time  the  drug  is  ^veu  the  more  good 
it  is  likely  to  do.  To  prescribe  it  early  in  a  long  ill- 
ness and  where  perhaps  the  only  abnormalities  in  the 
heart  are  moderate  weakness  and  a  rapidity  not  dis- 
proportionately high  as  compared  with  the  bodily 
temperature,  will  in 'most  cases  lead  to  nausea,  mal- 
nutrition and  early  ezhanetion  rather  than  to  any 
good.  In  this  connection,  might  be  called  to  mind 
the  well-known  difference  in  tiie  average  pnlse-rate  of 
pneumonia  and  of  typhoid  fever.  In  uncomplicated 
typhoid  the  heart-beats  are  lower  relatively  to 
the  fever  than  in  most  diseases,  so  that  if  the  pulse  re- 
mains permanently  at  130  it  is  of  evil  omen,  while  a 
rate  of  140  in  pneumonia  is  perfectly  compatible  with 
a  favorable  prognosis. 

The  books  mention  that  digitalis  does  especial  good 
in  the  exacerbations  of  chronic  bronchitis,  beyond 
what  it  usually  accomplishes  in  general  diseases.  It 
has  seemed  to  me  that  the  explanation  of  this  lies  in 
the  strain  that  long-continued  bronchitis  and  conse- 
quent emphysema  exert  upon  the  right  ventricle,  so 
that  many  such  patients  are  heart^ripples,  and  re- 


ceive the  benefit  from  digitalis  that  dilated  and  en> 
feebled  hearts  usually  get. 

The  habitual  use  of  digitalis  and  other  uervioe  car- 
diac stimulants  in  febrile  diseases  should  in  my  opin- 
ion be  deprecated.  Many  favorable  oases  can  be 
guided  to  a  snccessfal  issue  without  a  single  dose  of 
tiie  sort^  The  longer  the  exhibition  of  such  drugs 
can  be  delayed,  the  less  harm  aud  the  more  good  are 
they  likely  to  do ;  yet,  it  ia  not  impossible,  although 
in  my  own  limited  experience  it  is  rare,  for  them  to 
save  life,  for  example  in  the  enfeebled  state  some- 
times seen  at  the  crisis  of  pneumonia,  the  subcutaneous 
injection  of  fifteen  or  twenty-five  minims  of  tincture 
of  digitalis  may  be  of  decided  advantage. 

In  general  systemic  diseases,  nnx  vomica  or  strych- 
nine, alcohol  and  coffee  commend  themselves  as  more 
often  useful  and  less  often  harmful  than  is  digitalis. 
A  temporuy  stimulation  in  collapse  may  be  got  from 
a  hypodermio  of  atropine,,one4ixtieth  of  a  grain,  or  of 
cocaine,  one-half  a  grun. 

In  the  acute  diseases  of  the  heart  cardiac  sedatives, 
such  as  aconite,  are  sometimes  preferaUe  to  stimu- 
lants. Every  effort  should  be  made  to  lessen  the 
demands  upon  the  affected  but  indispensable  organ, 
by  enforcing  physical  and  mental  rest,  and  by  giving 
only  easily  digested  nourishment  in  moderate  amounts. 
If  the  circulation  is  being  passably  maintained,  we 
should  let  well  enough  alone.  The  additional  strain 
consequent  apon  the  stimulation  of  digitalis  and  the 
like  may  minify  the  inevitable  damage  done  to  the 
valves,  aggravate  the  inflammation  of  the  roughened 
pericardium,  or  exhaust  the  already  impured  vitality 
of  the  muscular  walls.  - 

In  chronic  valvular  disease,  our  first  doty  is  to  see 
that  the  demands  made  upon  the  enfeebled  heart  are 
not  too  great,  or  at  least  no  greater  than  is  absolutely 
necessary.  If  we  can  lessen  the  expenses  of  the 
economy  so  that  they  shall  not  exceed  its  diminished 
income,  the  heart  may  long  continue  to  do  a  satisfac- 
tory business  at  the  old  stand.  If,  while  it  is  thus 
carrying  on  the  circulation,  some  one  gives  digitalis, 
not  because  it  is  needed  but  because  there  is  a  mur- 
mur, the  heart  may  be  prematurely  exhausted.  If, 
however,  compensation  has  been  ruptured,  then  digi- 
talis may  be  of  great  benefit,  tending  to  contract  the 
dilated  ventrioles,  and  to  strengthen  and  regulate  tbe 
heart-beats. 

All  agree  that  mitral  disease  In  its  later  stages  is 
helped  by  digitalis  ;  but,  in  regard  to  aortic  regurgita- 
tion, many  have  an  apprehension  that  digitalis  may 
not  be  free  from  harm,  because,  the  diastole  being 
lengthened,  more  chance  will  exist  for  blood  to  re- 
gurgitate into  an  already  overburdened  left  ventricle. 
In  reply  to  this  objection,  we  may  say  that  digitalis 
tends  to  contract  the  left  ventricle  if  dilated  and  also 
to  invigorate  it,  aud  to  render  its  contractiona  more 
efficient —  advantages  which  more  than  counterbalance 
the  lengthening  of  the  diastole.  One  explanation 
why  results  are  more  nusatisfactory  in  oases  of  aortic 
regor^tation  is  that  when  once  the  heart  begins  to  li3\ 
in  this  disease,  life  is  near  its  termination  and  no  drug, 
not  even  digitalis,  can  long  defer  death ;  whereas  in 
mitral  disease  existence  for  years  after  the  first  aymp- 
tome  of  ruptured  compmsation  it  the  rule  rather  thui 
the  exception. 

An  unfortunate  characteristic  of  digitalis  is  that  it 
contracts  the  arterioles  and  raises  the  intraparterial 
tension,  so  that  it  is  worse  than  folly  to  give  it  where 
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the  poise  IB  already  of  high  tension  and  the  aortic 
second  sound  loud  and  booming. 

When  there  are  symptoms  of  cardiac  failnre,  when 
the  apex  cannot  be  locauid,  the  heart-soundB  are  feeble 
though  without  a  murmur,  and  the  radial  artery  is 
calcified}  we  know  that  the  degenerated  myocardium 
will  not  long  respond  to  any  stimulus.  The  rational 
line  of  treatment  lies  in  the  direction  of  lessening  the 
heart's  burdens,  both  by  general  measures  and  by  the 
specific  employment  of  uitro-glycerine  to  diminish 
arterial  resistance ;  and  we  may  also  prescribe  potassio 
iodide  in  the  hope  that  its  absorbent  powers  may  open 
up  once  more  the  calcified  coronary  arteries,  and  per- 
mit the  better  nourishment  of  the  heart-moBcle.  Iron 
and  arsenic  may  also  contribute  to  nutrition.  Strych- 
nine and  strophauthuB  often  prove  to  be  good  Btimu- 
lants.  Alcohol  is  nothing  but  a  palliative,  and  in  this 
or  any  chronio  cardiac  diaease  is  open  to  the  grave 
suspicion  of  promoting  degenerative  proccBseB.  Against 
the  exhibition  of  digitalis  is  its  unfortunate  property, 
just  mentioned,  of  raising  the  intraarterial  tension. 
Given  in  combiuation  with  nitroglycerine,  we  may 
hope  to  get  the  benefidal  effects  of  both  drugs.  Ab> 
stTOct  considerations  aside,  we  do  meet  with  cases  of 
chronic  myocarditis  where  nothing  else  gives  the  com- 
fort which  digitalis  affords.  It  seems  to  search  oat 
and  utilize  every  mite  of  energy  the  expiring  organ 
still  possesses.  The  subcutaoeotiB  employment  of 
morphine  is  also  sometimes  valuable  in  the  terminal 
stages  of  this  and  other  forms  of  heart  disease,  not 
only  ^ving  relief  bnt  reprieving  the  patient  from  im- 
pending death. 

Sparteine,  adonidin,  cactus  grandiflora  and  con- 
Tallaria  majalis  may  in  certain  cases  be  useful.  They 
rank  far  below  the  remedies  already  mentioned.  Wi^ 
regird  to  the  choice  of  a  preparation  of  digitalis,  I 
beUere  that  the  tincture  is  as  effldent  as  the  infosion, 
and  that  the  apparent  superiority  of  Che  infusion  may 
very  likely  lie  in  the  fact  (pointed  out  recently  by  H. 
C.  Wood)  that  much  stronger  doses  of  the  latter  are 
given  than  of  the  former.  In  the  present  U.  S.  Phar- 
macopeia the  infusion  is  made  one-tenth  the  strength  of 
the  tincture,  while  its  dose  is  said  in  the  National  Dis- 
pensatory to  be  not  ten  bat  tweuty-six  times  larger.  If 
we  determine  to  try  the  drug  in  a  given  case,  we  should 
be  prepared  gradually  to  push  the  dose,  if  necessary, 
till  either  benefit  or  toxic  symptoms  are  produced. 


REPORT  ON  PATHOLOGY. 

sr  JAKBB  H.  WBIOBT,  M.D., 
AuittatUinPatholoin.  Uaroard  Medioai  School. 

THE    KTIOLOOT    OF   THE    SUFPOBATITE  COMFLI0A> 
TIONB  OP  TYPHOID  FETBB. 

The  question  as  to  whether  the  typhoid  bacillus  is 
the  causaUve  agent  io  the  production  of  the  suppura- 
tive complications  and  Beqnelie  of  typhoid  fever  has 
given  rise  to  much  discussion.  Many  observers  hold 
to  the  view  that  the  typhoid  bacillus  does  cause  these 
oonditionB,  or  in  other  words,  can  produce  pus,  for  in 
certain  cases  it  is  the  ooly  organism  found  in  the 
lesions.  On  the  other  hand,  many  bacteriolo^sts 
consider,  with  Baumgarten,  that  these  snppurations 
are  merely  the  result  of  infection  wiUi  the  ordinary 


pyogenic  cocci,  as  has  been  demonstrated  by  a  number 
of  iarestigators,  and  that  in  those  cases  io  which  the 
typhoid  bacitluB  has  been  found,  it  was  present  only 
secondarily,  while  the  true  cause  of  the  process,  the 
pus-produciog  cocci,  had  accomplished  their  work  and 
had  died  out 

To  this  question  there  have  recently  appeared  two 
interesUog  contribnUons.  One  of  these  is  a  case  of 
multiple  abscess  formation  in  the  kidneys  in  typhoid 
fever,  reported  by  Flexner,'  in  which  the  most  care- 
ful examination  of  the  pus  by  all  known  methods 
failed  to  reveal  the  presence  of  any  other  organism 
than  the  typhoid  bacillus.  The  other,  by  Dmochowski 
and  Janowski,'  is  a  very  exhaustive  resume  of  the 
literature  of  the  subject,  with  an  exteosive  experi- 
mental study  of  the  results  of  inoculation  with  cult- 
ures of  the  typhoid  bacillus. 

These  investigators  have  shown,  by  injecting  the 
typhoid  bacillus  into  the  tissueB  of  animals  in  a  great 
variety  of  ways,  that  under  certain  conditions  it  ia 
capable  of  producing  suppuration,  eBpecially  if  the 
resistance  of  the  tisBue  be  diminished,  as  for  instance 
by  Bubjeeting  the  UsBues  to  the  acUon  of  a  weak  emul- 
sion of  croton  oil. 

From  a  consideration  of  their  work  and  the  work 
of  other  observers  who  have  studied  this  question,  it 
would  seem  that  while  the  typhoid  bacillus  may  cause 
the  suppurations  of  typhoid  fever  in  a  certain  propor- 
tion of  cases,  yet  in  the  majority  of  cases  such  pro- 
cesses are  simply  the  result  of  secondary  infection 
with  either  the  staphylococcus  pyogenes  aureus  or  the 
streptococcus. 

ribbbbt's  thbobt  or  the  oeioin  of  oaboinoha. 

In  a  recent  number  of  Virchow't  Arcktv,  Bibbert' 
contributes  some  further  observations  in  support  of 
his  theory  that  the  origin  of  carcinoma  is  doe  to  a 
primary  new  growth  of  connective  tiBsne,  which  en- 
croaches upon  the  epithelinm  of  a  part  and  separates 
portions  of  it  from  th«r  normal  relations,  so  Uiat  a 
growth  of  masses  of  epithelial  cells  arises,  under  ab- 
normal conditions.  In  the  present  paper  he  devotes 
particular  attendon  to  carcinomata  of  the  alimentary 
canal,  claiming  to  find  in  them  the  same  evidences  of 
a  primary  activity  of  connective-tissue  elements  of 
the  mucosa  as  in  the  epidermoid  cancers. 

While  this  theory  of  Bibbert  is  plausible  and  inter- 
esting, it  cannot  be  said  that  the  evidence  he  has  adduced 
in  its  favor  Ib  convincing. 

bxpebihental  HEpaBins  fkoh  soDinu  ohlobide. 

Levi  *  administered  to  dogs  and  rabbits  by  the  stom- 
ach and  hypodermatically  daily  doses  of  one  to  four 
grammes  per  kilo  of  sodium  chloride,  and  examined 
the  kidneys  microscopically  after  varying  periods. 

After  5  to  15  days  there  was  found  "granular 
necrosis  "  of  the  epithelium  of  the  secreting  tubules, 
while  in  the  conductiug  tubules  hyaline  and  granular 
casta,  rich  in  nuclear  fragments,  were  seen.  The 
glomeruli  also  showed  swelling  and  desquamation  of 
their  epithelium. 

After  22  to  70  days,  io  dogs,  more  exteosive  lesions 
were  present,  consisting  for  the  most  part  of  marked 
'Agranular  necrosis"  with  almost  complete  transfor- 

*  Fl6XDer :  Journal  of  Pathology       Baoterlolof^,  April,  189S. 

>  Dmoobowikl  and  Jaaowgkl  :  SeltrKge  zor  pathologlsotMn  Anato- 
Uklfi,  £.  Ztegler,  Bd.  XTll,  Ht.  2. 

*  BIbben:  Tlrohow'l  ArohlT,  Bd.  exll,  Ht.  I. 

*  Levi :  Ceotralblatt  tttr  aUgemeime  Patholofi«  and  pattiolo«lMh« 
AnatfHiile,  Bd.  vl,  Hoa.  U,  13. 
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matioD  of  the  Becreting  tabnles,  in  places,  into  maseeB 
of  Decrotio  detritas.  Fatty  and  hyaline  degenerations, 
together  with  granular  and  hyaline  casts,  were  also 
olraerved. 

Id  the  glomernli  there  was  fatty  degeneration  and 
disappearance  of  the  naclei  of  the  epitbeliuos,  together 
with  more  or  leas  fibroid  change  and  capsular  thick- 
ening. Changes  in  the  interstitial  tissue  of  the  kid- 
neys were  also  observed.  These  consisted  in  a  pro- 
liferation of  the  connective-tissue  nuclei  and  the 
appearance  of  fibroblasts  with  protoplasmic  procesaes, 
while  DomeroDS  aggregations  of  small  round  cells 
of  the  appearance  of  lymphoid  cells  were  to  be  seen, 
especially  in  the  neighborhood  of  small  reins  and 
glomeruli. 

BAOXEBIA  AHD  THE  DIQBSTITB  VDHOTIOHS. 

The  presence  of  bacteria  in  the  intestine  has  been 
stated  by  Pasteur  to  be  necessary  for  the  life  of  ani- 
mals, and  this  view  has  been  widely  accepted,  it  being 
generally  believed  that  these  organisms  play  a  very 
important  r6le  in  supplementing  the  action  of  the  di- 
gestive juices  upon  the  ingests. 

At  a  recent  meeting  of  the  Physiological  Society  of 
Berlin,  Nuttall  and  Thi&rfelder  *  reported  the  result 
of  an  experiment  which  would  seem  to  disprove  this 
idea.  A  young  guinea-pig,  obtained  by  Cffisarean  seo- 
Uon  at  term  under  aseptic  precautions,  was  kept  alive 
and  thriving  during  eight  days  in  a  sterile  chamber,  in 
which  it  was  fed  upon  sterilized  milk  and  breathed 
sterile  ur.  At  the  ezinratioD  of  this  period,  the  ani- 
mal, which  was  well  nourished  and  healthy,  was  kill^ 
and  a  careful  bacteriological  examination  of  its  intes- 
tine was  made.  This  examination  showed  that  the 
contents  of  its  alimentary  canal  were  free  from  bac- 
teria, thus  proving  conclusively  that  an  animal  can 
live  and  thrive  wi&out  the  aid  of  bacteria  in  carrying 
on  its  digestive  functions. 

The  many  difSculties  in  the  way  of  the  successful 
execution  of  this  experiment  were  overcome  in  a  most 
ingenious  manner,  through  the  peculiarities  of  con- 
•trnoUon  of  the  sterile  chamber. 

RHABDOUrOHA  OF  THE  SGIATIO  NBBVK. 

At  the  autopsy  of  an  adult  woman  with  congenital 
dislocation  of  the  right  bip  and  atrophy  of  the  right 
leg,  Orlandi,"  found  two  fusiform  enlargemeots,  about 
14  and  16  cm.  in  cireumferenoe  in  the  course  of  the 
sciatic  nerve;  one  situated  at  its  junction  with  the 
sacral  plexus,  the  other  near  the  popliteal  space. 

There  was  no  history  of  pain  along  the  course  of 
the  nerve,  and  the  existence  of  the  tumors  was  not 
suspected  during  life. 

Microscopic  examination  showed  that  the  tumors 
were  rhabdomyomata,  since  they  consisted  essentially  of 
striated  muscle  fibres,  sometimes  very  atypical  in 
character,  intermixed  with  fibres  of  connective  tissue 
together  with  normal  and  degenerated  nerve  fibres. 
Orlaudi  regards  these  growths  as  originaUng  in  an 
embryoiio  displacement  of  certain  of  the  muscular 
elements,  destined  for  the  leg,  in  accordance  with  the 
theory  of  Cohnheim.  In  support  of  this  view  he 
calls  attention  to  the  close  relation  in  development  be- 
tween the  nerve  trunks  of  the  leg  and  the  muscles. 
These  tumors,  therefore,  are  very  closely  allied  to  the 
teratomata. 

■  MntUll  and  TUtofelder:  Terhandl.  4.  Fhjdolog.  Gcsellsoh.  co 
Berlin,  June  14, 1896. 
s  Orluull :  Arablvio  par  la  ScIoih  Medtolie,  vol.  xlz,  Faa.  tt. 


This  case  is  apparently  the  only  one  recorded  in 
literature  in  which  a  rhabdomyoma  developing  in  a 
human  nerve  has  been  observed.  Pure  rhabdomyomata 
are  rather  rare,  occurring  most  commonly  in  the 
myocardium,  while  in  the  mixed  tumors  of  the  genito- 
urinary system  striated  muscle  fibres  are  not  infre- 
quently present. 

THE  PATHOLOQICAL  HI8T0L00T  OF  BABIES. 

G^rmano  and  Capobianoo  ^  have  studied  the  spinal 
cords  of  dogs  and  rabbits  dead  of  rabies.  The  gross 
lesions  consist  of  hyperemia  of  the  meninges,  and 
more  or  less  congestion  and  points  of  hemorrhage  in 

the  substance  of  the  cord  in  areas  having  no  definite 
distribution.  On  microscopic  examination  of  these 
areas  there  are  observed  marked  infiltration  with 
leucocytes  along  the  perivascular  spaces  and  around 
nerve  cells,  while  the  endothelium  of  the  vessels  pro- 
liferates. The  nerve  cells  undergo  atrophy  and 
vacuolation,  leaving  open  spaces  iu  the  gray  matter. 
The  nerve  fibres  show  varicosity  and  vacuolation  of 
the  axis  cylinder,  with  degeneraUon  of  the  myelin 
sheath.  The  neuroglia  increases  tn  amount  with 
augmentation  in  the  number  of  its  nuclei  and  thick- 
ening of  its  fibres.  The  process,  as  a  whole,  conusts 
in  an  acute  inflammation  of  the  cord  tending  to  the 
destruction  of  the  nervous  elements  and  resulting  iu  a 
hyperplasia  of  the  neuroglia  to  replace  them.  This 
hyperplasia  of  the  neuroglia,  in  turn,  also  seems  to 
cause  the  destruction  of  nerve  cells  and  fibres  by 
compression. 

THK    LESIONS   OF    EXPSBIICBHTAL  DIPHTHBRITIO 
PABALTSI8. 

Investigators  are  by  no  means  iu  agreement  with 
regard  to  the  pathology  of  diphtheritic  paralysis. 
Some  bave  obrarved  a  peripheral  neuritis,  oUien 
lesions  in  the  spinal  cord,  while  still  others  have  fuled 
to  find  any  lesion  either  in  the  central  or  peripheral 
nervous  system. 

Crocq '  has  induced  paralysis  in  rabbits  with  cultures 
of  the  bacilios  dipbtberiae,  and  also  with  the  toxine  of 
diphtheria,  and  has  studied  the  nervous  system  histo- 
logically. His  results  show  that  in  the  experimental 
diphtheritic  paralysis  of  rabbits  there  occur  lesions 
both  of  the  spinal  cord  and  of  the  peripheral  nerves, 
the  medulla  and  cranial  nerves  not  being  affected, 
however. 

In  the  cord  these  lesions  consist,  at  first,  in  en- 
largement and  loss  of  staining  power  of  the  nerve 
celu,  with  disappearance  of  their  processes ;  then  pro- 
liferation of  the  neuroglia  cells  with  atrophy  and  dis* 
appearance  of  nerve  cells  and  then  repUcement  by 
sclerotic  tissue.  The  white  substance  is  only  excep* 
tionally  changed. 

In  the  nerves,  there  is  observed  segmentation  of  the 
myelin,  multiplication  of  nuclei  and  fragmentation  of 
the  axis  cylinders.  Later,  the  myelin  becomes  reduced 
into  globules,  the  axis  cylinder  disappears,  while 
nuclei  become  more  and  more  numerous.  Finally,  the 
myelin  is  absorbed.  This  degeneration  is  most  marked 
in  the  anterior  roots,  while  the  posterior  roots  are  not 
affected. 

Crocq  believes  that  in  the  rabbit  the  diphtheritic 
paralysis  is  essentially  a  primary  myelitis  with 
secondary  peripheral  neuritis.    In  man,  however,  he 
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considers  that  the  diphtheria  poison  only  rarely  pro> 
dnoes  such  central  lesions  with  secondary  lesions  in 
the  nema,  bnt  that  the  most  usual  form  of  paralysis 
in  human  diphtheria  is  due  to  primary  peripheral 
neuritli. 


Hqiortjtf  of  Jbntix^^. 


THE  AMERICAN  ASSOCIATION  OF  GENITO- 
URINAEY  BURGEONS. 

Ninth  Ah»dai.  Meetihq,  Niagara  Fazxs,  Mat  28 

AND  29,  1895. 

FIBST  DAT.  —  TUB8DAT. 

The  President,  Db.  L.  Boltok  Bahqb,  read  a 
paper  on 

TDBBBCDL08IB  AND  MB0PLA8MS  OF  THE  BLADDBR : 
SVBGEBT  OB  HTOIBHE? 

The  author  first  reported  three  cases  of  tuberculosis 
of  the  bladder,  which  he  stated  were  typical  of  many, 
and  in  which  hygienic  treatment  was  followed  by  very 
beneficial  resntts.  Vitaliaation  of  tissue  is  what  these 
patients  need,  and  they  require  at  least  two  years  of 
good  hygienic  residence  in  a  temperate  climate ; 
besides  climate,  Uiey  ueed  occupation,  for  tnnui  seems 
to  be  almost  as  deteriorating  as  confinement  to  the 
house.  Surgical  traumatism  produced  by  OTer*zealoas 
efforts  to  relieve  local  symptoms  seems  to  result  in 
more  harm  than  good.  Sncn  efforts  are  apt  to  put  the 
unhappy  patient  still  further  below  par,  and  facilitate 
the  development  of  other  tubercular  foci  either  in  the 
same  organ  or  in  one  more  distant.  It  is  not  neces- 
sary, the  speaker  said,  to  enter  into  the  question 
whether  the  infection  is  an  ascending  "  or  a  "  des- 
cending "  one :  the  bacilli  are  in  the  individnars  blood, 
and  they  only  await  a  local  congestion  (following  some 
form  of  irritation)  in  order  to  lodge  and  proliferate. 

After  faithful  and  zealous  efforts  to  relieve  by  sur- 
gical interference  the  local  symptoms  of  these  cases, 
he  hat  been  forced  to  the  conclusion  that  the  less 
iustrumei^ion  we  resort  to  the  better.  In  the  genito- 
uiinary  traot,  as  elsewhere,  best  defence  of  the 
tissues  against  the  inroads  of  the  bacilli,  and  that 
which  finally  effects  a  cure,  is  to  be  attained  only  by 
enabling  the  body  to  surround  the  tubercular  deposits 
with  a  layer  of  healthy  connective  tissue.  He  ex- 
pressed the  opinion  that  this  can  be  done  in  no  other 
way  than  by  improving  the  quality  and  resisting  power 
of  the  individual. 

Dr.  Bangs  next  referred  to  a  class  of  cases,  in  strong 
contrast  to  the  forgoing,  but  in  which  the  possitnlity 
of  a  cure  also  depends  upon  their  early  discovery, 
namely,  malignant  disease  of  the  bladder.  Unfortu- 
nately, in  these  cases,  many  of  the  early  symptoms  are 
overlooked,  or,  if  appreciated,  are  misunderstood. 
The  patients  themselves,  because  of  the  insidious  onset 
of  the  disease,  become  accustomed  to  their  first 
symptoms  and  usually  do  not  seek  the  advice  of  their 
medical  attendant  until  the  affection  is  well  advanced. 
The  speaker  then  reported  three  cases  of  malignant 
disease  of  the  bladder,  and  stated  that  he  contrasted 
these  two  groups  in  order  to  present  for  discussion  the 
points  (1)  that  incipient  cases  of  tulwrcolosis  of  the 
bladder  should  be  subjected  to  hygienic  rather  than 
Borgioal  treatment,  and  (2)  Uiat  in  Uie  incipient  stages 


of  vesical  neoplasms,  early  lui^cal  treatment  of  the 
most  radical  kind  should  be  instituted. 

Db.  John  P.  Bbtboh,  of  SL  Louis,  sud,  he  is 
entirely  in  accord  with  the  statements  made  by  Dr. 
Bangs  regarding  the  treatment  of  these  tubercular 
cases.  In  tul>ercular  cystitis,  perineal  drainage  is  not 
to  be  recommended.  Id  two  of  his  cases  the  perineal 
wound  became  infected,  and  never  healed.  The  supra- 
pnbic  route  is  altogether  to  be  preferred  when  draiuage 
is  to  be  resorted  to  at  all  in  these  cases.  An  early 
diagnosis  is  of  the  utmost  importance,  and  is  possible, 
perhaps,  earlier  than  was  intimated  in  the  paper. 
Careful  examination  of  the  prostatic  urethra  by  means 
of  the  finper  in  the  rectum  and  repeated  searches  for 
the  bacilli  in  the  urinary  sediments  will  help  ua. 
When  a  suprapubic  incision  is  deemed  necessary, 
experience  has  led  him  to  make  the  opening  as  bieh 
up  and  as  far  away  from  the  vesical  outlet  as  possible, 
so  as  to  have  a  direct  drainage  channel  and  beep  the 
tube  away  from  the  vesical  outlet,  which  is  the  most 
sensitive  part  of  the  bladder. 

In  cases  of  vesical  neoplasms,  frequently  the  symp- 
toms come  on  late.  If  the  new  growth  is  situated 
towards  the  fundus,  or  at  any  considerable  distance 
away  from  the  vesical  outlet,  there  is  no  reason  in  the 
world  why  we  should  get  any  symptoms  of  its  exis- 
tence for  a  considerable  length  of  time,  and  the  first 
symptom  is  apt  to  be  hemorrhage.  The  speaker  said 
be  is  not  so  optimistio  as  the  reader  of  the  paper  re- 
^rding  the  benefit  to  be  derived  from  early  operation 
in  cases  of  neoplasms  of  the  bladder.  He  has  never 
yet  seen  a  case  of  papilloma  of  the  Uadder,  supposed 
to  be  benign,  which  did  not  prove  to  be  malignant  and 
destroy  the  life  of  the  patient. 

Dr.  Gabdnbb  W.  Allen,  of  Boston,  reported  a 
case  of  tuberculosis  of  the  bladder,  with  very  pro- 
nounced symptoms,  which  was  cared  by  hygienic 
treatment. 

Db.  Bbansfobd  Lewis,  of  St.  Louis,  reported  a 
case  of  tubercular  cystitis  in  a  farmer  from  Kansas. 
The  patient  came  to  St.  Louis,  and  there,  under  sup- 
pordng  treatment,  rest,  and  creasote  end  cod  liver  oil 
internally,  the  urine,  which  bad  been  cloudy  for  three 
years,  cleared  op,  and  the  man  gained  about  twenty 
pounda  iu  weight  in  three  months. 

Db.  Bbtboh  said  that  in  these  cases  he  has  derived 
much  benefit  from  the  use  of  the  simple  hypophosphites. 
Cod-liver  oil  has  not  been  particularly  serviceable. 
He  has  seen  no  benefit  from  the  malt  preparations, 
and  creasote  has  not  in  any  way  helped  his  patients. 
In  the  early  stages  of  the  disease,  he  has  seen  the 
frequency  of  urination  relieved  by  the  internal  adminis- 
tration of  the  oil  of  yellow  sandalwood. 

Dr.  Eooene  Fuller,  of  New  Tork,  said  he  agreed 
with  Dr.  Bangs  that  hygiene  is  the  most  important 
factor  in  the  treatment  of  these  cases.  Alcohol,  in 
some  form,  is  often  of  service.  , 

Db.  GEOBaE  Chibmobb,  of  San  Franciseo^  ex- 
pressed the  opinion  that  the  pun  complained  of  by 
these  patients  is  very  frequently  due  to  the  methods  of 
search  employed  in  endeavoring  to  discover  the  cause 
of  the  trouble.  As  a  routine  treatment,  washing  of 
the  bladder  is  not  to  be  recommended,  particularly  in 
tubercular  cases.  He  agreed  with  Dr.  Brysoo  that 
early  operation  in  cases  of  malignant  growths  of  the 
bladder  does  not  always  effect  a  permanent  cure. 

Dr.  Bangs,  in  closing  the  discussion,  said  that 
while  he  is  willing  to  admit  that  the  cure  of  malignant 
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disease  of  the  bladder  is  still  a  problem,  the  sacceu  he 
baa  obtaioed  in  operatiog  apoD  oases  of  so-called 
papilloma  of  the  bladder  warrants  him  in  expressing 
the  belief  that  such  oases  are  curable  by  early  opera- 
tive interference. 

HSIUTUBU.. 

Db.  William  E.  Otis,  of  New  York,  read  a  paper 
on  this  subject.  -After  detailing  a  number  of  chemical 
tests  to  demonstrate  the  presence  of  blood  in  the  nrioe, 
the  author  stated  that  the  actual  presence  of  blood 
may  also  be  determined  by  the  use  of  the  spectroscope; 
microscopes  having  a  spectroscopic  eye-piece  are  es- 
pecially adapted  for  this  purpose.  When  the  existence 
of  hematuria  has  been  defioitety  determined,  the  next 
important  step  is  to  ascertain,  as  accurately  as  possible, 
in  what  portion  of  the  urioary  tract  the  lesion  from 
which  the  hemorrhage  emanates  is  situated.  When  it 
is  located  in  the  anterior  uredira,  between  the  meatus 
and  the  oompresBor  Drethras  mnsole,  if  the  blood  is 
snffioient  in  amount  it  will  exude  from  the  meatus,  or 
may  be  pressed  oat  strippinji;  the  urethra  with  the 
finger.  If  the  nrine  u  passed  in  two  portions,  the  first 
only  will  contain  blood.  When  the  hemorrhage  is 
situated  in  the  posterior  urethra,  between  the  compres- 
sor nrethre  muscle  and  the  internal  sphincter  of  the 
bladder,  blood  will  not  exude  from  the  meatus,  and  if 
it  is  sufficiently  large  in  amouut,  the  pressure  will 
overcome  the  lesser  resistance  of  the  internal  sphincter, 
and  the  blood  will  flow  back  into  the  bladder,  making 
it  difficult  to  decide  whbtber  its  source  is  from  the 
bladder  or  from  the  posterior  urethra.  In  most  of  the 
oases  where  the  bleeding  comes  from  the  posterior 
nrethra  there  is  constde»ble  urgency  in  urination, 
although  occasionally  this  symptom  is  absent. 

If  the  point  of  hemorrhage  is  situated  within  the 
bladder,  the  entire  nrine  therein  contained  will  be 
intimately  mixed  with  blood ;  and  if  the  hemorrhage 
is  profuse,  clots  may  form  which  have  a  certain 
diagnostic  significance  if  they  are  too  large  to  have 
passed  through  the  ureters.  Some  anthors  consider 
the  color  of  the  urine  an  indication  of  the  origin  of 
the  hemorrhage;  but  this  varies  so  greatly  under 
different  conditions  that  it  is  unreliable,  and  is  of  but 
little  Talue  in  arriving  at  a  diagnosis.  Microscopic 
examinations  of  the  nrine  may  show  evidence  of  the 
presence  of  some  new  growth  in  the  bladder;  on  ihe 
other  band,  the  detection  of  easts  oontaioing  blood-cor- 
puscles indicates  that  the  lesion  exists  in  the  kidney. 

Should  the  examination  of  the  urine  fail  to  locate 
the  source  of  the  hemorrhage,  we  may  proceed  to  the 
direct  examination  of  the  bladder  itself  by  carefully 
washing  out  the  organ  through  a  woven  catheter  by 
means  of  a  hand  syringe,  and  then  inject  a  few  ounces 
of  clear  fluid  and  withdraw  the  catheter  just  far 
enough  to  prevent  the  fluid  from  escaping ;  after  a  few 
moments  the  catheter  is  re-introduced,  and  if  the  fluid 
returns  mixed  with  blood,  the  hemorrhage  is  probably 
vesical  in  origin. 

The  resorption  test,  made  by  introducing  a  solution 
of  potassium  iodide  into  the  bladder  and  shortly  after- 
wards testing  the  saliva  for  free  iodine  is  also  extronely 
valuable  and  satisfactory  for  the  purpose  of  determin- 
ing if  a  lesion  exists  within  the  bladder.  When  Uie 
bladder  is  the  seat  of  a  new  growth,  its  presence  may 
sometimes  be  determined  by  bimanual  jMlpation  wi^ 
one  finger  in  the  rectum,  or  by  examination  with  an 
ordinary  searcher  or  sound. 


The  value  of  an  examination  with  the  electro-cysto- 
Bcope  in  cases  of  hemataria  in  which  the  diagnosis  is 
difficult  can  scarcely  be  overestimated.  By  its  aid  we 
are  enabled  not  only  to  locate  with  exactness  the 
portion  of  the  bladder  from  which  the  hemorrhage 
emanates,  but  also  to  determine  the  oanse  and  extent 
of  the  lesion.  The  Instrument  u  espedally  valuable 
in  making  a  correct  diagnwis  in  renal  hemorrhage, 
for  by  its  wd  we  are  able  to  ascertdo  not  only  t^ 
llie  blood  is  derived  from  the  kidney,  but  also  to  tell 
definitely  on  which  side  the  affected  organ  is  sit- 
uated. 

In  locsting  hemorrhage  from  the  kidney,  the  clinical 
symptoms,  physical  signs  and  previous  history  of  the 
patient  are  usnalty  of  great  value,  although  hemor^ 
rhages  occasionally  occur  without  the  slightest  warning, 
and  without  other  symptoms.  As  a  rule,  however, 
symptoms  are  present  which  point  to  the  kidney  as  the 
seat  of  the  dtfflwlty.  Lastly,  if  for  any  reason  it  is 
impossible  to  locate  the  lesion,  and  at  Uie  same  time 
the  bladder  appears  to  be  its  most  probable  seat,  it  is 
perfectly  allowable  to  perform  an  exploratory  sapifr 
pubic  section,  especially  if  the  hemorrhage  is  severe  or 
has  been  of  long  duration. 

Db.  W.  F.  Glenn,  of  Nashville,  said  that  by  means 
of  the  Leiter  cystoscope  and  the  Otis  urethroscope  we 
can  often  make  out  with  certainty  whether  the  source 
of  the  bleeding  is  the  urethra,  bladder  or  kidney. 

Db.  Bbtsom  said  that  while  he  is  inclined  to  agree 
with  the  statement  made  by  Dr.  Glenn,  we  still  nesd 
an  instrament  which  will  enable  us  to  get  a  good  view 
of  the  vesical  outlet  The  speaker  called  attention  to 
the  possibility  of  determining  the  source  of  pyuria* 
when  it  is  unilateral  and  of  renal  ori^n,  by  means  of 
the  eystoscope.  He  has  catheterind  the  ureters  in 
the  female,  and  regards  It  as  a  ve^  uncertain  pro- 
cedure, at  least,  in  his  hands.  When  properly  and 
skilfully  used,  there  is  probably  no  instrument  which 
affords  the  same  amount  of  diagnostic  advantage  as 
the  cystoscope.  To  use  the  instrnment  well  reqaires 
long  practice,  and  the  photographs  of  cystosoopic 
views  which  are  now  accessible  are  among  the  very 
beat  aids  we  have  in  studying  the  vesical  interior. 

Db.  Bdwabd  B,  Palheb,  of  Louisville  said  he 
has  had  uo  trouble  in  getting  a  view  of  the  bladder 
neck,  for  which  pnrpose  he  employes  a  long  Klota 
tube  (No.  24-^6)  and  the  Otis  instrammt  lamp. 

Dr.  Abneb  Post,  of  Boston,  referred  to  two  cases 
of  carcinoma  of  the  kidney  recently  coming  under  his 
pbiervation,  in  whidi  some  very  interesting  casts  of 
the  nreter  were  secin.  In  one  case  there  were  a  large 
number  of  very  short  casts,  while  in  the  other  there 
was  one  continuous  cast  over  five  feet  in  length. 

Db.  B.  W.  Tatlor  asked  Dr.  I'almer  whether  he 
has  not  found  that  the  introduction  of  such  large  in- 
struments into  the  posterior  urethra  is  apt  to  give  riae 
to  epididymitis  ? 

Db.  Palhbb  replied  that  be  has  never  seen  any 
untoward  results  follow  the  introduction  of  the  long 
Kiots  tube. 

D&.  Otis,  in  closing  the  discussion,  said  th^  while 
the  cystoscope  is  of  great  value  in  detecting  the  sooroe 
of  hemorrhage  from  the  genito-nrinuy  traot,  there  are 
certain  cases  in  which  it  cannot  be  used  becaose  of 
the  free  bleeding,  or  when  the  bladder  is  very  small. 
He  agreed  with  tiie  statement  made  by  Dr.  Bryson 
that  in  cystoscopy  we  are  not  able  to  get  a  good  view 
of  the  internal  urethral  orifice. 
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GONOBRHBA  IH  THE  FBHALB. 

Dr.  B.  W.  Tatlor,  of  New  Tork,  read  a  paper  on 
this  subject  He  stated  that  gonorrhea  in  the  female 
is  oertainW  mach  less  freqaent  than  it  is  in  the  male, 
and  Qsoally  rans  a  madi  less  definite  course.  In  the 
main,  it  localizes  itself  in  one  or  two  parts,  runs  an 
acute  course,  becomes  subacute  and  ceases.  In  manj 
cases  it  begins  and  remains  in  a  subacute  oonditton 
for  a  coDsiderable  or  a  long  time.  Then  again,  in 
some  cases,  it  progressivelj  invades  the  genital  tract. 

Having  become  lodged  in  the  cervix  uteri,  it  may 
extend  to  the  bodj  of  that  organ,  attack  the  tabes  and 
ovaries  and  then  the  peritonenm.  Patients  thus  af- 
fected are  usually  sterile,  thej  suffer  intense  discom- 
fort and  pain,  and  their  health  is  impaired  until  they 
may  become  mental  and  physical  wrecks.  These  sad 
results  certainly  do  occur  in  a  relatively  quite  large 
Dumber  of  cases.  Instances  are  not  infrequent  in 
which  wives  are  infected  with  gonorrhea  by  their 
hnsbands,  who  perhaps  regard  themselves  as  cured. 
It  is  very  difficult  and  even  impossiUe  to  get  reliable 
statistics  as  to  the  frequency  of  the  occurrence  of  acute 
gonorrhea  in  women.  It,  of  course,  exists  largely  in 
prostitutes,  particularly  in  quite  young  ones,  and  those 
of  the  lower  walks  of  life ;  and  it  is  not  uncommon  in 
shop-girls  and  others  who,  for  various  reasons,  leave 
their  homes  and  cease  to  be  nnder  parental  and 
family  restraint.  In  the  light  of  recent  investigations 
and  studies,  it  is  clearly  proven  that  in  women  over 
twenty  years  of  age,  the  urethra  and  the  cervix  uteri 
are  the  parts  most  commonly  attacked  by  gonorrhea. 
There  can  be  no  doubt  of  the  existence  of  a  true 
gonorrheal  infection  of  the  vnlva,  but  it  is  not  very 
common.  It  is  sometimes  met  wiUi  in  young  girls  be- 
tween fifteen  and  twenty  years  of  age,  usually  as  a 
result  of  their  first  infection,  and  in  their  earlier  at- 
tempts at  intercourse.  Although  the  existence  of 
goDorrheal  vaginitis  has  been  denied,  there  can  be  no 
doubt  that  in  a  restricted  number  of  cases,  gonorrhea 
primarily  attacking  this  tube  does  oooor.  It  is  also 
not  infrequently  infected  by  the  gonorrheal  secretion 
from  the  os  uteri. 

Gonorrhea  in  womeo,  as  in  men,  consists  of  an 
exudative  inflammation  of  the  submucous  connective 
tiaau^  and  the  genital  organs  of  women  are  so  ex- 
tensive, complex  and  involuted,  and  so  profusely  sup- 
plied by  blood-vessels,  which  frequently  undergo 
normal  engorgement,  Uiat  it  can  readily  be  under- 
stood  why  the  morbid  process  may  show  a  tendency 
to  become  dironic.  ^ 

There  has  been  a  tendency  developed  within  the 
past  ten  years  to  refer,  in  a  loose  and  unscientific 
manner,  all  female  ailments  to  gonorrhea,  and  attribute 
to  many  husbands  who  in  earlier  days  had  gonorrhea 
a  gonorrheal  infection  of  their  wives,  which  produces 
eerions  consequences.  The  extreme  and  exaggerated 
views  of  Noeggerath,  who  claimed  that  eight  hundred 
oat  of  every  one  thousand  men  living  in  large  cities 
suffered  from  gonorrhea,  which  they  never  recovered 
from,  and  who,  on  marrying,  sooner  or  later  infected 
their  wives,  have  done  much  to  perpetuate  these  ideas. 

There  is  a  tendency  nowadays  to  harp  upon  the 
longevity  of  the  gonocOccus,  its  Fhmnix-like  power  of 
resuscitation,  and  its  relentless  virulence.  This  idea, 
pat  forth  by  some  sypbllographers,  has  had  undue 
weight  upon  many  gynecologists,  who,  under  its  in- 
floenoe,  are  led  to  think  that  the  gonococcus  in  the 


male  and  female  never  dies,  and  that  it  is  ever  ready 
to  produce  pelvic  mischief.  Dr.  Taylor  said  he  has 
seen  many  young  women  who  have  suffered  from 
uterine  and  pelvic  disease  after  marriage,  whose 
trouble  was  induced  by  instrumental  manipulation  at 
the  hands  of  energetic  young  men,  possessed  of  an 
ambiuon  to  be  known  as  gynecologists.  Minor  sur- 
gery is  certainly  the  cause  of  many  cases  of  uterine 
and  pelvic  disease.  In  eaUmating  the  importance  of 
gonorrheal  infection,  as  a  cause  of  female  trouble,  we 
most  individualize  rather  than  generalize. 

Dr.  Falhbb  said  it  has  been  suted,  and  correctly 
so,  that  in  these  cases  of  diseased  tubes,  of  long 
standing,  and  containing  large'  quantities  of  stagnant 
pus,  the  latter  very  frequently  fails  to  show  the 
presence  of  gonococcL  On  making  a  section  of  the 
structure  of  Uie  tube  itself,  however,  the  gunooood 
will  be  found  living  in  the  stroma.  It  possesses  a 
tendency  to  barrow  nnderneath  the  surface.  In  one 
case  of  mono-cryptorchidism  coming  under  his  obser- 
vation there  was  a  gonorrheal  infection  of  the  incar- 
cerated testicle,  which  became  so  painful  that  it  had 
to  be  removed  at  the  height  of  the  inflammation. 
The  gODOOocci  were  found  in  the  intimate  structures 
of  this  organ,  which  was  of  course  rudimentary. 

Dr.  Glenn  expressed  the  opinion  that  the  gonococ- 
cus, unless  it  becomes  imbedded  in  the  mucous  mem- 
brane, is  not  a  difficult  micro-organism  to  kill. 

Dr.  Bbanspord  Lewis,  of  St.  Louis,  said  the  ex- 
periments of  Werthelm  have  elMrly  shown  the  pene- 
trative power  of  the  gonococd. 

m  ftctfONltaitetf J 
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The  Pocket  MaUria  Mtdiea  and  Therapeutics.  A 
RcMumi  of  the  Action  and  Doses  of  all  Officinal  and 
Non-Officinal  Drugs  now  iu  Common  Use.  By  C. 
Hbnbi  Leonard,  A.M.,  M.D.,  Professor  of  the 
Medical  and  Surgical  Diseases  of  Women  and  of 
Clinical  Gynecology,  Detroit  College  of  Medicine, 
etc  Second  edition,  revised  and  enlarged.  De- 
troit, Mich.:  The  Illustrated  Medical  Journal  Co. 
1896. 

In  the  preface  of  this  book  the  author  states,  *<  while 
it  is  impossible  to  have  a  work  upon  this  subject 
wholly  original,  the  author  does  claim  originality  in 
the  arrangement  of  the  matter  and  its  method  of  treat* 
ment."  The  arrangement  of  the  drugs  described  is  an 
alphabetical  one  and  whatever  originality  is  exhibited 
in  the  method  of  treatment  is  not  worthy  of  commenda- 
tion. The  accounts  of  the  crude  drugs  are  too  brief 
to  be  of  much  value  ;  and  under  the  head  of  "  uses  " 
is  given  merely  a  list  of  the  diseases  in  which  the 
drugs  may  be  administered. 

Tfie  Tear-Book  of  Treatment  for  1895.    A  Critical 
Review  for  Practitioners  of  Medicine  and  Surgery. 
Philadelphia:  Lea  Brothers  &  Co.  1895. 
This  yearly  visitor  now  appears  for  the  eleventh 
time.   The  brief  abstracts  from  current  medical  litera- 
ture of  which  it  is  made  up  differ  widely  in  value  ;  but 
few  practitioners  can  look  it  through  without  finding 
among  its  manifold  suggestions  some  practical  and  use* 
fnl  ones. 
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SYPHILIS  AS  DESCRIBED  AND  TREATED  BT 
THE  CHINESE. 

AccOBDiKO  to  Kar'faadoiir,'  phyBiaan  of  the  Marine, 

who  claims  exteDsive  acquaintance  with  Chinese  medi- 
cine, syphilis  in  all  its  essential  features  was  known 
and  described  by  the  Chinese  medical  writers  2,637 
years  B.  C.  Hoang-Ty  wrote  of  the  pox  and  its  con- 
nection with  the  iniUal  chancre  in  terms  which  in 
plainness  and  accuracy  are  not  surpassed  in  any  of  the 
modem  works.  Not  only  this,  but  he  understood  and 
taught  the  mercurial  treatment  of  this  disease.  This, 
if  tme,  is  another  illustration  of  the  proverb  that  "  the 
thing  which  is  now  hath  been,  and  there  is  nothing 
new  under  the  sun." 

Tim  la  Tkim  Phao  is  the  name  of  the  acute  maligiiant 
form  "  which  bursts  forth  suddenly  with  violence,  is  feb- 
rile, rapid  in  its  derdopment,  with  the  characters  of  a 
generdiced  infection  at  the  onset."  This  form,  "  rare 
among  us,"  is  still  "  very  common  in  Tonkin."  The 
Annamite  (Chinese)  physicians  class  the  accidents  of 
syphilis  as  primary  and  tardy  (secondary),  and  describe 
accurately  the  larvated  visceral  forms,  and  the  strict 
relations  between  syphilis  and  certain  nervous  affec- 
tions.  Mercury  is  vigorously  given  in  cerebral  syphi- 
lis. Hereditary  syphilis  was  known  to  the  old  writers, 
and  the  treatment  was  not  materially  different  from 
that  of  the  present  day.  Mercury  is  the  basis  of  the 
Annamite  treatment,  and  has  been  used  *'  from  fabu- 
lously remote  periods."  The  pill  form  is  much  in 
vogue  'y  pills  of  metallic  mercury,  of  cinnabar,  of  the 
red  oxide.  Mercury  is  not  the  only  metal  employed  ; 
in  Uie  grave  forma  it  is  associated  with  arsenious  oxide, 
with  sulphate  of  copper,  and  in  the  cerebral  forms  with 
zinc.  The  mercury  in  the  pills  is  combined  with  and 
masked  by  various  aromatic  resios,  musk,  camphor, 
etc.  A  favorite  pill,  which  may  be  compared  to  the 
famous  pill  of  Barberousse,  consists  of  metallic  mer- 
cury, with  musk,  camphor,  canella,  pine  resin,  and 
alum.  Fumigations  are  used  in  the  grave  forms.  The 
>  Biill«(iBgte4rald«Ib4np«attqae,Sept€nib«r80, 1880,  p.  8B7. 


formula  of  these  f umigaUons  is  as  follows  (only  the  in- 
gredients being  given)  :  metallic  mercury,  red  oxide  (A 
mercury,  cinnabar,  camphor,  and  nitrate  of  potash. 
The  whole,  reduced  to  fine  powder,  is  rolled  in  a 
paper  in  the  form  of  a  cigarette,  and  four  centimetres 
of  this  piqier  are  burned  per  day.  The  patient  is 
placed  under  a  Bheet  forming  a  tent  and  absorbs  the 
medicinal  vapors  by  the  lungs  and  skin.  We  have 
seen  more  than  one  imitation  of  this  kind  of  treatment 
the  past  twenty-five  years.  To  prevent  salivation,  the 
Annamite  patient  before  going  into  the  tent  fills  his 
mouth  with  water  which  he  holds  there  during  the  en- 
tire fumigation,  breathing  through  his  nose.  ^VheD 
the  treatment  is  by  mercurial  pills,  frictions  of  mercu- 
rial ointment  are  used  at  the  same  time. 

In  t^e  cutaneous  accidents  in  ulcerous  wounds  and 
gummata,  an  emplastmm  resembling  the  emplattrvm 
Vigo  is  employed  ;  it  consists  of  red  oxide  of  mercury, 
pine  resin,  ferruginous  argUe,  fish  scales  aud  oil. 

Gum  guaiacnm  was  fonnerly  nsed  among  the  Chi- 
nese as  among  Europeans  as  a  specific  in  syphilis. 

The  iodides  are  given  in  syphilis  in  their  natural 
combinations.  The  Annamite  pharmacopoeia  pre- 
scribes the  Hai-Daif  a  species  of  nlva,  the  Niti-tao,  a 
f  ucus,  and  a  laminaria ;  with  these  are  associated  the 
bones  of  the  cuttle-fish,  and  indigo.  The  whole,  re- 
duced to  powder,  is  taken  in  an  aromatic  infusion  with 
bitter  orange  peel.  This  is  really  a  treatment  by  the 
iodidra  in  their  combinations  in  nature. 

The  writer  in  the  BuU^n  intimates  that  the  mercU' 
rial  treatment  of  syphilis  was  borrowed  from  the  Chi- 
nese by  the  Arabs  and  first  introduced  by  them  into 
Europe. 

He  gives  an  account  of  the  treatment  of  syphilis 
among  the  rich.  A  hen  is  fed  for  sever^  days  on 
rice-pellets  containing  red  oxide  of  mercury,  ferrugin- 
ous argile,  and  metallic  mercury.  The  fowl  is  then 
killed,  and  a  broth  is  made  of  its  flesh  and  eaten  by 
the  patient.  Tlie  bones,  the  entrails  and  the  featiiers 
are  placed  oo  bnming  coals  and  burned ;  the  patient 
breathes  the  fumes.  .  .  .  The  mercury  fixes  itself  in 
the  tissues  before  being  eliminated ;  it  sojourns  there 
under  the  form  of  chlorides  and  of  peptonates,  and  has 
been  fbond  in  Uie  liver  and  other  viscera.  According 
to  certain  European  authors,  the  metal  has  been  found 
in  a  pure  state  in  the  bones :  JHssecto  cadavere, 
circa  juncturat,  guttula  tremula  hydrargyri  inventa 
«unf"  (Tisitanus).  This  method  bears  some  resem- 
blance to  that  of  Roussin,  who  caused  hens  to  ingest 
salts  of  iodine  and  bromine  that  they  might  lay  medici- 
nal eggs. 

From  the  above  account,  it  will  be  seen  that  there 
is  some  reason  for  considering  the  Annamites  as  the 
inventors  of  the  peptonates  of  mercury ! 

On  reading  Mar'hadour's  article,  we  are  reminded 
of  the  fact  that  Jourdan,  Rosenbanm,  and  Cazenove 
some  years  ago  wrote  learnedly  to  prove  that  syphilis 
existed  not  only  before  the  fifteenth  century,  but 
among  the  Greeks  and  Romans,  and  if  we  do  not  find 
any  specific  doctrinal  statement  to  this  effect  in  the 
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classic  writings,  we  do  find  meation  of  nearly  all  of  the 
multiple  symptoms  which  characterize  this  disease  in 
its  different  stages  from  the  primary  chancre  and  the 
bubo  to  the  secondary  and  terUary  (cataneous,  mucous, 
osseous  and  other)  lesions.  Hence,  it  is  argued,  the 
disease  existed,  though  it  was  not  understood  and 
classified:  *' D«  nominibut  non  est  curandi^  cum  res 
ipMa  nota  fuit.** 

Edmond  Dupuy  has  recently  written  a  book  to  the 
same  purport,  in  which  he  has  amassed  in  one  bulky  vol- 
ume all  Uiose  expurgated  portions  of  the  later  claaaical 
writers  which  do  not  appear  in  ordinary  copies,  the  re- 
sult being  an  omnium  gatherum  of  filth.  Despite  all 
these  learned  efforts,  it  does  not  yet  appear  tJiat 
syphilis  was  known  in  antiquity  to  any  branches  of  the 
great  Aryan  family  as  it  was  known  to  the  Chinese, 
if  we  may  believe  the  writer  in  the  Bulletin  de  Tkiror 
peutique  from  whom  we  have  quoted. 


THTROIDISMUS. 

It  is  now  two  years  since  attention  was  called 
in  English  medical  journals  to  certain  unpleasant 
symptoms  which  often  occurred  after  a  course  of 
thyroid  feeding ;  to  these  symptoms  —  the  principal 
of  which  were  palpitation,  headache,  dizziness,  nausea, 
vomiting,  conditions  of  excitement  followed  by  col- 
lapse, etc.,  —  the  term  thyroidbmus  has  been  applied. 

Dr.  Otto  Lanz  publishes  *  an  account  of  interesting 
experimental  studies  which  he  has  carried  out  with  re- 
gard to  this  subject. 

Lanz's  attention  was  attracted  to  the  study  of 
these  cases  by  the  suggestive  observation  which  he 
made,  both  in  Kocher's  clinic  and  in  private  practice, 
that  the  glycerine  extract  of  the  thyroid  gland  fur- 
nished by  a  certain  English  dmg  firm  did  uot  produce 
the  symptoms,  while  a  severe  grade  of  thyroidismus, 
so  called,  was  produced  by  the  administration,  even 
for  a  day  or  two,  of  four  grammes  of  the  English  thy- 
roid tablets. 

He  conduded,  therefore,  that  the  thyroidismus 
was  a  specific  result  of  the  administration  of  thy- 
roidin,  and  that  the  glycerine  extract  by  its  method 
of  preparation  was  deprived  of  these  properties,  or 
that,  on  the  other  band,  the  English  tablets  were  not 
made  up  from  entirely  fresh  thyroids,  and  that  there- 
fore the  thyroidismus  was  not  so  much  a  specific  re- 
sult of  the  administration  of  the  thyroid  gland,  as  an 
intoxication  from  the  absorption  of  products  of  de- 
compoeition.  He  was  led  to  favor  this  latter  view  by 
the  observation  that  fresh  thyroid  gland  exposed  to 
the  tur  underwent  decomposition  much  more  rapidly 
than  ordinary  meat,  in  fact  within  twenty-four  hours 
gave  off  a  strong  odor  of  decomposition.  From  these 
considerations  he  was  led  to  infer  that  after  all, 
thyroidismus  might  be  nothing  more  nor  less  than  a 
kind  of  "  sausage  poisoning." 

On  experimental  trial  of  the  question,  mice  being 

>  DentMhe  in«d.  Wooh.,  8*ptember  13,  U96. 


the  animals  employed,  it  was  found  that  mice  fed  on 
thyroid  tablets  (Merck's  and  the  English  prepara- 
tions) died  with  symptoms  of  thyroid  iutoxicatioD, 
before  Uie  total  amount  taken  had  amounted  to  one 
gramme,  while  mice  fed  on  fresh  thyroids  survived 
often  until  fifty  grammes  had  been  taken.  These  ex- 
periments serve  at  least  to  show  that  ptomaine  poison- 
ing probably  often  plays  an  important  part  in  the 
production  of  thyroidismus ;  but  since  the  symptoms 
and  death  of  the  animals  finally  resulted  from  the 
administration  of  fresh  thyroids,  the  whole  symptom 
complex  cannot  be  referred  to  this  cause.  The  con- 
dition called  thyroidismus  is  a  complex  of  symptoms 
due  to  the  ingestion  of  thyroid  gland  (true  thyroid- 
ismus) and  of  poisoning  from  the  absorption  of  pro- 
ducts of  decomposition.  The  glycerine  extract  of 
fresh  thyroids  did  not  produce  the  symptoms  with 
the  same  rapidity  and  severity  as  the  thyroid  tablets, 
but  corresponded  in  its  effects  to  the  fre^  thyroids. 

A  corresponding  result  followed  a  clinical  compari- 
son of  .the  methods  of  administering  thyroids  to 
goitrous  patients  in  Kocher's  clinic,  namely,  that  the 
thyroid  tablets  produced  intoxication  symptoms  with 
much  greater  rapidity  and  severity  than  the  glycerine- 
extract  or  fresh  thyroids. 

Further  interesting  experimental  evidence  is  given 
in  the  paper,  showing  that  in  'dogs  and  guinea-pigs, 
the  administration  of  thyroids  produces  atrophy  of  the 
thyroid  gland,  and  that  the  toxic  prin<dple,  the 
thyroidismus,  can  apparently  be  transmitted  either 
through  the  placental  circulation  or  the  milk  from 
the  mother  to  the  young.  This  was  shown  in  Uie 
case  of  female  guinea^igs  who  gave  birUi  to  litters 
while  undergoing  thyroid  feeding.  The  young  were 
apparently  nomud  at  birth,  but  &Ued  to  develop  as 
fast  as  other  guinea-pigs  of  the  same  age,  were 
thinner  than  the  control  animals,  and  showed  stiffness 
of  the  hinder  extremiUes. 

Lanz  sums  up  his  paper  as  follows : 

(1)  Thyroidismus  is  due  to  two  component  oaoses : 
(a)  a  poisoning  from  the  absorption  of  putrid  material, 
{b)  a  specific  effect  of  the  Uiyroid  gland  per  te. 

(2)  The  latter  effect,  the  true  thyroidismus,  or  as 
it  is  better  named,  hyperthyrosis,  varies  in  intensity 
according  to.  the  dose  and  method  of  preparation  of 
the  thyroid  material,  and  according  to  the  species  and 
resisting  power  of  the  animal  experimented  upon. 

(3)  The  toxic  principle  which  produces  thyroidis- 
mus is  capable  of  communication  either  by  Uie  pla- 
cental circulation  or  the  milk  from  a  mother  to  her 
young. 


ON  THE  TRANSMISSION  OF  SCARLATINA  BY 

THE  INTERMEDIATION  OF  A  LETTER. 

GsASSET,*  relates  a  case  of  scarlatina  transmitted 
by  letter.  The  patient  was  a  little  girl  aged  nine 
years,  living  with  her  grandmother,  some  distance 
from  her  paternal  home.  No  case  of  soarladna  had 
been  before  noted  for  many  years  in  that  locality. 
1  AimalM  d'Hjsiane  PabUfM,  Aogut,  USB. 
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The  little  girl  during  the  period  of  desquamation 
wrote  a  letter  to  her  parents,  and  as  the  peeling  was 
abundant,  she  enclosed  several  of  the  epidermic  scales 
iu  the  letter.  The  letter  after  having  been  read  by 
the  father  wad  mother  was  handled  by  the  little 
brother,,  aged  two  years,  who,  six  days  and  a  half  to 
seven  days  afterwards  came  down  with  scarlet  fever. 

This  case  resembles  that  recorded  by  Sann^.  A 
woman  and  her  daughter  inhabiting  Bretagne  received 
from  Germany  a  letter  in  whieh  the  writer  announced 
that  she  had  just  had  scarlet  fever,  and  that  she  was 
desquamating  so  profusely  that  in  writing  she  had 
been  obliged  to  shake  the  paper  several  times  to  re- 
move the  scales  which  had  ^llen  upon  iu  Several 
days  afterward  the  mother  and  daughter  were  taken 
down  with  the  scarlet  fever;  Uie  mother  succumbed, 
and  the  daughter  got  well. 

The  transmission  of  scarlet  fever  by  books  is  also 
possible,  and  this  intermediary  of  contagion  must 
always  be  borne  in  mind  in  speculating  as  to  the  mode 
of  origin  of  obscure  cases.  Dr.  Fox  (on  the  author- 
ity of  La  Semaine  Midicdle,  1889,  page  94),  having 
observed  three  cases  of  scarlet  fever  in  a  house,  was 
led  to  suspect  a  book  loaned  from  a  public  library  as 
being  the  medium  of  conta^on.  An  investigation 
showed  that  this  book  had  been  loaned  a  little  while 
before  to  a  family  iu  which  there  had  been  a  case  of 
scarlet  fever,  and  had  been  read  daring  convalescence 
by  the  eick  person. 


MEDICAL  NOTES. 

FiCBic  Acid  fob  Bubns. —  It  is  stated  that  at  the 
Hdpital  de  la  Charit^  in  Paris  the  usual  treatment  of 
bonis  has  been  superseded  by  the  nse  of  picric  add  as 
a  lotion,  in  aqueous  solution  of  about  five  grammes  to 
the  ounce.  Its  virtues  are  said  to  have  been  acci- 
dently  discovered  by  a  medical  student,  and  the  ap- 
plication not  only  affords  immediate  relief  from  pain 
but  hastens  the  healing  very  much. 

Thb  Tbbathbnt  of  Diphthebia  with  the 
Antitoxin. —  Welch  (Buiietin  of  the  Jolau  HopHnt 
Botpital^  vol.  vi,  Nos.  fi2,  58,  p.  97)  has  collected 
from  all  a<»»Bsible  soarces  7,166  cases  of  diphtheria 
treated  with  the  antitoxin,  showing  a  mortality  of  17.3 
per  cent.,  as  compared  with  an  estimated  mortality  of 
42.1  in  cases  treated  previously  or  simultaneonely 
without  the  antitoria.  In  648  cases  treated  with  the 
antitoxin  in  which  tracheotomy  was  performed  the 
mortality  was  89.8  per  cent. ;  in  342  in  which  intuba- 
tion was  practised  Uie  mortality  was  28.9  per  ceuU ; 
iu  26  in  which  intubation  was  followed  by  tracheotomy 
the  mortality  was  58.8  per  cent.;  in  211  cases  in 
which  it  is  not  stated  whether  tracheotomy  or  intuba- 
tion was  practised  the  mortality  was  40.2  per  cent. 
The  estimated  mortality  in  cases  treated  simultaneously 
or  previously  without  the  antitoxin  was  64.5  per  oeoL 
after  tracheotomy  and  62.4  per  cent,  after  intubation. 

A  Death  fboh  Mcbpbt's  Button. —  At  a  recent 
meeting  of  the  New  York  Sargical  Society,  Dr.  Abbe 


presented  a  specimen  from  a  case  of  strangulated  her- 
nia, in  which  five  inches  of  gangrenous  bowel  had 
been  resected,  and  an  anastomosis  effected  by  Mur- 
phy's button.  The  patient  died  forty-eight  hours 
after  the  operation,  and  it  was  found  at  a  second 
operation  performed  shortly  before  his  death  that  the 
weight  of  ^  bntton  bad  caused  it  to  gravitate  to  the 
bottom  of  the  pelvis,  and  caused  a  sharp  kink  at  the 
site  of  the  anastomosis.  Dr.  Bushmore  thought  that 
the  gut  most  have  been  paralyzed  by  the  obetmetion 
or  the  muscular  coat  would  have  been  able  to  force 
the  contents  through  the  lumen  of  tiie  button  and 
straighten  out  the  kink. 

CONTBAGTION  OF  THB  LUHBN  OF  THB  InTBBTINB 

after  Anabtohoaib  bt  Mcbpht's  Button, —  Park- 
hill,  of  Denver,  Col.,  reports  in  the  Medical  News  of 
October  12th,  a  case  in  which  entero-oolostomy  was 
performed  for  the  exclusion  of  a  cecum  and  ascending 
colon  which  were  riddled  with  fecal  fistulie  as  a  re- 
salt  of  appendicitis,  the  largest  size  Murphy  button 
being  employed.  Three  months  later  an  operation 
was  done  for  the  excision  of  the  diseased  cecum,  at 
which  the  finger  was  passed  into  the  colon,  and  the 
opening  at  the  site  of  the  anastomosis  was  found  to  be 
so  small  as  to  barely  admit  the  tip  of  the  index  finger 
as  far  as  the  base  of  the  nail.  The  circumference  of 
the  finger  at  that  point  was  two  inches,  while  that  of 
the  bntton  which  had  been  employed  was  three  and  a 
quarter  inches.  This  is  believed  to  be  the  first  time 
the  amount  of  contraction  of  the  lumen  after  the 
anastomosis  by  Murphy's  button,  has  been  measured 
on  the  living  subject,  and  the  question  whether  such 
contraction  will  continue,  is  an  interesting  one.  The 
writer  says  that  contraction  or  no  contraction  the 
anastomosis  by  the  Murphy  bntton  was  the  correct 
procedure  in  this  case,  as  the  patient's  condition  pre- 
cluded any  more  time^nsuming  method.  This  case 
was  undoubtedly  one  of  that  class  to  whidi,  according 
to  the  opinion  expressed  in  our  editorial  of  October 
3d,  the  use  of  the  Murphy  button  should  be  restricted, 
namely,  "  those  cases  in  which  it  is  necessary  to  hasten 
in  order  that  the  patient  may  snrvive  the  shock  of  the 
operation." 

New  Anatoht  Law  in  Wisconsin.  —  Section 
1,437,  of  chapter  58,  of  the  annotated  statutes  of  Wis- 
consin,  was  amended  by  the  last  legislature  so  that 
every  public  officer  having  charge  of  the  body  of  any 
deceased  person,  required  to  be  buried  at  the  public 
expense,  not  merely  "may,"  bat  "shall  without 
charge,"  deliver  such  body  to  that  member  or  agent  of 
the  State  or  any  county  medical  society,  or  of  any 
legally  organized  medical  college  who  shall  first  pre- 
sent to  him  an  order  therefor,  signed  by  the  president 
or  secretary  thereof,  "  stating  "  that  such  body  will  be 
used  only  for  the  promotion  of  anatomic  sdence  within 
the  State,  and  that  the  remuns  shall  be  afterward 
decently  buried  without  public  charge.  But,  as  here- 
tofore, no  body  of  any  person  who  in  his  last  sickness 
requests  to  be  buried,  or  of  any  stranger  or  traveller 
who  shall  have  suddenly  died,  sbidl  be  so  disposed  of. 
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And  no  person  so  having  charge  of  any  sach  body,  it 
ia  added*  shall  sell  or  deliver  the  same  to  aoy  one  to 
be  used  for  scieDtific  or  any  other  parposes  outside  of 
the  State  of  WiscoDSiD.  Any  officer  or  other  person 
violating  any  of  the  provisions  of  this  act  shall  be  liable 
to  the  persoD,  society  or  oorporaUon  aggrieved  in  the 
sam  of  $50  damagai,  to  be  reeovered  in  an  action 
therefor. 

HEW  BHOLAHD. 

AcuTB  Infectious  Diseases  in  Boston. —  Dar^ 
iDg  the  week  ending  at  noon,  October  16, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  nambers  of  cases  of  acute  infections  disease : 
diphtheria  92,  scarlet  fever  88,  measles  1,  typhoid 
fever  45. 

BoABD  OF  Health  or  Pobtukd,  He. —  The 
followiog  rales  and  regulations  have  been  adopted  by 
the  Portland,  Me.,  Board  of  Health  for  the  disinfection 
of  hooses  wherein  persons  have  been  quaraatiued  for 
infectioDs  diseases. 

(1)  Wheifrei  diphtbetia  or  soarlat  fever  Is  foond  In  a  family, 
DO  child  or  other  member  of  the  household  shall  leave  the  prem- 
ises except  by  special  permit  of  the  Board  of  Health. 

(2)  All  clothiDg  used  by  the  patieot  during  Bickuess  should  be 
pot  Into  a  box,  nailed  np,  taken  away  and  bamed  in  the  box. 

(3)  The  clothiD^  of  the  attendant,  bed-linen,  towels,  blankets, 
huidkerchiefB,  uaed  daring  sickness,  should,  before  removal 
from  the  room,  be  placed  in  a  tab  or  pail  containing  one  pound 
of  chloride  of  lime  to  fonr  gallons  of  water,  and  allowed  to  re- 
nuUn  therein  two  or  three  hours,  then  taken  to  the  wash  room 
and  boiled  for  two  hours. 

(4)  The  mattress  shoold  he  burned  or  ttioroughly  sponged  In 
Bolntloa  A. 

(B)  All  pillows  shonld  be  burned. 

(6)  If  the  carpet  is  left  on  the  floor  of  the  dok  room,  It  should 
be  burned  or  sponged  with  solution  A. 

(7)  The  bedstead,  furniture,  woodwork  and  floor  shoold  be 
washed  with  solution  A. 

(8)  Alt  plctares  in  the  room,  papered  or  tinted  walls,  sltould 
be  rabl>ed  thoroughly  with  bread,  and  the  walls  when  painted 
should  be  washed  with  solution  K. 

(9)  All  other  rooms  of  the  honse,  elosets  and  contents,  should 
be  thoTOUi^Iy  dusted  and  cleansed  and  then  fumigated,  by  flist 
making  the  air  moist  with  steam  and  then  burning  one  sulphur 
candle  In  each  room. 

(10)  Before  any  members  of  the  family  quarantined  will  be 
allowed  to  go  1q  public,  they  most  take  a  bath  and  thorou^^ly 
wash  their  hair. 

Nomination  of  Dr.  Julian  A.  Mead. —  Dr. 
Julian  A.  Mead,  of  Watertown,  has  been  nominated 
by  Governor  Greenhalge  for  the  position  of  Member 
of  the  State  Board  of  Health  of  Massachusetts. 

The  Lthan  Pbize. —  Notice  has  been  sent  to  pro- 
spective competitors  that  essays  offered  in  competition 
for  the  Lyman  Friae  for  this  year  must  be  in  the 
hands  of  tbe  Secretary  of  the  City  Hospital  Club,  Dr. 
Paul  Thorndike,  80  Marlborough  Street,  Boston,  be- 
fore January  15,  1896. 

The  Fbbkins  Institution  tor  the  Blind. —  Ao> 
cording  to  the  report  of  the  trnstees  of  the  Perkins 
Institation  and  Massadmietts  School  for  the  Blind, 
which  was  read  at  the  annual  meeting  of  the  oorpora- 
tion  yesterday  afternoon,  there  are  155  paplls  in  the 
Bohool  and  64  la  the  kindergarten,  an  increase  of 
•even  in  the  one  case  and  five  in  the  other,  over  the 


namber  for  last  year.  There  are  1.4  workmen  io  tbe 
■hop,  and  13  blind  teaohers  in  all  departments.  The 
present  postgraduate  course  of  instruction  stops  about 
three  years  short  of  that  given  in  the  Latin  Scbool, 
and  in  other  schools  preparatory  for  college.  Steps 
have  been  taken  to  carry  instruction  further,  and 
eventually  to  cover,  first,  tbe  requirements  for  admis- 
sion to  the  best  American  colleges ;  second,  further  in- 
stmetioo  in  the  higher  branches  of  music ;  third,  com- 
mercial laws  and  the  subjects  taught  in  the  business 
colleges. 

Bequests  to  Charitable  Institutions.  —  By 
the  will  of  the  late  Colonel  William  Leverett  Chase, 
of  Brookline,  on  the  death  of  certain  legatees  the  sum 
of  $10,000  is  left  to  the  Massachusetts  General  Hos- 
pital. In  a  codicil,  executed  July  20,  1895,  the  testa- 
tor bequeathes  $5,000  to  the  president  and  fellows  of 
Harvard  College  to  establish  a  scholarship  in  tbe  Med- 
ical School,  to  be  known  as  the  C.  6.  Porter  scholar- 
ship, and  to  the  Massachusetts  General  Hospital,  $5,000 
to  establish  a  free  bed,  to  be  known  as  the  C.  B.  Por- 
ter free  bed. 

Dbobbasbin  Moetalitt  in  Boston.  —  Tie  re- 
turns of  the  Boston  Board  of  Health  for  the  month  of 
September,  1895,  show,  in  comparison  with  last  year, 
a  marked  increase  in  tbe  number  of  cases  reported, 
and  at  the  same  time  a  marked  decrease  in  the  mortal- 
ity. The  figures  with  regard  to  diphtheria  are  es- 
pecially striking.  During  tbe  month  845  cases  of 
diphtheria  were  reported,  but  out  of  this  large  number 
there  were  but  5 1  deaths,  an  average  of  about  15  per  cent. 
For  the  correspooding  month  of  last  year  there  were 
only  250  cases  reported,  bat  out  of  that  number  7],  or 
about  80  per  cent.,  died.  The  decrease  is  believed  to 
be  due  to  two  causes :  first,  the  early  notification  of 
cases  by  the  physicians  who  inspect  the  school  chil- 
dren; second,  the  use  of  antitoxin.  The  excellent 
fadlittes  for  treatment  afforded  by  the  new  contagious 
hospital  may  also  have  played  a  part.  One  of  the  in< 
spectors  recently  found  in  a  certain  school  within  a 
few  days  five  children  suffering  from  diphtheria.  The 
privy  vaults  at  the  school  were  found  in  an  unhealthy 
condition,  and  the  school  board  notified  that  if  the 
matter  was  not  attended  to  the  school  would  be  closed. 
During  tbe  month  there  were  826  oases  of  typhoid 
fever  reported,  as  against  196  for  the  corresponding 
month  of  a  year  ago,  an  increase  of  30,  but  the  deaths 
for  the  first  named  month  were  but  28,  as  against  30 
for  September  of  last  year.  The  increase  in  typhoid 
fever  is  coincident  with  the  low  condition  of  many 
sources  of  water-supply,  due  to  the  drought.  Owing 
to  the  extremely  hot  weather  during  Uie  last  of  the 
month  tbe  infant  mortality  rose  to  a  marked  di^ree, 
as  evidenced  by  the  fact  that  there  were  181  deaths 
from  cholera  infantum,  as  oompared  with  89  for  the 
preceding  year. 

HIW  TOSK. 

A  Dbath  pboh  NiTROua  Oxide. — Mrs.  Flora 
Joseph,  forty-two  years  of  age,  died  on  October  5tb, 
under  the  influence  of  nitrous  oxide  gas  in  a  dentist's 
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chair  in  Eatt  86th  Street.  ArUfidal  respiration,  the 
hypodermic  use  of  whiakey  and  strychnia,  and  other 
appropriate  measurea  were  promptly  resorted  to,  bat 
without  resolt. 

"Fboht"  and  "Reae"  Mobtautt.— An  ei- 
amiuatioD  of  the  mortality  in  the  tenemeut  districts 
of  the  city  shows  a  marked  difference  betweeo  the 
death-rate  of  the  front  and  that  of  the  rear  honses. 
According  to  6gares  recently  published,  the  Thir- 
teenth Ward  presents  a  "front"  mortality  of  only 
20.76  per  thoasaod  aDoually,  white  the  rate  is  25.75 
in  the  rear  houses.  In  the  Seventeenth  Ward  there 
is  a  difference  of  about  20  per  ceot.  in  front  and  rear 
deaths  per  thoosand ;  while  in  the  First  Ward  it 
runs  np  to  over  100  per  cent.  (29.03  per  thousand  in 
the  frout  and  61.97  in  the  rear).  The  difference  in  the 
death-rate  among  children  under  6ve  years  of  age  is 
even  more  mu-ked.  In  the  Thirteenth  Ward  it  is 
25  per  cent,  and  in  the  Ninth  about  40,  while  in  the 
First  Ward  the  mortality  is  109.58  front  to  208.54 
rear. 

Tbb  Fikbt  Botanio  Gabdbn  in  Nbw  Yobk. —  In 
connection  with  the  great  botanic  garden  about  being 
established  in  Bronx  Park  it  is  of  interest  to  reoatl 
that  the  first  botanic  garden  in  New  York  was  founded 
in  1801  by  Dr.  Hoaaok,  who  was  one  of  the  leading 
promoters  of  science  of  his  time.  A  writer  in  the 
current  number  of  the  Pojntiar  Seunee  Monthly 
states  that  the  BIgio  Botanic  Garden,  which  Dr. 
Hosack  established  at  his  own  individuai  expense,  was 
situated  about  thrM  miles  from  the  dty,  occupying 
land  on  what  is  now  Fifth  Aveuae,  extending  from 
47th  to  5lst  Streets.  The  grounds  were  skilfully  laid 
ont  and  planted  with  some  of  the  most  rare  and  beau- 
tiful forest  trees,  while  an  extensive  and  ornamental 
conservatory  was  erected  for  the  cnltivadon  of  tropi- 
cal and  green-house  plants,  as  well  as  those  devoted 
to  medical  purposes,  more  especially  those  of  our  own 
country.  At  one  time  there  were  under  cultivation 
nearly  fifteen  hundred  species  of  American  plants, 
besides  a  considerable  number  of  rare  and  valuable 
exotics.  The  State  afterward  purchased  the  garden 
from  Dr.  Hosack,  but,  like  many  other  public  works 
unoonnected  with  politics,  it  was  suffered  to  go  to 
ruio. 

Tbtandb  Cured  bt  Antitoxin. —  Dr.  Gibier,  of 
the  Pasteur  Institute,  has  received  word  that  a  second 
cure  of  tetanus  has  been  effected  by  the  antitoxin 
furnished  by  the  Institute.  The  case  was  under  the 
care  of  Dr.  J.  F.  Dyer,  of  Ottawa,  111. 

Dkath  op  Db.  Pohlb. —  Dr.  J.  G.  Pohle  died  on 
October  7tfa  of  Bright's  disease  and  pneumonia.  He 
was  born  in  Berlio,  G>ermany,  in  1829,  but  came  to 
this  country  when  quite  young.  As  a  medical  student 
he  was  a  pupil  of  the  late  Dr.  Chilton,  who  was  one 
of  the  leading  practitioners  of  the  city  at  the  time, 
and  resided  at  the  corner  of  Broadway  and  Broome 
Street.  He  afterwards  married  a  daughter  of  Dr. 
Chilton  and  eventually  succeeded  to  his  practice.  A 


number  of  years  ago,  however,  he  retired  from  prac- 
tice and  devoted  himself  to  general  scientific  pursuits. 
He  was  State  Geologist  between  1860  and  1870.  He 
was  an  inventor  of  much  repute,  and  of  late  years  had 
given  his  attention  largely  to  mining  interests  in  the 
Wesu 


BOSTON  DISPENSARY. 

The  statistics  of  this  iostitution  for  the  year  ending 
September  30,  1895,  are  as  follows  : 

The  number  of  new  patients  treated  at  the  Central  0£Bos 
is  27,702,  classified  as  lolloirs  : 

Medical  Department. — Men,  8,248;  women,  5,550; 
children,  3,925;  total,  12,728. 

Surgical  Department,  ^  Men,  3,087;  women,  1,445; 
children,  849 ;  total,  4,331. 

Department  for  Diseases  of  the  Skin.  —  Men,  707 ; 
women,  538;  children,  336;  total,  1,576. 

Department  for  Diseases  of  the  Nervous  System. — 
Men,  582;  women,  672;  children,  72;  total,  1,326. 

Department  for  Diseases  of  die  Throat  and  Nose. — 
Men,  758;  women,  1,003;  children,  687;  tot^  M48. 

Department  for  IMseasas  of  Women. —  Women,  1,093. 

Department  for  Diseases  of  the  Eye.  —  Men,  260 ; 
women,  464 ;  children,  431 ;  total,  1,146. 

Department  for  Diseases  of  the  Ear. —  Men,  228; 
women,  216;  children,  217;  total,  656. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  1,S53;  women,  40;  children,  1 ;  total,  1,394. 

Department  for  Diseases  of  the  Reotoakr—  Men,  94 ; 
women,  55  ;  children,  6  ;  total,  154. 

Orthopedic  Department  —  Men,  68 ;  w(»nen,  69 ;  chil- 
dren, 56 ;  total,  184. 

Dental  Department. —  Men,  172;  w(mien,  184 ;  childm, 
306  ;  total,  672. 

The  number  of  visits  made  by  patients,  old  and  new,  is 
68,218,  classified  as  follows  : 

Medical,  28,667;  sargleal,  44,361;  total,  «8,218. 

The  number  of  patients  treated  in  the  Districts  is  14,885, 
including  342  cases  of  midwifery,  classified  as  follows : 

Men,  2,474;  women,  5,653;  children,  6,758;  total, 
14,885. 

The  results  of  treatment  are  as  follows ; 


Dlscbarsed,  cured  or  nliersd.     .....  13,688 

Bemorea  to  bospltals   1.090 

Died   216 

Remaining  nndar  traatmmt   92 


14,971 

Under  treatment  at  last  annual  npiat ....  86 


1^,885 

Hie  number  of  visits  made  by  the  district  physicians  .  24,635 
The  number  of  patients  treated  at  the  Central  Office 

and  in  the  districts  is   12,687 

The  number  of  cases  of  midwifery  attended  daring  the 

year   ta 

The  number  of  eases  of  mldwUeiy  attended  rinoe  Jnly, 

1856    7.635 

Whole  number  of  patients  since  October,  1796          .  1,291.317 

Whole  Qumber  of  patients  since  Jnly,  1866  .            .  1,172,614 

Average  daily  attendance  at  the  Central  Office  .      .  221 

Largest  number  present  any  one  day,  March  11th  316 

Smallest  namber  present  any  one  day,  December  27th  61 

Number  of  recipes  pnt  up  at  the  Central  Office  .      .  70,S16 

Number  of  house  recipes   58,310 

Number  of  district  recipes   12,176 

Largest  number  pot  op  in  one  day,  February  ISUi  377 

Smallest  number  pat  up  in  one  day,  Decemtter  !l7tlL  .  73 


The  list  of  medical  (^Soers  for  the  ensuing  year  is  aa 

follows : 

Surgeons.—  Drs.  E.  O.  Otis,  F.  M.  Briggs,  A.  Thoni- 
dike,  R.  E.  Darrah. 

Physicians.— Drs.  B.  Disbrow,  T.  M.  Botch,  H.  Wil- 
iams,  E.  M.  Buekhigham,  J.  &  Howe,  W.  F.  Temple,  H. 
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Jackmn,  R.  W.  Greenleaf,  S.  Breck,  G.  A.  Sarsent,  £.  L< 
Twombly,  W.  E.  Fay,  W.  H.  Prewott,  J.  J.  lliomaB,  A 
S.  Knight,  H.  D.  Arnold,  B.  TenDey,  F.  R.  Tower. 

Department  for  Diseaau  of  tbe  Skin.  —  Dn.  F.  B. 
Greenough,  Abner  PoBt. 

Department  for  DiBeases  of  the  Nervous  System. — Dra. 
Frederic  Coggeshall,  W.  R.  Woodbury. 

Department  for  Diseattes  of  the  Throat  and  Nose. — 
Drs.  John  W.  Farlow,  F.  C.  Cobb,  W.  S.  Boardman,  W. 
E.  Chenery. 

Department  for  Diseases  of  Women. —  Drs.  J.  6.  Swift, 
R.  A.  Kingman,  G.  Haven,  M.  Storer. 

Department  for  Diseases  of  the  Eye.  —  Drs.  F.  £. 
Draper,  E.  L.  Parks. 

Department  fin-  IXseases  of  the  Ear.—  Drs.  W.  Preble, 
£.  £.  Doble.   AssisUnt,  Dr.  J.  Hloks. 

Department  for  Diseases  of  Genito-Urinary  System. — 
Drs.  G.  W.  Allen,  C.  M.  Whitney,  J.  B.  Blake,  F.  G. 
Balch. 

Department  for  Diseases  of  the  Rectum. —  Dr.  W.  J. 
Otis.   Assistant,  Dr.  J.  C.  Stedman. 

Obstetric  Department. —  Dr.  C.  M.  Green.  Assistants, 
Drs.  E.  Reynolds,  C.  W.  Townsend. 

Orthopedic  Department.  —  Drs.  E.  8.  Pease,  E.  H. 
Nichols. 

Pathologist.—  Dr.  E.  M.  Greene. 
Dentist.— A.  H.  Fisber,  D.M.D. 

Dr.  C.  £.  Fillehrown,  in  charge  Roxhury  Central  Office. 

District  Fhysicians.—  Drs.  G.  M.  Muttart,  N.  C.  Haskell, 
W.  L.  Edwards,  E.  C.  Stowell,  H.  A.  Lothrop,  J.  W. 
Bartol,  W.  F.  Gay.  A.  A.  Wheder,  J.  S.  Phelpi,  C  M. 
Smith,  J.  W.  Dewis. 

Apothecary.  —  George  I^uihambre.  ABd■Un^  E.  C. 
Dodge. 

W.  H.  H.  Hastihgb,  SvpeiiiUendenL 


THE  FIRST  CRY. 

Olbhacsen  '  opposes  the  position  of  Ahlfeldt,  who 
claimed  that  certain  movements  which  can  be  felt 
within  tbe  uteri  of  pregnant  women  were  produced  by 
feeble  respiratory  movements  on  the  part  of  the  child, 
and  that  the  inspiration  which  we  call  the  first  of  a 
new-born  child  is  not  really  the  first,  but  the  first  deep 
iDspiiatory  movemeot.  Olibansen  holds  that  the 
movementB  felt  by  Ahlfeldt  were  the  aortic  palsations 
transmitted  throogh  the  ntenu  to  the  abdominal  wall. 
He  also  opposes  &e  view  taken  by  Schwarta  that  the 
cause  of  the  first  inspiration  is  dependent  apon  the  in- 
terroption  of  the  placental  circnlation,  and  on  the 
basis  of  unmerous  observations  has  come  to  the  con- 
clusion that  apnea  alone  does  not  determine  the  first 
respiratory  movement,  bat  that  in  head  preseutations 
its  cause  lies  in  the  great  compression  to  which  the 
thorax  is  subjected  during  the  passage  throogh  the 
vagina,  and  its  sodden  release  at  the  moment  the 
breedi  is  born.  In  this  manner  tbe  end  of  parturition 
brings  with  it,  under  normal  conditions,  a  naturally 
prodoced  movement  of  artificial  respiration.  lu  breedb 
presentations  and  Csesarean  sections  this  artificial 
respiration "  will  not  be  present,  and  for  this  reasou 
children  coining  into  the  world  onder  these  oondiUons 
are  apt  to  lie  in  an  apneic  condition  for  some  time  be- 
fore normal  respiration  is  established. 

This  sadden  release  of  pressure  might  well  account 
for  the  recognized  danger  in  breech  presentations,  of 
respiratory  movements  taking  place  upon  the  escape  of 
the  body,  and  before  the  head  is  released  from  the 
vagina,  which  in  some  cases  have  caused  death  from 
inhalation  pneumonia. 

1  Barllnw  kUn.  Wosh,,  18»^  Ho.  48. 


AN  AUDIBLE  INTRA-UTERINE  CRY. 

Dr.  Wilh.  Br^ll,  of  De^s,  pnblishes  in  tbe 
Witntr  klin.  Woehentehrifl,  No.  89, 1895,  an  account 
of  an  obstetric  case  to  which  he  was  called,  after  two 
midwives  had  made  unsuccessfiil  efforts  at  extraction, 
and  labor  had  been  in  progress  forty-eight  hours.  On 
entering  the  room  he  beard  distinct  cries  proceeding 
from  the  nterus  of  the  patient.  These  ones  were  loud 
enough  to  be  beard  in  adjoining  rooms.  On  examina- 
tion a  breech  presentation  was  found,  and  in  order  to 
bring  down  a  foot  a  hook  was  employed,  tbe  applicar- 
tion  of  which  caused  a  sharp  cry  from  the  fetus.  The 
child  was  born  asphyxiated,  but  revived  under  arti- 
ficial respiration,  and  a  dead  twin  fetus  was  then  ex- 
tracted.   The  mother  and  child  did  well. 

Inasmuch  as  certain  colleagues  of  Dr.  BriiU  were 
unkind  enough  to  suggest  that  he  and  the  midwives 
had  mistaken  the  rnmbling  of  gas  in  the  mother's 
bowels  for  the  cries  of  the  fetus,  he  publishes  the  ao* 
count  of  the  case,  and  a  statement  of  the  conditions 
under  which  it  is  possible  for  an  audible  intra-uterine 
cry  to  be  aCtered.  These  are  (I)  interruption  of  tbe 
placental  drculation,  (2)  entrance  of  air  into  the 
uterine  cavity,  (S)  absence  of  amniotic  fluid,  or  at 
least  its  partitioning  off  in  sncb  a  way  as  not  to  enter 
the  air-passages  of  the  fetus.  There  can  be  little 
doubt  tibat  there  was  excellent  opportunity  for  the 
coincidence  of  these  conditions  in  this  case,  the  efforts 
of  the  midwives  having  undoubtedly  afforded  ample 
opportunity  for  the  entrance  of  air. 

Attention  is  called  to  the  fact  that  a  case  of  this  sort 
might  give  rise  to  medico-legal  complications.  In 
case  Uie  intra-uterine  cries  had  been  heard  in  adjoin- 
ing rooms  and  the  child  were  subsequently  still-bom, 
a  strong  suspicion  of  child  murder  might  arise.  In 
the  case  under  consideration  the  child's  ufe  was  saved 
only  by  rapid  extraction  and  artiAoial  respiration. 

This  case  of  Dr.  BrUlI's  would  seem  to  confirm  the 
view  of  Ahlfeldt,  in  contradistinction  to  that  of  OIs- 
hausen  which  is  given  in  the  preceding  article  on  '*  The 
First  Cry,"  in  tluit  it  proves  the  possibility  of  intra-uter- 
ine respiratory  movements,  at  least  under  favorable  con- 
ditions. 


REVIVAL  OF  THE  INDEX  MEDICUS. 

1637  Walnut  St.,  Philadelphia,  Oct.  14, 1895. 
Mr.  Editor. —  Last  June  a  movement  was  started  in 
Philadelphia  to  endeavor  to  revive  the  Index  Medicua  by 
the  formation  of  a  local  committee  to  solicit  subscriptions. 
The  members  of  this  committee  have  endeavored  to  obtain 
subscriptions  from  their  professional  friends  at  the  rate  of 
S25  per  year  for  five  years.  A  proposition  was  made  by 
us  to  prominent  men  in  New  York  and  Boston  that  simitar 
committees  should  be  organized  in  those  cities.  I  do  not 
know  whether  formal  oraaoizations  have  taken  place  in 
New  York  and  Boston.  We  in  Philadelphia  have  been  at 
work  ever  since  June,  and  have  been  able  to  send  to  tbe 
editors  of  tite  Index  Medicvt,  tbirty^even  subscriptions  at 
SS5.  Nearly  all  of  these  snbscrihers  have  agreed  to  c<ui- 
tinue  their  sabecriptions  for  five  successive  years.  Per- 
haps the  printing  oi  this  short  account  of  our  work  will 
give  encouragement  to  tiiose  in  other  parts  of  the  country 
who  are  endeavoring  to  revive  interest  in  a  publication 
which  the  American  medical  profesuon  must  not  allow  to 
die.  Yours  very  truly, 

John  B.  Roberts, 
See*ii  Committee  on  reoivMff  Index  Medieue, 
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HBTEOBOLOGICAL  BEOOBD, 

For  the  week  ending  October  5tb,  in  Bofton,  noeofdlng  to 
obsemtioaB  fnralihedby  3eqt«Mit  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  3,086  j  ander  five  jears  of  age  1,196:  prin- 
cipal i&fectfouB  diseaMS  (small-poz,  measles,  oiphuieria  and 
croup,  diarrheal  diseases,  whoopinff-coneh,  erysipelas  and  fe- 
vers) 676,  consomptlon  368,  acQte  aing  diseases  260,  diarrheal 
diseases  862,  dlphuerla  and  croup  173,  typhoid  fever  80,  whoop- 
ing-cough 30,  measles  11,  scarlet  fever  v,  oerebro-gplnal  men- 
ingitis y,  malarial  fever  8,  erysipelas  3. 

From  whooplng-coagh  Brooklyn  9,  New  York  7,  Chicago  and 
Boston  4  each,  Philadelphia  3,  Washington,  CincionaU  and 
Worcester  1  each.  From  measles  New  York  6,  Brooklyn  3, 
Philadelphia,  Boston  and  Pittsburgh  1  each.  From  scarlet  fever 
Flttsbareb  3,  New  York  2,  Pbiladelphla,  Boston,  Washlogton 
and  Nasbvilie  1  each.  From  cerebro-epinal  menioglUs  New 
York  6,  Baltimore,  Lawrence,  Brockton  and  Qalucy  I  each. 
From  malarial  fever  Brooklyn  i.  New  York  SL  Baltimore  and 
Boaton  1  each.  From  erytipelai  New  York,  (Xaemga  and  Phila- 
delphia 1  each. 


In  the  thirty-three  greater  towns  of  England  and  Walee  with 
an  estimated  popalation  of  10,691,030  for  the  week  ending 
September  21st,  the  death-rate  was  19.8.  Deaths  repented  4,028 ; 
acQte  diseases  of  the  respiratory  omns  (London)  111,  wboop- 
ing-Gongh  71,  (ever  68,  diphtheria  w,  measles  07,  scarlet  ferer 
29^maIi-poz  (London  2,  Oldham  1)  3. 

The  death-rates  ranged  from  9.1  in  Cnwdon  to  83.9  In  8nn- 
derland ;  Blnniogbam  aO.2,  Bradford  21.7,  Brighton  21.2,  Bristol 
16.0,  Gateshead  28.3,  Hall  31.8,  Leeds  22.0,  Leicester  19.4. 
Liverpool  26.6,  London  16.0,  Manchester  26.7.  Newcastle-on-l^ne 
19.9,  Nottingham  21.2,  Portsmouth  22.1,  Sheffield  24Jt. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popalatlon  of  10,691,690,  for  the  week  ending 
September  28th,  the  death-rate  was  21.0.  Deaths  reported,  4,289 ; 
acute  diseases  of  the  respiratory  organs  (London)  173,  diarrhea 
GOit,  diphtheria  81,  whooping-cough  69,  measles  60,  fever  57, 
scarlet  fever  00,  small-poz  (London)  2. 

The  death-rates  ranged  from  H.!  in  Hnddenfield  to  30.6  in 
Qateshead:  Birmlnsham  21.8,  Bradford  19.6,  Cardiff  20.8,  Derby 
18.7,  Leeds,  20.8,  Leleester  16.1,  Liverpool  28.6,  London  18.2. 
Manchester  S9.9,  Newcastle-on-Tyne  22.2.  Nottingham  84.6, 
Fortamonth  l((.l,8hefflekl84.3,Siuiderland89Jf.  Wen  Ham  19.4. 


OFFICIAL  LIST  OF  OHANOES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICEBB  SBBTINa  IN  THE  HEDICAIi 
DEPABTUENT,  U.  S.  ABMT,  FBOH  OCTOBER  4,  1896. 
TO  OCTOBER  10.  1899. 

PBOMonom. 

Major  Willum  E.  Watbbs,  sorgeon,  to  be  dwutj  snnmMi- 
general  with  rank  of  Lleat.-Colonel,  October  1,  1896,  vice  mjy 
iHOS,  retired. 

Captain  Louis  8.  Txhom,  assistant  sniiceon,  to  be  surgeoa 
with  the  rank  of  Mi^or,  September  98,  1896,  vice  MaTTHiwa, 
retired. 

Captain  Edwin  F.  Oabdnkb,  aiilrtant  loigMm.  to  be  aar- 
geon  with  the  rank  vt  lisjor,  October  1.  1896,  vice  Wxtkbi, 
pfMnoted. 

80CIBTT  NOTICE. 

Boston  Soointt  fob  Hndioal  iMrBOTmNT.— A  regular 

meeting  of  the  Soi^ety  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  October  21st,  at  8  o'clock. 

Dr.  Walter  Channing  will  present  a  paper  on  the  *'  Importance 
of  the  Frequent  Observation  of  the  Temperature  In  the  Diagno- 
sis of  Chronic  Tuberculosis  of  different  Localization."  Drs.  R 
H.  Flta,  A.  T.  Cabot,  F.  C.  Shattuck,  E.  O.  Cutler  and  A.  L. 
Haeon  will  take  part  in  the  discussion. 

Dr.  M.  H.  Kcbardaon  will  report  a  "  Case  of  Fibroid  Tomor 
of  the  Utamt.  complicated  with  Stone  in  the  Bladder :  Opera- 
tion; Beoovery." 

Jamnb  Q.  MviiroBD,  M.D..  8&avtary. 


HARVARD  MEDICAL  SCHOOL. 
BrairiHa  Lbctubbs. 

The  next  lecture  will  be  delivered  on  October  24th.  at  8  p.  h., 
at  the  Medical  Sohool  by  Pbof.  Wm.  T.  Skdowick.  Sobjeet: 
"  The  Work  of  the  State  Board  of  Healtti."  The  profeadon  are 
invited. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Osteopathic  Fad.  By  A.  J.  Stoele,  M.D.,  St,  Louis.  Ho. 
Reprint.  1886. 

Fraetieal  Uraaalysb  and  Urinary  Diagnosis;  a  Manual  for 
the  Use  of  Pbysielans,  Surgeons  and  Students.  By  Charles  W. 

Purdy,  H.D.,  Queen's  University,  Fellow  of  the  Royal  College  of 
Physicians  and  Surgeoos,  Kingston ;  Professor  of  Urology  and 
Urinary  Diagnosis  at  the  Chicago  Post-Graduate  Medical 
School.  Author  of  "  Bright's  Disease  and  Allied  Affections  of 
the  Kidneys"  ;  also  of  "IMabetes,  Its  Causes,  Symptoms  and 
Treatment."  Second  edlUon,  with  numerous  lllustnttions,  In- 
eluding  photo-engravings  and  colored  plates.  Fhlladelpliia: 
TheF.  A.  DavisG).  1896. 

A  Text-Book  on  Nervous  Diseases.  By  American  Authors. 
Edited  by  F.  X.  Uerenm,  M.D.,  Clloleal  Professor  of  Diseases 
of  the  Nervous  System  in  the  Jefferson  Medical  College,  Phila- 
delphia. List  of  contrlbators:  N.  E.  Brill,  M.D.;  Chas.  W. 
Burr,  M.D. ;  Joseph  Collins,  H.D. ;  Charles  L.  Dana,  H.D. ;  F. 
X.  Dercam,  U.D. ;  Geo.  E.  de  Schweinitz,  M.D. ;  E.  D.  Fisher, 
M.D. ;  Laudon  Carter  Gray,  H.D. ;  C.  A.  Herter,  H.D. ;  George 
Vf.  Jacoby,  M.D.;  William  W.  Keen,  M.D.;  Philip  Coombs 
Knapp,  M.D.;  James  Hendrie  Lloyd,  H.D.;  Charles  K.  Hills, 
M.D.;  8.  Weir  Mitchell,  M.D.;  Charles  A.  Oliver,  M.D.; 
William  Osier,  M.D.:  Frederick  Peterson,  M.D.;  Morton  Prlaee, 
M.D.:  Wharton  Sinkler,  M.D.;  M.  Allen  Starr,  M.D.;  James 
C.WUMm,M.D.  Philadelphia:  Lea  Brotbeis  ft  Co.  1896. 
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Dr.  Martin's  VACCINE  VIRUS. 

Fully  warranted  and  guaranteed  to  be  the 
best  Yacoine  Lymph  produced. 

Pr.  ftaneb  C.  Martin,  the  only  snrrlTins  son  of  the  lata  Dr.  Henry  A.  Mirtin  (who  intro- 
Ineed  animal  Taccination  into  America  in  1870)  has  been  devoted  to  the  subject  of  raccination 
^  nearly  twenty  yean,  and  conUnnes  uninterruptedly  the  propagation  of  pure  anioial  vacdne 
ymph  commenced  by  his  father.  He  is  the  only  person  now  living  who  ever  had  any  connection 
tfth  the  old  firm  of  Dr.  Henry  A.  Martin  ft  Son.  Every  package  bears  dke  fac-dmile  of  the 
ignatnre  of  Hbxbt  A.  Mabtin. 


10  liorge  Ivory  Points  $1.00. 


S  Points,  S5  cente. 


Address  Dr.  FRANCIS  C.  MARTIN, 

ftOXBVBT  STATION,      ...      -      BOSTON,  MASS. 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 

ONE  HUNDRED  AND  THIRTEENTH  ANNUAL  ANNOUNCEMENT  (1895-1896). 


FACULTY. 


OHABLES  W.  BUOT,  LL.D..  Pnaidait. 

WILLIAH  L.  BICHARDSON.  H.D.,  Dwm  amd  Prqfmor  of  OttUtrie*. 

DATID  W.  GHEBTEB.  H.D.,  LL.D,,  PntfVMort/ jwwsrv,  AmtUm. 

JAMES  G.  WHITB^.U..  Proftttor  of  V^rmaMon. 

OLIVBR  F.  WADSWORTB.  H.D.,  Prxtfe$»i)r  of  Ophthalmologw. 

HENIBT  P.  BOWDITGH,  H.D.,  PnfttKrof  PhmtMogu. 

OLAUBNGE  J.  BLAKE.  M.D.,  ProftMtor  »f  OMcmu 

PRANK  W.  DRAPER.  M.D.,  Pnfeuor  of  Uatl  Medioi»te. 

CHABLBS  B.  PORTER,  M.D.,  PTf>fe—or  of  Clinical  Snmrg. 

J.  ORNB  ORKEN,  M.D.,  atmotU  ^tttor  <tf  OMon. 

A.  LAWBBMCB  MASON,  MJ>.,  .l«Mciale  Prqftaaortf  Ctimieta  Mt^eku. 

J.  U0LUH9  WABBBN,  H.D..  >yo/jHaor  (tfammn. 

BKOIHALD  H.  FTTZ,  M.D.,  Bene^  Profittm-of  tk*  Theory  amd  PracHoeqf 
Fkmaie. 

JAMES  J.  PU'FNAh,  H.D.,  fttoAuor  o^ZMmowi  of  the  Htnoue  ^stan. 
THOMAS  D  WIGHT.  M.D.,  LLuD.,  Firtwttm  ProfaMr  <if  A%atom. 


EDWARD  8.  WOOD.  M.D.,  Pr^Mor^  ChaaMry. 

PRBDEBIUE  G.  SHATTDGK,  MJ>..  Jaek»em.  Profeeeorof  CfiiM  MtAcut. 
BDWAAD  H.  BBAI>fOBJ>,M.D.,AiHttantProftui)rofOrthimmdia. 
T.  M.  KOTOH.  H.D.,  Pn/enor  ^f  Diteaaea  tif  ChiUrm. 
FRANCIS  H.  DAVENPORT,  MJ).,  AMtistant  Pn^eemr  of  Ofumeofon. 
WILLIAH  B.  HILI^,  M.D.,  AaaoctaU  Pn^eewr  of  Chemitln. 
WILLIAM  F.  WHITNET,  M.D.,  Omralar  qf  the  A»alomieml  Mumm. 
WM.  T.  GOUNCILMAN.  M.D^  Sh^tiMk  Pr^lutor  of  ii^ahologieal  JbMmi- 
CHARLES  S.  HINOT.si).,  Pnfemor  at  ataMon  ^MtKilwgiwt. 
MAURICE  H.  RICHARDSON.  1LD.,  Airietmu¥r^etaer  afmSeatSm)^ 
CHARLE1  M.  OREEN,  H.D.,  Aatiatant  Pronator  ef  ObeUtriet. 
HERBERT  L.  BURRBLL,  M.D..  Ataiaiant  Profeaaor  of  OMciU  Smmn- 
HAROLD  C.  ERNST,  M.D.,  Prqftaaot  of  BaeterioUtn. 

OHABLBS  HARBINOTON.  M.lS.,  imatnutor  m  Maierta  MeMem  mi  OultK. 
WH.  T.  PORTER,  M.D.,  Atliatan*  Prq/utor  of  Pkgaiotoat. 
FRANKLIN  DEXTER.  M.D.,  AtaiatmU  Prqffuor  of  Attaiomf. 


OTHER  INSTRUCTORS. 


THEODORE  W.  FISHEB,  H.D..  Leetmvr  on  Memtat  Dttaamt. 
aAMUEL  H.  DURGIN,  H.D.,  Leetnrar  ok  Sggieue. 
HENRT  P.  QUINCY.  M.D..  Inatrmetor  in  Biiloten. 
JOHN  H.  McCOLLOM,  HJ>..  AaaUtcmt  in  Baet^loay. 
ABNEB  POST,  M.D..  Itutructor  in  SypMlia. 

fiLBRIDGE  O.  CUTLEB.  H.D.,  Inatnetor  m  the  Theory  amd  Practice  ofPhyaie. 
EDWARD  M.  BUCKmOHAH,  M.V.,  Inalntelor  in  ZHaeaaea  Of  ChUdre». 
ARTHUR  T.  CAROT.  M.D..  Inatrvctorin  ffcntiv-IMiuirv  Wid  CZtalaal  Anvary. 
JOaS  B.SWIFT.  K.a.  AaaUtantim  Gwnmnrion- 
WILLIAM  W.  QANNETT,  M.T>.,  hatr%otor  in  Clintcal  Medicine. 
OTARLRS  F.  WITHINQTON.  M.D..  Intrmetnr  in  ainieal  Uedietne. 
VINCENT  Y.  BOWDITGE,  M.D.,  Aatiatant  in  Clintoat  Medicine. 
SAMITEL  J.  HIXTER.  H.D.,  fnatrttetor  in  Swrfftry  and  AasUtant  in  OperaUve 
Stirgery. 

OBOROE  H.  MONKS.  H.D.,  Inatructor  in  Clinical  Surgery  a»d  AaaiaUaUin 

Operative  Snroery. 
MTLRS  STANDISH.  M.D.,  Aiataianl  in  Ophthalviology. 
FRAN<^IS  S.  WATSON.  M.D.,  Ihalruclor  to  OenUo-UHnary  Smaery. 
HERMAN  P.  VIGKEBT,  M.D.,  ^utmelor  in  CIMemt  Meiaehu. 
WILLIAM  M.  OONAHT,  M.D.,  /Mfnwtor  to  Anatomy  and  Aa^omt  to  Oti^teal 

and  Op-rative  Snrgtry. 
GKOROR  HAVEN.  M.D.,  Aaaiatant  in  ObaUtriet  and  Ineimelor  to  Oynmeatoay. 
HENRV  JACKSON.  M.D.,  A$ai»fmt  in  CUnieal  Medtdne. 
ORORnR  O.  SEARS.  M.D.,  Aaaiatant  in  Clinieal  MeAieine. 
BOBERT  W.  LOVETT.  H.D..  AaaUtoit  to  rumieixl  Surgery. 
JOHN  0.  MUMRO,  M.D.,  Ja>ialant  tn  Clinieal  itwrgery. 
FRANZ  PPAFP,  H.D..  Jnalntetorin  Phvinncology. 

EDWARD  RETHOLDS,  H.a,  Inatruetar  to  Ohatetriea  tmd  AaaietmU  to  0|nft- 
UKohgy. 


CHARLES  W.  TOWNSBND,  H.D..  AaataUuU  to  Obatetriea. 
FREDERIC  E.  CHBNET,  H.D.,  Aaautani  in  Opkthalmoloiiy. 
ARTHUR  K.  STONE.  H.D„  Aaaiatant  in  Baeteriology. 
BENJAMIN  TBHNET.  M.D..  Aa»i»t€mt  to  Jmatoam^ 
OHABLBS  P.  WOBCBBTKB,  UM^  AaoMmU  Hi  CTawtotrr,  okA  Sttrdantt 
the  Pacmlty. 

CHARLES  L.  8GUDDER,  M.D.,  Aaaiatant  tn  Climicai  mmd  Oparmtiat  Avfffl 

find  tiewtonatratorqfSvirgietu  Apparatua. 
WILLIAM  S.  BRYANT,  M.O.,  Aaaiatant  in  Otology. 
JAMBS  O.  JORDAN.  Pb.O.,  AaHatant  to  Materia  Vediea. 
PAUL  THORNDIKE,  M.D..  Aaaiatant  to  Ctinioat  Surgery. 
OBOROE  A.  ORAIODTM.n.,  Aaaiatant  to  Diaeaaea  of  ChUdren. 
EUGENE  A.  CROCKETT.  MJ>..  Aaaiatamt  in  Ototoay. 
EDWIN  W.  DWIQHT.  M.D..  Aaaiatant  U  CttotcoTSwycrv. 
WILLIAM  H.  PRESOOTT,  M.D..  Aaaiatamt  in  Pathologm. 
FRANK  B.  MALIX)Rr,  M.D..  Inatmctor  in  Pathology. 
ALFRED  SCHAPEB.  M.D.,  Demonalrator  of  Hiatology  maui  MmOryabyy. 
JOHN  1u  AME8.  M.D.,  Aaaiatant  in  matoloffy. 
JOHN  B.  BLAKR.  M.D.,  Atiitlmt  in  Anntomy. 
WILLIAM  A.  BROOKS,  M.D.,  Demonatrator  <tf  AnatomM. 
AUOURTUS  S.  KNfOHT,  M.D.,  Aaiielant  to  ntaicol  Medicine. 
ARTHUR  H.  WENTWOBTH,  M.D..  Aaaiatant  in  Diaeaaea  of  CWIrfiW. 
FRED.  B.  LUND.  M  D.,  AaaUtant^  Anatomy. 

GH  iRL^S  A .  PORTER,  M.D.,  Aaaiatant  to  Anatomy  and  OvmUtoc  amg^- 

EDWARD  W.  TATI^R.  M.D.,  Atalatant  to  Pathology. 

EUGENE  A.  ]>ARLING,  M.D.,  Ataiatanttn  BaeterMegm. 

JAT  B.  OODRN.  M.D..  Aaaiatant  to  ChemUtry. 

JAMES  H.  WRIGHT.  M.D..  Aaatatant  in  Palh^^ogy. 

FRBT1ERTCR  S.  DbLUE,  M.D.,  4aaiMtant  to  BiaMogV. 

HENRT  F.  HBWES.  M.D.,  Aaaiatant  to  CheaOalry. 


The  taDowing  gentlemen  will  give  Spedal  CUnicel  InstnictUm. 

JOHS  sow  ASS,  VI.D.,  in  the  DtagnoaU  amd  Trealmma^OtMHmtTmmora.  I  QEOROB  L.  WALTON.  V.D.,  PHIUP  00OHB8  .KXAPF,  HJl.,  « 
EDWARD  GOWLES,  M.D.,  in  Mental  Diaaaaaa.  MORTON  FBOTOB,  M.D.,  to  Diaeaats <{fthe Nenona  Syatem. 

OBOBGB  W.  GAT.  H.D.,  to  Snrgery.  \ 

THOMAS  A.  DbBLOIS,  M.O.,  JOHN  W.  PABLOW.  K.D.  and  ALQSBNON  OOOUDGE,  Jk.,  H.D..  to  Laryngology. 

Ererr  tsftndldate  for  sdmluloa,  not  holdlnK  ft  dame  ot  nrU  or  aeHmot.  mut  pan  »  ▼ritten  «wnlaaUMt  on  entmoe  to  this  So]kool,  la  Bultili,  li 
PbTBlos,  General  Chetnlstry  and  nay  one  of  the  ToUowfof  * ubJeeH :  Preneh,  Oernua,  ElMMOto  of  Algstw*,  or  PbuM  QeoiM(r7,  Botany.  The  mbMm 
anlnation  for  the  aomlDS  year  wtfl  be  held  Jane  26.  at  Boston.  Qainoy,  Asdorer,  Groton,  Sontbborovch.  WONwter,  Haaa.,  Ezater,  Coneord,  N.  < 
Tork.  Albany.  BnlTalo,  nifladelphU,  Waahlngtoi^  Clareland,  CliMliiB»tl.Oh(«am  D«iTer,  Raa  FraaoiaaD.  Portlaad,  Orsfoii.  ■ 

Oarnaay,  and  Tokyo,  •Ima ;  on  B^tombar  a.  at  Beaten,  only.  On  and  after  Jma,  IBM,  an  examination  will  ba  reqnired  In  Oa  ftdlowliig  aahfeeta :  1.  BN 
2.  Latin.  8  Pbyalei.  4.  Ohentatry.  8.  Either  Franah  or  Oennaa.  6.  Alcatm,  Plana  OaometiT  or  Botany, 


iDstractlon  la  glTen  by  leotnrea,  reoitattonH,  ollDfoal  teaching  and  praetieal  exerolaaa,  diatrlbnted  throngbont  the  acadeinic  year.  In  the  ael^eota  erf 
Bletology.  ChemUtry  and  Palhologlcal  Anatomy,  laboratory  Tork  Is  largely  snbstitnted  for,  or  added  to,  the  nsual  methods  of  Instrnotlon.   The  year 
September  26,  1f9e,  and.  ends  on  the  last  Wednesday  In  Jnne,  1896,  and  is  dtrlded  Into  two  equal  terms. 

Students  are  dWlded  Into  four  fllassee,  aeem^fng  to  their  time  of  ntndy  and  proflcleney,  and  daring  their  laat  year  irlll  reeetTe  largely  Incroaacd  opyortM 
for  iiistrnctton  In  the  special  branches  mentioned.  Students  who  beg*n  tfaelr  professional  studies  aUewhere  may  be  adntlited  to  adraneed  standing ;  bat  all  yf^ 
who  Hpplf  for  admission  to  the  adraneed  clasaes  mnst  pass  an  exainniatlon  in  the  branches  already  panned  by  the  elaaa  to  whleh  they  seek  admlaafoo, 

Brnginaing  ifllh  the  academic  M-ar  189V-8,  the  required  eowrae  nfetudy  in  tHia  aehool  veaa  Msotfe  a  graded  eowrse  caaeriiaf  fitmr  y 
The  itegree  ot  Doctor  ot  Medtelna  cum  laude  vUl  be  glren  to  eandtdatea  who  have  pnrsaed  a  complete  font  yaara*  coarse,  and  obtained  an  «TwagB  of  IS  psr 
npon  all  the  axamloatloni  ol  thla  eonraa. 

ORDER  OP  STUDIES. 
For  the  firtt  rear.— Anatomy,  Physiology,  HlatcAogy  and  Embryology,  Hygiene,  Baoteriology  and  Medical  CbemlstTy 

Far  the  Second  Ymrj—  Anatomy,  Patholocy  aad  PaOologieal  Anatomy,  CUnloal  ChenUatry,  Materia  Medioa  and  Therapeuttes,  Thecwy  and  FtMttoa,  O 
Medicine,  Snrff-ry  and  Clinlral  hnrgery. 

For  the  Third  rear.— Theory  and  Praetloe,  Ollnlaal  Madleinc^  Sugary,  CUnieal  BWiary,  Obatetriea,  Pedlatriaa,  Damatology,  Nauologj,  ajmrnutlnffi 

Mental  Diseasf^. 

For  the  Fourth  Ttar.—lteguirrd  Sfndiea :  CUnieal  Medicine.  CrinlealSnrgery.Gllntml  HtcnMOopy,Genlto-UnBar7SiirtPry,  Ovarian  Tumors,  Mental-  . 
Opbthalmnlotry,  OtnlOKT,  Lnryngolr^gT,  OrthoptBdies,  I.egiil  Medldae  and  Syphilis.   Elrctire  Studiea:  Opbtbalmolagy,  Otology,  Orthogwdlcn,  GynaaOlagr,  Dl 
tology,  NeuroIc«y,  Baowrlology,  Physiology,  Gbeniistry,  Hygiene,  Operattve  SuiKery,  OperaUre  Obetetrfcs. 

BEQuiRRKKirrs  FOR  A  I>BGBKB.—BTeT7 Candidate  niiat  be  twanty-one  yean  ot  age,  avst  hare  ttodied  medldiie  fmir  fen  yaaia,  liaTemMrtMlari 

oontlnnouB  yenr  at  this  a--hool,  have  passed  a  wriiteaeiamtnationnponall  the  prescribed  studies  of  the  ooarse  taken.  " 

FEB8.— Matriculation,  SB;  for  the  flrft  three  vesrs,  (200 ;  for  the  fourth  year,  f  100 ;  for  one  term  alone,  f  120 ;  for  Oradaation.  fSO.     Tnr  flisdnslia' 
the  fee  for  one  year  is  9200 ;  for  one  term,  $120;  and  for  single  eoonee,  aaob  fees  as  are  speelfied  In  the  Gatalogne.  ^lymentin  ndTanea.  or.  It  a  bond  la 
the  end  of  the  term.  Students  In  regolar  standing  in  any  one  department  of  Harvard  UniTerslty  are  admitted  frae  to  the  Jertnreii,  rnnltnttnsia  mm! 
ot  other  devartneuta* 

For  fnrlhar  Infomatlon,  or  Catalogue,  address  Dr.  WM.  L.  RICHARDSON,  Dean,  Harraid  HadMU  ScOmmI,  Boen»,  MaMl 


Prme  ^  S.  J.  ParlMU  S<h.,m  PranhUm  Street.  Bmlaat,  Mmm^-^^^^^^^  GOOglC 
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Deatbof  »  Sargeon  of  tbe  Ctvll  W*r.— The 
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HXTBOBOLOaiOAI.  Rbcobd,  Octobbb  12, 1MB.. ..  4K 
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OBIGINAXi  ABTIGIiBS. 

Tarn  FmrMIOBTBK  Siobh  or  DBOWBiKa.  Ar 
S.  DtN.  Onvft,  M.D.,  Hew  Bedford,  Hah..  .  ^ .  40S 

A  Cask  or  Obihiital  Abobtiox  witb  Pbod- 
biAB  Fiatorbi.  W,  8.  Birfft,  M.D., 
Prorlneetovn,  Haa>  412  | 

Cabcikoba  of  TBn  Gabdiao  Emd  or  tbb  | 
flroBACH.  Bt  Albert  N.  Btodgttt,  M.D,,  Boe-  ' 
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Stmti  Dan.  —A  TAnlated  Beport  of  27  Opet^ 
■Umm  for  Praetatomyomeotony  by  the  Supnt- 
pibtoBonte.  with  RemaAi.— 81i  Snaaeaafnl 
and  SoeeaedTe  Cue*  of  Proatateetomy.  —  A 
ChM  of  Compete  Oaatratlon  for  ProBtntie 
Oretnowih :  Obeerration  for  Fonr  Iffontha.— 
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^  FfOKate.— A  Oaee  of  Early  OMtrn^on  of 
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the  BJaoulatory  Daou.—  The  OperatlTe  Treat- 
ment of  fltrlotures  of  the  Deep  Urethra.— A 
Case  of  Cancer  of  tbe  Urethra.— New  lostrn- 
ments.— TranmatlB  Bupture  Of  the  Urethra; 
Befltoratton  after  Tbirty-elx  Tean. 

Hassachusetts  Hbbico-Lioal  Socibtt.  F. 

W.  Draper,  M.D.,  Secretary  428 

Tbe  Poet-Mortem  Signs  Of  Drowntng.— A  tlaae 
of  Criminal  Abortion  with  Fecaliar  Featnree. 
—An  Unnanal  Cranial  Fraetore. 

BDirOBIAIiB. 

Total  Eztibpation  op  thb  Efiqlottis  bt 

SOB-HTOIDBAH  PBABTBOOTOKr  4SS 

Uboioai.  Not  KB   426 

A  "  Sysbllldologloal  Congren."—  Tbe  Brltleh 
BCedlou  AMoelation.—  The  Pulear  Institute. 
— In  Memory  of  Pasteor.— A  H el niholtx  Tab- 
let.—Tbe  Oraefe  Med»l.— Profesaor  Adam- 
kiewlcE  Honored.— The  Graoe  Testimonial.  — 
Tbe  American  Pnbltc  Health  Association.  — 
A  Death  from  Anthrax.—  A  New  Laboratory 
for  the  UniTerslty  of  Hlnnestoa.— Appoint- 
ments at  Jobxa  Hopkins  [TniTersity. —  The 
"Index  Medieus."—"  Climate  and  Health,"- 
Orer-exertloa  Fatal  to  both  Pbyslelanand  Pa- 
tient.—"Toxlaee  AtUak  Tnmon."— AHed- 
ioal  Hero. 
itTew  Mn^aad. 
Aonte  Infeetiove  Dtieuee  la  Boston.— A  Be- 
fiMSt  to  tlie  HssaaehnaettB  Clenenl  Hosi^taL 
—Typhoid  Fever  In  OonneeUent. 


MELLIN'S  FOOD 

For  Infants  and  Invalids. 

A  Soluble  Dry  Extract  of  Barley  Malt  and  Wheat,  prepared 
after  the  formula  of  the  eminent  chemist.  Baron  Justus  von 
LiebiflTi  for  the 

MODIFICATION  OF  FRESH  COW'S  MILK. 
MELLIN'8  FOOD  is  entirely  free  from  Starch;  the  Carbo- 
hydrates contained  therein  are  Dextrins  and  Maltose. 

■*  The  sugar  formed  by  tbe  action  of  the  Ptyalin  of  the  Saliva  and  the  Amylopain  of  tbe 
nuwreas  upon  starch  is  MALTOSE.   In  the  d^estive  tract  MALTOSE  is  absorbed  UNCHANGED." 

TVjtMmA  ff  ffumoM  PJkjftiotofy,  Landoii  and  SterUng, 

■*  BSALTOSB  constitutes  the  end  product  of  the  actUm  of  diastase,  and  amylolytic  ferments 
l^enerally,  on  starch  and  its  congeners."  Pkystelogy  of  th*  Carbokydrau*,  F.  Jf.  Pavy,  M.D.,  LL.D.,  F.R.S, 

MELLIN'S  FOOD,  prepared  with  FRESH  COW'S  MILK  accord- 
Iner  to  the  directions,  is  a  true  LIEBIG'S  FOOD,  and  the  BEST 
SUBSTITUTE  for  Mother's  Milk  yet  produced. 

THE  DOLIBER-OOODALB  CO.,  BOSTON,  MASS. 
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BOSTON  MMDWAL  AND  SUBOIOAL  JOURNAL, 


[OOTOBIB  21, 18H 


FOR  INDEX  TD  ADVERTISEMEIfTS 


FOR  PROFESSIONAL  CARDS,  MEDICAL 
SCHOOLS,  ETC, 

iMiFM  x«,  J7>  tB  mmd  19* 


Hassaclinsetts  Charitable 
EYE  AND  EAR  INFIRMARY. 


Thwe  irlll  be  an  appointment  of  su  Ophthalmia 
InUrne  at  this  Inniinte  on  January  1,  1896.  The 
■errloe  Is  of  two  jeais'  duration,  one  year  u  Junior 
Ophthalmlo  Interne,  and  one  year  as  Senior  OphtbaU 
mle  Interne,  with  reeldeuM  in  the  Hoepltal  during 
the  entire  term.  There  !■  an  honorarlam  of  fifty 
dollart  per  annum  to  the  JanlorOpfatbalmlo  Interne, 
•ad  one  haudrad  doUan  to  the  Soolor.  Intemea 
■nlat  In  tbeoot-pattout  eltntoa,  m  well  u  ban  tha 
ears  of  tho  mint  in  the  hooM  Borvlea.  Tba  ont- 
patlent  serriee  last  year  had  14,290  new  patlenta,  and 
the  OpbUialmIe  bouM  Mrrtoe  791  patten te.  The  In- 
ternes sHlst  at  <q>eraiionB  and  hare  some  otaanee  to 
operate  tbeoueWei.  The  opportnnltj  for  asperlenee 
In  refraotlTe  work  Is  nnexoelled. 

Applloanta  are  examined  In  Anatomy,  Pbyriology, 
Surgery,  Cllnleal  Hediolne  and  TherapeaUes. 

Applteatlon  man  to  udB  taf  Me  Kormnber  80, 1896. 
AmllMtlon  blanks  «an  be  obtained  from  tbe  tnperin- 
tendent  at  Hi*  hospital  or  will  be  sent  by  mall. 

PABBAB  OOBB,  M.D., 

0»pniutt»dmt. 
Hah.  Okab.  Kyb  aito  Bab  ixnuf  abt, 

1T6  Oharles  Stnet,  BoMm. 


FOB  SALE 

A  well  establlihod  and  growing  eommer  and  loeal 
praotloe,  within  BO  miles  oS  Boston.  Bnilnssi  94.000 
and  ean  be  Increased.  No  oompetltlon. 
AddiaM  Wltk  nIanMai, 

IJBBBATI, 
Gare  Boston  Medloal  and  Surgieal  JonnaL 


MEDICAL  PRACTICES. 

Medical  Praotlcas  mod  Drag  Btorei  bought, 
■old  and  •zchanged.  Putnenhlpi  arranged. 
Autsuntt  and  Sobititntei  proTided.  Ust  of 
SOO  Practices  and  Drug  Storei  for  lale.  and  all 
further  InformatiAD  lent  free  on  applleatiwi. 
bj  addmaing 

THB  HBDIOAI.  BOHO,  Tijmn,  Mass. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIONS 

FOR  1886-97. 

For  partionlars  addrese  W.  F.  Whitnbt, 
U.D.,  Seoretuy  Hftmrd  Medical  School, 
Boiton,  Hu*. 


SUBURBAN  PRACTICE  FOR  SALE. 

A  PHT8I0IAH,  aboat  to  retlra,  would  sell  his 
well-estrtltahed  PraoUaa,  looatel  In  elose  proximity 
to  Boston.  BnslnesB  tbe  past  tea  year*  has  arerafrad 
per  annom.  This  Is  a  good  opportanlty  lor 
the  right  man. 

For  terms  apply,  with  ToferoiMes,  to  "IfBinovs," 
Offlee  of  this  tfournal. 


See  Adyertisement  of 

VINOLIA  SOAP, 


AITDIAL  YAOOnrE  TIBUB 

Baugea^  Steak. 

**  Tbu  Tnoi  tmaaaoMD  thb  but  sasnun  ajt* 
oORi  TH*  uuM  MfMnn'.'*— Bepwt  of  Boston  Board 
of  Health  to  Olty  OoaaeO,  lUieh,  IMB. 

Onsomst  92.00 

10  large  irory  points,  in  metalUe  ease —  1.01 

4  Urge  iTory  points,  m  metallic  ease  00 

Single ptrints.  In metalUe oBse.. .IS oenia eaoh. 
A  discount  on  larger  qoaatlties.    All  tItus  war- 
ranted. OMIen  Iv  neU  vt  talagrvth  promptly  an- 
swered. THOlEAa  WATBBMAM.lUr.. 
HoM  HUej.  HuntiaglOB  Ave.      Boeroir,  Mass. 


PAOH  8. 


A 


BSTABLISHM)  IN  1870. 


NDREWJ.LLOYD 


&C  OOe 


WASHINGTON  ST.,  opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES.  If!^ JEST! 

Standard  Sata  of  Woratada  tor 
Profi  HoitnKran'a  teat  for  Oolor-BlindnMS 
Al¥Kiya  on  hand. 

Our  only  Branch  Store; 

Cor.  Boylston  and  Berkeley  Streets, 
Back  Bay. 


THE  BOSTON  GITY 

ExnlylM  1w  Appiiiitasili »  HtMlNtaa 

Only  graduates  In  medlelne  of  lew  thas  thCM  jM 
standing  and  onder-gradnates  who  h»a  cobtU 
three  fall  years  of  modloal  stady  an  tllglbk  H 
appointment. 

Tbe  next  Seml-annoal  Competldve  Emnludi 
of  Candidates  for  appotntmeni  to  the  pciili<n ' 
Honse  UOeers  at  the  Boston  City  Hocpttd,  for  II 
terms  of  serrloa  beginning  on  the  11m  NoiMby 
Jannary,  neat,  will  be  held  at  tlie  BoapiuLi 
Wednesday,  the  thirteenth  day  of  NoTemtai,  U 
and  the  Thnrsday  and  Friday  folloviufc. 

The  preliminary  eaaminatton  to  det«rmtw  i 

Sneral  fitness  of  candidates  for  the  potltloB  at  Hoi 
Boers  will  begin  on  Wednesday,  at  S  o'elccki. 
The  examination  will  embrace  uie  geaenl  nVfi 
at  anatomy,  obemlatry,  materia  medics,  obraol 
madioine,  and  snrgery. 

Those  who  inceessfnlly  pass  the  prellmlnarr  n 
Inatlon  will  be  farther  examined  for  eaeb  of 
serrieea  for  whieh  ttaey  have  made  applteatimi. 

The  regnUr  term  of  serrio*  la  dghteen  guaOii 
two  weeha :  six  months  aa  exteme  In  oat.fill 
dejparunent;  six  months  aa  Junior  iotersa;  aidi 
montbs  and  two  weeks  as  suitor  lnt«rae,snnll 
the  t^htbalmie  and  anral  Berries,  aad  vslM 
oalwrTioa.baTono  Jiuifc>ra,thst«rmfortfc«stM(<l 
being  twain  uonths. 

The  promotltm  from  exteme  to  joulor  or  wito 
from  Junior  tosanlor  will  depend  npoa  thentUxs 
perf ormanee  of  duty. 

This  examination  will  be  held  for  tbe  . . 
to  nine  positions,  three  medical,  three  nuflnL' 
gynieoologlcal,  and  one  ophthalnaie  aad  nnl 
pathologloal. 

The  pathologloal  Intame  will  be  firdM 
board  bat  not  with  a  room  In  the  HosptuL 

AppIIeaUons  In  Matteofs  on  blanks  fonbM, 
the  Hospital  most  be  sont  to  tbe  Saeietari  d' 
Visiting  Staff,  on  or  before  the  ninth  day  of  W 
ber,  18]».    Blanks  ean  be  obtained  by  tbow 
contemplate  taking  the  examination,  npta^ppl' 
elthor  at  tbe  Hospital  or  to  the  undsrslgaM. 

BOWABD  JACOB  FOBSIXB,  ■  D.. 

n  H assaeliasetu  ATomie,  BoiKB,ri 
Boarov,  SI  Ootoitar,  189B. 


GOULD'S 
NEW  DICTIONARY 

An  niiutratad  DicUonaiy  of  Hedldne,  Biology  and 
Allied  Sdcnces. 

By  OBOBOB  X.  OOULD,  AH..  K.D. 

InolDdlng  Pronnnelatlon,  Aooentnatlon,  Deriva- 
tion, and  Definition  of  tne  terms  used  in  Medlelne, 
Surgery,  Anatomy,  Physiology,  Therapeutloa,  Materia 
Meuiea,  Dietetics,  Pathology,  Ophthalmology, 
Otology,  Laryngology,  GynMology,  Obstetrics,  Der- 
matology, Pediatrics,  Legal  Medicine,  Paycholc^, 
GlimaioK^,  Blatology,  Neurology,  Toxloology,  etc., 
etc.,  aud  the  Various  Selenoee  closely  related  to 
Medicine. 

Half  Dark  Qreen  Leather,  Net,  $iaao 

Half  Ruaafa,  Thumb  Index,  "  t%M 

Regular  Medical  Sfa^.  **  «M0 

Speoim^  paget  and  eataloffueM  free. 

DAMRELL  &  UPHAM, 

ConHfjSchMl  nd  WMMvtw  Stasis,  BOSTON, 
Acanta  for  Haw  Bagtland* 


ADAMS 


Twelve  beda  In  a  bolUiDS  ]<»* 
will  be  raady  for  th*  reoeptlM  of  >il 
pattant*  on  w  about  Jnne  SO,  M*^ 


Both  free  and  pagrlBff  pattaits  irill  be  r«l 
The  nu«B  for  piling  pafienta  are  fixed  by  A*l 
gers,  having  referenee  to  tha  airoumsuaM  * 
patient  and  his  family.  If  a  fne  bed  at  a  n 
chafes  less  than  t3B.OO  per  waaik  la  d&tlA  * 
formation  most  be  tumlshod  aa  to  the  maos  t 
patient  and  bis  family. 

Ko  insane  psrsoa,  and  no  ona  who  Is  not  sal 
tantof  Msssashiaatts,  pan  ba  fooetTod  as  a 

A  tferttfleate  will  be  rvqolred  from  the  att 
physldan,  that  the  paUent  is  anfferlng  bm  * 
of  the  nervooB  syatem,  and  la  DOt  lnaaDe,aidl 
hia  opinion,  tho  patient  ean  be  eared  or  ari 
beneflted  by  the  treatment  at  the  A^lnrn. 

AppHeatkms  Cor  admlaalan  sbonld  ba  tssdl 
resldant  ^^ildaa, 

DR.  BOBKRT  T.  EDBS^ 
Jamalc*  Plain,  II 

who  will  furnish  the  printed  form  to  be  aael 
paipoM. 
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THE  FOST-MOBTEU  SI6KS  OF  DROWNING.^ 

BT  a.  IS  V.  HODOH,  M.D.,  MSW  BBDHWD,  MAM. 

Dkowning  IB  death  in  consequence  of  catting  off  the 
aceesB  of  air  to  the  respiratory  passages  bj  any  6aid. 

Only  enough  to  cover  the  nostrils  and  month  is 
needed.  I  found  a  case  reported  where  a  druokeu 
man  was  drowned  in  the  water  contained  in  the  print 
of  a  horse's  hoof  in  the  mnd,  and  many  cases  are 
known  of  persoas  being  drowned  in  a  gutter  or  brook- 
Iflt  where  the  water  was  not  deep  enoogh  to  cover  the 
ears  of  a  person  lying  on  his  face. 

By  no  means  all  who  die  in  conteqoeuoe  of  falling 
into  the  water  are  drowned.  Some  persons  are  re- 
moved from  the  water  alive,  and  die  after  a  time  from 
moh  things  as:  spasm  of  the  glottis,  pneumonia  (due 
to  the  injary  snstained  by  the  longs  from  the  water 
that  has  penetrated  them),  cholera  (a  case  reported  in 
England  of  a  boy  snbrnei^red  in  infected  water),  or 
suddenly  withoot  apparent  canse  (supposed  to  be  due 
to  the  arrest  of  iuterstitial  notrition  daring  the  time 
respiration  was  suapended).  We  have,  besides  these, 
a  certain  number  of  cases  in  which  the  death  may  be 
due  to  shook,  syncope,  paralysis  of  the  heart,  tetanic 
spasm  ot  voluntary  mosdes  aiid  perhaps  ci  the  heart 
itself,  inhibition  of  Tesi»ntory  movements,  cerebral 
hemorrhage,  congestion  or  ooocnssion,  or  an  efnleptic 
•eianre.  Snch  oaset  cannot  be  considered  as  oases  of 
drowning,  properly  speaking ;  and  while  their  study  is 
of  extreme  interest,  I  must  at  present  pass  them  over 
for  lack  of  time. 

It  must  be  remembered,  however,  that  often  one  or 
more  of  these  disturbances  play  an  accessory  part  in 
oases  of  true  drowning ;  and  it  is  to  them,  in  fresh 
bodies,  that  the  princifMl  difficulties  of  the  post-mortem 
diagnosis  of  drowning  are  due.  The  part  that  they 
play  was  formerly  considered  much  more  important 
than  at  present.  The  more  recent  investigators  find 
that  by  fiur  the  largest  part  of.  the  cases  of  death  in 
the  water  are  due  to  asphyxia;  and  the  rdle  of 
syncope,  cerebral  congestion,  nenro-paralysis,  etc, 
laenw  to  be  nowing  less  and  less  important.  For 
example,  Dr.  S.  Coiul  Mackenaie  '  reports  806  oases 
of  drowning :  of  these,  six  were  so  far  advanced  in 
putrefaotkm  that  the  oauae  of  death  ooold  not  be 
determined.  Of  the  299  remaining,  one  died  of  syn- 
cope, one  of  apoplexy  and  asphyxia,  297  of  asphyxia. 
Other  recent  writers  estimate  the  proportion  of  deaths 
from  pure  asphyxia  at  from  80  to  90  per  cent.  In  60 
oases,  I  have  seen  but  one  due  to  anything  bnt 
asphyxia.  This  was  a  man  with  mitral  valvular  dis- 
ease 'y  no  signs  of  asphyxia  were  preseut.  I  presumed 
that  be  died  of  syncope  or  sudden  paralysis  of  the  heart- 
In  true  drowning  the  cause  of  death  is  asphyxia. 

When  a  body  is  found  in  the  water  it  is  natural  to 
infer  that  death  was  caused  by  drowning.  This  may, 
however,  be  an  error ;  and  it  is  onr  duty  to  find  positive 
proofs  of  the  mode  of  death  if  such  proofs  really  exist. 

There  is  no  pathognomonic  sign  of  drowning ;  yet 
in  most  cases  the  diagnosis  is  possible,  provided  the 
examinaUon  be  made  before  putrefacUon  is  too  far 
advanced. 

It  is  impossible  to  set  any  exact  limit  in  time  for 
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this  obliteration  of  signs  but,  roughly,  it  requires 
about  fifteen  or  twenty  days  in  winter  and  from  three 
to  eight  days  in  summer.  The  character  of  the  liquid 
medium,  the  presence  or  absence  of  currents,  the  rich- 
ness of  the  medium  in  those  bacteria  that  liquify 
gelatine  and  albuminous  substances,  all  affect  the 
rapidity  of  patrefactiou,  and  heuce  the  varying  length 
of  time  during  which  the  signs  will  persist  Of  course, 
the  principal  element  (as  is  shown  by  the  figures  just 
given)  is  the  temperature. 

I  wish  to  make  a  special  point  of  the  necessity  of 
making  our  examinaUons  in  these  oases  as  soon  as 
possible  after  the  body  is  taken  from  the  water.  Once 
out  of  the  water  pntrefacdon  advances  with  tremmd- 
ooB  speed,  and  in  warm  weather  a  couple  of  honrs 
will  sometimes  suffice  to  render  our  autopsy  worthless. 

The  special  siguB  of  drowning  will  be  less  marked 
the  more  largely  the  concomitant  or  accessory  causes 
of  death  enter  into  the  case,  so  that  in  a  large  series 
of  cases  we  find  all  grades  of  development  of  these 
signs.  Again,  the  signs  will  vary  somewhat  according 
to  the  rapidity  of  the  death  and  the  number  of  times 
the  person  rose  to  the  surface.  If  our  autopsy  for 
any  reason  yields  negative  results,  it  is  well  to  set 
forth  in  our  report  the  reasons  therefor,  and  especially 
to  state  that  in  spite  of  the  absence  of  characteristic 
signs  of  drowning  the  person  nwy  have  come  to  his 
death  in  oonseqnence  of  falling  into  the  water. 

In  examining  a  drowned  body  there  are  three  sets 
of  phenomena  that  attract  our  attention:  (1)  those 
due  merely  to  the  body's  lying  in  the  water ;  (2)  those 
met  with  in  asphyxia  from  any  cause ;  (3)  those  found 
specially  in  the  drowned. 

Our  conclusion  is  based  on  a  considerable  nnmber 
of  facts.  No  one  of  these  facts  is  of  itself  Bufficient. 
All  taken  together  make  the  correctness  of  our  con- 
clusion almost  positive. 

&Uemal  \Examinalion.  —  Rigor  morUs  is  of  value 
only  in  determining  the  time  that  has  elapsed  since 
death.  Parts  are  involved  in  the  same  order  as  after 
other  modes  of  death.  It  usually  sets  in  earty  becanse 
the  body  cools  rapidly,  and  as  in  other  violent  deaths 
may  be  instantaneous.  Its  duration  depends  partly, 
at  least,  upon  the  temperature  to  which  the  body  is 
exposed  both  before  and  after  removal  from  the  water. 
The  higher  the  temperature  the  more  rapidly  it  dis- 
appears. Barleriu  observed  it  beginning  in  the  lower 
jaw  after  only  two  or  three  hours ;  Belohradsky  found 
it  complete  and  strong  in  one  ease  after  nineteen 
hours  ;  Dsirne  observed  it  still  existing  once  after  six 
and  once  after  seven  days. 

Saggillations  are  found,  as  usual,  on  the  most  de- 
pendent parts,  which,  in  floating  bodies,  are  usually 
the  head  and  thorax.  They  are  probably  not  formed 
prior  to  four  honrs  after  death,  and  reach  their 
maximum  in  twelve  to  fifteen  honrs.  Their  abundanee 
depends  on  the  amount  and  fluidity  of  the  blood. 
From  their  situation  we  may  infer  the  attitude  in 
which  the  body  cooled.  Their  color  is  often  bright 
red  or  rosy-red.  This  color  depends  in  part  upon  the 
effect  on  the  blood  of  the  oxygen  dissolved  in  the 
water  which  soaks  into  the  skin,  io  part  upon  the 
fluid  condition  of  the  blood,  and  in  part  upon  the  effect 
of  cold  upon  the  body.  Such  spots  were  observed  by 
Dsirne  abundantly  in  a  case  which  came  to  autopey 
twelve  hours  after  death,  and  in  small  number  in  a 
case  seven  days  after  death.  They  were  present  in  40 
out  of  48  cases  that  were  not  too  putrOBed  to  show 
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them.  Similar  spots  are  seen  after  poisoniog  by  proBsic 
acid,  by  charcoal-gas,  bj  illaminatiDg-gas,  aod  in  any 
body  whose  blood  is  flaid  if  it  lies  long  enough  in  the 
water. 

As  far  as  my  reading  has  extended,  all  authors 
(save  two)  agree  that  the  coarse  of  potrefaction  in 
bodies  that  are  floating  in  water  differs  in  a  diaraoter- 
istic  manner  from  that  in  other  bodies,  "niii  character- 
istic difference  consists  in  the  fact  diat,  while  in  other 
bodies  patrefactive  change  first  shows  itself  on  the 
abdomen  and  progresses  both  toward  the  head  and 
toward  the  feet,  in  water  bodies  it  begins  at  the  head 
and  progresses  gradnally  toward  the  lower  extremities. 
The  abdomen,  indeed,  shows  the  changes  so  much 
later  than  the  head  and  neck,  that,  if  a  water  body  be 
divided  into  two  parts  by  a  transverse  incision  at  about 
the  level  of  the  second  lumbar  vertebra  and  the  two 
parts  be  viewed  separately,  one  could  hardly  ooovince 
himself  that  they  were  derived  from  the  same  body. 
AcGordiog  to  Belohradshy  and  Kornfeld,  this  peculiar 
progression  is  not  constant  The  case  mentioned  by 
Harris  was  not  a  body  that  putrefied  while  floating. 
Eornfield  says  that  the  changes  of  putrefacUon  often 
follow  this  same  order  in  cases  of  death  from  heart 
disease.  In  conaequeuoe  of  putrefaction  there  is  in 
water  bodies  a  tremendous  development  of  gas  in  the 
subcutaneous  connective  tissue.  We  do  not  find  this 
to  the  same  degree  in  other  bodies,  except  perhaps  in 
cases  of  emphysematous  gangrene  of  rattlesnake  bites. 

There  is  nothing  peculiar  about  the  pallor  of  a 
drowned  body.  As  Casper  says,  preconceived  notions 
and  the  personal  equation  enter  prominently  into  this 
question.  Bosy  patches,  due  to  injection  of  the  vessels, 
are  often  seen  on  the  inner  surfaces  of  the  thighs  and 
anterior  part  of  the  chest  of  fresh  bodies.  They  are 
due  to  the  effect  of  cold.  If  a  body  presenting  such 
patches  be  put  in  a  refrigerator,  tbey  become  general- 
ised. The  same  color  is  often  seen  on  a  body  immersed 
post-mortem  and  then  put  in  a  refrigerator.  Tonrraine 
and  B^di^  saw  the  same  red  color  appear  suddenly  on 
the  thorax,  abdomen  and  back  of  some  soldiers  bathing 
in  cold  water. 

The  skin  of  any  water  body  will  be  saturated  with 
water.  When  on  the  autopsy  table,  the  rapid  evapor- 
ation of  this  water  may  cause  the  skin  to  feel  com- 
paratively cold  when  one  touches  it  This  is  not  an 
important  sign,  and  its  appreciation,  like  that  of  the 
pallor  of  the  drowned,  depends  largely  on  "precon- 
ceived ideas  and  the  personal  equation." 

OiUi$  Aluwineu  —  LeaviDg  out  of  consideration 
youDg  children,  in  whom  it  is  uncommon,  and  new- 
born in&Qts,  in  whom  it  never  occurs,  ontis  anserina 
is  almost  always  present  in  drowned  bodies  unless  they 
have  been  so  long  in  the  water  that  the  epidermis  has 
become  separated.  Usually,  it  is  recognizable  for 
from  eight  to  eleven  days  after  death.  It  is  usually 
best  marked  on  the  anterior  surfaces  of  the  extremities, 
and  is  moat  distinct  in  very  hairy  persons.  It  depends 
partly  upon  mental  shock,  and  partly  upon  the  sudden 
plunge  into  a  cold  medium.  Anatomically  it  is  caused 
by  contraction  of  the  arrectores  pili,  their  relaxation 
being  prevented  by  rigor  mortis.  It  occurs  not  only 
after  drowning  but  also  after  all  sorts  of  violent  deaths, 
and  sometimes  during  life,  and  can  be  produced  on  a 
dead  body  by  throwing  it,  while  still  warm,  into  cold 
water.  A  condition  of  skin  not  distinguishable  from 
this  is  said  by  Casper  to  be  very  common  among  the 
lower  classes  in  Berlin,  as  a  permanent  appearance. 


Retraction  of  the  penis,  scrotum  and  nipple  are 
phenomena,  which  like  cutis  anserina,  are  produced  by 
contraction  of  certain  smooth  muscle-flbres  of  the 
skin  and  subcutaneoos  connective  tissue,  the  contrac- 
tion being  caused  by  mental  shock  or  by  the  sud- 
den effect  of  the  plunge  into  cold  water.  They  are 
very  common  bat  not  invariable  signs,  and,  of  course, 
^sappear  as  the  gases  of  pntrefaction  derelt^  in  the 
Bobcataneons  tissue. 

Om^tion  of  the  Mpidmmt. —  The  ej^ermia  of 
any  body  that  lies  in  the  water  undergoes  certain 
changes  from  imbibition  ;  it  first  becomes  whitish  and 
opaque,  then  swollen  and  wrinkled,  and  then  gradu- 
ally separates  from  the  true  skin.  This  process  oc- 
curs earliest  where  the  epidermis  is  thickest,  and 
hence,  first  of  all,  on  the  soles  of  the  feet,  if  they  are 
naked ;  otherwise,  first  on  the  palms  of  the  hands. 
These  parts  show  distinct  change  usually  in  six  or 
eight  hours.  Dslrne  observed  distinct  bleaching  and 
wrinkling  in  two  hours  and  in  fonr  hours ;  he  found  it 
absent  in  one  case  after  six  hours,  in  two  cases  after 
twenty-four  hoars,  and  in  one  ease  after  eleven  d^ys. 
Next  after  the  hands  and  feet  these  Pangea  are  nan- 
ally  noticei^le  at  the  knees  aod  elbows.  In  a  month 
the  epidermis  is  almost  entirely  detached. 

The  whitish,  opaque,  swollen  and  wrinkled  appear- 
ance of  the  hands  and  feet  may  be  produced  by  pro- 
longed soaking  during  life,  and  in  the  case  of  the  feet 
may  be  due  to  profuse  perspiration.  One  observer 
alleges  that  if  a  body  is  put  into  water  after  death  the 
mode  of  separation  of  the  epidermis  on  the  hands  and 
feet  is  not  like  that  seen  in  the  bodies  of  the  drowned. 
He  says  that  in  the  former  the  epidermis  becomes 
cracked  and  fissured,  and  rises  up  in  littie  shreds, 
while  in  the  drowned  it  wrinkles  longitadinally  and 
sepanUM  almost  in  a  single  piece  like  a  glove.  These 
observations  lack  confirmation. 

The  bluish,  livid  color  of  the  underlying  tissnea 
showing  through  the  more  or  less  macerated  epidfir- 
mis  gives  to  the  hands  an  appearance  strikingly  differ* 
ent  from  that  of  the  rest  of  the  body  (except  the 
feet).  Hands  in  this,  condition  are  often  spoken  of  as 
"cholera  hands,"  from  their  resemblance  to  those  of 
persons  in  the  cyanotic  stage  of  cholera. 

The  hair  comes  off  pretty  easily  after  about  eight 
days.  That  of  the  head  and  pubes  commonly  comes 
out,  roots  and  all,  while  the  down  of  the  body  and  all 
yoang  strong  hairs  break  off  at  the  surface  of  the 
epidermis  or  in  the  follicles. 

Hie  nails  become  bine  or  yellowish-red,  and  ue 
loosened  in  from  seven  to  fifteen  days.  They'  gener- 
ally fall  off  (sometimes  the  eiudermis  comes  off  «• 
tmuw,  carrying  with  it  the  nails)  in  two  or  three 
months. 

The  eyelids  of  fresh  bodies  are  usually  half  open. 
They  become  swollen  as  putrefaction  advances,  and 
finally  by  this  change  are  entirely  closed.  Some- 
times, in  children,  there  are  ecohymoses  on  the  lids. 
The  globe  of  the  eye,  if  the  body  is  fresh,  looks  like 
that  of  a  live  person,  brilliant,  smooth  and  clear. 
This  is  what  is  meant  by  those  authors  who  speak  of 
the  fish-like  expression  of  the  eyes  of  the  drowned. 

The  oonjunotivte  are  at  first  nsnatly  pale^^ddi^, 
with  more  or  less  injection  in  the  cals-de-sac ;  later, 
corresponding  to  the  cyanosis  of  the  head,  thej  be- 
come dark-red,  livid,  or  violet  Ecohymoses  of  die 
conjunctiva  occur  but  rarely  in  adults,  much  more  com- 
monly in  children ;  they  are  partioalarly  common,  ao> 
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cording  to  Hofmann,  in  those  who  are  drowned  in 

thick  ffaids. 

The  sclerotic  ia  more  or  less  edematous,  especially 
■t  its  inferior  part  if  the  body  has  not  been  long  in 
the  water. 

On  that  part  of  the  cornea  not  covered  by  the  eyelids 
there  may,  in  fresh  bodies,  be  seen  several  (twelve  to 
fifteen)  gray  pblyctennlar  elevations  of  the  size  of  a 
poppy-seed.  These  elevations  disappear  after  a 
time,  and  this  part  of  the  cornea  looks  bright,  and  is 
deprived  of  its  epithelium.  That  part  of  the  cornea 
that  was  covered  by  the  lids  is  doady  tJirooghoat  its 
whole  extent,  and  its  epithelial  covering  somewhat 
swollen.  These  pecoliarities  of  the  cornea  were  ob- 
served in  every  one  of  twelve  fresh  bodies  of  strong 
yonng  persons  drowned  while  bathing.  The  observa- 
tioDS  were  made  in  summer.  The  author  says  the 
changes  develop  more  slowly  in  winter  (Seydel,  1890). 
Dsirne  observed  the  cloudy  condition  of  the  cornea 
nine  times ;  three  times  in  summer,  twice  in  each 
other  season.  It  was  developed  in  one  case  in  four 
bonrs.    Dsirne  did  not  observe  the  phlyetenaln. 

The  pupils  are  usually  dilated,  often  very  unusual. 
Their  diameter  is  commonly  from  six  to  eight  milli- 
metres. The  iris  is  often  more  or  leas  reddish,  so 
that  the  eye  resembles  that  of  an  albino. 

On  the  dorsal  surface  of  the  nose,  there  are  often 
erosions  due  to  mbbing  against  the  bottom.  This  is 
especially  common  in  men,  because,  owing  to  the 
mode  of  distribution  of  their  adipose  tissue,  men 
usually  float  face  downward,  while  women  fioat  face 
upwanl.  In  the  women,  therefore,  we  more  fre- 
quently than  in  men  find  foreign  substances  and  effu- 
sions of  blood  or  bloody  liquid  in  the  nostrils. 

At  the  nostrils  and  at  the  mouth  we  often  find  a 
mats  of  froth.  This  is  of  the  same  character  as  that 
foand  in  the  air-passages,  from  which  indeed  this 
comes.  It  is  made  up  of  very  small  bubbles,  is  whit- 
ish or  rosy-red  at  first,  becoming  later,  in  oonseqnence 
cl  putrefaction,  reddish  or  brownish.  Dr.  Draper 
has  well  diaracteriaed  its  appearance  as  like  the 
lather  produced  by  shaving  soap.  It  is  not  commonly 
fouud  after  a  body  has  been  three  or  four  days  in  the 
water,  and  disappears  rapidly  after  removid  of, the 
body  from  the  water.  It  is  present  in  only  about  15 
to  20  per  oent.  of  the  cases  of  drowning.  Some- 
times, when  not  present,  it  will  appear  if  pressure  is 
made  upon  the  chest.  The  presence  of  this  froth  is 
of  great  importance ;  for  it  is  the  only  external  sign 
that  can  be  considered  of  much  value  from  a  diagnos- 
tic standpoint.  True,  it  is  not  a  pathognomonic  sign  ; 
nevertheless,  we  will  seldom  uukke  an  error  if  we 
take  it  for  granted  that  a  body,  taken  from  the  water, 
and  presenting  a  mass  of  fine  hobbled,  white  or  rosy 
froth  at  the  mouth  uid  nostrils,  is  that  of  a  person 
who  came  to  his  death  by  drowning. 

The  lips  in  recent  cases  are  bluish  or  cyanosed,  and 
may  present  erosions  or  ecchymosesor  traces  of  having 
been  bitten.  From  putrefaction,  they  become  after  a 
time  enormously  swollen,  blackish  and  separated, 
showing  the  teeth  and  tongue.  At  the  lips  we  often 
find  the  same  froth  as  at  the  nostrils.  Sometimes  it 
occurs  at  the  lips  and  not  at  the  nostrils.  Foreign 
substances  are  sometimes  to  be  observed  on  the  lips 
or  within  the  mouth. 

The  posiUon  of  the  tongue  is,  to  be  snre,  of  no 
diagnosUc  value,  still  it  is  more  commonly  somewhat 
puuied  forward,  and  in  a  certain  proportion  of  oases 


is  between  the  teeth,  by  which  it  may  have  been  in- 
dented, contused,  or  lacerated,  and  then  it  is  often 
swollen.  The  base  of  the  tongue  may  show  a  vascu- 
lar injection,  which  may  be  limited  to  the  tongue  or 
may  extend  also  to  the  epiglottis. 

The  Hand*. —  Excoriations  or  abrasions  of  the  dor- 
sal surfaces  and  ends  of  the  fingers  have  been  men- 
tioned by  nearly  every  one  who  has  written  on 
drowning  since  the  time  of  Ambroise  Pare.  They 
have  been  supposed  to  indicate  a  struggle  for  life,  and 
to  be  due  to  rubbing  on  the  bottom  dnring  this  strug- 
gle. Many  observers  of  wide  experience  have  rarely, 
if  ever,  met  with  them.  They  may,  if  present,  have 
been  produced  before  immersion,  and  what  looks  like 
excoriations  may  be  merely  elevations  of  the  macer- 
ated epidermis  from  the  action  of  the  water.  Frag- 
ments of  weeds  or  other  substaaces  are  occasionally 
found  clutched  in  the  hands.  If  the  substance  or  ob. 
ject  is  peculiar  to  the  water,  and  especially  to  the 
water  that  is  found  iu  the  lungs  and  stomach,  this  is  a 
sign  of  great  importance  both  as  to  the  fact  of  drown* 
ing  and  possibly  also  as  to  the  locality  where  drown- 
ing took  place.  Sand,  gravel,  mud  or  fragments  of 
plants  may  be  found  under  the  uails.  Inasmuch  as 
they  may  be  deposited  there  after  death  Mid  may  get 
there  during  the  pulling  of  the  body  out  of  the  water, 
their  presence  is  not  of  much  importance,  even  if  the 
character  of  the  minute  shells,  diatoms,  etc.,  contained 
in  them  enables  na  to  demonstrate  their  place  of 
origin. 

If,  iu  the  body  of  a  very  young  infant  that  has 
been  found  in  the  water  or  in  any  other  liquid,  the 
umbilical  cord  is  mummified,  we  kuow  that  three  or 
four  days  must  have  elapsed  between  the  birth  and 
the  time  the  body  went  into  the  water.  Hence  the 
probability  is  that  the  child  was  not  drowned,  for  it  is 
difficult  to  believe  that  a  person  intending  to  murder 
a  child  would  keep  it  three  or  four  days  alive. 

In  very  many  oases  the  fluid  in  which  a  person 
is  drowned  penetrates  the  muldle  ear  through  the 
Eustachian  tube.  The  value  of  the  presence  of 
liquid  in  the  middle  ear  as  a  sign  of  drownin|r  depends, 
of  course,  largely  upon  the  possibility  of  its  getting 
there  after  death.  Certain  experiments  seem  to  show 
that  in  about  one  case  in  four,  this  post-mortem  pene- 
tration may  take  place.  The  question  can  hardly  be 
considered  settled  up  to  the  present  time. 

The  best  technique  for  the  necessary  ezamiaation  is 
as  follows  :  Thoroughly  cleanse  and  dry  the  meatus 
auditorius  exteruus.  Assure  yourself  by  examination 
with  an  ear  speculum  in  a  good  light  that  the  tympanic 
membrane  is  intacL  Fuuctare  the  membrane  with  a 
small  pipette  or  hypodermic  syringe  and  remove  by 
aspiration  any  fluid  that  may  be  present  in  the  mid- 
dle ear.  In  certain  diseased  conditions  and  at  certain 
stages  of  putrefaction  there  may  be  liquid  in  the  mid- 
dle ear.  In  order,  therefore,  to  make  the  most  of 
this  sign,  it  is  desirable  to  identify  the  liquid  with- 
drawn with  that  in  which  drowning  took  place. 

LoueM  of  SiUutance. —  Occasionally  the  soft  parts 
are  more  or  less  extensively  eroded  by  the  action  of 
the  water,  or  eaten  away  by  fish  or  water-animals. 
Erosion  is  more  apt  to  occur  in  parts  that  were  the 
seats  of  contusions  or  lacerations  before  death ;  in 
contradisti  action  to  the  marks  produced  by  animals  the 
edges  of  erosions  are  softened  aud  poorly  defined. 

AvsMM  of  Vnnix  Oaaeo$a. —  The  vernix  caseosa 
is  not  removed  from  the  body  of  a  chiM  by  the  aotion 
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of  qoiet  water  io  six  weeks.  Belohradskj,  to  whom 
this  observation  is  dne,  sn^ests  that  if  the  tempera- 
tnre  of  the  water  is  high  and  the  onrrent  strong,  it 
woold  Terj  likelj  come  off  sooner. 

We  now  pats  from  the  external  appearances  to  those 
presented  by  the  internal  organs : 

The  brain  and  its  membranes  are  more  oommonlj 
anemic  than  congested.  Hypostasis  may  be  mistaken 
for  coDgestioB,  and  the  large  amoant  of  blood  that  (on 
accoont  of  its  flnidity)  flows  from  the  severed  siuDBes 
may  similarly  deceive  ub.  CongeBtion  is  said  to  be 
conmionest  in  those  who  go  ioto  the  water  intoxicated. 

I  have  met  with  oo  observatiooB  as  to  the  conditioo 
of  the  spinal  cord  or  its  membraneB  after  drowning. 

On  reflectiDg  the  akin  and  mnscleB  from  the  chest 
and  neck,  in  the  manner  usual  at  an  aatopsy,  Paltanf 
has  several  Umes  observed  bilateral  lacerations  of  por- 
tions of  the  stemo-cleido  mastoidei  or  of  the  pectorales 
majores,  with  extravasaUon  of  blood  between  the  sepa^ 
rated  ends  of  the  fibres.  He  considers  these  due  to 
rident  efforts  during  drbwmng,  or  to  the  rough  appli- 
cation of  SyWester's  method  of  arUfldal  respiration, 
and  not  at  all  dne  to  violence  by  another. 

The  mucous  membraue  of  the  pharynx  is  sometimes 
injected  or  ecchymosed. 

The  position  of  the  epiglottis  is  of  no  importance. 
Its  mncoQB  membrane  is  occasionally  injected,  rarely 
ecchymosed.  If  the  body  does  not  tie  long  expoBed 
to  the  air,  we  will  often  find  the  aryepiglottic  folds 
swollen  by  imbibition  of  water.  At  ftni  sight  it  re- 
minds one  of  edema  from  inflammatory  disease.  The 
larynx  itself  may  contain  froth  or  foreign  subsuooes 
(mud,  bits  of  water^ilants,  vomftus,  etc),  and  its 
mucous  membrane  may  be  congested  or  even  ecchy- 
mosed. 

Before  removing  the  sternum  we  may  be  impressed 
with  the  protrnsion  of  the  intercostal  muscles  between 
the  ribs,  as  in  cases  of  pnenmo-thorax.  This  is  dne  to 
the  increased  volume  of  the  lungs,  which  will  be  con- 
sidered later. 

Plenritic  adhesions  exercise  an  important  effect 
upon  the  condition  of  the  lung  tisane  underlying  them. 

The  presence  in  the  pleural  cavities  of  watery  liquid, 
stained  more  or  less  with  blood*coloriDg  matter,  seems 
to  me  of  much  importance  in  some  cases.  To  be  of 
any  diagnostic  value  pleurisy  must  be  excluded  and 
pntre&ctioo  must  be  not  very  far  advanced.  The 
amount  of  Uiis  watery  fluid  is  inversely  proportional 
to  the  amount  of  moisture  in  the  lungs.  I  have  seen 
over  a  quart  in  each  pleural  cavity  of  a  body  which 
lay  under  the  ice  for  a  week.  The  lungs  in  this  case 
were  decidedly  dry.  Putrefaction  had  not  advanced 
eooogh  to  float  the  body,  to  cause  the  least  odor  when 
the  body  waB  opened,  or  any  discoloration  of  the  head 
or  face.  Autborities  differ  as  to  the  significance  of 
this  floid,  some  believing  that  jaBt  as  much  will  trans- 
ude in  cases  of  death  from  heart  disease  with  pulmon- 
ary edema,  or  in  cases  of  considerable  pulmonary  ood- 
gesUon,  as  after  drowning.  Oue  would  naturally 
suppose  that  chemical  aniJysis  of  the  liquid  would 
easily  disUnguish  between  transuded  drowning  fluid  and 
the  liquids  that  might  be  found  in  the  pleural  cavity 
in  the  other  conditions  mentioned. 

If  io  opening  the  chest  any  blood-vessels  are  wounded, 
the  blood  (which  in  drowned  bodies  is  very  liquid)  is 
liable  to  flow  into  the  pleural  cavities  in  considerable 
qnantity.    As  much  as  possible  this  must  be  prevented. 

The  pericardium  often  oootains  a  small  amount  of 


liquid.  Snbperioardial  eoehymoses  are  of  great  rarity 
in  the  drowned ;  at  all  events,  unless  the  drowning 
fluid  be  of  such  a  density  that  the  peraon  is  radier 
snffocated  than  drowned.  Pericardial  adhesions,  by 
interferiog  with  the  action  of  the  heart,  may  favor 
rnmd  denui  in  oasea  of  drowning. 

Examination  of  the  ooronary  arteriea  and  oardiae 
muscle  may  account  for  absence  of  signs  of  drowning 
in  bodies  taken  from  the  water.  Degeneration  of  the 
heart  muscle  (usually  dependent  upon  disease  of  the 
coronary  arteries)  wUl,  of  course,  render  the  person 
more  liable  to  death  from  syncope  or  shock  if  he  fails 
suddenly  ioto  the  water.  From  the  same  standpoins, 
disease  of  the  valves  of  the  heart  is  important. 

(AtlMlilMHMd.) 


A  CASE  OF  CRIMINAL  ABORTION  WITH 
PECULIAR  FEATURES.! 

BT  w.  s.  Botn,  II.D.,  rsoviiicnowv,  mass. 

Thk  paper  that  I  am  going  to  present  to  you  to^y 
is  not  a  literary  article,  but  simply  the  history  of  what 
has  been  to  me  a  very  interesdng  case  —  a  case  of 
criminal  abortion  presenting  some  peculiar  feataree. 

By  abortion  is  commonly  understood  in  medi<»ne 
the  expulsion  the  contents  of  the  uterus  before  the 
Bixtb  month  of  pregnancy  j  between  the  sixth  and 
ninth  months  the  woman  is  said  to  have  had  pre* 
mature  labor.  The  law  nukes  no  distinction  of  this 
kind,  but  the  term  abortion  is  applied  to  the  expulsion 
of  the  fetus  at  any  period  of  pr^oaacy.  Criminal 
abortion,  according  to  most  auUiorities,  is  rarely  at- 
tempted before  the  third  month ;  it  is  perhaps  most 
common  between  the  fourth  and  fifth  months,  for  it  is 
not  until  such  a  time  that  the  woman  is  positive  in  r^ 
gard  to  her  pregnancy ;  after  the  sixth  or  seventh 
month  it  is  again  rare  for  a  criminal  operation  to  be 
performed.  In  the  case  I  am  about  to  relate,  it  is 
supposed  that  a  criminal  operation  was  done  9X  or 
about  the  eighth  month  of  pregnancy. 

On  the  morning  of  April  S6,  lSfl4,  a  laborer  pasuog 
by  what  is  known  as  tiie  UUl  Pond  In  the  rUIage  of 
W  ■  saw  the  body  of  an  infant  child  fioaUng  on  the 
Burftoe  of  the  water.  He  at  onoe  notified  us  oo- 
ployer,  who  was  deputy  sheriff  and  also  undertaker ; 
the  remains  were  removed  to  his  office,  and  I  was 
notified. 

On  viewing  the  body,  the  following  facts  were  pre- 
sented :  It  was  that  of  a  male  child  of  fairly  good  sise, 
but  with  the  appearance  of  having  been  born  at  or 
about  the  eighth  month ;  the  skin  was  well  filled  out ; 
the  length  of  the  body  was  fifteen  inches ;  the  nails 
were  firm,  but  not  reiuihing  to  finger-tips ;  the  mem- 
bransB  papillares  had  disappeared ;  the  luuw  was  well 
developed ;  the  skin  was  of  a  greenish  color  in  pkoas 
showiog  that  putrefaction  had  commenced.  Attached 
to  the  child  was  a  piece  of  the  umbilical  oord,  some 
eleven  inches  in  length,  which  had  the  appearance  frf 
having  I>een  forcibly  torn  apart. 

An  autospy  being  deemed  necessary,  the  proper 
authority  was  obtained  and  a  full  examination  was 
made. 

On  opening  the  thorax,  the  lungs  were  first  exam- 
ined ;  crepitation  was  obtained  upon  pressure  and  they 
were  found  to  be  fully  inflated,  markedly  so,  for  every 
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portion  ihowed  great  buoyancy  when  submitted  to  Uie 
hydrostatic  test  They  were  not  inflated  with  gas 
caused  by  pntrefactioo,  for  they  were  id  a  very  good 
state  of  preserratioD.  My  experience  has  been  that 
the  luDgs  are  slower  than  other  organs  of  the  body  in 
andergoing  patrefactive  cbaoges.  The  heart,  luogs, 
and  in  fact  aJl  the  organs,  were  almost  entirely  UomI- 
lesa ;  the  foramen  ovale  was  partially  clos^.  Me- 
ooniom  was  fonnd  in  small  amount  in  the  large  iotes- 
tine.  One  testtde  had  descended  into  the  scrotam, 
the  other  was  in  the  inguinal  canal.  The  abdominal 
eavity  was  s<H&ewhat  distended  with  gas. 

From  the  foregoing  we  arrive  at  these  oonclosions : 
(1)  The  child  was  born  alive  and  must  have  lived 
some  little  timoi  for  the  Inngs  to  have  been  so  thor- 
oughly inflated. 

(3)  From  the  bloodless  appearance  of  the  body 
hemorrhage  most  have  ensaed  from  the  cord  suflficient 
to  cause  death,  although  contrary  to  the  general  rale, 
and  what  we  might  expect  when  the  cord  was  forcibly 
raptured  or  torn  apart  at  such  a  distance  from  the 
child's  abdomen. 

In  a  house,  the  yard  of  which  bordered  on  the  pond 
where  the  child's  body  was  fonnd,  lived  a  young  woman 
of  eighteen  with  her  parents.  She  moved  in  a  society 
nUher  superior  to  that  occupied  by  them,  altliongh 
ibmy  were  eminently  respectable  people.  A  short 
time  previoDs  a  rumor  was  in  oircolation  that  the  girl 
was  pregnant.  She  was  keeping  the  company  of  a 
young  man  in  an  adjoining  town.  As  they  were  fre- 
quency seen  together,  this  tended  to  strengthen  the 
impression.  A  fortnight  before  finding  the  body  she 
had  been  confloed  to  the  house  for  nearly  a  week  with 
a  severe  cold,  so  her  mother  informed  a  neighbor ; 
however,  she  was  soon  out  agaie  apparently  as  well 
as  ever,  although  some  ventured  the  remark  that  her 
shape  had  chaoged.  As  1  say,  this  was  only  a  vague 
romor,  and  had  only  exdted  slight  comment ;  and  if 
the  finding  of  Uie  bf)dy  had  not  turned  our  attendon 
directly  to  iti  it  would  have  been  forgotten. 

Before  oMielndiog  my  report,  I  visited  the  house  in 
company  with  the  deputy  sheriff.  The  family  con- 
sisted of  the  father,  mother,  three  small  children,  the 
young  lady  in  question  and  an  oid  grandmother.  Upon 
bwng  interviewed,  the  young  girl,  who  was  very  much 
frightened,  burst  into  tears  and  told  the  ftJlowing 
story : 

She  had  been  kee[nng  company  with  a  yoang  man 
for  some  time,  and  had  had  illicit  ioteroourse  with  him 
quite  frequently,  as  she  had  also  with  two  or  three 
other  male  friends ;  finally,  through  her  indiscretion, 
she  became  pregnant.  She  tried  to  prevail  upon  this 
particular  young  man  to  marry  her,  but  he  kept  put- 
ting her  off  from  Ume  to  time  until,  finally,  he  refiued 
to  marry  her,  but  said  he  wonld  take  her  where  she 
oonld  have  an  abortion  performed  and  so  get  ont  of 
the  trouble  that  way. 

Fifteen  days  previous  to  the  autopsy  she  went  with 
him  to  the  office  of  a  physician  in  a  neigbboriog  town 
who,  she  said,  had  agreed  to  perform  the  operation  for 
twenty-five  dollars. 

Her  companion  remained  in  the  waiting-room  while 
she  retired  with  the  doctor  to  his  private  office,  where 
she  remained  nearly  an  hoar ;  daring  which  time  he 
made  an  examination  of  her  person,  using  various 
things  which  she  did  not  understand  the  use  of  and 
could  not  describe^  as  she  did  not  see  them ;  finally, 


he  passed  something  into  the  vagina  which  he  told  he^ 
was  a  boro-glyceride  sappository ;  and  to  retain  it  in 
position,  he  pat  up  a  tampon  of  cotton  which  she  was 
to  remove  by  means  of  the  attached  string,  at  the  end 
of  the  twenty-foor  hours.  He  also  gave  her  three 
vials ;  one  contained  tablets  to  be  taken  one  after  each 
meal ;  another,  a  liquid,  of  which  she  was  to  take  ten 
drops  in  water  between  meals  and  at  bedtime;  the 
third,  tablets  to  be  dissolved  in  water  and  used  for  an 
injection.  The  following  evening,  not  experiencing 
any  effect  from  the  treatment  received  or  the  medicine 
taken,  in  company  with  her  young  man  she  again 
visited  the  doctor's  office;  this  time  the  young  man 
had  some  words  with  the  doctor  in  regard  to  paying 
the  bill ;  the  latter  became  very  angry,  swore  at  them 
and  ordered  them  to  leave  his  office. 

The  next  day  she  returned  to  her  home,  and  the 
day  after  was  taken  with  severe  pains  in  the  back  and 
bowels,  with  flowing.  She  always  suffered  pain  at 
her  monthly  periods,  and  told  her  mother  and  grand* 
mother  that  she  was  unwell.  She  occupied  a  lounge 
in  the  sitting-room  the  greater  part  of  the  day,  and  the 
old  grandmother  put  hot  plates  to  her  bowels,  gave 
her  **  pain-killer  '*  and  hot  drinks,  hoping  to  relieve 
her.  Just  before  tea-time  she  arose,  went  to  her  room 
and  lay  down  on  the  bed.  In  about  half  an  hour, 
while  the  family  were  at  tea,  she  gave  birth  to  a  child, 
the  placenta  soon  following.  Getting  up,  she  rolled 
up  the  child  and  aftertnrth  in  an  old  petticoat  and 
secreted  them  under  the  bed,  where  they  remained 
until  the  next  evening. 

The  following  day,  she  arose  at  noon  and  dressed 
herself;  that  evening,  when  she  coold  do  so  uuob- 
served,  she  took  the  child,  together  with  the  afterbirth 
and  some  soiled  clothing,  out  into  the  orchard  and 
buried  the  same  in  a  hole  in  the  ground.  Two  days 
later,  bearing  her  father  speak  of  plowing  up  the 
orchard,  and  fearing  that  he  would  discover  the  child, 
she  went  that  night  and  dug  op  the  remains,  and  put- 
ting them  into  a  six-qnart  pail  with  some  stones  on 
top,  carried  them  to  the  pond  and  threw  them  in. 

The  girl  sud  that  no  one  in  the  bouse  was  aware  of 
her  condition,  and  that  none  of  her  family,  not  even 
the  old  grandmother,  knew  or  suspected  that  she  had 
given  birth  to  a  child. 

Cases  of  concealed  birtb  are  not  a  great  rarity,  bat 
they  osnally  occur^  under  different  circumBtauces.  It 
does  seem  somewhat  improbable  that  a  young  girl 
could  become  pregnant,  go  to  the  eighth  month,  and 
then  be  taken  sick  and  give  birth  to  a  child,  with 
mother  and  grandmother  (the  latter  a  midwife  for 
years)  in  an  adjoining  room  and  they  not  know  of  it ; 
and  then,  allowing  that  such  a  thing  could  occur,  to 
still  further  carry  out  the  deoeption  by  secreting  the 
product  of  her  conception  in  her  room  for  twenty-four 
hours  or  more ;  then  to  bury  the  same ;  and,  finally, 
two  nights  later,  to  dig  it  up  and  consign  it  to  a  watery 
grave  —  all  this  seems  almost  tucredible. 

The  mother  seemed  positively  amazed  when  con- 
fronted with  the  facts,  but  stoutly  denied  any  previous 
knowledge  of  the  case;  the  old  grandmother  likewise 
professed  her  ignorance;  and  as  the  girl's  atory  con- 
firmed theirs,  there  seemed  to  be  no  other  alternative 
than  to  accept  it  as  true  antil  something  further  devel- 
oped to  give  a  different  tone  to  the  picture. 
.  At  the  hearing,  held  a  few  days  later,  the  girl  told 
4ie  same  strai^tforward  story  without  varying  a 
particle.   Her  young  man,  ^though  previously  deny- 
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ing  all  koowledge  of  (he  e^r,  on  being  pnt  upon  tbe 
stud  oonfeHed  tbe  whole.  Hit  story  in  regard  to 
viiiting  the  doctor*!  office  agreed  with  hers  perfecily. 
The  amonnt  of  money  be  promised  to  imj  the  doctor 
was  twenty-five  dollars.  At  tbe  first  visit  he  paid  two 
dollars ;  on  the  following  evening  when  they  called, 
be  offered  tbe  doctor  half  the  amoant  promised,  and 
agreed  to  pay  him  the  remainder  when  a  satisfactory 
result  was  obtained.  This  incensed  the  doctor  very 
much,  he  demanding  the  whole.  One  word  led  to 
another,  until  finally  he  ordered  them  both  from  tbe 
office.  The  doctor,  on  being  sworn,  said  that  the 
oouple  came  to  his  office  as  stated ;  that  nothing  was 
said  about  an  abortion  ;  that  be  made  a  vaginal  exam- 
ination, found  a  vary  filthy  condition,  prranse  lencoi^ 
rheal  diacharee,  pmritns  of  vulva  and  anas,  a^ravated 
\sis  a  moltitiMe  of  aeat-worms.  He  said  he  did  not 
know  at  that  time  that  she  was  pregnant.  He  washed 
ODt  the  vagina,  pnt  in  a  boro-glyceride  suppository 
followed  by  a  tampon  of  absorbent  cotton  to  hold  it  in 
place.  He  gave  her  a  vial  of  permanganate  of  potash 
tablets  to  use  in  ah  injection  onoe  a  day,  a  vial  of 
Wyeth's  tablets  of  iron,  arsenic  and  strychnia,  to  take 
one  after  meals ;  and  a  vial  of  homeopathic  tincture  of 
nux  vomica  to  take  ten  drops  in  water,  between  meals. 
He  said  he  asked  and  received  two  dollars  for  treat- 
ment and  medicine.  * 

The  second  time  they  came,  he  was  asked  to  per- 
form an  abortion,  some  talk  was  had  in  referenoe  to  it, 
the  yonng  man  offering  him  twenty4v6  dollars  in 
cash,  which  be  refused.  Thev  had  some  words  over 
it,  both  giviug  vent  to  their  feelings ;  he  finally  ordered 
tbem  from  his  office.  He  had  nothing  to  do  with  per- 
forming  an  abortion,  and  did  not  know  except  from 
their  own  story  that  she  was  in  the  family  way. 

At  the  conclusion  of  tbe  hearing  the  court,  deeming 
tbe  evidence  sufficient,  bound  the  doctor  over  to  the 
grand  jury  in  the  sum  of  five  thousand  dollars,  on  tbe 
charge  of  criminal  aborUon.  The  young  man,  as 
aooeMOry  before  Uie  act,  was  bound  over  in  tbe  same 
amODDt  The  young  lady,  as  she  had  tamed  State's 
evidence,  was  dlowra  to  go  on  her  own  reoi^nizance, 
no  charge  at  that  time  being  preferred  agwnst  ber, 

I  dte  this  case  as  one  ox  more'' than  nsnal  interest. 
It  is  very  seldom  that  even  the  professional  abortionist 
will  perform  an  operation  upon  a  wonun  at  sooh  an  ad- 
vanced period  of  pregnancy  as  in  this  case.  The 
young  woman,  it  would  seem,  could  have  no  object  in 
evading  tbe  truth  in  regard  to  the  circumstaoces  attend- 
ing her  confinement,  unless  it  was  to  shield  tbe  mother 
or  grandmother,  who  might  have  aided  her  at  that 
time  or  afterwards  have  disposed  of  the  child.  She 
SMd  she  supposed  the  child  was  dead  when  born  as  it 
never  made  any  ont^y  or  noise  of  any  kind. 

Tbe  physician  was  indicted  by  the  grand  jury  for 
the  crime  of  inducing  an  abortion,  the  young  man  as 
accessory  before  the  act ;  the  yonng  womui  went  on 
her  own  recognisance.  If  she  had  also  been  indicted, 
the  qoestion  would  have  undoubtedly  arisen  later,  Was 
she  guilty  of  infanticide  or  simply  of  concealment  of  a 
birth  ?  The  common  law  holds  that  a  woman  is  not 
legally  responsible  for  an  omission  causing  the  death 
of  her  child  when  she  is  alone  and  has  no  one  to 
assist  ber  in  or  during  her  coufinement ;  but  in  this 
case,  in  submitting  to  a  criminal  operation,  she  signified 
her  Ofmsent  to  the  destructiou  of  her  unborn  child,  and 
at  the  time  of  birth  she  could  easily  have  had  the 
awistance  needed  by  callbg  the  mother  or  gtandmoUier 


from  the  adjoining  room  or  aammoning  one  of  the  two 
physicians  who  were  within  five  minotes'  walk  of  lbs 
boose. 

In  the  discussion  which  follows  the  reading  of  this 
article  I  trust  it  will  be  strongly  urged  that  a  more 
determined  action  be  taken  by  all  regnlarly-regutered 
physicians  and  especially  by  the  medical  examiners  of 
tbe  CommonwealUi,  to  bring  to  justice  these  so-called 
physicians  who  are  engaged  in  this  nefarious  business. 


CA&CIMOMA  OF  THE  CARDIAC  END  OF  THE 
STOMACH. 

BY  ALBBST  H.  BLODOBTT,  M.D.,  BOflTOH. 

(Oonolodsd  frgm  Ho.  IS.  p.  8SS.) 

Thb  diagnosis  of  cancer  of  the  cardiac  orifice  of  the 
stomach  or  ita  Immediate  vicinity  may  present  certain 
difficulties  which  do  not  so  obscare  the  determination 
of  cancer  in  other  and  more  common  locationa  in  this 
viscus.    The  situation  of  the  cardiac  end  of  tbe  stom- 
ach is,  under  ordinary  circumstances,  partially  or 
entirely  beneath  tbe  overhanging  border  of  the  ribs, 
and  the  tension  of  the  upper  abidominal  wall  would 
generally  tend  to  render  the  exact  determination  of 
position  of  any  pathological  process  in  this  region  more 
or  less  uocertaiD.    The  anatomical  relations  of  the 
various  parts  in  the  immediate  vicinity  of  this  end  of 
the  stomach  is  so  intricate,  that  the  differentiation  of 
the  oi^^s  may  not  be  always  easy.   The  c<mtigaity 
of  the  cardiac  end  of  the  stomach,  or  of  the  lower  end 
of  tiie  eaopbagns  with  structures  important  to  life  — 
such  as  tbe  pnenmogastric  nerve,  Uie  aorta,  tbe  pan- 
creas, spleen,  tiie  sympathetic  nerve,  and  to  a  less 
degree  with  the  solar  plexus  —  would,  no  doubt,  often 
make  it  difficult  or  perhaps  impossible  to  define  Uie 
nature  or  extent  of  the  disease,  the  symptoms  of  which 
might  direct  attention  to  the  invaded  structures  more 
than  to  tbe  seat  of  the  original  disease.  The  diagnosis 
would  be  strengthened  by  the  possibility  of  exclusion 
of  any  affection  of  the  neighboring  organs  or  structures, 
and  Uie  elimination  of  other  conditions  of  the  stomach 
which  necessarily  pass  under  review  in  tbe  stody  of  so 
rare  a  disease  as  the  one  under  consideration.  There 
would  probably  be  more  or  tess  hardening  of  the 
deeper  tissuea,  in  moat  cases*  with  at  times  a  well- 
defined  tomor  in  the  r^on  of  tiie  cardta,  which  could 
not  be  accounted  for  by  the  implication  of  any  other 
organ  in  tbe  aljdomen.    Should  the  disease  extend 
upward  so  as  to  embrace  the  esophagus  to  a  greater  or 
less  degree  in  the  process,  there  would  be,  in  addition 
to  the  symptoms  of  the  stomach,  those  of  implication 
of  this  tube,  consisting  of  more  or  leas  constriction  of 
its  calibre,  with  the  resulting  interference  with  awal- 
lowiug.    Tbe  location  of  these  could  be  probably 
established  by  the  use  of  the  esophageal  tube  on  which 
the  distance  from  the  incisor  teeth  to  the  conatriotioo 
could  be  ascertained,  and  tbe  location  of  the  upper 
border  of  the  oonatriction  be  thus  determined.  Other 
caosea  of  interference  with  swallowing  might  rdate  to 
some  disease  of  tbe  neighboring  parts,  such  as  anearism 
of  the  thoracic  aorta,   which  would  probably  be 
indicated  by  sufficiently  evident  signs  peculiar  to  Uua 
lesion.   Malignant  disease,  or  infiammatory  eonditiona 
of  the  anterior  or  posterior  mediastinum,  or  ita  oou- 
tained  glands,  tubercnlosis,  enlargement  or  malpoaition 
of  the  heart,  the  existence  of  effnuon  or  other  path- 
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oloncal  product  in  either  ehett  oavity  or  the  peri- 
carainm^  woold  also  deserve  considemtioii. 

The  diagDosis  between  carcinoma  of  the  stomach 
and  nicer  of  the  stomach  ma;  be  sometimes  a  matter 
of  doubt  for  a  time,  but  the  progress  of  the  two 
maladies  is  so  diverse  that  a  distiDCtion  would  soon  be 
possible  in  most  cases.  The  possible  relation  of  cancer 
of  the  stomach  to  ulcer  of  this  organ  has  often  been 
suspected,  but  has  not  jet  been  satisfactorily  proved ; 
but  the  relation  of  ulcer  of  the  stomach  and  cancer  of 
the  cardia  ma;  well  be  doubted,  and  a  coufusioo 
between  the  two  diseases  in  this  location  would  appear 
impossible. 

In  cardiac  00000",  vomitiog  is  apt  to  occar  very 
soon  after  taking  food.  If  the  food  is  uuchanged  in 
character  and  of  alkaline  reaction,  it  has  never  en- 
tered the  stomach  at  all.    Dysphagia  is  often  also 

present. 

Vomiting  and  other  symptoms  of  stenosis  may  dis- 
appear throngh  breaking  down  of  a  tumor  and  the 
removal  of  obstructing  masses.  The  cardia  is  not  ac- 
cessible to  palpation,  as  it  is  under  the  margin  of  the 
ribs,  and  also  beneath  the  left  lobe  of  the  liver. 
Tumors  of  the  cardia  cannot  be  detected  at  all,  and 
many  others  only  when  very  large,  or  when  there  is 
displacement  of  the  surface  affected,  or  malposition  of 
the  entire  oi^an.  Tnmora  of  the  pylorus  often  trans- 
mit the  pulsations  of  the  aorta.  Cancer  of  the 
stomach  may  also  be  limnlated  by  hard  fecal  mauea 
in  the  colon.  In  one  case  aem  by  the  writer  a  dense 
mass  of  firm  tissue  was  detected  extending  from  the 
margin  of  the  ribs  to  the  region  of  the  cardiac  orifice  of 
the  stomach,  which  resembled  an  enlargement  of  the 
cardiac  end  of  this  viscns,  but  was  later  found  to  be 
the  end  of  a  sinus  which  had  extended  from  the  border 
of  the  left  scapula  downward  around  the  chest,  and 
had  penetrated  the  abdominal  cavity,  where  it  had  be- 
come attached  to  and  bad  perforated  the  wall  of  the 
transverse  colon,  thus  forming  a  channel  from  a  large 
abcess  beneath  the  scapula,  the  contents  of  which  were 
discfaai^d  from  the  rectum. 

Osier  ^>age  877)  states  that  cancer  of  the  cardia 
may  be  associated  with  wasting  of  the  organ  and  re> 
dnction  of  its  size.  The  esophagus  above  the  obstroc- 
tioo  may  be  greatly  dilated.  Perforation  may  oocnr 
into  the  colon,  small  bowel,  pleura,  lung  or  peri- 
cardium. Edema  and  anasarca  may  occur  as  a  result 
of  the  anemia  due  to  cachexia.  In  one  case  reported 
by  Osier,  a  portion  of  the  left  lobe  of  the  liver  was 
found  in  the  stomach,  having  entered  that  viscus 
through  a  large  perforation  of  the  gastric  wall,  from 
cancerous  ulceration  near  the  cardia. 

Hilton  Fagge,  in  his  work  (Vol  1,  page  316),  sutes 
that,  "cancer  of  the  cardia  is  not  always  detected  by 
(he  most  careful  examioation  during  the  early  stages 
of  the  disease."  In  a  case  under  ms  care  **  the  pri- 
mary  stricture  was  latent,  and  the  first  symptoms  were 
those  of  paraplegia,  caused  by  secondary  development 
of  cancer  in  the  vertebrse.  .  .  .  The  cases  which  are 
reported  as  cancer  of  the  esophagus  are  often  not  cor- 
rectly described;  the  diseatte  is  very  rare,  and  its 
detection  not  easy.  Moreover,  in  every  one  of  the 
four  or  five  cases  that  have  at  different  times  been  re- 
corded nnder  the  name  of  *  cancer  of  the  cardia,'  in 
the  reports  of  post-mortem  examinations  during 
twenty  years,  there  is  room  for  supposing  that  the  dis- 
ease began  either  in  the  esophagus  or  in  the  lesser 
curvature  of  the  stomach." 


BELATIVK  FBEQnENOT. 

Prof.  W.  H.  Welch  believes  that  from  the  recorded 
statistics  the  location  of  the  several  varieties  of  oanoer 
of  the  stomach  is  abont  as  follows :  At  the  pylorus, 
60.8  per  cent.;  at  the  lesser  curvature,  11.4  per 
cenL ;  at  the  cardia,  8  per  cent. ;  on  the  posterior 
wall,  6.2  per  cent.;  in  the  whole  or  greater  part  of 
the  stomach,  4.7  per  cent.;  multiple,  3.5  per  cent.; 
greater  curvature,  2.6  per  cent. ;  anterior  wall,  2.3 
per  cent.;  in  the  fundus,  1.5  per  cent.  Out  of  55 
cases  of  cancer  of  the  stomach  reported  by  Prof. 
William  Pepper  the  disease  was  seated  at  the  cardiac 
orifice  eight  times,  or  14.5  per  cent.  Ewald  gives  the 
ratio  as  10.11  per  cenb,  and  Luton  as  7.87  per  cent. 

PATHOLOOT. 

The  pathology  of  carcinoma  of  the  cardia  is  the 
same  as  that  ofother  varieties  of  this  disease,  that  is, 
it  consists  of  an  iuordinate  development  of  the  epi- 
thelial structures  of  the  part  in  which  it  is  located,  or 
of  that  of  some  epithelial  surface  from  which  the  dis- 
eased tissues  have  been  brought  to  the  part  affected 
in  the  way  of  metastasis,  or  by  contiguity,  or  other 
means.  The  history  of  the  disease  in  its  primary  or 
subsequent  location  is  essentially  the  same,  and  is 
comprised  in  tiie  inordinate  development  of  the  epi- 
thelial cells,  whieb  loou  exceeds  the  natural  bouudaries 
of  this  tissue ;  and  instead  of  only  covering  tiie  sur- 
face, it  dips  in  large  masses  into  the  deeper  tissnes  and 
forms  nodules  or  lumps  of  epitheliar  cells,  supported 
by  ooonective  (issue  in  greater  or  less  amount  as  a 
stroma.  At  times  the  amount  of  connective  tissue  is 
so  large  that  the  caucerous  nodule  is  dense  and  firm, 
and  iu  somccases  it  would  seem  that  the  connective 
tissne  by  its  power  of  contraction  may  so  compress 
and  strangle  the  proliferated  cells,  that  they  may 
necrose  and  be  rendered  harmless  for  many  years,  or 
during  the  life  of  the  patient.  I  have  seen  cases  in 
which  I  think  this  may  have  occurred. 

The  most  common  form  of  gastric  carcinoma  is  one 
in  which  there  is  a  massive  development  of  epithelial 
cells,  80  that  in  some  oases  the  coooectiTe  tissue  may 
be  only  preserved  in  the  form  of  a  reticulum,  or 
stroma  of  attenuated  form.  This  may  be  quite  vascular, 
and  thus  the  entire  growth  be  soft,  moist,  and  easily 
inclined  to  bleed.  There  is  also  an  early  tendency  to 
ulceration  of  the  diseased  stroctures,  which  soon  pre- 
seut  a  more  or  less  deep  excavation  at  the  seat  of  the 
disease.  This  does  not  tend  to  heal,  but  constantly 
extends.  The  increased  hyperplasia  of  the  epithelium 
is  followed  by  necrosis  of  the  new-formed  tissue. 

In  cylindrical  structures  the  calibre  of  the  organ 
affected  may  be  seriously  dimiuished  by  the  prolifera- 
tion of  the  growth  into  its  lumen,  aud  at  times  the 
patency  of  the  canal  nuiy  be  entirely  obliterated  by 
the  disease,  or  a  strtcture  of  the  tube  may  occur  from 
the  circular  extension  of  the  cancerous  hyperplasia. 
This  is  what  is  thought  to  have  occurred  in  the  case 
reported  in  this  paper,  in  which  complete  closure  of 
the  passage  from  the  esophagus  into  the  stomach  was 
produced  by  the  growth,  but  iu  which  after  an  interval 
of  a  few  days  fluids,  and  later  soft  solids,  could  be 
again  swallowed. 

The  above  feature  in  the  progress  of  this  case  was 
one  of  the  most  interesting  facts  in  the  phenomena  of 
the  disease.  If  the  correctness  of  the  statement  con- 
cerning dosure  of  the  cardiac  orifice  of  the  stomadi 
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be  qneationed,  it  caa  only  be  stated  that  the  moit 
careful  ezsmiuatiou  waa  made  both  bj  Dr.  Lovett  and 
the  writer,  apon  this  point.  Of  the  iDcreasiog  re- 
sistance} and  the  larger  sise  of  the  growth  at  the  lime 
of  the  previous  visit  there  can  be  no  question ;  and 
the  power  of  swallowing  was  then  suspended ;  but 
,  after  about  forty-eight  hours  of  much  distress  in  the 
region  of  the  cardiac  orifice,  the  patient  experienced  a 
sense  of  relief,  and  the  ability  to  swallow  was  re- 
gained. At  the  Bame  time  a  profuse  diarrhea  of 
colliquiUve  character  ooonrred  with  stools  of  offensive 
or  "  patrid  "  nature,  which  continued  in  more  or  less 
profuse  amount  nodi  death.  At  the  next  visit,  the 
patient  was  able  to  take  liquid  food  without  discomfort, 
and  the  mass  in  the  region  of  the  cardia  was  found  to 
be  much  softer,  less  sensitive,  and,  moreover,  the 
patient  distinctly  felt  the  substances  swallowed  pass 
into  the  stomach.  Dr.  Lovett  and  the  writer  both  ex- 
amined the  patient  with  much  care,  and  were  equally 
satisfied  that  the  tumor  had  dimiuished  in  size  and 
hardness,  and  that  the  coostriotion  at  the  cardiac  eud 
of  the  stomach  had  been  relieved  by  the  ulceratioa  of 
the  internal  sur&oe  of  the  growth.  The  frequent  and 
profuse  stools  of  potrefacUve  character  would  also  to 
a  certain  extent  corroborate  this  view.  Complete  oo- 
(dnsion  of  the  cardiac  orifice  did  not  again  occur  dur- 
ing the  patient's  Ufe. 

The  course  of  oardnoma  in  the  cardiac  region  of 
the  stomach  is  accompanied  and  followed  by  the  same 
general  symptoms  and  phenomena  as  when  located  in 
other  parts  of  the  body.  One  of  the  frequent 
features  attending  its  progress  is  the  infection  of  the 
lymphatic  glands  of  the  vicinity  —  in  the  mediastinum, 
the  lumbar  pelius,  those  of  the  groin,  of  the  axillary  re- 
gion, etc.  The  two  latter  groups  of  glands  were  infiltrated 
and  enlarged  daring  the  later  stages  of  the  disease  in 
our  patient.  Cases  are  reported  in  which  the  disease 
had  invaded  the  bronchi,  the  pleura,  and  one  in  which 
it  extended  backward  and  eroded  the  vertebrss,  causing 
the  clinical  symptoms  of  caries  and  acute  inflammatory 
disease  of  the  spinal  cord,  while  the  existence  of 
cancer  of  the  cardia  was  not  suspected.  One  of  the 
most  serious  attendants  of  cancer  in  the  cardiac  region 
of  the  stomach  is  found  in  the  occlusion  of  the  lumen 
of  the  esophagus  either  from'  the  projection  of  the 
cancerous  masses  into  its  canal,  or  from  the  constric- 
tion of  its  walls  due  to  invasioa  of  the  pathological 
process.  The  patient  then  experiences  the  dangers  of 
inanition,  aud  may  succumb  to  the  pangs  of  starva- 
tion  before  the  pathological  growth  would  of  itself 
prove  fatal.  Under  Uiese  distressing  circumstances 
the  food  although  swallowed,  is  returned  at  once  into 
the  mouth  unchanged,  thus  presenUng  a  valuable 
diagnostic  indication  of  the  nature  of  the  disease,  if 
any  doubt  had  previously  existed.  At  times,  blood 
may  appear  in  the  rejected  food,  or  the  histological 
elements  of  the  malignant  growth  may  be  detected  by 
the  microscope.  In  diminished  calibre  of  the  cardiac 
orifice,  even  to  entire  closure  of  its  lumen,  there  is 
sometimes  subsequent  restoration  of  the  power  of 
deglutition,  with  relief  to  the  symptoms  of  starvation, 
owing  to  the  ulceration  of  the  constricting  carcino- 
matous tissues,  with  the  re-establishment  of  eom- 
munication  between  the  esophagus  and  the  stomach. 

The  chief  features  of  interest  in  connection  with  this 
individual  case,  relate  to  the  diagnosis  of  malignant  dis- 
ease in  the  r«fion  of  Uie  cardiac  orifice  of  ^e  stomadi, 
and  the  treatment  appropriate  to  its  relief.  Ueasnrea 


to  this  end  would  naturally  &1I  into  two  general 
classes,  namely,  those  having  for  their  um  the  removal 
of  the  pathological  growth  by  surgical  measures  ;  and 
those  calculated  only  to  relieve  the  distress  of  the 
patient,  to  facilitate  the  nutrition  and  thus  lengthen 
life ;  thongh  having  no  direct  tendency  to  core  the  dis- 
ease. The  choice  between  these  methods  will  probably 
not  often  be  within  the  disoredon  of  the  Biediou 
attendant,  as  the  patient  can  seldom  be  persoaaed  to 
submit  to  so  serious  an  operative  measure  as  an  attempt 
to  remove  the  disease,  at  a  time  whan  alone  this  opera- 
tion would  seem  justifiable  or  feasible.  The  attempt 
to  remove  a  cancer  of  the  cardiac  end  of  the  st<»iiach 
at  any  other  than  an  early  period  of  the  disease  would 
hardly  be  encouraged  by  a  careful  practitioner. 

The  only  remaining  procedure  which  could  be 
employed  with  any  prospect  of  relief  to  the  patient,  is 
some  operative  interference  having  for  its  object  the 
introduction  of  nutriment  into  the  stomach  by  other 
than  the  natural  passage.  The  effort  to  accomplish 
this  object  has  given  rise  to  the  various  operations  for 
gastrostomy,  many  of  which  have  been  discarded  oa 
account  of  difficulty  of  execution,  or  unavoidable 
tendency  to  a  fatal  termination.  The  later  operations, 
however,  by  which  an  immediate  opening  into  the 
cavity  of  the  stomach  allows  the  introduction  of  food 
into  its  cavity  soon  after  the  operation,  seem  to  c^er 
better  results.  Such  an  operation  would  undoubtedly 
be  justifiable,  and  should  be  recommended  whenever 
the  Bteoosis  of  the  cardia  becomes  sufiloiently  developed 
to  cause  notable  difficulty  in  the  ingestion  of  food. 

In  the  history  of  the  present  patient,  the  failure  to 
carry  out  some  operative  measure  for  palliative  relief 
at  a  season  when  this  might  seem  to  have  been  indicated, 
is  not  justly  chargeable  to  Uie  medical  attendant  nor 
to  the  consultant. 

Of  the  actual  treatment  of  cancer  of  the  cardiac 
orifice  of  the  stomach,  unfortunately  there  is  not  much 
to  be  reported.  In  almost  no  re^n  of  the  body  is 
malignant  disease  mmre  hopelessly  removed  from 
measures  of  radical  treatment  adapted  to  malignancy 
than  in  that  which  is  the  seat  of  this  affection.  Owing 
to  the  nature  and  progress  of  the  malady,  there  is  very 
little  hope  of  benefit  from  purely  medicinal  methods 
of  management.  Any  operative  procedure  is  accompa- 
nied  by  the  gravest  prospects  fpr  even  temporary  relief, 
and  a  permanent  cure  must  be  exceedingly  rare.  The 
most  which  could  be  reasonably  expected  from  surgical 
interference  would  be  a  temporary  alleviation  of  the 
distresstcg  symptoms  caused  by  the  difficulty  of  swaU 
lowing  food,  the  pain  accompanying  its  ingestion,  and 
the  irritation  of  the  diseased  area  from  tiie  passing 
of  the  food-masses  over  its  surface.  The  use  of  bouses 
is  reported  to  have  been  of  servioe  for  a  time  in  some 
cases,  but  the  relief  has  never  been  of  more  than  tem- 
porary character.  The  dosnre  of  the  lumen  of  the 
cardia  from  the  proliferation  of  the  diseased  tissue  has 
at  times  been  followed  by  the  ulceration  of  the  ocdud- 
iug  growth,  and  the  restoration  of  the  oonnectbn 
between  the  esophagus  and  the  stomach,  with  renewed 
ability  of  swallowing.  This  phenomenon  was  observed 
in  the  case  reported  in  this  paper. 

The  treatment  advocated  by  the  few  who  have 
alluded  to  this  disease,  and  its  management,  so  far  as 
known,  consists  almost  exclusively  of  measures  for  the 
alleviation  of  the  distress  of  the  patient  by  snrpoal 
means.  Thus  Peeper  says,  "  In  the  light  <n  the  fsct 
that  purely  medidnal  treatment  affords  no  prouuse 
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whatever,  we  mast  wait  with  hope  for  further  experi- 
ence in  operative  procedures  (Vol.  Ill,  page  731). 
Hilton  Fa^e  states  that  "  the  treatment  of  stricture 
of  the  esf^agos  [cardia?J  is  purely  mechanical,  and 
oonsists  in  the  use  of  appropriate  dilators  or  bougies. 
The  utmost  care  and  gentluiess  are  essential,  or  fatal 
perforation  may  ensue.  The  most  valuable  indication 
of  strictore  is  the  retnrn  of  food  ioto  the  month,  with- 
out change,  and  the  surgeon  ihould  consider  as  probable 
causes  of  this:  first,  thoracic  aDeorism  ;  second,  cancer 
of  the  esophagus;  third,  all  other  probable  causes  of 
obstmctioD  in  the  tube." 

Several  methods  of  surgical  interference  have  been 
advocated  for  the  relief  of  cancer  of  the  cardia,  and 
Levy'  describes  an  operation  he  has  recently  devised, 
with  the  help  of  Fehleiaen,  for  resection  of  the 
boundary  between  the  esopbagoa  and  stomach.  Such 
an  operation,  he  holds,  is  ren^red  justifiable  in  cases 
of  malignant  disease  by  the  success  that  has  attended 
resection  of  the  pyloric  end  and  of  a  large  portion  of 
the  anterior  walls  of  the  stomach.  The  i^ioadona  for 
anch  treatment  are  regarded  ai  more  argent  in  cancer- 
ons  stenosis  at  the  cardiac  end  than  for  a  like  condition 
at  the  pylorus.  In  the  latter  the  patient  may  be  re- 
lieved by  establishing  a  communication  between  the 
stomach  and  small  intestine,  or  by  forming  a  gastric 
'  fistula;  whilst  in  the  former,  if  the  disease  be  allowed 
to  take  its  course,  nothing  can  be  done  to  alleviate  the 
cooseqaences  of  its  rapid  and  extensive  growth. 

**  There  are,  however,  anatomical  difficulties  in  unit- 
ing the  cardiac  end,  which  at  first  sight  would  seem 
very  serious.  Zt  might  be  necessary  to  divide  both  vagi 
nervea,  and  the  connection  of  this  portion  of  the 
■tomaeh  with  other  important  structures  is  very  exten- 
sive  and  close."  In  considering  the  difficulties,  the 
Mthor  points  ont  **  that  the  flbres  of  the  vagi  as  they 
pasa  into  the  abdomen  with  the  esophagus  may  be 
divided  without  any  danger  to  life,  and  states  that  by 
investigation  on  the  human  cadaver  and  on  dogs  he 
has  proved  the  possibilities  of  isolating  the  cafSiac  end 
of  the  stomach  to  snoh  an  extent  that  it  may  be  cut 
away  and  the  divided  end  of  the  esophagus  be  stitched 
to  the  margins  of  the  gastric  wound.  In  the  operation 
here  proposed,  a  rectangular  incision  is  made  through 
the  abdominal  wall,  one  limb  mnning  in  the  middle 
line  from  the  ensiform  appendix  to  the  ambilicns^  the 
other  carried  from  the  lower  end  of  this  through  the 
whole  breadth  of  the  rectus  mnsole  on  the  right  (r)  side. 
The  left  half  of  the  smaller  omentum  isaeparated  from 
the  stomach  and  the  left  gastro-e[aploica  coronary 
artery  and  vein  are  divided  between  two  ligatures. 
After  separation  of  the  cardiac  end  of  the  stomach 
from  the  structures  behind,  the  lower  part  of  the 
esophagus  is  isolated  by  dividing  the  serous  membrane 
round  this  tube  with  sdssors,  exposiug  the  anterior 
part  of  the  esophageal  foramen  in  the  diaphragm,  and 
tying  all  visible  vessels,  mostly  branches  of  the  phrenic 
arteries,  at  this  parL  At  this  stage  there  is  a  risk  of 
wounding  the  pleura.  The  iutestiue  being  carefully 
protected  by  gauze,  the  posterior  wall  of  the  esophagus 
beyond  the  disease  is  sUtched  to  a  healthy  portion  of 
the  stomaob,  and  then  the  cardiac  end  of  the  stomach 
is  divided  by  a  soooession  of  stroke*,  the  cut  edges  of 
the  anterior  and  posterior  walls  being  stitched  together 
at  each  stroke  of  the  knife  or  scissors  beyond  the  orifice 
left  for  the  attachment  of  the  esophagus.  This  tnbe  is 
now  divided  in  a  similar  way,  each  portion  as  it  is  cut 
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being  stitched  to  the  opening  in  the  stomach.  If  the 
esophagus  be  not  fixed  before  it  is  completely  divided, 
it  will  retract  and  disappear  above  the  diaphragm.  The 
sutures  are  not  carried  parallel  with  the  long  axis  of 
the  esophagus,  but  obliquely  through  its  coats." 

In  reviewing  the  case  described  in  this  pafier,  it  is 
not  apparent  that  any  operaUon  wotild  have  materially 
contributed  to  the  relief  of  the  patient  after  the  re- 
establishment  of  iwallowiog,  or  have  easeotially  pro* 
longed  his  life.  The  performance  of  the  operation 
devised  and  described  by  Levy,  but  of  the  execution 
of  which  I  cau  find  no  record,  would  without  doubt 
have  secured  one  desirable  result,  namely,  the  autopsy 
of  the  patient,  while  the  disease  was  still  in  a  com- 
paratively early  stage  of  hyperplastic  development. 
Whether  any  palliative  or  radical  operation  would 
have  been  of  material  benefit,  to  the  patient,  at  any 
period  after  coming  under  medical  observation,  may 
well  be  questioned;  but  there  is  a  possibility  that  very 
early  operation  might  have  offered  the  means  of  ex> 
drpation  of  the  malignant  disease.  It  mfty,  however, 
w^l  be  doubted  if  the  majoriry  of  patients  would  listen 
to  the  suggestion  of  a  serious,  and  quite  possibly  a 
fatal  operation,  at  a  time  when  the  disease  is  the 
source  of  little  pain  or  inconvenience,  and  the  ap- 
prehension of  the  patient  has  not  been  aroused  by  the 
development  of  any  serious  subjective  symptoms. 


REMARKS  ON  THE  OPERATIVE  TREATMENT 
OF  STEICTUllES  OF  THE  DEEP  URETHRA.* 

BT  PAUL  TBOKNDIKB,  M.D. 

Wbatbtbb  may  bo  onr  belief  as  to  the  curability 
of  organic  stricture  of  the  male  urethra,  and  whatever 
may  be  onr  prejodloe  for  or  against  the  operation  of 
divnlsion  in  any  of  its  forms,  or  of  internal  urethrotomy 
as  applied  to  strictures  of  the  deep  urethra,  it  is  prob- 
ably true  that  the  bulk  of  surgical  opinion  to-day  is  in 
favor  of  cutting  from  without  such  cases  of  stricture  of 
the  deep  urethra  as  cannot  be  properly  cared  for  by 
careful  and  gradual  dilatation  with  graduated  instru* 
ments.  That  the  latter  casea,  that  is,  those  which  are 
treated  by  gradual  dilatation,  form  a  much  larger  class 
in  the  practice  of  some  surgeons  than  in  that  of  others 
goes  without  saying.  Still,  it  must  be  true  that  a  very 
large  percentage  ox  eases  of  deep  itricture  need  opera- 
tive interference  of  a  kind  more  immediately  effica- 
cious than  that  which  can  be  given  by  any  form  of  grad- 
ual dilatation.  Very  mauy  of  these  oases  need  a 
cutting  operation  from  without. 

It  is  not  the  writer's  purpose  to  enter  into  any  dis- 
cussion of  the  merits  and  demerits  of  the  various  other 
operative  procedures,  such  as  divulnioos  or  iuternal 
urethrotomies,  at  the  surgeon's  command  ;  or  to  con- 
sider the  class  of  cases  adapted  for  one  or  the  other  of 
these  different  operations.  That  has  heen  done  many 
times  over.  Suffice  it  to  say,  that  mauy  of  these  cases 
of  deep  strictore  need  a  cutting  operation  from  with- 
out ;  and  whether  they  form  a  large  or  a  small  number 
in  the  practice  of  any  one  of  us,  is  not  the  point  under 
consideration.  It  is  of  these  cases  that  the  writer 
wishes  to  say  a  few  words,  taking  it  for  granted  that 
an  external  urethrotomy  hM  been  decided  upon.  It 
is  of  the  technique  of  the  procednre  itself  that  he 
wishes  to  speak. 

>  Baad  At  tli«  AddiuU  HmUhk  of  the  Amerlcftn  Assoclatioo  of 

Digitized  by  LjOOQ  IC 


418 


BOSTON  MEDICAL  AND 


SUMOIOAL  JOURNAL.       [Ootobbb  24«  1896. 


Bj  an  external  urethrotomy  is  meant  not  merely 
nicking  a  bole  in  the  urethra  behind  the  obatracted 
portion  and  bo  draining  the  bladder  without  interferiug 
with  the  strictQred  portion  of  the  urethra.  This  was 
the  procedure  known  as  the  boutonni^re  operation  of 
which  Cock's  operation  was  a  modificatioD. 

An  external  urethrotomy  properly  performed  not 
only  drains  the  bladder,  but  attempts  the  cure  of,  or 
the  betterment  of*  the  strictared  area  itself  by  diTidtng 
the  atrictare.  To  accomplish  this  end,  the  operatiOD 
ie  always  one  of  exactnesi  and  precision,  and  frequently 
one  of  great  technical  difficulty.  Any  procedure  which 
will  assist  in  limiting  the  technical  difficulty  of  the 
operation  and  in  shortening  the  length  of  time  required 
for  its  performance  would  seem  to  be  worthy  of  our 
consideration  unless  there  are  contraindications  for  its 
use. 

The  procedure  for  which  your  consideration  is  asked 
is  the  operation  of  internal  urethrotomy  performed 
with  the  Maiasoneuve  instrumeut  and  followed  at  onee 
by  a  perineal  section.  It  was  first  suggested  to  the 
writer  by  Dr.  M.  F.  Oavin  of  the  City  Hospital  in 
Boston,  and  is  now  a  procedure  in  common  use  in  that 
hospital  for  oases  of  deep  strictare  presenting  difficulties 
to  the  ordinary  external  operaUon. 

The  filiform  bougie  is  passed  through  the  strictnre, 
die  Maissonenve  guide  is  then  screwed  on,  passed 
down  through  the  stricture,  and  the  stricture  cut  with 
the  knife  in  the  usual  way.  The  knives  should  be 
made  large  enough  so  that  the  stricture  can  be  cut  to 
any  calibre  desired.  Then  the  instrument  is  removed, 
a  good-sized,  grooved  staff  can  be  readily  introduced 
and  the  perineal  opening  made  in  an  instant  with  ease 
and  precision.  If  the  groove  lo  the  Msissoneave 
guide  be  made  on  its  convexity,  the  cut  will  be  made 
on  the  floor  of  the  urethra  and  thereby  obviate  the  ne- 
cessity of  catting  the  urethra  boUi  on  the  floor  and  on 
the  roof. 

Hemorrhage  and  sepsis  are  the  two  great  dangers  to 
be  feared  after  internal  cutting  operations  on  deep 
strictures,  and  it  would  probably  be  hard  to  find 
many  surgeons  who  would  advocate  such  operations 
in  the  deep  urethra.  The  combined  operation  has 
frequently  been  suggested  as  a  means  of  doing  away 
with  these  risks,  and  Mr.  Reginald  Harrison  of 
Zioudon  has  written  much  upon  it.  This  comhtuation 
of  procedures  is  called  to  your  notice  in  a  brief  way, 
not  as  an  operation  which  is  new  or  worthy  of  univer- 
sal adoption,  but  merely  as  an  aid  in  certain  oases 
which  without  it  might  prove  very  difficult  of  perform- 
ance. The  writer's  experience  with  it  is  limited,  hut 
he  has  seen  enoagb  of  it  to  be  convinced  of  its  great 
assistance  in  the  cases  where  it  can  be  properly  used. 
It  can  be  done  in  all  oases  of  deep  stricture  when  the 
introduction  of  a  filiform  bongie  is  possible,  and  in  the 
writer's  belief,  should  be  done  in  many  of  them.  It 
is  then  applicable  to  a  large  class  of  cases,  saves  much 
time  in  difiicult  operations,  and  greatly  increases  the 
precision  of  work,  as  the  metal  guide  can  be  readily 
seen  showing  through  the  already  opened  urethra  when 
the  perineal  incision  is  made.  The  advantages  of  per- 
fect drainage  are,  of  course,  apparent ;  and  by  extend- 
ing the  perineal  incision  backward  so  as  to  give  room 
for  drainage  behind  the  cut  stricture,  complete  rest 
and  cleanliness  of  the  stricture  itself  can  be  main* 
tained. 

The  great^ease  and  rapidity  of  the  operaticm  and 
the  perfect  drainage  which  it  provides  can  only  be  ade- 


quately appreciated  when  the  procedure  is  tried  and 
contrasted  with  the  difficulty  and  slowness  of  many  of 
the  operations  of  external  perinwil  urethrotomy  with 
which  all  of  m  are  familiar. 


lEUpott^  of  jfrocUtUM* 

THE  AMERICAN   ASSOCIATION  OF  GEtTTHX- 
URINABY  SURGEONS. 

Ninth  Annual  Mbxtino,  Niagara  Falu,  Mat  S8 
AND  29,  1895. 

(Gonoluded  tram  So.  It,  p.  401.) 

lODOPORH  OINTHEHT     INJB0TION8    IN    THE  TBBAT- 
HBNT  OP  BDPPOBATirs  ADENITIS  OP  TflS  GBOIN. 

Db.  Jahbb  B.  Hatden,  of  New  York,  read  a 
paper  on  this  subject,  and  described  the  following 
method  of  treating  buboes  which  he  has  found  very 
SiUisfactory :  The  operative  field  having  been  shaven 
and  rendered  surgioiUly  clean,  a  few  drops  of  a  four- 
pei^oenC  solntion  of  cocaine  are  injected  beneath  Uia 
skin  where  the  pnnctnre  is  to  be  made.  The  pos  is 
then  evacuated  and  thoroughly  squeesed  oat  through 
a  small  puncture.  The  abbess  canty  is  then  inje^ed 
with  pure  peroxide  of  hydrogen  aniU  the  fluid  retams  ' 
practically  clear.  It  is  then  washed  out  with  a  1  to 
5,000  bichloride  solution  and  injected  with  a  ten-per- 
cent, iodoform  ointment.  Then  a  cold  bichloride 
dressiog  is  applied,  with  the  idea  of  congealing  the 
ointment.  The  patient  should  be  kept  quiet  for  forty- 
eight  hours,  although  it  is  not  necessary  that  he  be 
confined  to  bed.  The  dressings  are  removed  on  the 
third  or  fourth  day. 

Db.  W.  K.  Otis  said  that  while  in  many  instances 
the  method  of  treating  buboes  described  by  Dr.  Hay- 
den  is  the  best,  he  has  asually  found  that  a  single  in- 
|ection  is  not  snffident.  SomeUmes  balsam  of  Pern 
IS  more^fficadons.' 

Db.  Post  said  that  by  merely  evacuating  the 
bnboes  through  an  aspirator,  without  injecting  iodo- 
form ointment  or  anything  else,  we  may  occasionally 
effect  a  cure.  After  evacuation,  a  firm  spica  bandage 
should  be  applied.  No  single  method  is  applioaUe  to 
all  cases. 

Dh.  Tatlob  said  he  employs  the  Fontan-Soott 
Helm  method  of  treating  buboes  with  almost  uni- 
formly good  results.  Since  adopting  the  plan  of 
washing  out  the  abscess  cavity  with  peroxide  <tf  hy- 
drogen, better  results  have  been  obtained  than  hereto- 
fore. The  fact  should  be  borne  in  mind  that  with 
syphilitic  adenopathies  we  sometimes  get  a  slight  peri- 
glandular iDfiltraUou  which  is  apt  to  give  rise  to  the 
sensation  of  fluctuation. 

Db.  Lbwis  said  that  if  enucleation  is  performed 
sufficiently  early,  when  the  skin  is  not  very  much  in- 
volved, we  can  sometimes  get  almost  primary  union. 
In  one  instance  he  succeeded  in  getting  primary  union 
on  both  sides.  He  has  employed  the  injecUon 
method  of  treatment  with  varying  success. 

Db.  Jauub  Bell,  of  Montreal,  said  that  in  his 
experience,  the  cases  suitable  for  the  injection  method 
of  treatment  are  comparatively  rare.  When  there 
are  broken<down  glands  or  peri-glandular  ulceration, 
the  injecdon  method  is  quite  nnsniuble.  Enucleation 
is  not  difficult,  and  the  only  objections  to  it  are  that 
it  requires  the  use  of  an  anesthetic  ui^^leavea  a  scsr. 
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The  greater  portion  of  the  wound  can  usDall;  be 

THE  IHFILTBATIOir  MBtBOD  Or  LOCAL  AHB8THB8IA 
IK  OBMITO-DBIMAKT  BUBGBBT. 

Dr.  Bransford  Lewis,  of  St.  LonU,  read  a  paper 
on  this  Bubject.  He  stated  that  in  Jnly,  1894,  Dr. 
Schldch,  at  the  Qerman  Cougress  of  Snrgeoni,  de- 
tailed  a  new  method  of  produoing  local  anestheiw  by 
the  nse  of  iDtra-antaoeoDS  iojeotioDi  of  variooa  drags. 
Later,  in  a  monograph  entitled  "  Schmerzlose  Opera- 
tioDeo,"  the  author  treated  the  subject  more  exten- 
sivelj,  and  gave  the  results  of  its  use  in  some  3,000 
operatioDs,  miaor  aod  major.  The  principle  of  the 
method  consista  in  injecting  iDtra-cutaneously  certain 
solutions  and  dissipating  the  sensibility  of  the  periph- 
eral nerves  by  the  pressure  of  the  infiltrated  fluid, 
by  the  anemia  which  it  causes,  and  by  the  compara- 
tively low  temperature  at  wbich  it  is  injected.  The 
effects  are  produced  by  the  fluid  itself,  rather  than  b; 
any  particular  drug  which  it  may  coutuu.  The  drngs 
used  are  of  only  inddenta]  importance. 

Id  his  various  inrgical  procedures,  Dr.  Schleich 
found  the  three  following  solutions,  of  graded  strength, 
to  answer  all  purposes. 

SOLUTIOH  No.  1. 

Cooain.  mariat.  8  gr. 

Uorpb.  marlat.  1-Sgr, 

Matr.  ohlor.   3  gr. 

Aq.  d«at.  ad   3  u. 

M.  SterlllBat.  Addesol.aa.wb.(0%)3gttB. 

The  other  two  solutions  are  practically  the  same, 
the  only  difference!  being  that  in  solution  No.  2  the 
amount  of  cocaine  used  is  reduced  to  oue  and  one- 
half  graina,  while  in  solution  No.  8  only  one-tizth  of 
a  grain  of  cocaine  is  employed  aud  one-twelfth  of  a 
grain  of  morphine. 

Dr.  Bbyson  referred  to  a  case  (reported  in  the 
Sevo  York  Medical  Journal,  April  27,  1895)  in  which 
he  performed  complete  castration  for  prostatic  over- 
growth under  cocaine  anesthesia.  The  patient  did 
not  feel  the  slightest  pain.  Of  late,  in  operating 
about  the  bladder,  especially  in  old  men,  he  has  been 
inclined  to  use  cocaine  anesthesia  in  preference  to 
chloroform  or  ether.  He  has  had  no  experience  with 
the  solutions  mentioned  by  Dr.  Lewis.  He  has  em- 
ployed very  dilute  coeune  aolntions,  and  the  results 
obtained  did  not  impress  him  very  favorably.  He 
would  prefer  to  use  cocaine  in  those  cases  where 
it  is  possible  to  first  strangulate  the  parts  by  a  liga^ 
tare,  and  so  make  sure  that  too  much  of  Uie  drug 
will  not  enter  the  general  circulation  too  rapidly. 

Db.  Ghibuorb  said  he  has  twice  performed  peri- 
neal section  under  the  use  of  very  weak  solutions  of 
cocaine.  In  one  of  the  cases,  the  patient  stated  he 
felt  no  pain  whatever.  The  second  patient  com- 
plained very  much  of  pain  when  the  deeper  tissues 
were  bandied. 

Db.  Lewis,  in  closing  the  discusnon,  said  that  in 
the  method  described  the  coeune  is  only  added  to 
produce  an  immediate  and  not  a  permanent  effect. 
We  can  employ  this  method  in  operating  on  the 
deeper  tissues  and  in  regions  which  cannot  be  strangu- 
lated by  a  ligature.  Sculeich  has  employed  it  in  per- 
forming nephrectomy. 

BEHAKKS  ON  THE  SEMINAL  TE8IGLB8, 

by  Db.  Eugene  Fdlleb,  of  New  York. 
These  remarks  were  illoatrated  by  numerous  photo- 


graphs of  dissections  made  by  the  author,  wbich 
tended  to  clear  np  various  anatomical  points  which 
have  hitherto  remained  in  doubt.  The  exact  relaUou 
which  the  prostate  bears  to  the  seminal  vesicles  was 
shown,  and  from  this  relationship  inferences  relative 
to  the  mechanism  of  ejaculation  were  drawn.  One  of 
the  most  interesting  photographs  was  that  showing 
the  interior  of  a  seminal  vesicle,  together  with  ita 
ejacnlatory  duct.  This  photograph  showed  that  the 
cavity  of  the  ampulla  of  Henle  is  shot  off  from  that 
of  the  vesicle  by  a  valve-like  opening,  and  that  the 
former  is  very  small  in  comparison  with  that  of  the 
vesicle.  By  these  anatomical  demonstrations,  Dr. 
Fuller  showed  that  his  process  of  stripping  the  vesi- 
cles was  capable  of  accomplishment,  and  that  the 
material  stripped  out  came  from  the  vesicle,  and  not 
from  the  ampulla.  The  author  stated  that  the  photo- 
graphs, together  with  a  full  description,  will  shortly 
be  reproduced  in  a  book  which  he  is  preparing  on  the 
subject. 

THRBB  OA8B8  OP  BPITHBLIOMA  OP  THE  PBNI8. 

Db.  W.  N.  Wishabd,  of  Bidianapolis,  reported 
these  cases,  and  exhibited  a  number  of  photographs 
illustrating  the  manner  iu  which  each  was  dealt  with. 
In  two  of  the  eases  the  amputation  was  made  close  to 
the  scrotum.  In  the  other,  the  corpora  cavernosa  and 
testes  were  removed  entirely,  a  small  scrotal  pouch 
being  left  in  the  event  of  any  subsequent  necessity  for 
plastic  work.  The  mucous  membrane  of  the  urethra 
was  stitched  to  the  margin  of  the  skin.  In  all  of  these 
cases  the  disease  had  advanced  far  back  towards  the 
scrotum  at  the  time  of  the  operation,  and  in  neither  of 
them  were  the  inguinal  glands  involved.  The  first 
case  was  operated  on  eight  years  ago;  recurrence  took 
place  a  year  and  one-half  later  at  the  point  of  amputa- 
tion uid  the  patient  soon  afterwards  died.  The  second 
case  was  operated  on  over  four  years  ago,  and  the 
third  case  six  months  ago ;  in  neither  of  these  are 
there  any  signs  of  recurrence. 

Db.  Bbtson  referred  to  a  case  of  epithelioma  of  the 
testes  coming  under  his  observation,  in  which  the 
abdominal  glands  becAme  infected  while  the  inguinal 
glands  were  not  at  all  involved,  although  the  scrotum 
had  become  infected  some  months  previous  to  the 
patient's  death. 

Db.  Tatloe  said  that  cancer  of  the  penis  usually 
centres  itself  in  the  inguinal  ganglia,  and  even  if  the 
glands  do  not  appear  to  be  enlarged,  they  should  be 
taken  out,  as  they  are  often  distinctly  cancerous. 

Db.  Chishorb  referred  to  a  case  of  epithelioma  of 
the  penis  reported  by  him  last  year  in  which  he  re- 
moved only  about  one4hird  of  the  glands  penis  and  a 
few  months  later  the  glands  in  the  right  groin,  which 
had  become  involved.  About  fifteen  months  after  the 
amputation  of  the  penis  one  of  the  glands  in  the  left 
groin  became  involved  and  was  removed ;  the  wound 
never  healed,  and  with  the  greatest  rapidity  there 
sprang  from  that  incision  a  large,  cauliflower-like 
growtn  which  attained  the  size  of  a  smalt  cabbage. 
The  paUent  recently  died.  There  were  no  signs  of 
recurrence  in  the  right  groin  or  at  the  point  of 
amputation. 

Dr.  Levis  sud  the-  lines  of  infection  in  oases  of 
canoer  of  the  testes  and  of  the  penis  are  essendally 
different.  In  the  former,  the  direcUoo  of  infection  is 
in  the  iliao  glands,  while  in  cancer  of  the  penis  the 
^andular  infootion  la  always  in  the  groin.    He  con- 
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•idered  it  desirable,  wheo  the  peui*  is  removed,  to 
remove  the  testes  also;  otherwise  the  stump  of  the 
penis  rnhbiog  against  the  dothiiig  is  apt  to  prodace  a 
certain  amoant  of  erethism,  which  increases  Che  blood- 
snpplf  Co  the  parts  and  may  possibly  act  as  a  factor  in 
the  recurrence  of  the  disease. 

Db.  Wishard,  in  closing  the  discussion,  said  be  was 
in  favor  of  removing  the  testes  in  these  cases. 

SEOOtTD  DAT. —  WKDVEBDAT. 

Db.  John  F.  Bbtbon,  of  Sl  lio'uis,  read  a  paper 

on 

a  tabdlatbd  rxpobt  ow  27  0pbrati0n8  fob  fb08- 
■tatohtoubotomt  bt  the  supbapubio  bodtb, 
with  bbkabks, 

and  in  connection  therewith  he  presented  a  table  giv- 
ing the  details  of  each  case.  The  author  stated  that 
this  series  was  commenced  when  this  method  of  at- 
tacking the  prostate  was  still  in  its  infancy,  and  the 
techniqae  far  from  complete.  The  ages  of  the  pa- 
dents  ranged  from  fifty  to  seventy-eigbt  years.  The 
mortality  for  the  entire  series  (27  cases)  was  a  little 
over  25  per  cent,  but  this  does  not  represent  (he  true 
death-rate  of  the  operadon.  Three  cases  should  be 
excluded  from  the  mortality  list,  one  of  which  died 
from  hemorrhage  from  sarcomatous  disease  of  the 
proetate,  and  two  from  pyelonephrosis.  Eliminat- 
ing these  three,  there  were  24  cases  with  four  deaths, 
a  mortality  of  16.6  per  ceut.  A  radical  cure  was  ob- 
tained in  13  of  the  cases,  evidenced  by  the  absence  of 
residual  urine,  good  rest  at  night,  and  a  practical  cure 
of  the  cystitis.  In  two  cases,  no  benefit  whatever  ap- 
peared to  have  resulted;  these  patients  were  aged, 
respectively,  seventy  two  and  seventy-eight  years, 
were  far  advanced  in  senile  degeneration,  and  were 
operated  on  mainly  in  the  hope  of  relieving  the  most 
distressing  symptoms  of  "prostatism,"  namely,  fre- 
quent and  painful  nrination  and  inability  to  get  rest 
or  sleep  either  night  or  day.  The  rectal  bag  of  Peter^ 
son  was  nsed  in  every  case,  and  in  only  one  instance 
was  there  any  symptom  of  irritation  to  be  attributed 
to  it.  In  nine  cases  a  median  perineal  incision  was 
combined  with  the  suprapubic  opening  for  the  purpose 
of  assisting  in  removing  submucous  and  intramural 
masses  or  lo  secure  proper  drainage,  or  for  both  pur- 
poses. In  the  earlier  operations  an  attempt  was  made 
to  close  the  snpra-vesical  wound  with  sutures,  later  on 
to  abridge  the  incision  by  the  same  means,  with  the 
hope  of  hastening  the  closure  of  the  wound ;  these  ef- 
forts were  unsuccessful  in  every  instance. 

BIZ   BTTOCXBSrCI.   AND  BC0CEB8ITB  OASIS  OF  FBOB- 
TATBOTOMT. 

Dr.  Edobhb  Fullbb,  of  Nevr  York,  read  a  paper 

on  this  subject,  the  important  feature  of  which  was 
the  presentation  of  a  method  of  operation  in  these 
cases  by  means  of  which  the  prostatic  obstruction  is 
enucleated.  An  ordinary  suprapubic  cystotomy  is 
first  performed  ;  then  an  incision  is  made  through  the 
fioor  of  bladder;  this  incision  extends  from  the  lower 
margin  of  the  vesical  opening  of  the  urethra  back- 
wards for  about  an  inch  and  one-half,  and  is  made 
with  rough,  serrated-edged  scissors,  in  order  to  avoid 
hemorrhage.  The  forefinger  of  one  hand  ia  then  in- 
troduced through  this  cut,  while  the  fist  of  the  other 
exercises  counter-pressure  upon  the  perineum,  in  order 
to  bring  the  growth  well  within  the  reach  of  the  fore- 


finger. By  manipnlation,  the  obstruction  can  gradu- 
ally be  ennoleated,  the  hypertrophy  coming  away  in 
one  or  several  pieces.  After  the  enucleation,  a  peri- 
neal incision  is  made  for  dependent  dnunage,  the  inner 
end  of  the  drainage-tnbe  entering  the  bhuuler  through 
the  lower  vwcal  in<usion  made  for  the  ennclealioo. 
The  suprapubic  vesical  and  abdominal  inmsion  is  then 
tightly  sutured,  with  the  exception  of  a  small  space 
for  a  drainage-tube.  The  reader  said  that  be  bad  never 
experienced  trouble  from  hemorrhage,  either  primary 
or  secondary,  by  this  method  of  enucleation,  and  felt 
safe  in  closing  the  suprapubic  cut.  By  this  method 
Dr.  Fuller  claimed  the  mortality  is  reduced,  and  ex- 
cellent results  obtained.  He  detailed  six  sacoesafol 
and  succesiive  oases  operated  npon  during  the  past 
year. 

Db.  Bbtboh  reported 

A  CASK  OF  COUPLBTB  CASTRATION  FOR  PROSTATIC 
overgrowth:  observation  for  FODR  MONTHS. 

The  patient  was  a  man  seventy-four  years  old,  who 
showed  evidence  of  beginning  "prostatism"  at  the 
age  of  fifty-six,  the  symptoms  of  which  gradually  in- 
creased  in  severity.  When  he  came  under  observaUon 
there  were  six  ounces  of  residual  nrine,  with  marked 
diurnal  and  nocturnal  frequency.  A  cystitis  and 
mild  pyelonephritis  developed.  Two  separate  at- 
tempts to  enter  upon  catheter  life  failed,  on  aoeonnt 
of  the  great  difficulty  to  enter  the  bladder  and  the  re- 
currence of  cystitis.  Dilatation  of  the  heart  and  pnl- 
monary  emphysema  supervened.  All  the  unfavorable 
symptoms  increasing,  complete  castration  was  per- 
formed four  months  ago.  It  was  immediately  fol- 
lowed by  demonstrable  results.  There  was  a  marked 
and  satisfactory  diminution  in  the  sice  of  the  enlarged 
prostate,  without,  however,  an^  change  in  the  fr^ 
quency  of  urination,  day  or  night,  and  with  bnt  a 
slight  decrease  in  the  amount  of  residual  urine.  The 
pyuria  and  pyelonephritis  remained  practically  the 
same  as  before  the  operation.  In  short,  the  double 
orchidectomy  has  caused  an  almost  complete  atrophy 
of  the  prostate  gland,  without  effecting  any  change  in 
a  chronically  inflamed  and  degenerated  bladder,  and 
without  curing  or  even  benefiting  a  chronic  pyelone> 
phritis  from  extension. 

THB  RESULTS  OF  TBBATHBHT  OF   HTPBBT80PHT  OF 
THE  PROSTATE. 

Dr.  J.  William  White,  of  Philadelphia,  read  a 
paper  on  this  subject,  in  which  he  gave  the  following 

conclusions : 

(1)  The  function  of  the  testes,  like  that  of  the 
ovaries,  is  twofold :  the  reproduction  of  the  species, 
and  the  development  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.    Hie  need 

for  the  exercise  of  the  latter  function  ceases  when  full 
adult  life  is  reached,  but  it  is  possible  that  ibe  activity 
of  the  testes  and  ovaries,  in  this  respect,  does  not  dis- 
appear coincideotly,  and  that  hypertrophies  in  closely 
allied  organs,  like  the  prostate  and  the  uterus,  are  the 
result  of  this  misdirected  energy.  This  hypothesu 
would  increase  the  analogy  between  the  fibro-myo* 
mata  of  the  uterus  and  the  adeno -fibromata  of  the 
prostate,  which,  from  a  clinical  standpoint,  is  already 
very  striking,  and  is  further  strengthened  by  (he 
almost  identical  results  of  castration  m  tiie  two  euh 
ditions. 

(2)  The  theoretical  observations  which  have  besn 
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urged  against  tbe  operatioD  of  doable  caitralion 
bave  been  fally  negatived  by  clinical  experience, 
which  shows  that  in  a  very  large  proportion  of  cases 
(thna  far,  in  approximately  67.2  per  cent.)  rapid 
atrophy  of  the  prostatic  enlargement  follows  the 
operation ;  disappearance  or  great  lesBening  in  degree 
of  lotig-s landing  cystitis  (62  per  cent.),  more  or  leas 
return  of  vesical  contractility  (66  per  cent.),  an 
amelioration  of  tbe  most  troablesome  symptoms  (83 
per  cent.),  and  a  return  to  local  conditions,  not  very 
far  removed  from  normal  (46.4  per  cent.},  may  be  ex- 
pected in  a  considerable  naml>er  of  cases. 

(3)  The  deaths  have  been  20  in  111  cases,  a  per- 
centage of  18;  but  of  these  there  seem  to  be  18  that 
may  fairly  be  excluded  in  an  attempt  to  ascertain  the 
legitimate  mortality  in  patients  operated  upon  under 
surgically  fovorable  conditions,  that  is,  before  tbe 
actual  onset  of  uremia,  or  before  the  kidneys  have  be- 
come disorganised  by  the  two  factors  rarely  absent  in 
advanced  cases — backward  pressure  and  infection. 
This  would  leave  a  mortality  of  7.1  per  cent.,  which 
will  probably  be  decreased  as  advancing  knowledge 
permits  of  a  better  selection  of  cases.  It  is  impor- 
tant to  know  that  even  the  desperate  cases,  which 
make  op  this  series  of  Heaths  (15  or  75  per  cent.), 
showed  improvement  of  symptoms  or  shrinkage  of 
the  prostate  before  they  died. 

(4)  A  comparison  with  other  operative  procedures 
seems  to  justify  Uie  statement  \3aax,  apart  from  the 
sentimentid  objection!  of  aged  persons,  on  the  one 
hand,  and  the  real,  entirely  natural  and  very  strong 
repugnance  to  the  operation  felt  by  younger  patients, 
castration  offers  a  better  prospect  of  permanent  return 
to  nearly  normal  conditions  than  does  any  other 
method  of  treatment.  Tbe  relatively  greater  degree 
of  improvement  in  successful  cases  should  be  consid- 
ered, as  well  as  the  mortality,  in  comparing  the  opera- 
tion with  tbe  various  forms  of  prostatotomy  and  pros- 
tatectomy ;  BO  too,  should  the  absence  of  any  risk  of 
permanent  fistule,  perineal  or  saprapablo,  and  the 
ease  and  qaickness  with  which  tbe  operation  can  'be 
performed. 

(5)  Hie  evidence  as  to  unilateral  oastraUon  is  at 
present  contradictory,  but  there  can  be  no  doubt  that 
in  some  cases  it  is  followed  by  unilateral  atrophy  of 
Uie  prostate,  and  in  two  cases,  at  least,  it  has  resulted 
in  very  marked  improvement  of  symptoms.  It  is 
worth  further  investigation. 

(6)  My  experiments  on  dogs  have  shown  in  nearly 
every  case  in  which  tbe  vas  deferens  was  tied  aud 
divided  on  both  sides,  that  without  much  change  in 
the  testicles,  there  was  beginning  atrophy  and  consid- 
erable loss  of  weight  of  the  prostate.  These  experi- 
ments need  repetidon  and  confirmation,  as  the  absence 
of  corresponding  testicular  change  seems  to  make  tbe 
resuUs  somewhat  anomalous.  It  is  possible  that  the 
inclusion  or  uveranoe  of  small  but  important  nerves 
may  accounfftr  the  effect  on  the  prostate. 

(7)  Ligation  of  tbe  vascular  constituents  of  the 
conl  or  of  the  whole  cord,  produces  atrophy  of  the 
prostate,  but  in  my  experiments,  only  after  first  caus- 
ing disorganization  of  the  testes. 

Dr.  E.  C.  Burnett,  of  St.  Iionis,  reported 

A  CASK   of   BARLT   OBBTRUGTIOM    OF   TBK  EJACD- 
LATOBT  DUCTS. 

The  patient  was  a  man  aged  thirty-five  years ; 
single ;  general  health  good.   At  the  age  of  five  he 


was  operated  on  for  stone  in  the  bladder,  the  left 
lateral  lithotomy  opmtion  being  performed.  The 
patient  stated  that  his  testicles  almost  always  pained 
him  for  a  day  or  so  after  sexual  indulgence.  Sexu- 
ally, he  claimed-  that  be  was  perfectly  normal,  except* 
ing  that  he  bad  never  bad  an  emission  of  semen.  The 
external  genitals  were  large  and  well  developed. 
Upon  the  introduction  of  an  endoscope  into  the 
urethra,  tbe  prostatic  portion  of  tbe  canal  was  found 
to  be  extraordinarily  short,  and  the  veru  montanum 
was  BO  small  as  to  be  barely  discernable  from  tbe  snr^ 
rounding  tissue.  Palpation  per  rectum  for  the  semi- 
nal vesicles  disclosed  tbe  fact  that  tbey  were  not  ap- 
preciable to  tbe  touch,  and  that  tbe  prostate  was  barely 
definable.  The  latter  was  much  smaller  than  that  of 
a  boy  of  ten  or  twelve  years  of  age. 

Daring  one  of  his  examinations.  Dr.  Burnett  noticed 
the  soar  upon  tbe  left  side  of  the  perineum,  and  upon 
inquiry  as  to  its  cause  was  informed  of  tbe  lithotomy 
operation  performed  thirty  years  before.  In  this 
incident  in  the  patient's  early  history  lies  the  solution 
of  tbe  question  as  to  tbe  cause  of  bis  aspermatism. 
Obviously,  in  the  performance  of  that  operation,  the 
ejaculatory  ducts  were  torn  across,  becoming  perma- 
nently occluded,  and  through  tbe  occlusion  of  these 
ducts  there  followed  arrest  of  development  of  the 
prostftte  gland  and  seminal  vesicles.  The  author 
stated  that  obstruction  of  the  ejaculatory  daota  is 
given  as  one  of  the  causes  of  atrophy  of  the  seminiU 
vesicles ;  he  conld  find  no  reference,  however,  to  any 
sudi  inflnenoe  over  the  prostate. 

Dr.  Hatdih  reported  a  case  of  double  castration 
for  hypertrophy  of  the  prostate  in  which  there  was 
marked  relief  of  all  the  symptoms  and  tbe  patient's 
general  condition  greatly  improved. 

Dr.  Arthur  T.  Cabot,  of  Boston,  said  be  is  inclined 
to  believe  that  the  early  good  effects  following  the 
operation  of  castration  for  bypertrophied  prostate  are 
largely  or  partly  due  to  the  diminution  in  tbe  blood- 
supply  to  the  prostate.  The  relief  is  too  sudden  to 
be  entirely  accounted  for  by  the  process  suggested  by 
Dr.  White.  Dr.  Cabot  then  called  attention  to  the 
possiUe  secondary  effects  of  this  operaUon  on  the 
nervpus  system.  In  a  certain  number  tsi  the  oases 
included  in  Dr.  White's  list,  acute  mania  followed  the 
operation,  and  the  question  comes  up  whether  second- 
ary nervoos  effects,  such  as  premature  senility,  may 
develop  later  on.  The  speaker  then  reported  a  case 
in  which  he  performed  double  castration  and  lithola- 
paxy  at  one  sitting;  the  patient  was  a  man  aged  sev- 
eniy-five  years  and  in  a  rather  shaky  mental  condition 
before  the  operation.  Immediately  after  the  opera- 
tion he  became  decidedly  maniacal.  He  was  seen  by 
a  number  of  alienists,  who  expressed  the  opinion  that 
his  mental  condition  had  nothing  to  do  with  the  loss 
of  his  testes.  As  be  failed  to  improve,  however,  it 
was  decided  to  try  injections  of  testicnlin.  The  im- 
provement following  its  nie  was  very  marked.  He 
at  once  became  calmer  and  more  reasonable.  Before 
his  mental  condition  was  entirely  restored  to  tbe  nor- 
mal, the  injections  were  stopped  because  of  tbe  pain 
they  gave  rise  to,  but  the  improvement  continued.  It 
simply  seemed  as  if  tbe  injections  started  him  off  in 
tbe  right  direction.  The  speaker  said  be  did  not 
know  whether  any  conclusions  could  be  drawn  from 
this  case.  It  emphasizes,  however,  the  importance  of 
our  knowing  more  about  the  possiUe  remote  effects  of 
the  operation  on  the  nervous  systaff^Wiwe  wfe  jure 
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williDg  to  duplace  other  operations  by  this  modern 
ODe,  which  certainly  has  the  great  merit  of  being 
without  danger,  ao  far  as  its  performaDce  is  coDcerned. 

Dk.  Eowabd  Mabtin,  of  Philadelphia,  said  be 
has  seen  a  number  of  Dr.  White's  patients  upon 
whom  caatration  waa  performed*  and  could  confirm 
bis  itatements  regarding  (hem.  In  one  case  in  which 
he  did  the  operation  himself  the  reaolt  was  very  satis- 
factory. The  patient  is  now  comparatively  well,  and 
the  freqoency  of  urination,  which  waa  very  pro- 
noQDced,  has  disappeared. 

Db.  Jaheb  Bbll  reported  five  cases  of  prostatec- 
tomy, operated  on  by  the  suprapubic  route ;  of  these, 
two  died,  the  fatal  result  in  both  iDstaoces  being  ap- 
parently due  to  toxeiqia.  There  was  no  suppression 
of  urine,  and  at  the  autopsies  uothiog  was  found  to 
acoonnt  for  the  deaths.  As  regards  double  castration, 
Dr.  Bell  said  he  felt  somewhat  prejudiced  against  it. 
He  dislikes  the  idea  of  the  mutilation  which  it  entails 
and  it  is  hard  to  believe  that  snch  rapid  atrophy  of  the 
prostate  occurs  as  has  been  reported.  We  moat  make 
some  allowance  for  the  reports  of  cases  by  enthusiasts 
who  are  perhaps  not  as  scientific  or  as  sUUed  observ- 
ers as  is  the  originator  of  the  operation.  Moreover, 
the  very  simplicity  of  the  operation  renders  it  fasci- 
nating. 

Db.  W.  T.  Bklfibld,  of  Chicago,  said  that  Dr. 
Bryson's  paper  showed  the  improvement  that  can  be 
brought  about  in  the  technique  of  prostatectomy  by 
extended  experience.  His  resalts  are  based  on  a 
larger  number  of  cases  Uian  have  been  reported  by  any 
other  single  operator,  and  they  give  as  a  fair  idea  of 
the  poution  of  prostatectomy  to-day.  Dr.  Fnller's 
oases  are  even  more  remarkable,  in  that  there  is  an 
entire  abienoe  of  mortality.  He  did  not  quite  under- 
stand bow  the  operative  technique  pursued  by  Dr. 
Fuller  differed  from  that  heretofore  employed  by  oth- 
ers, aud  was  therefore  unable  to  say  whether  that  was 
an  important  factor  in  the  brilliant  results  obtained. 
In  some  of  hii  cases  he  has  certainly  removed  very 
large  prostatic  masses,  althoagh  probably  no  larger 
than  were  removed  by  Dr.  White  in  the  cases  re- 
ported three  or  four  years  ago. 

As  regards  the  value  of  castration  in  prostatic  hy- 
pertrophy, it  evidently  fails  in  many  instances.  The 
speaker  said  be  would  be  unwilling  to  perform  it  until 
he  has  had  bis  finger  in  the  prostatic  urethra.  He 
has  seen  three  oatea  in  which  the  operation  was  urged 
where  stone  was  found  in  the  bladi^r.  The  operation 
is  done  so  euily  that  it  is  much  more  apt  to  be  abused 
than  is  one  which  requires  a  greater  degree  of  skill. 
The  note  of  warning  which  he  recently  uttered  against 
the  indiscriminate  performance  of  the  operation  was 
provoked  by  the  publication  of  a  case  where  the  facts 
plainly  showed  that  it  had  been  performed  without 
due  consideration. 

Db.  Cuishobb  said  he  was  glad  to  see  a  more  fav- 
orable outlook  for  operative  measures  on  the  prostate. 
As  regards  double  castration,  the  facts  that  are  fast 
accnmulating  in  connection  with  the  subject  will  soon 
bring  out  the  proper  value  of  the  operation. 

Db.  E.  K.  Kiho,  of  Toronto,  uli  he  has  thna  far 
performed  the  operation  of  donble  castration  in  two 
cases,  both  of  wbich  proved  fatal.  In  neither  case, 
however,  was  death  attributable  to  the  operatiwa  it- 
self. The  first  patient  died  of  pneumonia  on  the  fifth 
day,  and  at  the  autopsy  it  was  shown  that  the  prosUte 
was  reduced  to  fully  one-half  its  former  size ;  both  the 


glandular  and  stromal  elements  showed  distinct  evi- 
dence of  shrinking.  In  the  second  case  death  occurred 
on  the  thirteenth  day  aud  at  the  post-mortem  a  pyelo- 
nephrosis  was  revealed.  These  two  cases,  theapcutker 
said,  cannot  properly  be  included  in  Dr.  White's  mor- 
tality list. 

Db.  Glbbm  said  that  in  oases  of  chronic  hypertrophy 
of  the  prostate  the  testes  are  of  no  value,  and  he 

saw  no  reason  why  double  castration  should  not  be 
performed.  Prostatectomy  is  a  very  serious  open^ 
tion.  The  speaker  expressed  the  opinion  that  from  a 
physiological  standpoint,  the  prostate  ought  to  decrease 
in  size  with  old  age  and  diminution  of  the  sexual  pro- 
pensity, and  he  thought  that  prostatic  hypertrophy  is 
largely  the  result  of  early  gonorrheal  infection.  He 
has  performed  double  castration  in  one  case.  The  pa- 
tient was  in  very  poor  condition,  and  his  death,  which 
occurred  several  days  later,  could  not  be  attributed  to 
the  operation. 

Db.  W.  K.  Otis  said  he  has  been  creditably  in- 
formed that  prostatic  hypertrophy  does  not  exiat  in 
Japan. 

Db.  Palhbb  said  the  etiol<^  of  the  condition  is 
obscure.  It  is  said  to  l>e  found  most  in  those  win 
neglect  to  urinate  when  the  desire  comes  on. 

Db.  Bangs  said  his  recent  criticism  of  donble  cas- 
tration for  hypertrophied  prostate  was  not  directed 
against  Dr.  White,  but  against  those  who  were  unnec- 
essarily and  indiscriminately  performing  the  operation. 
He  was  glad  to  welcome  any  addition  to  American 
surgery,  and  when  a  brilliant  and  distinguished  mem- 
ber of  our  own  Association  presents  a  new  measure,  it 
is  important  that  no  discredit  should  be  brought  upon 
it  lU  the  outset  Fair  and  candid  discussions,  such  as 
we  have  listened  to  to^ay,  will  bring  out  the  true 
value  of  the  operation. 

Dbb.  Bbtson,  Fullbb,  Bubnbtt  and  White  then 
closed  the  discussion  of  this  subject. 

Db.  Fadi.  Thobndikb,  ^  Boston,  read  a  paper  on 

THE  OFBBATITB  TBBATHBMT  OF  flTBIOTDBBS  OF 
THE  DBEP  UBBTBBA.' 

Db.  Palhxb  said  he  still  contiouea  to  treat  bis 
cases  of  deep  urethral  strictare  by  means  of  internal 
urethrotomy,  and  thus  far  has  had  no  reason  to  change 
his  method.  He  expressed  the  opinion  that  the  dan- 
gers of  cutting  in  deep  arethra  without  a  perineal 
opening  have  been  exaggerated.  In  performing  the 
intemid  operation,  it  is  necessary  to  observe  the  most 
careful  asepsis.  The  hemorrhage  is  sometimea  severe 
but  can  usually  be  readily  controlled. 

Db.  W.  K.  Otis  said  he  did  not  agree  with  the 
statement  made  by  Dr.  Palmer  that  the  dangers  inci- 
dent to  cutting  in  the  deep  urethra  have  been  exa^e- 
rated.  He  has  seen  almost  fatal  hemorrhage  follow  a 
deep  internal  urethrotomy,  and  he  no  longer  employs 
that  method  when  the  stricture  is  below  five. aud  one- 
half  inches.  With  a  perineal  openinjithe  bleeding 
can  be  readily  controlled. 

Db.  Abthdb  T.  Cabot,  of  Boaton,  detcribed 

a  0A8B  or  CANOEB  OF  THE  DBETHBA.* 

Db.  Fcllbb  stated  that  he  reported  a  case  of  cancer 
of  the  urethra  some  mouths  ago.  An  autopsy  was  re- 
fused, and  it  was  impoasible  to  ascertain  just  where 
the  disease  began. 

>  Sm  pus  417  of  the  Joornal. 
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Dr.  Bbtson  Bftid  be  fau  aeen  two  ouas  where  the 
dUeue  evidently  began  in  the  foua  naricnluis. 

NEW  INSTBUUBHT8. 

Db.  W.  K.  Otis  exhibited  the  model  of  an  instru- 
ment which  coDBiited  eieeDtially  of  a  small  telescope 
attached  to  the  arethroseope.  By  means  of  this  in- 
sbrnment  the  nrethrosoo[HO  field  is  enlarged  and  a  bet- 
ter view  obtained. 

Db.  Bbahsford  Lewis  exhibited  a  drcameisioD 
tractor  and  clamp. 

Db.  W.  F.  Glenn  exhibited  an  instrumeat,  coosist- 
ing  of  a  small  roller  attached  to  a  long  haodle,  which 
he  devised  for  the  purpose  of  milking  the  prostate  and 
seminal  Tesicles  per  reotnm.  He  also  exhibited  a  cii^ 
cnmdsion  forceps. 

Db.  GBOBai  CHiBHORSa  of  San  Franoiioo,  reported 
a  case  of 

TBAUUATIG  BDPTDBB  OF  THE  UBETHBA :  RESTORA- 
TION AFTER  THIRTT-BIZ  TEARS. 

Hie  patient  was  forty-two  years  old,  a  brewer  by 
oooopation.  At  the  age  of  six  ^ears,  in  order  to  avoid 
constantly  wetUug  Uie  bed  at  night,  for  which  he  had 
often  been  punished,  he  tied  a  string  about  the  penis 
near  the  scrotum.  The  constriction  thus  produced 
entirely  severed  the  urethra  aod  corpus  spougiosum, 
and  divided  fully  one-half  of  the  corpora  cavernosa,  so 
that  OD  bending  the  penis  upwards  the  severed  ends  of 
the  urethra  were  over  ao  inch  apart.  Two  attempts 
were  made  in  Germany  to  restore  the  urethra  by  a 
plastic  operation,  but  both  failed.  Several  months  ago 
he  came  under  Dr.  Chismore's  observation,  who  first 
made  a  perineal  section,  through  which  the  urine  was 
allowed  to  flow,  and  than  denuded  the  tissues  of  the 
old  wound,  predsely  as  in  done  in  attempting  to  oiose 
an  old,  torn  perineum.  The  two  ends  of  the  urethra 
were  then  out  off  squarely,  a  staff  introduced,  and  then 
the  severed  portions  of  the  corpora  cavernosa  were 
eloeely  drawn  together  by  means  of  a  deep  line  of 
buried  catgut  sutures.  Accurate  approximation  of  the 
under  surface  of  the  urethra  was  obtained  by  these 
catgut  sutures.  No  attempt  was  made  to  suture  the 
upper  or  deeper  half  of  the  urethra,  owing  to  the  diffi- 
culty of  accurately  adjastiog  the  stitches.  The  corpus 
spongioaum  was  dosely  sutured  aud  the  integument 
then  brought  together. 

On  the  second  day  after  the  operation  the  man  had 
an  attack  of  delirium  tremens.  On  the  thirteenth  day 
the  catheter  was  removed  and  the  perineal  indsioo 
permitted  to  dose.  The  man  now  passes  his  nrioe  en- 
tirely through  the  normal  urethra,  Uie  severed  ends  of 
whidi  have  united  so  closely  that  the  introduction  of  a 
bulbous  sonnd  fails  to  reveal  the  line  of  union.  Sinee 
the  operation  the  man  baa  had  two  erections,  without 
pain. 

In  connection  with  the  above  case.  Dr.  Chismore 
exhibited  a  number  of  photographs  to  illustrate  the 
technique  of  the  operation. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  Claudius  H.  Mastin,  of  Mobile, 
Ala. ;  Vice-President,  Dr.  Francis  S.  Watson,  of 
Boston  ;  Secretary,  Dr.  W.  K.  Otis,  of  New  York. 

it  was  decided  to  bold  the  next  meeting  of  the 
Assodation  at  Atlantic  City,  N.  J. 


A  Pension  of  £200  a  year  has  been  granted  to  the 
widow  of  the  late  Professor  Hnxley. 


MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

F.  W.  DKAPBB,  H.D.,  SECBKTUT. 

The  Annual  Meeting  of  the  Society  was  held  at  19 
Boylston  Place,  Boston,  Jnne  11,  1895,  twenty-four 
members  present  and  the  President,  Db.  Z.  B.  Adams, 
in  the  chair. 

The  Pbesident  reported,  for  the  Execntive  Com- 
mittee, that  in  conformity  with  the  committee's  urgent 
request  the  attorney-general  had  transmitted  to  each 
medical  examiner  a  communication  officially  "  suggest- 
ing that  he  shall  not  consent  to  be  employed  in  crimi- 
nal oases  excepting  upon  the  request  of  prosecuting 
officers." 

The  Treasnrer,  Db.  Paine,  reported  a  balance  of 
$108.01  in  the  Sodety's  treasury. 
The  following  were  elected  as  the  officers  of  the 

Society  for  the  eosaiog  year :  President,  Dr.  S.  W. 
Abbott ;  Vice-President,  Dr.  B.  H.  Hartwell ;  Cor- 
respooding  Secretary,  Dr.  J.  A.  Mead ;  Recording 
Secretary,  Dr.  F.  W.  Draper;  Treasurer,  Dr.  A.  E. 
Paine. 

Db.  6.  DbN.  Hocom,  of  New  Bedford,  read  a 
paper  entitled 

THB  P081>4IOBTUt  SIGHS  OF  DROWNIN0.> 

Dr.  Shith,  of  Portland :  It  seems  to  me  the  sub- 
ject has  been  more  than  exhaustively  covered,  and  as 
a  work  of  reference  it  cannot  fail  to  be  of  essential 
service  to  the  members  of  this  Society  and  any  one 
else  who  may  have  access  to  it  for  that  purpose.  I 
was  particularly  struck  with  an  allusion  which  the 
reader  made  to  the  importance  of  placing  a  true  esti- 
mate upon  wounds  upon  the  body.  To  me  this  has 
often  proved  a  source  of  considerable  annoyance  and 
some  appreheusiou.  As  most  of  yon  kuow,  in  the 
State  of  Maine  we  have  no  law  controlling  aatopsies 
upon  the  dead  bodies  found  in  suspidous  dreumstances. 
Most  of  the  autopsies  are  made  at  the  discretion  of  the 
coroner  —  probably,  all  things  considered,  one  of  the 
worst  things  to  further  the  ends  of  justice  that  conld 
be  advised.  I  have  on  several  occasions  been  a  good 
deal  puzzled  by  marks  on  the  body,  some  of  which  1 
have  not  found  mentioned  in  works  treating  upon  this 
subject.  Of  course,  in  a  general  way  we  should  en- 
deavor to  account  for  wounds  and  for  bruises  or  other 
lesions  of  the  surface  in  the  ordinary  way,  judging 
somewhat  by  the  amount  of  discoloration,  the  particu- 
lar portion  of  the  body  affected  by  these  marks,  bear- 
ing in  mind  the  limitations  made  by  immersion  in  the 
water,  by  the  peculiar  circumstances  under  which  they 
are  found;  but  it  often  becomes  an  exceedingly  nice 
point,  especially  in  cases  of  bodies  found  drowned 
when  it  may  be  suspected  that  the  individual  was  in- 
toxicated when  he  went  into  the  water.  Sometimes  it 
is  not  only  difficult,  but  absolutely  impossible,  to  say 
whether  an  injury  was  received  when  the  body  fell 
from  a  bridge  or  wharf  into  the  water,  or  whether  it 
was  received  after  death  from  drowning  yet  while  the 
body  was  still  warm.  A  year  or  two  ago  I  met  with 
a  form  of  mark  upon  the  body  which  I  had  not  seen 
before,  which  was  easily  explained  after  a  little  inves- 
tigation. I  was  called  by  a  coroner  to  make  an 
autopsy  upon  a  body  found  floating  in  the  dock,  and 
from  every  evidence  it  was  protmble  that  the  body 
had  not  been  immersed  more  than  ten  or  twelve  hours. 
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Information  came  to  me  at  the  time  I  was  called  tliat 
violence  was  suspected,  because  there  was  evidence  on 
the  face  and  side  of  the  head  of  marks.  I  found  the 
body  in  pretty  fresh  condition,  with  an  area  of  dis- 
ooloratiou  upon  the  left  side  of  the  bead  just  below 
the  zygoma,  and  the  temple  and  cheek  and  side  of  the 
neck  fioely  spattered  as  though  the  skin  had  been  per- 
forated powder-grains  and  the  body  bad  been 
saperficially  wa^ed.  I  looked  it  over,  examined  it 
carefully,  got  out  two  or  three  of  the  grains,  rubbed 
them  iu  my  fingers  and  they  gave  a  pretty  black  mark. 
I  took  a  sponge  and  carefully  scrubbed  the  skio,  aud 
found  the  site  of  every  one  of  these  little  black  marks 
was  a  cleanly  cut  and  chiselled  wound,  and  micro- 
scopical examiuatioQ  of  the  material  removed  from  the 
incisions  showed  it  to  be  earthy  matter,  clearly  the 
mud  of  the  dock  In  which  the  body  had  been  floating, 
and  the  little  marks  in  the  skio  had  been  made  by  the 
edge  of  the  little  barnacles  where  the  body  had  been 
washed  back  aud  forth  and  the  head  struck  against 
the  piling,  and  the  marks  were  as  beaotifnlly  done  as 
though  ^ne  with  an  instrument.  The  physician  Srst 
orUckI  to  see  the  oase  allowed  his  lack  of  judgment  to 
get  the  better  of  him,  and  gave  the  coroner  points  on 
the  powder-marks  —  and  to  the  inexperienced  eye 
they  did  seem  to  be  such.  Perhaps  that  is  extraneous 
to  die  discussion.  I  introduce  this  as  bearing  in  an 
iaterestiog  way  upon  the  variety  of  marks  that  ma; 
be  found.  That  impressed  upon  me  the  necessity  for 
avoiding  hasty  judgments  in  cases  of  this  kind,  partic- 
alarly  where  our  actions  and  the  drcumstaDoes  of  the 
case  are  likely  to  be  the  snbjeot  of  public  discussion  in 
the  papers. 

I  wish  to  express  the  great  pleasure  I  have  ezpeii- 
eaoed  in  littaoiog  to  the  paper. 

Dr.  W.  S.  BtROK,  of  ProriDoetDwn,  presented  a 
paper  on 

A  OABK  OF  OBIUHAL  ABORTION  WITH  PBOOLIAR 
VBATDBX8.' 

Dr.  Qdihbt  :  I  was  very  much  interested  in  the 
paper.  I  once  had  an  experience  in  which  the  body 
of  an  infant  was  found  concealed  in  an  ash-heap  in  the 
rear  of  a  house.  On  looking  into  the  matter  it  was 
learned  that  the  servant  girl  had  been  complaining  of 
being  unwell  with  the  "summer  complainu"  This 
girl  arose  in  the  night,  and  was  gone  out  io  the  yard 
an  hour  or  bo.  The  mistress  of  the  house  beard  her 
as  she  came  in  and  asked  what  the  trouble  was.  She 
replied  that  she  had  diarrhea  and  had  been  out  to  the 
closet.  The  case  came  to  trial  before  the  grand  jury. 
The  cord  was  six  or  seven  inches  long.  The  child  bad 
evidently  bled  to  death.  The  mother  was  allowed  to 
escape  on  the  ruling  of  the  court  that  there  was  no 
evidence  to  show  whether  the  child  might  have  bled  to 
death  before  fully  born  or  not.  She  said  she  became 
UDConsciouB,  and  while  she  lay  there  the  cord  was 
broken.  There  was  no  penalty  beyond  the  matter  of 
concealing  the  birth  of  the  child. 

Dr.  Houoh  :  I  should  like  to  ask  what  the  condi- 
tion of  the  lungs  was  in  the  case  that  Dr.  Quimby  re- 
ported. If  the  lungs  were  fully  inflated  it  would  seem 
as  if  the  child  was  entirely  born  before  it  died. 

Db.  QuiHBr:  The  lungs  were  inflttted  with  air. 
They  asked  if  the  child  could  not  bave  breathed  when 
parUally  born,  and  I  could  not  say ;  and  on  that  tech- 
nicality the  girl  escaped.  I  tboogbt  she  mptnred  the 
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cord  and  allowed  the  child  to  bleed  to  death,  but  could 
not  say  so. 

Dr.  Adams  :  As  to  the  possibility  of  concealment 
of  pregnancy,  I  recall  that  almost  the  first  puerperal 
case  I  was  called  to  was  that  of  a  young  woman  who, 
her  mother  told  me  and  I  had  every  reason  to  be- 
lieve it,  carried  a  child  to  fall  term  and  it  waa  bom 
without  their  having  for  a  moment  sospeeted  aha  was 
pregnant ;  and  the  child  weighed  aboat  nine  or  ten 
pounds.  She  was  a  woman  of  ordinary  eise.  So  that 
it  is  not  such  an  incredible  thing  as  might  at  first  ap- 
pear that  a  woman  should  live  among  her  relatives  and 
carry  a  child  to  full  term  and  not  be  suspected. 

Dr.  Hartwbll  :  I  should  like  to  emphasize  the 
President's  statement  with  a  case  I  had.  A  woman 
from  the  city  came  into  the  country  seeking  employ- 
ment. She  got  employment  in  a  ^mily  occupying  a 
high  position.  Her  condition  was  not  suspected. 
After  she  had  been  there  two  or  three  weeks  she  felt 
unwell  one  morning,  and  said  to  the  people  that  she 
bad  been  to  the  water-€loset  several  times  during  the 
night  with  an  attack  of  diarrhea.  Tbey  did  not  uiink 
it  strange  until  the  hniband  discovered  the  aftor^birth 
in  the  privy,  recognized  it  as  znch,  and  the  wife  also 
said  it  could  be  nothing  else.  She  accused  the  ^rl 
then  and  there,  and  she  acknowledged  that  she  had 
been  pregnant  and  had  borne  a  child,  and  told  where 
it  was.  It  was  found  with  distinct  marks  of  strangu- 
lation. She  stated  that  the  child  was  mature,  weighed 
nine  or  ten  pounds,  that  she  came  there  with  the  pur- 
pose of  getting  rid  of  it,  and  that  she  choked  it  to 
death.  These  people  employed  the  girl  without  sus- 
pecting pregnancy,  and  did  not  suspect  it  aftor  the 
child  had  been  born.  The  woman  wu  arrested,  but 
escaped  from  the  officer  and  lAi  never  foaod. 

Dr.  Hoitt  :  I  think  this  matter  of  criminal  abor- 
tion should  be  taken  up  by  the  Society  at  some  futare 
meeting  and  discussed.  I  think  it  is  a  aerions  ques- 
tion to  take  into  consideration.  Within  the  last  two 
months  in  my  city,  we  have  had  two  cases  of  the  kind 
where  children  bave  been  thrown  away  in  this  same 
way.  I  may  mention  a  case  where  a  lady  came  to 
town  for  tue  purpose  of  having  an  operation  per- 
formed, and  made  application  to  one  physician  whore- 
fused,  went  to  another  who  performed  the  operadon, 
he  making  the  subsequent  catls.  She  and  the  family 
becoming  somewhat  dissatisfied  with  the  treatment,  a 
rival  physician  was  called  in  who  at  once  exposed  the 
thing  to  the  friends  who  had  not  been  made  acqwunted 
with  the  facts,  she  being  in  a  dangerous  condiUon,  as 
he  thought.  Believing  herself  at  the  point  of  death, 
she  confessed.  The  jndge  requested  me  to  go  in 
company  with  the  Clerk  of  the  Courts  and  take  her 
ante-mortem  statement,  which  I  did.  She  confessed 
that  she  went  to  his  office  with  the  express  purpose  of 
getting  rid  of  a  child,  and  not  for  the  benefit  of  her 
health  as  be  afterwards  claimed  in  court.  Finally, 
she  recovered.  The  State  did  not  work  up  the  case 
one  particle,  and  the  accused  was  discharged.  There 
was  positive  proof  of  guilt  There  have  been  several 
such  cases  in  the  city  of  Marlborough  in  the  last  year, 
aud  I  think  it  is  a  matter  that  should  be  looked  into. 
Men  are  going  boldly  into  this  basiness,  not  only  in 
Marlborough  but  in  Boston,  and  I  thbk  it  is  our  dnty 
to  expose  these  matters  in  order  to  stop  this  criminid 
work.  In  the  case  referred  to,  the  ante-mortem  state- 
ment was  not  iutrodoced  into  the  trial,  as  the  woman 
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Dr.  Hough  :  I  have  been  ioformed  a  legal 
authoritj  that  it  makeB  do  difference  whether  the  per- 
son recovers  or  dies  after  the  tuakiug  of  an  ante-mor- 
tem statement,  believing  that  he  is  going  to  die.  It 
holds,  and  a  case  was  stated  to  me  where  a  person's 
ante-mortem  statement  was  used  in  coart  to  contra- 
dict the  statement  made  after  the  person  recoTered. 

Db.  Habtw£Ll:  I  think  the  doctor  is  right  in 
relation  to  the  ante-mortem  statement.  I  have  heard 
amineDt  le^  authorities  say  it  makes  do  differenoe 
whether  the  person  lives  or  dies,  that  a  statement 
made  with  the  fear  of  impending  death  was  of  the 
nature  of  a  statement  under  oath  and  had  that  same 
effect  before  the  courts.  I  think  the  courts  are  not 
wholly  to  blame  in  the  matter  of  prosecutions.  A 
case  once  occurred  in  which  I  officiated.  A  physician 
was  convicted  of  manslaughter.  The  court  never 
sentenced  him  and  he  went  free  out  of  the  court- 
room. I  do  not  remember  whether  there  was  an 
ante-mortem  statement  which  the  conrt  would  accept 
as  being  of  the  nature  of  a  statement  made  under 
oath  or  not,  but  it  was  a  most  estimable  young  lady 
of  the  city  of  Marlborongh,  and  she  made  certain 
statements  which  aided  very  materially  in  his  convic- 
tion.  But  the  sentence  was  never  given. 

Db.  HoiTT :  For  the  information  of  this  So<»ety 
I  will  say  that  that  case  came  up  and  was  put  over 
from  term  to  term,  and  a  petition  was  circulated  request- 
ing the  judge,  on  account  of  the  age  aud  good  behavior 
of  the  defeudant  iu  years  past,  to  be  lenient  in  his  de- 
cision.   The  physician  is  now  dead. 

Db.  Habris:  There  is  no  doubt  that  criminal 
abortion,  certainly  in  Boston,  is  very  prevalent.  I 
don't  think  I  exaggerate  when  I  say  that  not  a  few 
are  performing  three  or  four  criminal  abortions  every 
day  and  oftentimes  for  the  modest  fee  of  ten  dollars. 
The  reason  that  these  people  are  not  convicted  lies  first 
in  the  great  immanity  from  danger  of  this  operation. 
It  ordiuarily  means  a  short  indisposition,  and  most  of 
them  get  off  with  their  lives  and  then  they  do  not 
tell.  Another  reason  why  they  fail  of  conviction  is 
because,  while  we,  as  medical  examiners,  know  what 
steps  to  pursue,  we  are  not  in  attendance,  and  the 
physicians  in  attendance  do  not  know  or  do  not  take 
the  proper  measures  to  secure  the  conviction  of  the 
individual  who  performs  the  operation.  The  regis- 
tered physicians  of  Massachusetts  ought  to  know  that 
in  each  of  these  cases  they  would  further  the  ends  of 
jasiice  by  obtaining  this  ante-mortem  statement  and 
also  the  conditions  under  which  it  most  be  obtained, 
that  is,  there  mnst  be  collateral  proof  that  the  woman : 
believes  she  is  going  to  die,  otherwise  the  testimony 
is  of  uo  avail.  As  citiaens,  it  aeems  to  me  it  is  our 
duty  to  inform  the  physician  in  attendance  what  steps 
to  take  in  order  that  these  people  may  be  convicted. 

In  regard  to  this  matter  of  the  ante-mortem  state- 
ment, the  gentleman  is  right  iu  saying  that  a  state- 
ment made  in  the  belief  of  impending  death  can  he 
used  to  contradict  a  witness  if  pot  on  the  stand.  I 
do  not  believe  it  can  be  osed  if  the  witueas  is  alive 
and  testifies  herself.  If  she  testifies  and  contradicts 
that  statement,  it  can  be  used.  I  would  say,  further, 
that  two  cases  have  come  under  my  observation  where 
women  servants  (in  one  case  six  weeks  and  in  the 
other  two  months  before  delivery)  had  not  been  sus- 
pected of  being  pregnant  by  the  people  in  the  house. 
In  one  case  the  woman  was  found  with  a  child  on  the 
floor  of  the  kitchen,  where  it  was  concealed  throvgh 


the  instrumentality  of  the  milkman  ;  aud  in  the  other 
case,  both  woman  and  child  were  found  dead,  the  wo* 
man  having  bad  a  post-partum  hemorrhage.  So  that 
the  concealment  of  pregnancy  under  those  circum- 
stances is  a  tolerably  easy  matter. 

Db.  Finkham  :  One  registered  physician  in  Bos- 
ton is  welt  known  iu  our  community  as  a  skilful  abor* 
tiooist  who  performs  operations  according  to  the 
demands  of  antiseptic  treatment,  and  she  also  refers 
her  patienu  for  after-treatment  to  some  regular  physi- 
cian. It  is  not  unoommon  to  have  patients  come  to 
the  office  to  be  treated  for  some  uterine  disease,  and 
say  that  they  have  had  so  many  abortions  produced 
and  some  of  them  quite  recently.  The  fact  1  wish  to 
emphasize  is,  that  that  physician  secured  registration 
and  is  on  the  same  standing  as  ourselves  as  regards 
the  practice  of  medicine  in  the  State  of  Massachusetts. 

Dr.  Hough:  I  happened  a  few  years  ago' to  come 
across  a  case  of  concealed  pregnancy  where  a  girl 
living  with  her  father  and  mother  came  to  term.  She 
told  her  people  she  had  cramps  iu  the  stomach  aud 
they  sent  for  a  physician,  who  came  aud  found  what 
the  trouble  was.  The  girl  asked  him  to  shut  the 
door,  whidi  he  did.  He  delivered  the  child,  rapped  it 
up  in  a  shawl,  passed  It  out  of  the  window  to  the 
father,  and  the  diild  is  alive  tO'day.  The  matter  of 
ante-mortem  statement  is  one  I  have  had  some  ques- 
tion about  in  a  case  of  abortion  within  a  week.  The 
attending  physician  in  this  case  took  legal  advice 
about  the  ante-mortem  statement  so  as  to  be  sure  he 
had  it  straight  He  consulted  one  of  the  best  law- 
yers in  New  Bedford,  aud  followed  his  instructions, 
but  he  did  not  get  an  ante-mortem  statement  that  any 
court  would  allow  to  go  in.  He  was  not  able  to  show 
that  the  girt  believed  she  was  going  to  die.  That  is 
the  whole  point. 

Db.  Bibob  :  I  would  like  to  ask  if  the  physician 
performing  the  abortion  in  a  cue  of  that  kind  is  re- 
sponsible for  the  death  of  the  child,  or  is  it  the  mother  ? 

Db.  Pinkhah:  I  should  think  they  were  boUi 
responsible. 

Dr.  Habbis  :  It  seems  to  me,  in  the  case  reported, 
the  child  was  born  alive.  Then  the  mother  was  re- 
sponsible il  any  one.  In  certain  conditions  the  law 
would  hold  the  mother  not  responsible.  If  the  child  is 
born  dead  the  physician  is  morally  responsible,  but  can 
only  he  prosecuted  under  the  law  of  criminal  abortions, 
not  under  the  law  against  infanticide. 

Db.  Pinkhah  showed  a  specimen  illustrating 

AH  nNDSDAL  CBANIAL  FBACTCBB. 

The  lesion  was  produced  by  a  blow  from  a  small 
bottle  thrown  af  the  deceased  in  a  quarrel  and  striking 
the  side  of  the  head  above  the  aygema.  The  man 
lived  about  five  honn,  and  the  autopsy  found  a  small, 
depressed  fracture  of  the  temporal  bone,  within  which 
was  a  large  extra-dnral  clot,  compressing  the  brain. 

Db.  Hough  stated  that  he  was  engaged  in  making 
observations  upon  the  function  of  larvsa  and  other 
insect  life  in  promoting  putrefaction  and  in  helping, 
by  a  study  of  their  stage  of  growth  and  their  variety, 
to  determine  the  interval  since  the  death  of  the  per- 
son in  whose  body  they  are  found.  He  asked  the 
Society's  co-operation  in  the  work. 

Dr.  Harris  called  attention  to  the  lack  of  unifor- 
mity iu  the  retorns  made  annually  by  the  medical 
ezamioers  to  the  Secretary  of  the  CommoaweiUth, 
under  the  requirements  of  the  ■tatatea. 
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TOTAL  £XTIBPATION  OF  TH£  EPIGLOTTIS 
BT  SUB-HYOIDEAN  FHABTNGOTOMT. 

BosEHBAUH,  ill  aD  iDterestiDg  article  In  a  forwgn 
medical  jonraal,'  has  coUeoted  all  the  caaes  on  record 
(some  thirty  in  number)  of  infra^hyoidean  pharyngot- 
omy  for  extirpation  of  the  epiglottis.  This  operation 
waa  first  performed  by  Prat  in  1859,  and  was  spoken 
of  with  favor  by  von  Langenbeck  twenty  years  ago. 
The  following  case,  reported  by  Bosenbaam.  will  be  of 
interest  as  giving  a  fairly  typical  description  of  the 
operation,  and  as  showing  how  comfortably  a  man  can 
live  witbont  hia  epiglottis. 

February  17.  1892,  there  entered  the  private  clinic 
of  H.  Israel  a  man  aged  sixty-fonr  yean  with  a  cauli- 
flower-carcinomatous  outgrowth  from  the  epiglottis,  of 
three  years*  standing,  and  which  had  invaded  the  right 
lateral  glosso-epiglottic  fold.  Febraary  18th,  trache- 
otomy was  performed  ;  and  three  days  later,  the  tumor 
was  extirpated  by  the  snb-hyoidean  method.  The 
ordinary  canula  having  been  replaced  by  the  sponge 
canula  of  Habn,  a  transverse  incision  was  made  imme- 
diately below  the  os  hyoides.  The  mnscles  attached 
to  tbe>  hyoid  bone  were  cut  near  this  bone,  only  the 
lateral  portion  of  the  thyro-hyoid  muscles  being  left  in- 
tact. When  the  undivided  fibres  of  these  muscles 
were  separated  on  each  side,  the  superior  laryngeal 
artery  and  nerve  were  brought  to  view;  care  was 
taken  not  to  injure  them.  The  median  thyro-hyoidean 
ligament  was  then  divided  transversely  dose  to  the 
hyoid  bone,  then  the  glosso^piglotdo  fold  was  cot 
The  epiglottis  was  then  drawn  well  into  Uie  wound 
and  completely  extirpated. 

With  the  epiglottis,  a  portion  of  the  glossc^epiglouio 
folds  was  removed.  A  sound  waa  placed  in  the 
esophagus,  by  the  nares,  and  left ;  then  the  pharynx 
was  closed  from  the  side  of  the  wound  by  sutures  of 
the  mucous  membrane.  The  operation  was  finished 
by  partial  suture  of  the  muscles  and  of  the  skin.  In 
the  cavity  of  the  pharynx  thus  completely  closed  a 

>  AnOi.  f ,  kiln.  Ghlr. ,  zUz.  4;  Bansliw  MMidOs,  UBS,  p.  4S0. 


tampon  was  introduced,  to  whidi  was  attatdied  a  thrmd 
hanging  out  of  the  month. 

Tlie  result!  of  the  operation  were  farorable.  The 
first  day  the  patient  was  very  restless,  and  ejected  the 
pharyngeal  tampon  during  efforts  at  vomitiug.  The 
canula  in  the  trachea  was  removed  at  the  end  of  thres 
days,  and  the  sound  in  the  esophagu*  three  days  later. 
For  six  weeks  the  patient  waa  fed  by  the  stomach4nbe, 
which  was  introduced  several  times  a  day.  At  the 
end  of  three  weeks,  however,  he  could  swallow  solid 
food  without  great  difficulty ;  and  when  finally  the  use 
of  the  stomacb<tube  was  disoontinued.  d^lutUion  had 
become  almost  normal.  Some  months  later  the  devel- 
opment of  cardnomatous  glands  made  an  operadoo 
for  th«r  removal  necessary ;  but  there  was  no  further 
pharyngeal  trouble,  and  at  the  present  time,  more  than 
two  years  after  the  operation,  the  patirat  remains  u 
good  health. 

The  importance  of  a  previoua  tracheotomy  —  two 
or  three  days  before  the  operation  —  is  insisted  on  b; 
Bosenbaum.  who  also  gives  plain  direcUons  as  to  the 
care  which  should  be  taken  to  avoid  wounding  the 
superior  laryngeal  nerve,  for  section  of  this  nerve 
would  be  a  formidable  accident. 

According  to  Bosenbaam.  there  have  thua  far  been 
published  only  three  cases  of  total  extirpation  of  Uw 
epiglottis  —  those  of  Burow,  Schulten,  and  EtSuImq. 
The  success  of  Israel's  operation  from  a  functional 
point  of  view,  baa  brought  into  prominence  the  fact 
that  the  epiglottis  is  not  indispensable  to  the  normal 
act  of  deglutition,  which  is  sufficiently  ensured  by  the 
reflex  closure  of  the  glottis  and  the  movemrat  wludi 
at  the  moment  of  deglutition  carries  the  larynx  upward 
and  forward  under  the  base  of  the  tongue. 


MEDICAL  NOTES. 

A  Stpbilidolooioal  CoNesEss"  will,  it  is  an- 
nounced, be  held  at  St  Petersburg  In  November, 

1896. 

The  British  Medical  Association.  —  The  at- 
tendance at  the  July  meeting  of  the  British  Hedioal 
Association  was  6,000. 

The  Pastecr  Institute. —  It  is  thought  that 
Dr.  Dnclaux  will  be  appointed  director  and  I)r.  Bonx 
Bub-director  of  the  Pasteur  Institute. 

In  Memobt  of  Pasteuu. —  In  honor  of  M.  Pas- 
teur the  Paris  Municipal  Council  have  decided  to 
give  his  name  to  the  BoulevMil  de  Vaugirard,  which 
adjoins  the  Pasteur  Institute. 

A  Heluholtz  Tablet.  —  A  memorial  tablet  in 
honor  of  Professor  Helmholtx  has  been  affixed  to  the 
house.  No.  6  Haditsstrasie.  at  Potsdam,  where  be  was 

bum  in  1821. 

The  Gbaeeb  Medal. —  Dr.  Leber,  Professor  of 
Ophthalmology  in  the  University  of  Heidelberg,  haa 
been  awarded  the  Graefe  Medal  by  the  Ophthalmo* 
logical  Congress  recently  held  at  Heidelberg. 
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pBorassoE  Adamkibwioz  Honobbd. —  Profemr 
AdamkiewioB»  of  Vienna,  lus  been  elected  correspon- 
dent of  the  Paris  Academy  of  Bfedicine  in  recogoition 
of  his  researches  od  the  nature  and  treatment  of  can- 
cer. 

The  Gbaob  Testihonial.  —  The  shillicg  sab- 
•cription,  started  bj  the  London  Daily  TeUgrapk,  for 
a  testimonial  to  Dr.  W.  G.  Grace,  the  great  English 
cricketer,  has  amonnted  to  the  sabstanUal  snm  of 
$25,000. 

The  Aherioan  Pitblio  Health  Association 
bare  elected  Dr.  £daardo  Liceaga,  of  Mexico,  Hex., 
President  of  the  Aasodatton  for  the  ensuing  year. 
It  has  been  dedded  to  hold  the  next  meeUng  in  Buf- 
falo, N.T. 

A  Death  ritOH  Anthrax. —  A  death  from  an- 
thrax occurred  last  week  at  Guy's  Hospital,  London. 
The  patient  was  a  foreman  at  a  horse-hair  factory 
who  prior  to  his  illness  had  to  examine  a  large  cargo 
of  horse  bur  from  Russia. 

A  Nrw  Laboratory  por  thb  Unitbrbitt  of 
HnnrBBOTA.  —  A  new  $40,000  laboratory  building 
for  the  departments  of  bacteriology,  histology  and 
pharmacy  in  the  medical  college  of  the  University  of 
Minnesota  is  in  prooess  of  conatrnetion. 

Appointments  at  Johns  Hopkins  University. — 
Dr.  W.  W.  Rassell  has  been  appointed  Associate  in 
Gynecology,  and  Dr.  Thomas  S.  Gnlleo  Instructor  in 
Gynecological  Pathology,  in  the  Johns  Hopkins  Uni- 
versity, Baltimore.  Dr.  Otto  Ramsay  has  gone  to 
Freiburg  for  a  year  to  study  gynecological  pathology 
under  Professor  £.  Ziegler. 

The  "  Index  Medigds." —  At  a  recent  meeting  of 
The  Philadelphia  County  Medical  Society,  a  resolu- 
tion was  adopted  that  Uie  Society  sobecribe  for  two 
copies  of  the  Jndex  Mtdimu.  The  Boston  Society  for 
Medical  ImproTcment  has  subscribed  for  four  copies, 
and  the  Boston  Medical  Library  Association  for  two. 
There  are  still  forty-eix  subscriptions  needed  to  ensure 
the  coDtinnaiice  of  this  publication. 

"Clihate  and  Health." — The  first  number  of  a 
periodical  bearing  this  name  and  published  by  the 
United  States  Weather  Bureau,  under  the  editorship 
of  its  Chief,  Prof.  Willis  L.  Morse,  has  appeared,  and 
contains  a  valuable  summary  of  sutistics  for  the 
four  weeks  ending  July  27,  1895,  iUuBtrated  by  ex- 
cellently printed  maps.  The  journal  will  undoubtedly 
furnish  deurable  and  authoritative  information  on  the 
sntrject  to  which  it  is  devoted. 

Oteb-exbbtiok  Fatal  to  both  Physician  and 

Patient. —  It  is  reported  in  the  Medical  Press  and 
Vxretdar  that  a  Dr.  Morley,  of  Leeds,  England,  re- 
cently rode  a  bicycle  six  miles  to  visit  a  patient.  Dur- 
ing the  visit  he  was  taken  suddenly  ill,  and  died 
almost  immediately.  At  the  inquest  the  coroner's 
jury  reported  that  lie  had  died  from  failure  of  the 
heart's  action  brought  on  by  over-exertion.    His  pa- 


tient, who  was  a  lady,  dso  died  a  few  hours  after- 
ward from  the  effects  of  the  violent  shock  she  had 

received. 

**ToziMB8  Attack  Tdhors." — The  above  is  the 
alliterative  effort  of  the  bead-line  artist  of  a  New 

York  daily.  It  is  the  heading  adopted  for  the  report 
at  the  discussion  at  the  New  York  State  Medical  As- 
sociation on  the  treatment  of  malignant  growths  by 
the  erysipelas  and  prodigiosas  toxines.  The  success 
of  the  treatment  was  probably  not  sufficient  for  "  Pro- 
digiosns  Paralyses  Neoplasms,"  which  would  perhaps 
have  erroneously  implied  that  the  treatment  was  uni- 
formly successful.  The  moderation  and  respect  for 
facts  shown  in  the  choice  of  this  bead-line  are  worthy 
of  commendation. 

A  Medical  Hero. —  The  latest  addition  to  the 
roll  of  gallant  actions  performed  by  medical  men  is 
that  of  Dr.  Charles  Toller  of  Ilfracombe,  who,  during 
the  recent  heavy  gale  which  raged  on  the  west  coast 
of  England  and  at  the  imminent  risk  of  bis  life,  was 
lowered  by  means  of  a  rope  down  a  cliff  on  the  Lee 
Bay  Bocks,  which  are  150  feet  in  height,  in  order  to 
apply  restoratives  to  an  apparently  drowned  sailor. 
Strenuous  efforts  were  made  by  Dr.  Toller  to  restore 
animation,  and  the  patient  partially  rallied,  but  ex- 
pired a  few  minntes  before  being  landed  at  Ufraoombe 
in  the  lifeboat  which  had  been  sent  to  the  rescue. 
Dr.  Toller  remained  three  hours  in  his  perilous  posi< 
tion  at  the  foot  of  the  cliff  before  the  condition  of  the 
tide  allowed  of  his  patient  and  himself  being  taken 
off  in  a  lifeboat 

HBT  BHOLAHD. 

AonxE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  23, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  79,  scarlet  fever  28,  measles  5,  typhoid 
fever  43. 

A  Bequbbt  to  tbb  Mabsaohdsbtts  Gbnbbal 
Hospital.—  By  the  will  of  the  late  Mrs.  Susan  G. 

Coolidge,  of  Cambridge,  a  large  snm  of  money  was 
left  to  the  Massachusetts  General  Hospital  for  the 
maintenance  of  free  beds. 

Typhoid  Fever  in  Comnbcticdt.  —  The  State 
Board  of  Health  of  Connecticut  has  been  notified  of 
an  outbreak  of  typhoid  fever  which  occurred  dnrlng 
the  recent  encampment  of  the  State  militia  at  Bridge- 
port and  limited  to  a  single  company.  The  question 
of  its  origin  is  being  investigated,  and  it  will  be  a 
matter  of  interest  to  find  out  wheUier  the  company  in 
question  was  provided  with  water  from  a  different 
source  from  the  rest  of  the  regiment.  Another  out- 
break which  occurred  at  Danbury  and  ta  also  under 
investigation,  was  confined  to  the  operatives  in  a  single 
hat  &ctory,  twenty-tbree  of  whom  fell  ill.  A  third 
outbreak  in  Danbarj  affected  five  members  of  the 
same  family,  and  originated  from  a  case  contracted 
at  New  Medford,  and  taken  sick  at  Danbury.  There 


Digitized  by 


428 


BOSTON  MEDICAL  AND  SURGICAL  JOUBNAL      [Octobkb  24,  1895. 


were  three  OMes  in  another  Danbor^  family,  attributed 
to  sewage  pollution  of  a  veil,  which  the  family  re- 
fused to  eeaae  using  in  spite  of  the  advice  of  the 
health  officer. 

VBT  rORK. 

A  ScpERNUHERART  KiDNET. —  On  October  19th, 
Dr.  Philip  E.  O'Haulon,  Coroner's  Phyaician,  in  mak- 
ing an  autopsy  at  the  moigne  on  the  body  of  a  newly- 
born  male  child,  found  that  three  fully  developed  kid- 
neys were  present. 

The  Unitersitt  of  the  Citt  of  New  York. — 
The  dedication  exercises  of  the  new  buildings  of  the 
University  of  the  City  of  New  York  on  University 
Heights,  beyond  tbe  Harlem,  took  place  on  October 
19th  under  the  most  favorable  auspices. 

Diphtheria  in  Hudson  Citt. —  The  Jersey  City 
Board  of  Health  has  ordered  the  closing  of  public 
school  No.  1!5,  in  the  suburb  of  Hudson  City,  on 
aoconnt  of  the  prevalence  of  diphtheria  in  the  nagh- 
borhood  of  the  school.  On  October  19tb  five  new 
cases  of  the  disease  were  reported  in  Hudson  City. 

The  Law  Rblatiho  to  Suicides.  —  At  a  meet- 
ing of  the  New  York  Society  of  Medical  Jurisprndeoce 
held  October  .4th,  Dr.  £.  C.  Spitzka  read  a  paper 
entitled  '*  A  Needed  Change  in  the  Law  Belstiog  to 
Saiddes."  He  considered  it  a  mistake  to  prosecute 
people  who  had  failed  in  their  attempts  to  commit  sui- 
cide, and  expressed  the  opinion  that  snidde  had  in- 
creased since  the  present  law  went  into  effect. 

Death  of  a  Surgeon  of  the  Civil  War.  —  Dr. 
George  A.  Mursick  died  at  hb  home  at  Nyack  on  the 
Hudson  on  October  17th.  He  was  born  in  t^e  city  of 
New  York  in  1884,  and  was  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons.  He  served  with 
distinction  as  &  surgeon  throughout  tbe  Civil  War,  and 
was  present  at  many  battles*  At  one  period  he  was 
in  charge  of  the  general  hospital  at  Duval's  Bluff, 
Ark.,  and  towards  the  close  of  the  war  he  was  made 
medical  purveyor  of  Uie  Department  of  Arkansas. 

The  Seruh  Tbbathbht  of  Tubebculosh. — 

Dr.  Francesco  Carlucci,  visiting  physician  to  the 
Italiao  Hospital  on  Second  Avenue,  having  recently 
received  a  supply  of  the  serum  of  Professor  Maragliano, 
of  the  University  of  Genoa,  for  the  treatment  of  in- 
cipient tuberculosis,  has  just  commenced  a  series  of 
experiments  with  it  at  tbe  hospital.  Id  addition  to 
treating  patients  with  it  be  proposes  to  test  the  powers 
of  the  seram  on  aoimals  rendered  tuberculous  by  in- 
oculation with  the  Eoch  bacillus,  and  in  these  experi- 
ments he  will  be  assisted  by  Prof.  Vincenzo  Gianturco, 
of  the  University  of  Naples,  a  skilled  bacteriologist, 
who  is  now  in  New  York  on  a  commission  from  the 
Italian  Government  to  examine  and  report  on  Ameri- 
can hospitals.  In  order  that  the  best  effects  might  be 
obuined,  the  interior  of  the  Italian  Hospital  was  com- 
pletely renovated  before  tbe  treatment  of  oases  with 
the  serum  was  inaugurated. 

A  Shall  Mortalitt  ntoH  Dipbthbbja. —  The 


record  of  vital  staUstics  for  the  week  ending  October 
19th,  shows  the  smallest  mortality  from  diphtheria 
that  has  been  reported  in  any  week  for  a  very  long 
period.  There  were  only  1 2  deaths  from  this  cause, 
while  previously  Uie  weekly  mortality  from  the  diieaae 
had  always  exceeded  25.  On  the  other  band,  there 
was  an  increase  in  the  number  of  deaths  from  poea- 
monia-,  these  amonnting  to  8S,  and  almost  equalling 
tho»e  from  phthisis,  89.  The  deaths  from*  violence 
were  also  unusually  numerous,  62.  Tbe  total  num- 
ber of  deaths  reported  in  tbe  city,  71^  was,  however, 
smaller  by  24  than  the  average  mortality  for  the  cor^ 
responding  weeks  of  the  past  five  years. 

The  Antitoxin  op  Diphthbria  and  the  Death- 
Bate  of  Nbw  You  Citt. —  On  October  14th,  the 
president  of  the  Health  Department  made  a  report  to 
Mayor  Strong  in  which  it  was  stated  that  tbe  use  of 
diphtheria  antitoxin  had  reduced  the  death-rate  from 
diphtheria  and  croup  in  the  city  of  New  York  nearly 
44  per  cent.  Tlie  antitoxin,  as  is  well  known,  is  pro- 
duced iu  the  bacteriological  laboratory  of  the  Board  of 
Health  under  the  direction  of  Dr.  Herman  M.  Biggs. 
The  following  table  was  given,  showing  tbe  cases  of 
diphtheria  and  croup,  and  the  mortality  therefrom,  for 
the  first  three-quarters  of  the  yean  1891,  1892,  1898 
and  1894,  as  compared  with  the  first  three^aarters  of 
the  present  year : 


Taar. 

OsMa. 

DMttu. 

Par  eent. 

1.849 
1,640 

1,763 
2^ 

38J» 
87.H 
87.34 

ao.«7 

S0,01I 

«,8SB 

SMS 

1,643 

19^ 

The  report  says :  "  The  redaction  in  the  mortality- 
rate  for  the  first,  second  and  third  quarters  of  1895, 
as  compared  with  average  death-rate  for  corresponding 
periods  of  previous  four  years,  has  beeu  43.tt4  per 
cent.  If  the  death-rate  from  diphtheria  and  cronp 
during  Uie  first,  second  and  third  quarters  of  1891-94 
had  been  the  same  as  in  189fi,  there  would  have  been 
S,048  fewer  deaths  in  that  period.  The  large  reduc- 
tion in  the  mortality-rate  from  diphtheria  and  croup 
for  the  first  three-quarters  of  169fi  is  attributed  muoly 
by  the  medical  officers  of  this  department  to  the  intro- 
ducUon  and  use  of  diphtheria  antitoxin,  and  if  this 
remedy  had  been  generally  or  universally  employed, 
the  reduction  in  the  mortality-rate  would  doubtless 
have  been  larger."  With  the  report  was  submitted  a 
chart  showing  Uie  death-rate  from  diphtheria  and 
croup  for  each  period  of  four  weeks  during  the  year 
ending  and  the  year  banning  October  7,  1894. 

PHILADELPHIA. 

Prof.  J.  M,  DiCosta  has  returned  from  Europe 
with  greatly  improved  health. 

Reception  to  Dr.  W,  H.  Welch. —  Dr.  William 
H.  Welch  of  Johos  Hopkins  University  was  the  guest 
of  the  Pfaitadelphia  Medical  Club,  at  a  reception  given 
in  his  honor  at  the  Hotel  Bellevue,  on  the  16th  inst., 
which  was  largely  attended  by  the  principal  mambm 
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of  the  profeBsion  of  Philadelphia  and  of  neighboring 

Death  of  Dr.  Jaheb  Collins. —  Dr.  James  Col- 
lins died  of  heart  diiease  at  his  home  in  Philadel- 
phia^  on  the  7th  init  in  the  lizty-fifth  year  of  hift 
age.  He  was  a  gradaate  of  the  TTDiTersitj  of  Peno- 
■ylvaDia,  Class  of  1860,  and  afterwards  studied  medi- 
cine in  Germany  at  Ctettingeo.  He  entered  Uie  army 
in  1861  as  snrgeoo  of  a  Pennsylvania  regiment,  and 
was  iu  Libby  Prison  for  nearly  a  year.  Sabse- 
qaently  he  had  charge  of  a  hospital  at  City  Point, 
Va.  He  was  a  member  of  the  PensioD  Sargeons' 
Examining  Board,  and  for  thirteen  years  was  one  of 
the  snrgioal  staff  of  the  German  Hospital  of  Phila- 
delphia. He  presided  as  otwimuui  fro  Um  at  Uie 
meeting  of  the  Connty  Medical  Society  a  weA  before 
his  death. 

DOMOS  or  TBS  Hkdioal  Sooibtibs. — The  medi- 
cal societies  have  begun  their  winter's  work  with 
rigor.  At  the  College  of  Physicians,  October  2d, 
Dr.  Charles  P.  Noble  read  a  report  of  a  case  of  der- 
moid tumor  of  both  ovaries,  complicated  by  a  growth 
of  true  bone  in  the  pelric  soft  parts,  bnt  having  no 
connection  with  the  tumors.  Microsoopic  sections 
were  presented  showing  the  preseooe  of  bone  in  the 
new  growth.  There  was  no  evidenoe  of  the  presence 
of  rheumatoid  arthritis  in  the  case,  or  other  abnor- 
nudiUes.  The  spedmens  were  also  ezbibil»ed  at  the 
Academy  of  Surgery,  October  7th.  Dr.  Oscar  H.  Allis 
reported  a  case  of  gastro-eo  teres  tomy  for  malignant 
pyloric  disease;  Murphy's  button  was  used  and,  six- 
teen  months  later,  was  found  at  the  autopsy  in  the 
cavity  of  the  stomach.  It  had  {^ven  rise  to  no  es- 
pecial symptoms  during  this  period,  and  it  was  sup- 
posed that  it  had  been  voided  and  lost.  He  also  re- 
ported a  ease  of  carcinoma  of  the  upper  part  of  the 
rectum,  with  exploratory  opening  in  the  left  inguinal 
region;  also  a  case  of  hydrocele  associated  with  en- 
larged prostate,  with  operation  by  removal  of  entire 
tunica  vaginalis  and  testicle.  Dr.  W.  Joieph  Hearn 
reported  a  case  of  obstinate  fecal  fistula  with  opera- 
tion. Dr.  Richard  H.  Harte  exhibited  a  portable 
operating-table,  of  bard-wood  frame  and  basket-work 
of  split  cane,  in  three  sections ;  it  folded  in  compact 
shape  and  was  not  heavy,  although  quite  strong 
enough  for  ordinary  surgical  purpoBes.  By  an  in- 
genioDS  arrangement  Trendelenburg's  posture  was 
secured.  At  the  Philadelphia  County  Medical  So- 
ciety, October  9tb,  Dr.  Thomas  J.  Mayo  read  a  paper 
on  the  local  application  of  cold  in  acute  pneumonia. 
This  was  a  collective  investigation  upon  the  use  of  the 
ice-bag  in  lobar  and  other  forms  of  acute  pulmonary 
inflammation,  the  total  number  of  cases  being  195,  of 
all  ages,  with  a  mortality- rate  of  8.58  per  cent.  It 
was  claimed  to  be  shown  by  the  statistics  that  the  ice 
applicadouB  relieve  pain  and  cough,  reduce  tempera- , 
tnre,  ameliorate  the  disease  and  shorten  its  duration, 
advance  the  day  of  cysis,  and  decidedly  lessen  the 
usual  death-rate.  Strychnine,  morphine  (as  required 
to  relieve  restleuoess  or  cough),  digitalis  and  brsmdj 


^f  needed  for  the  circulation)  with  a  milk  diet  or 
easily  assimilated  food,  were  recommended  to  be  used 
in  conjunction  with  the  local  treatment  of  ice.  Dr. 
W.  y.  Ball  reported  a  case  of  cocaine  poisoning,  in 
which  an  adult  woman  swallowed  a  solution  contain- 
ing twenty-two  and  one^half  grains  of  cocaine. 
Toxic  symptoms  promptly  ensued,  with  dryness  of 
mouth  and  throat,  dilated  pupils,  talkative  and  mania- 
cal delirium,  with  a  feeling  of  well-being,  and  she 
acUvely  resisting  attempts  at  medication.  She  was 
treated  by  morphine  and  stimalanta  and  revived  in 
about  four  hours.  During  the  latter  part  of  treat- 
ment she  complained  of  muscular  puns  and  of  weak- 
ness in  lower  extremities. 


THE  RECENT  EVOLUTION  OP  SDRGERT.' 

Tbk  Brttiih  Medical  Journal^  in  criticising  certain 
points  in  Mr.  Pearce  Gould's  excellent  ora^ou  on  this 
subject  before  the  Medical  Society,  recently  published 
in  book-form,  rightly  says  that  he  is  wrong  in  treat- 
ing of  evolution  in  surgery  as  entirely  a  recent  a&ir. 
The  following  pasng*  in  this  criUeism  is  worthy  of 
fjuotatioo : 

"  There  is  no  socb  thing  as  recent  evolution,  any 
more  than  reoent  space  or  recent  gravitation.  And  he 
does  not  do  justice  to  the  great  surgeons  who  lived  in 
the  days  before  antiseptic  sui^^ry.  He  would  apply 
to  Lister  that  fine  high-flying  saying  of  Pope's : 

'*  *  NatoTS  and  Nature's  works  lay  bid  In  nl^t — 
Ood  said.  •*  Let  Newton  be,"  and  there  was  light' 

"  But  not  even  to  honor  Lister  should  he  speak 
lightly  of  those  who  preceded  him,  the  fortet  who 
vtxere  ante  Agamemnona.  He  thinks  that  their 
*  brilliancy '  was  a  poor  sort  of  thing  that  we  have 
done  well  to  leave  behind  us,  but  it  is  really  a  lost  art, 
and  a  little  more  of  it  would  not  be  a  bad  thing  in 
these  days  when  everybody  operates,  whether  Nature 
meant  him  to  do  so  or  not.  Nor  did  our  forefathers 
saoriflce  a  limb  by  amputaUon  without  regret  and  ab- 
horrence as  deep  and  strong  as  those  whicli  move  the 
surgeon  of  to-day ;  and  in  general  their  aims  and 
ideals  were  more  like  ours  than  Mr.  Gould  implies ; 
when  we  consider  the  stupendous  difficulties  of  their 
task  we  can  only  admire  their  work." 


TUBERCULIN  VS.  THE  MICROSCOPE  IN  IOWA." 

Thb  State  Board  of  Health  of  Iowa  was  requested 
by  the  health-officer  of  the  city  of  Ottomwa  to  make 
a  bacteriologic  examination  of  the  milk-suppIy  of  that 
city,  with  a  view  of  ascertaining  whether  any  tubercle- 
bacilli  coald  be  found  in  the  milk.  The  bacteriologist 
of  the  board  accordingly  examined  56S  samples,  and 
found  the  bacilli  present  in  quite  a  number  of  the 
specimens,  so  thai  of  196  cows  examined  29  were 
set  aside  as  tuberculous  because  of  the  microscopic 
test.  The  secretary  of  the  board  was  not  quite  satis- 
fied wiUi  the  results,  and  the  State  veterinarian  was 
called  in  to  apply  the  tuberculin  tesL    The  animals 

*  TIM  Beasnt  Efoltflon  of  Snrmrv,  Bj  A.  Pearea  Gould, 
r.B.a.S.  Londoa :  Ksgaa  Fasl.  UM.  [Umo,  pp.  S3.) 
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dedared  tnbercalous  by  the  bacteriologist  failed  to 
react  to  taberenlin,  aod  id  a  herd  of  22  cattte,  21  of 
which  had  been  proooaDced  soand,  eight  respoaded  to 
the  tuberonlin-test,  and  at  the  aatopsy  were  found 
markedly  affected,  two  of  them  baviog  extensire  io- 
ToWement  of  the  udder.  The  bulletin  of  the  board 
states  that  no  conflict  exists  in  its  department  on  ac- 
count of  this  difference  in  opinion  ;  the  two  testR  are 
on  trial,  and  the  wish  of  the  board  is  to  judge  them 
honestly. 

The  Iowa  Board  of  Health  must  know  that  neither 
the  microscopic  examination  of  the  milk  northetuber- 
cnlin-injeotioa  of  the  cows  can  determine  the  cAtence 
of  tuberonlosia.  Only  when  positive  results  are  ob- 
tained can  an  opinion  be  given ;  the  failure  to  find 
the  bacillus  is  do  evidenoe  whatever  of  the  non-exis- 
tence of  tubercaloBis. 

The  presence  of  tnbercle-bacilli  in  milk  is  not  easy 
to  determine,  and  the  freqaenoy  with  which  they  were 
discovered  by  the  Iowa  bacteriologist  would  lead  one 
to  SQspect  the  accuracy  of  bis  observation  ;  but  grant- 
ing that  they  were  found,  the  failure  of  the  animals  to 
react  to  tobercuUn  is  no  indication  that  these  animals 
are  sound,  as  the  tuberculin  test  is  in  no  manner  in- 
fallible. The  State  Board  of  Health  of  Iowa  should 
sacrifice  the  suspected  animals  and  determine  beyond 
a  doubt  whether  tuberculosis  is  present  or  not. 

Not  only  in  the  testing  for  tuberculosis,  but  in 
using  other  methods  of  diagnosis,  the  fact  cannot  be 
too  often  stated  that  the  failure  to  Jind  a  symptun  or 
pathologic  condition  is  no  indication  of  the  absence  of 
tliat  symptom  or  condition. 


THE  AUEBICAN  ELECTBO-THERAPEUTIC  AS- 
SOCIATION. 

The  Fifth  Annual  Meeting  of  the  American  Elec- 
tro-Therapeutic Association  was  held  in  Toronto, 
Canada,  on  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 3-5,  1895.  The  first  day's  session  began  at 
ten  o'clock  on  Tuesday  morning,  the  President,  Dr.  A. 
Laptbom  Smith,  of  Montreal,  Introducing  Dr.  James 
Thorbum  of  Toronto,  who  welcomed  the  visiting  mem- 
bers on  behalf  of  the  resident  profession.  Dr.  Charles 
R.  Dickson  in  an  address  also  welcomed  the  members. 
The  President  then  read  his  address,  on  Electro- 
Therapeutics  in  Greueral  Practice."  This  was  followed 
by  the  reading  of  the  Reports  of  the  Committees  on 
Scientific  Questions.  Then  followed  the  reading  of 
the  Papers  in  their  regular  order.  In  the  evening 
the  members  were  invited  by  the  President  of  the 
Toronto  Street  Railway  to  a  ride  around  the  city  in 
his  private  car.  The  second  day's  programme  was 
carried  out  as  announced.  The  executive  session  was 
held  in  the  afternoon,  the  election  resulted  in  the 
selection  of  the  following  officers,  for  the  year  l8it5-96, 
namely :  President,  Dr.  Robert  Newman  of  Mew 
York  City;  Vice-PresidentB,  Dr.  Holford  Walker  of 
Toronto,  Canada,  Dr.  D.  B.  D.  Beaver  of  Reading, 
Pa. ;  Treasurer,  Dr.  R.  J.  Nann  of  Savannah,  Ga. ; 
Secretary,  Dr.  Emil  Heuel  of  New  York  City ;  Ex- 
ecutive Council,  Dr.  W.  J.  Morton  of  New  York 
City,  Dr.  G.  Betton  Massey  of  Philadelphia,  Pa., 
Dr.  W.  J.  Herdman  of  Ann  Arbor,  Mich.,  Dr.  Emil 
Heuel  of  New  York  City,  Dr.  Wendell  C.  Phillips  of 
New  York  City. 

In  the  evening  the  resident  profession,  who  had 


taken  a  lively  interest  in  the  proceedings  of  the  As- 
sociation, tenidered  to  the  members  a  reoepUon  at  the 
Toronto  Athletic  Club.  The  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  Charles  R.  Dickson,  had 
arranged  a  very  fine  concert,  which  was  followed  by 
a  collation. 

The  third  day  'was  devoted  to  the  transaction  of 
unfinished  business.  To  the  labors  and  influence  of 
Dr.  C.  R.  Dickson,  the  members  enjoyed  a  very 
pleasant  afternoon  at  the  Toronto  Exposition,  as  the 
guests  of  the  President  of  the  Exposition,  Dr.  John 
J.  Wittrow.    In  the  evening,  the  members  were  the 

faests  at  dinner  of  the  Board  of  Directors  of  the 
IxpositioD. 

The  President  has  appointed  the  following  Com- 
mittees for  the  year  1895-96,  namely : 

Committee  ou  Indoction  Coils  and  Alternators: 
Dr.  A.  H.  Goelet,  Chairown ;  Dr.  G.  Betton  Massey, 
Mr.  A.  E.  Eennelly.  Committee  on  Meters:  Dr. 
M.  A.  Cleaves,  C  hairman ;  Dr.  0.  B.  Douglass,  Mr. 
W.  J.  Jenks.  Committee  on  Static  Machines  and 
CoDdensers :  Dr.  W.  J.  Morton,  Chairman ;  Dr. 
W.  J.  Herdmao,  Dr.  J.  H.  Kellog.  Committee  on 
Constant  Generators  and  Controllers :  Dr.  W.  J. 
Herdman,  Chairman  ;  Dr.  Robert  Newman,  Mr.  R. 
G.  Brown.  Committee  on  Electrodes:  Dr.  C.  IL 
EMckson,  Chairman ;  Dr.  Lucy  Hall-Brown,  Dr.  E.  C. 
Biggs.  Committee  on  Electric-Light  Apparatus  for 
Diagnosis  and  Therapy :  Dr.  J.  H.  Kellog,  Chair- 
man ;  Dr.  E.  C.  Riggs,  Mr.  J.  J.  Carty. 

It  was  dedded  to  bold  the  next,  the  Sixth  Annual 
Meeting  of  this  Association,  in  Boston^  Mass.,  in  the 
latter  part  of  September,  1896. 


THERAPEUTIC  NOTES. 

Samd  Bathb  in  Soiatioa. —  It  u  reported  that  at 
Dr.  Oppenheim'a  sauatarium  in  Berlin,  the  effect  of 
baths  of  sand  heated  by  gas  in  chronic  cases  of 
neuralgia,-  notably  sciatic,  and  in  chronic  rheumatism 
and  rheumatoid  arthritis  has  been  given  extensive 
trial  of  late,  and  that  excellent  results  have  been 
attained.  By  reason  of  this  addition  to  the  resources 
for  treatment  of  these  diseases  in  Berlin,  the  DeuUehe 
Jfedeeinuehe  Woeketudtr^  proposes  that  Berlin  be 
added  to  the  list  of    Bathing  Resorts  "  of  Germany. 

Thb  Trbatubnt  op  Addison's  Diskabb  bt  Ez- 

TEIAOT  OP  SOPRA-BENAL  BODIES.  £.  Lloyd  JoUCS  iu 

the  Britith  Medical  Journal  for  August  24,  1895, 
reports  a  case  of  Addison's  disease  in  which  recovery, 
or  at  any  rate  marked  improvement,  took  place  during  a 
six  weeks*  treatment  by  supra-renal  tabloids  and  ex- 
tract Mercuric  percbloride  and  iodide,  and  sodic 
iodide  were  given  during  the  latter  part  of  the  treat- 
ment ;  but  during  Uie  last  six  weeks  the  stomach 
would  not  tolerate  these  remedies,  and  the  thyroid 
tabloids  were  the  only  medicinal  treatment.  Under 
their  action  the  nausea  and  attacks  of  fainting  gradu- 
ally passed  off,  the  pigmentation  of  the  skin  disap* 
peared ;  and  the  improvement  in  every  particular  was 
surprising.  Dr.  Jones  remarks  that  this  is  the  first  re- 
ported case  of  Addison's  disease  in  which  the  treat- 
ment by  extract  of  supra-renal  bodies  has  given  a  soo- 
cessfnl  result,  although  this  treatment  has  been 
recently  advocated  by  Dr.  Rolleston,  in  bis  Gonlstoo- 
ian  lectures  on  this  subject. 
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CORK  PAVEMENT. 

B(MTOir,  October  1^  1896. 
Mr.  Editor  :  —  In  riew  of  the  iiDportanee  now  being 
afctacbed  to  aBoitary  street  pavement,  and  the  number  of 
articles  pabluhed  in  the  medical  journals  favoriDg  this 
branch  or  internal  improvement,  it  is  remarkable  that  no 
allusion  has  thus  far  been  made  to  the  lo-called  cork  pave- 
ment. This  designation  is  perliaps  a  misnomer,  for  the 
material  consists  of  granulated  cone,  mised  with  mineral 
asphalt  and  other  cohesive  ingredients  compressed  into 
lat^e  blocks.  Strictly  speaking  then,  these  bricks  are 
iormed  of  an  amalgam  of  which  cork  ii,  however,  the  most 
characteristic  and  important  element.  The  advantages 
clmfaned  in  behalf  of  this  combination  are  cleanliness, 
noiselessness,  durabiUty,  elasticity,  freedom  from  sUpperi- 
nesfl  wbether  wet  or  dry,  and  moderate  cost.  Unlike 
wood,  it  is  non-absorbent  and  hence  inodorous ;  it  presents 
the  minimum  resistance  to  traction;  it  is  danio  under 
paasing  loads,  and  thus  does  away  with  the  vibration  caused 
by  heavy  teaming,  one  of  the  most  disagreeable  features  of 
our  narrow,  congested  streets.  The  bTocks  are  imbedded 
in  tar,  and  rest  upon  a  concrete  base  six  inches  thick. 

It  is  a  cunons  circumstance  that  in  Boston,  New  York 
and  many  other  American  cities,  the  smooth,  asphalt 
pavement  is  being  extensively  employed  with  the  notion 
that  it  is  comparatively  noiseless.  In  Paris,  where  this 
substance  was  first  utilized  on  a  large  seale  for  paving,  it 
has  been  actually  condemned  and  torn  up,  chiefly  on  ao- 
eotint  ci  its  noinnesa;  for  experience  proved,  that  while  it 
lessmed  the  mmble  of  moving  vehicles,  it  greatly  intend 
fied  the  clatter  of  horses*  feet  Although  admirable  in 
many  respects,  asphalt  has  been  proved  by  careful  and 
repeated  observations  in  London  and  Paris  to  be  the  most 
dangerous  of  all  to  horses  by  reason  of  its  slipperiness 
when  wet,  and  it  Ss  conceded  to  be  moat  difficult  and  ex- 
pensiTe  to  keep  in  repair.  In  Paris  all  the  main  thoroQ)^ 
fares,  soch  as  the  boulevards.  Champs  Elys^es,  avenae  de 
I'Opera,  and  rue  de  Rivoli,  are  now  laid  wiUi  wooden 
blocks  laid  upon  a  firm,  concrete  foundation.  In  London, 
too,  the  noisy  Belgian  pavement  has  almost  everywhere 
been  discarded  for  blocks  of  the  hard  Australian  Jarrah 
wood ;  and  to  the  stranger  who  has  not  visited  this  metrop- 
olis since  these  improTements  have  been  instituted,  it  is  a 
rerelation  to  find  the  roar  of  traffic  once  so  dominant  now 
Tirtually  abolished.  In  this  respect,  as  well  as  in  the  street- 
cleanini^  our  cities  ar»  lameDtaDly  and  disgracefully  back- 
ward, and  Boston  has  shown  less  progress  than  many 
Western  towns. 

It  is  not  unfrequently  asserted  by  those  who  have 
ancoessfnlly  blocked  attempts  to  reform  our  streets,  that 
wooden  pavement  has  been  tried  here  and  found  unsatis- 
faetory.  This  statement  in  a  partial  truth,  which  by  the 
suppression  of  essential  facts,  baa  all  the  effect  of  a  mis- 
statement. It  is  true  that  State  Street  was  paved  with 
faex^onal  wooden  blocks  about  the  year  1844.  In  1864, 1 
remember  to  have  watched  the  laying  of  wooden  pavement 
in  Exchange  Street,  while  at  a  more  recent  date  Columbus 
Avenue  was  treated  with  five  different  varieties  of  wooden 
blocks,  each  laid  in  accordance  with  a  different  patent 
process.  Now  each  of  these  experiments  proved  a  [aiture 
for  the  simple  reason  that  the  essential  element  in  laying 
this  pavement,  namely,  a  firm  cement-concrete  foundation 
was  omitted.  Hence  the  blocks  thus  unscientifically 
treated  yielded  under  heavy  pressure  and,  decaying,  soon 
wore  uneven ;  while  no  adequate  provision  was  made  for 
their  repair. 

Cork  pavonent  is  not  altogether  a  novelty.  It  has  been 
tested  for  four  or  five  years  in  Melbourne,  Sidney  and  other 
Anstralian  towns,  and  also  in  London  and  Edlnbnrgh,  and 
the  invention  has  been  pronounced  in  all  these  hxiiitieB 
meritorious. 

The  two  specimens  which  I  examined  last  autumn  in 
London  sufficed  to  remove  the  scepticism  that  I  had  enter- 


tidned  as  to  its  practicaUIity.  One  seeUon  in  a  Liverpool 
street  leading  to  the  Great  Eastern  Biulway  Station,  nad 
been  In  use  for  nearly  two  years  on  a  sIo{»ng  thoroughfare 
subjected  to  continuous  heavy  traffic,  lareely  of  goods-Tans. 
The  policeman  on  duty  at  this  point  decTarad  that  slipping 
of  horses  was  here  unknown.  Learning  that  some  blocks 
from  this  roadway  had  been  taken  up  the  previous  day  for 
examination,  I  went  to  the  office  of  the  company  where 
the  worn  specimens  were  exhibited  by  the  side  of  new 
ones,  and  was  there  shown  that  the  thicKoeas  of  the  former 
had  been  reduced  by  wear  by  less  than  one-eighth  of  an 
inch. 

As  regards  cost,  cork  is  not  very  expensive  because  Its 
use  has  up  to  the  present  time  Iteen  so  very  limited,  being 
employed  chiefly  as  stoppers  to  bottles,  soles  to  boots,  and 
life-preaerrers,  and  as  a  flocns^overiiig  in  Uie  form  of 
linolenm.  The  snpi^y  of  Uiis  commodity  on  the  other  hand, 
can  be  indefinitely  increased,  for  the  species  of  oak  (ftwr- 
eu»  suher),  from  wliich  oork  is  obtained,  can  be  stripped  of 
ita  outer  bark  every  eight  years,  and  is  said  to  actually 
thrive  under  this  opera^n  for  one  hundred  and  fifty  years 
and  upward.  Hence  it  is  not  to  be  apprehended  that  a 
more  extensive  demand  would  greatly  enhance  its  price. 

Considering  then  the  rare  combination  of  qualities  which 
cork  seems  to  offer  in  the  line  of  pavement,  and  the  un- 
equivocal proofs  offered  of  its  succesa  elsewhere,  it  would 
certainly  seem  worth  while  to  give  it  a  trial  on  a  secticm  of 
some  one  of  our  streets.  Yours  respectfully, 

A.  H.  N. 
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Deaths  reported  2,609;  under  five  yean  of  age  960;  prin- 
cipal Infectfoos  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wbooping-coogb,  erysipelas  and  fe- 
vers) 488,  oonsamptioD  330,  acute  lung  diseases  24fi,  diarrheal 
diseases  198,  dlphUietla  and  croup  lU,  typhoid  fever  76,  whoop, 
ing-oooah  Its,  oerebnMpinal  meningitis  18,  malarial  fever  \ 
scarlet  leTsr  5,  measleB4|  eiystpelas  2,  small-pox  1. 
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From  vbooplDg-conuth  Mew  York  10,  Brookhm  7,  Baltimore  4, 
Boston,  NashTilw,  'Woroeater  and  fiprioRfleu  1  eaeb.  From 
c«rebro  ipina)  meningitis  Chicago  8,  Wmshington  7,  New  York 
S.  From  mslarisl  fever  Brooklyn  4,  New  York  S.  Cleveland 
and  Maabvllle  1  each.  From  scarlet  fever  New  York  2,  Chicago, 
Baltimore  and  Salem  1  each.  From  measles  Brooklyn  2,  New 
York  and  Baltimore  1  each.  From  erysipelas  New  York  and 
Brooklyn  1  each.   From  small-poz  New  York  I. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  esUmated  population  of  10,691,680  for  the  veek  ending 
October  0th,  the  death-rate  was  1».4.  Deaths  reported  3,948; 
aente  diseases  of  the  respiratory  organs  (London)  IM,  diarrhea 
665.  diphtheria  71,  fever  66,  measles  64,  whooping-coagh  66, 
scarlet  fever  48,  small-pox  (London  and  Oldham  1  each)  2. 

The  death-rates  ranged  from  13.2  in  Croydon  to  37.2  in  Black- 
barn:  Birmingham  22.0,  Bradford  19.8,  Bristol  IS  6,  Gateshead 
28.1,  Huddersfleld  14.2,  Leeds  13.1,  Leicester  16.6,  Uverpool  26.6, 
London  1S.9,  Manchester  24.9,  Newcastle-on-Tyne  24.9,  Notting- 
ham U.6,  Portsmouth  19.1,  Sheffield  24J(,  West  Ham  16.9. 


METBOBOLOGICAL  BBCOBD, 


For  Oie  w«ek  •ndlng  October  12th,  in  Boston,  according  to 
obserratloDS  tamlshai  ^  S«xwuit  J.  W .  Smith,  of  the  United 
States  Signal  Oorps:- 
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OFFICIAL  LIST  OP  CHANGES  IN  TBE  STATIONS  AND 
DUTIES  OF  OFFICERS  SSBVINti  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ABMY,  FROM  OCTOBER  11,  1396, 
TO  OCTOBER  17,  I8Wi. 

Iicave  of  absence  for  one  month  on  soi^eon's  certificate  of 
disability,  withpermlHlon  tolearetbe  limits  of  the  department, 
Is  granted  Fumt-Lhut.  Ibam  P.  Wau,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  about  Novem- 
ber 10,  1893,  with  permir-sloD  to  apply  to  the  adjatant-general 
of  the  army  for  an  eztenaioo  of  one  month,  is  granted  First- 
LnuT.  JoBH  8.  KuLP,  assistant  surgeon,  U.  B.  A. 

Leave  of  absence  for  thirty  days  is  granted  Uajor  B.  F. 
Pope,  surgeon,  U.  8.  A. 

CAPTAnr  JuLiAM  M.  Cabell,  assistant  surgeon,  ordered  to 
David's  Island,  N.  Y.,  for  duty,  In  lien  of  reporting  to  the  snr* 
geoo-general  tor  duty. 

Majob  Hbhkt  M.  CnoifKHiTB,  snrgeim,  having  been  found 
Inoaiwdtated  ivt  aotire  serriee  is  rsUred,  to  date  nom  Septem- 
ber 17, 1886. 


OFFICIAL  U3T  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
HARINE-HOSPITAL  SERVICE  FOB  THE  FIFTEEN 
DAYS  ENDING  OCTOBER  16.  1896. 

MiTHBAT.  R.  D.,  surgeon.  Granted  leave  of  absence  for 
thirty  days.    October  4, 1896. 

Irwin,  Fairfax,  snrgeon.  Granted  leave  of  abaeooe  for 
thirty  days.  October  4, 1895. 

Banks,  C.  B.,  passed  assistant  snrgeon.  Detailed  as  chair- 
man of  Board  for  physical  examination  of  officers  and  candi- 
dates, Revenae  Cutter  Service.    October  2  and  8, 1SS6. 

Bbooks,  S.  D.,  passed  assistant  sui^eon.  When  relieved 
from  temporary  duty  at  St.  Louis,  Mo  ,  to  rejoin  station  at 
Chicago,  ill.  October  3, 1896. 

Williams,  L.  L.,  passed  assistant  surgeon.  To  proceed  from 
Charleston,  S.  C,  to  Waynesvllle,  Oa.,  as  tnqiector.  October  2, 
1896. 

Maobudkr,  G.  M.,  passed  assistant  surgeon.  Upon  com- 
pletion of  duties  at  Camp  Jeooer,  E^le  Pass,  Tens,  to  rejoin 
sMUon  at  Galveston,  Texas.  October  11, 1896. 


Cobb,  J.  OjjMssed  assistant  surgeon.  To  proceed  to  Victoria, 
B.  0.,  and  Vanconver,  Wash.,  on  nweial  tempnarj  dn^. 
October  12,  1890. 

Bbown,  B.  W.,  passed  assistant  surgeon.  Detailed  SI  re- 
corder of  Boards  for  physical  examination  of  officers  and  oandl* 
dates,  Revenue  Cutter  Service.   October  2  and  8,  1896. 

HotiaaxoM,  E.  R.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  date  of  being  relieved  from  dntj 
at  Vineyard  Haven,  Mass.  October  6, 189S. 

Pbochazba,  Ekil,  assisUnt  snrEeon.  When  relieved  from 
temporary  duty  at  Charleston,  S.  C.,  to  proceed  to  Cairo,  HI., 
for  temporary  duty.   October  13, 1886. 

Thomas,  A.  R.,  assistant  snrgecm.  Believed  from  tempotaiy 
duty  at  New  Orleans,  La.,  and  directed  to  rejoin  station  at 
St.  Louis,  Ho.   October  3, 1896. 

Gbbbhb,  J.  B.,  assistant  surgeon.  BeUeTed  from  temporaij 
duty  at  Wilmington,  N.  C, anddlrected to  proceed  to  Vln«yaid 
Haven,  Mass.,  and  assume  temporary  oommand  of  the  Serriee. 
October  2, 18S0. 

BBBiaHATIOH. 

HoooHiOH,  E.  R-,  passed  assistant  snrgeon.  Re^goatlon 
accepted,  to  take  effect  upon  expiration  of  leave  of  menoe. 
OetoW  5, 1880. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 19,  1896. 

G.  8.  Bbabdsut,  medical  director,  and  P.  8.  Walcb,  ordered 
to  dntj  as  membeti  of  the  Naval  Kxamlnlpg  and  Betiriag 
Board. 

J.  S.  Satbb,  passed  assistant  surgeon,  ordered  to  treatment 
at  the  Philadelphia  Naval  Hospital. 

C.  H.  T.  LowHDBS,  passed  assistant  snrgeon,  detached  from 
tbe  naval  hospital  at  Hare  Island,  Cal.,  and  ordered  to  the 
Marine  Rendezvous,  San  Francisco,  and  In  attendance  on  officm 
in  that  dty. 

C.  J.  Dbckbr,  passed  assistant  surgeon,  detached  from  the 
marine  rendezvous  and  special  duty  in  San  Francisco  and  or- 
dered to  the  naval  hospital  at  Mare  Island. 

J.  C.  Bosbxblubth,  aRMinted  assistant  snrgeon  In  the 
Navy,  October  14th. 


socnnY  NoncB. 

StTFFOLX  DiBTBicT  MxDicAL  SooiBTT.— The  Stated  meeting 
will  be  held  U  19  Boylston  Flaoe  on  Satniday,  October  aoth,  ^ 

8  F.  M. 

Paper:  Dr.  C.  A.  Porter,  "  Tbe  Present  SUtns  of  Brain  Soi^ 
gery.^' 

Discussion :  Dr.  Walter  Channing,  "  Trephining  for  losanlly." 
Dr.  Morton  Prince,  "Trephining  for  Epilepsy  and  Infantile 
Cerebral  Paln^."  Dr.  G.  L.  Walton,  "Trephining  for  Cerebral 
Hemorrhage.''  Dr.  P.  C.  Knapp,  "  Trephining  for  Tumors  and 
Abscess  of  the  Brain." 

Business:  Election  of  a  committee  of  five  to  prepare  a  list  of 
candidates  for  officers  of  the  Bodety  Tor  1890^.  Reports  of 
committees. 

Sn^er  after  the  meeting. 

JoHH  G.  Blau,  M.D.,  PresideAt. 
H.  L.  Smtth,  M.D.,  Sserefary. 


HABVARD  MEDICAL  SCHOOL. 
BvBHura  Lbctdbbb. 

The  next  lecture  will  be  delivered  on  October  24th,  at  8  p.  m., 
by  Prof.  F.  C.  SEATrncK.  Subject:  "  Some  Points  In  the  Di- 
agnosis and  Treatment  of  Pericarditis."  The  lecture  on  Octo- 
ber Slstwlllbe  by  Db.  Wm.  A.  Bbooks,  Jr.  Subject:  "The 
Influence  of  Athletics  on  Health."  The  profea^n  are  invited. 


APPOINTMENTS. 

Db.  Fbbdbbic  PBABLhas  been  appointed  assistant  physician 
in  the  new  Sooth  Wards  at  tbe  Boston  City  Hospital. 

Drs.  F.  H.  Williams  and  C.  F.  WrrHiNQToir  have  been  ap* 
p4riDted  viaiting  physlaians  to  the  Boston  City  Ho^tftl. 


BOOKS  AND  PAMPHUBTS  RECBIVBD. 

An  EsBH  on  Diphtheria  and  Its  Spedflo  Treatment.  By  John 
Ptmat.  ILD.,  Evansrille,  Ind..  U.  8.  N.  A. 

The  Surgical  Technique  of  Aseptie  Wonnds.  Bultatlon  In 
Street  ^vement.  By  Henry  O.  Haroy,  A.M..  M.D.,  LX.D..  of 
Boston,  U.S.  A.  Baprtnts.  1885. 
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How  complete  in  Twelve  Vmx^»,  %X  50  cent*  eacb.  Psit  I  will  be  MXBt  on  nodpt  of  W  oonta; 
or  the  eonaplete  work  of  twelTO  Ports  for  S5.00,  wax  by  wall. 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  Physioiazis  and  Medical  Students, 

FOB  SELF-DTSTRUCnON, 

HM  laeriTBd  tbo  UaJiMt'oommamMloiMi  from  A*  mort  proniiMiit  Hxdical  Actbobitiss  ud  the  Mbi>- 
ICAL  PuM  In  thii  oouatrr. 

Dr.  mCBOUS  SnCN.  Prti^mar  qf  Surgm/,  Siuh  Medltat  Cplltg*,  CAieoffo.-  "I  am  plauadwffb 
•poolmra  oops  of  jonr  fortaoomliif  book  'A  Prutieal  Syatcm  of  Btadjlni  tbe  Oermui  Laniiugfl,  for  rhyn- 
UMM  and  Hewal  StndenU.*  The  work  BromlMt  to  be  of  great  nsef nlnoei  for  tbe  parpote  for  wbUb  It  to 
Intended." 

Kzplanatory  olreulaia  and  testimonials  tent  nxs  on  application  to 
uifwtto  irawted.  B.  8.  TANMBB,  Pabltoher,  NewtonTiUe,  MaM. 


[NDEX  TO  ADVERTISEMENTS. 


Members  of  the  Medical  Profession 

Are  reeyeetfrnUy  Invllad  ta  aall,  ^Am  •anraalint,  at  Cham^HaU  SAodl-fcoaiab  *«  wavlM  Ha  wgMiai 
ammamvm  for  Hta  haaltil  of  boya  and  gfria,  tawtodbigt 

TUTIUkTION  WITHOUT  DKAVOHTI, 

EVEN  TEMPERATUKE.  ftUNSHXHE. 

OABE  or  STES  AHD  SPINE. 

no  heaaaliMVoyaBtBTMlofa«allrlM9to4. 

T.AT>P    6c  DATSTIlHlXjXi, 
■as  BorUton  Street,  nai 


"The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound;  including 
Prof.  ROSWELL  PARK'S  article  "On  the  Value  of  Anti- 
PVRINE  TO  THE  SuRGEON,"  scnt  free,  together  with  other 
interesting  literature,  by 

SCHULZE-BERCE  &  KOECHL, 

Sole  Licensees  for  ANTIPYRINE  for  the  United  States, 
79  Murray  St.,  New  York. 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical  and  Surreal  Journal 

A  HRST-GUSS  WEEKLY  MEDICAL  HEWSPAPERTpUBUSHEO  EVERY  THURSDAY. 

Term*  of  Sobeoriptlon :  la  tbe  tTalted  States,  and  to  Canada  and  Hezleo,  KM  a  rear  la  advance 
To  Forolpi  Goontries  embraoed  In  fbe  YTnlTeml  Postal  indon,  9iM  a  jrear  addltknaL  BliiiU  nnnber,  Ue. 
Tmn  oonsecutlTe  nomben  free  bj  stall  on  reoelpt  <tf  91M. 

AppUeatlons  for  SpeeUl  nnmban  mast  be  aoeonpaalad  by  Peetaga  Stamps  to  the  neeessary  amonnt. 

Sample  oopitB  sent  free  oa  appllsatlon. 

Published  by  DAMRELL  &  UPHAM, 

S88  'VTuUnoton  St.,  Boston. 
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BOSTON  MMDIOAL  AND  SUMBIOAL  JOUBNAL. 


[OCTOBBI  24,  ISIf. 


HARVARD  UNIVERSITY,  Medical  DBpartment,  BOSTOll,  MliSS. 

COURSES  OF  STUDY  FOR  GRADUATES  (1806-96). 


The  Medlsal  SelUMfloC  Hwmd  UnlvenltT  luu  arraDged  a  grvaUj  siilftr|»d  attd  imptorod  ptenoC  f nMnMtlon  f or gradoates,  ombrMiiig ad  tlMbtSBAttof^ 
tlaal  ud  MloitUa  nedleliM.  It  Is  dMigoed  to  lopply  tEoM  qppo't™HtM  for  oUnleu  and  laboratory  tvoAj  vhloh  urn  hlthmo  b«ai  aonifat  la  Eu^  bj  joni 
■radoatM  and  praetliiOMra. 

TtaoMirandextenBlTfl  laboratortea  of  UwMhool  ara  Inferior  to  none  In  Anertoa,  and  DMellnlonl  adnntafttaftwded  bjthehoapttalaoC  BortgafWiittttar 
daat  material  for  all  pnrpoeef  of  Inatraetlon.  Tbafollowluaaie  theprtnolpal  inithationa ; — 
MaaMCbtwetuOeneralHoapiud,     Bwtoa  Lylng-ln  Uoepital,  Boaton  GUy  Hoapltal,  ^le  GUldren^  Hoapltal,        Stee  Riw^ial  for  Wm. 

Boston  IMapenaary,  UeLean  Aayliun  for  the  Inaane,     Masp.  Bye  and  Eiur  Inflmiary,      Boatoo  Lnnatlo  Hoapttal,       Iho  Garnij  HotpluL 

Intiraetora  In  the  Hedloal  Sehool  are raemben  of  tbe  nedieal  and  sorglea}  Ptafr  of  tbeie  inatitntions. 
Teaehtng  wlllbaoondusted  In  small  daieea  and  under  the  petional  directtuii  of  the  heads  of  the  departments. 

Tlie  courses  will  be  mostly  of  eight  weeks'  daratkm,  and  the  praotttloner  vtll  be  able  dnricg  a  brief  residesoe  to  take  several  of  them.  Those  dsdrisg  to  Ml|t 
■pecUlty  may  purenelong,  oontlnuouseoarteslo  any  atogle  branoh  at  reduced  rates.  All  feesarepajableat  the  Uadloal  Sehool  to  the  Seereury. 

A  xraouatti  of  auother  recognised  Hedloal  Sehool  may  obuin  the  degree  of  M.D.  from  tUi  DnivenUy  att«r  a  year's  study  In  the  gradnate  eoam  lad  Ar 
paa^riig  ail  ibe  required  examinations  In  nnder^adoate  work,   rhete  examinations  nu^  be  passed  at  soeh  times  aa  aie  agreed  npon  by  Um  ftis»hii'T r'f 
gradibite  uludent.  A  eertifloate  of  attandaoee  «u).  be  f umtahed  when  dealred. 

The  follo-wlnif  Courses  are  announced  for  1895-1896. 


BUUJKCX. 


iMSTBtrCTOB. 


Tl»R. 


1. 

St. 
8. 

ts. 
t «. 

t  7. 
t«. 
B. 

tio. 

tll. 
tl2. 

18. 
«4. 

tu. 

tl6. 
JIT. 
}18. 

la. 

90. 
31. 
SL 

M. 

sr. 
tn. 
». 

30. 
31. 
33. 
33. 
M. 
8S. 

m. 

tST. 


40. 

41. 

42. 

48. 

41. 

4ft. 

46. 
t47. 
>48. 
t49. 
tflO. 
t8I. 
tB2. 
tH. 
tM. 
tB5. 

tr>6, 

■(67. 
68. 
69. 
80. 


Anatomy  of  the  Jolati 

Dissection  Courses 

Special  Anatomical  Instruction 

Klstolt^  and  Hicroeoopy 

Elenientnry  Hnmac  Emluyology 

AdvRUce«)  ICm  bryology 

Pbysiulogy 

Medical  Utiemlitry 

Clinical  Uicroseupy 

Sursloal  PutholOKy 

PatliologT  of  the  InfeoUous  Dlieaaea. 

Pathological  Anatomy  and  Uiatology  of 

the  Nerrona  System 
GIlDloal  Medlolae 
Clinical  Medicine 
Clluioal  Hedtdns 
Minor  8nrg«7 
Minor  Smiery 
AbdomluaTSiirmry 
Clinioal,  OperaUve,  Gealto-urinary, 

Fathol^eal  aiid  Minor  Snrgery 
CIlDloal,  <n>eratlve,  and  Minor  Snrgery 
Operatire  Surgery 
Cilnloal  Surgery 
COilldren's  Surgery 
Ghlldren's  Surged 
Minor  Surgery 
Cllnleal  Surgery 
Clinioal  Snigery 
Orthopedic  Suraery 
Clinical  ObsteHos 
Clluioal  Obetetries 
PractieiU  Obatetrios 
OperatlTe  Obetetries 
UlsesMSOf  theSkin 
Otology 
Otology 
OpbtSalrootogy 
Ophthalmology 
Oyneoology 
Gynecology 
gynecology 
Oyneoology 
Gyneeology 
Gynecology 
Gyueeolm 
OperatlveGyneeology 
Diseases  of  the  Nose  and  Throat 
Diseases  of  the  Note  and  Throat 
Diseases  of  the  Noee  and  Throat 
Diseases  of  the  Kose  mid  Throat 
Mental  Diseases 
BacterloloEy 
Diseases  of  Ghlldren 
DiseiueH  of  OIilMreii 
DineitBes  of  Children 
Diseases  of  Cblldreu 
Neurology 
Nenriiiiigy 

J><-l!»1  Muillciiie 
Hygteiie 


Dr.  Dvigbt 
Dr.  Dezier 
Dr.  Dwlght 
Dr.  Mluot 
Dr.  Mlnot 
Dr,  Minot 
Dr.  Bowdltoh 
Dr.  Wood 
Dr.  Whitney 
Dr.  Hallory 
Dr.Wrighi 

Dr.Taylw 

Dr.  Ernst 

Dr.Knli^ 

Dr.Maaon 

Dr.Ccmant 

Dr.Gonant 

I>r.Conant 

Dre.  Monks  aiid  Thomdlke 

Dn.  Burrell,  Iiorett,  and  Mnnxo 

Dr.  0.  B.  Porter 

Dr.  H.  H.  Blohatdaon 

Dra.  Burrell  and  Lorett 

Drs.  Burrell  and  Lorett 

Dr.  Soudder 

Dr.  Oay 

Dr.  Honiam 

Dr.  Bradford 

Dr.  W.  L.  RIflbardeou 

Dr.  O.  M.  Green 

Dr.  KevKriila,  Towaaend,  and  HaTan 

Dr.  C.  H.  Green 

Dr.  White 

Dr.  Blake 

Dr.  Bryant 

Dr.  Standlah 

Dr.  Clieney 

Dr.  Swift 

Dr.  Swift 

Dr.  Itevenport 

Dr.  Darenport 

Dr.  Unren 

Dr.  Swift 

Dr.  U.  M.  Green 

Dr.  Davenport 

Dr.  J>e  Dlols 

Dr.  Fttrlow 

Dr.  Furlow 

Dr.  Ooolldge 

Dr.  Oiwies 

Dr.  Ernst 

Dr.  Wt'iitworth 

Dr.  Wenlworth 

I>r.  Buoklngham 

Dr.  Buokingluun 

Dr.  Knapp 

Dr.  KiiKpp 

Dr.  Walton 

Dr.  Draper 

Dr.  Harrington 


Medical  School 
Medical  School 
Medical  Sehool 
Medical  School 
Medical  School 
Medical  School 
Medical  School 
Medical  School 

Haasaehuaetta  General  Hoapttal 
Medical  School 
Madleal  School 

Medleal  SdMol 

Massachusetts  General  Uoepf  ua 
Boaton  City  Hospital 
BOBt(»  City  HoeplUl 
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/fiji 7Vu-in«,  ^itti-'roxiv»-ii.  an.l  Jnimal  Ej  tmrU,  Feb.  6.  -  Frof.  W.  T.  Councilman,  The  l-atltoiof/y  qf  ^t  jornu  oi  ««iai  ^yiwwr,  j 
Dr  Hp'ky  Jacksox,  ftMenw*  ttf  the  Myocartiium,  Feb.  27.-Prof.  Habold  C.  Eknst.  Diphtheria,  Slreptococrut  ^Moxtne.  itarch  S,  U.  -  Prof- 
Wabukx.  Tiimort  of  the  Jlnniit,  March  19,  26. 

For  further  infonnatioa  and  full  deacriptiou  of  all  the  courses  mentioned,  address 

DR.  TVM.  T-  rrCTTARDSOX,  Dean,  Hahvakd  Mbdicai  Schooi.,  688  Boylston  St.,  BonoR,  M*» 
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As  Digestible  as  Mothers'  Wk. 


Cows'  milk  modified  by  the  Peptogenic  Powder  is 
just  as  digestible  as  mothers*  milk  —  no  more  so, 
the  baby  has  to  do  the  rest. 

Fairchild's  Peptogenic  Milk  Powder  affords  the  only 
known  method  of  modifying  cows*  milk  to  the 
standard  of  human  milk.  Fairchild  Bros.  & 
Foster,  New  York, 
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FDR  INDEX  TO  ADVERTISEMENTS 


jNigra  wm  MM* 


FOR  PROFESSIONAL  CARDS,  MEDICAL 
SGHOOIS,  ETC., 

«M  paw  10,  17,  IB  ONd  19. 


ASSISTANT  PHYSICIAN  IS  WANTED 

AT  THB 

AOAMS  lERVINE  ASYLUM.  Junioi  Plilii.  Mm. 

H«  tbOTild  be  B  Qntduate  In  HedldM,  prelwAbly 
irlth  tome  boBpttal  experlaDOs.*  There  »  tJnw  ud 
opportoDltT  for  some  m«dlMl  atiidT.  SaUry  WOO 
IBS  fint  7ur.     Appl:r  to 

DB.  SOBZBT  T.  KDBS. 

Butdwt  PkftteiaH. 


SUBURBAN  PRACTICE  FOR  SALE. 

A  PHTSroiAK,  abont  to  iwba,  would  hU  bU 
w«ll-«atabllsli«a  PnwUoe,  located  In  eloae  proximity 
to  Boston.  BulneM  the  post  ten  year*  hu  aTeraged 
94 joo  per  annom.  Ttiii  la  a  good  opportnolty  for 
iik»  rignt  nan. 

For  term*  apply,  with  refMansBi,  to  "HSDIOUB," 
Of&ee  of  tbis  Journal. 


FOB  SALE 

A  well  eetabllahed  and  (rowing  sammer  and  local 
praotloe,  within  SO  mllei  <tf  BoitMi.  BuUian  f4,000 
and  aan  bo  Inereaied.  No  eompotltlon. 
AddiMi  wtth  nfoniMW, 

TiTBFRATT, 
Can  Bolton  MadlAal  and  Snrgloal  Jomtial. 


REMOVAL. 


Dr.  C.  S.  Vangban  of  Gambrldgs,  haa  remoTed  for 
tha  prSHnt  to  Santa  Barbara,  Gal.,  where  be  !■  pre- 
pared to  attend  to  patient!  from  the  East  and  elia- 
irttera.  Addren, 

•05  Amllasa  Strwt. 

tents  Bufean,  CU. 


BerTABLISHKD  IN  1870.  < 

ANDREWJ.LLOYD 


WASHINGTON  ST.,  Opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES.  lf!'!?£S,jS2^ 

^      Standard  Seta  of  Woratoda  tar 
Prof.  Holmgiran'a  taat  for  Color-Bllndnaaa 
Alwaya  on  handi 

Our  only  Branch  Store; 

Cor.  Boylston  and  Berkeley  Streets, 

Back  Bay. 


COLDEN'8 

HYDROLEINE. 

Tor  oonnunptfon  and  Waiting  Mieaiei. 


•aa  AdwartlMBaiM  m  Pasa  IS. 


Massaclmsetts  Cbaritable 
EYE  AND  EAR  INFIRIART. 


Ibere  will  be  an  appointaient.of  an  Opbthalmle 
Interne  at  tUi  lasUtnte  on  January  ],  1B&6.  The 
■ervlee  Is  of  two  years'  dnraUon,  one  year  ai  Jonlor 
Ophthalmic  Interne,  and  one  year  as  Senior  Opbthal- 
mle Interne,  witb  resldenoe  In  the  Hosplial  daring 
the  entire  term.  There  Is  an  honotarlnm  of  fifty 
dollars  per  annnm  to  the  Junior  O^thatmlo  Interne, 
and  one  bnndred  dollan  to  the  Senior.  Intames 
aailit  la  tiie  oot-paUenl  flUnlfli,  ai  well  ai  have  tbe 
are  of  the  aaiei  In  the  home  aervlee.  Tlie  ont- 
patient  lerrlee  last  year  had  U,M0  new  patients,  and 
the  Opbthalmle  house  serrlee  79t  patients.  The  In- 
ternes assist  at  operations  and  bare  some  ebance  to 
operate  themselves.  The  ontortnnity  for  experience 
in  refraotlTC  work  la  nnexoellod. 

Applloants  are  examined  in  Anatomy,  Pbysloli^, 
Snrgery,  Glinleal  Medicine  and  Therspentlei. 

Application  most  be  OMde  before  Norembet  30,1886. 
'Ap^loatlon  blanks  can  be  obtalnad  bom  tha  stvarln- 
(•ndent  at  the  hospital  or  will  be  sent  1^  Biafl. 

FABBAS  COBB,  U.D., 

H ASS.  OuA^  Era  akd  Ear  Ixfishabt, 

1T6  Gharles  Street,  Boston. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIONS 

FOR  1896-97. 

For  partiGnlftn  addreM  W.  F.  If  bitkbt, 
U.D.,  Saeretuj  Hamrd  Ifedieal  Sehool, 

Boston,  If  sse. 


MEDICAL  PRACTICES. 

Medical  Practices  and  Drug  Stores  boagfat. 
sold  and  exchsQged.  Partnersliipa  arranged. 
AsilBtants  and  Snbititntes  provided.  List  of 
200  Practices  and  Drug  Stores  for  sale,  and  all 
farther  loformatioD  sent  free  cm  application, 
by  addressing 

THB  KBDIOAX  BOHO.  Itfnn.  Xasa. 


AJraSAL  TACOnrE  VIBU8 
Baavaaa^r  Steak. 
"Thu  Tibdi  PBODinwD  Tn  BBiraBiDun  abb 
com  na  uuaviccHmT.'*—B«porto(  Boston  Board 
oC  Health  to  Glty  OooneU,  Kareh,  1682. 

<taa  orvn  fS.00 

101a>gem«rpolnli.iaBMtallleeMa....  1.01 
41argaln)ryp(dnts,tnBaetallIe«MS....  JK 
Slngls  points,  tn  mstalHs  ease..  .U  esniB  saA. 
A  dlMOont  on  laigar  ^naatlUoi.    AU  Tirol  wai^ 
laoted.  Orten  by  mall  or  talegiaph  piompt^aa- 
swwsd.  TH<»HAS  VATXBKAXr.  1IJ>.. 

Hotel  Ilklar,  TTnsllinlsa  atb.     Boaiwr.  Mam. 


WANTED:  AGENTS, 

Preferab^  dootwi  and  thoH  expwieased  li  Mb 
with  doetors,  to  sell  on  eommliriim  the  Dslly  nh 
mlmrtod  Borsleal  lutranseats,  (or  Uflitiiit  it 
eleotrlo  lamps  all  the  exposed  osTltiea  of  tht  him 
body.  They  are  patented,  eostrolled  absohiUlT ) 
the  Dallj  Eodosoople  Company,  in  vietoliil 
popular  and  abaolalelT  wUhODt  eompetiUOB.  A  pa 
tioD  tat  a  doaen  yean  and  a  tortniie  t«  tht  il^ 
Man  or  men.  Address, 

Daily  Bi«i>o*copic  Co. 

HOTKL  PbLHAM,  BOCTOK,  MU 


THE  BOSTON  CITY 


Eiuilnitkiii  for  AppelntfiMte  as  Hmi  Ofhn. 

Only  gradustei  tn  medicine  of  less  thulintjM 
Standing  and  ni>der-grad nates  who  ban  napM 
three  fall  years  of  medloal  stndj  are  tHflUt  • 
appointment. 

Tbe  next  Seml-annaal  CompetlUve  EiuAutli 
of  Uandtdates  for  appointment  to  the  MKlctf 
Honse  Olllcars  at  the  Boston  City  Uo^ttl,  <«  < 
terms  of  servioe  beginning  on  the  Ant  Hci^ 
Jauoary,  next,  will  be  held  at  tbe  B(a|W, 
Wednesday,  tbe  thirteenth  day  of  Nonnki,  ■ 
aad  tbe  TtaarMlay  and  Friday  followlDi. 

Tbe  preliminary  examination  to  detensiM  I 
general  fitness  of  candidates  (or  the  posltlos  of  Bs 
Offloers  will  begin  on  WedMsday.  at>  •'•Mfc 
The  examination  will  •mWnee  ttw  ■•"•■^■^ 
of  anatomy,  chemistry,  materia  msolcs,  otaMt 
medicine,  and  snrgery. 

Those  who  soooesstnl  ly  pais  the  prellmlnuT  n 
Inatlon  will  be  further  examined  fw  aadi  a 
serrlees  for  which  ttiey  have  made  sppUcstloe. 

The  regular  term  of  serrtoe  Is  dgbteen 
two  weeks:  six  monthi  as  extenie  In  ont^ 
department;  six  monUw  as  Junior  intene;  w 
months  and  two  werta  aa  seaiorlntenie,«Mr?l| 
the  opbthalmle  and  anral  serrlee,  aad  patw 
eal  lervioe,  hare  oo  Juniors,  the  term  lor  Umk  v» 
being  twelve  months. 

The  promotion  from  exteraetoJantororMnwr 
from  Junior  to  senior  will  depend  upoa  thcunM 
performance  of  dnty. 

This  examination  will  be  held  for  the  *VI^ 
to  nine  positions,  three  medical,  tfane  fui]WL 
gyiiBoologlcal,  and  one  ophthalmic  aid  tnni, 
pathological.  ,  , 

Tbe  pathologleal  Interne  will  be  fimliM  < 
board  bat  not  with  a  room  In  the  Hospliu.^^ 

Applications  la  Iriplieafs  on  bUnkt  faniw 
the  Hospltat  must  be  sent  to  tbe  SeoWin  <■ 
Visiting  Staff,  on  or  before  the  ninth  d^al''" 
her,  18SB.  Bluiki  ean  be  obtained  by  'am 
contempUtetaklngtheezamlnatlon.ipoD 
either  at  tbe  Hospiui  or  to  the  nnderalpM. 

EDWABD  JAOOB  POBSTElt.  U  D.. 

Secretary  qftlu  rin»»t  * 
61  Mas6acbasetuATeBae,B«at<»,l 

BOSTOM,  21  Oatobar,  18SB. 
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CIRCUMSTANCES  UNDER  WHICH  CHLORO- 
FORM IS  PRKFERABLB  TO  £TH£B  AS  AN 
ANESTHEnC.i 

BY  OBOBOB  -W.  OAT,  A.M.,  IC.D., 

Vinling  Swgecm  to  tht  Bottmt  OUg  BoipiUii. 

It  may  Beem  rauk  heresy  for  one  who  was  educated 
at  the  Harvard  Medical  School  aud  who  has  practised 
largery  uuder  its  shadow  for  a  quarter  of  a  century 
to  advocate  the  nae  of  chloroform  as  au  auesthetic 
Dnder  any  circumstaDces  whatever.  Those  who  have 
been  educated,  and  have  practised  surgery,  in  other 
parts  of  our  country,  or  in  foreign  lands,  can  hardly 
realize  the  antipathy  which  formerly  prevailed  against 
chloroform  throughout  New  Eugland,  and  which  ex- 
ists to  a  very  great  degree  at  the  present  day.  Aside 
from  those  genilemen,  who  saw  service  in  the  late 
war,  where  for  various  and  obvioos  reasons  chloroform 
was  the  almost  universal  aDestbetie,  very  few  are  to 
be  found  in  that  section  who  ase  chloroform  in  prefer- 
ence to  ether  for  ordinary  surgical  purposes.  Should 
a  surgeon  in  our  vicinity  meet  with  a  fatal  accident 
under  the  former  agent,  he  would  be  placed  in  an  em- 
barrassing position  in  the  eyes  of  both  the  profession 
aud  the  public,  aud,  under  ordinary  circumstances, 
would  eet  little  sympathy  from  either.  Very  likely 
he  woiud  be  sal^ected  to  some  soch  catechism  as  the 
following :  - 

Doctor,  your  paUent  died  under  chloroform  ?  " 
"Yes.  sir." 

"  Were  you  not  awara  Uiat  chloroform  is  more  dan- 
gerous than  ether?  " 
*'  Yes,  sir." 

"  Then  why  did  you  use  ft  ?  " 

In  an  ether  community  it  would  not  be  sufficient  to 
say,  in  answer  to  this  last  question,  that  chloroform 
is  pleasanter  or  cheaper,  or  acts  more  quickly  or  in 
smaller  quantity,  or  that  it  is  used  in  England.  All 
these  points  would  avail  nothing  in  comparison  with 
the  one  question  of  safety.  That  is  the  keystone  to 
the  arch,  aud  all  other  considerations  are  of  secondary 
importance. 

In  the  Northern,  Middle,  and  Western  States  of 
this  country  ether  is  the  principal  agent  used  in  ordi- 
nary anrgiotl  practice,  while  in  the  Southern  States 
chloroform  has  the  preference.'  In  foreign  countries 
the  latter  agent  is  probably  the  favorite  anesthetic  in 
a  majority  of  cases.  The  fact  that  practical  surgical 
anesthesia  by  means  of  sulphuric  ether  had  its  birth 
and  origin  in  Boston  has  nothing  whatever  to  do  with 
its  popularity  in  this  country.  Our  community  is  a 
conservative  one,  and  in  this  matter  the  foundation  of 
its  futh  and  preferences  is  safety. 

It  is  impossible,  nor  is  it  necessary  to  state  in  exact 
terms  the  relative  safety  of  chloroform  and  ether. 
That  there  is  a  decided  difFerance  between  the  two 
drngi  in  this  respect  cannot  be  doubted  by  any  candid 
observer,  and  reader  of  the  literature  of  the  subject. 
It  is  true  that  many  practiUoners  of  large  experience 
have  never  met  with  an  aomdent  in  the  use  of  chloro- 
form. It  is  also  true  that  over  four  hundred  deaths 
from  this  agent  have  been  placed  upoo  record,  and  no 
one  can  form  any  correct  idea  of  the  number  of  un- 

*  Beid  at  tb«  Meeting  of  tho  Anseiloaii  Soivloal  Aisoolatlmi,  tn 
Kew  York,  Umy  30,  ISStt. 

*  Wood's  BaunnoB  HandlMxA  of  HSdlsal  Setonee. 


recorded  fatalities.  In  1889,  Dr.  Lawrence  Trum- 
bttU '  placed  the  latter  at  one  hundred  oases,  which 
cannot  he  considered  an  extravagant  estimate.  No 
snob  record  is  claimed  against  ether  by  even  its  strong* 

est  opponents.  The  fatalities  from  ether  at  that  time 
on  record  amounted  to  about  sixty.  Cheever*  says 
that  the  largest  and  most  reliable  statistics  indicate 
that  ether  is  about  ten  times  as  safe  as  chloroform. 

Much  has  been  said  and  written  as  to  the  exact 
method  in  which  death  takes  place  under  the  influence 
of  these  two  drugs.  The  common  opinion  is,  that 
ether  kills  by  asphyxia,  and  chloroform  by  cardiac 
paralysis.  The  Hyderabad  Commissions,  of  which 
Dr.  T.  Lauder  Brunton,  and  Sui^eon*Major  Lawrie 
were  members,  declared  in  their  report,  Uiat  ohloro- 
forro  "iiever  causes  sudden  death  from  stoppage  of 
the  heart."  Drs.  Wood  and  Hare  claim  that  chloric 
form  is  a  cardiac  paralyaant.  lu  some  cases  the  influ- 
ence is  most  felt  upon  the  respiratory  centres,  and  in 
others  upon  the  cardiac.  "  So  far  as  practical  medi- 
cine is  concerned  it  makes  little  difference,  whether 
the  heart  stops  just  before  or  just  after  the  respirtp  ■ 
tion."  • 

The  accumulated  testimony  of  the  past  fifty  years 
tends  to  prove  conclusively,  that  ether  kills  slowly, 
chloroform  quickly;  that  ether  kills  by  asphyxia, 
chloroform  by  cardiac  paralysis;  that  ether  gives 
plenty  of  warning,  chloroform  often  none  whatever ; 
that  ether  is  safer  in  healthy  and  strong  people  than 
in  the  weak  and  prostrated ;  but  that  chloroform  ia 
nearly  as  fatal  in  the  vigorous  as  in  the  delnlitated. 
Ether  does  not  demand  any  special  skill  in  its  admin- 
istration ;  chloroform  does.  Proper  treatment  easily 
and  effectually  overcomes  the  unfavorable  symptoms 
from  ether;  treatment  oftentimes  does  no  good  what- 
ever in  accidents  from  chlorofonn.  In  short,  ether  is 
the  safest  general  anesthedo  known ;  chloroform  b 
not. 

In  view  of  these  facts  the  burden  of  proof  in  justi- 
fication of  the  use  of  chloroform  rests  with  the  opera- 
tor. Although  plenty  of  anthority  can  be  found  in 
favor  of  the  stronger  agent,  yet  the  fatalities  take 
place  just  the  same  as  ever,  in  spite  of  all  the  precau- 
tions which  it  is  possible  to  take.  Btnger  says  there  - 
are  no  conditioni  of  age  or  health  which  forlnd  the 
use  of  chloroform  as  an  anesthetic,  provided  doe  care 
be  observed  in  its  administration."  The  Hyderabad 
Commissions  claim  the  same  immunity  from  danger. 
In  the  writer's  opinion,  such  an  assertion  cannot  be 
truthfully  made  of  any  known  anesthedo,  not  even  of 
sulphuric  ether  itself,  which  is  the  safest  of  them  all. 

Those  who  claim  that  the  fatal  results  of  chloroform 
are  due  to  want  of  care  and  skill  in  its  administration 
are  casting  reflections  upon  snch  men  as  Sir  James 
Y.  Simpson,  the  father  of  chloroform  anesthesia, 
Eriohsen,  Billroth,  Volkmann,  Syme,  Hunter  Mo- 
Guire,  James  Wood,  WUIard  Parker,  F.  H.  Hamil- 
ton, Alden  Hareb,  Moses  Gnnn,  W.  W.  Dawson,  and 
many  other  skilful  and  reliable  members  of  onr  pnn 
feasion.*  An  agent,  which  is  not  safe  in  the  hands  of 
such  men,  is  certainly  not  the  most  suitable  one  to  be 
put  into  the  hands  of  the  rank  aud  file  of  medical 
practitioners. 

A  strong,  healthly  young  man  desires  to  have  a  fin- 

■  Artl&olftl  Anestheala,  1889. 

*  Leoturw  od  Sara«ry,  p.  27. 

»  Medical  News,  FebruAry  23,  ISW. 

•  Wlllknl  ftad  Adler  od  Aoesthetloi. 

>  nwruwBtlo  Oustte,  AoBUt  Mul  Septombsr,  18M.  Dr.  O.  Ax- 
ehie  StodEweU.  DMmtti,  Hleh. 
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ger  ampatated  or  %  felon  opened.  He  breathes  a  few 
whiffi  of  clilorofornii  and  without  aoy  warniog  stops 
breathing,  and  is  dead.  No  operation  has  been  done 
which  conld  have  prodnoed  anj  shook.  Sach  acci- 
dents bare  also  occarred  in  the  dentist's  chair  many 
timn.  An  autops;  is  made,  and  perhaps  some  slight 
change  in  color  is  found  in  the  pericardiom,  or  capsule 
of  one  kidney,  or  some  other  variation  which,  under 
ordinary  circumstances  would  not  have  been  noticed. 
That  is  all  that  oan  be  found  to  account  for  the  preven- 
table catastrophe.  Do  such  things  occur  under  ether  ?  If 
so,  they  are  not  put  upon  record,  nor  have  they  been  ob- 
erved  in  the  larger  hospitals  in  this  part  of  the  country. 
It  is  not  quite  safe  to  give  ether  under  all  ciroamstances ; 
but  the  unfavorable  conditions  are  apparent  to  any  one 
familiar  with  anesthetics,  and  can  be  provided-  for  or 
caarded  against.  There  is  nothing  ohecnre,  or  irregu- 
lar, or  fulminating  in  its  action,  as  in  its  more  power- 
ful rival. 

Daily  experience  with  a  drug,  under  all  sorts  and 
conditions  of  circumstances  in  the  care  of  the  sick 
aod  wounded  for  over  a  quarter  of  a  century  without 
meeting  with  any  serioas  mishap,  gives  one  more  confi- 
dence in  that  agent  than  all  the  reports  of  learned  so- 
cieties or  so-called  national  commissions.  There  are  not 
a  few  in  our  midst  who  have  had  just  this  experience, 
and  they  require  neither  argument  nor  statistics  to 
convince  them  beyond  Uie  shadow  of  a  donfat  of  the 
superiority  of  ether  over  chloroform  for  general  anes- 
thetic pnrposea.  And  yet,  for  various  r«uoos  the  lat- 
ter agent  will  doubtless  continue  to  be  used  by  a  large 
number  of  practitioners  in  different  parts  of  the  world 
for  all  time.  It  is  pleasanter  to  inhale,  quicker  in  its 
action,  more  lasting  in  its  effects,  less  apt  to  be  fol- 
lowed by  nansea  and  vomiting,  cheaper,  less  bulky,  and 
not  inflammable.  Moreover,  the  accidents  from 
chloroform  are  not  sufficiently  common  to  create  ■  that 
fear  and  distrust  in  the  mind  of  the  profession  and  of 
the  public  which  demands  its  abandonment  in  surgical 
practice.  Personal  preference  and  prejudice,  freedom 
from  accidents  in  the  immediate  vicinity,  and  perhaps 
national  pride,  are  factors  which  may  determine  not  a 
few  in  their  choice  of  an  anesthetic 

The  truth  of  this  whole  matter  seems  to  be,  that 
sulphuric  ether,  under  ordinary  conditions,  is  as  safe 
as  can  reasonably  be  expected  of  any  agent  which  pro- 
duces such  beneficent  results  ;  that  chloroform  is  safe 
in  a  vast  majority  of  instances,  but  that  fatal  accidents 
do  occasionally  occur  under  circumstances  in  which 
they  were  not  anticipated,  and  that  these  accidents 
can  neither  be  foreseen,  prevented  nor  remedied  ;  that 
under  rare  conditions  no  known  anesthetic  is  entirely 
free  from  danger ;  that  the  greater  comparmUve  safety 
of  sulphuric  ether  is  slowly  being  reoognixed  and  hence 
that  its  use  is  gradually  displacing,  to  a  certain  extent, 
its  more  potent  and  more  dangerous  rival. 

The  writer  submits  that  this  question  of  the  relative 
safety  of  the  two  agents  under  consideration,  ether 
and  chloroform,  is  decided  as  firmly  and  as  surely  in 
favor  of  the  former  by  an  intelligent  and  searching  ex- 
perience of  half  a  century  as  it  is  possible  to  decide 
any  scientific  point  in  the  affairs  pertaining  to  human 
life. 

In  spite  of  all  that  can  be  said  in  favor  of  ether  and 
against  chloroform,  the  fact  remains,  however,  that 
there  are  a  comparatively  few  conditions  under  which 
the  latter  is  the  preferable  anesthetic,  and  it  is  the 
main  object  of  this  paper  to  draw  attention  to  these 


cases.  In  a  general  way  it  may  be  said,  that  all 
operations  liable  to  be  attended  with  spasm  of  the 
glottis,  edema  of  the  larynx  or  longs,  profnse  secretion 
of  fluids  in  the  air-passages  and  tonic  oontraction  of 
the  muscles  of  respiration,  can  be  done  under  the  in- 
fluence of  chloroform  with  more  safety  and  saUsfaction 
than  under  ether.  Chloroform  does  not  obstruct 
respiration  to  the  extent  that  ether  does.  It  does  not 
irritate  the  mucous  membranes,  nor  increase  the  secre- 
tion of  mucoa,  nor  produce  as  macb  spasmodic  action 
of  the  muscles  of  the  throat  aod  chest,  as  does  ether. 
For  these  reasons  it  is  superior,  as  an  anesthetic,  in 
the  following  diseases  and  condiUons : 

All  cases  requiring  tracheotomy  and  esophagotomy, 
as  membranous  croup ;  laryngiUflt  acute,  chronic, 
traumatic,  specific  or  tubercular;  edema  of  larynx  or 
glottis ;  malignant  disease  of  throat  and  neck ;  deep 
cervical  cellulitis ;  deep  tomors  of  neck,  as  broncho- 
oele;  foreign  bodies  in  atr-passages ;  foreign  bodies  in 
esophagus;  bronchitis  in  the  aged;  asthma. 

Doubtless  this  list  may  be  extended  by  the  gentle* 
men  presenL  I  speak  principally  of  those  affections 
in  which  I  have  had  personal  experience.  A  considera. 
tiou  of  its  use  in  obstetrics  is  omitted  for  obvioos 
reasons. 

Every  one  knows  the  difficulty,  and  oftentimes  dan- 
ger, met  with  in  trying  to  etherize  a  child  suffering 
from  membranous  or  diphtheritic  croup.  The  irrita- 
don  of  the  drug  produces  spasm  of  the  muscles  of  the 
throatf  or  a  free  secretion  of  mncus,  breathing  is  more 
or  less  obstructed,  the  color  becomes  livid,  the  veins 
distended,  and,  if  strong  enough,  the  child  struggles  in 
all  the  agony  of  suffocation.  Under  these  circum- 
stances a  hasty  tracheotomy  must  be  performed  with 
the  attendant  risk  of  hemorrhage  and  straogulation. 
Chloroform  produces  few  if  auy  of  these  symptoms. 
Given  carefully,  the  respiration  is  not  impedeid,  the 
child's  quiet  is  not  disturbed,  and  the  operation  may 
be  completed  in  a  deliberate  and  careful  manner.  I 
have  performed  a  good  many  tracheotomies  noder 
chloroform  and  have  never  met  with  a  mishap  that 
could  be  justly  laid  to  the  drug.  I  can  speak  con- 
fidently  and  strongly  upon  this  point,  and  from  the 
best  of  all  teachers,  experience. 

The  same  remarks  will  apply  with  equal  emphasis 
to  all  cases  of  acute  or  chronic  stenosis  of  the  larynx, 
from  whatever  cause.  Contosions,  lacerations  and 
fractures  of  the  larynx  are  very  likely  to  be  followed 
by  dyspnea,  which  in  some  instances  may  require 
tracheal  Incision.  A  few  years  ago  a  man  in  middle 
life  was  admitted  to  the  Boston  City  Hospital,  who 
had  injured  his  throat  a  week  before  by  bis  efforts  to 
push  down  a  bone  which  he  supposed  bad  become 
lodged.  He  could  swallow  only  liquid  and  those 
with  great  difficulty.  The  dyspnea  was  so  prononooed 
that  be  conld  not  lie  down  for  any  length  of  time,  and 
he  exhibited  that  peculiar  restlessness  wbidi  is  so 
marked  a  feature  in  all  eases  of  laryngeal  stenosis. 
An  examination  by  the  laryngoscopist  revealed  an  ab- 
scess in  the  region  of  the  epiglottis,  attended  by  exten- 
sive induration  in  the  immediate  vicinity.  Tradieotomy 
was  performed  very  satisfactorily  indeed  under  partial 
chloroform  anesthesia.  The  respiration  was  not  dis- 
turbed in  the  least  by  the  drug.  Ether  would  have 
almost  certainly  aggravated  the  dyspnea,  thereby  com- 
plicating the  operation  aud  perhaps  diminishing  bis 
chance  for  recovery.    The  patient  got  well. 

Deep  cellulitis  of  the  neck,  although  not  a  very 
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oommon  affection,  yet  is  a  very  aerioas  ooe,  sometimes 
termiDating  fotallj.  It  may  be  daogerons  by  reason 
of  sepsis,  of  edema  of  the  glotda  and  by  snffocation 
from  a  rapture  of  the  abscess  into  the  throat.  I  have 
known  of  fatal  results  from  all  of  these  causes.  The 
treatment  to  be  effectual  must  be  early  and  radical 
and  consists  in  making  a  free  opening  into  the  centre 
of  the  diseased  tissues.  The  importauce  of  the  strnct- 
nres  involved  requires  that  this  operation  shall  be 
done  carefully  and  deliberately.  Pressure  npon  the 
recurrent  laryngeal  nerves  and  other  structures  is  very 
apt  to  produce  spasm  of  the  glottis  and  impeded  respira- 
tion. This  condition  of  affairs  is  much  aggravated  by 
the  irritating  effects  of  sulphuric  ether,  but  not  by 
chloroform.  Hence  the  latter  is  the  better  anesthetic 
for  these  cases. 

A  man  vas  under  my  care  a  few  years  ago  snffering 
from  an  attack  of  deep  and  extensive  cellulitis  of  the 
front  and  both  sides  of  the  neck.  Tbrongh  a  mis- 
nnderstaading  be  was  given  ether  preparatory  to  au 
operation ;  when  partially  uuder  its  influence  the 
breathing  stopped,  the  face  became  deeply  cyanozed 
and  death  from  suffocation  seemed  imminent.  This 
untoward  result  was  averted  for  the  time  by  an  imme- 
diate tracheotomy,  forcible  inflation  of  the  lungs 
through  a  catheter  thereby  expelling  the  free  fluids, 
and  artificial  respiration.  He  gradually  failed,  and 
died  the  next  day  from  shock  and  exhaustion.  Judg- 
ing from  the  usual  effects  of  chloroform  under  these 
circumstances,  it  is  fair  to  suppose  that  the  shock 
of  the  operation  would  have  been  much  less  under 
ita  influence,  that  tracheotomy  might  have  been  avoided 
and  hence  that  his  chances  for  recovery  would  have 
been  increased,  notwithstanding  the  profound  prostra- 
tion resulting  from  the  disease  itself. 

1  was  receutly  called  to  the  hospital  in  the  night  to 
see  a  man  just  admitted  with  this  affection.  The 
dyspnea  was  severe,  attended  by  paroxysms  that  threat- 
ened serious  consequences.  A  deep  collection  of  pus 
was  evacuated  by  the  Hilton  method,  under  chloroform, 
with  the  greatest  satisfaction  to  both  patient  and  sur- 
geon. 

Many  years  ago  I  was  requested  by  one  of  my  col- 
leagues. Dr.  W.  H.  Tborndike,  to  administer  ether  to 
an  old  gentleman  preparatoiy  to  b'acheotomy  for 
malignant  disease  of  the  throat  at  the  base  of  the 
tongue.  The  effects  of  the  anesthetic  were  extremely 
distressing.  However  earefuUy  given,  however  much 
diluted  with  air,  the  vapor  produced  the  most  violent 
spasm  of  the  glottis,  rendering  respiration  entirely  im- 
possible. The  operation  was  finally  done  without  any 
anesthesia,  and,  as  may  be  supposed,  with  a  good  deal 
of  suffering  to  the  patient. 

This  case  forms  a  striking  contrast  to  that  of  a 
woman  who  was  under  my  care  some  years  later  for 
malignant  disease  of  the  deep  glands  of  the  neck. 
Constant  and  severe  dyspnea  resulting  from  pressure, 
presumably  upon  the  recurrent  laryngeal  nerves,  de- 
manded tracheotomy.  The  operation  was  done  under 
chloroform  with  great  ease  and  with  perfect  relief  to 
the  patient.  It  would  not  be  diflBcult  to  beliove  that 
ether  would  have  acted  as  unfavorably  in  the  latter  as 
in  the  former  case. 

Spasm  of  the  glottis,  with  impeded  respiration,  is 
peculiarly  liable  to  occur  in  patients  with  foreign 
bodies  in  the  air-passages  or  in  the  esophagus.  Opera- 
tions for  their  removal  generally  require  time  and  care- 
ful manipolaUon.    Th^  cannot  be  done  hastily,  as 


can  an  emergency  tracheotomy  for  stenosis  of  the 
larynx,  and,  therefore,  it  is  essential  to  use  the  anes- 
thetic that  will  cause  the  least  disturbance  to  the  pa- 
tient. There  can  be  no  reasonable  doubt  that  in  a 
majority  of  oases  chloroform  is  preferable  to  ether 
Duder  Uiese  ciroumstauces.  The  writer  once  removed 
a  bean  from  the  lower  end  of  the  trachea  by  indsion, 
successfully.  The  child  was  in  collapse  at  the  time  of 
operation,  and  required  but  little  chloroform  to  keep 
her  still.  She  recovered.  Ether  was  given  to  another 
child  in  the  hospital  many  years  ago  for  the  purpose 
of  opening  the  trachea  to  remove  a  piece  of  a  match, 
with  a  fatal  termination.  These  cases  require  very 
gentle  handling  in  every  way,  and  the  amount  of  anes* 
thetic,  as  well  as  the  kind,  is  of  very  great  importance. 

Chloroform  has  been  used  by  the  writer  in  three 
cases  of  esophagotomy  with  much  satisfaction.  In  a 
case  of  malignant  disease,  the  esophagus  was  opened 
on  the  left  side  of  the  neck  in  the  usual  way  for  the 
purpose  of  guiding  a  staff  Uirongh  the  pouch  above 
the  stricture  down  into  the  stomach,  upon  which  to 
pass  a  Symond's  tube.  Later  it  became  necessary  to 
do  tracheotomy  on  this  patient.  Both  operations 
were  performed  under  chloroform  without  complica- 
tion. This  agent  was  used  in  the  case  of  a  man  who 
bad  swallowed  a  plate  of  teeth  which  had  lodged  at 
the  lower  end  of  the  gullet.  It  was  removed  through 
an  incision  in  the  neck,  with  no  difficulty  as  regards 
the  respiration.  I  also  removed  a  copper  cent  from 
the  esophagus  of  a  child  three-and-a-half  years  of  age 
by  incision  under  chloroform.  The  little  girl  speedily 
recovered.  The  action  of  the  anesthetic  in  all  of 
these  oases  was  satisfactory  in  every  way,  and  I  have 
thus  far  seen  no  reason  for  nsing  any  other  agent 
under  similar  ciroomstances. 

The  only  unfortunate  result  I  have  had  while  using 
chloroform  was  that  of  an  old  lady  suffering  a  good 
deal  of  dyspnea  from  a  targe  goitre.  At  her  request 
I  made  an  effort  to  intube  the  larynx,  leaving  the 
question  of  extirpation  to  be  decided  later  on.  A  tit- 
tle chloroform  was  inhaled  without  difficulty,  but  dur- 
ing my  efforts  to  place  the  tube  she  gradually  sank 
away,  and  died  in  a  few  minutes.  I  am  Inclined  to 
lay  this  unfortunate  result  to  her  extreme  prostration, 
which  was  necessarily  increased  by  my  manipnlations 
in  trying  to  introduce  a  tube  into  a  narrow,  displaced, 
tortuous  larynx,  rather  than  to  the  anesthetia  It 
would  have  been  wiser  to  have  let  her  alone.  This  is 
the  only  mishap  I  have  ever  had  with  chloroform. 

Kocber,  of  Berne,  has  recently  reported  one  thou- 
sand thyroidectomies  for  goitre.  One  death  resulted 
from  bronchitis  following  the  administration  of  ether. 
There  were  no  deaths  from  chloroform.  He  always 
begins  the  anesthesia  with  chloroform,  and  continues 
it  with  ether.' 

Old  people  suffering  from  chronic  bronchitis  or 
edema  of  the  air-passages  are  not  good  subjects  for 
ether,  as  Uie  irritation  tends  to  increase  tiie  semrecion, 
which  occutonally  becomes  so  profuse  as  to  drown 
the  patients  in  their  own  fluids.  This  accident  is 
peculiarly  liable  to  occur  in  heavy  drinkers,  in  those 
suffering  from  chronic  urinary  disease  (as  stricture 
and  its  sequelfls),  and  in  those  profoundly  prostrated 
by  any  serious  affection  (as  strangulated  hernia  and 
malignant  diseases).  I  once  lost  a  patient  in  this  man- 
ner when  about  to  operate  for  a  gangrenous  inguinal 
hernia  which  had  been  strangulated  a  week.  He  took 
•  Boston  HadlMl  aad  SotgUal  Jonnul,  Hmj  S3,  ISKt. 
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the  ether  well  enough  at  first,  but  u  the  operation 
was  aboDt  to  begin,  it  was  noticed  that  his  respiration 
was  obetracted  by  mucus,  which  increased  with  alarm- 
ing rapidity  even  pouring  oat  of  his  mouth  and  nose. 
He  died  in  a  few  minntes.  It  is  doubtful  if  chloro- 
form would  have  bad  this  untoward  effect  npoo  the 
bronchial  secretions. 

The  statement  has  rcMutlj  been  made  by  some  of 
the  German  aargeoos,'  that  while  the  immediate  dan- 
ger from  ether  is  much  less  than  from  chloroform,  yet 
that  the  remote  danger  is  greater  by  reason  of  the 
emphysema,  bronchitis  and  broncho-pneumonia  result- 
ing from  the  anesthetic.  This  com^ilication  baa  been 
noticed  too  seldom  in  this  vicinity  to  create  suspicion 
or  distrasL  Before  attributing  these  events  to  the 
drug,  it  would  be  well  to  carefully  investigate  all  of 
the  circumstances  attending  the  patient,  before,  during, 
aud  after  the  operation.  Not  a  few  persons,  espe- 
cially in  hospitals,  get  cold  from  eiposure  during  this 
time,  and  occasionally  it  termiuates  fatally.  While 
Uie  accident  is  prolwbly  not  as  frequent  as  in  the  days 
of  the  spray,  yet  the  custom  of  snrroDnding  the 
patient  with  wet  cloths  is  not  quite  free  from  danger. 
It  is  well  known  that  a  penon  gets  cold  more  easily 
when  asleep  than  while  awake,  and  it  is  not  anreasou- 
able  to  suppose  that  the  same  rule  may  obtain  during 
the  sleep  of  ether  and  chloroform.  At  all  events, 
ontil  these  factors  are  eliminated,  it  is  evidently  un- 
wise to  attribute  these  complications  to  the  anesthetic. 

Another  fact  to  be  borne  in  mind  is  the  peculiar  in- 
sensibility of  the  bronchial  mucous  membrane  of 
elderly  people  to  the  presence  of  blood  and  other 
fiuids  during  an  operation,  so  that  no  warning  is  given 
till  too  late  to  be  of  any  avail.  Not  a  few  fsues  of 
this  sort  have  been  saved  only  by  au  emergency 
traoheo'tomy  and  arUficial  respiration.  These  facts  do 
not  necessarily  preolade  the  nse  of  ether  in  these 
cases,  but  they  teach  us  to  be  extremely  careful  in  its 
administration. 

The  ioBammable  nature  of  sulphuric  ether  is  al- 
ways to  be  borne  in  mind,  but  in  actual  practice  there 
are  comparatively  few  cases  in  which  the  drug  is  con- 
traindicated  on  this  account.  The  statement  has  been 
made,  that  iKnitioo  has  taken  place  at  a  distance  of 
fifteen  feet.'^  It  is  ditficult  to  understand  how  snch 
an  accident  could  happen,  unless  an  immense  volume 
of  the  vapor  was  allowed  to  fall  from  a  height  upon 
the  6ame.  lo  the  accident  room  at  the  City  Hospital 
in  Boston,  most  of  the  night  sargery  for  many  years 
has  been  dgue  under  a  aix-light  chandelier,  the  in- 
haler bdng  not  over  three  feet  distant.  No  such  ao- 
(udent  has  ever  occurred  in  that  institution.  The 
vapor  of  ether,  being  heavier  than  air,  fails  more 
freely  than  it  rises,  and  hence  is  not  likely  to  ignite 
under  ordinary  circumstances  with  the  flame  over- 
head. 1  have  seen  the  ether  sponge  ignited  a  few 
times  by  the  actual  cautery,  but  only  when  it  was 
brought  within  at  least  a  foot  of  the  inhaler.  The 
only  harm  resulting  was  a  slight  singeing  of  the  eye- 
brows. These  accidents  were  all  preventable,  and  do 
not  by  any  means  preclude  the  use  of  ether  aa  the 
anesthetic  in  these  cases. 

It  may  be  said  that  chloroform  must  be  more  dan- 
gerous than  ether  in  the  class  of  oases  under  consid- 
eration, from  the  fact  that  thme  patients  are  usually 
weakened  and  debilitated  by  the  disease,  aud  hence 
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more  susceptible  to  heart  failure.  Experience  gives 
little  support  to  this  supposition.  The  most  charac* 
teristic  feature  of  the  danger  from  chloroform  is  the 
fact,  that  about  forty  per  cent,  of  the  accidents  occur 
in  apparently  vigoroos,  healthy  people  about  to  un- 
dergo some  minor  operation,  as  the  pulling  of  a  tooth, 
incision  of  a  felon,  eto.,^^  and  that  usually  death  take* 
place  during  the  early  stages  of  Uie  anesthesia,  (rften- 
times  within  a  very  few  minotaa,  and  before  complete 
insensibility  is  reached.  And  herein  lies  the  danger 
of  using  this  agent  in  minor  surgery.  This  ciiet 
should  be  especially  borne  in  mind  by  those  practi- 
tioners who  use  chloroform  in  minor  operations,  but 
wonid  not  think  of  resorting  to  it  in  capital  cases. 

In  conclusion,  allow  me  to  submit  for  your  consid- 
eration the  opinion,  that  chloroform  is  a  more  satisfac- 
tory auesthetic  than  ether  for  operations  liable  to  be 
complicated  by  difficult  or  suspended  respiration ;  that 
in  those  cases  it  is  reasonably  safe,  and  that  when 
carefully  administered,  it  may  be  confidently  recom- 
mended to  the  profession  for  this  particnlar  kind  of 
surgical  work. 


THE  POST-MORTEM  SIGNS  OF  DKOWNING." 
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The  heart  should  be  opened  in  situ  for  the  purpose 
of  determining  the  coodiUoo  of  the  blood  in  its  cavitiea 
(whether  clotted  or  fluid)  as  well  as  the  relative 
amounts  of  blood  in  the  two  sides  of  the  heart,  aqd 
whether  the  color  of  blood  differs  in  the  two  sides. 
Usually  we  find  the  blood  decidedly  fluid,  free  from 
clots,  the  right  side  containing  more  blood  than  the 
left,  and,  according  to  Barleriu,  of  a  darker  color. 

For  more  than  a  century  almost  all  authors  have 
agreed  that  the  blood  of  the  drowned  is  strikingly 
fluid.  Of  course,  we  should  not  expect  to  find  a 
strikingly  fluid  blood  in  those  who  merely  die  in  the 
water  but  are  not  actually  drowned ;  nor  shonld  we  be 
surprised  that  advanced  conditions  of  putrefaction 
bring  aboat  such  chemH»l  and  physical  changes  that 
the  blood  no  longer  gives  one  an  impression  of  ua- 
UHual  fluidity. 

It  has  been  ascertained  that  if  a  person  takes  sul- 
phuric acid,  aqua  regia,  or  other  caustic  poison,  and 
then  completes  the  suicide  by  drowning,  the  blood  will 
be  clotted.  Other  chemical  changes  due  to  disease, 
for  example,  fever,  may  put  the  blood  into  such  a  con- 
dition that  it  will  clot  after  drowning.  We  cannot, 
therefore,  say  from  the  presence  of  clots  that  the  per- 
son was  not  drowned.  On  the  other  hand,  we  find  a 
fluid  condition  of  the  blood  after  many  other  kinds  of 
death,  for  example,  bangiug,  strangalattou,  and  all 
other  modes  of  asphyxia;  poisoning  by  illuminating 
gas  and  by  some  of  the  narcotics  (especially  opium)  ; 
death  by  lightning  or  electricity  in  other  forms ;  and, 
according  to  Paltauf,  after  any  form  of  violent  death. 
The  blood  of  the  drowned  differs,  however,  from  these 
other  ^^id  bloods  by  its  being  actually  diluted  by 
water  absorbed  through  the  lungs  during  the  process 
of  drowning.  The  amount  of  water  thus  absorbed 
varies  very  much,  according  to  Uie  duration  of  the 
drowning  (the  amount  of  liquid  that  penetrates  the 
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luDgs))  the  Datare  of  the  drowning  fluid,  and  the  cod- 
ditioD  of  the  langs  themaelves. 

This  diluted  coDdition  of  the  blood  ib  particularly 
Dotioeable  io  the  liver.  Some  authorities,  iudeed, 
claim  to  be  able  to  determioe  from  the  condition  of 
thia  organ  alone  that  the  person  from  whom  it  came 
was  drowned.  Tfaey  say  that  if  the  liver  of  such  a 
person  be  removed  and  laid  upon  an  inclined  plane,  the 
amount  of  watery  blood  that  oozes  from  it  is  so  great 
as  to  permit  the  diagnosis  to  be  made,  and  they  com- 
pare sach  a  liver  to  a  sponge  saturated  with  water. 
It  is  OD  accoant  of  this  condition  of  the  blood  that 
wounds  made  post-mortem  on  the  drowned  will  bleed 
so  much  and  for  so  long  a  time. 

In  color  the  blood  is  dark  cherry-red  ;  in  mass  it  is 
blackish  or  quite  black.  Some  writers  say  it  is  darker 
in  the  right  side  of  the  heart  and  veins  than  in  the  left 
side  and  aorta. 

After  death  from  any  sort  of  asphyxia,  the  right 
heart  is  usually  comparatively  full  of  blood.  Of  course, 
the  extent  to  which  the  ooncommitaot  causes  of  death 
enter  into  the  case  will  exert  a  modifying  influence 
apon  this  sign.  Then,  again,  inasmuch  as  the  heart 
continues  to  beat  after  respiratory  movements  have 
ceased,  it  is  possible  that  the  last  traces  of  blood  re- 
ceived into  the  heart  may  sometimes  be  expelled. 
Emptiness  of  the  right  heart  is,  therefore,  no  proof 
that  drowning  was  not  the  cause  of  death.  If  putre- 
faction is  far  advanced  the  heart  will  be  found  empty. 

Hyperemia  of  the  pulmonary  u-tery  and  of  the  vense 
cavs  are  of  the  same  significance  and  subject  to  the 
same  conditions  as  the  overloading  of  the  right  heart. 

Hie  experiments  of  Paluuf  convinced  him  that 
the  blood  in  tbe  aorta  and  left  heart  was  more  dilute 
than  that  in  other  parts  of  the  body,  and,  indeed,  that 
dilution  might  occur  here  and  not  elsewhere.  Barleriu, 
on  the  other  hand,  says  that  tbe  blood  in  the  aorta  is 
thicker  and  redder  than-  in  the  veins. 

Lungs. —  Before  removing  the  lungs  from  the  chest 
it  is  strongly  advised  by  some  authors  that  a  ligature 
be  tied  below  the  larynx  around  the  trachea  to  pre- 
vent the  escape  of  any  liquid  contents  of  the  air-pass- 
ages. Immediately  on  opening  the  chest  one  is  com- 
monly struck  by  the  great  apparent  size  of  the  lungs. 
They  do  not  collapse.  The  flat  hand  cannot,  as  osnal, 
be  laid  in  the  space  between  t^e  ribs  and  the  surface 
of  the  laogs.  They  are  even  bo  distended  that  tbe 
imprints  of  the  ribs  are  visible  on  their  snrfaoe  and 
sometimes  they  appear  to  pnsh  themselves  out  as  dis- 
tended intestines  do  on  making  a  small  abdominal  in- 
cision. The  anterior  borders  of  the  lungs  meet  or 
nearly  meet.  The  heart  is  nearly  or  quite  covered. 
Tbe  edges  of  the  lobes  are  rounded.  This  condition 
is  spoken  of  as  ballooning  of  the  lungs  or  byper- 
voluminosity,  and  is  a  very  important  sign  of  drown- 
ing. It  is  present  in  more  than  90  per  cent,  of  the 
cases,  provided  putrefaction  is  not  far  advanced.  The 
cause  of  this  ballooning  is  that,  owing  to  the  penetra- 
tion of  the  drowning  liquid  into  Uie  bronchioles  and 
alveoli  and  thence  into  the  intersUtial  tissue,  the  longs 
cannot  collapse.  In  some  oases,  too,  there  may  be 
enoQgh  secretion  of  mncus  in  the  minute  bronchi  to 
obstruct  them  here  and  there,  and  thus  assist  in  pre- 
venting the  normal  collapse.  That  this  increase  in 
size  is  not  due  to  hypeiniisteutiou  of  the  alveoli  with 
air  is  demonstrated  by  the  facts  that  the  specific  gravity 
of  these  lungs  is  greater  than  normal  and  that  their 
absolute  we^ht  is  increased. 


There  are  certain  other  conditions  than  drowning 
which  may  produce  a  similar  appearance  of  the  lungs. 
These  conditions  are:  large  effusion  in  the  pleural 
cavities  forcing  the  lungs  forward,  emphysema,  broncho- 
pneumonia and  capillary  bronchitis  \  extreme  degrees 
of  acute  edema  of  the  lungs ;  and  sometimes  poisoning 
by  charcoal  or  illuminating  gas.  None  of  these  is 
likely  to  offer  much  difficulty  in  differentiation. 

Distention  of  the  lungs  by  gases  of  putrefaction  can 
rarely,  if  ever,  simulate  this  condition.  It  is  much 
more  common  for  the  distention  to  disappear  as  putre- 
faction advances.  It  has  been  shown  tbat  the  longs 
of  the  drowned  putrefy  very  rapidly  as  compared  with 
other  lungs,  being  reduced  to  a  pulp  at  a  time  when 
the  heart  is  still  in  such  a  condition  that  the  integrity 
of  the  valves  and  tbe  gross  structure  of  the  myocardium 
can  be  readily  recognised.  In  very  cold  weather,  and 
especially  if  the  body  is  under  ioe,  the  fluid  that  dis- 
tends the  lungs  may  transude  into  the  pleunU  cavities 
before  putrefaction  takes  place,  and  the  lungs  wUI  then 
be  found  collapsed  rather  than  distended.  Pleural  adhe- 
sions, particularly  if  dense  and  extensive,  will  prevent 
this  distention  ;  hence  sometimes  one  lung  will  be  bal- 
looned and  the  other  collapsed.  These  hyper-volnmi- 
noua  lungs  are  of  a  flabby,  doughy  consistence  and  pit 
on  pressure.  They  usually  crepitate  more  or  less  on 
pressure  or  on  section. 

The  color  of  tbe  surface  of  the  lungs  is  not  uniform. 
We  may  say,  in  general,  that  on  the  anterior  parts,  on 
the  rounded  edges  and  towards  the  apices,  the  prevail- 
ing color  is  pale  yellowish-red ;  elsewhere  the  tint  is 
much  darker.  The  lobulation  is  usually  distinctly 
marked ;  and  while  each  lobular  area  is  pretty  much 
of  one  tint,  adjacent  lobules  may  vary  considerably, 
whence  arises  the  marbled  appearance  of  the  lungs. 
The  special  tint  of  a  lobule  depends  on  the  quautity 
of  blood  tbat  it  contains,  and  this  again  depends  upon 
the  amount  of  drowning  fluid  that  has  penetrated  the 
lobule  in  question  ;  the  more  drowning  fluid  the  less 
blood  and  tbe  lighter  the  color.  In  the  paler  lobules, 
and  especially  at  the  anterior  edges  of  the  lungs,  one 
can  see,  through  the  pleura,  distended  alveoli,  while 
in  other  parts  and  in  the  grayish-blue  or  dark  reddish- 
violet  lobules  the  alveoli  are  smaller  and  less  distinct. 

On  tbe  surface  of  the  lungs  we  may  also  find  ex- 
travasations of  blood.  These  are  of  two  sorts:  (I) 
Regular  snbpleuraleccbymoBeB,the  80-<»lled  Tardien's 
spots.  These  are  rare,  commoner  in  children  than  in 
adults  and  in  Uiose  drowned  in  Uiick  fluids  than  in 
those  drowned  in  water.  (2)  Larger,  paler  spots, 
consisting  of  a  mixture  of  blood  and  drowning  fluid 
poured  but  under  the  pleura  in  consequence  of  tbe 
rupture  of  alveolar  walls.  These  are  liable  to  be  con- 
fused with  patches  where  the  alveoli  are  merely  full 
of  tbe  drowning  liquid,  and  with  patches  where  the 
pressure  of  the  fingers  has  forced  out  a  little  air  that 
was  present  in  the  alveoli,  leaving  behind  tbe  liquid 
tbat  was  there. 

Besides  the  extravasations  just  mentioned,  sub- 
pleural  patches  of  emphysema  are  sometimes  observed. 
This  occurs  most  frequently  in  children,  and  is  gener- 
ally found  at  the  edges  and  on  the  median  surfaces  of 
tbe  lungs. 

The  contents  of  the  air-tubes  consist  of  froth,  liquid, 
foreign  substances  that  were  suspended  in  the  drown- 
ing liquid  and  matter  from  tbe  stomach. 

The  froth  is  produced  as  follows :  During  the  pro- 
cess of  drowning  a  certain  amount  of  liquid  enters  the 
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ur-paati^B.  In  oonaeqnflnoe  of  the  irritation  produced 
by  this  ]iqnid  a  little  mncuB  is  lecQBted.  The  power- 
ful respintory  movements  ohurn  np  this  liquid  and 
mocQs  with  the  air  in  the  tabes  and  produce  a  fine- 
babbled,  vrhitiih  froth.  The  amount  of  this  froth  de- 
pends upon  the  force,  frequencj  and  number  of  the 
respiratory  movements.  It  may  611  completely  the 
whole  bronchial  tree,  the  trachea  and  larynx,  and  even 
appear  at  the  mouth  and  nose.  On  the  other  hand, 
very  little  may  be  formed,  and  it  may  be  limited  to 
the  very  small  bronchial  tubes. 

The  sooner  the  body  is  observed  after  death  the 
better  marked  will  this  sign  be.  As  time  goes  on,  the 
fine  bubbles  will  unite  to  larger  ones,  these  in  turn 
will  collapse,  and  so  a  part  of  the  froth  will  be  con- 
verted to  liquid.  In  consequence  of  the  development 
of  the  gases  of  putrefaction  and  their  pressure  upon 
the  lungs,  the  froth  will  he  gradually  forced  out  of  the 
mouth.  That  which  comes  at  first  will  be  whitish,  for 
it  was  formed  in  the  larger  tabes  where  there  is  no 
effusion  of  blood ;  then  comes  a  rosy  froth,  rosy  from 
the  admiztare  of  blood-coloring  matter  which  comes 
from  minute  hemorrhagic  foci  in  the  very  small  bronchi ; 
and  finally  the  true  froth  is  all  gone,  and  there  exudes 
from  the  month  only  a  reddish  or  brownish,  dirty,  ill- 
smelling  liquid  containing  perhaps  a  few  babbles  of 
gas  and  in  no  way  characteristic. 

^e  real  froth  lasts  in  winter  from  three  to  five  days, 
in  summer  not  over  fifty-five  or  sixty  hours.  If  a 
body  is  removed  from  the  water  the  froth  disappears 
much  more  rapidly.  In  summer  as  short  a  time  as 
two  hours  may  snffioe  for  it  to  disappear. 

The  great  question  in  regard  to  this  froth  is  whether 
it  can  in  any  way  be  disUnguished  from  that  which  is 
fonnd  in  the  air-tubes  after  death  from  other  forms  of 
asphyxia ;  from  poisoning  by  illuminating  gas,  by  char- 
coal gas  or  by  narcotics  ;  from  epilepsy  ;  or  from  any 
disease  associated  with  congestion  or  edema  of  the 
lungs.  No  unanimity  of  opinion  exists  on  this  ques- 
tion, which  as  far  as  I  can  ascertain  has  not  yet  been 
attacked  in  the  way  that  one  would  suppose  the  most 
natural,  namely,  by  comparative  chemical  analysis  of 
the  frothy  liquids  found  under  these  various  conditions. 
One  woald  suppose  that  the  froth  of  the  drowned 
would  contain  very  much  more  water  than  the  froth 
produced  under  any  other  conditions. 

As  to  liquids  in  the  bronchi,  observation  and  experi- 
ment have  proven  that  the  drowning  liquid  enters  the 
air-passages  and  reaches  even  to  the  alveoli,  many  of 
which  are  filled  with  it;  and  further,  that  it  passes  be- 
tween the  epithelial  cells  of  the  alveoli  and  of  the 
bronchi  and  gets  into  the  lymph-spaces  and  lymph- 
vessels  of  the  interstitial  tissue.  The  quantity  of 
liquid  that  thus  enters  the  lungs  varies,  of  course,  with 
the  number  and  force  of  the  respiratory  movements 
during  the  process  of  drowning.  Chemical  analysis 
has  shown  that  the  liquid  in  ue  air-passages  of  the 
drowned  consists  almost  exclusively  of  the  drowning 
fluid.  With  this  is  mixed  a  very  little  mucns,  a  still 
less  amount  of  blood  and  some  epidielium,  with  per- 
haps mere  traces  of  edema  fluid. 

The  liquid  is  not  always  found  in  the  air-tubes  of 
the  drowned,  for  it  may  pass  into  the  pleural  cavity 
by  transudation,  it  may  be  forced  out  of  the  nose  and 
mouth  by  the  pressure  of  the  gases  of  putrefaction, 
and  it  may  flow  out  after  the  body  is  removed  from 
the  water  if  the  head  u  allowed  to  assume  a  depen- 
dent position. 


Moreover,  if  a  body  is  immersed  after  death,  the 
liquid  will  get  into  the  air-tubes.  It  is  a  question 
how  far  into  the  tubes  the  liquid  can  penetrate  after 
death  ;  certainty  sometimes  as  far  as  the  eighth 
division  of  the  bronchi,  and  some  writers  say  evm 
into  the  alveoli.  The  latter  is  doubtful.  The  more 
deeply  the  body  is  immersed  the  more  deeply  it  seems 
the  fluid  will  penetrate. 

Foreign  substances,  such  as  mud,  sand,  fragments 
of  water-plants,  etc.,  with  the  water,  may  enter  into 
the  air-tubea.  They  may  enter  after  death.  The 
deeper  they  are  found,  the  less  is  the  probability  that 
their  entrance  took  place  post-mortem.  How  deeply 
they  may  go  post-mortem  is  not  yet  definitely  deter- 
mined. 

In  the  progress  of  the  asphyxia  vomiting  often 
takes  place.  The  vomited  matter  may  be  drawn  into 
the  air-tubes  by  a  violent  inspiratory  effort.  It  is 
said  that  even  after  death,  the  contents  of  Uie  stom- 
ach may  get  into  the  air-tubes. 

As  in  any  case  of  suffocation  so  in  drowning,  we 
usnally  find  more  or  less  injection  of  the  mucous  mem- 
brane of  the  bronchi  and  trachea.  It  varies  from  a 
few  isolated  dendritic  patches  to  a  tolerably  uniform 
coloration  of  the  whole  mucous  membrane.  The 
shade  of  color  is  cinnabar  red  to  vermilion,  and  dif- 
fers distinctly  from  the  dirty  browniah-red  of  putre- 
faction. Frequently  the  injection  is  limited  to  the 
epiglottis  and  the  bifurcation  of  the  trachea,  extend- 
ing a  little  into  the  primary  bronchi.  Slight  grades 
of  injection  are  most  distinctly  seen  between  the 
carUlaginons  rings  and  on  the  posterior  wall  of  the 
trachea. 

On  section  of  a  drowned  lung,  one  is  almost  always 

first  impressed  by  the  large  quanttt;  of  frothy  liquid 
that  seemingly  exudes,  spontaneously  or  on  slight 
pressure,  from  every  point  of  the  cut  surface.  Care- 
ful examination,  however,  catraes  one  to  modify  his 
first  impression.  If  the  body  is  quite  fresh  the  tissue 
near  the  root  of  the  lung  and  the  upper  lobe  are  more 
filled  with  fluid  than  other  parts,  and  within  any 
limited  area  difference  in  color,  moisture  and  blood 
contents  can  be  made  out  between  neighboring  lobules 
or  groups  of  lobules,  those  whidi  contain  more  mois- 
ture and  less  blood  being  paler  than  the  others.  On 
the  whole,  such  a  parenchyma  is  p^e  rather  than  con- 
gested, though  here  and  there  patches  appear  wluch 
are  comparatively  collapsed,  dark-oolored  and  loaded 
with  blood. 

Many  of  the  alveoli  contain  liquid ;  some  of  them 
have  ruptured  and  allowed  the  liquid  to  be  extravasated 
into  the  surrounding  tissue.  The  epithelium  of  many 
of  the  alveoli  and  minute  bronchi  is  swollen  by  im- 
bibition and  often  detached  from  the  basement  mem- 
brane. Some  of  these  cells  may  have  undergone 
granulo-fatty  degeneration. 

All  parts  of  the  parenchyma  are  infiltrated  with 
the  drowning  fluid ;  but  it  is  a  noteworthy  fact  that  if 
the  whole  or  any  part  of  a  lung  is  adherent,  we  find 
the  adherent  portious  comparatively  dry.  '  In  edema 
of  the  lungs  we  find,  on  the  contrary,  if  we  find  any 
difference  between  the  adherent  and  nou-adherent 
parts,  that  the  adherent  are  most  saturated  with  fluid. 

Stomach. —  There  is  no  doubt  that  the  drowning 
liquid  enters  the  stomach  by  swallowing  in  greater  or 
smaller  quantity  in  moat  oases.  The  experiments  of 
Liman,  Hofmann,  Lesser  and  others  prove  that  liquid 
may  also  enter  the  stomach  after  death,  carrying  with  it 
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aaj  suspended  mattera.  The  exact  coDditions  for  this 
have  not  jet  been  worked  out.  Liquid  is  not  always 
found  in  the  stomach  of  a  drowned  body,  for  it  may 
transude,  it  may  be  forced  out  by  the  development 
of  gases  of  putrefaction,  and  it  may  flow  oat  in  conse- 
quence of  the  position  or  manipulation  of  the  body 
after  withdrawal  from  the  water.  Of  course,  water 
may  have  been  swallowed  shortly  before  submersion. 
This  objection  can  be  met  by  an  identification  of  the 
liquid  found  in  the  stomach  with  that  in  which  drown- 
iDg  is  supposed  to  have  taken  place,  at  least  when  the 
supposed  drowning  liquid  is  of  such  a  character  that 
a  sane  person  would  not  drink  it.  This  identification 
can  often  be  made  by  chemical  and  microscopical 
ezaminaUon;  sometimes  the  odor  of  the  liquid  suf- 
fices. 

The  presence  of  food  in  the  stomach  interferes 
with  the  recognition  of  the  presence  of  the  drowning 
liquid  (nnlesB  this  should  happen  to  be  some  peculiar 
fluid)  although  sometimes  it  forms  a  separate  clear 
layer  on  the  surface  of  the  pultaceous  food  mass. 

In  the  case  of  a  new-born  infant  we  must  remember 
that,  while  yet  in  utero*  movements  of  deglutition 
take  place,  and  that  similar  movements  may  occur  if 
the  infant  be  born  into  a  pool  of  amniotic  fluid,  blood 
and  mucus  as  so  frequently  happens.  Hence  the 
presence  of  these  substances  in  an  infant's  stomach  is 
of  no  diagnostic  value. 

Some  of  the  froth  found  in  the  air-passagea  may 
come  up  into  the  mouth  and  pharynx,  and  be  swal- 
lowed. In  such  a  case  we  will  be  likely  to  find  air 
bubbles  in  the  fluid  contained  in  the  stomach.  Unless 
the  body  is  fresh,  the  stomach  free  from  food  and 
containing  a  considerable  quantity  of  fluid  which  can 
be  demonstrated  as  identical  with  that  in  which 
drowning  is  supposed  to  have  taken  place,  we  can 
hardly  lay  very  great  stress  upon  this  sign.  Under 
these  circumstances  the  fluid  is  cloudy  from  mucus 
and  epithelium. 

The  mucous  membrane  of  the  stomach  is  usnally, 
in  fre^  bodies,  pale,  as  if  water  soaked.  If  much 
food  is  present,  the  membrane  is  likely  to  be  rosy-red  ; 
sometimes,  as  in  other  kinds  of  asphyxia,  it  is  injected 
or  ecchymosed,  as  is  also  that  of  the  intestine.  In 
consequence  of  putrefaction  it  acquires  a  deep  violet 
or  brown  color  which  is  liable  to  be  mistaken  for  the 
result  of  poison. 

Jntesline. —  Drowning  fluid  may  be  found  in  the 
small  intestine,  especially  in  children.  Liman  says 
that  this  is  purely  mechanical.  This  subject  has  been 
thoroughly  studied  by  Fagerlund  whose  conelusions 
are  that :  (1)  The  drowning  fluid  does  not  pass  from 
stomach  into  intesUne  post-mortem  unless  very  consid- 
erable pressure  is  broaght  to  bear.  (2)  In  a  drowned 
person  peristaltic  action  may  carry  liquid  from  the 
stomach  into  and  along  the  intestine.  This  is  more 
easy  when  the  stomach  is  empty,  and  more  common 
iu  prolonged  drowning.  This  sign  is  then  more  im- 
portant apparently  than  the  presence  of  water  in  the 
stomach. 

The  spleen,  kidneys  and  mesenteric  veins  are  all 
gorged  with  blood,  as  in  any  case  of  asphyxia.  This 
engorgement  disappears  as  putrefaction  progresses. 

The  position  of  the  diaphragm  and  the  condition  of 
the  Drinary  bladder  are  of  no  importance. 

*  If  we  now  have  a  pardonlar  case  nnder  examina- 
tion, what  oonclosion  oaa  be  drawn  ? 


From  our  examination  of  the  exterior  we  can  say, 
"This  body  has  been  lying  in  the  water,"  basing  our 
opinion  on  the  presence  of  more  or  less  of  the  follow- 
ing signs : 

(1)  Peculiar  rose-colored  or  bright-red  suggillations. 

(2)  The  order  in  which  the  parts  have  been  affected 
by  putrefaction. 

(3)  Rosy  patches  on  the  skin  of  the  inner  snrfaces 
of  the  thighs  and  front  of  the  thorax. 

(4)  Cutis  abserina. 

(6)  Betntction  of  penis,  scrotum  and  nipple. 

(6)  The  extent  of  snbcutaneous  emphysema. 

(7)  The  condition  of  the  epidermis,  particularly  of 
the  hands  and  feet,  knees  and  elbovs. 

(8)  The  condition  of  the  nails  and  hair. 

(9)  The  appearance  of  the  various  parts  of  the 
eyes:  (I)  The  so-called  fish-like  expression,  (2)  the 
phlyctenular  eminences  and  cloudy  appearance  of  the 
cornea,  (3)  the  sclerotic  edema,  (4)  the  change  of 
color  of  the  iris. 

(10)  Abrasions  about  the  bridge  of  Uie  nose. 

(U)  Sand,  mud,  fragments  of  water-plants,  etc.,  in 
the  nostrils  and  month. 

(12)  Mud,  etc.,  under  the  nails. 

(18)  Fragments  of  plants,  etc.,  grasped  in  the  hands. 

(14)  Erosions  of  varioas  parts  of  the  body. 

(15)  A  fine-bubbled  froth  at  the  mouth  and  nose. 
To  these  will  perhaps  be  added  after  we  have  made 

our  internal  examiuation : 

(16)  Edema  of  ary-^piglottic  folds. 

(17)  Fluid  in  the  larger  air-tubes  (and  in  this  fluid 
very  likely  foreign  particles  may  be  found  suspended). 

(18)  Fluid  iu  the  stomach. 

Now  among  all  these  signs  there  are  none  that  are 
incompatible  with  the  cause  of  death  being  drowning, 
and  a  few  of  them  suggest  tbu  quite  strongly,  or  at 
least  suggest  that  the  person  was  alive  when  he  went 
into  the  water.   These  are  — 

(1)  Cutis  anserina. 

(2)  Betraction  of  penis,  scrotum  and  nipple. 

(3)  Fragments  of  water-weeds,  etc.,  grasped  in  the 

hands. 

(4)  Froth  at  the  mouth  and  nose. 

Iu  order  to  be  able  to  say  positivbly,  "  This  person 
was  drowned,"  a  careful  consideration  of  all  the  inters 
nal  organs,  and  in  some  cases  of  extraneous  circum- 
stances, must  also  be  made. 

(1)  It  appears  to  me  that  the  absence  of  any  traces 
of  external  violence  is  a  very  important  matter;  and 
if  such  traces  exist,  the  determination  of  whether  they 
were  inflicted  before  or  after  death,  and  whether  they 
are  sufBoient  to  account  for  the  death. 

(2)  We  most  consider  the  general  indications  of 
asphyxia;  by  which  I  refer  to  the  congestion  of  solid 
viscera,  the  overloading  of  the  whole  venous  system, 
the  injections  and  ecchymoses  of  mucous  membranes, 
the  fluid  condition  of  the  blood,  and  the  presence  of 
Bubpleural  and  subpericardial  ecchymoses.  In  propor- 
tion as  more  of  these  are  present,  so  much  the  more  pos- 
itive will  our  diagnosis  be,  for  we  must  remember  that 
drowning  pure  and  simple  is  but  one  form  of  asphyxia. 

(3)  Evidence  of  chrouic  or  acute  disease  must  not 
be  neglected,  for  by  the  presence  of  such  disease  the 
resisting  power  of  our  subject  will  be  diminished,  and 
he  will  require  (if  I  may  use  an  Irishism)  less  drown- 
ing to  kill  him,  and  conseqaentiy  the  signs  will  be  less 
pronounced.  Such  disease,  moreover,  may  furnish  a 
motive  for  suicide. 
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(4)  Finally,  we  have  certaio  aigni  more  or  less 
Bpeoial  to  drowniog  which,  taken  in  coDneotion  with 
the  signs  already  referred  to,  make  our  diagnosis  id 
many  cases  positive.  Some,  perhaps  all,  of  these 
signs,  yet  require  ioTestigatioD  to  thoroughly  deter- 
mine the  limits  to  which  their  value  is  coufined ;  aud 
I  shall  take  the  liberty,  even  io  this  assemblage  of  ex- 
perts, of  calling  some  attention  to  this  part  of  the  sub- 
ject. 

(1)  Bilateral  lacerations  of  the  steroo-cleido  mas- 
toidei  and  pectoralee  majores.  These  are  mentioned 
by  Paltanf  only ;  more  ohservatioDS  are  needed. 

(2)  Liqnid  in  the  pleural  cavities ;  lesions  to  which 
this  might  be  dne  being  absent.  Comparative  analy- 
sis oaght  to  be  made  of  this  fluid,  of  pleural  efEnsionSf 
and  of  the  liquid  that  collects  in  the  f^enral  cavities  in 
consequence  of  putrefaction. 

(3)  A  fine-bubbled,  watery,  whitish  or  rosy  froth, 
non-adherent  to  the  walls  of  the  air-passages,  in  which 
it  is  found.  Inasmuch  as  the  most  eminent  authori- 
ties are  not  agreed  that  this  can,  by  any  physical  char- 
acteriscicB,  be  distinguished  from  the  similar  froth 
found  in  other  forms  of  suffocatiou  and  in  certain  dis- 
eases, let  us  make  comparative  analyses  of  all  these 
froths  and  determine,  if  we  can,  any  chemical  differ- 
ences that  exist  between  them. 

(4)  The  presence  of  the  drowning  fluid  in  the  very 
small  bronchi  and  the  alveoli,  with  or  without  sus- 
pended foreign  snbstances.  The  question  still  at  issue 
here  is,  How  deeply  can  fluids  penetrate  into  the  bron- 
chi after  death  ? 

(5)  An  infiltration  of  the  pnlmonary  parenchyma 
with  fluid.  The  presence  of  pleuritic  adhesions  will 
enable  us  to  distinguish  this  condition  from  edema  in 
many  cases. 

(6)  Subpleural  extravasations  of  the  drowning  fluid 
mixed  with  a  little  blood. 

(7)  Increase  in  the  volume  of  the  lungs,  associated 
with  increase  of  absolute  weight,  increase  of  spedfic 
gravity  and  a  peculiar  doughy  consistence. 

(8)  Demonstration  of  hemorrhagic  fod  where  the 
bronchioles  enter  the  alveoli. 

(9)  Presence  of  water  in  the  stomach.  The  very 
fact  that  this  may  enter  after  death  is  still  contested, 
and  we  only  know  in  regard  to  the  conditions  neces- 
sary for  such  entrance  that  it  is  favored  by  pressure, 
for  example,  by  the  body  being  sunk  deep  in  the 
water. 

(10)  Water  in  the  intestine.  Unless  great  pressure 
is  brought  to  bear  on  the  body,  water  will  not  pass 
from  the  stomach  to  the  intestine.  How  much  press- 
ure is  required  and  the  influence  exerted  by  putrefac- 
tion upon  this  pressure,  we  have  yet  to  learn. 

(11)  A  spedal  and  extreme  hydremia  of  the  liver. 
I  cannot  believe  that  it  accords  with  the  true  soientiflc 
spirit  to  ridicule,  as  some  authors  do,  the  statements 
of  Laoassagne  on  this  point.  Careful  comparison  of 
the  condition  in  this  respect,  of  livers  of  persons  dead 
of  all  sorts  of  violent  deaths  wduld  be  much  more  to 
the  point. 

(12)  An  actual  dilution  of  the  blood  with  the  drown- 
ing liquid. 

In  conclusion,  gentlemen,  I  wish  to  say  that  I  have 
refrained  from  enumerating  my  sources  of  information, 
with  the  object  of  shortening  the  time  required  for  the 
reading  of  my  paper,  I  shall  he  pleased  to  give  any 
who  wish  to  consult  them  dl  the  referenoea  at  my  dis- 
posaL 


A  CASE  OF  ABDOMINAL  NEPHRECTOMY  FOE 
CYSTIC  KIDNEY;  KECOVERY. 

BT  CHAKLBS  ^  ATWOOD,  X.D.,  TAUKTOIT,  KASB. 

J.  R,  a  tailor,  age  twenty-seven  years,  a  native  of 
Scotland,  received  an  injury  to  the  right  side  eight 
years  ago  while  playing  football.  He  was  at  once 
taken  to  the  infirmary  at  Edinburgh,  Scotland  ;  where 
he  remained  six  weeks  suffering  from  pain  in  right 
lumbar  region  and  profuse  hematuria.  |ie  has  been 
in  this  country  about  five  years,  and  has  had  at  irregu- 
lar interv^ds  attacks  of  pain  and  hematuria. 

In  February,  1894,  he  complained  of  loss  of  af^tite 
and  indefinite  symptoms,  was  pale  and  emaciated,  but 
noticed  that  his  abdomen  was  much  swollen.  In  this 
month  he  was  aspirated,  and  over  one  gallon  of  clear, 
serous,  ascitic  fluid  withdrawn.  The  fluid  was  free  in 
the  abdominal  cavity.  There  was  no  pain  whatever. 
Examination  of  the  nrine  at  this  time  showed  it  to  be 
large  in  amount,  color  pale  and  contained  considerable 
abnormal  blood  and  pus.  After  the  aspiration  he  r^ 
gained  strength  and  was  able  to  take  some  exercise. 
The  ascites  reappeared,  but  not  to  as  great  an  extent 
as  before.  He  f^t  better.  In  a  few  weeks  he  returned 
to  Scotland  and  remained  until  September,  1894. 

In  the  meanwhile  all  the  abdominal  eulargements 
had  disappeared.  He  gained  appetite  and  strength 
and  returned  to  this  country  looking  furly  welt  and 
expressing  himself  as  never  having  been  in  as  good 
health  in  his  life. 

In  May,  1895,  the  patient  first  presented  himself  at 
my  oflloe,  complaining  of  pain  and  soreness  in  rig^t 
flank.  He  was  ordered  to  his  home  at  once,  as  trouble 
with  the  right  kidney  was  suspected.  This  advice  he 
did  not  follow ;  but  on  the  17th  of  May  I  was  called 
to  his  bouse,  and  found  him  nearly  pulselesB  and  in 
horrible  pain,  and  that  he  was  passing  a  large  amount 
of  bloody  urine.  The  pain  was  relieved  by  hypoder^ 
mics  of  morphia. 

May  18,  1895.  Had  to  be  kept  under  the  influence 
of  morphia  all  the  time.  Some  sleep.  Constant 
vomiting.  Pulse  140,  temperature  100**.  Has  re- 
tained no  nourishmeat.  Urine  contained  large  amount 
of  blood  and  pus,  reaction  acid,  slight  trace  of  albu- 
min, which  could  be  all  accounted  for  by  the  amount 
of  blood.  The  patient  to  start  with,  was  extremely 
thin,  weak  and  emaciated.  In  fact,  I  do  not  think  I 
ever  saw  a  more  ill-nourished  man  in  my  life. 

May  19th.  Temperature  101°,  pulse  140.  Vomited 
nearly  all  food.  Urine  same  in  appeanmoe.  Morphia 
given  for  pain. 

May  20th  to  28d.   No  great  improvement 

May  24th.  Pulse  120.  Slept  some.  Urine  same. 
Less  pain.  Retained  some  bovinine,  milk  and  lime- 
water. 

May  25th.  Pulse  120.  Slept.  Urine  same.  More 
comfortable.  No  vomiting.  Physical  examination 
was  now  made  of  the  abdomen.  Flatness  occupying 
the  whole  upper  right  quadrant  of  the  abdomen  was 
detected  by  percussion.  This  area  extended  a  slight 
distance  on  the  left  side  and  half  a  hand's  breadth  be- 
low a  horizontal  line  drawn  around  the  body  on  a 
level  with  the  umhilions.  Flootuation  was  ewily  de- 
monstrated. 

Patient  was  ordered  liquid  diet  and  the  following 
mixture :  Digitalis  three  drojis,  strophanUias  two  drops, 
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nitfo-glycerioe  OD&-hoDdredtli  of  a  graiu  every  three 
hours.  From  this  date  to  Jane  6th  oo  great  change. 
Jnne  6th  Dr.  W.  S.  RobtoBOD,  of  Tanntop,  was  called 
in  couBultatioQ.  The  advisability  of  an  operation  was 
considered,  but  the  patient's  condition  forbade  all  idea 
of  its  immediate  execntioa  although  it  was  thotight  to 
be  the  only  feasible  method  of  giving  him  a  prospect 
of  permanent  relief. 

June  7th.  Temperature  normal,  pulse  120.  Urine 
nearly  dear  in  color,  but  containing  some  shreds  of 
fibrinous  material.  Takes  liqaid  nourishment  freely 
and  feels  better. 

Jooe  7tb  to  20th.  False  ranged  from  110  to  120. 
Sleeps  well.  Takes  semi-solids  and  is  free  from  pain. 
Able  to  sit  up  on  the  20th  and  eat  solid  food.  June 
20th  Dr.  W.  S-  Robinson  was  again  called  in  consulta- 
tioD.  The  man's  condition  was  so  muoh  improved 
that  he  was  given  hia  choice  of  an  operation  as  being 
his  only  chance  and  that  a  very  poor  one. 

Jnne  S4th.  His  cooditioo  has  been  one  of  gradual 
improvement.  Patient  made  up  his  mind  to  have 
operation  performed,  and  I  took  him  to  the  Morton 
Hospital.  He  was  barely  aUe  to  walk  with  my  assist- 
ance a  few  yards  from  my  carriage  to  the  hospital 
door.  Prepared  for  operation.  Temperature  98.6**, 
pulse  88,  respiration  30.    Slept  well. 

June  25th.    Temperature  98.6".    Slept  fairly  well. 

June  26th.  Temperature  normal.  Patient  was 
etherized  at  10.15  a.  h.  by  Dr.  Arthur  V.  Gobb,  of 
Taunton  Lunatic  Hospital  Staff,  and  much  of  the  suc- 
cess of  the  operation  is  due  to  his  care  and  skill  in  the 
administration  of  the  anesthetic.  I  received  much 
valuable  aid  from  Dr.  W.  S.  Bobinson  who  very  ma- 
terially assisted  me  during  the  operation. 

The  patient  being  anesthetized  a  diagonal  indsion 
was  made  a  hand's  breadth  to  the  outer  side  of  the 
right  rectus  abdominalis  muscle,  extending  from  tbe 
free  border  of  the  ribs  to  the  crest  of  the  ilium  and 
measuring  seven  inches  in  length.  The  incision  was 
parallel  to  the  fibres  of  the  internal  oblique  muscle. 
The  peritoneum  was  opened  in  the  usual  manner  when 
a  large  cyst  presented.  The  ascending  colon  was  dis- 
placed to  tbe  median  line  and  the  meso^colon  dissected 
throogh  on  its  outer  border.  Great  difiBculty  was 
found  in  separating  the  cyst,  which  was  very  thin  and 
firmly  adherent  to  the  mesentery  and  smalt  intestines, 
and  it  was  only  by  repeated  ligating  and  catting  be- 
tween  ligatures  that  the  intestines  could  be  separated 
from  the  sack.  It  seemed  at  one  time  as  though  the 
operation  would  have  to  be  abandoned.  At  length 
the  adhesions  having  been  completely  broken  down, 
the  cystic  mass  was  lifted  out  of  the  wound.  The 
pedicle  of  tbe  cyst  was  made  tense  and  the  renal  ves- 
sels tigated  by  pedicle  silk.  The  ureter  was  divided. 
Its  ent  ends  were  ligated  with  silk  and  seared  with  the 
actual  cautery.  Its  distal  end  was  dropped  back  into 
the  abdominal  cavity.  The  abdomen  was  wiped  dry 
with  sterile  sponges  and  sewed  up  tight  without  drain- 
age. The  wound  was  united  by  deep  silkworm-gut 
sutures  and  a  superficial  silk  skin  suture.  Baked 
gauze  dressing  and  swathe  applied.  Operation  com- 
pleted and  patient  put  to  bed  at  12.80  p.  h.  He  re- 
covered from  ether  at  1.15  f.  m.  Evening  temperature 
99.6^  pulse  120,  respiration  17.    Slight  nausea. 

June  27th.  Morning  temperature  100.6%  pulse  124, 
respiration  18.  At  1  p.  h.  calomel  ordered,  one  grain 
every  hoar  till  six  grains  or  there  is  defecation,  and 
followed  by  citrate  ox  magnesia  one  ouuce  every  hour 


until  free  defecation,  or  one  bottle  has  been  taken. 
During  the  day,  however,  the  pulse  went  up  suddenly 
to  160  and  over,  and  at  times  could  not  be  counted. 
Had  nausea  and  vomiting.  Ordered  one-thirtieth  of  a 
grain  of  strychnia  sulphate  in  brandy,  given  hypoder- 
mioally  every  hour  till  pulse  came  down  to  100,  or 
there  is  evidence  of  muscular  twitching.  Digitalis  was 
also  given.   Urinated  eleven  ounces. 

June  28th.  Horning  temperature  101.2'',  pulse  185. 
Urine  eight  ounces.  No  defecation.  £oemata  of 
turpentine,  egg  and  water  given  with  no  result.  Fol^ 
lowed  later  by  high  rectal  enema  with  no  result. 
Vomited.  Temperature  at  4  p.  m.  101.2°,  pulse  165, 
respiration  25.  The  vomiting  now  became  continuous. 
Gave  one-thirtieth  of  a  grain  of  strychnia  every  half- 
hour.  Gave  champagne  by  the  mouth,  one  drachm 
every  half-hour.  At  1 1  f.  m.  no  improvement.  Twitch- 
ing of  the  muscles  noticed.  Ordered  strychnia  omitted. 
Patient  very  restless.  There  ia  no  abdominal  disten- 
tion or  pain.  The  patient  is  in  my  opinion  still  suffer- 
ing from  nervous  shock.  Strychnia  does  not  seem  to 
meet  the  indications,  and  does  not  steady  the  palse. 
I  ordered  one-quarter  of  a  grain  of  morphia,  with 
atropia.  every  three  hours  if  awake  and  restiess.  The 
morphia  was  given  twice.  J^itient  slept  nearly  all 
night. 

June  29th.  Temperature  100°,  pulse  122,  respira- 
tion 18.  Magnesia  sulphate  again  tried,  but  again 
caused  vomiting.  High  enema  given  without  any 
result.  At  12  u.  one  drachm  of  compound  liquorice 
powder  was  given.  1  p.  u.  milk  and  lime-water  alter- 
nating with  beef-juice,  one  drachm  given  every  hour. 
At  7  p.  ic.  vomitMl,  and  was  much  nauseated.  Omitted 
nourishmenL  Was  very  restless.  One-quarter  grain 
morphia  ffiven.  Slept  fire  hours.  Flatus  pass«l  by 
rectum.  Urinated  eighteen  and  one-half  ounces. 

June  80th.  Temperature  100%  pulse  124,  respira- 
tion 14.  No  nausea.  One  drachm  of  peptonized  milk 
and  one  drachm  of  champagne  given  every  hour. 
Slight  subsnltna  of  tbe  hands  noticed.  Pulse  at  my 
visit  was  of  good  character.  No  defecation.  Had 
comfortable  night. 

July  1st.  Had  nausea,  and  at  1.80  a.  h.  vomited. 
Very  restless.  Complained  of  pain  in  right  side. 
Ooe-qaarter  of  a  grain  of  morphia  given  with  relief. 
Temperature  101  ,  pulse  189,  respiration  18.  No 
nausea  or  vomiting  during  the  day.  Retained  liquids 
in  teaspoonful  doses,  and  champagne  one  drachm 
hourly.  Had  a  comfortable  night.  The  urine  was 
examined  by  tbe  pathologisL  Albumin  absent;  a  few 
hyaline  and  granular  casts  found. 

July  2d.  Horning  temperature  98.4°,  poise  185, 
respiration  20;  pulse  very  weak.  Peptonized  milk, 
two  drachms,  and  champagne,  two  drachms,  given  every 
two  hours.    No  nausea,  no  vomiting. 

July  Sd.  Morning  temperature  100%  pulse  140, 
respiration  18.  Notritive  enema  cobsieting  -  of  pep- 
tonized milk,  whiskey  and  bovinine,  three  ounces 
given  every  three  hours  in  addition  to  other  nourish- 
ment Patient  was  turned  on  his  side.  During  day 
a  turpentine  enema  was  given,  resulting  in  a  large, 
loose  defecation. 

July  4th.  Temperature  99.2°,  pulse  145,  respira- 
tion 16.  Dressing  done ;  snperfimal  stitdies  removed ; 
woand  looked  well  with  the  exception  of  few  super* 
ficial  stitch-abscesses.  In  afternoon  patient  had  some 
abdominal  pain ;  nauseated  and  vomited ;  nourishment 
omitted.    He  was  delirious  during  tbe  nigbu 
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July  5tb.  Flatns  passed  bj  rectunt.  Fair  amonnt 
of  urine.    Fulae  averaged  about  140. 

July  6th.  False  UO.  Slept  at  intervals.  Took 
peptonized  milk  and  beef-tea,  two  drachms  every  two 
hoars;  half  an  ounce  of  champagne  every  three  boors. 
Flatas  by  rectum.  Thirty  ounces  of  urine  in  tweuty- 
four  hours. 

July  7tb.  Pulse  averaged  about  140.  Peptonized 
milk,  coffee  and  malted  milk  were  given  in  small  qnan- 
Uties.  Complained  of  eome  pain  in  the  side.  During 
night  was  delirious.  Morphia  given.  Passed  com- 
fortable night. 

July  8th.  Temperature  102.2**,  pulse  140,  respira- 
tion 35.  Dressing  done.  All  stitches  removed;  sev- 
eral stitch-abscesses.  Baked  gauze  dressing  applied. 
No  nausea.  Given  four  ounces  of  liquid  nourishment 
every  two  hours.  Pain  in  tbe  side.  Was  delirious 
at  night.  No  vomiting.  One-quarter  of  a  grain  of 
morphia  given  to  quiet  him.  Had  several  hours' 
sleep. 

July  9th.  Wound  looked  well.  Had  large  semi- 
solid defecation.    Was  very  nervons  and  delirioas. 


July  10th.  Temperature  100.6%  pulse  130,  resptra- 
Uon  28.  Two  defecations.  Wonnd  looks  well.  Some 
sleep.  Six  onnces  of  liquid  food  given  every  two  to 
three  hours  —  egg-oog,  broths,  malted  milk,  peptonized 
milk,  tea  and  coffee.  Eighteen  ounces  of  urine  voided 
in  twenty-four  hours. 

.  July  lltb.  Morning  temperature  99.4°,  poise  118. 
Slept  fairly  well.  Vomited  at  2  a.  u.  Retained  a 
fair  amount  of  liquid  nourishment  during  the  day. 

July  12th.  Temperature  98.6°,  pulse  120,  respira- 
tion 18.  Omit  rectal  feediug  for  the  first  time,  if 
there  is  no  vomiting.  If  pulse  is  below  120,  omit 
hypodermics  of  digitalis  and  strychnia  which  have 
been  given  twice  a  day.  Eight  ounces  of  liquid  diet 
was  ordered  every  two  and  a  half  hoars.  Evening 
temperature  99.8%  pulse  116. 

Jaly  I3th.  Several  copious  semi-sol^s  defecations. 
Slept  about  six  hours.    Urine  normal  in  color. 

July  14th.  Temperature  98.7°.  pulse  100.  Dress- 
ing done.  Wound  healed.  No  abdominal  tenderness. 
All  nourishment  retained. 

July  15ih.  Ate  soft  toast  and  dropped  eggs  in. 
addition  to  liquid  food.    Had  a  good  day. 

July  16th.  Temperature  normal.  Semi-solids 
given.  Champagne,  which  has  been  given  at  intervals 
of  two  or  three  hours,  omitted,  and  one  ounce  of 
sherry  wine  given  four  times  a  day. 

July  17th.  Allowed  steak.  Temperatnre  normal. 
Bowels  moved. 

July  19ih.  Measured  for  abdominal  belt.  Patient 
convalescent,  and  will  be  discharged  from  hospital  in 
a  few  days. 


I  here  append  a  photograph  of  the  oyst,  which  wu 
removed  June  26,  1895. 

Tbe  pathologist.  Dr.  F.  A.  Hubbard,  made  the  fol- 
lowing report:  "Case  of  J.  B.  Cyst  weighing 
four  and  one-half  poonds,  growing  from  the  kidney, 
which  was  practically  obliterated — only  a  few  trabe- 
cnlae  and  a  thin  wall  of  kidney  tissue  was  left,  in 
thickness  one*half  to  one^od-one-half  centimetres. 
Contents  of  cyst:  a  dark,  albaminons  fluid,  watery 
and  containing  a  quantity  of  muoo-pus.  Diagnosis, 
cyst  of  kidney." 

I  here  want  to  thank  in  terms  of  the  highest  pruse 
the  matron.  Miss  Ella  Sears,  and  all  tbe  nnrses  of  the 
Morton  Hospital,  for  their  hearty  cooperation  and 
untiring  zeal  and  care  in  this  case. 


REPORT  ON  GYNECOLOGY. 

BT  F.  H.  DAVBirpoar,  K.I). 

THE    GAUBBS    OF  THE  NORMAL  AMD  PATHOLOOICAL 
FOSITIONS  OF  THE  VTEBDS. 

A.  Mackbnbodt,^  in  this  interesUng  article,  gives 
the  results  of  his  investigaUons  as  to  the  caase  of  the 
normal  and  pathological  positions  of  the  nterna.  He 

gives  the  views  of  a  large  number  of  well-known 
authors  and  writers,  which  differ  widely,  many  con- 
sidering the  round  and  broad  ligaments,  others  the 
peritoneum,  others  the  harmonious  working  of  the  re- 
tractors of  the  uterus  and  the  round  and  vesico-uterine 
ligaments  as  the  cause  of  the  normal  position.  Still 
others  deny  that  the  ligaments  have  any  influence  in 
holding  tbe  normal  uterus,  and  only  come  into  play 
when  pathologically  affected.  Emmet  considers  the 
pelvic  connective  tissue  an  important  factor,  and 
Ziegenspeck  and  Wiockel  are  of  the  opinion  that  the 
pelvic  vessels  play  an  important  rdle. 

Mackenrodt  from  observation  on  tbe  living  subject 
and  direct  experiment  has  come  to  the  conclusion  that 
the  round  ligaments  have  nothing  to  do  with  holding 
the  uterus  forward,  nor  have  the  broad  ligaments  as 
far  as  they  are  inserted  into  the  sides  of  the  body  of 
the  uterus. 

The  cause  of  the  antevesio  flexion  of  the  fetal  uterus 
depends  upon  the  fact  that  it  is  crowded  into  the  pel- 
vis, that  the  long,  firm  neck  is  tightly  held  in  the 
pelvic  structures,  while  the  free  body  is  exposed  to  the 
abdominal  pressure,  which  mainly  comes  opon  the 
posterior  wall. 

With  the  beginning  of  tbe  extra-uterine  life  other 
influences  come  into  play.  The  varying  conditions  of 
bladder  and  rectum,  respiration  and  other  causes  of 
intra-abdominal  pressure  are  at  work.  Again,  the 
pelvis  becomes  more  roomy  and  the  corpus  uteri  grows 
out  of  proportion  to  the  cervix.  While  the  uterine 
body  admits  of  considerable  motion,  the  cervix  is  held 
firmly  in  the  position  in  which  it  developed,  namely, 
curved,  with  the  concavity  directed  forwards  by  the 
pelvic  fascia,  which  sends  strong  bands  to  tbe  cervix 
and  vagina. 

The  normal  aoteversio-flexion  is  tbe  result  of  a 
bending  of  the  neck  in  which  the  angle  of  flexion  lies, 
the  body  being  straight  and  only  following  the  direction 
of  the  upper  part  of  the  cervix. 
1  AnUr.  fUr  Oyn.,  toL  sItUI,  UH. 
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It  is  not  held  in  anteveraion  by  itB  ligaments,  but  is 
pasBive,  and  follows  the  directioo  giveu  it  by  the  upper 
portioD  of  the  aeck  and  is  held  in  its  position  by  its 
own  weight  and  tbe  intra-abdominal  pressure. 

It  follows  from  Uiis  that  tbe  caoae  of  tbe  displace* 
ments  of  the  nteros  is  to  be  sought  in  changes  in  tbe 
supports  of  the  uterus  or  tbe  walls  of  tbe  uterus  itself. 
Loss  of  tone  in  the  ligaments  which  surround  the  cer- 
riz,  fUBociated  with  atrophy  of  them  and  the  pelvic 
muscles  generally,  and  pathological  changes  in  the 
structure  of  the  uterine  walls  are  tbe  leading  factors. 

The  author  then  gives  more  in  detail  tbe  special 
causes  of  the  various  displacemeots  and  dislocations  to 
which  the  ntems  is  liable. 

OVARIAN  RESECTION. 

Hatthaei  *  reports  six  cases  from  tbe  Berliner 
Klinlk  in  which  laparotomy  was  performed  on  account 
of  large  ovarian  tumors  of  one  side.  At  the  operation 
it  was  foaud  that  at  the  same  time  there  was  partial 
disease  o£  the  other  side.  In  these  six  oases  the  second 
ovary  was  not  extirpated,  but  the  diseased  tissues  re- 
moved and  tbe  ovary  sutured.  The  agea  of  the  pa- 
tients varied  from  eighteen  to  thirty-five.  Five  of  tiie 
six  were  married.  All  these  conceived  after  the 
operation  and  bore  living  children. 

Matthaei  advocates  resection  of  the  ovary  when  it 
contains  retention  cysts  too  large  or  too  numerous  to 
be  treated  by  ignipunctnre ;  also  in  case  of  small  der- 
moids, and,  under  great  precautions,  in  proliferating 
glandular  cystomata  of  small  size.  The  ovary  should 
be  removed,  however,  in  all  cales  if  the  women  are 
near  the  menopause  or  if  there  is  malignant  disease  or 
the  slightest  suspicion  of  it. 

BACTEBIOLOOIOAL  INVKSTIOATIONS  aONOBBNINQ  DI8- 
IHFKCTIOH  or  TH«  HANDS. 

Beinicke  '  in  this  article  describes  a  series  of  very 
exhaustive  experiments  as  to  the  value  of  the  present 
methods  of  rendering  tbe  hands  surgically  clean.  He 
gives  very  minute  details  as  to  the  mode  of  conducting 
these  experiments  which  may  be  epitomized  as  fol- 
lows: 

The  hands  are  first  infected  with  a  pure  culture  of 
most  virulent  germs,  which  are  allowed  to  dry  on  for 
an  hour.  A  control  culture  is  then  taken,  followed 
by  mechanical  cleaning  with  nail  instrument.  Then 
follows  the  thorough  disinfection  by  one  of  the  below- 
mmtioned  methods,  after  which  a  culture  is  taken  to 
determine  tbe  degree  of  asepsis  which  has  been  at- 
tained. 

The  various  methods  of  disinfection  used  were  as 
follows : 

(1)  Washing  with  warm  water  and  soap,  with 
vigorous  use  of  brush. 

(2)  The  same,  with  the  addition  of  sand. 

(8)  Washing  with  warm  water  and  green  soap,  tiien 
scrubbing  with  carbolic  acid. 

(4)  The  same,  snbstttotjng  lysol  for  carbolic  wud. 

(5)  The  same  with  trikresol. 

(6)  Corrosive  snblimate  used  in  several  ways. 

(7)  Chlorine  water. 

(8)  Soap  and  water,  permanganate  of  potash  and 
oxalic  acid. 

Although  the  results  by  these  different  methods 
varied,  in  none  was  there  a  satisfactory  disinfection. 

■  Z«l(.farG«b.iiiidOyD.,B(l.  xzxl,H«ft2. 

■  AzoUt.  nz  ajn.,  ToL  JOlz,  isss. 


Some  could  not  be  used  often  enough  on  accoant  of 
the  irritation  of  the  skin.  The  l>est  result  was  at- 
tained by  the  Fiirbringer  method,  which  added  one 
minute's  washing  with  alcohol  to  the  treatment  with 
corrosive  sublimate. 

This  led  the  author  to  look  upon  alcohol  as  the  most 
important  factor,  and  to  test  its  value.  A  long  series 
of  experiments  gave  the  following  conclusions : 

(1)  Sure  disiufection  of  germ-infected  hands  cannot 
be  attained  with  the  use  of  the  antiseptics  which  act 
chemically  which  are  at  present  employed,  in  a  space 
of  time  which  is  short  euough  to  be  practised,  or  a  con- 
centration mild  enough  not  to  affect  the  skin. 

(2)  After  thoroughly  cleaosiDg  the  bands  in  hot 
water  with  soap  and  brush  for  five  minutes,  a  three  to 
five  minutes*  scrubbing  with  spirits  (about  ninety  per 
cent,  alcohol)  and  Bubseqnenl  washing  off  in  an 
aseptic  fiuid  will  in  all  probability  give  absolute  free- 
dom from  germs. 

(3)  A  very  safe,  quick  disinfection  can  be  attained 
by  scmblung  five  miouleB  in  alcohol. 

DETERUIKATIOM  OF  8EX. 

.  Seligson  *  in  a  preliminary  article  on  the  subject  of 
the  cause  and  determination  of  sex,  advances  a  few  in- 
teresting facts  in  support  of  the  theory  that  ova  from 
the  right  ovary  develop  into  males,  those  from  the 
left  into  females.  Rabbits  from  which  the  right  ovary 
had  been  removed  bore  only  female  young,  while  those 
from  whom  the  left  had  been  extirpated  brought  forth 
ouly  male.  Again  in  all  the  cases  of  tubal  prf^ancy 
of  which  the  author  could  find  notes,  where  the  sex  of 
the  fetus  was  given,  nineteen  in  all,  those  of  tbe  right 
aide  were  always  males,  those  of  the  left  females. 
These  points  would  seem  to  merit  farther  investiga- 
tion. 

FREUffO's  OFSRATION  FOB  PROLAPSE. 

The  suggestion  of  Freund  to  operate  on  simple  un- 
complicated cases  of  vaginal  prolapse  in  old  women  by 
a  series  of  buried  silve^wire  sutures  surrounding  and 
narrowing  the  vagina,  met  with  instant  recognition  as 
a  happy  means  of  treating  these  obstinate  oases. 
There  is  no  doubt  that  the  immediate  results  are  satis- 
factory. 

To  determine  the  remote  results  Gaertig'  gives  the 
history  of  seven  cases  operated  on  by  this  method. 
AH  left  the  hospital  in  good  condition.  Of  the  seven, 
after  an  interval  of  a  year,  only  two  had  certainly  re- 
mained free  from  a  return.  Four  were  as  bad  as  ever, 
in  one  case  the  sutures  having  cut  through  in  fourteen 
days.  In  one  tbe  result  was  unknown.  As  a  result 
of  this  experience,  the  author  says  that  a  definite  cure 
should  not  be  promised  from  this  operation. 

TBBATHBMT  OP  UTERINE  GANGER  WITH  ALCOHOL 
INJECTIONS. 

VuUiet*  describes  a  method  of  treatment  for  cancer 
which  is  applicable  only  to  inoperable  eases,  or  cases 
of  recurrence  after  total  extirpation.  It  consists  in 
injections  of  alcohol  into  the  sound  tissues  around  tbe 
diseased  portion.  Nine  to  twelve  iojfctions  of  three 
or  four  drops  each  are  made  at  a  sitting,  tbe  needle 
being  inserted  deeply.  Finally  the  ulcer  or  cancerous 
nodule  is  surrounded  by  a  ring  of  iujections.  These 
are  repeated  more  or  less  frequently  according  to  the 

*  Cent,  fttr  Oyn.,  Ho. »,  U9S. 
■  Loceit. 
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tolerance  of  the  patient  The  resolt  is  a  drying  and 
hardening  of  the  tissues,  retardation  of  the  growth, 
and  diminution  of  the  bleeding  and  foul  discharge. 
The  result  is  only  palliative. 

FKEaHuror  apteb  balpimoo-otaritis  and  supfu- 

BATira  PELTIO  PKBITOHITU  (tWKLTB  OABKS).' 

This  anonymous  article  makes  a  very  strong  plea  in 
favor  of  the  conservative  treatment  of  these  affections. 
As  regards  the  question  whether  in  cases  of  peri-uter- 
ine inflammation,  which  he  admits  are  generally  of  in- 
fectious origin,  the  better  operation  is,  according  to 
Lawson  Tait,  the  removal  of  the  appendages,  or,  fol- 
lowing P^n  and  Segond,  total  extirpation  per  vaginam, 
the  author  considers  the  latter  course  more  logical. 
But  he  is  of  the  opinion  that  in  many  cases  a  conserva- 
tive treatment  will  rrault  in  complete  functional  resto- 
ration to  health. 

He  bases  his  views  on  his  own  clinical  experience, 
and  givea  the  histories  of  twelve  oases  of  these  severe 
inflammatory  affections  in  which  more  or  less  pro- 
longed local  treatment  was  followed  by  pregnancy. 
With  the  exception  of  one  case  where  there  was  pla- 
centa previa  with  a  very  large  fetus,  and  death  fol- 
lowed immediately  from  post-partum  hemorrhage  con- 
sequent upon  uterine  inertia,  the  pregnancy  in  every 
case  was  normai,  without  accident  of  any  kind,  con- 
finement easy,  and  the  puerperinm  satisfactory. 

The  author  says  he  is  convinced  that  the  inflaenoe 
of  these  peri-metric  inflammationB  upon  pregnancy  is 
eeoerally  null.  In  fact  be  considers  that  it  has  a 
happy  influence  upon  the  pelvic  conditions  which  fol- 
low Uie  original  trouble. 

OOHPLBTK  TAOZITAL  HT8TBRB0TOKT. 

Kchelot'  describes  a  new  method  of  operating  for 
fibroids  which  merits  notice  on  account  of  its  simplicity. 
The  operator  stands  between  the  patient's  legs  and 
makes  the  abdominal  incision.  The  tumor  is  then  de- 
livered, and  if  large  is  enucleated  either  as  a  whole  or 
by  morcellement.  The  peritoneum  is  then  stripped 
off  the  anterior  nterioe  wall,  so  as  to  free  the  bladder. 
The  index  and  middle  finger  of  Uie  left  hand  are  then 
inserted  into  the  vagina  and  pressed  up  against  the 
anterior  ealrde^ae.  These  are  cut  down  npon  from 
above  with  Uie  seiisorsj  the  ranlt  perforated  in  the 
middle,  and  the  vaginal  insertion  divided  as  far  as  the 
aides  of  the  broad  ligaments.  With  the  thumb  in  front 
of  the  ligament  and  the  fingers  behind,  perforate  the 
posterior  cul-de-sac  at  a  point  which  will  enable  the 
whole  broad  ligament  to  be  grasped  by  a  large  pair  of 
forceps.  The  same  is  done  on  the  other  side,  and  all 
that  remains  to  be  done  is  to  separate  the  rest  of  the 
posterior  cul-de-sac.  An  iodoform  gauze  dressing  com- 
pletes the  operation.  The  author  has  operated  this 
way  three  times,  the  time  occupied  being  forty-five, 
thirty-five,  and  thirty  minutes  inelnding  the  suture  of 
the  abdominal  wound. 


Clinical  Becobds. —  MhUte:  "Did  —  I  —  break 
it,  doctor?"  Do^or;  "Your  arm  is  crushed,  your 
eollar-bone  broken,  your  iknll  —  "  Athlete :  "  But  — 
have  — I —  broken— "  Doctor:  "What?"  AihUU: 
«  The  —  record  ?  "  —  Exchange. 
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NEW  INSTRUMENTS. 

BT  BDGAB  OABOIAir.  UJi.,  BOSTOK, 

Swgton  to  Omt-PtMiMUt  S>rt»  Oaii^talfar  Vmmh. 
HTSTBBBGTOMT  HOOK  AMD  OCIDB. 

In  performing  the  operation  of  vaginal  hysterectomy 
according  to  the  method  of  F^ao,  this  instrument  will 
be  of  service.  It  is  simply  a  blunt-pointed  hook  (Pig. 
1)  on  the  end  of  a  staff.  The  staff  itself  is  grooved  on 
the  surface  corresponding  to  the  book ;  Uie  groove 
serves  to  guide  the  sosson  in  slitdng  the  anterior 
wall  of  the  uterus,  while  the  hook  serves  to  pnll  the 
organ  downwards.  The  staff  is  made  of  pliable  meul, 
which  IB  at  the  same  time  firm ;  it  can  therefore  be 
bent  to  conform  to  the  canal  of  the  uterus. 

Those  who  have  not  seen  the  operation  in  which 
the  uterus  is  made  to  descend  by  splitting  up  the  an- 
terior wall  after  preliminary  hemostasia  of  the  uterine 
arteries  can  form  no  idea  of  the  simplicity  of  tlie  thing. 
The  fundus  is  everted  with  ease,  even  when  there  are 
considerable  adhesions  or  when  the  ovaries  are  cystic 
and  so  cause  obstruction  to  the  descent.  There  is, 
however,  at  times  some  difficulty  in  finding  the  canal 
when  the  e»vix  has  been  amputated,  and  it  is  to  ob- 
viate this  difficulty  that  Uie  instrument  was  devised. 

Three  advantages  are  claimed  for  it.  In  the  first 
plaoe,  traction  downwards  can  be  made,  the  book  be- 
ing imbedded  in  the  uterine  wall  anteriorly ;  in  the 
second  place,  it  serves  as  a  guide,  telling  the  operator 
the  exact  position  of  the  uterus,  so  that  wounding  the 
viscera  may  he  avoided ;  and,  finally,  the  groove 
serves  aa  a  director  along  which  the  straight  scisaon 
slide. 

UODIFIOATION  OF  KELLT'B  GTSTOSCOPB  FOR  EXAM- 
INATION OF  THE  FBHALE  BLADDBB. 

Kelly's  instrument  is  very  familiar  to  the  profession 
at  present  on  account  of  the  great  aid  it  has  given  in 
diagnosing  prevtously-obscure  diseases  of  the  female 
bladder.  Now,  thediseasesattributed  to  the  vagueaction 
of  the  reflexes  is  rapidly  diminishing,  and  it  is  probable 
that  this  is  truer  of  the  bladder  than  of  any  other 
organ  in  the  body.  A  simple  hyperemia  of  the  urethra 
is  much  more  common  than  is  generally  supposed,  and 
this  alone  is  sufficient  to  upset  a  woman's  nervous  sys- 
tem completely.  Inflammations  of  the  neck  of  the 
bladder,  as  well  as  ulcers,  tubercles  and  other  lesions 
of  the  bladder  itself,  hitherto  explained  by  the  term 
irritable  Naddert  are  now  diagnosed  with  aocnraoy  by 
actual  inspection.  The  study  of  the  ureters  ii  also 
easy.  With  Kelly's  instrument  a  sound  can  be  passed 
directly  up  into  the  pelvis  of  the  kidney,  and  the  con- 
ditions here  be  ascertained.  !□  short,  a  revolution 
has  been  accomplished  by  this  little  instrument. 

The  method  of  using  it  is  simple.  It  is  introduced 
into  the  urethra  and  into  the  bladder  after  preliuiiuary 
deadening  of  sensibility  by  means  of  cocaine.  Light 
is  then  reflected  into  it  by  the  head  mirror,  and  all 
parts  of  the  bladder  are  inspected  with  ease.  I  found, 
however,  that  the  urine  which  couUnnes  to  be  secreted 
while  the  instrument  is  in  place  gave  a  great  deal  of 
IxHher  and  that  much  time  was  lost  in  removing  it 
with  Kelly's  suction  bulb,  so  that  the  membranes  of 
the  bladder  could  be  inspected.  At  times,  too,  if  the 
woman  stirred  at  all  or  happened  to  cough,  uid  the 
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nrine  bad  collected  in  any  amount,  the  whole  quantity 
would  be  suddenly  expelled  and  go  over  everythiDg, 
making  the  woman  very  uncomfortable  and  very  much 
annoyed.  The  best  way  out  of  the  di£5cu1ty  seemed 
to  be  to  remove  the  urine  Ju»t  as  fast  aa  it  was  secreted  ; 
by  so  doing  much  time  would  be  saved  and  much  an- 
noyance avoided. 


The  modification  which  I  have  made  in  Kelly's  in- 
strument is  simply  a  little  tube  of  small  bore  which  is 
soldered  into  the  speculum  (F^g.  2)  in  such  a  position 
that  when  the  handle  of  the  speculum  points  towards 
tiie  woman's  right  thigh,  when  the  speculum  is  in  the 
bladder,  the  little  tulM  lies  at  the  lowest  part  of  the 
speculum,  so  that  every  drop  of  urine  is  taken  up  by 
it.  If  now  a  Davidsou's  syringe  is  attached  to  the 
outer  end  of  the  little  tube  every  single  drop  of  urine 
can  be  sucked  out  as  fast  as  it  is  secreted.  The  bulb 
of  the  syringe  can  be  held  by  the  same  band  that  holds 
the  handle  of  the  speculum  so  that  an  extra  assistant 
is  not  needed.  It  is  possible  to  make  applications  to 
Uke  bladder  wall  or  to  the  urethra  in  about  one-tbird 
of  the  time  that  it  woald  otherwise  take,  and  when  it 
is  considered  that  time  is  an  important  element,  the 
advantage  is  considerable.  The  little  tube  being  sol- 
dered in  the  speculum  is,  of  coarse,  stationary  ;  it  does 
not,  however,  take  up  so  much  room  that  it  inlerferes 
in  any  way.  The  obturator  has  a  groove  filed  in  it  so 
that  it  can  be  inserted  over  the  little  tube.  There  is 
one  detail  which  is  worth  mentioning,  and  that  is  that 
the  little  tube  reaches  quite  to  the  end  of  the  speculum 
and  is  occluded  at  its  extremity,  otherwise  the  bladder 
wall  would  choke  it  up  and  the  syringe  would  not 
work ;  the  holes  through  which  the  urine  is  sucked 
are  th/ee  in  number,  one  on  each  side  close  to  the  ex- 
tremity, and  one  a  little  higher  up. 

The  instrument  can  be  obtained  at  Codman  & 
Sbnrtleff'a. 


Vitpnttfi  of  Jhacietitfi. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Ninth  Annual  Mketino,  Chicago,  Sxptehbeb  17, 
18  AND  19,  1895. 

The  Society  met  in  the  Columbus  Memorial  Build- 
ing, 103  State  Street,  and  was  called  to  order  by  the 
President,  Dr.  John  Bidloh,  of  Chicago. 

After  the  transaction  of  some  routine  business,  the 
President  delivered  bis  Address.  He  selected  for  his 
subject 

THB  GROWTH  AND  PR08PIRITf  OF    THB  AMERICAN 

ORTHOPEDIC  ASSOCIATION. 

He  said  if  one  thing  more  than  another  had  been 
instrumental  in  bringing  about  the  present  healthful 
organization,  it  was  a  wisely  framed  Constitution  and 
By-Laws  and  a  strict  adherence  to  their  requirements. 
To  become  a  member,  the  candidate  most  be  person- 
ally known  by  at  least  two  members  of  the  Associa- 
tion who  voluntarily  nominate  him  for  membership, 
and  he  must  have  a  creditable  record  of  ortbopedio 
work  either  as  a  writer,  a  teacher  or  a  cliDician. 

The  generous  expenditure  of  practically  the  enUre 
income  of  the  Association  in  the  annual  publication  of 
its  volume  of  Transactions  had  played  no  uuimpor- 
tant  a  part  in  the  development  of  the  Society.  In 
this  regard  President  Ridlon  urged  upon  the  mem- 
hers  the  serious  consideration  of  the  publication  of  a 
monthly  or,  at  least,  bi-monthly  journal,  which  shall 
contain  all  the  papers  read  and  discussions  before  the 
Association,  and  abstracts  of  all  other  worthy  publi* 
cations  upon  orthopedic  subjects,  whether  first  appear- 
ing here  or  abroad.  Such  a  journal  could  be  issued  at 
little  if  any  increase  upon  the  cost  of  the  present 
Transactions,  and  in  the  hands  of  an  enterprising  edi- 
tor could  within  a  year  or  two  be  made  almost  self- 
supporUng. 

Dr.  BidloD  dosed  his  Address  by  paying  a  tribute 
to  the  memory  of  Drs.  Little  and  Detmold.  Wm. 
John  Little  was  born  in  London  on  August  17,  1810, 
and  died  July  7,  1894,  being  nearly  eighty-four  years 
old.  Wm.  Detmold  was  boro  in  Hanover  on  Decem- 
ber 27,  1808,  and  died  in  New  York,  December  27, 
1894.  In  reviewing  the  record  of  the  long  and  active 
lives  and  of  the  work  accomplished  by  Drs.  Little  and 
Detmold,  one  feels  that  truly  there  were  intellec- 
tual giants  in  those  days. 

Drs.  B.  W.  Lotbtt  and  John  Dane,  of  Boston, 
contributed  a  joint  paper  entitled 

plat-foot. 

They  submitted  the  following  conclusions :  (1) 
That  the  feet  of  the  infant  at  birth  are  not  flat; 
that  the  tracing  at  that  tiine  resembles  the  adult 
normal  foot.   'Hiat  a  body  of  fat  develops  under  the 

arch,  which  gives  the  appearance  of  flat-foot  for  some 
years,  and  that  at  the  age  of  four  or  five  years  this  is 
absorbed.  (S)  That  the  smoke  tracing  is  not  a  perfect 
method  of  studying  abuormalties  of  the  arch  of  the 
foot,  because  it  fails  to  detect  the  slighter  cases  or  to 
record  pronation.  (4)  That  the  element  of  pronation 
is  more  constant  than  breaking  down  of  the  arch  of 
the  foot,  and  may  be  entirely  separated  from  it.  (6) 
That  the  condition  of  pronated  foot  without  breaking 
down  of  the  arch  of  the  foot  should  be  recogniaed 
and  not  confused  with  flat-foot  (6)  That  the  treat- 
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metit  of  pronated-  aod  flat-foot  U  the  same,  aod  coq- 
sista  in  the  use  of  proper  boots,  the  applicatiou  of  a 
pad  or  plate,  the  stretching  of  the  gastrocnemius 
mascle  where  it  is  shortened,  and  in  the  routine  use 
of  massage  if  obtaiuable,  and  always  of  exercises  to 
develop  the  masclei  which  hold  up  the  arch. 

Ob.  S.  L.  MgCdrdt,  of  Pittsburgh,  read  a  paper 

on 

OONQEKITAL  AB8LN0E  OF  BADII,  WITB  OPBBATION. 

The  patient  wa>  five  mouths  old,  birth  at  fall  term, 
preaeotaUoD  normal.  Complete  absence  of  the  radii, 
with  abnormal  relationship  existing  in  the  blood-ves- 
sels and  soft  stractares  of  the  forearm,  otherwise 
child  perfectly  developed.  Operative  interference 
was  not  advised  for  the  reason  that  no  successful 
method  had  been  invented.  In  the  worst  cases,  where 
there  is  much  bonj  deflciency,  the  choice  lies  between 
amputation  and  doing  nothing.  Professor  Barden- 
heuer,  two  years  ago,  presented  a  new  method  for  the 
operative  treatment  of  these  deformities.  His  opera- 
tion in  the  forearm  consisted  in  replacing  the  defect 
at  its  lower  part  with  bone,  and  thereby  permanently 
correcting  the  deformed  position  of  the  hand. 

The  operation  is  performed  by  a  longitudinal  in- 
cision ;  the  distal  end  of  the  ulna  and  carpas  are  ex- 
posed, and  the  first  isolated  from  its  attachments. 
The  ulna  is  then  split  through  its  middle  into  a  radial 
and  an  ulnar  section.  These  are  separated  by  allow- 
ing the  carpal  bones  to  come  up  between  them.  By 
means  of  a  nail  through  each  side,  the  ends  are  fixed 
to  the  carpus.  A  plaster  bandage  is  applied,  and  lett 
on  for  four  or  five  weeks.  This  operation  is  easily 
carried  out.  It  has  been  done  by  Bardenheuer  three 
times,  aod  the  results  in  all  three  cases  were  good, 
both  from  a  functional  and  cosmetic  point  of  view.  In 
all  cases  the  deformity  was  permaoently  corrected. 
The  same  principles  may  be  adopted  in  Uie  treatment 
of  other  defects.  Id  cases  of  coDgenital  defects  of 
Uie  tilua  or  fibula  the  saoae  operation  has  been  done 
once  in  each.  The  best  result  was  obtained  in  the 
fibular  defect. 

March  1,  1895,  operation  was  done,  the  desire 
being  to  adhere  to  the  method  described  as  near  as 
possible.  It  was  not  possible,  however,  to  follow  the 
method.  The  soft  structures,  tendons,  etc.,  were  so 
much  shortened  that  to  attempt  to  shift  the  end  of  the 
ulna  across  to  the  centre  of  the  carpus  would  have 
been  impossible  except  by  a  virtual  amputation  of  the 
arm.  To  have  split  the  ulua  aud  wire  the  carpal 
bones  between  these  ends  would  have  been  impossi- 
ble. The  only  method  was  to  sever  the  ulna  at  a 
point  where  the  free  end  of  the  upper  fn^meut  could 
be  brought  to  the  semilunar.  The  semilunar  was 
curetted  and  drilled,  an^  after  drilliug  the  ulna  these 
bones  were  adjusted  with  silkworm  got.  It  was  nec- 
essary to  tenotomize  the  tendons  upon  the  radial  side 
of  the  forearm  before  the  hand  could  be  straightened. 
A  number  of  arteries  were  severed  and  required  liga- 
tion. The  cut  through  the  soft  tissues  was  made 
obliquely  across  the  forearm  beginning  upon  the  dorsum 
of  the  wrist  upward  and  around  under  the  forearm,  the 
object  being  to  allow  the  structures  to  slide  upon  each 
other,  and  then  sutured  in  the  corrected  position,  thus 
avoiding  the  gap  that  would  otherwise  be  left  after  a 
cross-section.  After  dressings  were  applied,  the  hand 
was  put  up  in  plaster^f-Paris.  Primary  healing. 
The  operatioB  was  done  on  the  left  arm,  and  a  second 


operation  was  planned  for  the  right  arm,  but  the 
patient  died  with  pulmonary  tuberculosis  five  months 
afterward. 

The  author  reported  a  case  of  congenital  deformity 
with  a  decided  history  of  natural  impression.  Mrs. 
S.,  whose  husband  was  a  railroad  conductor,  when 
about  six  weeks  pregnant,  was  startled  by  the  appear- 
ance of  a  crowd  of  men  with  a  man  on  a  stretcher, 
thinking  it  was  her  husband.  She  has  a  habit  (when 
startled  or  in  grief)  of  grasping  the  fingers  on  the  left 
hand  including  the  thumb,  just  below  the  knuckles, 
by  the  right  hand.  While  the  injured  man  was  not 
her  husband,  the  impression  was  imparted  to  her 
unborn  child. 

Dr.  a.  M.  Phelps,  of  New  York,  reported  a  case 
o^  congenita]  dislocation  of  the  shoulder-joint,  and 
described  an  operation  for  its  relief. 

RBHOTAL  or  THB  ABTRAOALCS  FOE  TALIPES  VALGUS. 

Db.  Jaues  £.  MooBE,  of  Minneapolis,  read  a 
paper  on  this  subject,  in  which  he  said  that  the  mod- 
ern noD-operalive  treatment  of  talipes  valgus  was  bo 
satisfactory  that  it  is  rarely  necessary  to  consider 
operative  measures.  In  acquired  flat-foot,  several 
operations  have  been  tried  in  extreme  cases,  and 
among  them  Ogston's  operation,  which  had  probably 
been  performed  more  frequently  than  any  other,  but 
at  present  it  did  not  seem  to  have  any  very  enthusias* 
tic  advocates.  The  scaphoid  bad  been  removed,  but 
had  not  been  followed  by  flattering  results.  The 
writer  had  studied  this  subject  carefully  about  two 
years  ago,  when  the  following  case  fell  iuto  his  bauds. 

The  patient  was  a  woman,  twenty  years  of  age, 
who  had  cut  the  internal  lateral  ligament  of  the  ankle 
when  she  was  a  child  by  stepping  on  a  piece  of  glass. 
An  examination  showed  that  the  uninjured  foot  mani- 
fested a  natural  tendency  towards  flat-foot,  and  the 
injured  foot  showed  extreme  flatfoot,  with  the  inner 
side  of  the  great  toe  turned  almost  directly  downward. 
She  bad  grown  gradually  worse  for  some  yean,  so 
that  when  she  came  to  him  she  had  been  obliged  to 
give  up  her  employment  as  a  domestic  on  accouut  of 
the  severe  paiu  produced  by  standing  or  walking.  On 
June  26,  lti94,  chloroform  was  administered  with  the 
hope  of  forcibly  correcting  the  deformity,  but  owing 
to  tho  extreme  rigidity  of  the  foot,  failure  was  feared, 
so  the  patient's  consent  was  gained  to  resort  to  a  cut- 
ting operation  if  it  was  found  necessary.  It  was 
found  impossible  to  overcome  the  deformity  by  manaal 
force,  and  an  operation  was  decided  upon.  The  dis- 
placed astragalus  formed  the  bulk  of  the  deformity, 
and  was  the  keynote  to  the  trouble.  This,  the  author 
decided  to  remove,  which  he  did  through  a  loogitadt- 
laX  incision  in  the  inner  side  of  the  foot.  The  foot 
could  be  immediately  placed  in  a  very  satisfactory 
position.  The  usual  surgical  dressing  was  applied  and 
foot  held  in  proper  position  by  a  plaster- of- Paris  ban- 
dage. The  healing  was  prompt  and  satisfactory,  and 
in  about  two  months  the  patient  began  to  walk. 
There  is  a  marked  improvement  iu  the  position  of  the 
foot.  A  photograph  was  shown,  which  was  taken 
about  one  year  after  the  patient  began  to  walk,  show- 
ing that  the  ankle  which  was  atrophied  had  developed 
considerably.  The  result  of  the  operation  wan  more 
satisfactory  from  a  practical  than  from  an  elhetie 
point  of  view.  The  patient  sttll  complains  of  aome 
pain.  Wheu  she  stonds  much  or  walks  mort-  than 
usual,  the  foot  is  somewhat  swollen  in  the  eyBuing, 
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but  the  is  now  at  work.    While  she  is  in  e?ery  way 
better  than  before  the  operation,  the  reinlt  i«  not  per- 
.  feet ;  bat  the  writer  hopes  that  eventually  ihe  will  be 
quite  well. 

Dr.  Jokl  E.  Goldtbwait,  of  Boiton,  read  a 
paper  entitled 

TENDON  TBANBPLANTATtOH  IN  THK  TBBATHENT  OF 
DSFORHITIEB  BEflOLTIMO  FftOU  IHrANTILK  FA- 
BALT8I8. 

The  purpose  of  this  paper  was  to  call  attention  to 
the  possibility  of  furnishiug  better  mechanical  attach- 
ment* for  certain  non-paralyzed,  or  only  partially 
paralyzed,  masdes,  as  a  part  of  the  treatment  of  in- 
fantile paralysis.  A  certain  number  of  cases  were 
reported  with  results  that  were  most  gratifying, 
and  from  which  it  appears  not  unreasonable  to  dais 
tendon  transplantation  with  tenotomy  and  the  other 
surgical  procedures  which  have  a  place  in  the  treat- 
ment of  this  condition.  At  the  knee  undoubtedly 
tendon  transplantation  can  be  employed  to  advantage 
in  a  certain  limited  number  of  cases,  and  possibly  at 
some  of  the  other  articulations,  although  the  beat  re- 
suits  are  to  be  looked  for  in  those  portions  of  the 
body  where  the  tendons  are  well  formed  and  lie 
superficially.  The  operation  is  not  to  be  attempted 
npon  the  tendons  of  muscles  which  are  wholly  pa- 
ralyzed, except  possibly  iu  rare  iuslaaces  for  the  pur- 
pose of  furnishing  an  additional  support  of  a  purely 
tendinous  character.  It  is  conceivable  that  in  the 
foot,  for  instance,  if  the  tendons  on  the  inner  side  are 
more  atrophied  and  offer  less  resistance  than  those  on 
the  outer  side,  these  tendons  might  be  attached  to  the 
inner  side  and  thus  increase  the  lateral  support.  This 
is  merely  a  suggestion,  howevtr,  it  not  having  been 
tried  practically,  and  the  benedt  to  be  derived  there- 
frona  would  undoubtedly  be  slight.  There  is  also  a 
queetion  as  to  whether  or  not  two  atrophied  tendons 
would  unite  firmly,  although  from  watcbiug  the  other 
cases,  the  author  doubts  if  there  would  be  any  trouble 
on  this  account. 

The  best  results  from  tendon  transplantation  are  to 
be  obtwoed  in  those  cases  iu  which  one  group  of 
muscles  has  been  destroyed,  leaving  the  antagonizing 
or  acoessory  muscles  very  little  if  any  impaired. 
This  results  iu  a  definite  deformity  which  becomes 
more  marked  as  the  age  increases.  The  best  illustra- 
tioo  of  this  is  to  bo  found  in  the  condition  so  com- 
monly seen  iu  the  foot  where  the  gastrocnemius  and 
the  oiuscles  at  the  inner  side  of  the  foot  have  been 
destroyed,  the  peroneal  muscles  retaining  their  normal 
contractility.  The  result  is  a  valgus  which  constantly 
iucreases,  both  from  the  muscular  contraction  and 
from  the  faulty  mechanical  position  iu  which  the 
weight  of  the  body  most  be  received  upon  the  foot  in 
walking  or  iu  standing.  This  is  also  seen  in  conuec- 
tiou  wiih  the  auteiior  muscles  of  the  foot,  the  anterior 
tibial  and  the  extensor  pollicis  so  often  being  destroyed 
leaves  the  peronens  tertius  and  the  extensor  communis 
digitorinm,  the  only  muscles  to  be  used  in  fleziug  the 
foot  at  the  ankle.  This  also  results  in  a  valgus  which 
steadily  iucreases. 

To  correct  these  mechauica]  conditions  and  to  use 
the  uou-paralyzed  muscles  to  the  l>eBt  advantage,  the 
author  had  operated  upon  four  cases  and  the  tendons 
of  the  muscles  given  new  attachments. 

Case  I.  A  young  woman,  nineteen  years  of  age, 
who  came  to  the  Carney  Hospital  October  last,  com- 


plaining  of  trouble  in  the  left  foot.  When  nine 
months  old  she  became  paralyzed,  which  partially 
cleared  op,  leaving  the  foot  very  weak,  so  that  walk- 
ing has  always  been  difiicnlu  This  has  been  growing 
worse  of  late,  and  there  has  been  considerable  pain 
referred  to  the  inner  side  of  the  foot  under  the  inner 
malleolus.  The  left  leg  was  one  inch  shorter  than 
the  right.  There  was  marked  atrophy  of  the  left 
calf,  and  the  foot  was  in  the  position  of  extreme  cal- 
caneo-valgns.  In  walking  the  weight  was  borne  upon 
the  inner  edge  of  the  heel,  the  anterior  portion  of  the 
foot  being  turned  outwards  folly  forty  degrees  with  the 
normal  axis  of  the  ankle-joint.  The  posterior  mus- 
cles were  all  paralyzed,  with  the  exception  of  the 
peroneus  loogus  and  brevis,  and  the  tendons  of  these 
muscles  instead  of  lying  in  the  groove  behind  the  ex- 
ternal malleolus  had  been  drawn  forward  so  that  they 
rested  on  the  outer  surface  of  the  malleolus  near  its  ante- 
rior edge.  With  the  tendons  in  this  position  the  action  of 
the  muscles  caused  extreme  valgus  and  slight  fiexion 
at  the  ankle  instead  of  extension  as  should  be  the 
case.  The  anterior  muscles  were  practically  normal, 
and  having  no  posterior  muscles  to  antagonize  them, 
their  contraction  caused  such  extreme  fiexiou  that  the 
dorsum  of  the  foot  rested  against  the  anterior  surface 
of  the  leg.  A  short  time  after  this,  the  patient 
entered  the  hospital,  and  the  following  operation  was 
performed. 

An  oblique  incision  four  inches  long  was  made  so 
that  it  crossed  the  tendo-Achilles  about  one  inch 
above  its  insertion  into  the  os  caltns.  Through  this 
wound  the  peroneal  tendons  were  exposed  and  divided 
at  about  the  lower  edge  of  the  malleolus.  The  tendo- 
Achilles  was  then  freed,  and  the  tendon  of  the  pero- 
neus brevis  passed  under  this  and  attached  to  the  ten- 
don of  the  flexor  lougus  pollicis.  The  tendon  of  the 
peroneus  loogus  was  then  attached  to  the  tendo- 
Achilles,  after  which  the  wound  was  closed,  and  a 
plaster-of-Paris  bandage  applied,  holding  the  foot  ex- 
tended in  order  to  relieve  the  strain  as  much  as  possi- 
ble from  the  sutured  tendons.  One  month  later  a 
valgus  plate  was  applied,  and  this  has  been  worn 
siuce. 

The  method  of  attaching  the  tendons  to  each  other 
is  of  great  importance,  and  unless  they  are  firmly 
joined  the  benefit  of  the  operation  is  lost.  The  ten- 
don to  which  the  attachment  is  to  be  made  is  split, 
and  the  end  of  the  severed  tendon,  after  it  has  been 
scored,  is  drawn  through  this  slit,  and  securely  held 
by  two  quilted  sutures,  which  are  so  placed  that  when 
tightened  the  outer  tendon  is  spread  out,  furnishiog  a 
broad  surface  for  uuion.  The  result  was  best  shqwn 
by  the  photograph  which  was  exhibited.  The  valgus 
bas  largely  been  corrected,  and  what  remains  is  con- 
trolled by  the  plate,  so  that  the  tread  of  the  foot  in 
walking  is  quite  normal.  As  a  fair  test  of  the  result, 
dnriug  the  last  Ave  months  the  patieut  has  been  doing 
general  boasework,  and  bas  suffered  no  inconvenienoe 
from  the  foot. 

Dr.  Butal  WniTHAN,  of  New  York,  read  a  paper 
entitled 

A  BTDDT  or  THE  WEAK  FOOT  WITH  REFBBENOB 
TO  ITS  CAD8K8,  ITS  DIAGNOSIS  AND  ITS  GDBB; 
WITH  AN  AKALT8I8  OF  ONE  THOUSAND  CASKS  OF 
SO-CALLED  FLAT-FOOT. 

The  reader  emphasized  the  importance  of  looking 
on  the  foot  as  a  mechanism,  and  on  the  fiat-foot  not 
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as  a  deformity  only,  but  rather  as  a  weak  or  disabled 
macliiue.  AtteDtioo  was  called  to  the  fnuction  of  the 
noroial  foot.  That  it  was  Dot  only  a  support,  but  also 
a  levor.  If  this  activity  or  leverage  was  diseased  or 
lost,  the  foot  was  subjected  to  great  mecbaDical  disad- 
vaotage.  He  laid  particular  stress  upon  the  compo- 
nent elements  which  made  up  the  weak  or  flat-foot. 
These  were  (1)  the  improper  distribution  of  the  weight 
upon  the  foot  because  of  the  prooatioo  or  valgus,  (2) 
the  displacement  of  the  lioe  of  strain  by  the  abduc- 
tion of  the  foot,  and  (3)  the  secondary  lowering  of 
the  arch. 

The  various  prediepoaing  and  exciting  causes  of 
weakness  were  enumerated.  The  importance  of  the 
early  recognition  of  the  weakness,  and  of  the  train- 
ing of  children  in  order  that  future  disability  might 
be  avoided ;  the  importance  of  the  proper  shoe,  both 
in  childhood  and  adult  life,  and  the  treatment  for  the 
TarioQS  grades  of  weakness  and  deformity,  were  then 
discussed,  and  illustrated  by  diagrams  and  msts. 

In  conclusion  the  writer  emphasized  the  following 
points.  Flat-foot,  in  its  surgical  sense,  is  a  componnd 
deformity,  of  which  the  elements  of  valgus  and  abduc- 
tion, the  improper  distribation  of  the  weight  and 
strain,  are  of  vastly  greater  importance  than  the 
depth  of  the  arch.  The  weak  and  flat-foot  can  be 
cured,  but  only  by  the  application  of  the  simple  prin- 
ciples that  any  mechanic  would  apply  to  a  disabled 
machine  whose  structure  and  use  were  known  to  him  ; 
in  other  words,  there  can  be  no  permanent  cure  ot 
weakness  and  deformity  unless  norma)  function  is  re- 
gained, nor  effective  treatment  aulesa  it  has  this  end 
in  view.  The  term  weak  foot  has  at  least  this  advan- 
tage, that  it  implies  nothing  that  the  student  must 
unlearn ;  it  is  because  of  the  misapplication  and  mis- 
apprehension of  flat-foot,  and  because  of  the  associa- 
tions which  have  so  long  obscured  the  rational  treat- 
ment of  the  deformity,  that  the  term  has  been 
discarded  from  the  title  of  this  paper. 

Db.  L.  a.  Weigel,  of  Rochester,  N.  Y.^  contrib- 
uted a  paper  on 

HETATAKSALGIA. 

Dr.  Roswell  Fabk,  of  Buffalo,  N.  Y.,  read  a 
paper  on 

THE  DEF0BHITIE8  AND  HALFOBMAXIONfl  BESULTING 
FBOH  ACDTB  INFECTIONS  IN  BONE. 

Clinically,  there  are  three  locations  in  which  bone 
infections  ore  most  commonly  met  with  —  beneath  the 

periosteum,  in  the  epiphyses,  and  in  the  diaphyses. 
From  the  pathological  side,  infections  are  of  four 
main  varieties:  (1)  the  tnbercular;  (2)  the  staphy- 
lococcus ;  (8)  the  streptococcus ;  (4)  the  pneumococ- 
CUB.  To  these  may  be  added  rare  instances  in  which 
other  organisms  are  primarily  or  secondarily  present. 
Of  these,  certainty  the  more  common  is  the  tubercu- 
lar form,  whose  manifestations  are  usually  not  acute. 
The  other  three  may  be  grouped  in  a  general  way  as 
pyogenic  forms  of  invasion  in  which  pus  is  practically 
invariably  produced,  providing  only  that  sufficient 
time  has  elapsed.  The  author  alluded  to  the  acute 
miliary  tuberculosis  of  bone,  which  corresponds  in 
most  essentials  with  similar  invasions  of  the  lungs, 
and  of  which  he  had  seen  occasional  examples-  It  is 
not  quite  bo  rapid  as  the  pyogenic  forms,  and  it  may 
take  two  or  three  weeks  to  prodnce  such  destruction 
of  the  boue  as  to  necessitate  operation.  It  stands, 
therefore,  in  intermediate  position  between  the  acute 


infections  and  the  slower  (usually  the  tnbercular) 
lesions.  Nevertheless,  it  is  anfficiently  acute  to  de- 
mand prompt  recognition,  and  when  recognised  may 
often  be  relieved  by  prompt  operative  interference. 
The  course  of  a  bone  disease  will  depend  first  upon 
the  location  of  the  lesion,  and  secondly  upon  it*  diai^ 
acter. 

As  showing  the  relative  freqoeocy  of  parts  in- 
volved, of  80  cases  observed  by  Kocber  the  disease 
occurred  13  times  in  the  tibia  and  11  in  the  femnr. 
Of  98  cases  collected  by  Leucke  and  Volkmano,  the 
femur  was  involved  36  times,  the  tibia  34,  and  the 
humerus  11.  Disease  in  the  immediate  neighborhood 
of  the  hip-joint  is  about  five  times  as  common  as  in 
that  of  the  knee.  Comparing  epiphyses  with  diaphy> 
ses,  and  accepting  Schede's  67  cases,  we  find  that  of 
28  cases  in  which  the  femnr  was  involved,  half  of 
them  were  in  the  shaft  and  half  in  the  diaphysis.  In 
the  Ubia,  of  27  cases  only  9  concerned  the  epiphysis  \ 
and  of  7  oases  of  the  hnmeras,  2  involved  the  epiphy- 
sis. 

With  regard  to  necrosis,  it  concerned  orthopedists 
mainly  in  this,  that  it  produces  in  many  instances  a 
weakening  of  the  bone  which  may  lead  either  to  fract- 
ure, deformity  or  curvature.  Spontaneous  fractures 
of  necrotic  bone  had  occurred  under  the  writer's  ob* 
nervation,  and  he  remembers  one  case  of  necrotic 
:;emor  which  broke  as  be  was  lifting  the  patient  upon 
i:he  operating  table.  Incidentally,  there  is  danger 
of  cancer  in  some  of  these  cases,  for  Volkmann  col- 
lected 32  cases  in  which  old  and  fistulons  passages  be- 
came the  site  of  epitheliomatous  changes,  and  in 
which  cancer  was  the  final  resolL 

Db.  James  Kebr,  of  Washington,  D.  C,  followed 
with  a  paper  entitled 

JOINT  DI8ABILITT  FOLLOVINO  FBACTCRES. 

Db.  B.  W.  Lotktt,  of  Boston,  read  a  paper  en- 
titled 

AUBULATOBT  TBEATHENT  OF  POTT'S  DI8EA8B. 

He  considered  this  disease  a  very  grave  one,  which 
ought  to  be  treated  largely  by  recumbency  during  the 
active  stage,  for  the  reason  that  we  recognize  that  our 
apparatus  is  iutrineically  imperfect  on  account  of  the 
nature  of  the  problem.  If  we  use  apparatus,  it  seems 
to  him  that  the  proper  use  wonld  be  in  a  small  way  to 
vary  the  monotony  of  recumbency.  Used  in  any  way, 
we  should  remember  that  the  position  of  the  saper- 
incumbent  weight  is  a  most  important  matter,  and 
that  the  chest  and  head  should  be  thrown  as  far  back 
as  possible.  Indeed,  we  see  nature  trying  to  throw 
the  chin  into  this  posiiion  continually.  We  should 
also  remember  that  the  higher  op  the  body  or  back- 
ward pull  is  made,  the  less  is  required,  and  that  when 
this  limitation  in  the  use  of  apparatus  is  accepted,  its 
field  will  be  more  limited  than  it  is  now.  The  use  of 
traction  during  recumbency  seems  to  tbe  author  an 
advantage,  inasmuch  as  it  adds  but  little  to  the  dis- 
comfort of  the  child,  and  it  manifestly  increases  the 
length,  which  it  can  only  do  by  diminishing  tbe  curva- 
ture in  tbe  vertebral  colomn. 

Dr.  A.  E.  IIoADLET,  of  Chicago,  exhibited  and  de- 
scribed 

A  NEW  SPINE  BRAGB. 

It  was  designed  and  adopted  by  him  for  the  mechan- 
ical support  of  tbe  middle  region  of  the  spine.  Tbe 
range  of  its  greatest  utility  is  the  support  which  it 
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affords  to  the  ipinal  colnmD  between  the  middle  of  tbe 
lumbar  and  tbe  middle  of  tbe  dorsal  regions,  although 
its  nsefaloess  is  not  strictly  confined  to  these  limits. 
Inasmuch  as  the  greater  namber  of  diseases  of  the 
spiual  column  requiring  mechanical  fixation  occur 
within  this  region,  its  uaefnlness  will  be  comparatively 
verj  great,  if  found  to  be  efBcieuU  In  its  simplest 
form  the  brace  consists  of  a  steel  frame,  a  rigid  chest- 
pad  and  two  aprons.  Tbe  chest-pad  is  adjusted  in 
contour  to  fit  the  upper  anterior  portion  of  the  chest. 
The  pad  in  length  is  about  three  times  its  width  and 
adjnated  transversely,  resting  immediately  below  the 
iterno^avicular  articnlations.  Its  real  length  trans- 
versely should  be  as  long  as  practical  without  being 
interfered  with  by  the  action  of  the  pectoralis  major 
muscles  in  the  movement  of  the  shoulder.  It  should 
be  made  of  sheet  metal  hammered  to  give  shape  and 
rigidity,  covered  and  lightly  padded.  The  author 
then  described  in  detail  the  compooeut  parts  of  this 
brace,  which  he  divided  into  four  portions :  an  upper, 
a  lower  and  two  lateral  portions.  This  brace  will  be 
foond  osefnl  to  orthopedic  sargeons. 

RSPOBT    07   FOUR    OABEB    OF   8F0NDTLITIS  OF  THK 
SECOND  CBSTIOAL  TKBTEBRl.. 

A  paper  was  read  on  this  subject  by  Db.  Rkqinald 
H.  Satre,  of  New  York. 

Three  years  ago  be  brought  before  the  Assodation 
some  cases  of  spondylitis  of  the  second  cervical  verte- 
bra, as  it  happened  that  within  a  few  months*  time  four 
cases  came  under  his  observation  which  presented  al- 
most identical  lesions,  accompanied  by  very  similar 
deformities.  These  cases  had  now  been  without  ap- 
paratus to  support  the  head  for  a  number  of  months. 
In  all  of  them  there  was  noted  a  small  swelling  at  the 
back  of  the  neck,  at  the  level  of  the  first  or  second 
cervical  vertebra,  which  in  each  instance  happened  to 
be  on  the  right  side  of  the  neck.  In  each  case  the 
cfaia  was  directed  toward  the  right  side  of  tbe  body, 
the  right  stemo-oleidoHiiastoid  rooscle  was  rigid,  the 
face  looked  downward,  while  the  left  ear  was  brought 
much  nearer  the  oorresponding  shoulder  than  its  fel- 
low. In  one  instance,  the  face  was  deflected  so  far 
from  the  perpendicular  aa  to  be  almost  parallel  with 
tbe  floor  and  pressed  so  closely  against  the  clavicle  as 
to  cause  an  excoriation.  The  position  of  the  head 
was  in  marked  contrast  to  that  assumed  by  patients 
with  torticollis  due  to  contraction  of  the  right  aterno- 
deido- mastoid  muscle.  Motions  of  tbe  head  in  any 
direction  were  excessively  painful,  and  the  patients 
•opported  their  beads  witb  their  hands  almost  inces- 
aautly.  In  turning  to  view  any  object  tbe  entire  body 
moved  as  a  solid  mass  without  any  rotation  of  tbe 
head.  Tbe  jaw  was  open^  with  great  difficulty  in  all 
cases.  At  the  present  time,  all  but  one  case  can  open 
their  months  freely,  and  this  case  ha»  much  more  con- 
trol of  the  mouth  than  formerly  and  is  enabled  to 
swallow  with  mnob  more  ease.  In  all  the  oases  the 
chin  was  so  much  depressed  aa  to  make  swallowing 
difficult. 

These  cases  were  treated  by  means  of  a  support, 
which  consisted  of  a  pelvic  belt  with  two  upright  back 
bars  passing  upward  over  the  shoulders  and  held  in 
position  by  shoulder-straps  and  an  apron.  From  this 
an  extension  rod  paaaed  from  between  the  shoulders 
to  the  base  of  the  skull,  where  it  joined  a  rolled 
metal  band  passing  around  the  head  and  secured  in 
poeiUon  by  a  forehead  strap  and  a  strap  passing  under 


the  jaw  from  ear  to  ear.  Universal  Joints  at  tbe  back 
of  the  neck  and  between  the  shoulder  blades  allowed 

the  adjustment  of  this  apparatus  to  any  position  of  the 
bead,  while  the  distance  between  the  head  and  body 
pieces  was  regulated  by  a  rachet  and  key  extension. 
Three  cases  at  the  present  time  seem  practically  well, 
and  since  tbe  removal  of  the  support,  the  range  of 
motion  of  the  neck  hae  increased  in  all  directions  and 
there  has  been  no  return  of  pain. 

Db.  a  M.  Phelps,  of  New  York,  followed  with 
some  remarks  on 

A  BTUDT  OF  THE  ANTERIOR  FORMS  AND  BDBBOWIHOB 
OF  LUMBAR  ABSCESSES. 

Db.  S.  L.  MoCuBOT,  of  Pittsburgh,  described  and 

exhibited 

A  COMBINATION  TRACTION  AND  IMMOBILIZATION  HIP- 
JOINT  BBAOE. 

Traction  was  of  the  utmost  importance.  In  order  to 
apply  traction,  as  well  aa  immobilization,  to  the  hfp- 
joint  in  disease,  the  author  bad  devised  a  combination 
of  the  long  traction  bip-splint  and  the  Thomas  splint. 

Dr.  John  D.  Skrxb,  of  Chicago  (by  invitation) 
exhibited 

A  NEW  BURGICAL  SAW. 

He  said  that  where  there  is  non*union  of  the  bones 
after  excision  of  the  knee-joint,  we  have  conditions 
that  may  give  rise  to  any  degree  of  deformity.  Any 
procedure  that  will  prevent  the  rotation  and  backward 
displacement  of  the  tibia,  without  the  interposition  of 
any  foreign  body  between  the  cut  snrfacea  of  the  bones, 
will  contribute  to  tbe  success  of  the  operation.  If  the 
tibia  were  cut  off  slightly  concave  and  the  femur  cor- 
respondingly convex,  tbe  booea  would  lock  together 
in  such  a  way  as  to  prevent  rotadon  and  tbe  backward 
displacement  of  tbe  tibia.  This  method  of Joiolng  the 
bones  together  was  first  practis«l  by  Dr.  Fenwiu,  of 
Montreal,  in  1868,  and  published  in  the  International 
Encyclopedia  of  Suigery."  The  doctor  used  a  fret- 
work saw  adapted  to  a  butcher's  frame  and  states  that 
the  "bones  should  be  accurately  adjusted  and  if  they 
do  not  fit  nicely  saw  off  a  thin  slice  from  either  or  both 
of  the  bones,  and  if  necessary  remove  thin  slices  with 
the  cartilage  knife." 

Objection  has  been  urged  against  Fenwtck*s  opera* 
tion,  for  the  reason  that  pockets  have  been  found  be- 
tween the  ends  of  the  bones  in  which  matter  accumu- 
lated and  prevented  union.  Dr.  Skeer  apprehends 
that  the  pockets  and  irregular  open  spaces  were  made 
with  the  narrow  saw  and  the  cartilage  knife  at  the 
time  of  the  operaUon. 

He  proposes  to  improve  the  tedini^ae  of  this  opera- 
Uon  by  making  the  sections  with  a  concavaoonvex 
saw  which  he  had  devised  for  that  purpose  and  which 
cuts  a  true  circle,  so  that  when  the  cut  surfaces  of  the 
bones  are  brought  together  they  will  coaptate  with 
mathematical  accuracy.  The  saw-blade  is  nine  inches 
long  and  two  inches  broad,  curved  on  the  flat  with  a 
concavity  of  ODfr^onrth  of  an  inch. 

Dr.  W.  0.  Plimpton,  of  New  York,  read  a  paper 
entitled 

EXCISION  OF  THE  KNEE  AS  AN  ORTHOPEDIC  PROCED- 
URE. 

The  sttccesB  of  Uie  operation  is  no  longer  an  ex- 
periment, and  when  performed  under  right  conditions 
and  by  a  skilful  operator  should  not  only  save  limbs 
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bat  lives.  Too  much  caunot  be  said  in  favor  of  earljr 
treatmeot  by  mechanical  and  fixation  methods  \n  dis- 
ease of  the  knee-joint.  If  the  profession  at  large 
recognized  disease  of  this  joint  io  its  iocipiency  and 
employed  extension  and  fixation  methods  of  treatment, 
comparatively  few  cases  would  advance  so  far  as  to 
neoeuilate  excision.  It  is  the  duty  of  tbe  orthopedic 
sargeon  who  teaches  to  lay  special  stress  upon  the 
early  recoguition,  as  well  as  early  mecbaoical  treat- 
ment, of  these  dlseaaes.  When  the  fixation  and  ezten- 
sioD  plan  of  treatment  has  been  conscieotionsly  tried 
and  has  not  arrested  the  disease  wbicb  is  manifestly 
on  the  increase,  tbe  surgeon  should  explore  the  joint 
and  do  whatever  the  conditions  demand,  whether  to 
wash  out  or  to  excise.  When  tbe  articular  surfaces 
are  destroyed,  tbe  bone  and  tbe  soft  parts  extensively 
involved,  the  joints  should  be  excised. 

In  the  series  of  excisions  which  tbe  author  reported, 
there  were  several  examples  of  great  destruction  from 
osteomyelitis  and  tubercular  disease  where  amputation 
was  avoided  and  several  inches  saved  to  the  length  of 
the  limb  by  allowing  the  cavity  to  fill  and  the  clot  to 
organize.  In  one  case  of  osteomyelitis  seven  inches 
of  bone  were  reprodaced.  In  determiniog  what  opera- 
tion for  excision  of  the  knee  best  subserves  the  re- 
quirements, it  may  be  said  that  that  method  which 
allows  of  ihe  most  complete  removal  of  all  diseased 
tissue  and  sSorda  perfect  drainage,  retains  the  parts 
in  best  apposition  and  fixes  the  bones  without  the  use 
of  pins  or  wire,  and  last,  but  not  least,  the  one  that 
can  be  done  with  the  greatest  ease  and  rapidity,  is  to 
be  preferred.  Fenwick's  operation  fulfils  all  require- 
meute,  with  a  few  exceptions.  Where  the  bead  of  the 
femur  is  destroyed,  precluding  the  section  according  to 
Fenwick,  Phelps  has  devised  a  method  to  meet  this 
coodidon  by  sawing  a  wedge-abape  at  the  end  of  the 
femur  and  a  V  in  the  tibia  for  its  reception.  The 
length  of  time  taken  for  excision  of  the  knee  is  an  im- 
portant element  with  regard  to  the  mortality  of  tbe 
operation,  as  the  shock  of  tbe  operation  in  excision  of 
the  knee  must  of  necessity  be  profound.  Tbe  author 
said  that  Dr.  Pbelps,  on  an  average,  did  not  consume 
more  than  fourteen  and  one-haH  minutes  in  excisions 
of  the  knee,  except  in  exceptionally  bad  cases.  !Ie 
had  seen  bim  do  an  excision  in  ten  minutes  from  tbe 
time  the  first  incision  was  made  until  tbe  last  plaster 
bandage  was  in  place. 

Da.  A.  J.  Btkklb,  of  Sc.  Lontsi  exhiluted 

AM  AFPABATCS  FOB  THE  TREATUENT  OF  CLUB-FOOT, 
AND  TWO  CONTBITANCES  TO  BE  USED  IN  SEAD- 
TBACTIOH  AVD  III  BUVTBAOTIOH. 

Dr.  LoDis  A.  Wbiobl,  of  Rochester,  N.  Y.,  read  a 
paper  entitled 

MBCHABIOAL  SUPFOHT  IM  THB  TBBATHBHT  or  SCO- 
LIOSIS. 

He  believed  that  a  mechanical  appliance  could  be 
used  with  as  much  benefit,  be  made  to  do  its  work  and 
be  worn  as  comfortably  on  the  back  as  on  the  ]e£B. 

The  following  oflScers  were  elected:  President,  Dr. 
Royal  Whitman,  of  New  York;  First  Vice-President, 
Dr.  George  W.  Rjao,  of  Cincinnati ;  Second  Vice- 
President,  Dr.  Joel  £.  Goldthwait,  of  Boston ;  Secre- 
tary, Dr.  John  Ridlou, of  Chicago;  Treasurer,  Dr.  £. 
6.  Bracketi,  of  Boston. 

Place  of  meeting,  Buffalo;  time,  third  week  in 
May,  1896. 
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A  MEDICAL  VIEW  OF   THE  UIRACLES  AT 

LOURDES. 

Da.  Edward  Bedoe  has  been  to  I^urdes,  and  he 
writes  bis  impressions  of  the  "  miracles  "  there  being 
performed.'  He  says  that  a  viut  to  liourdea  will  far- 
uish  the  physician  with  more  food  for  reflection  than 
a  d  jzea  clinical  lectures,  or  a  series  of  visits  to  all  the 
great  hospitals  of  Paris,  London  and  Vienna.  He 
will,  among  other  useful  things,  learn  how  little  he 
knows,  after  all,  about  these  patients  whose  pulses  be 
feels,  whose  temperature  he  takes,  and  whose  tongue 
he  inspects  in  his  daily  work.  He  will  discover  that  a 
man,  and  still  more  a  woman,  is  a  great  deal  more 
than  the  physiologist  has  told  him,  and  that  the  pbysi- 
ologist  baa  bat  lifted  the  veil  which  shrondt  the  myt- 
tery  of  the  human  organisation. 

He  went  to  Lourdes  in  the  month  of  Angnst,  on 
the  eve  of  the  festival  of  the  Assumption,  and  "min- 
gled with  the  thousands  of  pilgrims  who  sought  tbe 
virtues  of  the  sacred  fonntidn  at  the  rook  of  Maia- 
biele."  He  found  it  difflcolt  "to  remain  stricUj 
philosophical,"  "  impossible  to  be  coarsely  scepti- 
cal "  in  that  strange  assembly.  Hard  indeed  would 
be  the  heart  of  any  medical  man  which  coald  re- 
main unmoved  by  the  sights  which  met  hit  eyes> 
At  no  other  spot  in  tbe  wide  world  eonld  the  medical 
faculty  behold  at  a  glance  so  many  of  its  failures  I 
A  cemetery  could  hardly  rebuke  our  art  more  sternly ! 
The  pilgrims  were  mostly  of  the  upper  middle  —  not 
of  tbe  poorer  —  dasses.  It  was  an  army  of  incnrables. 
At  terrible  cost  of  suffering  and  inconvenienoe  they 
had  reached  this  place :  consumptives  in  the  last  stage 
of  the  malady ;  paralytics,  the  subjects  of  spinal 
disease;  the  wretched  victims  of  rhenmaUc  arthrida ; 
cases  of  lupus  with  faces  and  eyes  devoured  by  the 
malady;  children,  mere  boodles  of  skin  and  bone; 
idiots  and  epileptics,  halt,  lame,  and  blind,  whose  last 
hope  was  the  Virgin  of  Lourdes  1 
'  No  one  who  has  not  visited  Lourdes  "  can  have  aoj 

1  HiDeteenth  Centory,  Oetobw,  1896. 
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idea  of  what  the  siacerest  prayer  aod  the  highest  de- 
votion are,"  posaiblj  because  bodily  snffering  touches 
as  more  closely  than  anything  else.  The  suppliants 
in  Uie  grotto  kneel  for  hours  with  arms  outstretched, 
wrapt  is  deTotion,  and  often  in  ecstasy,  regardless,  or 
rather  nnconicions  of  the  bystanders  who  have  visited 
the  plaea  from  cariosity.  But  an  air  of  deepest  rever- 
ence  envelops  the  whole  multitude.  This  earnestness 
on  the  part  of  the  worshippers,  Dr.  Bedoe  says,  ex- 
alta  the  whole  organism  and  serves  of  itself  to  explain 
nMch  of  the  thaomatargy.  Is  it  after  all  so  very  dif- 
fevent  from  the  wonders  wrought  in  the  temples  of 
old  ?  Miracles  have  always  been  affirmed  in  connec- 
tion with  such  circumstances  and  such  religions  exalta- 
tion. The  temples  of  E^culapins  in  Ancient  Greece 
were  visited  by  the  sick  just  as  Lourdes  and  St.  Wini- 
fred's Well  are  visited  now,  and  with  as  much  beneBt 
apparently.  After  prayer  to  the  g(}d,  ablutions  and 
aaerificea,  the  patient  was  put  to  sleep  on  the  skin  of 
an  animal  offered  at  the  altar  while  the  priests  per^ 
formed  their  sacred  rites.  The  appropriate  remedy 
would  sometimes  be  suggested,  but  more  commonly 
rules  of  conduct  and  diet  would  suffice.  When  the 
cure  took  place,  which  very  frequently  happened  by 
suggestion,  as  in  modern  hypnotism,  and  by  Uie  stimu- 
lus to  the  nervous  system  consequent  upon  the  pilgrim- 
age and  the  hope  excited  in  the  patient,  a  record  of 
the  case  and  cure  was  carved  on  the  temple  walls  ex- 
aotiy  as  is  done  to-day  at  Lourdes. 

Dr.  Bedoe  believes  that  faith  was  the  tint  qua  non 
in  Greece  as  in  the  Pyrenees,  everything  connected 
with  the  temple  and  its  ceremonies  was  calculated  to 
excite  religious  awe  and  to  stimulate  faith.  The 
patient  underwent  purifications,  fasting,  massage  and 
fomentations ;  thi«  treatment  is  paralleled  at  Lourdes 
to-day.  The  Greek  invalid  was  well  primed  with  the 
stories  of  the  marvellous  cures  which  had  taken  place 
at  the  sacred  fane ;  he  began  to  feel  the  blessed  stimu- 
Ins  of  hope.  He  offered  prayers  and  saorifioes  that 
in  the  incubatory  sleep  the  remedies  for  his  ailment 
might  be  revealed.  If  all  failed,  it  was  set  down  to 
(he  want  of  faith  on  the  patient's  part,  not  to  any  de- 
fect on  the  part  of  the  divinity  or  the  priests- 
Miracles  of  healing  took  place,  if  history  may  he 
credited,  in  Egypt,  Babylonia  and  Chaldtea;  anthro- 
pologists tell  us  that  they  happen  with  savages.  As 
Christianity  has  no  monopoly  of  faitb-healing  we  may 
loMgine  what  it  is  which  underlies  all  these  plienon^ 
•niL  To  set  them  aside  as  silly  talk  and  priestly 
frauds  is  to  betray  tiie  non-scientific  mind  ;  so  univer- 
sal a  thaumaturgy  implies  a  basis  of  fact  which  we  must 
not  despise.  Professor  Charcot  says  that  faith-cure 
**ia  an  ideal  method,  since  it  often  attains  its  end 
when  all  other  means  have  failed."  It  is  entirely  of 
scientific  order,  though  its  domain  is  limited ;  to  pro- 
duce its  effects,  it  must  be  applied  to  those  cases 
which  demand  for  their  cure  no  intervention  beyond 
the  power  which  the  mind  has  over  the  body.  Purely 
dynamic  diseases  are  cured  by  this  means,  but  not 
organic  maladies.    Ulcers  and  tumors  may  be  caused 


to  disappear  if  snob  lesions  be  of  the  same  nature  as 
paralysis  and  other  disorders  of  motion  and  sensation 
which  are  commonly  considered  to  be  the  sole  field  for 
the  iofiuence  of  the  faith-cure. 

M.  Uttr^  is  cited  as  describing  seven  "  miracles  ** 
which  took  place  in  France  at  the  end  of  the  thir- 
teenth century  at  the  tomb  of  St.  Louis.  He  states 
the  simple  facts,  as  given  in  the  churches  of  the 
period,  and  endeavors  to  give  a  pathological  interpre- 
tation of  them.  He  notices.  In  the  first  place,  that  at 
the  moment  of  cure  the  patient  felt  a  sharp  pain ;  the 
part  affected  seemed  to  be  stretched  or  touched,  and 
Bometimes  a  sort  of  cracking  sensation  in  the  bone 
was  experienced;  then  movements  became  possible, 
althoogh  the  lengthening  of  the  limb  and  the  posai- 
bility  of  moving  it  were  not  felt  immediately.  The 
core  was  not  so  sudden ;  a  period  of  weakness,  long 
or  short  always  followed  the  miracle,  and  the  part 
only  gradually  rained  its  use.  The  enuring  of  the 
bone  is  just  what  the  surgeon  finds  when  he  moves  a 
joint  which  has  become  fixed  by  disease ;  without 
breaking  down  these  adhesions,  ha  can  do  nothing  to 
restore  the  articulation.  In  cases  of  rheumatic  paraly- 
sis a  similar  state  of  things  is  observed.  We  recog- 
nise the  cracking  and  the  pain  as  genuine  pathologi- 
cal details ;  we  shoald  not  expect  a  natural  cure 
without  these  details.  Littr^  explains  the  process  in 
the  words  of  Dr.  Ooimus,  who  applied  to  the  elucida- 
tion of  the  subject  his  theory  of  nervous  vibrations. 
The  ascending  action  or  vibmtioD  expressea  the  infin- 
enoe  of  the  physical  on  the  moral ;  the  descending 
action  or  vibration  expresses  the  iafiuenoe  of  the 
moral  on  the  physical.  In  these  cases  it  is  the  de- 
scending action  which  we  have  to  oonsider.  This 
action  is  exerted  on  the  mnsonlar  portion  of  the  af- 
fected part ;  it  contracts  energetically ;  it  breaks 
down  the  pathological  adhesious  if  they  exist ;  it  re- 
stores the  bones  violently  to  their  place.  This  done, 
the  patient  is  in  condition  to  use  the  liml^  but  not 
without  passing  through  a  period  of  debility  which 
requires  time  for  recovery.  It  is  a  violent  extension 
produced  by  muscular  cootraetions.  What  the  sui^ 
geon  has  to  do  with  his  hand  is  here  done  by  an  in- 
fluence exerted  on  the  muscles  themselves,  and  in  a 
far  more  beneficent  manner  than  surgery  can  effect. 

What  is  the  exciting  cause  of  these  energetic  con- 
tractions? That,  Dr.  Bedoe  says,  which  we  find  in 
dl  miracles  of  this  sort  —  a  strong  persuasion,  a  com- 
plete confidence.  Under  a  profooud  emotion  born  of 
these  sentiments,  the  patient,  feeling  that  the  enra 
was  in  the  extension  of  the  part,  had  a  belief  which 
he  could  understand.  Of  course,  such  faith  is  not 
possible  in  every  case.  On  one  side  there  must  be 
the  mental  condition  which  can  receive  in  its  fulness 
the  emotion  bom  of  persuasion  and  confidence ;  and, 
on  the  other,  all  lesions  must  be  susceptible  of  cure. 

Dr.  Bedoe  gives  familiar  instances  of  unwonted 
strength  generated  by  strong  excitement  A  gouty 
man  who  has  long  hobbled  about  on  his  crotch  finds 
his  legs  and  power  to  run  witii  them  if  pursued  by  a 
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wild  ball.  The  feeblest  iavalid  under  the  infloence 
of  delirium  or  other  Btrong  excitement  will  aBtonisb 
her  Durse  by  the  sudden  accession  of  strength  she 
may  exhibit.  In  other  words,  these  phenomena,  like 
the  majority  of  the  miracles  of  healing,  are  effected 
by  the  overpowering  inflaenoa  of  a  great  idea  on  the 
nerrons  system. 


BEORGANIZATION  OF  MEDICAL  BOARDS  IN 
THE  N£W  XOKK  CITT  HOSPITALS. 

The  Commissionen  of  Foblic  Charities  and  Cor- 
rection in  the  city  of  New  York  have  given  the  medi- 
cal profession  of  that  city 'one  of  the  greatest  sensa- 
tions it  has  had  for  a  long  time  by  their  action,  made 
pablic  00  October  21st,  in  arbitrarily  abolishing  all  the 
present  medical  boards  (including  both  consulting  and 
visiting  physicians)  of  the  variona  hospitals  under 
their  direction,  with  the  exception  of  that  of  Bellevue 
Hospital.  The  institutions  affected  are  the  great  City 
(formerly  Charity)  Hosfutal,  on  Blackwell's  Island, 
tite  Hospital  for  Nervoni  Diseases,  the  Maternity, 
Workhonse  and  Almshouse  Hospitals,  and  the  Ford- 
ham,  Gioavernenr  and  Bandall's  Island  Hospitals.  It 
it  proposed  to  substitute  for  the  present  boards  new 
boards,  the  appointments  to  which  are  to  be  decided 
upon  by  the  Faculties  of  the  (College  of  Physicians 
and  Surgeons,  Bellevue  Hospital  Medical  College,  and 
the  Medical  Department  of  the  University  of  the 
C!ity  of  New  York.  The  medical  board  of  Uie  Har- 
lem Hospital,  as  previously  reported  in  these  columns, 
has  already  been  reorganized  on  this  basis.  It  is  felt 
by  many  of  the  profession  not  connected  with  the 
three  schools  previously  mentioned,  that  this  action  is 
nnjast  to  the  physicians  and  sui^^ns  holding  hospital 
appointments,  and  that  it  practically  excludes  medical 
men  who  are  not  graduates  of  these  colleges  from  any 
chance  of  obtaining  snch  positions. 

At  the  first  meeting  of  the  New  York  County 
Medical  Assodation  after  the  summer  recess,  which 
was  held  on  October  2l8t,  a  Committee  appointed  at 
Uie  June  meeUng  to  consider  hospital  and  dispensary 
abuses  and  other  matters  made  a  report  in  which  the 
action  of  the  Commissioners  was  strongly  condemned. 
In  the  case  of  the  Harlem  Hospital  this  Committee 
asked  for  a  hearing  before  the  Commissioners  in  the 
interest  of  the  medical  men  who  had  been  summarily 
deposed,  and  urged  apon  the  appointing  boards  of  the 
medical  colleges  that  action  should  be  deferred  ontil 
charges  had  been  preferred,  or,  in  the  absenro  of 
charges,  that  they  should  be  re-appointed.  Both  the 
colleges  and  the  Commissioners,  however,  totally  ig- 
nored the  communications  of  the  Committee. 

The  following  resolutions  of  protest  were  accord- 
ingly adopted  by  the  Association : 

Resolved,  That  this  Association  condemns  the  wholesale 
dismissal  of  medical  men  from  hospital  positions  without 
cause  or  hearing. 

Reaolved,  That  we  express  our  disapproval  of  the  action 
of  the  FaeuIUes  of  the  four  divirions  of  Bellevae  Hos{ntal 
and  the  Commisnoners  of  Fublie  Charities  and  CorrecUon 


in  ignoring  the  communications  of  the  Committee  nl  the 
Association. 

On  the  other  hand,  the  Commissioners  eontand 
that  the  new  system  now  announced  will  result  in 
giving  better  medical  services  to  the  hospitals  affected 
thereby. 


MEDICAL  NOTES. 

HovxoPATBT  IK  FcBC. — It  18  announced  in  the 

daily  press  that  an  American  physician,  after  five 
years  of  struggle,  has  secured  the  right  to  practise 
homeopathy  in  Pem* 

"  Index  Medicus."  —  The  following  subscriptions 
for  the  Index  M«d%cu$  have  been  received  by  Dr.  J. 
§~Billing8,  for  the  period  September  24,  to  October 
24,  1895 : 

Battle  Creek,  Mich.':  American  Medical  MlsdoDair  Collegs. 

Boston,  Mass. :  Dr.  J.  R.  Chadwick,  E.  O.  Catler,  Dr.  Dr.  F.  C. 
ShattQck,  Dr.  E.  Wigfcleswortb.  Boston  Medical  Libratr  As. 
BociatioD  (2  copies),  Boston  Society  for  Medical  Improvenent 
(4  copies),  State  Board  of  Healtb,  Massaobasetts. 

Bristol,  Eng. :  Bristol  Medical  Library. 

Brooklyn,  M.  Y. :  Dr.  Georse  R.  Fowler,  Pratt  Instltote. 

Boffalo,  N.  Y. :  Dr.  M.  D.  Mann.  Dr.  John  Farmentar,  Dr.  Boi- 
well  Park,  Medical  Department,  University  of  BnfliJo. 

Chicago,  111.:  Dr.  J.  H.  Btherldge,  Dr.  E.  netebet  Ingals. 

Cincinnati,  O. :  Dr.  Joseph  Bansohofl. 

Cleveland,  O. :  Dr.  Hanter  Bobb. 

Denver,  Col. :  Dr.  J.  T.  Eskridge. 

Grand  Rapids,  Mich. :  Medical  Library  Assoolatfoo. 

NashvUie,  Tenn. :  Dr.  Richard  Donglu. 

New  Haven,  Conn. :  State  Board  of  Health,  Connecticat. 

New  York  City:  Dr.  I.  Adler,  Dr.  Samael  Alexander,  Dr.  L.  B. 
Bangs,  Dr.  Francis  Delafleld,  Dr.  A.  A.  Herter,  Dr.  A.  Jacobl 
(2  copies).  Dr.  Mary  Potnam  Jacobl,  Dr.  E.  E.  Keyes,  Dr.  F. 
P.  Klnnicntt,  Dr.  Char  lee  MeBamer.  Dr.  John  P.  Mnnn,  Dr. 
W.  K.  Otis.  Dr.  Wm.  M.  Polk.  Dr.  R  Saehs.  Dr.  H.  B^aald 
Sayre,  Dr.  John  E.  Weeks,  German  Hospital  and  XHapensary, 
New  York  State  Medical  AssodaUon,  Wonum's  Uedleal  Col- 
lege of  New  York  Inflmiaiy. 

Philadelphia,  Pa. :  Dr.  Thomsa  G.  Aahton,  Dr.  F.  X.  Dercom, 
Dr.  H.  A.  Hare,  Dr.  Ernest  Laplace,  Messes.  Lea  Brothers  & 
Co.,  Dr.  J.  H.  Mnsser,  Dr.  8.  D.  Risiey,  Mr.  W.  B.  Saonders, 
Alnmni  Association  of  Woman's  Medical  CoU^,  Coll^  ot 
Physicians  of  Philadelphia,  Philadelphia  Coontj  Medleal  So- 
ciety, Philadelphia  Pathological  Society. 

Pittsburgh,  Pa. :  Alleghany  Conn^  Medical  Sodety. 

Providence.  R.  I.:  Dr.  M.  B.  Oomberg. 

Richmond,  Va.:  Dr.  G.  B.  Johnston. 

St.  Lonis,  Mo. ;  Dr.  E.  C.  Burnett.  Dr.  Henty  H.  Modd. 

San  Diego,  Cel.:  Dr.  Wm.  A.  Edwards. 

Troy,  N.  Y.:  Dr.  Wm.  Wotkyns  Seymoar. 

Washington,  D.  C. :  Medical  Society  of  District  of  Colnmhia. 

MEW  KNGLAND. 

Acute  Infectious  Diseases  is  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  30, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  107,  scarlet  fever  38,  measles  S,  typhoid 
fever  89. 

The  Staff  of  the  Citt  of  Boston  Alhshocsb 
AND  Hospital. —  The  following  gentlemen  have  been 
appointed  as  a  visiting  staff  to  the  almshouse  and  hos- 
pital on  Long  Island,  Boston  Harbor:  Dr.  Abner 
Post,  visiting  sorgeon ;  Dr.  James  J.  Minot,  visiting 
physician;  Dr.  Eugene  A.  Crockett,  visiting  anrgecDi 
Dr.  Alex.  Qnackenboss,  visiting  ophthalmic  snrgeon ; 
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Dr.  Edward  W.  Taylor,  TiaitiDg  DearologUt;  Dr. 
William  T.  CoaacilmaD,  visitiog  patbologiat.  Each 
of  these  well  knowD  phyaunans  holds  some  position  in 
oonaecUoo  with  one  or  more  of  the  foUowiog  iostito- 
U0D8 :  Boston  City  Hospital,  the  MastachQsetts  Gen- 
eral Hospital,  the  Caroej  Hospital  and  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  so  that  to  the 
patients  is  guaranteed  the  hast  of  treatment  and  to  the 
commissioner  and  superintendent  a  body  of  trained 
expert  medical  advisers  in  the  management  of  the  in- 
stitution with  which  they  are  connected. 

NEW  TORK. 

Adenoids  and  Na80<Phabthobal  Catabrh.  — 
At  the  last  meedng  of  the  County  Uedical  Associa- 
tion the  prinrapal  paper  of  the  evening  was  by  Prof. 
J.  Solis-Cohen,  of  Philadelphia,  who  took  for  his  sub- 
ject, "  Lymphoid  Hypertrophies  at  the  Vault  of  the 
Pharynx  (so-called  Adenoids)  and  their  Relations  to 
Bhino-Pharyngeal  Catarrh." 

Death  of  Dr.  Conrad,  —  Dr.  Harry  B.  Conrad 
died  suddenly  oi  cardiac  disease  while  walking  in  the 
street  with  his  wife  on  Sunday  evening,  October  20th. 
He  was  a  prominent  up-town  physician,  and  forty-three 
yean  of  age.  He  was  a  graduate  of  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York 
in  the  year  1877,  and  belonged  to  the  Academy  of 
Medicine  and  other  Societies. 


ONE  THOUSAND  MAJOR  GYNECOLOGICAL 
OFERATIUNS. 

Ddrino  the  last  ten  years  Schauta,  gynecological 
surgeon  at  Vienna,  has  performed  a  thousand  capital 
gynecological  operations,  the  results  of  which  have 
been  published  by  his  assistant  Herzfeld.' 

Ether  is  preferred  to  chloroform,  as  being  the  safer 
anesthetic  \  Schauta,  however,  thinks  "  that  the  affec- 
tions of  the  fiir-passages  are  a  contraindication  to  the 
employment  of  ether  (?).  Formerly  he  used  chloro- 
form ;  but  several  cases  of  death  happened  under  this 
anesthetic,  which  led  him  to  renounce  its  further  use. 
He  thinks  that  the  malaise  following  ether  is  of 
shorter  duration  and  the  vomiting  are  less  frequent 
than  nnder  chloroform  anesthesia  (a  still  disputed 
point). 

Nearly  all  of  Schauta's  operaUons  were  performed 
for  affections  of  the  uterus  or  its  adnexa.    It  has 

been  the  general  custom  of  this  surgeon,  during  the 
course  of  the  operation,  to  make  a  bacteriological  ex- 
amination of  the  contents  of  the  tumors  or  organs 
removed.  This  examinatioD  suffices  to  demonstrate 
^e  existence  or  the  absence  of  the  streptococcus,  the 
staphylococcus,  or  the  gooococcus,  etc.  If  the  pres- 
ence of  bacteria  has  beea  determined  without  identifi- 
cation of  the  species,  drainage  is  deemed  necessary,  as 
in  all  cases  where  the  examiuatiou  has  revealed  the 
existence  of  pathogenic  bacteria.  The  drainage  is  ef- 
fected by  means  of  strips  of  iodoform  gauze  intro- 

I  Kllniseh«r  Bericbt  Ubar  1,000  Bauobhcehleu-Openttioiien  all 
IMtrfli  xnt  Labre  Ton  der  Indikatlon  u»dT«chalk  der  Koeliotomte, 
Vtaniia,  ISBB.  8m  also  wulTila  of  J.  K.  ConM  In  Samalue  Htfdle«l«, 
Uas,  p.  1x11. 


daced  into  a  "  pocket "  of  the  same  material  and 
placed  in  Douglas's  pouch  and  left  till  the  fourth  day 
and  sometimes  longer. 

In  49  cases  celiotomy  was  performed  for  extra- 
uterine pregnancy.  Half  of  these  patients  had  retro- 
uterine hematocele.  Four  died,  but  in  two  ouly  was 
the  death  the  direct  result  of  the  operation.  The 
operative  procedure  was  essentially  the  same  as  that 
in  usage  for  extirpation  of  the  adnexa.  In  half  the 
cases  the  adnexa  of  the  opposite  side  were  alio  re- 
moved, being  the  seat  of  inflammatory  alteradons ; 
almost  all  these  patients  were  in  the  early  months  of 
pregnancy;  in  six  only  was  the  pregnancy  far  ad- 
vanced. The  results  of  these  49  operations  are  con- 
sidered as  encouraging  to  early  extirpation  of  the 
fetal  pouch,  that  is,  of  the  adnexa,  as  the  fetus  gener- 
ally develops  in  the  tube  or  in  a  tubo-ovarian  sac,  the 
result  of  inflammatory  processes.  The  ovary  itself, 
is  but  exceptionally  the  seat  of  an  extra-uterioe 
pregnancy.  As  for  the  so^lled  "abdominal  preg- 
oaocies,"  they  are  always,  so  to  speak,  secondary  to  a 
tubal  pregnancy. 

lu  160  cases  operative  intervention  was  demanded 
for  uterine  myomata  or  fibromata.  In  40  of  these 
patients  the  operation  was  castraUon  (followed  by  two 
deaths  from  secondary  hemorrhage).  In  18  cases  the 
tumor  was  enucleated  (four  deaths).  In  21  cases 
there  was  total  extirpation  of  the  uterus  by  the  abdo- 
men, vagina,  or  sacrum  (three  deaths).  The  opera- 
tion by  sacral  resection  is  reserved  for  certain  tumors 
situated  low  down,  and  to  which  access  is  more  easily 
obtained  through  the  posterior  part  of  the  pelvis.  In 
81  cases  sopra-vaginal  amputation  was  performed  (1ft 
deaths). 

In  160  cases  the  uterus  was  extirpated  for  carci- 
n<Hna,  with  a  mortality  of  13  per  cent.  In  140  of 
these  cases,  the  uterus  was  removed  per  vaginam  (12 
deaths).  Fifteen  times  the  ablation  was  performed 
by  removal  of  part  of  the  sacrum  —  there  was  a  mor- 
tality of  five.  In  four  of  these  patients  the  carcinoma 
had  extended  beyond  the  limits  of  the  uterus ; 
Schauta  has  sioce  then  declined  to  operate  on  any 
more  cases  of  the  kind.  While  cancers  of  the  cervix 
are  better  removed  per  vaginam,  the  sacral  method  is 
preferred  for  tumors  of  the  body  of  the  organ.  In  a 
few  instances  the  uterus  was  removed  by  abdominal 
section ;  four  out  of  five  of  these  persons  died. 

Ovariotomy  was  practised  on  198  patients.  In  47 
cases  torsion  of  the  pedicle  was  found,  the  mortality 
was  8.1 ;  Ctesarean  section  was  performed  43  Umes ; 
six  of  these  cases  were  followed  by  supra-vaginal  am- 
putation, and  87  by  suture  of  the  uterus.  Two  of 
the  six  patients  operated  on  according  to  Porro's 
method  snccumbed.  Thirty-eight  patients  were  the 
subjects  of  a  conservative  Csesareau  section  ;  four  for 
eclampsia,  and  two  deaths,  and  Si  for  narrow  pelvis  ; 
of  the  other  two  cases,  one  had  contracted  vagina  and 
the  other  a  litbopedion,  causing  serious  obstruction  to 
delivery.  Of  the  31  operations  for  narrow  pelvis, 
two  only  were  fatal.  The  superiority  of  the  conser- 
vative section  over  other  operations  seems  demon- 
strated ;  Schauta  deems  it  even  preferable  to  symphy- 
seotomy. The  incision  is  made  without  the  elastic 
ligature;  the  loss  of  blood  is  not  excessive.  Silk 
sutures,  deep  and  superficial,  unite  the  edges  of  the 
uterine  wound,  and  the  duraUon  of  the  operadon  is 
only  about  twenty  minutes. 

Castration  wai  performed  in  five  cases  of  osteo- 
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malftcia ;  all  got  well  of  the  disease  (modut  opercmdi 
not  onderstood).  Caitratioo  was  also  practised  in 
fire  cases  of  grate  memtraal  psjchoses ;  four  were 
cored  or  greatly  benefited. 

Total  extirpatioD  of  the  Dterns  by  the  vagina  was 
effected  in  181  patients ;  there  were  14  deaths.  As 
for  total  extirpation  bj  abdomioal  sectioD,  this  was 
attempted  but  four  times  (one  death  by  pneumooia). 

Abdominal  hysteropexy  was  done  77  times.  All 
the  patients  got  well.  The  fixation  was  effected 
either  by  means  of  a  median  suture  traveraing  the 
anterior  wall  of  the  ateruf>,  or  by  two  lateral  sotnres 
including  the  ronod  ligament  and  a  portion  of  the 
nterine  wall.  In  all  these  patients,  who  had  been 
nnder  obserration  at  variable  periods,  a  permanent 
core  seems  to  have  been  obtained  ;  two  of  them  have 
gone  through  a  normal  pregnancy.  This  operation, 
Comte  thinka,  ought  to  be  reserved  for  cases  where 
the  Dterns  is  fixed  in  retroversion  combined  with  retro- 
flexion, for  the  success  of  vaginal  hysteropexy  among 
gynecologists  of  the  present  day  seems  destined  more 
and  more  to  limit  the  indications  of  ventro  fixation. 

Among  the  laparotomies  made  for  the  purpose  of 
diagnosis,  there  were  15  cases  in  which  the  opera- 
tion disclosed  chronic  tuberculosis  of  the  peritoneum ; 
14  of  these  patients  got  well  after  the  operation. 

An  interesting  case  is  recorded  of  strangulation  of 
the  nteras  in  retroflexion  by  torsion  around  its  own 
aiis  in  a  woman  aged  twenty-four  years ;  the  torsion 
was  produced  during  an  effort  to  raise  a  heavy  burden. 
The  right  comn  of  the  uterus,  very  much  swollen, 
was  strangulated  in  Douglas's  pouch,  while  the  left 
WM  tumra  upward  and  forwards.  Bedoctiun  was 
effected  by  laparotomy. 

Schauta  estimates  the  mortality  of  alt  these  opera- 
tions as  104,  that  is,  10.4  per  cent.;  nevertheless,  in 
45  cases  only  the  death  was  the  direct  consequence  of 
the  operation. 


DEATHS  UNDER  ANESTHETICS:  CHLORO- 
FORM. 

The  reports  under  this  heading  of  cases  of  deiitlis 
under  chloroform  in  the  Britith  Medical  Journal  have 
been  so  frequent  of  late  as  to  elicit  the  following  note 
from  Mr.  E.  C.  Cripps,  M.R.C.S.,  Eng.,  who  writes: 

"The  reports  of  deaths  under  chloroform  which 
wpear  in  almost  every  number  of  the  BritUh  JMieal 
Jommal  form  verr  nielancholy  reading.  In  the  case 
reported  by  Ur.  Coatea  on  October  12ih,  it  would  be 
interesting  to  know  why  chloroform  wae  administered 
in  preference  to  ether.  The  heart's  action  was  ascer- 
tained to  be  feeble  before  the  operation,  and  there 
seems  to  have  been  nothing  to  contraindicate  ether,  bo 
that  the  case  was  essentially  one  in  which  ether  and 
not  chloroform  should  have  been  used,  and  in  all 
probability  if  it  bad  l)een,  the  patient  would  have  l)een 
alive  now.  Ether  may  be  cootraiudicated  in  a  very 
few  instances,  but  in  the  large  majority  of  cases  it  is 
the  best  and  safest  anesthetic,  and  it  seems  almost 
criminal  to  use  in  preference  to  it  chloroform,  which 
is  five  times  more  dangerons." 

The  operation  was  simply  a  sequestrotomy  on  a 
metacarpal  bone,  and,  as  Mr.  Cripps  says,  the  fact 
that  the  heart's  action  was  noted  to  be  feeble  should 
have  contra! ndicated  chloroform.  At  the  autopsy  the 
heart  walU  were  fooud  flitbby  and  thinner  than  nor- 
maL   The  valves  were  norm^. 


OBITUARY.  — BEN'JAMIN  GUSHING,  M.D. 

Benjamin  Cushino,  M.D.,  died  at  his  residence  on 
Percival  Avenue,  Dordiester,  October  16,  1895,  aged  lev- 
enty-tliree  years.  Of  those  who  knew  him,  there  are  very 
few,  if  any,  who  will  read  the  above  annonnoement  wfthoot 
a  sense  of  personal  loss.  His  exalted  duraeter,  his  In- 
t«p1ty,  his  idncerity,  his  desire  not  only  to  make  hts  own 
Hk  useful  but  to  «d  others  in  making  their  lives  more  me- 
fnl,  his  devotion  to  his  profession,  bis  great  abilities,  his 
kindness  and  benevoteDt  and  sympathetic  nature,  had  en- 
deared him  to  all  hearts.  And  when  it  came  to  be  nndvr- 
stood  that  he  was  stricken  down  with  what  was  likely  to 
result  in  a  fatal  disease,  it  seemed  as  thowh  a  pall  of 
moumlng  had  been  cast  over  the  whole  pro»saion  in  liis 
neigbbornood ;  and  now,  thooj^  not  whi^y  nnexpeoted,  the 
sad  news  of  faJs  death  finds  us  all  nnreeooeiled  and  all  un- 
prepared. 

We  mufit,  however,  find  oar  consolation  for  this  loss  in 
the  fact  that  his  has  been  a  valuable  and  usefnl  life,  and  no 
misfortune  can  ever  reach  him  now.  He  has  gone  in  the 
fulness  of  lime.  He  has  passed  his  threescore  aod  ten 
years.  He  has  made  for  hunself  a  place  in  the  memories 
of  UuNM  who  knew  him,  that  will  be  kept  saored  till  their 
own  lives  shall  eease.  He  has  ended  a  useful  life.  He 
has  ministered  to  many.  His  name  ts  eherislied  hy  afl. 
Younger  mei^  in  the  profession  owe  to  him  a  debt  of  grati- 
tude that  can  only  be  repaid  by  Imitating  the  ezampte  he 
set  them,  and  by  practising  medicine  alc^nz  the  lines  of  high 
and  ennobling  virtne  and  devotion  to  right  principles  that 
he  taught  in  all  his  councils,  and  illustrated  and  exempli- 
fied in  his  life.  They  will  have  to  rememlwr  forever  hit 
valuable  suggestions,  his  ever-ready  sympathy  and  asrist- 
ance,  his  universal  and  respectful  recognition  of  their  mer- 
its everywhere  and  at  all  times. 

We  to  whom  it  was  given  to  avail  ourselves  in  every 
emergency,  without  dread  of  intrusion,  of  his  extendi  ex- 
perience, his  great  wisdom  and  his  wonderrul  skill,  know, 
perhaps,  better  than  others  can  know,  tliat  the  community 
nas  sustained  a  h)ss  that  is  only  saved  from  being  irrepan^ 
ble  by  the  influence  that  be  baa  exerted  in  rudng  tlie 
stanitard  of  professional  attainment,  manllnees  and  tme 
nobility,  in  his  neighborhood,  to  a  level  with  his  own. 

It  is  difficult  to  be  reconciled  to  his  departure;  but  it 
must  come  some  time,  as  it  comes  to  alL  And  thtm^  we 
would  not  have  chosen  tliat  it  dumld  come  thron|^  a  lin- 
gering, wasting  and  painful  malady,  it  cannot  be  said  that 
It  has  come  Imore  its  time. 

With  his  life's  work  all  accomplished,  in  the  midst  of 
family  and  friends,  with  a  remembrance  firmly  estal>]ished 
in  the  hearts  and  homes  of  the  whole  community,  with  a 
place  secure  in  the  front  rank  of  his  beloved  profesdoo, 
and  with  an  abiding  faith  that  someUiing  twtter  Is  coming 
in  the  great  hereafter,  he  has  gone  to  ids  rest. 

Honored  and  loved,  by  kindest  hopes  attwded 

Wherever  he  was  known. 
His  journey  done,  his  suffering  all  ended. 

He  laid  life's  harden  down. 

There  is  no  Iwtter  ending  to  this  our  mortal  life. 

W.  8.  E. 


Cocrc^lion&eiuc* 


TOO  MUCH  HIGH  PRESSURE  AT  SCHOOL. 

Boston,  October  28,  1895. 
Mr.  Editor  :  —  Most  parents  think  that  the  studies  <tf 
their  sons  and  daughters  at  bigh  Bcbool  are  altogether  too 
numerous  and  too  severe.  We  are  apt  to  suppose  that  it  Is 
tbe  particular  high  school  to  wliich  our  young  people  go 
that  is  at  fault ;  but  a  little  inqairy  shows  that  our  neigh- 
boring academies  are  just  as  bad,  or  even  worse,  in  this 
respect.  Who  are  to  blame  for  this?  Certainly  not  the 
parents.  Tbe  teachers  disclaim  the  responumlity,  and 
many  of  them  even  regrt't  it.  Therefore,  in  our  munici- 
pality at  least,  we  are  forced  to  conclude  that  it  most 
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either  be  Ifae  Buperrisors  or  else  that  august  body  of  irre- 
spoDsible,  tyraDoicol  Solona  called  the  school  committee. 
We  desire  no  worse  puDiibment  for  rach  supervisors  and 
committeeB  tbao  that  they  should  be  obliged  to  swallow 
the  mental  food  which  the/  have  prescribed  for  the  voung 
people  for  three  or  four  years.  This  would  give  them  a 
nseoud  dyspepsia  for  the  rcnudnder  of  their  days  that 
would  turely  keep  them  from  doing  any  more  barm  of  this 
kind. 

With  the  exception  of  a  few  who  are  to  become  teachers, 
pupils  are  mnob  better  prepwed  to  begin  the  badness  of 
life  as  soon  as  they  leave  the  grammar  school ;  for  then 
they  are  fresh  from  their  arithmetic  and  book-keeping, 
which  are  almost  entirely  neglected  in  the  high  schools  of 
BostOBt  and  what  was  learned  of  these  is  quickly  crowded 
out  by  less  practical  studies.  Evidently  the  whole  plan  of 
education  hereabouts  is  based  on  the  supposition  that  there 
are  a  few  almighty  tmart  scholars  whom  the  teachers  must 
keep  ahead  of,  even  if  all  the  others  drop  out.  The  sooner 
most  of  them  drop  ont  the  better.  The  great  majority  of 
pupils  in  humble  circumstances  are  made  dissattsned  with 
their  lot  and  unfitted  for  useful  occupations  that  they 
might  easily  have  filled,  by  too  much  of  what  is  called 
education.  I  remember  hearing  the  city  missionary  say 
that  most  of  the  young  people  in  the  House  of  Correction 
were  "  well  educated. 

But  this  overcrowding  studies  in  high  schools  is  not 
confined  to  the  United  States  alone.  It  is  almost  uni- 
versal, as  is  well  shown  by  a  valuable  and  interesting 
article  in  the  Reoue  d'Hygihie  et  TkirapetUique  for  April, 
1895,  which  tells  us  that  in  France  for  some  time  thev 
have  forgotten  the  campaign  against  intellectual  overwore 
in  order  to  occupy  themselves  with  physical  overwork,  the 
effects  of  which  are  much  less  injurious  to  the  individual 
and  to  the  race. 

The  different  morbid  conditions  arisiog  from  too  much 
and  too  hurried  overwork  of  academic  teaching  have  been 
rarefully  investigated  by  M.  Lagneau.  At  Neufchfttel, 
out  of  731  scholars,  296  aoffered  from  headache.  At 
Darmstadt  and  at  Bessingen,  out  of  3,568,  they  found  974 
with  headache.  At  Saint  Petersburg,  amongst  7,478  Imys 
and  girls,  headache  was  observed  in  34  per  cent,  of  the 
scholars  hvm  fourteen  to  ^hteen  years  of  age. 

In  England,  Dr.  C  rich  ton  Brown  found  46  per  cent,  of 
children  suffering  in  Uie  same  way  from  too  much  stndy.at 
school. 

A  study  of  a  large  number  of  cases  of  chorea  by  Dr. 
Abercrombie  showedtbat  1 1  per  cent,  of  them  were  due  to 
over-much  mental  work.  At  &Iancbester,  Dr.  Ashby  has 
observed  the  number  of  cases  of  chorea  increase  from  4 
to  10  per  cent,  in  eleven  ^ears  in  consequence  of  tbeir 
system  of  education  becoming  more  and  more  severe. 

Wlieo  Lord  Stanley,  of  Aldertey,  brought  before  the 
High  Chamber  the  question  of  overwork  at  school.  Lord 
Shaftesbury,  President  of  the  Commission  of  Asylums  for 
the  Insane,  remarked  that  from  32,901  teachers,  masters 
and  mistresses  of  schools,  governesses,  professors  and 
lecturers,  taken  at  the  census  of  1871,  there  had  become 
inmates  of  aslyums  in  1882,  183  patients,  of  whom  145 
were  women  and  38  were  men.  The  physicians  of  the 
Cantons  of  Geneva  and  Neufeh&tel  have  also  been  im- 
iwessed  by  the  enormous  proportion  of  ^oung  women  in- 
tended for  the  profesfion  of  teaching  which  they  found  in 
insane  asylums. 

Intellectual  overwork  affects  the  health  of  young  women. 
At  Paris,  M.  Dujardin-Beaumetz  obserred  that  for  35 
places  at  the  Superior  Normal  School  500  candidates 

E resented  themselves.  Ue  was  struck  by  the  poor  state  of 
ealth  which  the  majority  of  these  young  women  showed  — 
badly  developed,  pale  blooded,  chlorotic,  exhibiting  an 
excitability  of  the  nervous  system  which  results  from  ex- 
cessive mental  work  depriving  them  of  sleep. 

This  situation  unfortunately  grows  worse.  M.  Taine  re- 
marked that  in  1890  for  42  situations  for  male  teachers  In 
the  Department  of  the  Seine  tliu^  were  1,847  candidates, 
and  that  for  60  places  for  female  teachers  there  were  7,- 
iSd  truned  and  licensed  aspirants.    In  spite  of  this 


plethora  of  trained  subjects  who  are  unable  to  utilize  their 
knowledgp,  tbey  do  not  cease  in  France  to  increase  the 
number  of  them  but  facilitate  the  instruction  of  unfortunate 
young  men  and  women,  and  thus  make  tbem  dissatisfied 
and  unfit  for  the  class  from  which  they  came.  For  this 
purpose,  in  place  of  2,200,000  francs  being  paid  out  in 
1857,  the  treasury  o£  instruction  moved  an  expiBnse  of  18t- 
000,000  francs  in  1889. 

Jn  democratic  and  cosmopolitan  countries,  such  as 
France  and  the  United  States  pretend  to  be,  it  would  be 
wrong  to  deprive  society  of  the  serrices  that  m^bt  be 
rendered  to  it  by  rare  and  brilliant  minds  wlilch  require  only 
the  material  means  of  perrecting  tbeir  instruction.  It  is 
necessary,  however,  to  exercise  a  more  careful  choice  and 
to  be  lers  prodigal  of  the  finances  of  the  State,  fw  the  re- 
sult obtained  does  not  always  correspond  to  the  greatness 
of  the  sacrifice. 

In  Germany,  where  they  encourage  by  generous  al- 
lowances studies  and  researches  by  bright  students,  there 
is  a  reaction  against  the  overproduction  of  learned  people. 
A  similar  movement  is  expected  In  France,  where  are  seen 
many  young  people,  and  especially  young  women,  abandon- 
ing some  modest  and  more  lucrative  careers  in  order  to  enter 
upon  studies  whicli  are  altogether  too  hiuh  and  too  Intense 
for  them,  which  compromise  Uieir  health  without  being 
useful  or  profitable,  and  which  are  more  injurious  tar  the 
future  of  the  nation  than  phydcal  exercises  CTeo  when 
they  are  carried  to  the  extent  of  oreivfa^ae. 

Very  truly  yours,        DouGUS  Gbahah,  H.D. 


BBCOBD  or  MOBTALUT 
Fob  tbx  Wbkk  wamma  Satubdat,  Octobxb  19,  1896. 
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Deaths  reported  3,2&2;  under  five  years  of  age  1,1TB:  prin- 
cipal infectious  diseases  (small-pox,  measles,  dlphtberia  and 
croup,  diarrheal  diseases,  whooplng-coDeh,  erysipelaa  and  fe- 
vers) 671,  coDsamptloD  353,  acace  lung  ducAses  3^,  diphtheria 
and  croup  206,  diarrheal  diseases  177,  typhoid  fever  99,  whoop- 
ing-oougb  85,  malarial  fever  18,  scarlet  fever  15,  measles  11, 
cerebro-s^nal  menlnglUs  8,  erysipelas  8. 
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From  wbooplog^nfib  Brooklyn  13,  New  Tork  9,  Chicago  4, 
Pbiladelpbla  and  Baltimore  3  eacb,  Boston  2,  Providence  1. 
From  malaria)  fever  WasblnfitoD  6,  Brooklyn  0,  New  York 
ud  CbarlflttOD  2  eacb,  Pbiladelpbla.  Baltimore  and  Boeton  1 
eacb.  Fromacarlet  fever  Pittsburgh,  New  York  3,  Baltimore  2, 
Brooklyn,  Boston,  NasliTllle,  Bprinftflold  and  Quiocy  1  each. 
From  meaHles  New  York  6.  Cliicano  and  Brooklyn  2  eAcb,  Provi- 
dence I.  From  cerebro  spinal  meningitis  Cbicago  i.  Providence 
%  Naw  Tork  >nd  Cleveland  1  eacb.  From  eryi^pelas  Cbicago, 
Pbiladelpbla  and  Brooklyn  1.  eacb. 

In  the  tbirty-three  greater  towns  of  England  and  Wales  with 
an  estlmatad  population  of  10,591,&30  for  the  veek  ending 
October  12th,  the  death-rate  was  21.0.  Deaths  reported  1,'271; 
acute  diseases  of  the  respiratory  orgaDB  (London)  176,  diarrhea 
&33,  meattles  diphtheria  85,  fever  65,  scarlet  fever  60,  wboop- 
ing-congb  56,  small-pox  (London)  2. 

The  death-rates  ranged  from  8.6  in  Croydon  to  42.6  In  Black- 
bnrn ;  Birmingham  22.4,  Bolton  22.7,  Bradford  25.3,  Bristol  16.7, 
Gateshead  28.8,  Hull  22.6.  Leeds  21.6,  Leicester  IQ.l,  Liverpool 
S1.7,  London  17.0,  Manchester  28.4,  Newcastle-on-Tyoe  27.R, 
Nottingbam  21.2,  Oldbam  21.4,  Portsnioutb  17.6,  Sheffield  24.0, 
West  Bam  13.4. 


HETEOBOLOOICAL  RECORD, 

For  the  week  ending  October  lOtb,  in  Boston,  according  to 
observations  furnisbed  by  SerKMnt  i.  W.  Bmlth,  oiths  Cnited 
States  Signal  Corps:— 


Baro-  llienuom-  R«iHitve  Direction 
meter,    eter.    bnnilditjr.    of  wind. 


Date. 


8.. 13 
H..U 
T..1& 
W..W 
T..1J 
F..](- 
8.. .19 


Voloolw  We'tli'r. 
of  wlna. 


30.0R 
1!9.92 
2».72 
30.16 
29.80 


54'  56  C3 
50  I  6-J  48 
4&'  m>  3» 
63  36 


100  100  100 

73  661  70 
n  Wl  78 
e»i  PO  89 
T7  6;i  70 
Gil  m  B2 
78  -.»\  77 


N.E. 
N.W. 
N.W. 
N.W. 
N.W. 
N.W. 
S.E. 


N. 
N.W, 
N.W. 
S.K. 

W. 

s.w. 
s.w. 


C.  I  c. 


.07 
.01 


■O.,elondji  C.,el«ui  7.,fftlri  U..tasi  U.,b«tj|  8.,unok/i  R..nlBiX.,tLr«»t' 
■vlnxt  H'.uow.  t  IndloUMMHof  mnfall        Hmb  for  w*A, 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKRVINU  IN  THE  MEDICAL 
DEPARTMENT,  U.  B.  ARMY,  FROM  OCTOBER  Itl,  18U3, 
TO  OCTOBER  35,  18C5. 

Captaik  Oodkn  Raffbktt,  assistant  surgeon,  Is  relieved 
from  duty  at  Beuicia  Barracks,  Cal.,  and  ordered  to  Fort  Bliss, 
Texas,  for  duty,  relieving  Majos  Glarencb  Ewkh,  surgeon. 

Major  Clabknce  Ewkn,  surgeon,  upon  being  relieved  from 
duty  at  Fort  Bliss,  Texas,  will  proceed  to  San  Francisco,  Cal., 
and  rc^rt  to  tbo  present  of  the  Retiring  Board  for  examina- 
^on. 

The  leave  of  absence  granted  Majob  CHAiti.u  B.  Btrmb, 
BorgeOD,  Is  extended  three  m<Hitbs, 

Captain  William  H.  Abthub,  assistant  surgeon,  is  granted 
leave  of  absence  for  one  month. 

Tbs  extension  of  leave  of  absence,  on  surgeon's  certificate  of 
diiabiUty,  granted  Cafxaik  Jambb  B.  Piujhkb,  aaststant  onr- 
geon,  is  BtlTl  further  extended  two  mouths  on  account  of  sick- 
ness. 

nUWOTION. 

Captain  Wh.  H.  Corbusiib,  aaalstant  sorgeon,  to  be  sur- 
geon with  the  rank  of  Major,  October  17, 180S,  vfee  CROXEHiTa, 
retired  from  active  service. 

Bin'IBBMBNT. 

Major  Hbmrt  U.  Cromkhite,  surgeon,  Octol>er  17, 1895. 


OFFICIAL  LIST  OP  0HANQE8  IN  THE  HEDIGAL  CORPS 
OF  THE  U.  S.  NATT  FOB  THE  WEEK  ENDING  OCTO- 
BER 26.  1805. 

J.  C.  RosKMBLBUTH,  aa^stant  surgeon,  to  laitToetion  at  the 
Naval  Laboratory. 


SOCIETY  NOTICES, 

BosTOii  BociRTT  TOB  MxDiCAL  iMrBOVXHSMT.— A  regaUr 
meeUng  of  the  Socie^  wlU  be  held  at  the  Medical  Ubrary,  19 


Boylston  Place,  on  Monday  evening,  November  4th,  at  8  o'clock. 

Dr.  Charles  H.  Williams  will  read,  by  invitation,  on  "  Color 
Testing."  Drs.  B.  J.  Jeffries,  O.  F.  Wadsworth  and  G.  Haj 
bare  tieen  asked  to  take  part  in  Uie  diamiBaioa. 

Dr.  E.  H.  Bradford  on  "  Scbool  Deska."  Diaonssion  by  Drs. 
H.  P.  Walcott,  8.  H.  Dnrgin,  C.  H.  Williams  and  E.  G.  Brackett. 

Jamm  Q.  Muhtokd,  M.D.,  Seentary. 

The  Suffolk  Distkict  Medical  Socibtt,  Soboicax  Sec* 
TiOM.  —  The  regular  monthly  meeting  of  the  Snrgical  bection 
of  the  Suffolk  District  Medical  Sodety  will  be  held  Wednesday 
evening,  at  8  o'clock,  at  the  Medical  libraiy,  19  Biqrlatoti  Place, 
November  fl,  1895. 

Dr.  Joel  Ooldtbwaite:  "  Tendon  Transplantation'tn  the  Treat- 
ment of  Paralytic  Deformities  of  the  Feet," 

Dr.  George  H.  Monks:  "  A  Case  of  Spiral  Fraeture  of  the 
Humerus,  with  Specimen." 

Dr.  E.  Q.  Brackett:  " Snbtendlnona  BswtoeiB  of  the  Oi 
Calcls." 

Dr.  M.  H.  Richardson:  "Throe  Cases  of  Aaastomodi  by  the 
Use  of  tbe  Murphy  Button,  with  Autopsy." 
Spetdmens  illustrative  of  surgical  pathology  are  now  in  order. 

M.  H.  BicHABi>80N|  MJ).,  Chairman. 
Chaklkb  L.  ScDDDKE,  M,D.,  SecrtlaTj/.  ' 


HARVARD  MEDICAL  SCHOOL. 
EVEVIKQ  LECTaRRS. 

The  next  lecture  will  be  given  on  Thursday  evening,  Novem- 
ber 7th,  at  8  P.  K.,  by  Pbof.  David  W.  Chebvbb.  Subject: 
"  Abscess."  Tbe  three  ensuing  lectures  will  deliverea  hj 
Profei^r  Cheever  on  tbe  same  snbjeut,  on  Thursday,  Novemlm 
14th,  Tbarsday,  November  21st,  and  Friday,  November  22d,  at 
tbe  same  hour.  The  proteasion  are  invited. 


PHILADELPHU  ACADEUT  OF  SUBGERT. 

The  Saxubl  D.  Gross  Pbizk. 

Tbe  second  quinquennial  prize  of  one  tboniand  dollars,  under 
the  will  of  the  late  tiamnel  D.  Grosa,  H.D.,  will  be  awarded 
January  1, 1900. 

Tbe  conditions  annexed  by  the  testator  are  that  the  prize 
*'  shall  be  awarded  every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and  fifty  printed 
pages,  octavo,  in  length,  illustrative  of  some  subject  in  surgical 
pathology  or  SDrgical  practice,  founded  upon  original  investlg^ 
lions,  the  candidates  for  the  prize  to  l>e  American  citizens." 

It  la  expressly  stipulated  that  the  anecesBful  competitor,  irto 
receives  tbe  prize,  shall  pnblisb  his  essay  in  book  form,  and 
that  he  shall  deposit  one  copy  of  tbe  work  in  tbe  Samuel  D. 
Gross  Library  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  writtPQ  by  a  single  author  in  tbe 
English  langnage,  should  Iw  sent  to  Dr.  J.  Ewing  Meara,  1429 
Walnut  Street,  Philadelphia,  befon;  January  1.  IwO. 

Each  essay  must  be  dlstingnished  by  a  motto,  and  accompanied 
by  a  sealed  envelope  bearing  tbe  same  votto,  and  containing 
the  name  and  address  of  the  writer.  No  envelope  will  lie 
opened  except  that  which  accompanies  the  successful  essay. 

The  Committee  wilt  return  the  nnsoccessfol  essavg  it  re. 
claimed  by  their  respective  writers,  or  their  agents,  within  one 
year. 

Tbe  Committee  rsaervea  the  right  to  make  no  award  if  the 
esaaya  aabmitted  are  not  considered  worthy  of  tbe  prize. 


RECENT  DEATH. 

Svboboh-Gbnbral  Sir  Thomas  Longhorb,  an  eminrat 
British  aurgeon,  died  on  September  80th,  at  the  age  of  aeventy- 
nine  yeara.  He  had  done  important  woric  la  tbe  field  of  mlU- 
tary  aorgery. 

BOOKS  AND  PAMPHLETS  BEOBITBD. 

A  Series  of  Clinical  Caaea.  By  Charlaa  A.  Oliver,  ICD.  &»• 

print.  1899. 

Circular  of  Information  for  Candidates  seeking  Aroolntmeitt 
in  tbe  Medical  Corps  of  the  United  States  Army. 

Hemorrhoids:  Prolapsed  Rectum;  New  Operation.  ^Mer- 
rill Rickets,  M.D.,  Cincinnati,  O.   Reprint.  1895. 

A  Flea  for  a  Simpler  life.  By  George  8.  Krtth,  MJ>., 
F.RCP.E.  London:  Adam  &  Charles  Black.  1895. 

A  New  Method  for  the  Detection  and  EstlmatioD  of  ftigar  In 
the  Urine.   By  Arthur  B.  Elliott.  CM.,  MJ).  Reprint.  189B. 

TrenBactions  of  the  Association  of  American  Pbnieiana, 
Tenth  Session,  held  at  Washington,  D.  C,  May  30  and  81, 189B. 
Volume  X.    Philadelphia,  1895, 

Asexualization  for  the  Limitation  of  Disease  and  the  Preven- 
tion and  Pnniahment  of  Crime.  By  E.  Stuver,  M.8C.,  Ph.D., 
Bawliu,  Wyo.  Reprint.  1896. 
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Dr.  Martin's  VACCINE  VIRUS. 

Folly  warranted  and  graaranteed  to  be  the 
best  Vaccine  liymph  produced. 

Dr.  FnneU  C.  Martin,  the  only  snrTiTing  son  of  tbe  late  Dr.  Henry  A.  Martin  (who  Intro- 
daced  animal  TaccinatioD  into  America  in  1870)  haabeen  devoted  to  the  aubject  of  vaccination 
for  nearly  twenty  yean,  and  continoe*  untntermptedlj  the  propagation  of  pure  animal  vaccine 
lymph  commenced  by  his  father.  He  b  tbe  only  pcnon  now  living  who  ever  had  any  connection 
with  the  old  firm  of  Dr.  Henry  A.  Martin  A  Son.  Ercry  paekage  beara  the  faoamlle  of  the 
■ignatnra  of  HaintT  A.  Maktin. 


10  lATge  Ivory  Pobito  $1.00. 


2  Points,  25  oentB. 


Addre*.  Dr.  FRANCIS  C.  MARTIN, 

BOXBUBY  STATION,      ...      -      BOSTOX.  HA8S. 
Bowara  of  Spurious  Imitations  I 


INDEX  TO  ADVERTISEMENTS. 


Members  of  the  Medical  Profession 

An  MveetfoUy  tnvUed  to  eaU,  Ae«  eonvwlnt,  at  GteuMr.BaU  SAooMoim,  to  •aamlM  Ito  vealal 

the  healtfe  of  bora  aiid  ImMIm: 


VBmi.ATIOir  WITHOUT  DRAUGHTS, 

■▼Ell  TEMPEBATVRE,  SUHSBUTE. 

OARE  OT  ETES  AXD  SHEE. 

1W  hew*  la  new  Ofin  to  vwtan  Mly  ma  t  to  4, 

MS  B^rlMoB  ttroat.  Mar  DutaMStk. 


''The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound ;  including 
Prof.  ROSWELL  PARK'S  article  "On  the  Value  of  Anti- 
pvRiNE  TO  THE  SuRGEON,"  Sent  free,  together  with  other 
interesting  literature,  by 

8CHULZE-BERCE  &  KOECHL. 

Solo  Uconsoos  for  ANTIPYRINE  for  the  Unltod  Statos, 
79  Murray  St.,  New  York. 


(S^^TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical  and  Siirgical  Journal 

A  FttST-tUSS  WEEKLY  MEMCtt  lEHSffAPElTPUBUSHED  EVERT  THimT. 

Tsnaa  of  anbMtrtptlaA :  I&  Uw  United  StatM,  and  to  Canada  aad  Ifeslao,  «UN  a  ywr  In  advaMe. 
To  Foralco  OoOBtrlw  smtauMd  In  th«  UdItotuI  Foetal  UdIm,  %\M  a  jaar  addltknaL  Slngla  nunber,  16a. 
Ita  aonaxntlv  nniBben  troe  br  mall  on  roeelpt  of  91.00. 

AppUoatloiM  tor  Spoelal  nnmben  mMt  be  aeoompanlad  hf  Btaupi  to  the  neoMWr  anoaat. 

Suiple  eofries  eent  free  on  applleatlon. 

Published  by  DAMRELL  &  UPHAM. 

SS8  hington  St.,  Boston. 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 


ONE  HUNDRED  AND  THIRTEENTH  ANNUAL  ANNOUNCEMENT  (1895-1896). 


jOHA&LBS  W.  EUOT,  LL.D..  PrtHdent. 

JwiLLIAH  li.  RICHA&DSON.  MS>.,  Dta^  <Md  Praf*amr  ^  Oittekio%. 
tDAVID  W.  CHEEVEK.  H.D.,  LL.D.,  Prqfeamtr  of  Sunrnt,  Awritaf. 
;JAMEa  0.  WHITE^.D..  Prormoro/ Dermatolon. 
KJLIVKR  F.  WADSWORTU.  M.D,.  Profetor  qf  OpbtHatmotegv. 
rHENRT  P.  BOWDITGH,  M.D.,  Profaaaor  of  PKi/rioton. 
OLABEKRE  J.  BLAKE.  M.D..  Profe»§or  of  OMogw. 
>RAKE  W.  DRAPER,  H.D.,  Pmfenor  of  Legal  Uedieimt. 

CHARLES  B.  PORTER,  VC.T}.,Pnfe4K^ofCli»ie<^awrfm. 
a,  OBNE  QBKEN,  H.D.,  Ctinuial  Proftttor  of  OMogy. 

A.  LAWRENCE  MASON,  M.D.,  Auoeiait  ProftfOT  of  Clisiieal  MedMme. 

3.  OOLLIN3  WARREN,  Vl.V.,Profe»$oT  of  Surgery. 

BEOINALD  H.  FITZ,  H.D..  Bertey  Pn^fettor  of  the  Theory  and  Practice  of 
Phytic. 

JAHB8  J,  PUTNAM,  M.D.,  Profu$or  ofDiaeatea  of  the  JVcrmwf  Sytttm. 
THOUAS  DWIQHT.  H.D..  LLJ>.,  ParkmoK  Prt^feuorof  Anaitmy. 


FACULTY. 


EDWARD  8.  WOOD.H.D..Anqrwori^ChMM(rv. 

FBBDEBICE  C.  SHATTUGK.  H.O..  Jackaon  Prvfem»9f  OHtOaaiMtim^ 
EDWARD       BRADFORD.  H.D.,  AuUtant  Profeuor  «r  Oi*lMa«M, 
T.  BC  BOTffb,  M.D^  Pn^futor  of  DUeoMt  of  CMdrm. 
FRANCIS  H.  DAVENPORT,  h!i>.,  Astitlant  Profeuor  rf  gyiBcilMi. 
WILLIAM  B.  HILLS,  H.D.,  Attoctate  ProftMtor  of  Vkemittry. 
WILLIAM  F.  WHITKET,  M.D..  O^xHorcf  the  Anatcti^  Jimmm. 
WU.  T.  OOUNCILMAN.  M.D^  Shattuek  Pr^etaor  of  PatMogteeU  AMtrng' 
CHARLES  S.  HIKOT,  S.D.,  Profettor  of  BUtotooy  am4  SmhryaUn. 
MAURICE  H.  RIOUABDS^M.  tf.D..  AniaOmUfrofiuer  of^iSSalSmm- 
CHARLES  H.  OREEN,  H.D.,  Attutant  Frofitaor  qT  OMtMh. 
HERBERT  L.  BURBBLL,  U.D.,  A»$ultmt  iW«Mar  of  CUnioai  Amen. 
HAROLD  C.  ERNST,  M.D„  Profeuof  ^  Baet^iology/ 
CHARLES  HABILIKOTOK,  H.5.,  AuIHhKw  w  JwS&m  MtHm  mi  Biglm. 
WM.  T.  PORTER,  H.D.,  AuUtanU  Profiiuor  of  PkytMegy. 
FRANKLIN  D^TER,  M.D.,  AtritleSu  Pntftuorif  AlSoum, 


OTHER  INSTRUCTORS. 


THEODORE  W.  FtSHEB,  H.D..  Lfct%rrr  o«  Mental  Di»*aaea. 

SAMUEL  H.  DUROIN,  H.D.,  Lecturer  on  Hygiene. 
HEHRT  P.  QUINGT.  M.D.,  inelructorin  BuMogy. 
JOHN  H.  McCOLLOM,  M  J).,  Attietantin  Baeteiiaioey. 
ABNER  POST,  M.D.,  /nttmclor  in  Syphilis. 

^LBRIDOE  Q.  CUTLER,  M.D.,  Inetruclor  in  Ihe  Theory  and  Practice  of  Phytic. 
EDWARD  M.  BUCKINGHAM,  M.D.,  Intiructor  in  Dueaset  of  ChUdren. 
ARTHUR  T.  CABOT.  M.D.,  Inelructor  tn  Oenito- Urinary  and  CUniaal  Swrgery. 
JOHN  B.  SWIFT,  H.D..  Attittantin  Oynmcology. 
WILLIAM  W.  GANNETT,  M.D..  Jnttmetor  in  Clinical  Medicine. 
THARLES  F.  WITHINGTON,  M.D.,  Inttruct^  in  Clinical  Medicine. 
VINCENT  T.  BOWDlTCff.  M.D.,  AtaUUmt  tn  CUnteat  Medieine. 
SAMUEL  J.  MUTER.  H.D.,  Intlnefor  in  Snrgary  and  Ataittamt  to  OpenMoe 
Surgery. 

OEORGE  H.  MONKS,  H.D.,  tnttmetor  in  Clinieal  Surgery  and  AuMtmt  to 

Operative  Surgery. 
MTLRS  STANDISH.  M.D.,  Atrittantin  i^hthatmology. 
PRANOIS  S.  WATSON,  M.D.,  lAttruclor  tn  (lenUo-Uriitary  Surgery. 
HERMAN  F.  VtCKERT,  M.D..  Instructor  in  Clinieal  Medtcine. 

■  WILLIAM  H.  OONANT,  M.D.,  Instructor  in  Anaton^f  and  AttUtanI  in  Clinieal 

and  Opfraltne  Surgery. 

■  GEOROR  HAVEN.  M.D.,  Aitistant  in  Obitetrict  and  Inttrvctorbi  Oyimoolotn' 
-HENBV  JACKSON,  M.D.,  Atsialantin  Clinical  MedUsine. 

^GEORnE  G.  SEARS.  M.D.,  AttitUmt  in  Clinical  Medicine. 
;:ROBERT  W.  LOVETT,  M.D..  AttUtant  in  Clinical  Surgery. 
VOHN  C.  MUNRO,  H.D,.  Asitiitantin  Clinical  Surgery, 
,;FBANZ  PFAPF,  M.D.,  nutrmrtortn  Phamaeolon. 

i-EDWABD  RETITOLIW,  X.D.,  Axfrwfor  to  Mi&tHci  amd  AtMmt  to  Oyn^ 
meotoay. 

fOHABUB  W.  T0WN3END.  If.D..  AtaiitatU  to  OMetrict. 


FREDERIC  E.  OHENET,  M.O.,  Attistant  in  Opkthalwtoleay. 
ARTHUR  K.  STONE,  M.D„  AttittmU  to  Ba^riolon^ 
BENJAMIN  TENNSr.  H.D..  Aattttem*  to  AMUoHmT 
OUABLBS  P.  WOB0E8TBR,  UJi^  AMaUtmoln&mmtamv^  mid  Smdn^f 

the  fiicuity. 

OHA&LSS  L.  80UDDER,  H.D.,  Aattttant  tn  CUnical  and  Opvaike  Awiof 

and  Demonttrator  of  Surgical  Apparatut. 
WILLIAM  S.  BRTANT,  H.D.,  AtsUtant  in  Otology. 
JAMES  O.  JORDAN,  Pb.G.,  Aatltlamt  to  Materia  Medico. 
PAUL  THORNDIKB,  M.D.,  AttUtimt  to  Clinical  Suraery. 
GEORGE  A.  CRAIOnrM.D.,  Attistami  to  DUeatet  of  CUUnn. 
EUGENE  A.  CROCKETT,  H.D..  AstistmUin  Otology. 
EDWIN  W.  DWIGHT,  M.D.,  AttUUmt  in  Clinical  Surtttry. 
WILLIAM  H.  FBE8C0TT,  H.D.,  Atiittantin  Paikotogy. 
FRANK  B.  HALLORT,  H.D.,  Inatructer  to  Pathology: 
ALFRED  SGUAPER,  M.D.,  Demonstrator  ^  Si^Uoau  and  JWlryalliff ■ 
JOHN  L.  AMES,  H.D.,  Assistant  in  m*toiogy. 
JOHN  B.  BLAKE,  M.D.,  Asiielant  in  Anatomy. 
WILLIAM  A.  BROOKS.  M.D..  Dewimuirator  of  Anatomy. 
AUGUSTUS  S.  KNIGHT.  M.D.,  Aistttantbt  tJlinical  Medicine. 
ARTHUB  H.  WENTWORTH.  M.D..  AttUtOM  to  Diseases  ef  ChUdr**. 
FRED.  B.  LUND,  MD.,  Assistant  in  Anatomy. 

OHABLBS  A.  PORTER,  M.D.,  Assistant  to  Anatimy  and  Opertttis*  Sar^r 

EDWARD  W.  TAYLOR.  M.D.,  Assistant  to  Pathciogy. 

FRANK  B.  LOCKE.  M3.,  Instnustor  to  Physiology. 

EUGENE  A.  DARLING,  M.D.,  Astittant  to  BaeteHotoau. 

JAY  B.  OQDEN.  M.D.,  Astittant  to  CKomittry. 

JAMES  H.  WRIGHT,  M.D..  AsttsUtnt  to  Pathologm. 

FREDERICK  S.  DkLUE,  M.D.,  Ataittant  in  BUt^ama. 

HENRY  F.  HEWBS,  M.D.,  At^tant  in  CltmMry7 


The  fbUowins  cenUemen  will         Special  Clinicml  Inetrnction. 


QEOBGE  L.  WALTON,  H.D.,    PHIUP  COOMBS    ENAPP,  II 
XOBTON  PRQIGE,  H.D.,to  Diseases  itf  the  Ktrvout  BytUm. 


■JOHN  HOHAH8,  M  J>.,  to  the  DiagnoaU  and  Treatment    OvortaM  Tmman. 

EDWARD  C0WLE8,  H.D.,  to  Mental  Diteatta. 

OBOBOB  W.  OAT.  BLD.,  to  Surgtry. 
I  THOMAS  A.  DkBLOIS,  M.D.,  JOHN  W.  FABLOW,  H.D.  ud  ALQBBNON  OOOi^IDGE,  Jb.,  H.D.,  to  Laryngology. 

ET«ry  oandlttate  for  Admlulon,  not  holdlns  ft  dwrM  of  arU  or  toieDM,  mwt  put  ft  wrltt«n  exftatlftfttion  OB  •DtnoM  to  this  Sohool,  ta  Ba^lik,  ^/^^ 
■  Fhmlot,  Gen«rftl  Obanilstrf  «iid  ftay  om  of  tli«  loUo vIdk  inbjoott :  French,  Ovrniftn,  Element*  of  Alfebn,  or  Plftue  0«oiB»trT,  BoMny.  The  ftiftilir*",^ 
•mlDfttlon  for  tha  oomli^  yeftr  wlU  be  beld  Jnoe  2S,  ftt  Boflton,  Qoinoy,  Andorer,  Oroton,  SoQthboroniA,  Woreester,  Mftas.,  Bseter.  OoM«f4i  N.  H-S** 
7ork,  Albftny,  Buffalo,  Pbtlftdelpfalit,  Wuhington,  Clerelftnd,  Oloeliinatl,  Cbioftco,  St.  Loot*,  HloneiyKriii.  Denrer,  8nb  Fniniilioo,  ^rUftad.  OntB*wS£* 
Oermanj,  ftDO  Tokyo,  Japan ;  on  September  23,  ftt  Boston,  only.  On  Rnd  after  Jnne,  1896,  an  ezamlofttioa  will  be  loqafred  In  die  fmlovtng  raltjaeto:  lEN"* 
.  2.  Lfttln,  S.  Pbyeiw.  4.  Gbemtstry.  S.  Either  FroDoh  or  Oermftn.  6.  Algebrft,  Plftne  Geometry  or  Botany. 


InrtmotltMi  li  given  by  leetnres,  reoiutloni,  ellnloal  teoobfng  and  praotleftl  eierelMt,  dlitrlbnted  tbroaghont  tbe  aoftdemlo  year.  In  the  tabJeetJ  of  Amkj^ 
niitolofly,  GhemUtry  and  Pathologleftl  Anatomy,  laboratory  work  la  largely  labetltnted  for,  or  added  to,  the  osnol  method!  of  Isatiuetlon.  llw  yev  t^v* 
SeptemMT  ^  1E9S,  and  endi  on  the  laat  Wedneuay  In  Jane,  1S96,  and  is  divided  Into  two  equal  terns. 

Students  are  divided  Into  four  olasses,  aeeordlng  to  iheir  time  of  itady  and  profielenev,  and  dtuing  their  last  year  will  reeelve  largely  liiiiiuesfil  ofvortssiHa 
for  instr notion  In  tbespeolal  branches  men tlonod.  Stadents  who  began  their  professional  stndles  elsewhere  may  be  admitted  to  ftdTUoed  nandlBit ;  bnt  all  p*o°* 
who  apply  for  admission  to  tbe  adrftoe*d  elasses  mnit  pass  an  examination  in  the  branches  already  pntsned  by  the  class  to  wbMi  they  seek  adntsston, 

BogiattUma  «vUA  fAe  oeodewsto  1S9*-S,  the  regwired  omtrse  of  atudg  i»  tMo  mehool  team  mado  a  graded  eoswe         rtof  /M*  II*** 

The  c«nwa  of  Doctor  of  Medlalu  own  laudt  will  be  gnea  to  eandidatei  who  hnn  pntned  »  oomplete  foar  yeua'  eonne,  and  obtolned  aa  aTenv*  <n  n  pv 


Tipon  an  tlie  oaamlnatlona  of  Oils  eonne. 


ORDER  OP  STUDIES. 


For  the  Firat  rear.— Aaa.toaij,  Physiology,  Histology  and  Embryology,  'Byg^tfoo,  Bootertoloffy  and  Ifedloal  Cbemlptry 

For  the  Second  Year.—  Anatomv,  Pathology  and  Pathologieftl  Anatomy,  Cllnioftl  Chemistry,  Materia  Hedleft  and  Therapentlce.  Theory  and  Praetios,  CHsMi 
Uediclne,  Snrffry  and  Clinical  Mjrgery,  . 

For  the  Third  rear.—Theory  and  Practice,  Cllnloftl  MedMne,  Sorgery,  OUntcftl  Sargery,  Obstetrics,  Pediatrics,  Dermatology,  Nearology,  Gyuienokig.— 
Mental  Diseases. 

For  the  Fowlh  Tear.—Beqvirtd  Studiea:  Clinical  Medicine,  Glinioftl  Surgery,  Clinical  MIcroeoopy,  Genlto-Urlnary  Surgrry,  Ovarian  Tumors,  Mentsl- 
OphtbalmoWy,  Otoli^,  Loryngolr^gy,  Ortho^dicH,  L^l  Medicine  and  Syphilis.  Kleefive  Studies:  Opbthftlmology,  Otology,  OrtbopMlies,  GjDAOoIagy, 
toMgy,  Neurology,  Bacterlolo^,  Physwtogy,  Chemistry,  Hygiene,  OperatlTe  Surgery,  Open^ve  Obstetrfos, 

BBQtJTREinnrrs  roB  A  DaOBSa.— Every  oftndldate  must  be  twenty-one  year*  ot  age,  must  have  etodled  medhdne  four  full  yearo,  han  ment  ftt  IstfttM 
oontlnuouB  year  at  tbis  s<-hool,  have  passed  a  written  examination  upon  alt  tbe  preserlbed  stndles  of  tbe  oourse  token, 

Fers,— Matrlonlatit>n,95;  for  the  first  three  vears,  9200 ;  (or  the  fourth  year,  $100;  for  one  term  alone,  f  120 ;  for  Gradnation,  990.  For  Gr«1»tM'  OoB^ 
tke  fee  for  one  year  Is  Izoo ;  for  one  term,  $120 1  and  (or  single  ooorMa,  such  fees  as  are  spedaed  In  the  Catalogne.  Pmnent  In  Mvonee,  or,  if  a  bond  Is  fltsM* 
the  ondottte  term.  Stndeate  In  legnlar  staadlag  la  any  ooe  deportmMit  «f  Hamrd  Utdvenlty  are  admitted  free  to  the  lertnreg.  tealtattcM  aad  iiswIaslW 
e(  other  deaaitaienti. 

Fbr  (arthar  infonaatloa,  or  Catalogne,  addresa  Dr.  WV.  I-  BICHABDSOH,  Daom,  Bftrvatd  HeOleal  ScAtool,  Bo«TO>,  Van- 
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Hospttal.  et«.   464 
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T10V.  ^  ItoivfM  OraAoM,  Jr.i>.,  BoBttm   tU 

UBDXGAIi  PBOOBB88. 
toonr  Pboobbm  ni  Otoumt.  CTonwoe 
Blatt,  M.D.,  Bottoo  407 

OBtarrhft]  Affsetlos  of  the  EtutMtalAD  Tubes, 
— 1  B«i»iMMtirM  of  the  Bur  oansed  bT  &  Carlow 
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noa  aad  Atozaadar^  Operation.— Alaundw^ 
OparatloD. 

BBOBNT  UTBitATUBB. 

A  OtDleal  Hannalof  Pleeaiee  of  the  ^e,  inelod- 
Ing  a  Sketeh  of  it*  AnatomT.  By  D.  B.  St.  John 
Booea.  U.D.,  LI/.D.  Hew  fork:  WUUam 
Wood  *  Uo.  472 

A  Teit-Book  of  Praotleal  Tbarventlflt.  Bj  Bo- 
bart  Amor7Hare,H.D.,  B4.a  PUhdalphla: 
LeaBrathanftOo.  1896   473 

Tw«Btle«b  GoBtBTy  PraeUae.  Edited  by  Thowaa 
L.8tednHi.  M.D.  Tolnme  UI.  K«w  rwfe: 
William  Wood  «  Co.  USB  478 
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other Fatal  Enock-Oat  Blow. 
iVew  Tork. 

The  Deaf  and  Dnmb  In  Amerioa.— The  New 
York  Ofaetetrteal  Society  .-The  CommlMtonera 
of  Charity  and  Oomethm  OritielMd.— The 
Fanperlnaane  Again.— A  Fatal  Jump.- 8n<- 
olde  of  Dr.  Carpenter.—  Death  at  the  Age  of 
One  Hundred  and  FIto  Tear*.— OpeBlDg  tit 
the  Oraig  C<dony  for  EpllepUoa. 
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Thb  Btddt  or  Dbbhatoloot  iit  BirBorB. 
Ckartea  J.  WUU,  MJ>^  Boatoo   478 
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TswaArnimc  Mom  477 
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NucLEiN  Solution  Improved 

OONTAININO  I  PIR  CINT.  NUOLBINIC  ACID  FROM  YIAtT. 


VICTOR  a  VAUBHAN, 


MaDaf  PMiD.) 

lYof«m»»r  of  SivImm  4m  tKe 


^^^^^^ 


Nuclein  is  a  non-poisonous  germicide,  found 
in  various  vegetable  and  animal  cells,  also  in  blood- 
serum,  the  bactericidal  properties  of  which  are  due 
to  this  constituent.  It  increases  the  number  of 
white  blood-corpuscles  and  stimulates  the  activity 
of  those  organs  whose  function  it  is  to  protect  the 
body  against  infectious  diseases.  It  has  been  used 
with  benefit  in  indolent  ulcers,  membranous  ton- 
sillitis, streptococcus  diphtheria,  and  in  mitial  cases 
of  tuberculosis. 

Dose— 20  to  80  miwiiWM  hypodermatioally. 
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yatlonts  on  or  abost  Jum  M,  UBS. 
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ENDOCARDITIS  AND  INTERMITTENT  FEVER. 

BT  aaOBOB  DOCK,  A.M.,  M.V,,  OP  AJIX  ABBOB,  HIOB., 
Pntfe$»or  of  Medieine  ta  the  Univertity  of  MieMffOn. 

Although  intermitteot  fever  is  one  of  the  rarer 
maekB  under  which  malignant  endocarditifi  appears,  it 
is  practically  one  of  the  moat  important.  If  an  endo- 
carditis be  mistaken  for  sepsis  or  for  typhoid  fever, 
the  fatal  issae  is  not  so  unexpected  and  the  intractable 
course  so  inexplicable  as  when  malarial  disease  is  the 
dUgnosis.  Three  cases  with  intermitteot  fever  under 
the  writer's  observatioir  have  empbasiaed  the  impor- 
tance of  this  form  in  progDosis,  and  the  diagnostic 
aspects  presented  are  so  valaable  that  I  think  no  apol- 
ogy is  necessary  for  publishing  them. 

Case  I.  Malignant  endocarditis  affecting  the  mitral 
valve  and  the  left  anrtcle,  developing  post-partum. 
Intermittent  fever  (so-called  "obstetriotJ  malaria"). 

Mrs.  N.,  age  twenty-six  years,  married  two  years, 
confined  January  16, 1895,  at  term,  after  normal  (first) 
pregnan<^.  The  second  stage  of  labor  being  prolonged, 
chloroform  was  given  and  the  child  delivered  by  for- 
ceps. A  slight  laceration  of  the  perineum  was  sewed 
at  once,  and  healed  qaickly.  Recovery  was  slow ;  the 
patient  had  no  milk;  but  at  the  end  of  three  weeks 
she  felt  BO  well  that  she  went  slmghing.  After  that 
she  remained  in  bed,  having  failed  to  increase  in 
strength,  and  for  more  than  two  weeks  had  chills, 
fever  and  sweating  almost  every  day.  About  the 
time  fever  began  there  was  pain  referred  to  the  sciatic 
nerves  at  their  point  of  exit  fraps  the  pelvis.  During 
this  time,  the  family  physician  being  away,  another 
one  was  called  iu.  He  treated  the  patient  for  malaria, 
but  without  effect.  An  eminent  laparotomist  was  then 
called  in  consultation,  and  after  a  thorough  examina- 
tion of  the  pelvic  organs  rejected  the  idea  of  sepsis, 
which  he  entertained  on  hearing  the  history,  and  asserted 
the  case  was  one  of  malarial  fever.  Quinine  was  ad- 
ministered again,  in  large  doses,  bnt  without  checking 
the  chills  and  fever,  family  physician  then  re- 

tarued  and  took  charge  of  the  patient.  He  then  dis- 
covered a  hea^^mnrmor  whidi  was  not  present  at  the 
time  of  delivery.  This  had  also  been  heard  by  the 
consultant  mentioned,  who  held  it  to  be  anemic. 

As  the  physician  snspected  sepsis  and  was  unwilling 
to  continue  anti-malarial  treatment  withoat  a  positive 
diagnosis,  I  was  asked  to  see  the  patient  and  did  so 
March  2,  1895.  The  day  before  there  was  a  chill, 
with  temperature  rising  to  105°  F.,  and  followed  4>y 
sweating  No  quinine  bad  been  taken  for  several 
days.  The  patient  was  very  pale,  not  anxious  looking, 
much  interested  in  the  examinations  and  very  sangnine 
of  recovery.  There  was  only  slight  emadation.  The 
skin  was  moist,  without  trace  of  jaundice.  There 
were  no  hemorrhages.  There  was  a  slight  effasion  in 
the  right  knee-joint,  without  pain,  which  had  not  been 
noticed  before.  The  feet  were  painful,  but  not  swollen. 
The  patient  said  she  had  had  fugitive  painful  swellings 
in  the  fingers.  There  was  a  heaving  impulse  in  the 
cardiac  area,  with  exaggerated  apex-beat  in  the  left 
fifth  interspace  in  the  nipple  line.  The  heart  dulness 
extended  to  the  third  rib,  to  the  middle  of  the  sternum 
and  to  the  left  as  far  as  the  apex.  The  heart-beat 
was  regular ;  there  was  a  slight  thrill  over  the  apex. 
The  rwlial  poise  ww  80,  sm^  and  soft.   There  was 


a  loud  grating  or  whirring,  systolio  mnrmnr,  loudest 
over  the  apex  bnt  beard  all  over  the  thorax  and  iu  the 

axilla  and  back.  There  was  also  a  soft  systolic  mur- 
mur along  the  left  edge  of  the  sternum.  At  the  aortic 
and  pulmonary  areas  the  sounds  were  normal.  Ex- 
amination of  spleen,  liver,  Inngs  and  pleura  were 
negative.  Palpation  of  abdomen  negative.  The  urine 
was  pale;  spedfic  gravity  I-OlO;  no  sugar  nor  albu- 
min ;  a  slight  excess  of  leucocytes ;  no  blood;  no  casts. 
The  appetite  was  good ;  bowels  slightly  constipated ; 
tongue  healthy  looking. 

Examination  of  the  blood  for  evidences  of  malaria 
was  negative.  There  were  no  parasites,  no  pigment. 
The  red  Uood-corpnscles  were  normal  in  appearance, 
though  somewhat  reduced  in  number.  The  poly- 
nnclear  leucocytes  were  slightly  increased.  Fearing 
to  alarm  the  patient  by  prolonging  the  blood  examina- 
tion, counts  were  not  made.  Inquiry  into  the  ante- 
cedents brought  out  the  statements  that  the  patient 
bad  always  been  healthy,  but  had  bad  scarlatina  in 
childhood  and  pneumonia  at  fifteen  years.  After 
pneumonia  the  patient  was  told  that  "  her  heart  had 
been  affqfited,"  but  she  never  had  any  symptoms  at  all 
and  examination  by  two  physicians  previous  to  giving 
chloroform  failed  to  reveal  evidences  of  cardiac  lesion 
at  the  time  of  confinement. 

The  diagnosis  was  malignant  endocarditis  affecting 
the  mitral  vaiveiWith  regurgitation.  The  cause,  puer- 
peral infecUon,  probably  assisted  by  an  old  symptom- 
less lesion  of  the  mitral.  It  became  necessary  to  ex- 
plain to  the  family  the  possibility  of  infection  even 
with  the  greatest  care,  without  visible  local  lesion  in 
the  pelvis,  and  to  take  away  from  the  forceps  delivery 
all  blame. 

Certain  general  principles  applying  to  the  diagnosis 
of  malaria  which  I  have  frequently  had  occasion  to 
mention  on  similar  occasions  came  up  in  the  consulta- 
tion. The  substance  of  the  matter  may  be  stated  as 
follows :  In  this  latitude  no  one  has  malarial  fever  in 
winter  who  has  not  had  an  attack  in  the  previons  sum- 
mer or  fall.  The  paUenthad  never  lived  in  a  malarial 
locality  and  never  had  malarial  disease.  Still,  as  I 
remu-ked  then,  it  is  impossible  to  exclude  exceptional 
instances,  so  that  in  such  a  case  as  the  one  before  ns 
it  is  proper  to  consider  malaria  as  possible  and  micro- 
scopic examinations  are  then  of  decisive  value. 

The  prognosis  was  unfavorable  as  to  recovery,  un- 
certain as  to  duration.  The  bad  prognosis  was  based 
on  the  condition  of  the  heart  and  strong  probability  of 
metastasis.  The  possibility  of  recovery  from  malig- 
nant endocarditis  came  up ;  and  while  admitting  the 
possibility,  1  held  it  to  be  more  than  we  oould  expeot 
in  this  case.  The  treatment  recommended  was  a  sup- 
porting and  symptomatic  one. 

For  some  time  before  I  saw  the  patient  a  careful 
record  of  temperature  had  been  kept.  This  was  con- 
tinned  by  the  very  competent  nurse  who  carried  out 
treatment  nnder  the  direction  of  the  family  physician.' 
From  the  23d  of  February  to  the  lOth  of  April,  there 
was  an  intermittent  or  remittent  fever,  as  shown  by 
the  thermometer,  but  this  had  probably  existed  two 
weeks  longer.  The  accompanying  chart  shows  the 
characteristics  of  the  fever,  and  though  not  so  long  in 
duration  as  in  some  other  reported  cases,  it  is  never- 
theless one  of  considerable  interest.    For  the  most 

*  For  family  reuons  I  hftve  been  roqneatod  to  mppnat  an  name*,  a 
UiIdb  I  ODlj  nsret  liaYlna  to  do  beoaoM  It  prerenunwfnmi  glrlng 
amllt  to  a  wonhy  and  judltioiu  oollwgm. 
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part  it  ahom  a  pure  intermittent,  but  in  the  earlj 
part  there  was  a  tendency  to  remisrioD  or  even  to  a 
ooDtioned  type.  Only  the  highest  and  lowest  daily 
temperatures  are  here  given,  except  on  two  days  when 
1  have  given  all  the  observatioDB  in  order  to  show  the 
daily  curve.  The  temperature  was  rarely  taken  at 
night,  as  the  patient  usually  slept.  The  temperature 
was  unaffected  by  internal  antipyretics,  the  only  thing 
used  for  high  temperature  being  sponging  with  water 
or  alcohol.  The  rise  of  temperature  usually  occurred 
about  noon  and  reached  its  acme  about  Bve,  sometimeB 
one  or  two  hours  later,  and  after  remaining  about  the 
tame  point  one  or  two  hoars  fell  rapidly,  usually 
reaohing  Doroul  by  midnight.  Toward  the  last,  sub- 
normal temperature,  to  96%  often  occurred.  Chills 
were  not  coiutaut,  though  very  commoa,  coming  on 
early  in  the  rise  of  temperature  and  of  short  duration. 
SweaUng  was  almost  always  present  in  the  decline. 
During  the  apyrezia,  even  up  to  Uie  last  days,  the  pa- 
tient felt  very  well,  though  4reak.  The  pulse  was  re- 
markably steady  during  the  early  part  of  the  disease, 
but  earl;  in  March  became  frequent  with  the  rise  of 
temperature,  and  was  often  far  out  of  proportion  to 
the  temperature.  At  the  same  time  the  pulse  became 
frequent  the  respiration  became  irregular,  and  dyspnea 
was  frequent,  without  physical  signs  in  the  thorax  to 
account  for  it.  Pain  in  the  knees,  ankles,  feet  and 
hands,  and  itching  of  the  skin  were  frequenu  The 
patient  had  at  times  a  carious  sensation  as  if  her  hands 
were  getting  large.  There  were  never  hemorrhages 
in  the  skin,  but  shortly  before  death  the  urine  became 
bloody.  Finally  appetite  was  lost,  nausea  and  vomit- 
ing began,  there  was  difiBcuIty  in  swallowing,  and  with 
gradni^  loss  of  strength,  with  Cheyne-Stokes  breathing 
for  several  days,  death  occurred  April  13th. 

An  autopsy  was  made  at  the  request  of  the  family. 
The  points  of  present  interest  only  are  given.  The 
genital  tract  showed  no  evidence  of  infection.  The 
langa  and  pleurae  presented  no  lesions.  The  heart 
was  large  in  comparison  with  the  size  of  the  patient, 
and  weighed  eight  onoces.  The  pericardiam  showed 
no  change.  The  left  ventricle  was  10  centimetres 
long,  the  wall  18,  12,  and  5  millimetres  thick  at  the 
upper  end,  middle  and  apex  respectively.  The  endo- 
cardiam  for  the  most  part  was  normal,  the  mosele 
pale  and  flabby;  no  miliary  abscesses.  The  aortic 
Talres  were  normal,  with  the  ezceptioo  of  a  soft  vege- 
tation two  millimetres  in  diameter  on  the  nodule 
Arantii  of  the  posterior  segment.  The  aorta  was 
narrow  (six  centimetres),  its  intima  smooth.  The 
mitral  orifice  admitted  two  finger-tips.  The  anterior 
flap  of  the  valve  was  smooth  on  the  ventricular  sur- 
face. On  the  auricular  side,  on  the  outer  half,  was  a 
mass  of  vegetations  18  millimetres  high,  17  milli- 
metres wide  and  10  millimetres  thick,  projecting  at 
right  angles  to  the  surface  of  the  flap.  Around  it 
were  a  few  Tegetations  the  size  of  small  pin-heads. 
The  posterior  flap  was  retracted  and  thickened  to  fire 
millimetres  on  the  edge,  smooth  and  hard  in  part,  but 
the  rest  of  it  covered  with  v^etations  the  sise  of  pin- 
heads.  There  were  also  many  very  small  vegetations 
on  the  eudooardiam  behind  the  flap,  on  the  fleshy 
colnmns  and  even  on  the  tendinous  cords.  The  left 
auricle  was  dilated  and  hypertrophted.  On  the  eudo- 
oardiam near  the  opening  of  a  pulmonary  vein  was  a 
triangular,  warty  mass  of  vegetations,  the  sides  of  the 
triangle  being  one  centimetre  long,  the  height  of  the 
mass  three  millimetres.    The  right  aariole  and  ventri- 


cle were  not  perceptibly  altered  in  uze,  their  walls 
were  slightly  hypertrophied.  The  tricuspid  admitted 
three  flnger-tips. 

Microscopic  examination  of  a  piece  of  the  left  auri- 
cle with  vegetations  showed  necrotic  endocardium  in 
intimate  connection  with  a  mass  of  fibrin  in  coarse 
masses  and  meshes.  The  fibriooas  meshes  contained 
nnmeroas  blood  plates,  a  few  irregular  and  fragmented 
nuclei  and  large  numbers  of  streptococci  in  short 
chains,  forming  masses  on  the  free  edge.  In  the  wall 
was  a  minute  focus  of  small  cells  with  irregular  nuclei 
and  containing  a  few  streptococci.  There  were  no 
masses  of  cocci  in  the  capillaries,  and  none  could  be 
foand  in  the  blood  in  the  vessels  of  the  wall.  The 
wall  showed  besides  considerable  swelling  of  the  sub* 
serous  tissue  with  numerous  fibroblasts  penetrating  the 
fibrin  masses,  but  without  new-formed  vessels. 

The  autopsy  therefore  confirmed  the  diagnosis  in 
every  particular. 

The  cardiac  lesion  is  interesting  in  connection  with 
the  physical  signs.  The  masses  of  vegetations  on  the 
mitral  flap  must  have-caueed  insafiiciency  by  prevent- 
ing closure  of  the  valve.  The  absence  of  a  murmur 
of  stenosis  may  be  explained  by  the  fact  that  in 
diastole  there  was  saffident  room  for  the  blood  to  pass, 
while  at  the  same  time  weakness  of  the  auricular  wall 
prevented  the  current  from  impinging  on  the  project 
ing  mass  with  sufficient  force  to  cause  a  murmur.  The 
soft  murmur  heard  along  the  left  edge  of  the  sternum 
may  have  been  due  to  the  small  vegetation  on  the 
aortic  valve,  or,  a*  thought  during  life,  to  relative  tri- 
cuspid inauffidenoy. 

The  other  two  cases  were  reported  in  the  Philadel- 
phia Pathological  Society,  where  the  specimens  were 
shown  a  short  time  after  they  were  obtained.  Owing 
to  some  oversight  they  have  never  been  published  in 
the  TransactiouB  of  the  Society,  but  are,  I  think,  df 
sufficient  importance  to  permit  publication  even  at  this 
late  day. 

Case  II.  Chronic  cystitis ;  intermittent  fever ; 
hemiplegia ;  edema  of  lungs.  Double  mitral  lesion  ; 
thickening  of  aortic  leaflets ;  streptococcus  vegetations 
on  mitral ;  infarcts  of  spleen  and  kidney. 

A.  C.  M.,  thirty-five  yean  of  age,  merchant,  native 
of  Philadelphia.  Family  history  negative.  Moderate 
drinker ;  no  history  of  syphilis.  When  eighteen  years 
old,  patient  fell  and  injured  the  deep  urethra.  At 
twenty  had  pneumonia,  and  since  then  has  always 
been  short  of  breath.  After  that  bad  several  attacks 
of  gonorrhea,  and  since  then  has  bad  frequent  urina^ 
tion,  and  at  times  retention.  Eight  years  ago  a  strict- 
ure was  cut.  Retention  ceased,  but  frequent  urina- 
tion continued.  There  has  been  no  urethral  discharge 
for  eight  years. 

Since  November,  1887,  patient  has  had  chills,  fever 
and  sweating,  at  irregular  intervals.  Lately  emacia- 
tion and  weakness  have  been  marked,  but  even  in  the 
b^inning  the  patient  spent  a  large  part  of  the  time 
lying  down.  He  disclaimed  feeling  ill,  and  said  he 
only  felt  tired.  He  was  under  treatment  all  the  time 
by  various  physicians.  Some  of  them  thought  he  had 
malarial  fever,  others  tuberculosis. 

April  7,  1888,  M.  applied  for  treatment  at  the 
medical  dispensary  of  the  University  Hospital,  where 
my  friend  and  then  colleague  Dr.  M.  H.  Fussell  ex- 
amined him.  He  was  then  emaciated,  pale  and  sallow, 
but  not  jaundiced,  not  cyanotic,  without  edema.  The 
apex-beat  was  in  the  fiftii  interspace  in  the  nipple  Hue, 
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with  correspoudiug  enlargement  of  the  area  of  cardiac 
doloess.  The  apex-beat  was  Dormal.  There  naa  a 
roagh  presystolic  mnrmar  coofined  to  the  region  of 
the  apex ;  another  systolic,  high-pitched,  transmitted 
in  all  directions,  loudest  over  Die  apex.  The  spleen 
was  slightly  enlarged.  Dr.  FaBsell  and  I  examined 
the  blood  for  evidence  of  malaria,  trhich,  however, 
was  not  present.  The  diagnosis  was  malignant  endo- 
oarditis.  We  saw  the  patient  together  at  the  dispen- 
sarr  a  few  times  after  that 

On  April  S9th,  M.  had  a  chill,  followed  by  pain  in 
the  left  side,  vomiting  and  prostration,  and  in  the  fol- 
lowing night  mild  deliriam.  Next  day  I  was  sent  for, 
and  fonnd  the  man  lying  in  bed,  bathed  in  sweat,  his 
expression  anxioos.  He  complained  of  pain  in  the 
left  side,  increased  by  motion  and  pressure.  The 
spleen  could  be  plainly  felt  two  inches  below  the  ribs, 
being  larger  than  before.  There  was  a  localized  point 
of  tenderness  just  below  the  costal  margin.  The 
signs  about  the  heart  were  as  before.  Temperature 
101.5°,  pulse  96,  respiration  80.  (The  pulse  had  not 
been  accelerated  at  any  time.)  *I  made  a  diagnosis  of 
infarct  of  the  spleen,  and  ordered  absolute  rest,  milk 
diet  and  s&lol.  The  nrine  ezaminaUon  before  was 
negaUve,  now  there  was  an  excess  of  leucocytes,  and 
the  freshly-passed  urine  contuned  large  numbers  of 
streptococci.  The  temperature  fell  to  normal,  the 
tenderness  over  the  spleen  lessened;  the  salol  was 
stopped.  The  patient  felt  so  well  he  was  kept  in  bed 
with  difficulty. 

May  5th,  about  six  a.  m.  the  patient  was  left  alone 
a  few  minutes.  When  the  attendant  returned  he  was 
fonnd  on  the  floor,  having  risen  apparently  to  urinate. 
He  complained  of  patn  in  his  heart.  Soon  after  that 
his  voice  became  thick  and  he  had  to  communicate  in 
writing.  The  writing  soon  became  UDiutelligible.  At 
ten  o'clock  I  found  the  patient  coDscious,  apparently 
recognising  me,  but  not  able  to  signify  whether  he 
could  understand  me.  The  left  side  of  the  face  and 
left  arm  were  powerless  and  flaccid,  the  left  leg  stiff 
and  moUonless.  The  face  was  anxious,  the  skin  cold 
and  covered  with  sweat.  The  apex-beat  strong,  radial 
pulse  100,  rapid,  almost  fluttering.  There  were 
numerous  loud  rflles  all  over  the  chest,  audible  at  a 
distance.  The  patient  clutched  at  the  heart  region 
with  the  right  hand.  Soon  after  I  arrived  conjugate 
deviation  came  on.  The  pulse  became  more  frequent, 
cyanosis  developed  rapidly  and  death  occnrred  about 
noon. 

Autopsy  showed  edema  of  the  longs.  The  heart 
was  dilatml  and  hypertrophied.  The  mitral  valve  was 
contracted,  not  admitting  two  flnger-tip^  the  leaflets 
thickened.  The  edges  ox  the  valve  were  snrrounded 
by  a  mass  of  greenish  vegetations,  measuring  from 
one  and  a  half  to  two  and  a  half  centimetres  in  length, 
fonr  millimetres  in  thickness.  A  few  small  vegeta- 
tions on  the  tendinous  cords. 

The  spleen  measured  25  by  12  by  5  centimetres. 
It  was  pale,  with  white  opacities  and  bluish-red  flat 
elevations  of  the  capsule;  the  upper  end  attached  to 
the  left  lobe  of  the  liver  by  old  Eidhesions.  The  cut 
surface  pale,  very  soft.  The  bluish  elevations  were 
due  to  the  presence  of  five  infarctions,  of  the  color 
and  consistency  of  normal  spleen  tissue,  with  an  in- 
jected area  around  each  one.  The  largest  one, 
about  thb  size  of  a  walnut,  was  in  the  position  which 
was  painful  and  sensitive  daring  life.  There  were  also 
three  old  and  contracted  infarcts  in  the  upper  part  of 


the  spleen.  The  kidneys  were  normal  in  size  and  ap* 
pearance,  save  for  the  presence  of  three  old  infarcts 
in  the  left  one. 

The  bladder  walls  were  thickened.  On  the  muoons 
surface  a  few  small  luts  of  pus.    The  ureters  normal. 

The  liver,  slightly  enlarged,  showed  mild  natmeg 
change. 

The  brain  coold  not  be  examined. 

Microscopic  examination  of  the  mitral  vegetation 
showed  a  fibrous  and  hyaline  mass,  covered  with 
endothelium  in  some  places,  in  others  by  a  mass  of 
leucocytes,  fibrin  and  coed.  The  cocci  were  in  abort 
chains.    In  the  mass  were  small  calcareous  particles. 

The  heart  was  taken  to  the  laboratory  unopened, 
and  after  opening  it  with  aseptic  precantions  cultures 
were  made  from  the  inner  parts  of  the  mass  of  vege- 
tations. These  gave  a  pure  culture  of  streptococcus 
pyogenes. 

In  this  case  we  have  u;ain  the  combination  of  old 
lesion  of  the  valves  and  infection,  the  latter  taking 
place  from  the  bladder  or  urethra.  The  clinical  his- 
tory, as  described  by  the  patient,  was  quite  like  that 
of  malarial  fever,  and  the  fact  that  he  was  exposed  to 
malaria  by  business  trips  to  the  Chesape^e  Bay 
made  that  diagnosis  all  the  more  probable  to  the  vari- 
ous physidans  consulted. 

Case  III.  Intermittent  fever ;  jaundice ;  Malig- 
nant endocarditis  affecting  bicuspid  aortic  valve ;  dila- 
tation and  hypertrophy  of  heart;  atheroma;  con- 
tracted kidneys ;  nutmeg  liver ;  infarct  of  spleen ; 
edema  of  Inngs. 

N.  M.,  aged  forty-two,  well-to-do  mechanic.  Pre- 
vious health  good  so  far  as  can  be  ascertained,  although 
life  insurance  was  refused  fifteen  years  before  death 
on  account  of  alleged  heart  disease.  For  some  time 
patient  was  treated  by  a  skilful  and  experienced  phy* 
siciau  for  malaria.  Later,  from  the  occurrence  of 
jaundice  an  hepatic  complication  was  suspected,  and 
the  patient  was  seen  by  Dr.  D.  Hayes  Agnew,  who 
concurred  in  the  diagnosis  of  malaria.  The  patient 
gradually  grew  weaker,  and  died  rather  suddenly  with 
asphyctic  symptoms.  Dyspnea  had  not  been  noticed 
before. 

I  was  asked  by  the  attending  physician  to  make  an 
antopsy.  The  body  was  well  nourished,  there  was 
slight  janndice;  no  edema  ;  no  hemorrhages. 

The  longs  were  extremely  edematous. 

The  heart  weighed  thirteen  ounces,  the  cavities  all 
dilated.  The  mitral  admitted  three  fingers,  the  flaps 
were  sli^tly  atheromatous.  The  aortic  valve  had 
two  cusps,  the  anterior  segment  showing  a  rudimen- 
tary septum.  On  the  fused  leaflets  was  a  firm,  whiU 
ish  vegetation,  extending  to  the  insertion  of  the  flap. 

There  was  slight  atheroma  of  the  aorta. 

The  spleen,  of  normal  size  and  appearance,  con- 
tained an  old  infarct  in  the  upper  end. 

The  kidneys  were  small,  red  and  granular. 

The  liver  was  much  enlarged,  with  marked  nutmeg 
change. 

The  vegetations  had  a  microscopic  structure  similar 
to  the  others  and  contained  masses  of  streptococci. 

In  this  case  the  mode  of  infection  could  not  be  dis- 
covered. The  autopsy  disclosed  no  other  focus  of  in- 
fection. The  predisposing  cause  was,  no  doubt,  an 
atheromatous  change  in  the  aortic  valve.  As  is  well 
known,  bicuspid  arterial  valves  seem  especiallj  prone 
to  disease. 

The  simulation  of  malaria  was  well  marked,  in  laot, 
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so  much  80  that  no  differeDtial  diagnosu  was  made. 
No  donbt,  careful  examination  of  the  heart  wonld 
have  called  atteotion  away  from  the  other  symptoms, 
at  least  temporarily  ;  yet  even  if  the  signs  of  valvular 
disease  and  enlargement  had  been  discovered,  they 
might  not  have  been  brought  into  connection  with  the 
fever,  for  at  that  time  the  symptoms  of  sepsis  in  gen- 
eral and  of  septic  endocarditis  in  particular  were  even 
lees  known  than  they  are  at  present.  In  both  of  the 
last  two  cases  the  intermittent  fever  had  a  duration  of 
many  mouths,  but  as  the  temperature  Vas  not  re- 
corded it  is  impossible  to  know  the  details. 

The  cause  of  the  peculiar  temperature  curve  in  this 
disease  is  not  known.  It  will  be  remembered  that 
Cohoheim  accurately  explaiued  the  cause  of  intarmit- 
tence  iu  malaria  as  being  doe  to  the  natare  of  the 
infeotin^  agent,  as  we  now  know  to  be  the  case. 
Cohnheim  thought  that  tbe  intermittenoa  of  pyemic 
and  septic  fever  was  due  rather  to  an  intermittent  in- 
toxication from  a  coDtinnoDS  source:  "the  fever  is 
not  continuous,  because  such  focci  do  not  produce 
fever  m,  but  only  because  their  constituents  enter 
the  circulation.  This  is  not  necessarily  continuous, 
but  may  be  influenced  by  various  drcamstances." ' 
In  cases  such  as  those  here  reported  this  explanation 
does  not  seem  tenable.  It  is  difflcnit  to  imagine  that 
the  poisons  elaborated  in  the  vegetations  enter  the 
circulation  intermittently  as  supposed  by  Cohoheim, 
but  more  reasonable  to  believe,  as  was  luggested  by 
Hurchisoo  in  hia  dassical  article  on  the  subject '  and 
expressed  by  Musser  in  his  valuable  contribution,* 
that  the  "phenomenon  of  intermittenoy  is  due  to 
rhythmical  responses  of  the  nervous  system  to  a  con- 
stantly-acting poisoned  blood." 

While  the  examination  of  the  blood  in  such  cases 
is  the  most  certain  element  in  the  exclusion  of  malaria, 
other  diagnostic  differences  are  illustrated  by  the  his- 
tories given  above.  One  of  the  most  striking  symp- 
toms in  the  cases  seen  by  me  was  a  marked  weakness, 
a  constant  fatigue.  In  Case  I  the  patient  felt  as  well 
as  she  could  wish  during  the  apyrexia,  but  she  was 
too  weak  to  do  anything.  This  is  in  marked  constrast 
to  malaria  where,  even  if  the  temperature  goeft  one  or 
two  degrees  higher  than  It  did  in  this  case  tw  many 
days,  the  patient  not  only  feels  well  in  tbe  interval, 
but  is  actually  able  to  do  a  considerable  amount  of 
manual  or  mental  labor  until  advanced  anemia  pre- 
vents him.  Ab  regards  the  characteristics  of  the  fever 
itself,  tbe  temperature  is  not  so  high  as  is  common  in 
malaria,  and  I  do  not  think  the  other  symptoms  of 
the  attack  are  usually  as  marked  as  they  are  in 
malarial  fever  with  a  similar  temperature. 


Hospital  Advestisbhents. —  The  London  Time* 
of  July  23,  1895,  contains  the  following: 

Anybody  In  London  haviog  spare  time  on  Mondsr,  22d,  or 
Tuesday,  2M,  July,  la  Invited  to  visit  the  Poplar  Hospital  for 
Accidents  between  2  and  7  o'clock. 

NewJy  built.  Newly  fitted.  No  debt.  No  horroia.  No  Is- 
teotion. 

Best  Way.  —  Drive  or  bicycle,  forty-five  minotes  from  West 
End. 

Another  Way.—  Blackwall  Omnlbnt  from  Piccadilly  Circns, 
seventy-five  nlantes. 
Another  Way.—  Train  to  Aldgate,  thence  by  yellow  tram. 


>  VorleBungen  Uber  aUg.  Pstbologle,  2  Anfl.,  11  Bd.,  p.  SOS. 
*  Laoe«t,1879,  vol.  l,pp.  ilT.-iSS. 
•UnnmHTSmalFarer— not  Malarial,  ISBt. 


TBE  DIAGNOSIS  OF  PACHTMENINGITIS 
INTERNA  HEMORRHAGICA.! 

BT  W.  N.  BULI/AKD,  H.D.,  B08T0IT. 

IN  making  use  of  the  term  "  Pachymeningitis 
interna  hemorrhagica  "  I  do  not  intend  to  Imply  b^ 
lief  in  any  theory  of  the  pathology  of  the  condition  to 
which  this  name  has  been  applied.  I  have  only  used 
it  as  a  common  and  oonvenient  designation  for  a  well- 
known  condition. 

In  this  short  paper  I  have  no  intention  of  entering 
into  the  etiology  or  pathology  of  this  affection. 
While  tbe  exact  method  of  production  of  the  mem- 
branes is  still  under  discussion  and  cannot  be  con- 
sidered as  absolutely  settled,  it,  nevertheless,  seems 
to  me  that  the  weight  of  evidence  and  probability  is 
in  favor  of  the  view  that  the  hemorrhage  is  primary 
and  that  the  origin  of  the  membranes  is  not  inflam- 
matory. In  other  words,  this  affection  should  be 
dassed  as  one  of  tbe  many  forms  of  intracranial 
hemorrhage. 

Of  this  condition  itself  there  are  several  variettei, 
varying  in  their  etiology  and  the  condiUons  under 
which  they  occur. 

First,  we  have  the  more  or  less  pure  traumatic  cases 
in  well-grown  children  or  adults,  in  which  trauma  is 
undoubtedly  the  exciting  cause  of  the  hemorrhage, 
whatever  may  have  been  tbe  pre-existing  conditions. 
We  ourselves  believe  that  doral  hemorrhage  may 
occur  in  such  cases  from  a  normal  dura  and  without 
auy  pre-existing  membrane. 

Secondly,  we  have  those  cases  whidi  occur  in  in- 
fants  and  which  are  undoubtedly  due  in  most,  if  not 
all,  caaei  to  continued  preuure  against  the  cranium 
during  birth  or  t«  other  similar  traumatic  causes. 
These  eases  may  be  noticed  immediately  after  birth, 
or,  they  may  not  be  detected  until  some  weeks  or 
mouths  later,  and,  again,  probably  a  very  large  pro- 
portion of  these  oases  whiob  are  not  fatal  remain  un- 
recognized by  the  ordinary  physidan  or  even  by  the 
specialist. 

The  third  form  of  hemorrhages  from  the  dura  or 
from  its  derivative  membranes  is  that  to  which  the 
term  ^'  pachymeningitis  interna  hemorrhagica "  has 
been  more  espemally  applied.  This  is  an  apparenUy 
spontaneous,  idiopathic,  non-traumattc  affection  oo- 
cnrring  in  adults  and,  more  especially,  in  those  in 
advanced  life.  It  is  largely  cou&ned  to  those  in  whom 
some  chronic  cerebral  disease  exists  and  those  in 
whom  there  is  some  weakening  of  the  intracranial  or 
meningeal  blood-vessels.  It  is  a  condition  found 
principally  in  the  chronic  insane,  in  persons  affected 
with  paralytic  dementia,  or  in  those  who  are  inffisring 
from  chronic  alcoholism. 

It  is  this  form  only  of  this  affection  which  I  pro- 
pose to  consider  to^ay.  As  seen  by  the  general 
practitioner  and  in,  the  general  hospitals  it  is  un- 
doubtedly rare,  and  even  in  its  more  severe  forms  is 
probably  often  unrecognized.  Growers  says  that 
during  forty  years  the  (London)  Pathological  Society 
has  received  no  spedmen  from  any  London  ho^ 
pital." 

Osier  states  that  during  eight  years  no  case  was 
seen  in  the  post-mortem  room  of  the  General  Hospital 
of  Montreal,  while  he  himself  had  been  interested  in 
pathology  for  fourteen  years  b^re  be  saw  a  case. 
On  the  other  hand,  at  the  Philadelphia  Hospital  it 
Bead  before  ths  Ai— riaaa  NamHflogtoal  Aaaoelathat,  Jnne  T,  1880a 


Digitized  by 


Google 


462 


BOSTON  MSDIOAL  AJfJ> 


SVMOIOAt  JOWUfAL.^    [Notihbsb  7. 


is  seen  two  or  three  times  a  month,  nsaally  in  patients 
from  the  Department  for  the  Insane  (Osier). 
Wiglesworth  foand  42  specimeos  in  the  insane  from 
400  tinselected  aatopaies.  Bondarant,  out  of  92 
EDtopsiea  af  the  Alabama  Iniane  Hospital,  had  eight 
oasei. 

The  diagnosis  of  this  fonn  of  this  affectiim  Taries 
aceording  to  the  amonnt  of  the  hemorrhage,  its  rapidity 
and  other  conditions.  In  those  oases  in  which  the 
hemorrhage  has  been  sligbt  and  in  which  after  death 
only  membraneti  with  or  without  traces  of  hemorrhage 
are  to  be  foaod,  the  diagnosis  daring  life  is,  as  a  rnle, 
with  our  present  knowledge  impossible.  I  flrmlj  be- 
lieve, however,  that  io  many  cases  with  more  exact 
and  careful  study  and  observatioo  of  the  physical  cou- 
ditions  of  the  chronic  insane,  we  shall  be  able  to  find 
gaides  to  the  existence  of  this  oondiUon  during  the 
nfe  of  the  patient  and  be  able  to  weigh  the  probabdities 
of  its  existence  in  special  cases. 

In  the  cases  where  the  hemorrhage  is  of  moderate 
amount  or  where  it  is  profuse,' the  diagnosis,  although 
always  difficult,  is  more  easy.  This  is  especially  ^e 
ease  where  we  have  several  hemorrhages  within  short 
periods  of  each  other. 

Where  the  patient  is  insane  or  demented,  the 
symptoms  of  the  hemorrhage,  even  when  considerable 
in  amount,  may  be  so  masked  by  the  insanity  or 
dementia  as  to  pass  unnoticed.  The  insane  or  the 
demented  frequently  do  not  mention  and  perhaps  do 
not  realize  the  ordinary  sensations,  so  that  for  the 
purposes  of  clinical  diagnosis  they  must  be  placed  io 
the  same  category  as  infants  onable  to  give  expression 
to  their  feelings.  In  some  ways,  indeed,  they  are  even 
less  to  be  relied  upon  than  infants,  for  the  latter  can 
express  their  pain  in  some  unmistakable  manner,  al- 
though they  cannot  describe  it,  while  the  demented  mapr 
not  even  give  expression  to  pain.  Nevertheless,  it  is 
probable  that  even  in  the  demented  a  closer  and  more 
accurate  observation  will  enable  us  often  to  diagnosti- 
cate, or  at  least  to  suspect,  this  condition. 

It  is,  however,  in  the  more  simple  and  evident  cases 
that  the  diagnosis  should  be  made  by  every  competent 
specialist. 

The  symptoms  on  which  we  must  rely  are  in  the 
more  severe  cases  those  of  intracranial  hemorrhage. 
Oar  principal  care  is  to  distinguish  this  from  the  other 
forms  of  intracranial  hemorrhage. 

In  the  first  place,  the  form  of  this  affection  which 
we  are  now  considering  is  found  largely  in  adults  who 
have  passed  the  age  of  forty-five,  and  more  espeaally 
in  those,  not  insane  or  demented,  who  have  passed  the 
age  of  sixty.  It  is  especially  common  among  the 
chronic  insane  and  in  paralytic  dementia.  It  is 
found  not  rarely  in  chronic  alooholism.  When,  there- 
fore, apoplectic  symptoms  occur  in  paralytic  dements 
or  in  the  chronic  insane,  we  should  bear  in  mind  the 
possibility  that  the  hemorrhage  may  be  of  this  char- 
acter, whatever  the  age  of  the  patient.  The  same 
holds  good,  though  to  a  lesser  degree,  in  regard  to 
the  chronic  alcoholics,  and  in  them  it  also  is  to  be  dis- 
tinguished from  the  acute  edema  of  the  brain.  As 
shrinking  or  atrophy  of  the  brain,  together  with  dis- 
ease of  the  walls  of  the  blood-vessels,  appear  to  be 
important  factors  in  the  production  of  subdural  hemor- 
rhage, we  are  justified  in  being  on  the  watch  for  it 
wherever  these  conditions  occur. 

Brain  atrophy  or  shrinkage,  when  it  has  lasted  for  a 
considerable  period,  seems  to  produce  a  strong  ten- 


dency to  this  affection.  The  same  cannot  be  said  of 
the  weakening  of  the  walls  of  the  intracranial  blood- 
vessels alone,  because  if  they  are  weakened,  as  is 
usually  the  case,  especially  at  the  base  or  throughout 
the  intracranial  cavity,  the  hemorrhage  is  likely  to 
occur  in  other  places  than  beneath  the  dura.  If,  how- 
ever, we^ening  of  the  walls  of  the  blood-vessels  oc- 
curs in  comlnnalion  with  oUier  oanies  which  lay 
special  strun  upon  the  meningeal  vessels,  we  are 
probably  more  likely  to  have  subdural  hemorrhago 
than  where*  the  vessel-walls  have  their  normal  tb- 
sistance.  It  is  this  combination  of  unfavorable  con- 
ditions which  seems  to  produce  at  times  this  form  of 
hemorrhage  in  chronic  alcoholism.  Wheu  for  any 
reason  there  is  special  strain  upon  the  meningeal 
blood-vessels  and  when  their  resisting  powers  are  not 
great,  an  agent  which  under  normal  conditions  might 
not  be  sufficient  to  produce  serious  results  may  now 
cause  this  affecdoo.  Thus,  blows  on  the  head,  ap- 
parently not  so  severe  as  to  cause  trouble  in  the 
healthy  or  normal,  may  in  the  class  of  persons  men- 
tioned serve  as  the  oaoae  of  subdural  hemorrhages. 

Subdural  hemorrhages  in  the  adult  are  to  be  dis- 
tinguished from  other  intracranial  hemorrhages  also 
by  the  character  of  the  symptoms.  In  the  non- 
traumatic form  they  are  apt  to  appear  ratber  more 
slowly  than  intracerebral  hemorrhages.  In  many 
cases  the  patient  at  first  has  only  more  or  less  vagoe 
symptoms  pointing  to  the  head,  general  confosion, 
stupidity  and  drowsiness.  Sometimes  severe  headadie 
occurs,  but  this  is  not  invariably  the  case.  Gradually, 
in  the  course  of  some  hours  or  two  or  three  days,  the 
patient  becomes  more  drowsy,  nncons<uons»  and  gen- 
eral convulsions  or  localised  twitohings  occur. 

Paralysis  may  or  may  not  be  present,  but  is  rather 
apt  to  be  a  late  symptom.  Contraction  of  one  or 
more  Hmbs  is  not  rare  and  is  ctiara^ristic 

The  most  important  symptom,  as  regards  diagnosis, 
is  the  late  appearance  of  the  paralysis.  There  is  no 
other  ordinary  form  of  intracranial  hemorrhage  in 
which  the  patient  so  gradually  loses  consciousness,  and 
in  which  the  paralysis  (hemiplegia)  comes  on  so  long 
after  the  onset  of  the  first  symptoms.  This  may  occur 
in  ingravescent  apoplexy  where  the  hemorrhage  is 
intracerebral,  but  this  condition  is  not  common  and 
may  be  distinguished  in  other  ways.  On  the  other 
hand,  we  mast  remember  that  the  paralysis  does  not 
always  come  late  in  this  affection.  It  may  occur 
early,  or  it  may  be  already  present  when  ^e  final 
attack  occurs. 

This  brings  us  to  the  second  symptom  of  value  in 
differentiation,  repeUtion  or  multiplicity  of  attacks. 
When  a  patient  has  one  attack  following  another, 
especially  when  the  second  occurs  very  shortly  after 
the  first,  this  form  of  trouble  should  be  considered. 
If  in  both  attacks  the  symptoms  have  come  on  gradu- 
ally, we  have  strong  evidence  of  subdural  hemorrhage. 

A  marked  characteristic  of  the  actual  symptoms  of 
subdural  hemorrhage  is  the  preponderance  of  the  irri- 
tative symptoms.  A  large  proporttm  of  the  patients 
have  either  general  convuisioos  of  an  epileptiform 
character  or  localised  donic  spasAiB  or  twitchings  of  a 
portion  of  the  face  or  one  or  more  limbs.  These 
symptoms  occur  early,  and  are  apt  to  continue  until 
the  late  symptoms  —  those  of  compression  —  appear. 
More  chuacteristic  than  anything  dse  is  the  exiatenee 
of  early  sUffness  and  rigidity  in  one  or  more  limbs. 

This  apparently  in  many  caiea  precedes  an/  mailed 
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paralysit  of  the  affected  limb.  When  it  ezisti  it  is 
almost  diagnostic  of  this  condition. 

Ab  is  apt  to  be  the  case  in  many  irritative  condi- 
tions, the  pupils,  especially  in  the  early  stage,  are  fre- 
quently contracted.  In  many  cases,  however,  they 
are  unaffected,  and  are  equal  and  normal.  Fraenkd 
has  called  attention  to  the  absenoe  of  affections  of  the 
cranial  nerves  in  this  form  of  hemorrhage,  due  to  the 
the  fact  that  the  blood  does  not  reach  tiie  base  of  the 
skull,  and  hence  does  not  exert  pressure  upon  them. 

We  may,  then,  sum  up  the  points  of  differenUal 
diagnosis  between  idiopathic  subdural  hemorrhage  in 
the  adult  and  the  other  forms  of  intracranial  hemor- 
rhage as  follows : 

(1)  Subdural  hemorrrbage  is  peculiarly  common  in 
paralytic  dements  aud  in  the  chronic  insane,  and  it  is 
not  rare  in  chronic  alcoholics. 

(2)  In  many  cases  its  onset  is  more  gradual  than  in 
ordinary  intracerebral  hemorrhage,  and  the  irritative 
stage  lasts  an  unusually  long  time. 

(3)  Irritative  symptoms  are  proffltnent.  Gleneral 
epileptiform  convulsions  and  localised  oonvnlsive 
movements  are  apt  to  occur. 

(4)  The ,  peculiar  rigidity  localised  in  one  limb, 
when  occurring  in  connection  with  symptoms  of 
hemorrhage  and  where  no  affection  like  tubercular 
meniogitia  exists,  is  almost  pathognomonic. 

(5)  The  absence  of  affections  of  the  cranial  nerves 
is  to  be  considered  as  in  favor  of  this  form  of  trouble. 

It  must  not  be  forgotten,  io  making  our  diagnosis, 
that  in  many  oases  subdural  hemorrhages  have  been 
found  in  company  with  intracerebral  hemorrhages, 
either  old  or  recent. 

The  great  importance  of  the  diagnosis  in  these 
cases  of  subdural  hemorrhages  lies  in  the  fact  that 
many  of  them  are  probably  susceptible  to  proper 
treatment,  and  their  immediate  fatal  effects  can  be 
prevented.  We  cannot  probably  as  yet  prevent  the 
recorrenoe  of  new  hemorrhages  later. 

To  illustrate  my  meaning,  I  will  relate  the  follow- 
ing case  which  occurred  in  my  service  at  the  Carney 
Hospital : 

Oo  the  10th  of  May,  1898,  the  patient,  a  man 
about  sixty-five  years  of  age,  was  brought  into  the 
hospital  unconscious,  aud  without  any  history  except 
that  he  had  been  for  several  days  in  his  present  con- 
diUon.  He  now  lies  io  bed,  stupid,  somnolent,  unable 
to  answer  questions,  more  or  less  restless  at  times 
and  delirious.  He  moves  all  his  limbs,  and  occasion- 
ally throws  himself  about  on  the  bed. 

Physical  examination  shows  a  drooping  of  the  right 
eyelid  and  a  divetgence  of  the  right  eye.  He  cannot 
be  induced  to  protrude  his  tongue.  There  is  free 
voluntary  movement  of  all  the  limbs,  but  the  left 
upper  extremity  seems  stronger  than  the  right.  The 
grasp  is  fair  oo  both  sides.  On  account  of  his  mental 
couditioD  seiisatioD  cannot  be  fully  tested :  responses 
to  stimuli  are  everywhere  diminished,  but  more  on  the 
right  trunk,  extremities  and  face  than  on  the  left. 
The  koee-jerks  are  absent.  There  is  no  tenderness 
about  the  calves  or  tibia.  The  urine  contains  a  slight 
trace  of  albumin  and  some  hyalin  and  fine  granular 
easts.    Heart  negative. 

During  the  course  of  the  day  we  obbuned  the  fol- 
lowing nets:  The  patient  had  used  considerable 
alcohol  for  the  past  three  years.  He  had,  however, 
been  in  fairly  gooA  health,  and  had  worked  up  to 
eight  days  ago.   For  some  years  be  bad  occasional 


attacks  of  rheumatism.  Oo  the  3d  (seven  days  ago), 
Sunday,  he  fell  down  unconscious.  On  the  5th,  he 
was  better,  and  recognized  his  sister.  At  this  time 
there  was  partial  paralysis  of  the  right  limbs,  which 
gradually  largely  disappeared. 

On  May  11th,  his  second  day  in  the  hospital,  I 
found  him  very  resdess,  pulling  about  the  bed-olotbes 
and  any  other  ol^ects  be  could  reach  with  the  left 
hand,  "niere  was  incontinence  of  urine;  no  move- 
ment of  the  bowels  since  entrance.  The  right  eye 
was  now  turned  upwards  and  outwards,  the  pupil  of 
medium  size.  The  left  eye  was  turned  upwards  and 
outwards,  the  pupil  smaller  than  the  right.  The  im- 
portant symptom,  however,  was  the  appearance  of 'a 
marked  right  hemiplegia  of  the  extremities,  the  right 
upper  extremity  being  apparently  totally  paralyzed ; 
the  right  lower  extremity  largely  so.  Sensation  over 
the  right  extremities  was  much  diminished.  I  advised 
immediate  operation  as  soon  as  permission  of  friends 
could  be  obtained. 

Operadon  performed  by  Dr.  John  C.  Munro  about 
4.80  p.  H.  Fadent  had  Cheyne.Stokee  respiration, 
and  was  almost  moribund.  The  cranium  was  tre- 
phined just  in  front  of  the  left  parietal  eminence,  and 
an  immense  clot  was  found  underneath  the  dura.  The 
opening  was  enlarged  aud  the  clot  removed.  It  ex- 
tended from  the  anterior  lobe  backwards  over  the 
occipital,  the  thickest  portion  being  as  usual  over  the 
vertex  and  just  posterior  to  the  motor  region.  After 
removal  of  the  immense  clot,  which  was  an  inch  or 
more  in  thickness  at  the  thickest  part,  the  false  mem- 
brane was  plainly  visible. 

At  the  end  of  the  operation  the  coodition  of  the 
patient  was  greatly  improved  as  regards  respiration 
and  pulsa  On  the  following  morning  he  again  de- 
veloped Cheyne-Stokes  respiraUoo,  and  he  died  some- 
thing more  than  twenty-four  hours  after  the  operation. 

Although  in  this  case  the  operation  was  not  suceess- 
ful  in  saving  life,  it  materially  improved  the  condition 
of  the  patient  for  the  time ;  and  had  we  possessed 
data  sufficient  to  justify  operation  earlier,  there  was 
a  fair  prospect  that  the  patient's  life  might  have  been 
saved. 

The  proper  trtatmmU  for  subdural  hemorrhage  of 
any  considerable  size  is  trephining  and  removal  of  the 
clou  The  operation  is  comparatively  simple,  and  the 
danger  to  the  patient  slight  and  not  to  be  considered 
in  comparison  with  the  risk  of  allowing  the  clot  to  re- 
main. It  is  probable  that  removal  of  the  false  mem- 
brane, so  far  as  it  can  be  readied,  is  always  advisa- 
ble. 

I  am  not  aware  that  this  operation  has  been  per- 
formed before  in  these  cases,  although  I  know  that  it 
has  been  proposed. 


Thb  Drdo  Tradb  IK  THR  Unitkd  States. — 
According  to  the  PharmactuUeal  £ra,  there  are  86,- 
852  retail  drag  stores  in  the  United  States,  the  ratio 
of  population  to  each  being  1,199,  taking  the  figures 
of  the  1890  census  as  a  basis.  It  is  estimated  that  in 
all  probability  there  are  50,000  registered  pharma- 
cists, assistants,  etc.,  employed  in  these  stores.  It  is 
also  estimated  that  there  are  in  the  United  States  over 
2,000  establishments,  with  a  capital  of  more  than 
$100,000,000  engaged  in  the  manniactare  of  drugs  and 
chemicalB. 
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TH£EE   CASES   OF   EXTRA-UTEKXNE  PBEG- 
NANCY. 

BY  V.  W.  J0BN80K,  II.D., 

Bmrgtam,  Ogntoological  Oepartmtnt,  St.  ElixtAeth't  Ho$pital;  Sur- 
geom,  Ogneeologieai  ii^artmeut,  Gnnuy  Bo^iuU,  tie. 

The  first  case  is  reported  that  others  meeting  with 
cases  of  extra-Dterine  pregoaocT  with  rupture  aod 
hemorrhage  may  be  CDconraged  to  go  ahead  aud  oper- 
ate* even  though  the  chauces  for  recovery  seem  small. 

The  large  majority  of  cases  of  ectopic  gestatioo  with 
rapture  aud  hemorrhuge  recover  after  operation. 

AlmoBt  without  exception  the  abdominal  cavity  is 
aseptic,  and  that  leaves  Bhock  alone  to  be  guarded 
against  aud  met. 

The  diagnoBis  of  rupture,  even  if  there  be  hemor- 
rhage, is  by  no  means  always  easy ;  and  this  patient 
owes  her  life  to  Dr.  £.  S<  Bolaud's  diagnosis.  Had 
he  delayed  in  mind  or  body  ao  hour  or  two,  she  would 
have  been  dead. 


Case  I.  Fbbsb  Sveciuek. 

A,  Uterine  end.  B,  Baptnred  eaek.  C,  FimbriKed  end. 
D,  Corpaa  lateam  In  trnxj. 

Case  I.  Mrs.  L.,  aged  twenty-six  years,  was 
operated  on  at  the  Carney  Hospital  October  4,  1894. 
She  had  been  married  five  years',  and  had  had  one 
child— no  abortioDB.  She  was  confined  two  years 
ago  (June,  1892).  Labor  was  normal.  Lochia  was 
bloody  for  fifteen  days,  otherwise  the  puerperiam  was 
normal.  Nursed  ber  baby  twenty-two  months,  and 
daring  that  time  was  not  unwell. 

Menstraation  began  at  fifteen.  Begular  every  foar 
weeks.  Flows  four  days.  Ffowed  profusely  the  first 
ten  years  of  menstrual  life;  now  saturates  abont  eight 
napkins.  Has  always  had  dysmenorrhea.  Backache, 
with  bearing  down,  aud  pain  in  the  lower  part  of  the 
abdomen,  begins  the  day  before  the  fiow,  aud  lasts 
throughout  menstruations.  The  pain  is  severest  on 
the  fourth  day.  Never  any  discomfort  in  the  abdomen 
except  during  menstruation. 

Weaned  ber  baby  April  4th  and  was  taken  unwell 
April  5 tb.  Flowed  four  days.  Flowed  the  usual  amount. 
Had  the  nsual  dysmenorrhea.  Did  not  menstruate 
again  until  June  15th.  Flowed  twelve  days.  At 
times  profusely.  Had  a  great  deal  of  pain  in  the 
lower  abdomen,  especially  severe  in  the  right  ovarian 
region.  Between  April  5th  and  June  I5lh  had  do 
pun  in  the  abdomen,  but  felt  tired  and  dragged. 

Unwell  again  July  12th.    Flowed  four  days.  Had 


the  usual  amount  of  pain,  and  flowed  the  usual  quan- 
tity.   No  intra-menstrual  disturbance. 

When  menstrnation  should  have  begun  in  Septem- 
ber there  was  no  flowing,  but  there  was  severe  pain  in 
the  lower  abdomen.  This  pain  was  present  up  to  the 
night  when  she  entered  the  hospital.  September  29th 
the  flowing  again  begun,  and  continued  in  moderate 
amount  untU  after  the  operadon. 

At  6.30  o'clock,  October  4th,  she  was  seized  with 
severe  pain  in  the  lower  abdomen.  She  screamed 
with  the  pain,  and  those  living  above  her  distinctly 
heard  her  cries.  The  feet  and  hands  soou  became 
cold.  The  lips  became  bloodless,  and  the  body  was 
bathed  in  cold  perspiration.  The  pulse  was  120,  aud 
the  temperature  was  subnormal. 

Dr.  Boland  saw  her  at  this  time  and  administered 
morphine  and  stimulants.  A  certain  amount  of  re- 
action was  established.  The  temperature  went  up  to 
99°,  but  the  lips  remained  bloodless  and  the  face  and 
body  blanched.  As  she  laid  inclining  on  her  left  side, 
there  was  dulness  over  the  whole  length  of  the  left 


A 


Gasb  I,  Aftbb  Sbotioh. 
A,  Remains  of  embryo.  B,  Fimbriated  end.  G,  Utedne  md. 

side  of  the  abdomen.  Peritonism  was  well  marked. 
By  vagina  no  bulging  was  detected.  Thirst  was 
present  and  the  eyes  were  unusually  bright. 

She  de<»ded  to  take  the  chance,  and  was  carried  to 
the  hospital  at  once.  Dr.  Bolaud  gave  the  ether. 
The  pulse  was  140  when  the  operation  begun,  and 
strychnia  and  brandy  were  needed  before  it  was 
finished.  Hot-water  bottles  were  placed  between  the 
arms  and  chest,  between  the  thighs  and  at  the  feet 
The  chest  and  lower  extremities  were  wrapped  in 
steaming  hot  blankets.  No  vessel  bled  while  cutting 
through  the  abdominal  walls.  The  peritoneal  cavity 
contained  a  quart  of  blood.  Some  of  it  was  old,  some 
was  fresh,  part  of  it  was  clotted  and  part  was  fluid. 

It  took  but  a  few  minutes  to  tie  off  the  mass  on 
the  right  side  from  which  the  bleeding  came.  The 
left  ovary  was  small  and  shrivelled  and  was  not  re- 
moved. 

The  patient's  condition  was  so  poor  that  only  a  few 
minutes  were  spent  in  washing  out  (he  abdominal 
cavity  with  a  salt  solution.  No  drainage.  She  was 
put  into  a  heated  bed,  and  transfusion  was  done.  This 
was  repeated  the  next  morning.  Her  recovery  was 
uneventful,  except  that  the  pulse  stayed  between  IW 
and  140  for  four  days.  The  incision  healed  by  first 
intention. 
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Dr.  Whitney's  report :  "  The  specimeo  removed  by 
yon  October  4th  cooBiBted  of  a  portiuo  of  the  tube  and 
an  ovary.  AboQt  one  inch  from  the  fimbriated  end 
was  a  dark-red,  nodnlar  swelling  covered  with  clotted 


Gabs  n.  Ansa  Sacnov. 
A,  Cnt  end  of  ri^t  Fallopian  tnbe.    B,  Unruptand  nok  filled  irlth 
blood-olot  0,  tltorlne  eantj. 

blood ;  this  measnred  aboat  one  and  one^alf  inches  in 
diameter.  On  section  there  was  found  in  the  centre  a 
cavity  abont  half  an  inch  long  lined  with  a  smooth 
membrane,  and  in  which  was  the  remains  of  a  small 


embryo.  In  the  ovary  was  a  corpus  Intenm  abont 
three-quarters  of  an  inch  in  diameter." 

Ca8B  II.  Extra-uterine  pregnancy,  with  external 
migration  of  the  ovnm ;  hysterectomy. 

B.  S.,  married,  entered  the  Carney  Hospital  Decem- 
ber, 1893.  Chief  complaints :  backache,  sagging  and 
dragging  down,  dysmenorrhea  and  general  weakneBi. 

Menstruation  began  at  seventeen,  regular.  Flows 
two  days.  Soaks  four  napkins.  Severe  pain  in  both 
ovarian  regions,  beginning  one  day  before  the  flow. 
Some  leucorrhea  for  two  years. 

Has  had  two  children.  Last  one  bom  seven  years 
ago.  Daring  the  four  years  following  had  five  abor- 
tions, all  onder  three  mouths.  In  the  last,  the  secnndines 
were  removed  mannaHy. 

DiagoosiB :  Chronic  eudometritis,  retroflexion,  left 
lateral  laceration  of  the  cervix. 

December  21,  1893.  Uterus  curetted,  and  an  Alex- 
ander-AdamB'  operation  done. 

January  10,  1894.  Discharged,  to  retorn  for  trach- 
elorrhaphy. 

February  3,  1894.  Operation  on  the  cervix.  TTtenu 
iu  normal  position, 

Febrnary  16th.  Discharged. 

The  following  is  the  menstrual  history  since  dis- 
charged, Febrnary  16,  1894. 

March  20th.    Did  not  flow  much.    No  pain. 

April.    Flowed  about  as  much  as  usual.    No  pain. 

May,  June  and  July.    Nothing  anuBual. 

August.  Flowed  a  good  deal.  Flowed  one  week. 
Severe  cramps. 

September.  Flow  was  rather  scanty,  and  there 
was  not  so  much  pain. 

October.  Flowed  two  to  three  days.  Very  scanty 
flow.    Not  much  pain. 

November  was  similar  to  October. 

December.  Menstruation  began  at  regular  Ume. 
For  a  week  the  flow  came  in  gushes ;  then  constant 
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flowing  for  three  weeks.  Severe  crunpB  in  lower 
abdomen,  followed  by  {ainUng  on  two  or  three  occa- 
sions. 

January  30,  1895.    Scant;  flow  for  four  days. 

Be-entered  the  hospital  February  18,  1895.  On 
examination  the  uterus  wu  found  in  the  first  degree 
of  retroversion.  Extending  from  (he  right  horn  was 
a  mass  which  felt  like  a  pns  tube.  There  was  marked 
sensitiveness  on  pressure  j}ver  and  about  this  mass, 
and  as  there  was  evening  rise  of  temperature  the 
trooble  was  considered  to  be  of  inflammatory  origin. 

February  16tb.  Abdomen  opened.  The  omentum 
was  adherent  to  the  right  half  of  the  fundus  uteri 
and  to  the  enlarged  uterine  end  of  the  tube,  which 
was  the  size  of  a  hen's  egg.  The  right  horn  of  the 
uterus,  the  omentum  attached  to  it,  and  the  enlarged 
portion  of  the  tube  were  much  discolored  and  of  a 
greenish-yellow  hue  showing  the  presence  of  begin- 
ning necrosis.  The  walls  of  the  tube  had  given  away 
on  (heir  upper  aspect,  and  nothing  except  peritoneum 
separated  the  mass  in  ihe  tube  from  the  peritoneal 
cavity. 

It  being  impossible  to  determine  how  deeply  into  the 
uterine  tissoe  the  necrosis  extended,  and  fearing  that 
in  manipulation  the  contents  of  the  tube  might  escape 
and  infect  the  peritoneal  cavity,  I  did  a  complete  hys- 
terectomy, closing  the  vagina  and  the  peritoneal 
cavity.    The  convalescence  was  uneventful. 

Dr.  Whitney's  report :  "  The  specimen  received 
from  you  February  16,  1895,  consisted  of  the  uterus 
and  adnexa.  The  uterus  was  enlarged,  the  cavity 
slightly  dilated  and  the  mucosa  thickened.  In  one 
tube,  close  to  the  uterus,  was  a  spindle-shaped,  dark- 
red  dilatation,  the  siae  of  a  large  egg,  covered  with 
bloodmlot,  which  reached  over  into  Uie  uterus.  Sec- 
tion showed  tbis  to  be  filled  with  clotted  blood  in 
which  were  branching  cellular  masses  recalling  villi  of 
the  chorion.  No  embryonic  remains  were  found. 
The  tube  on  the  same  side  was  open,  but  the  ovary 
contained  a  few  retention  oysts.  The  opening  of  the 
Fallopian  tube  on  the  other  side  was  entirely  closed 
by  fibrous  adhesions.  The  ovary  contained  a  well- 
marked  corpus  luteum,  about  one-half  an  inch  in 
diameter.  Tubal  pregnancy,  with  external  migration 
of  the  ovum." 

Cask  III*  Extraraterine  pregnancy,  with  rupture ; 
intra-peritoneal  hemorrhage;  laparotomy;  labor  at 
term  one  year  afterwards. 

M.  B.,  aged  thirty-two  years,  married  nine  years, 
was  operated  on  at  the  Carney  Hospital  May  11, 
1894.    Good  family  and  persons]  history. 

Four  children :  oldest  seven  years,  youngest  fifteen 
months.  No  miscarriages.  Menstruation  always 
normal.  The  last  child  was  born  fifteen  months  pre- 
vious to  entering  the  hospital.  The  first  meoatrual 
period  following  this  confinement  was  March  14, 
1894.  She  flowed  one  day.  On  April  5th  she  had  a 
slight  show,  and  another  on  April  7th.  On  April 
12th  had  a  slight  flow,  with  "terrible"  pain  in  the 
right  ovarian  region.  Since  April  12Ui  the  pain  in 
the  right  ovarian  region  has  been  quite  constant,  and 
at  times  severe. 

Bby  11th.  On  opening  the  abdomen  the  pelvis 
was  found  filled  with  dark  blood.  The  right  tube 
contained  a  tumor  the  size  of  a  lemon,  which  bad 
ruptured.  Intestines  were  adherent  to  the  tnmor. 
Right  ovary  and  tube  were  removed.  Left  ovary 
and  (obe  looked  healthy,  and  were  not  removed. 


Abdominal  cavity  washed  out  with  normal  salt  solu- 
tion. Operation,  from  beginning  to  end,  lasted  one 
hour.  Artificial  respiration  was  needed  once  during 
the  operation. 

Twelve  days  after  the  operation  she  had  an  attack 
of  pleuro-pneumonia  on  the  right  side.  In  every 
other  particular  her  convalescence  was  normal. 

Dr.  P.  J.  Timmins,  of  South  Boston,  who  sent 
Mrs.  M.  B.  into  the  hospital,  wrote  me  that  he  bad 
delivered  her,  May  19,  1895,  of  ''a  large,  healthy 
child.  .  .  .  There  was  no  trouble  before,  during  or  after 
labor." 


BETTER   THAN   GANNON-BALLS  FOR  CON- 
STIPATION. 

BT  I>OUOI:.AS  eRAHAM,  M.I>.,  BOSTOH. 

Whkh  people  can  go  to  a  drug  store  and  get  medi- 
cine enough  for  twenty-five  cents  to  keep  their  bowds 
moving  for  a  week,  it  is  not  likely  that  they  will  care 

to  undergo  the  bother  and  expense  of  having  them 
started  by  means  of  massage  until  every  other  resource 
has  failed. 

Some  years  ago  Dr.  Sahli,  of  Berne,  advised  many 
of  his  patients  suffering  from  torpid  bowels  to  roll  a 
five-pound  cannon-ball  over  their  abdomens  for  five  or 
ten  minutes  every  morning  before  rising,  and  in  this 
way  quite  a  number  of  them  were  cured  of  constipa- 
tion. Therefore,  when  universal  peace  comes,  the 
orator  cannot  only  speak  of  turning  sworda  into  plough- 
shares,  but  also  of  cannon-balls  into  aperients ;  and 
peace  will  have  its  victories  no  less  renowned  than 
war. 

A  much  more  effectual,  mechanical  means  far  the 
relief  of  constipation  than  cannon-balls,  and  one  which 

patients  cau  also  use  for  themselves,  is,  to  percuss  and 
pound  their  own  abdomens  for  a  few  minutes  morning 
and  evening  with  the  inner  border  of  tbeir  fists.  It  is 
well  to  do  this  in  tbe  direction  of  the  ascending  trans- 
verse and  descending  colon.  Alternating  with  percns- 
sion,  friction  and  deep  kneading  may  also  be  used. 
But  these  are  less  effectual  and  more  tiresome  to  the 
patient  than  percussion.  They  are  of  more  benefit 
when  done  by  some  one  else,  whereas  there  are  but 
few  people  who  would  submit  to  being  pounded  on  the 
abdomen  by  another  without  retaliating  in  some  way, 
perhaps  by  a  suit  for  assault  and  battery. 

To  show  what  a  patient  can  do  for  himself  with 
percussion  when  every  other  means  had  apparently 
failed,  I  will  briefly  narrate  tbe  following  case :  E.  G., 
twenty-nine  years  of  age ;  usnal  weight  one  hondred 
and  fifty-six  pounds.  Both  of  his  parents  were  highly 
neurotic.  His  general  health  had  been  but  middling, 
and  he  had  suffered  from  dyspepsia,  at  times  to  meats, 
at  times  to  fariuaceons  substances,  nearly  all  his  life. 
Wben  at  bis  best  his  bowels  were  sluggish,  moving 
hot  two  or  three  times  a  week.  For  four  years  before 
I  saw  him  he  had  been  more  dyspeptic  and  constipated 
than  ever;  and  nine  months  before  I  advised  him 
what  to  do  be  had  had  tbe  grip,  which  locked  his 
bowels  more  than  ever.  Six  months  later,  as  he  was 
growing  worse,  he  entered  Uie  hospital.  Then  his 
bowels  had  not  moved  for  flfteen  days  and  he  was  in 

E-eat  discomfort.  Copioas  injections  had  no  effect 
arge  doses  of  croton  oil  were  given  by  the  month, 
whioh  caused  the  bowels  to  move.  He  was  in  the 
hospital  (en  weeks  and  had  croton  oil  seven  times 
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which  canted  riz  dejecUona  of  small  hard  lumps  ac- 
companied with  mnch  pun.  He  was  obliged  to  live 
on  crackers  and  water,  for  his  stomach  would  retain 
nothing  else.  When  he  left  the  hospital  he  was  mnch 
reduced  in  weight  aod  strength  and  was  advised  to  re- 
port everj  few  days,  for  the  propriety  of  opening  the 
abdomen  was  being  seriously  considered.  About  a 
fortnight  after  he  left  the  hospital  I  met  him  and  then 
be  told  me  what  I  have  just  narrated.  As  he  was  an 
old  friend  of  mine,  I  volunteered  to  show  him  what  to 
by  giving  him  a  practical  lesson  in  percnssing, 
rnbbing  and  kneading  his  abdomen.  However,  my 
private  opinion  was  that  it  wonld  not  be  of  any  use. 
Fancy  my  astonishment  when  he  called  on  me  seven 
we^  later  looking  like  another  man,  ud  told  me 
that  he  could  walk  twelve  miles  with  ease,  that  his 
bowels  had  moved  every  other  day  regularly  after  he 
had  percussed  them  for  a  week,  and  five  weeks  after 
commencing  his  ponnding  he  was  eating  freely  of  gen- 
eroQB  mixed  diet  with  no  dyspepsia.  He  has  since 
continued  well.  In  the  hospital  be  had  vigorous  mas- 
sage of  the  abdomen  for  fifteen  minutes  every  morning. 
It  was  probably  to  vigorous  that  it  missed  its  aim  by 
causing  the  muscles  of  the  abdomen  to  contract  so 
strongly  that  the  impression  did  not  reach  the  intes- 
tines at  all. 


REPORT  ON  OTOLOGY. 

BT  CIiABBirOB  J.  BLAKS,  M.D.,  BOBTOIT. 
OATARBHAL  AFnCTIOM  OP  THI  EUBTAGHIAN  TDBE8.* 

Hauo  reports  a  case  of  a  man,  twenty-five  years  of 
age,  who  presented  himself  for  treatment  on  account 
of  simple  catarrhal  affection  of  the  Eustachian  tubes. 
Examinauon  of  the  ears  showed  both  drumheads  to 
be  transparent  and  so  far  depressed  as  to  allow  the 
visible  portions  of  the  tympanic  cavity  to  be  plainly 
seen.  Aa  the  patient  had  neither  acute  nor  subacute 
Bymptoms  and  the  trouble  leemed  to  be  merely  that  of 
the  Enstaehian  tobea,  the  Politaer  air  dooche  was  used 
in  the  ordinary  manner,  but  the  inflation  of  the  middle 
ears  was  immediately  followed  by  severe  pain  and 
objective  examination  showed  both  drumheads  to  be 
dotted  by  punctiform  ecchymoses,  the  left  drumhead 
having  in  addition  at  several  points  small  air  bubbles, 
an  emphysematous  swelling  also  appearing  over  the 
left  mastoid  surface ;  all  of  these  symptoms  disappeared 
under  massage.  The  explanation  of  the  mechanism  of 
the  emphysema  being  that  a  rupture  of  the  tympanic 
mucous  membrane  had  permitted  passage  of  tar  under- 
neath it  along  the  pneumatic  cells  of  the  mastoid  and 
through  a  pervious  dehiscence  of  the  cortox. 

INFLAMMATION  OP  THE  EAR  CAUSED  BT  A  OABIOUS 
TOOTH.' 

Haug  also  reports  a  case  of  a  patient  in  whom  after 
eight  boors  of  piun  in  the  superior  posterior  molar, 
there  was  a  sudden  sense  of  preMure  in  the  oorre- 
spondiog  ear  aceompanied  bj  pun  and  decrease  of 
hearing.  Objective  examination  showed  a  hemor* 
rhagic  bulla  of  the  siae  of  a  bean  on  the  anterior  in> 

1  BmpbTwiDe  d«  Im  nMmbraBe  do  ^npui  et  da  la  ntfioa  magfcrid^ 
lanoe,  par  Banc.  Httndi.  mad,  Woeh.,  OotOber,  18M. 

■  Hanc:  UaberBlldiiMHaiiiorrliaalHbaBKzradatMfndarPBnkaD- 
boUe  nnd  In  anweren  Owhorgaiig  ivirMae  ainer  Pulpitis  aliMi  oberea 
Uolanahnoa.  Viarta  TerMmmluB  oar  DantMban  Otologiaebati 
GaHalaobaft  la  Jana  an  1  nsd  it  Jnm,  ISBB. 


ferior  wall  of  the  external  canal,  the  drumhead  sUghtiy 
congested  and  the  whole  posterior  inferior  segment 
pressed  outward  and  of  a  bluish-red  color.  The  pain 
in  the  ear  was  not  especially  severe,  the  hearing  dis- 
tance for  the  voice  in  a  whisper  was  decreased  to  one- 
half  a  metre,  and  the  tuning-fork  in  the  median  line 
was  heard  by  bone  conduction  better  in  the  affected 
ear,  the  other  ear  being  both  objectively  and  sub- 
jectively normal.  Examination  of  the  teeth  showed 
the  left  superior  molar  to  be  very  carious,  and,  as  was 
shown  on  examination  by  mirror,  the  cavity  was 
filled  by  a  dark-bluish  hemorrhagic  bulla.  The  lightest 
touch  or  even  the  blowing  of  air  into  (he  cavity  of  the 
tooth,  cansed  severe  pain.  The  treatment  consisted  in 
the  extraction  of  the  tooth  and  simple  stopping  of  the 
ear  with  cotton.  Nine  days  later  the  absorption  of 
the  exudation  in  the  ear  was  in  progress  and  on  the 
sixteenth  day  the  ear  was  entirely  well.  This  case  is 
of  interest  as  there  was  conclusive  evidence  on  the 
part  of  the  patient  that  the  ear  had  not  been  touched 
or  injured  in  any  way  from  without,  and  it  is  evident 
therefore,  that  a  primary  inflammatory  process  in  the 
teeth  can,  under  certain  conditions,  excite  reflexly  an 
acute  irritation  in  the  ear  with  consequent  hemorrhagic 
exudation,  timaltaneoosly  in  the  tympanic  cavity  and 
in  the  external  auditory  canal. 

BEBODB  HKHIXOITIS  OADSED  BT  ORROHIC  DI8BASE  OP 
THE  BAR.' 

Upon  the  basis  of  a  case  which  came  under  his  own 
observation,  Levi  advances  the  statement  that  a  serous 
meningitis  may  develop  as  a  resnlt  of  a  chronic  disease 
of  the  ear.  The  case  in  question  was  that  of  a  man, 
thirty-five  years  of  age,  who  simuitaneously  with  the 
appearance  of  polypi  during  the  coarse  of  a  chronic 
suppurative  inflammation  of  the  right  middle  ear 
showed  symptoms  of  meningeal  irritation  —  headache, 
vertigo,  loss  of  appetite,  constipation,  and  an  un- 
steady walk  with  a  tendency  to  move  toward  the  left, 
but  no  fever.  Still  later  there  appeared,  with  persist- 
ence of  the  headache  and  vertigo,  but  disappearance  of 
the  stifiness  of  the  neck  and  difficulty  in  walking,  the 
symptoms  of  a  progressive  increasing  intracnmial 
pressure,  as  shown  by  the  irregular  pulse  (sometimes 
markedly  prolonged),  vomiting,  hyperesthesia  of  dif- 
ferent portions  of  the  body,  nystagmus  and  double 
dilatation  of  the  pupils.  The  mastoid  process,  as  well 
as  the  tympanic  cavity,  were  thoroughly  opened  and 
cleared,  but  the  patient  died  suddenly  soon  after  opera- 
tion. The  autopsy  showed  cartes  of  the  middle  and 
internal  ears,  passage  of  pus  into  the  meatus  auditorus 
intemus  through  the  opening  in  the  wall  between  that 
canal  and  the  cochlea,  recent  suppurative  basilar  men- 
ingitis and  chronic  hydrocephalus  intemus. 

Ten  additional  cases  are  reported,  taken  from  otolog- 
ical  literature  for  purposes  of  comparison,  one  only  of 
which  died. 

OPEHIHO  THE  MASTOID.* 

In  1889,  the  qneltifm  of  opening  the  mastoid  by 
operation  assumed  a  new  prominence  in  the  works  of 
EUster  and  Bergmann,  the  former  reoommending  a 
free  opening  of  ^1  the  diseased  parts  in  order  to  per- 
mit exit  of  pus. 

Zaufal,  following  Kiister's  communication,  went  a 

>  Leri:  TTabar  Henlnffitta  lerMa  In  Oefolge  ehronlBOhar  Obroneat- 
snDdnncas.   Zeltacbr.  fur  Ohreoheilk,  xxtI,  2,  3. 

*  Zaufal:  Znr OeMbiobht and  Teobnlk;  der  operatiTan Frallflg<u>S 
dor  Mluelofarraoine.  Ar«li,fUrObraiibellk,T,87. 
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■tap  further,  and  removed  the  saperior  poBterior  por- 
tion of  the  canal  in  order  to  freely  expoie  the  epitym- 
pa&ic  space,  and  in  1890  reported  the  reBults  of  his 
<^ratioD  ID  twelve  tlluBtrative  cases.  In  the  same 
year  Stacke  poUisbed  the  acconot  of  his  operation ; 
the  operatioDs,  both  of  Zanfal  and  of  Stacke,  being 
applioible,  as  a  role,  to  oases  of  chronic  Bupparative 
disease,  and  very  rurely  to  the  acnte  oases.  Zan&l 
considers  his  procedare  indicated  in  the  following 
classes  of  cases  :  first,  in  all  cases  of  cbronic  supparattve 
disease  of  the  middle  ear  accompanied  by  swelling, 
tenderness,  or  the  presence  of  pns  on  the  oater  sorface 
of  the  mastoid,  and  in  cases  of  fistula  of  the  outer 
mastoid  wall,  or  of  the  posterior  bony  wail  of  the  ex- 
ternal auditory  canal,  in  cases  of  bony  steooBis  of  the 
canal  and  facial  paralysis ;  second,  in  cases  with  soch 
cerebral  symptoms  as  progressive  hyperemia  of  the 
fnndos,  neuroretinitis,  vertigo,  vomiting,  etc.,  and  in 
those  cases  in  which  there  has  been  either  continuous 
or  remitting  fever  of  long  duration,  or  septic  fever, 
whether  the  mastoid  process  gives  external  symptoms 
of  inflammation  or  not.  And  in  these  latter  cases  he 
recommends  the  most  complete  opening  of  the  middle- 
ear  cavity,  as  this  is  often  only  a  prdiminary  opera- 
tion in  such  cases  to  the  opening  of  the  cranial  cavity 
for  the  purpose  of  evacuating  extra-dural  absceBses, 
exploring  for  cerebral  absceBses,  or  for  the -opening  of 
the  sigmoid  and  transverse  aiouBes.  In  such  cases, 
according  to  Zaufal,  the  operation  of  Stacke  is  a  waste 
of  time.  He  further  commends  his  operation  in  cases 
of  oholesteatom,  for  the  removal  of  sequestra  and 
foreign  bodies  in  the  antrum,  especially  when  their 
presence  is  accompanied  by  alarming  symptoms,  and 
in  cases  of  profuse  offensive  secretion,  of  actinomycosis 
and  tttbercnlosiB  of  the  middle  ear. 

ZanfiU's  operation  may  be  divided  into  tiie  following 
periods :  first,  the  opmiing  of  the  field  of  operation ; 
second,  extirpation  of  the  posterior  superior  lining  of 
the  osseous  portion  of  the  external  auditory  canal ; 
third,  opening  of  the  mastoid  antrxmi  by  chiselling 
through  the  mastoid  and  the  removal  of  the  whole  of 
the  posterior  bony  wall  of  the  external  auditory  canal ; 
fourth,  removal  of  the  superior  posterior  portion  of  the 
inner  end  of  the  osseous  exteroal  auditory  canal,  which 
forms  the  outer  and  inferior  wall  of  the  epitympanio 
spaoe;  fifth,  evacuation  of  the  tympanic  cavity  ;  sixth, 
sntaring  and  bandaging.  The  principal  purpose  of 
this  operation  is  to  bring  about  the  formation  of  sound 
(ucatridal  tissue  of  the  mils  of  the  chronically  inflamed 
tympanio  cavity,  a  tissue  which  would  be  productive 
neither  of  pas  nor  of  the  exfoliative  cholesteatomata. 
In  the  snccessful  cases  Zaufal  has  found  the  cavity 
thus  formed  to  be  lined  eventually  by  a  thin,  dry, 
transparent  membrane,  or  else  filled  by  dry,  firm  bands 
of  connective  tissue.  In  regard  to  the  formation  of  a 
permanent  opening  in  the  mastoid  by  skin  transplanta- 
tion, as  is  commonly  recommended  in  cases  of  cboles- 
teatom,  Zsafal  considers  this  unnecessary,  the  purpose 
of  this  safety  opening  being  accomplished  in  his  opera- 
tion by  the  large  opening  of  communication  which  is 
established  between  the  middle  ear  and  the  external 
auditory  canal. 

COUPLICATIONS  OF  OTITIC  OBIGIM.* 

Moos  reports  three  additional  cases  of  intracranial 
complications  of  otitic  origin.  The  first,  a  man  fifty- 
four  years  of  age,  had  suffered  from  •np'purative  in- 

»  AxohlTM  <4  Otolt^,  July,  ISH, 


flammation  of  the  middle  ear  with  discharge  since 
childhood.  Following  a  cold  he  had  severe  pain  in 
the  ear  accompanied  by  swelling  over  the  mastoid  and 
the  operation,  which  included  not  only  evacuation  of 
the  mastoid  but  free  opening  of  the  antrum  also, 
resulted  in  the  removal  of  masses  of  caseous  pns  from 
the  latter  cavity.  Notwithstanding  the  completeness 
of  the  operation,  it  was  followed  by  prolonged  vomit- 
ing, prostration  and  the  general  symptoms  of  pyosep- 
ticemia.  The  autopsy  showed  thrombosis  of  the  trans- 
verse sinuB. 

The  second  case  was  that  of  a  man  thirty-seven 
years  of  age  who  had  also  suffered  from  a  suppurative 
infiammation  of  the  middle  ear  since  childhood  and 
who  had  a  cholesteatom  of  the  tympanic  cavity  and 
antrum,  caries  and  facial  paralysis,  and  who  was  seized 
suddenly  with  severe  pain  io  the  head  and  repeated 
chills.  The  autopsy  in  this  case  showed  thrombosis 
of  the  sinus  and  also  cerebral  abscess. 

The  third  case  was  that  of  a  man  thirty-five  years 
of  age  who  had  suppurative  disease  of  the  middle  ear 
following  scarlet  fever  in  childhood.  £ight  days  be- 
fore his  death  he  was  seized  with  severe  pun  in  the 
right  ear  without  other  symptoms  than  insomnia  and 
chills,  which  did  not  appear  until  the  second  day  l>efore 
death  and  he  retained  consciousness  until  the  last  hour. 
The  autopsy  showed  a  cerebral  abscess  as  large  as  a 
pullet's  egg  on  the  right  side  and  a  cerebellar  abscesa 
on  the  opposite  side. 

OPSBATIOH  FOB  BBLIBF  OF  BDPPUBATITB  DISOHABOB.* 

Folitzer  reports  a  case  of  a  woman,  forty-six  years 
of  age,  who  bad  for  several  years,  an  occasional  slight 
and  not  offensive,  suppurative  discharge  from  the  left 
ear.  Four  weeks  biafore  admission  to  the  hospital 
she  had  severe  pun  in  and  behind  the  ear,  and  for 
fourteen  days  before  operation  visible  swelling  at  the 
tip  of  the  mastoid.  Examinatwn  showed  the  external 
auditory  canal  to  be  narrowed  and  filled  with  pas; 
there  were  soft  granulations  in  the  middle  ear ;  the 
upper  and  middle  portion  of  the  mastoid  surface  was 
normal,  but  at  the  mastoid  tip,  there  was  a  small  at^ 
scess  which  bad  opened  spontaueously.  The  radical 
operation  was  performed  and  in  the  tympanic  cavity 
and  epitympanic  space  yellowish-white,  dry  cholestea^ 
tomatous  njassea  were  fonod  and  the  fistulous  opening 
of  the  abscess  in  the  mastoid  was  found  to  communicate 
directly  with  the  inferior  wall  of  the  tympanic  cavity. 
One  week  later  transplantation  was  done  according  to 
Thiersch,  the  skin  being  t»ken  from  the  left  forearm. 
On  the  anterior  and  inferior  wall  of  the  opening  the 
transplantation  was  sucoesBfal ;  on  the  posterior  wall 
the  new  skin  sloughed  away  and  the  transplantation 
had  to  be  repeated. 

REMOVAL  OF  TBB  MALLEUS  AND  INCC8  IN  CHBOMIO 
8DPPDBATITB  DISEASE  OF  THE  MIDDLE  EAB. 

Beinhard,'  in  a  communication  upon  the  subject  of 
removal  of  the  malleus  and  incus  in  cases  of  chronic 
suppurative  disease  of  the  middle  ear,  advocates  this 
operation  for  the  purpose  of  enlarging  the  opening 
through  which  pus  from  the  fornix  tympani  must  find 
its  exit,  and  the  means  of  cleansing  and  treating  the 
walls  of  this  oavity  their  entrance,  and  reports  twenty- 

•  Adam  PoAitMr  :  DwoonttntlOD  elnu*  Pktiwitlii.  bal  wdolnr  die 
Badlo«loper«tb»  dm*  Frsllistuig  der  MlttoltAnatun*  mtt  naohfolp 
gend«r  Thieneb'aotLW  TrMuplinatlon  auagefohrt  wnrde.  Ifiwat- 
•ohrift  fUr  OhranheUk,  Jniw,  USB. 
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three  cues  of  cbronio  iappuration  of  the  fornix, 
without  implication  of  the  mastoid,  in  which  he  re- 
moved the  malleuB,  and  in  sixteen  the  incni  alto,  sac- 
cceding  in  Bnally  healing  fifteen  out  of  the  twenty-three 
cases,  the  fifteen  cases  classed  as  healed  remaining 
under  observation  without  recurrence  of  discharge  for 
Biz  moDths.  In  the  majority  of  the  fifteen  cases 
cicatrization  occurred  in  from  one  to  three  weeks,  but 
where  this  was  not  the  case,  syringing  with  the  antrum 
canula  was  resorted  to  widi  the  speedy  result  of 
bringing  about  a  cessation  of  the  discharge.  In  one- 
half  of  the  cases  the  hearing  improved  ;  m  the  others 
it  remained  the  same  as  before  the  operaUon. 


Ifteportjf  of  ^octetie^. 


AMERICAN  GTNECOLOGICAL  SOCIETY. 

TwUtTIXTH  AhHUAE.  MxKTIHO,  BaLTIKORX,  MiLT  88, 

89  AMD  80^  1890. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  President. 

Dr.  Ashbt  of  Baltimore,  in  a  brief  address,  warmly 
welcomed  the  members  to  Baltimore. 

A  number  of  gentlemen  from  Baltimore  and  differ- 
ent parts  of  the  country  were  present  as  invited 
guests.  The  time  given  for  the  reading  of  papers 
was  twenty  minutes,  for  die  opening  discussion  ten 
minutes,  five  minutes  for  succeeding  speakers. 

THE  BKHAL  OATBBTSB  AHD  ITS  UBE   IM  TBE  DIAO- 
N08IB  AND  TBEATMXNT  OV  BKNAL  D18XA8SB. 

Dk.  Howard  A.  Eellt,  of  Baltimore,  read  Uie 
first  scientific  paper. 

The  renal  catheter  was  made  long,  fifty  centimetres, 
and  varied  in  diameter  from  one-half  to  three  milli- 
metres. The  ureteroscope  was  introduced,  the  orifice 
of  the  ureter  was  brought  into  view,  the  catheter  was 
introduced,  the  urine  came  out  from  the  kidney  in 
drops.  For  bacteriological  purposes  the  urine  was 
caught  in  a  rubber  sleeve.  Five  lUnstratiTe  cases 
were  recited.  In  one,  during  the  treatanent  of  the 
pelvis  of  the  kidneys,  small  pieces  of  stone  passed 
through  the  catheter  from  the  kidney.  In  another 
case,  being  nnable  to  steriluce  a  suppurative  discharge 
from  the  pelvis  of  the  kidney,  be  cut  down,  removed 
a  atone,  and  subsequently  the  urine  came  away  clear 
instead  of  being  thick  with  pus.  The  renal  catheter 
enabled  one  to  locate  exactly  any  constriction  or  ob- 
strnction  in  the  ureter;  to  determine  the  functional 
value  of  the  two  kidneys ;  to  diagnose  and  differen- 
tiate between  hydronephrosis  and  pyelo-nephritis  and 
pyelitis ;  to  determine  the  nature  of  the  infective  pro- 
oesfl }  to  diagnose  malignant  disease ;  to  carry  out 
treatment,  more  especially  disinfecUon, 

Dr.  MuHDji,  of  New  York,  questioned  whether  the 
catheter  could  not  be  introduoed  into  Uie  ureter  as 
well  by  touch  as  by  the  use  of  the  ureteroscope.  and 
mentioned  a  case  in  which  it  seemed  Dr.  Kelly  had 
failed  in  New  York. 

Dr.  Kkllt  replied  that  a  good  light  was  essential, 
but  with  this,  whi^h  he  did  not  have  in  New  York, 
one  could  always',  catheterize  the  ureter,  and  with 
greater  safety  tbaA  by  touch.  He  had  never  seen 
any  ill  consequeocefrfollow  catheterization  of  the  ureter, 
further  than  some  ^ver  with  chill,  which  disappeared. 

Some  remarks  were  also  made  by  Dsa.  Qobdoh, 


Skene,  Baohb,  Emmet,  Baldt,  MoLareh,  and  the 

President 

FDBTHEB  EZPEBIENOE  AMD  OB8SRTATIONS    IN  HTS- 
TBRROTOMT  FOB  FIBBOIDS. 

Db.  S.  C.  Gordoh,  of  Portland,  Me.,  presented 
this  paper  as  a  supplement  to  the  one  which  he  had 
read  on  hysterectomy  for  uterine  fibroids  two  years 
ago. 

After  quoting  some  paragraphs  from  this,  he  said 
that  the  more  he  perform^  complete  hysterectomy 
for  uterine  fibroids  the  more  satisfied  he  had  been 
with  the  resulu.  There  were  never  any  unpleasant 
after  complications.  However  tittle  of  the  cervix 
was  left,  as  in  Baer's  operation,  there  was  always 
more  or  less  danger  from  septic  material,  nor  did  he 
close  the  vaginal  opening  completely  after  hystereet- 
(HDy.  He  thoB  secured  sufficient  drainage  without 
gauze,  etc.  He  bad  had  no  deaths  within  a  year,  having 
performed  hysterectomy  during  that  time  on  about 
twenty  cases.  He  believed  in  operating  early,  as 
Boon  as  the  patient  had  symptoms  which  caused  her  to 
consult  the  gyneoulogist.  The  operation  was  then 
safer,  and  the  longer  one  waited  the  more  likely  was 
the  case  to  be  complicated  by  adhesions,  malignant 
disease,  etc  Dr.  Gordon  preferred  the  abdominal 
route.  He  had  not  changed  his  mind  as  to  the  ad- 
vantage of  oonUnuons  catgut  suture  in  the  pelvis  in 
this  operation.  The  conUnuons  suture  placed  the 
blood-vessels  fully  under  omtrol ;  there  was  less  lia* 
bility,  on  account  of  the  eluticity  of  the  catgut,  to 
Btrangnlation  of  the  tissues ;  tiiere  was  no  danger  of 
subsequent  fistula. 

The  discussion  was  postponed  until  Dr.  Emmet  had 
read  his  paper, 

THE  VBE  OF  TBAOTIOM  AND  HOBOELLATIOH  IN  THE 
REHOTAL  op    FIBBOIDS  Vi.  HTSTERECTOHY. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  read 
this  paper.  He  said  the  method  to  be  described  for 
treating  fibroid  growths  of  the  uterus  by  traction  and 
moroellation  was  one  yet  but  little  known  to  the  pn^ 
fession,  although  he  bad  practised  it  for  many  years. 
While  the  subject  was  limited  to  a  special  mode  of 
treatment,  he  hoped  the  discussion  would  also  be  di- 
rected to  determining  the  drcumstances  under  which 
the  uterus  should  be  removed.  He  thought  the 
method  should  reduce  the  number  of  total  extirpations. 
We  were  yet  in  a  transition  stage,  when  the  teudenoy 
was  to  run  to  one  extreme  or  the  other.  He  would 
no  more  accept  the  view  that  the  uterus  should  be 
removed  from  the  fact  that  a  fibroid  existed,  than  he 
would  condemn  the  operation  with  the  dictum  that  it 
should  never  be  performed.  To  remove  the  uterus 
because  of  the  existence  of  a  fibrous  growth,  from 
which  the  patient  may  have  suffered  but  little,  was 
not,  in  his  judgment,  justifiable.  To  extirpate  the 
organ  before  thoroughly  exploring  its  oanal,  was 
equally  reprehensible.  Frequently  a  aeoondary 
growth  projecting  into  the  canal  was  the  immediate 
cause  of  the  loss  of  blood.  The  most  important 
point  of  all,  after  locating  a  uterine  tumor,  was  to 
determine  the  rapidity  of  its  growth.  He  would 
exclude  loss  of  blood  as  the  least  urgent  symptom  or 
need  for  removal  of  the  uterus,  since  it  was  possible, 
with  proper  surroundings,  to  hold  it  in  check  for  an 
indefinite  period.  It  was  but  reasonable  that  this 
delay  should  take  place  whenerer  there  was  the 
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alighteBt  prospect  of  a  good  result.  We  need  not  dia- 
cass  the  death-rate  of  bysterectomy  for  fibroids,  as 
this,  doubtless,  could  be  made  more  favorable,  but  the 
after-coDdttion  of  the  patieut  offered  the  chief  objec- 
tion to  th«  operation  under  any  drcumstanoes  but  the 
most  orgenL  Some  women  were  subsequently  iuva- 
Hds  because  of  sagging  of  the  roof  of  the  pelvis,  or 
prolapse  of  the  bladder,  of  the  urethra,  of  the  vagiua ; 
others  for  no  known  cause. 

For  years  Dr.  Emmet  had  been  striving  to  define, 
if  possible,  the  limit  of  necessity  for  hysterectomy, 
aud  had  consequeutly  been  mis  represented  as  opposing 
it  under  all  eircamstances,  which  was  an  absurdity. 
As  a  result  of  his  own  observation  and  personal  ex- 
perience, the  indication  was  only  to  save  life.  He 
had  practised  the  method  which  be  was  about  to  de- 
scribe for  over  thirty  years,  yet  it  was  now  coming 
back  to  us  from  abroad  as  ao  original  method  with  a 
foreign  endorsement  and  title,  **  Treatment  by  Mor- 
cellemeut." 

Velpean  aud  Amassat  were  the  first  to  enucleate,  or 
by  force  tear  these  growths  from  their  bed;  Dr.  Sims 
at  an  early  period  forcibly  separated  a  fibroid  with  a 
stone  steel  instrument ;  and  afterward  Dr.  Thomas  in- 
troduoed  the  serrated  scoop.  But  by  all  these  means 
damage  was  done  to  the  surrounding  uterine  tissues, 
and  a  cavity  was  left  which  sloughed  more  or  less. 
The  procedure  which  Dr.  Emmet  originated  was  dif- 
ferent, consisting  in  firmly  seizing  the  growth  with  a 
large  tenaculum  or  double  hook,  and  by  traction  ex- 
citing sufficient  uterine  contraction  to  displace  the 
mass  and  at  the  same  time  close  the  space  which  had 
been  oooupied.  Great  care  was  taken  to  do  as  little 
damage  as  possible  to  the  tumor  until  it  was  evident 
that  the  uterus  was  contracting  sufficiently  to  aid  in 
displacing  the  mass  and  at  the  same  time  to  obliterate 
the  cavity.  Section  was  made  where  necessary.  The 
traction  was  begun  as  far  off  as  possible,  at  the  upper 
portion,  so  that  in  making  the  final  separation  it  was 
done  at  the  lowest  part  of  the  growth  or  that  nearest 
the  mouth  of  the  uterus.  The  strong  hook  buried  in 
the  tumor  should  be  twisted  on  itself  so  as  to  keep 
the  point  as  much  as  possible  toward  the  canal,  away 
from  the  uterine  wall ;  and  in  using  the  scissors  the 
cutting  should  be  toward  the  canal  aud  finger  inserted 
into  the  canal.  Do  not  cut  off  a  portion  of  the  tumor 
until  it  begins  to  block  the  way  ;  do  not  dig  the  tumor 
out  of  iu  bed.  The  traction  should  not  be  downward, 
dragging  down  the  uterus,  but  twisting  laterally  in  one 
dirMtion  and  another. 

Large  fibroids  were  sometimes  crowded  outward 
and  became  subperitoneal  because  of  smaller  ones 
within,  and  sometimes  removal  of  the  latter  was  fol- 
lowed by  the  former  becoming  pedunculated  and  sub- 
mucous. He  believed  fibroids  had  their  origin  near 
the  canal  where  there  was  greatest  fuuctioual  activity, 
and  that  they  were  due  to  perverted  nutrition,  usually 
in  women  who  had  not  bad  the  natural  stimulus  of 
pregnancy.  They  often  disappear  with  involution 
following  pregnancy. 

Dr.  William  M.  Polk,  of  New  York,  opened  the 
discussion  on  the  papers  of  Drs.  Gordon  and  Emmet, 
He  said  Dr.  Emmet  bad  limited  his  subject  chiefly  to 
snbmucoas  fibroids.  In  regard  to  tumors  which  could 
not  be  removed  in  that  manner,  Dr.  Polk  would  take 
a  stronger  stand  for  hysterectomy  than  Dr.  Emmet 
had  seraaed  to  do,  for  the  excellent  results  usually  ob* 
tained  more  than  offset  the  oocasional  failures.   As  to 


the  manner  of  operating,  he  thought  we  had  neglected 
the  infrapubic  route  much  more  than  we  sbonld. 
Tumors,  op  to  the  size  of  a  six  months*  fetus,  could  be 
removed  by  this  method  with  safety  and  with  better 
results  than  through  the  abdomen.  He  was  sorry  Dr. 
Emmet'had  not  extended  his  method  of  morcellatioD 
to  removal  of  the  uterus  as  a  whole  when  it  contained 
fibroids,  instead  of  limiting  it  to  removal  oi  the 
tumors  alone.  He  supposed  he  wonld  have  done  so 
had  he  not  placed  himself  in  opposition  to  removal  of 
the  entire  diseased  oigan. 

Db.  J.  M.  Baldy,  of  Philadelphia,  said  his  ex- 
perience upheld  the  views  expressed  by  Dr.  Gordon 
as  to  the  necessity  for  extirpating  the  fibroid  oteroB. 
He  cited  cases  in  which  neglect  to  operate  early  had 
ended  disastrously. 

Dk.  p.  F.  MuNDi,  of  New  York,  sud  be  still  Btood 
on  the  ground  which  he  had  taken  when  Dr.  Gordon 
read  his  paper  two  years  ago,  opposing  removal  of 
the  uterus  which  contained  a  fibroid  when  no  symptomB 
were  present.  He  practised  morcellation  by  the 
vagina  frequently,  and  would  never  operate  by  the 
abdomen  in  such  cases  as  Dr.  Emmet  had  report«L 

Dr.  Howard  A.  Kellt  said  he  agreed  with  Dr. 
Mnnd^,  and  disagreed  absolutely  with  Dr.  Gordon, 
for  he  had  seen  fibroids  of  the  uterus  disappear  while 
the  patient  was  under  observation.  Fibroids  might  be 
present  from  the  size  of  a  pea  up,  and  certainly  one 
should  not  remove  the  uterus  when  they  caused  no 
symptoms.  He  wonld  operate  where  he  could  not  re- 
lieve hemorrhage  or  pain  or  pressure  symptoms,  and 
where  there  was  associated  inflammatory  diseases  of 
the  appendages. 

Dr.  B.  S.  Sutton,  of  Pittsburgh,  made  a  distino* 
tioo  between  myomatous  tumors  and  fibromata,  saying 
that  no  one  had  evtr  seen  a  hard  fibroma  disappear, 
while  all  had  seen  mjouiaia,  which  were  softer,  dis- 
appear at  the  menppanse  or  other  period.  Some 
specimens  were  shown  in  wLlch  he  daimed  no  one 
could  have  avoided  renwving  the  utems  with  the 
tumor. 

Dr.  MoGonigal,  of  California,  referring  to  Dr. 
Emmet's  paper,  said  there  were  some  fibroids  which 
could  be  removed  by  enucleation,  but  he  thought  they 
had  a  natural  tendency  downward.  There  were 
others,  intramural,  which  it  was  hardly  possible  to  re- 
move except  by  taking  away  the  uterus.  Id  others, 
subserous  in  character,  enucleation  could  be  performed 
through  the  abdomen,  sparing  the  uterus  and  ap- 
pendices. 

Db.  A.  F.  DuDLKT,  of  New  York,  would  advocate 
conservatism  rather  than  the  radical  operation  in 
oases  where  the  latter  was  not  absolutely  necessary. 
There  were  various  methods  of  treating  uterine 
fibroids,  and  one  should  apply  them  according  to  the 
case  and  hts  ability.  He  used  catgut,  as  did  Dr. 
Grordon. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn,  gave  an  ex- 
perience with  Dr.  Emmet's  method,  and  eaid  there 
were  tnmors  which  tended  toward  Uie  uterine  canal 
which  could  be  treated  in  this  way.  There  were 
others  which  tended  iu  the  opposite  direction,  and 
came  legitimately  under  the  surgeon's  knife. 

Db.  Gbobob  J.  EHaBLHAHH,  o{  Su  liouis,  refer- 
ring to  Dr.  Snttou's  remarks,  said  he  wished  he 
possessed  the  ability  always  to  mdtke  Uie  distinctioo 
referred  to  between  fibromata  and  jnyomata.  He  had 
seen  maoy  tumors  dis^>pear,  some  with  treatmoiti 
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some  nithoat,  some  striking  symptoma  relieved,  ea- 
pecially  by  electricity.  He  agreed  with  Dra.  Mund6 
and  Eeliy.  t 

Db.  Montoohebt,  of  Pbiiadelpbia,  woald  not  feel 
like  taking  the  ground  that  the  nteroi  which  oon- 
tained  a  fibroid  nboald  always  be  removed. 

Dr.  Howabd,  of  Baltimore,  related  some  encceM- 
ful  experience  with  Dr.  fimmefs  method. 

Db.  a.  H.  Bdoxmastbr  bad  observed  Dr.  Emmet*« 
work,  and  was  impressed  by  some  points  in  the  paper,  es- 
pecially as  to  the  necessity  for  tboroagh  exploration 
of  the  nterioe  cavity  in  oi^er  to  arrive  at  an  exact 
diagnosis.  If  this  were  not  done,  the  uteras  would 
often  be  removed  where  there  was  no  necessity  for  it. 

Db.  J.  R.  GoFFB,  of  JSew  York,  said  the  age  of 
the  patient  had  not  been  mentioned  in  connection  with 
hysterectomy.  A  small  fibroid  in  a  woman  of  thirty 
might  demand  removal  of  the  nterns  when  it  woold 
not  in  one  near  the  menopause. 

Id  dosing  the  discussion,  Dr.  Gordon  read  the  last 
page  of  his  paper,  stating  that  he  performed  hysterect* 
omy  only  in  case  the  fibroid  had  caused  the  patient 
to  seek  the  advise  of  the  gynecologist. 

Db.  Ehket  said  all  had  overlooked  the  important 
poinU  in  bis  paper  except  Dr.  Buekmaater.  The 
uterus  was  often  removed  to-day  when  dilatation  and 
thorough  exploration  would  show  that  the  tumors 
could  be  gotten  rid  of  otherwise  and  thus  spare  the, 
patient  the  invalidism  to  which  she  was  liable  on  los- 
ing her  generative  organs. 

LIGATION  or  TBI  PBDICLK  WITH  0AT6VT. 

Db.  Arcbibald  MaoLabeh,  of  St.  Paul,  read  a 
paper  in  which  he  described  a  method  of  preparing 
ca^ut,  introduced  by  a  St.  Paul  physician,  and 
related  cases  to  show  that  this  material  had  been  thor- 
oughly sterilised  and  was  perfectly  safe.  The  steril- 
izing process  consisted  in  exposure  to  a  high  temper- 
ature, 290°,  while  the  catgut  was  wrapped  in  paper 
uid  pat  in  a  glass  tube.  It  was  free  from  the  ob- 
jeotion  pertaining  to  other  methods  of  heatsterilisaUon, 
in  that  the  catgut  was  not  rendered  brittle. 

Dr.  a.  p.  Dddlet,  of  New  York,  spoke  highly  of 
catgut,  which  he  used  almost  universally  in  the  pelvis 
and  elsewhere.  Jt  was  obtained  from  a  firm  in  New 
York  who  used  the  beat  process  of  sterilization. 

Dr.  W.  M.  Polk,  of  New  York,  said  he  bad  lost 
two  patients  with  catgut  without  apparent  cause,  when 
others  treated  in  the  same  way,  except  that  silk  was 
used,  recovered.  The  trouble  with  the  catgut  seemed 
not  to  have  related  to  sepsis,  because  when  tested  it 
was  found  sterile. 

The  Presideut,  Db.  Mahm,  had  used  catgut  pretty 
constantly  for  about  twelve  years,  and  he  could  not 
say  that  he  had  ever  seen  ill  results  directly  due  to 
this  material.  He  thought  Dr.  Folk's  deductions 
were  hardly  jnstiAable,  sinoe  the  oatgut  was  found  free 
from  germs. 

Or.  Howard  A.  Eellt  expressed  preference  for 
sitk,  although  be  was  able  to  sterilize  catgut  in  cnmol. 

THE  PBBSBKT    TBBATUKNT  OF   UTBBIHB  DISPLACE- 
MENT. 

Dr.  Paul  F.  Monds,  of  New  York,  in  a  paper  on 
this  subject,  stated  that  he  used  supports  in  the  treat- 
ment of  posterior  displacement  much  more  frequently 
than  in  anterior  displacement  His  percentage  of 
cures  by  such  measures  was  still  short  of  that  given 


by  Dr.  Davenport,  and  did  not  exceed  the  figure  given 
in  his  paper  in  1861,  five  per  cent.  Antefiexion 
without  prolapsus  did  not  call  for  a  pessary.  When 
it  was  combined  with  prolapsus  he  used  Gehruug's 
pessary. 

Regarding  operative  procedures,  Dr.  Munde  first 
spoke  of  .Alexander's  method  of  shorteuing  the  round 
ligaments,  which  he  performed  before  any  other 
operator  in  this  country,  1884.  The  total  number  of 
posterior  displacements  which  he  had  so  treated  was 
77,  and  he  bad  been  well  pleased  with  the  results.  If 
the  ligaments  were  not  found,  it  was  the  fault  of  the 
operator.  They  might  be  weak,  however,  and  break. 
Next  to  Alexander's  operation,  he  preferred  one  of 
the  methods  of  shortening  the  round  ligaments  within 
the  abdomen.  He  would  not,  however,  open  the  ab- 
domen solely  for  the  purpose  of  fixing  the  uterus  an- 
teriorly. The  ideal  operation  for  prolapsus  had  not 
yet  been  devised.  Tf  the  woman  had  passed  the 
menopause,  he  thought  the  recent  method  of  the 
younger  Freund  would  prove  valuable,  narrowing  the 
vagina  by  circular  stitches.  Another  recent  advance- 
ment consisted  in  freeing  adhesions  through  an  incision 
in  the  posterior  coMe^ac,  and  then  performing  Alex- 
ander's operation. 

EXPBRIBNOB  with  TBNTRO*riXATION  AND  ALBX- 
andbb'b  OPEBATION. 

Db.  a.  Lapthobne  Smith,  of  Montreal,  read  a 
paper  giving  a  summary  of  his  experience  with  ven- 
tro-fixatioo  and  Alexander's  operation.  During  the 
past  five  years  he  had  performed  the  two  operations 
forty-nine  times,  Alexander's  twenty-one,  and  ventro- 
fixation twenty-eight.  Of  course,  this  was  only  a 
small  proportion  of  the  cases  of  retroflexion  which  he 
bad  treated  during  the  same  period.  The  pessary 
had  many  objections,  yet  a  few  cases  were  cured  after 
wearing  it  a  few  months.  Plastic  operations  would 
not  prevent  prolapsus.  Alexander's  operation  failed 
when  the  uterus  and  appendages  were  adhereqt,  and 
this  oondidon  could  not  always  be  excluded  before 
commencing  treatment  Alexander's  operation  also 
had  its  risks ;  he  had  seen  patients  in  whom  it  had 
been  followed  by  hernia ;  he  had  known  the  ligaments 
to  break,  for  naturally,  having  been  out  of  use  for 
months  or  years,  they  were  weak,  or  in  a  state  of  fatty 
degeneration.  In  doing  ventro-fixation  one  bad  the 
opportunity  to  examine  the  appendages,  to  break  up 
adhesions,  etc  It  bad  been  objected  that  it  made  a 
movable  oi^an  an  immovable  one.  In  answer  he 
would  say  that  he  bad  found  on  opening  the  abdomen 
a  year  after  the  operation,  that  the  attachment  had 
been  converted  into  a  pedicle  which  permitted  of  free 
movement  Dr.  Smith  used  two  or  Uiree  silkworm- 
gut  Butures,  and  left  them  in  a  month. 

ALBXANOSB'S  OPEBATION. 

Db.  Clembht  Clbtbland,  of  New  York,  read 
this  paper.  He  regarded  Alexander's  operation  as  one 
of  the  most  beneficent  ones  ever  devised ;  those  who 
had  been  least  satisfied  with  it  belonging  to  the  num- 
ber who  had  had  little  experience.  Ba^  results  usu- 
ally belonged  only  to  first  efforts,  but  it  required 
considerable  experience  to  become  proficient  in  its  per^ 
formance.  He  thought  it  was  the  fault  of  the  opera^ 
tor  when  the  ligaments  were  not  found.  They  were 
sometimes  fragile  and  broke  easily,  but  usually  they 
had  enough  strength  to  hold  up  the  uterus.    He  can- 
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tioned  patieots  that  it  was  beat  not  to  beoome  preg- 
Dant  for  a  year,  yet  he  bad  oerer  seeo  abortion  or 
trouble  arise  from  it.  Dr.  Clevelaad  had  performed 
feotral  fizatioD  frequently,  but  preferred  Alexander's. 
Make  a  short  iDcisioD,  draw  the  ligaments  out  suffi- 
cieutly,  asuatly  about  four  inches,  aud  in  order  to 
make  their  attaebmeat  quite  firm,  use  their  extremi- 
ties as  sutures,  besides  Btitchiug  them  with  silkworm 
gut  at  the  pubes. 

The  discuBsioD  on  the  three  papers  waa  opened  by 
Ds.  Datenfobt,  of  BostoD.  Retroflexioa  of  the 
uterus  frequently  was  only  temporary,  and  even  when 
it  had  existed  for  years  it  failed  often  to  cause  symp- 
toms until  some  complicating  condition  arose.  Alex- 
auder's  operation  did  not  come  into  the  discussion 
where  there  were  adhesions.  In  simple  retroversion 
he  would  prefer  Alexander  to  ventro-fixatioD.  The 
former,  however,  did  not  always  relieve  the  symp- 
toms. The  frequency  of  hernia  had  been  underesti- 
mated; it  was  apt  to  be  followed  by  a  feeling  of 
numbneiis  at  the  site  of  the  scar.  The  cause  of  the 
displacement  was  not  the  weakness  of  the  round  liga- 
ments, and  these  sometimes  failed  to  hold  the  uterus 
in  position  owing  to  the  abnormal  condition  of  the 
cervix,  of  the  utero-sacral  ligaments,  etc. 

Db.  Elt  Van  De  Wabkeb,  of  Syracuse,  referred 
to  his  paper  of  about  twenty  years  ago,  first  describ- 
ing the  ase  of  the  intra-uteriue  stem,  for  which  he 
then  received  very  severe  eritioism.  Time,  however, 
bad  changed  the  minds  of  his  criUcs.  The  Instni- 
ment  was  of  great  value  in  certain  oases. 

The  speaker  thought  Alexander's  operation,  with 
which  he  had  personally  had  considerable  experience, 
was  not  founded  on  scientific  principles,  and  had 
proven  unsatisfactory.  Some  pathological  factor  aside 
from  the  rouod  ligaments  had  caused  the  retro-dis- 
placement and  proUpsns,  and  this  should  receive  one's 
attention. 

Dr.  H.  C.  Coe,  of  New  York,  thought  Dr.  Van  De 
Wurk^r  spoke  from  false  premises.  The  round  liga- 
ments were  never  intended  to  bold  the  uterus  op  as  a 
dead  weight.  They  were  shortened  simply  to  prevent 
it  falling  backward.  There  wsub  no  comparison  be- 
tween Alexander's  and  ventro*fixation,  for  iJie  latter 
was  to  be  undertaken  only  where  the  abdomen  bad, 
for  some  other  reason,  already  been  opened. 

Dr.  Thomas  Addis  Euuktt,  of  New  York,  had 
early  been  given  opportunity  to  introduce  the  finger 
into  the  vagitTa  and  feel  the  lifting  of  the  uterus  when 
Alexander  was  performing  his  operation,  and  as  a  con- 
sequence of  that  experience  had  never  done  the  opera- 
tion. The  trouble  waa  due  to  the  prolapsus,  not  the 
version ;  to  straightening  out  and  engorgement  of  the 
vessels ;  and  what  relief  came  from  pessaries,  etc., 
was  due  to  overcoming  prolapsus,  not  to  overcoming 
retroversion. 

Db.  W.  M.  Folk,  of  New  York,  said  Alexander's 
operation  bad  been  with  us  so  long,  and  had  been  per- 
formed so  many  Umes  that  there  conld  no  longer  be 
any  qneslaon  of  its  effidency  in  relieving  these  cases. 

It  could  even  be  done  where  formerly  it  had  been  con- 
sidered uecessary  to  open  the  abdomen,  for  by  first 
making  an  incision  into  the  vaginal  cul-de-sac  the  adhe- 
sions could  be  freed  and  the  Alexander  then  performed. 

Dr.  J.  M.  Baldt,  of  Philadelphia,  spoke  of  the 
necessity  for  treating  the  uterus  for  inflammatory 
conditions,  etc,  and  stated  that  in  some  cases  of  pro- 
lapsus hysterectomy  was  indicated. 


Db.  Gioboe  M.  Edbbohls,  of  New  York,  bad 
had  some  additional  experience  with  the  operations 

described  in  his  paper  two  years  ago  for  the  relief  of 
uterine  prolapsus,  and  stated  that  it  had  been  quite 
satisfactory.  It  had  been  said  that  when  the  round 
ligaments  were  not  found  it  was  always  the  fault  of 
the  operator.  He  had  himself  once  believed  this,  and 
doubtless  it  was  usually  true,  but  he  had  lately  bad 
two  cases  in  which  he  bad  opened  the  abdomen  on 
faiittig  to  find  the  rouod  ligaments  during  Alexander's, 
and  it  was  shown  that  they  failed  to  proceed  down- 
ward iu  the  usual  directiou  after  reaching  the  internal 
ring,  bat  passed  outward. 


A  OUnieal  Mamtal  of  Di$etu«$  of  the  Sgt^  wcliuUiig  a 
Sketch  ofiU  Anatomy.  By  D.  B.  St.  Jobh  Boosa, 
M.D,  LL.D.     Pp.  621.    New  York:  William 

Wood  &  Co. 

If  the  title  of  this  book  had  read,  "  A  Panegyric 
upon  the  Ophthalmometer,  witb  Incidental  Remarks 
(more  or  less  true)  upon  Ophthalmology,"  it  would 
have  more  nearly  expressed  the  real  contents  of  the 
book.  The  teachings  of  this  book  are  so  one-sided 
aud  at  variance  with  the  experience  aud  practice  of 
the  most  carefnl  ophthalmologists  of  the  day,  that  it 
is  witb  considerable  difficulty  that  we  know  where  to 
begin  in  writing  a  review.  Perhaps  the  best  course 
is  to  make  a  series  of  quotations  from  the  book  itself. 
"  Retiooscopy  is  a  method  of  very  little  importance 
where  the  ophthalmometer  is  properly  employed  and 
relied  upon,  whatever  may  be  the  case,"  p.  Idl. 

"The  patient  will  choose  a  cyltndric  glass  under 
the  examination  made  with  a  mydriatic,  when  without 
one  he  will  not,"  and  leads  the  reader  u>  infer  that  ao 
astigmatism  of  half  a  diopter  ibus  obtained  should  not 
be  corrected. 

"In  my  judgment,  we  may,  with  propriety  and 
with  great  advanti^e  to  accuracy,  aud  consequent 
benefit  to  the  patients,  abandon  all  other  methods  for 
determining  astigmatism,  except  in  very  rare  cases 
aud  trust  enUrely  to  the  ophthalmometer,''  p.  497. 

"  With  a  little  practice  witb  the  opbtharmometer, 
retiuoscopy  also  becumes  of  very  litite  value.  Loriug 
never  considered  it  of  any  importance,"  p.*5l8. 

I  can  hardly  sufficiently  condemn,  as  illogical  aud 
useless,  the  plan  of  using  the  ophthalmometer  and  then 
verifying  its  readings  by  the  use  of  atropia  and  retino- 
B<»)py.  £veD  the  use  of  tost-glasses  in  many  cases 
may  be  dispensed  witb,  if  we  have  satisfied  ourselves 
by  a  careful  ophtbalmosoopic  examination  that  no 
lesion  exists  on  the  fundus,  lens  or  vitreons,  and  the 
test-cards  show  ^  or  more  to  express  the  distant 
vision,"  p.  514. 

"1  think  that  nooorrected  hyperopio  astigmatism  is 
the  chief  source  of  asthenopia.  So  important  a  factor 
is  it  that  we  need  not  in  young  persons,  unless  the 
axial  refraction  be  highly  hypermetropic,  correct  this 
at  all,  but  be  content  with  correcting  the  astigmatism 
for  near  work  only.  This  is  when  the  vision  without 
glasses  is  |^  or  Just  how  much  hypermetropia 
we  may  leave  uncorrected  I  can  hardly  say,  any  more 
exactly  than  to  indicate  from  two  to  three  diopters  as 
the  limit,"  p.  518. 
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"  Wben  I  became  familiar  with  the  nie  of  ibe  oph- 
thalmometer in  1888,  I  oDoa  for  all  abandoned  the 

idea  of  relieving  muscular  aatheuopia  except  by  cor- 
rection of  an  error  of  refraction,  and  J  advised,  as  I 
do  DOW,  that  the  term  be  given  op  as  having  no  rigbt- 
fol  place  as  generally  used  in  ophthalmology.  If  the 
student  will  carefully  correct  the  errors  of  refraction, 
he  will  have  no  need  for  tenotomies,  except  for  strabis- 
mus, nor  for  prism,  except  for  pareiis  or  paralysis  of 
the  external  muscles,"  p.  520. 

"In  all  but  exceptional  cases,  the  correction  of  the 
astigmatism  alone  will,  1  believe,  give  the  best  resulu," 

p.  m. 

"  There  is  scarcely  a  muscle  in  the  body  that  begins 
work  at  so  early  a  period  ...  as  the  ciliary  muscJe," 
p.  686. 

After  the  reader  has  read  through  the  above  ex- 
tracts, comment  from  the  reviewer  is  hardly  neces- 
sary, nevertheless,  perhaps  the  restatement  of  some 
ophtbalmological  £acu  may  serve  to  point  a  moral  and 
adorn  the  tale : 

(1)  The  ophthalmometer  simply  measures  the  curva- 
tures of  the  anterior  surface  of  the  cornea. 

(2)  The  posterior  surfaM  of  the  cornea  is  not  meas- 
nreid  by  the  ophthalmometer,  neither  is  any  abnormal- 
ity of  the  lens  or  the  curvature  of  the  posterior  surface 
of  the  eye. 

(S)  BistinoBoopy  meararas  the  total  error  of  all 
these  faetors,  including  that  of  the  anterior  surface  of 
the  cornea. 

(4)  Pbe  trial  of  eyes  by  tesUleuses,  when  carefully 
done,  gives  a  result  which  differs  from  that  of  the  oph- 
thalmometer in  a  majority  of  cases,  owing  to  the  above 
factors,  all  of  which  cau  be  approximately  estimated 
by  retinoBCopy. 

(5)  The  cure  of  asthenopia  by  the  correction  of 
muscular  errors  is  an  everyday  experience  in  the  prac- 
tice of  a  large  proportion  of  the  ophthalmologists  of 
this  country. 

(6)  The  ciliary  muscle  at  birth  is  almost  rudiment- 
ary. 

From  all  of  which  it  will  be  seen  that  the  happiest 
lot  which  oonld  befall  a  practitioner  in  ophthalmology 
wonld  be  that  all  bis  competitors  should  be  converted 
to  Dr.  Booaa's  views. 

Nor  are  all  the  astounding  statements  in  this  book 
oonfined  to  the  chapters  on  refraction.  Under  the 
head  of  '*  Anesthetics  io  Operations,"  we  6ud  the  fol- 
lowing directions:  "A  solution  of  eight  grains  of 
cocaine  to  the  ounce  is  sufficiently  strong.  It  is  nsed 
from  fifleiii  mnute$  to  a  half  kour  before  the  opera- 
tion, dropping  it  freely  on  the  effntea  every  three  to 
five  minutes." 

One  can  easily  imagine,  but  not  wish  to  witness, 
the  mental  state  of  the  patient,  and  the  physical  condi- 
Uon  of  the  eye,  when  the  knife  attempts  to  enter  the 
autetior  chamber  in  a  cataract  case  after  treatment 
for  biilf  an  hour  as  described  above. 

The  omiBsions  are  sometimeti  as  startling  as  the 
statements  qaoted  above;  for  instance,  in  the  diagno- 
sis of  acute  glaucoma  severe  symptoms  are  enumer- 
ated —  increase  of  tension,  ciliary  congestion,  etc, 
but  the  shallowness  of  the  anterior  chamber  and  the 
dilatation  of  the  pupil  are  entirely  omitted. 

In  the  section  on  the  removal  of  cataract  by  suction 
a  very  good  cut  of  Dr.  Robert  Willard's  suction  in- 
strument is  inserted,  but  wrongfully  attributed  to  Dr. 
H.  Derby.   The  paragraph  is  concluded  as  follows : 


"I  do  not  think  it  has  many  advantages  over  a  good 
linear  extraction,  while  it  is  rather  difficult  to  perform  ; 
neither  of  which  statements  would  be  agreed  to  by  any 
surgeon  who  had  used  Dr,  Willard's  instrument  in 
properly  selected  cases. 

And  finally  there  is  bnnnd  into  the  book  at  the  end 
fifty  pages  of  advertisements,  which  is  ao  infliction 
hard  enough  to  bear  in  a  monthly  magazine  but  ab* 
solutely  inexcusable  in  a  stuentific  Mok  that  is  already 
bulky  and  heavy. 

A  Text-Book  of  Practical  TherapetUiet,    With  espe- 
cial reference  to  the  Application  of  Remedial  Meas- 
ures to  Disease  and  their  Employ  ment  upon  a  Rational 
Basis.   By  Hobabt  Amort  Hars,  M.D.,  B.S.C., 
Professor   of  Therapeutics  and  Materia  Medtca 
io  the  Jefferson  Medical  College  of  Philadelphia. 
Fifth  edition,  enlarged  and  thoroughly  revised. 
Philadelphia :  Lea  Brothers  &  Co.  1895. 
This  fifth  edition  of  Professor  Hare's  book  is  a  still 
further  improvement  on  the  lines  which  are  character- 
istic of  this  well-known  work.    The  material  is  so 
arranged  as  to  be  most  readily  accessible,  and  the  in- 
formation is  clearly  imparted.    The  work  lacks  the 
fulness  of  some  of  the  other  books  on  this  subject ; 
but  it  is  eminently  what  its  title  aBBer(|,  **A  Text- 
Book  of  Practical  Therapeutics." 

Twenti^  Centurj/  Practice.  An  International  £ncy> 
clopsedia  of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
TaoMAB  L.  Stbdhan,  M.  D.,  New  York  City.  Io 
Twenty  Volumes.  Volume  III :  Occupation  Di- 
seases, Drug  Halnta,  and  Poisons.  New  York: 
William  Wood  &  Company.  1895. 

Under  the  general  headings  of  Occupation  Diseases, 
Drag  Habits  and  Poisons,  this  third  volume  of  the 

Twentieth  Century  Practice"  contains  the  following 
articles  in  the  order  given  :  "  Alcoholism  and  Drug 
Habits,"  by  Dr.  Normao  Kerr ;  '*  Shook  and  Col. 
lapse,"  by  Dr.  George  F.  Shrady  ;  "  Sea-Sick  ness," 
by  Dr.  A.  L.  Gihon;  **  Mountain  Sickness,"  by  Dr. 
Geo^  von  Liebig;  "  Osteomalacia,'' by  Dr.  W.  T, 
Conocilman;  "Heat-Stroke  and  Frost-Bite,"  by  Dr. 
Gihon ;  "  Diseases  of  Occupations,"  by  Dr.  James 
Heudrie  Lloyd ;  "  Poisoning,'*  by  Drs.  Beaumont, 
Small,  and  James  Stewart 

The  authors  are  well-known  men,  the  subjects  are 
important,  and  the  articles  are  iu  most  instances  use^ 
ful  contributions. 

It  is  not  easy  to  nnderstand  with  reference  to  all  of 
them  on  what  principle  they  were  selected  and  thus 
grouped  together  under  the  beading  of  the  title-pages. 
The  article  on  Poisoning "  is  more  brief  and  con- 
densed than  that  on  "Alcoholism  and  Drag  Habits," 
and  the  article  on  "  Diseases  of  Occupations,"  deals  in 
places  with  the  same  qoestioos  as  the  article  on 
"  Poisoning." 

These  volumes  have  so  far  followed  eaeh  other 
with  a  promptness  which  augurs  well  for  the  eftrly  com- 
pletion of  the  work. 


The  Medical  Assooiatiok  of  the  Hawahan 

Islands. — The  officers  of  this  association,  elected  at 
the  annual  meeting  in  May  last,  are:  Drs.  John  S. 
McGrew,  President;  Henry  W.  Howard,  Vioe- Presi- 
dent {  and  Robert  P.  Myers,  Secretary. 


Digitized  by 


474 


BOSTON  MBDWAL  AND 


SURGICAL  JOUnXTAL.     [NoircnxR  7,  189ft. 


THE  BOSTON 

Thursday,  November  7. 1895. 


A  Jomnkol  i^MMMme,BtMrgtni,ama  AiUti  SeimoM.piMUM  at 
BoaUm,wtekli/,ifthtund«ni9ne4. 

SuBaoBipTios  Tuxi :  #5.00  jwr  jreor.in  adnoMC,  yMftvcpoM, 
farthe  VnifdStatta,Camadaa»dMexieo;  ^^Mptrvtarftrallfbr- 
niinoimntrU»M(mgitmtotkt  Pottal  Unitm. 

All  eommwHioatieiu  for  tkt  MOiter, amd mil  ieolu  farmitv.akomid 
le  addrtMtd  to  tke  EdUor  qftkt  Bottom  Mtdieat  tmd  Airyfoal  JvmnuU 
MS  JroMkimffUm  atnet.  BotUm. 

All  teOera  oonlaimimg  tetinew  oomnHniooMoM,  or  rtfarrtmg  to  tht 
pMUieaMoK,  ttUt»criptio%,  or  advtrUnng  department  of  tkit  JonrwU 
tkould  b«  dddreued  to  the  mtdertignod. 

ItemittmoM  aknUd  be  made  bg  momoK-order,  draft  or  regUttrtd 
Utt»r,paiit€M»  to 

DAMBBLL  *  UPHAM, 
8W  WUBiiteTOB  Stkbst,  Bosroir,  Hads. 


permanganate  of  potash  as  an  anti- 
dot;^  for  morphine  poisoning. 

.  We  have  ia  a  former  nnmber  of  the  Joubmal  alluded 
to  the  experimento  of  Dr.  Hoor,  of  New  York,  re- 
specting the  antidotal  power  of  permanganate  of 
potassiom  in  poisoning  by  opium  and  especiallj 
morphine.  Dr.  Moor  claims  to  have  demonstrated 
npOD  animals  and  himself  that  as  mnch  as  three  or 
four  gruns  of  sulphate  of  morphine  can  be  taken  in- 
ternally provided  a  similar  or  double  number  of  grains 
of  permanganate  of  potassium  are  also  swallowed  at 
the  same  time,  or  very  soon  after.  Boku  had  previ- 
ously shown  the  anUdotal  efficacy  of  the  permanganate 
administered  internally  in  one^ird  of  oue-per«ent. 
solution  in  the  treatment  of  phosphorus  poisoning, 
pfaosphoras  iu  presence  of  this  oxidizing  agent  being 
converted  into  ortho-phosphoric  acid,  a  harmless  com- 
ponnd.  Audeal  still  later  studied  the  action  of 
potassium  permanganate  in  animals  poisoned  by 
strychnine,  muscarine,  colcbicum,  oil  of  savine,  and 
oxalic  acid.  He  claimed  quite  remarkable  results, 
affirming  that  all  those  toxic  substances  were  perfectly 
iDDOCUouB  to  animals  which  were  at  the  same  time 
treated  with  the  permanganate.  Babbits  dosed  with 
oxalic  acid  were  exempt  from  toxic  effects  if  at  the 
same  time  or  immediately  afterward  they  received  the 
same  amount  of  a  ODe*half-peM»nt.  permanganate 
solution. 

Subsequently  some  discredit  was  thrown  on  Dr. 
Moor's  experiments  by  Dr.  Andrews,  of  Montgomery, 
Ala.,  who  called  attention  to  the  extraordinary  toler- 
ance of  dogs  to  morphine,  even  in  doses  whidi  would 
be  ordinarily  fatal  to  a  man. 

By  far  the  most  valuable  contribution  to  the  liten^ 
ture  of  the  subject  is  by  Dr.  Leedom  Sharp,  in  the 
C^tober  number  of  the  Therapeulic  CkacMe.^  The 
writer  analyses  Ute  experimental  and  dinioal  data, 
and  finds  evidence  that  permanganate  exerts  au  in- 

TbanLpratle  Omtta,  18(V,  page  001- 


fluenoe  that  combats  to  some  extent  the  effect  of 
morphine.  There  are  now  on  record  some  dosen 
clinical  cases  of  morphine  poisoning,  where  per- 
manganate of  potash  entered  into  the  treatment,  either 
as  the  principal  agent  or  as  adjuvant.  In  some  of 
these  cases  it  was  administered  early,  in  others  not 
till  after  the  poison  had  been  for  some  hours  swallowed ; 
it  was  given  in  some  cases  by  mouth,  in  others  sub- 
cataueously.  In  most  of  the  cases,  the  attending 
physicians  found  it  difficult  to  assign  the  part  iu  the 
recovery  due  to  the  permanganate,  other  remedial 
i^ients  having  been  used.  While  there  has  been  but 
one  case  reported  that  can  be  said  to  have  recovered 
from  the  poisoning  by  the  administration  of  the 
permanganate,  there  is  scarcely  one  that  might  not 
have  got  well  under  persistent  and  judicious  treat- 
ment, bad  the  permanganate  not  been  given. 
Dr.  Sharp  is,  however,  convinced  that  in  a  few  of  the 
cases  there  is  evidence  of  a  decided  effect  produced 
by  the  use  of  the  drug.  He  is  confirmed  in  this  be- 
lief by  the  results  of  his  experiments,  which  show  not 
only  that  there  was  marked  increase  in  the  number 
of  respirations,  but  an  apparent  effect  on  the  circula- 
tion, and  that  in  each  case  where  morphine  had  been 
given  the  lives  of  the  animals  were  materially  pro- 
longed beyond  the  time  at  which  death  occurred  in 
the  control  experiments  with  morphine,  when  per- 
manganate was  given  to  counteract  the  poison. 

There  is,  this  writer  says,  no  doubt  that  morphine 
is  rendered  largely  inert  by  permanganate  when  the 
two  are  brou^t  together  in  direct  contact ;  it  may  be 
regarded  as  demonstrated  that  when  permanganate  of 
potash  is  taken  immediately  after  the  admiuistration 
of  a  toxic  dose  of  morphine,  or  when  given  together, 
the  pwsonons  effects  are  destroyed.  Dr.  Sharp's 
experiments  on  rabbits,  after  he  had  first  ascertuned 
the  toxic  dose  in  these  animals,  seem  quite  conclusive 
iu  this  regard. 

In  cases  where  boUi  morphine  and  permanguiate 
were  introduced  by  the  mouth,  the  eff^t  was  much 
more  marked  than  when  both  were  exhibited  subcuta- 
neously,  even  where  the  permanganate  was  injected  as 
nearly  as  possible  in  the  same  place  that  the  morphine 
was  injected.  It  is  interesting  to  uote  that  shortly 
after  Uie  administration  of  the  permanganate  there 
was  a  marked  rise  in  the  number  of  respirations,  which 
seemed  to  indicate  a  physiological  action  on  the 
respiratory  mechanism.  The  action  of  the  perman- 
ganate in  cases  of  poisoning  by  morphine  is  mnch 
more  decisive  than  that  of  peroxide  of  hydrogen,  or 
any  other  oxidizing  agent  (this  is  given  as  an  inference 
from  five  carefully  conducted  experiments). 

We  cannot  present  even  an  epitome  of  all  the  ex- 
periments recorded  in  Dr.  Sharp's  monograph,  and 
can  only  give  the  oonelniions : 

(1)  The  sasceptlbiltty  of  lower  animals  to  the  action  of  mor- 
phine renders  experiments  on  tfaem  very  ansktisfactory  as  aids 
to  a  correct  estimate  of  the  resalts  In  man. 

<2)  The  dose  of  permanganate  of  potasslam  neeaasaty  to  ooan- 
teraet  the  enormoiu  lethal  dose  of  moiphine  la  the  lown  ani- 
mals most,  of  itself,  prove  fatal. 
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(8)  The  exblbltioD  of  permangauftte  of  poturiDm  by  the 
stomach  or  hjrpodermically  has  a  marked  ioflneDca  in  prolong- 
iDg  the  life  of  rabbits  poisoned  by  morphioe. 

(4)  Tbe  action  of  permanganate  of  potasalnm,  when  given 
separately  from  and  not  immediately  following  the  dose  of  mor- 
phine, is  not  cbemleal :  <a)  beoanie  then  is  no  proof  of  a  chem- 
ical aoUoD  to  be  addooad  from  the  eases  or  ezpsrlmeiitB;  (b) 
because  there  is  ei^dence  that  it  does  not  act  obemioally. 

(0)  The  action  of  permanganate  of  potasdnm  is  j^sioloi^l : 
(a)  becauBe  there  is  no  proof  that  it  acts  chemiully  except 
when  brooKht  into  direct  contact  with  the  morphine  in  the 
atomacb ;  (b)  becaose  there  is  erldenoe  that  the  permanganate, 
when  given  by  the  stomach  or  hypodermieaily.  increases  the 
number  of  reaplrationg ;  (c)  becaose  there  is  evidence  that  the 
exhibition  of  the  permanganate  by  the  stomach  or  hypodermic 
cally  has  an  appreciable  effect  on  the  drealatoty  system,  as 
seen  by  the  dllautlon  of  the  vessels  of  tbe  ears  and  by  the  direct 
effect  on  the  blood. 

(8)  Fennanganate  of  potasslom  Is  not  a  reliable  antidote: 
(a)  beoaoBa  tbere  U  no  proof  that  when  It  is  administered  after 
the  absorption  of  tbo  morphine  it  has  any  ebonlcal  action 
whatever  m  morphine  in  the  syMem. 

(7)  Permanganate  of  potassium,  like  strychnia,  atroidne,  and 
caffeine  has  some  valuable  properties  osefnl  in  the  treatment  of 
mwphlne  poiMulng,  bnt  as  yet  ondetemined. 


THE  SIGNS  OF  DEATH. 

A  BBOKNT  editorial  oa  this  aabjeot  in  the  Britiih 
JUdSeaUoumai  calls  aUention  to  certain  letters  to  the 
dailj  papers,  in  which  is  expressed  a  belief  in  the 
possibilitj  of  the  iDtermeDt  of  living  persona.  A 
popolar  superstition,  of  which  many  medical  men 
meet  instances,  is  this,  that  some  friend  or  relative 
may  have  been  buried  alire.  "  When  the  body  was 
transferred  from  tbe  receiving  tomb  to  the  grave,  it 
was  found  to  have  torned  on  its  aide,"  or, "  The  face  had 
such  a  natural  expression  at  the  faneral,  do  yon  think 
he  could  have  been  merely  in  a  trance  ?  "  are  instances 
of  the  questions  asked  of  medical  men  with  regard  to 
such  cases.  The  belief  in  the  possibility  or  even 
frequency  of  such  accidents  ia  fostered  by  newspaper 
writers  who  dilate  upon  the  poaaibility  of  the  de- 
ceased having  been  in  a  trance,  and  upon  the  length 
of  lime  during  which  such  trance  seizures  may  last, 
until  a  great  deal  of  harassing  and  entirely  nnnecessary 
anxiety  on  the  part  of  the  public  is  conjured  up.  We 
quote  from  the  sbove-meuUoned  journal  the  following 
answer  to  these  trance  arguments,  etc. : 

"  The  possibility  of  apparent  death  being  mistaken 
for  real  death  can  only  be  admitted  when  the  decision 
of  the  reality  of  death  is  left  to  ignorant  persons. 
We  are  quite  unprepared  to  admit  the  possibility  of 
such  a  mistake  occurring  in  this  country  to  a  medical 
practitioner  armed  with  the  methods  for  the  recogni- 
tion of  death  that  modern  science  has  placed  at  bis 
diapoeal.  Moreover,  even  by  the  ignorant,  the  reality 
of  death  can  only  be  questioned  during  the  period 
preceding  putrefaction.  During  this  period  various 
signs  of  death  appear  which,  taken  collectively,  allow 
of  an  absolute  opinion  as  to  tbe  reality  of  death  being 
given.  To  each  of  these,  as  a  sign  of  death,  exception 
may  perhaps  be  iodividnally  taken,  but  a  medical 
opinion  is  formed  from  a  conjnncUon  of  these  signs, 
and  not  from  the  presence  of  an  individual  one." 


In  catalepsy*  trance,  and  profound  sleep  lasting  for 
a  long  period,  the  heart's  acUon  is  never  entirely  sus- 
pended, and  its  pulsations,  though  faint,  may  always 
be  detected  by  careful  atethosoopic  examination.  The 
respiration  also  never  entirely  ceases  under  these  con- 
ditions. 

When  to  the  absence  of  respiration  and  drculation 
and  the  gradual  cooHng  of  the  body,  beginning  at  the 
extremities  and  extending  toward  the  trunk,  are 
added  the  gradual  oncoming  of  rigor  mortia,  and  the 
production  of  poat-mortem  ecchymosea,  the  diagnosis 
of  death  may  be  made  with  certainty. 

The  cadaveric  rigidity  is  also  easily  distinguished 
by  unmistakable  characteriatics  from  the  rigidity  due 
to  tetanus,  catalepsy,  hysteria  and  the  various  other 
causes  which  produce  it  during  life. 

The  change  of  positiou  of  a  body  in  a  coffin  may  be 
due  to  tilting  or  motion  during  lowering  into  the 
grave,  or  may  be  the  result  of  gaseous  distention 
during  putrefaction.  Supposing  that  a  body  has  been 
screwed  down  in  an  air>t^ht  coffin,  it  would  be  im- 
possible for  consmottsness  to  be  recovered,  for  the 
reason  that  any  respiratory  movements  would  produce 
speedy  asphyxia.  The  feeble  flame  of  life  is  not  to  be 
revived  by  the  entire  exclusion  of  air,  and  confinement 
within  the  narrow  limits  of  a  coffin. 

If  after  twenty-four  hours  have  elapsed  from  the 
time  of  supposed  death,  a  competent  medical  authority 
on  examination  of  the  body  pronounces  that  death  has 
taken  place,  there  can  be  no  question  of  the  fact. 


MEDICAL  NOTES. 

Annual  Hobtalitt  fboh  Shake  Bite  in  India. 

— The  loss  of  human  life  from  snakes  and  wild  an- 
imals in  India  last  year  was  one  to  every  ten  thonsand 
of  the  population.  From  the  same  cause  a  hundred 
thousand  head  of  cattle  were  lost. 

VoMiTiNa  BT  A  New  Method. —  Dr.  Charles  L. 
Greene,  of  St.  Paul,  publishes  in  his  local  journal 
an  interesting  article  entitled,  "  A  Suggestion  Bear- 
ing upon  the  Treatment  of  Persistent  Vomiting  by  a 
New  Method,"  a  careful  perusal  of  which  fails  to 
show  any  new  method  of  vomiting  other  than  that 
practised  so  effectually  at  sea. — MeayUmd  Medieal 
JovmctL 

The  Tri-State  Medical  SociSTr. — At  the  last 
meeting  of  the  Tri-State  Medical  Society  (of  lowa^ 
Illinois  and  Missouri)  the  following  officers  were 
elected:  President,  Dr.  Bobt.  H.  Babcock,  of  Chi- 
cago ;  First  Vice-President,  Dr.  A.  H.  Cordier,  Kan- 
sas City;  Second  Vice-President,  Dr.  W.  A.  Todd, 
Chariton,  la. ;  Treasurer,  Dr.  C.  S.  Chase,  Waterloo, 
la. ;  Secretary,  Dr.  G.  W.  Cale,  Su  Louis.  The  next 
meeting  will  be  held  in  Chicago  the  first  Tuesday, 
Wednesday  and  Hinrsday,  in  April,  1896. 

Kaffir  Gold  fob  the  London  Bobpitals. — 
Mr.  R  I.  Barnato  and  several  other  friends  have  sent 
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to  the  Lord  Uayor  of  London,  througb  Hr.  H.  C. 
Burdett,  checks  for  £15,000,  £1,000  of  which  \%  to 
go  to  the  Hospital  Sunday  Fund,  £6i)0  to  the  Hospi- 
tal Auociatioa  for  the  eBtablithment  of  a  reference 
library  on  all  inbjects  coDnectad  with  hospitals  and 
charities,  and  the  renuuDder  to  othar  indicated  char- 
ities. 

Hbdioal  Schoolb  of  Philadblpbia. — Hie  Xed- 
ieal  Nem  gives  the  following  statistics  as  to  the 
several  medical  schools  of  Philadelphia.  The  Univer. 
sity  of  PennBylvania  has  900  students,  as  against  865 
in  1894-95}  Jefferson  Medical  College  has  725,  as 
against  700 ;  the  Medico-Chirnrgical  College  has  S60, 
as  against  225  ;  the  Hahnemann  Medical  College  has 
285,  88  against  260;  the  Women's  Medical  College 
has  200,  as  against  175;  and  the  Philadelphia  Poli- 
clinic 150,  as  against  120.  The  total  number  of  stu- 
dents in  all  the  medical  schools  of  Philadelphia  this 
year  is,  therefore,  2,610,  as  aguust  2,S4fi  in  the 
previous  session. 

The  Ahsbioah  Asbooiation  op  Obstbtbiciass 
AND  Gtnkoolooisis. —  The  annual  meeting  of  this 
Society  was  held  at  Chicago,  September  24,  25  and 
26,  1895.  The  attendance  of  members  was  large. 
The  following  named  were  elected  officers  for  the  eo- 
suing  year :  President,  Dr.  Joseph  Price,  of  Philadel- 
phia ;  Vice-Presidents,  Drs.  Albert  Hawes  Cordter,  of 
Kansas  City,  and  George  Sherman  Peck,  of  Youngs- 
town,  Ohio ;  Secretary,  Dr.  William  Warren  Potter, 
of  Buffalo ;  Treasurer,  Dr.  Xavier  Oswald  Werder,  of 
Pittsburgh;  EzecnUve  Council,  Drs.  Charles  A.  L. 
Reed,  of  Cincinnati;  James  F.  W.  Boss, of  Toronto; 
Albert  Vauder  Veer,  of  Albany ;  Lewis  S.  McHurtry, 
of  Louisville,  and  J.  Henry  Careteos^  of  Detroit. 
Seventeen  new  Fellows  were  also  elected.  The  ninth 
annual  meeting  was  appointed  to  be  held  in  Kohmond, 
Va.,  Tuesday,  Wednesday  ani  Thursday,  September 
15, 16  aod  17, 1896. 

Pbtsioiakb   AMD  PoBTBT. —  Tile  fact  that  Sir 

Edwin  Arnold  recently  delivered  the  address  at  Sir 
Thomas's  Hospital,  on  the  occasion  of  the  distribution 
of  prizes  to  the  students  in  the  Medical  School,  re- 
calls certain  passages  in  the  after-dinner  address  of 
Prof.  Charles  Eliot  Norton  before  the  Massachusetts 
Medical  Society  last  June,  on  the  importance  of  the 
cultivation  of  the  imagination,  and  especially  of 
poetry,  to  the  basy  medical  man.  Sm  tribote  to 
Sir  John  Simon,  the  distinguished  surgeon  to  that 
same  hospital,  will  be  remembered.  "  I  have  known 
few  men  "  he  said,  who  had  a  more  thorongh  ac- 
quaintance with  Shakespeare,  with  Milton,  and  with 
the  other  great  masters  of  English  literature  than  be." 
The  students  at  that  hospital,  it  seems,  are  fortunate 
in  having  such  a  reminder  of  the  "  never-failing  source 
of  comfort"  which  they  may  find  in  literature  and 
poetry,  as  were  the  members  of  the  Massachusetts 
Medical  Sodety  last  June. 

Tbk  Effects  of  the  Modbrn  Militabt  Rifle. — 
In  our  editorial  of  August  29,  1895,  on  this  subject 


we  published  a  partial  abstract  of  Sir  William  MoCor- 
mac's  address  before  the  British  Medical  Association, 
showing  that  these  projectiles  of  small  sice  and  rapid 
velocity  prodaced  by  no  means  such  innocent  aod 
trifling  wounds  as  the  theories  of  certain  writers 
would  have  as  believe.  On  the  contrary,  their  shat- 
tering effect  npon  the  skull  and  long  bones,  both  at 
long  and  short  range  was  found  to  be  extreme.  A 
confirmadon  of  this  view  has  recently  come  to  light 
in  a  report  publubed  in  tlie  Jommd  of  tk«  AHuriettm 
Medical  A§§oeiation  of  October  19th,  by  Major  Al- 
fred C.  Girard,  Surgeon  U.  S.  Army,  of  the  case  of 
a  military  convict  who  was  shot  through  the  head  by 
a  sentinel  while  attempting  to  escape  from  Fort  Sheri- 
dan, III.,  with  the  ErBg  Jorgensen  rifle,  whioh  has 
lately  been  adopted  by  the  TJ.  S.  Army.  The  shot 
was  fired  at  a  distance  of  ninety  feet,  and  the  man 
died  within  half  an  hour.  At  the  autopsy  the  wrand 
of  entrance  was  found  in  the  upper  ocmpital  r^^Oi 
and  that  of  exit  in  the  forehead.  Extensive  stellate 
fractures  were  produced  at  both  points ;  the  whole 
skull  cap  was  shattered,  with  partial  separation  of  the 
sagittal,  coronal  and  lambdoid  sutures.  Such  an 
instance  effeotnally  disposes  of  the  so^lled  "bo- 
mane"  theory  of  the  effect  of  these  projectilea. 
The  extensive  fractures  prodaced  are  believed  to  be 
due  to  the  fact  that  the  high  velocity  increases  and 
extends  the  lone  of  lateral  expansion,  increasing  the 
so-called  "  explosive  efEect. 

NEW  ENGLAND. 

Acute  Infectious  Disbabbb  in  Boston. —  Dur- 
ing the  we^  ending  at  no<m,  November  6, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  oases  of  acute  infectious  disease : 
diphtheria  116,  searlet  fever  17,  measles  4,  typhoid 
fever  37. 

Another  Fatal  Kjiook-Oitt  Blow. — During  a 
boxing  bout  at  the  Casino  Club  at  Natick  last  Satur- 
day, a  sharp  blow  under  the  left  ear  felled  one  of  the 
contestants.  In  falling,  his  head  struck  the  Bharp 
edge  of  a  table,  catting  a  gash.  Whether  the  deaUt 
was  dae  to  immediate  severe  cerebral  hemorrhage,  to 
the  paralysis  of  the  pneamogastric,  or  concassion,  it 
seems  more  probable  chat  the  blow  in  the  neck 
brought  about  the  fatal  issue  than  the  striking  of  the 
forehead  against  the  table.  We  refer  to  our  editorial 
on  this  subject  on  November  22,  1894,  aod  correspon- 
dence in  the  issues  of  November  29th  and  December 
IStb  of  the  same  year. 

MEW  rORK. 

The  Deaf  and  DtruB  in  Am kkica. —  The  vener- 
able Dr.  Thomas  Gallaudet  has  just  returned  from  a 
three  months'  European  trip,  during  which  be  read  a 
paper  at  the  congress  of  the  British  Deaf  and  Dumb 
Association  on  *'  The  Higher  Education  of  the  Deaf- 
Mutes  in  the  United  States.  As  the  result  of  his  ob- 
servations abroad  he  declares  that  Europe  is  &r  be- 
hind the  United  States  in  this  field. 
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'JTBft  NkW  TOrk  OssTitiulOAL  SootBTt. — At  the 
htaDttal  meeting  of  the  New  fork  Obitetriml  Sodety, 

held  October  22d,  the  followiog  officers  #ere  elected  : 
freaident.  Dr.  Henry  C.  Coe ;  First  Vice-President, 
Dr.  J.  biddle  Goffe ;  Second  Vice-t^residebt,  Dn  Ai 
Palmer  l)adle;  ;  ttecordiDg  Secl-etary,  Dr.  Artfaor  H. 
Jaeobos  (  Askittant  tUcordiog  Secretal-y,  Dr.  Qeorge 
W.  Jarian ;  CorreBponding  Secretary,  Dr.  ttobert  L. 
DickiosoD  i  Treaaarer,  Dr.  J.  Lee  Morrill ;  Patholo- 
giit,  Dr.  George  d  Freebotai 

Tbb  CoMMtSSloNfcttS        ChA.R1TIE8  IND  Co&ttEC- 

tioii  CRlticiSBD. —  At  the  last  meeuog  of  the  Medi- 
bal  Society  of  the  Coanty  of  iSew  Tork,  held  October 
28tb,  resolutioDB  were  adopted  similat*  to  those  passed 
by  the  New  York  CouDty  Medical  AsattciaUoo  the 
week  previous,  protbstitig  agaitist  tbe  action  of  the 
Oommisaiouers  of  Charities  and  Correction  in  sum- 
marily dismiasing  the  attending  and  oonsalttDg  physi- 
eians  of  the  various  hospiuls  Uuder  their  charge. 
The  priucipal  resolution  reads  as  follows  :  "  Haolvedf 
That  we,  the  Medical  Society  of  the  Coboty  of  New 
iTork,  protest  against  this  outrage  upon  the  medical 
profession  of  the  County  of  New  York,  and  condemn 
the  action  of  the  CommissioDers  of  Charities  and 
Correction  in  delivering  to  these  incorporated  col- 
leges three-fourths  of  the  appointments  upon  the  Con- 
sulting and  Medical  Boards  of  these  hospitals,  to 
whose  support  the  profession  at  lArge  as  taxpayers 
contribute."  In  the  preamble  it  is  set  forth  that  the 
three  medical  colleges  (College  of  Physicians  and  Sor- 
geons,  Bellevue,  and  University  Medical  College),  are 
incorporated  institutions;  that  their  faculdea, with  the 
Fourth  Division  of  the  BelleTue  Hospital  (which  now 
shares  with  them  the  appointing  power),  are  composed 
of  less  than  one  hundred  physicians,  while  there  are 
in  the  County  of  New  Tork  about  three  thousand  physi- 
ciaos ;  and  that  these  three  thousand  physi<dans  are  ex- 
cluded from  positions  in  the  public  hospitals  except 
by  courtesy  of  the  colleges  and  the  Fourth  Division  of 
Bellevue  Hospital.  After  the  adoption  of  the  resolu- 
UooB  a  motion  was  carried  that  the  President  should 
appoint  a  committee  of  five  to  present  them  to  the 
Commissioners  and  also  to  the  Mayor  as  soon  as  pos- 
■ible. 

Tbk  Paupbb  Insane  Again. —  In  making  ap  its 
allotments  for  the  year  of  1896  the  Board  of  Estimate 
and  Apportionment  has  provided  for  the  care  of  the 
pauper  insane  of  the  city  for  only  three  months  from 
January  1st,  as  it  is  believed  that  within  that  period 
the  Legislature  will  again  pass  ao  act  transferring  the 
insane  to  the  care  of  the  State.  The  board  decided, 
however,  that  for  these  three  mouths  the  weekly  al- 
lowance for  each  insane  person  should  be  increased 
from  92.75  to  $3.56,  the  sum  allowed  by  the  State. 

A  Fatal  Jvicp. —  Patrick  Callahan,  who  had  pre- 
vioDsly  made  a  successful  jump  from  the  Brooklyn 
bridge,  lost  bis  life  on  October  27th,  from  injuries  re- 
oeived  in  jumping  from  the  highest  point  of  the  great 
railroad  l^idge  at  Poughkeepsie,  a  dtstanoe  of  212 


feet.  It  is  laid  that  death  was  really  due  to  loes  of 
blood,  and  that  if  his  i^ouuds  had  been  promptly  and 
properly  dreated  a  fatal  result  would  not  hate  bn- 
suedi 

SdicIde  ba.  Carpbnteb. —  Dr.  James  Car- 
penter, one  of  the  most  highly  respected  citizens  of 
the  toi^n  of  (rouveroeur,  N.  iT.,  committed  ftuicidb 
on  October  28th,  While  suffering  from  temporary  aber- 
ration of  dtindi  For  s^me  time  pAit  he  bad  been  iii 
poor  health.  l)r.  Carpenter  was  born  in  JohnstoWui 
N.  t.,  on  July  9,  1819,  and  Was  graduated  from  the 
Caatleton  Medical  College  in  1847.  During  the  late 
war  he  served  as  sui^^eon  of  the  39th  Regiment,  Nei^ 
York  Volu&teersi  atid  in  1867  ikeut  to  Qouverneut-, 
Where  he  had  a  large  practibe.  About  ten  yfears  agd 
he  retired  from  practice,  but  continued  to  take  ah 
active  interest  in  public  affairs.  In  1848  be  married 
a  sister  of  Qovernor  Roawell  P.  Flower,  and  hia  wife 
died  about  fifteen  year*  ago.  He  leaves  one  daughter j 
Mr«.  Andrew  IrVing. 

DeAth  at  the  Aqe  Of  One  HcirDREl)  and  ^iVk 
Teaks.  —  On  October  81st  John  Victory  died  ib 
Brooklyn  at  the  venerable  age  of  one  hundred  and 
five  years.  Nine  yeati  ago,  when  ninety-six  years 
old,  he  was  run  over  by  a  brewery  wagouj  and  in  con- 
aequeoce  bild  to  have  his  leg  amputated.  Afteri^ardfl 
abscesses  formed  which  necessitated  a  second  and  A 
third  amputation.  His  recuperative  power  seems  to 
have  been  extraordinary,  and  he  remained  in  excel- 
lent health  after  this  nntil  a  short  time  before  his 
death.  His  final  illness  was  of  but  three  days' dura- 
tion. Mr.  Victory  was  born  in  County  Gavan,  Ire- 
land, in  May,  1790,  and  came  to  this  country  in  1830. 
He  was  the  father  of  twelve  children,  six  of  whom— ■ 
five  sons  and  a  daughter  —  are  now  living. 

Openino  or  THE  Craig  Colont  for  Epileptics. 
—  The  State  Board  of  Charities  has  sent  a  circular  let- 
ter to  all  the  superintendeots  of  the  poor  in  the  State 
informing  them  that  the  Craig  Colony  for  Epileptics 
in  Livingston  County  will  soon  be  ready  to  receive  a 
limited  number  of  publio  patients  to  be  apportioned 
among  the  various  oounties  of  the  State. 


THERAPEUTIC  NOTES. 

Tbk  Resoltb  of  Antitoxin  Treatuent  in 
Gkrhant.  —  Heubuer,  of  Berlin,  has  reported  in  the 
DeuUche  nud,  WoekeiUiAriJi  for  October  17,  1895,  the 
results  in  117  cases  of  diphtheria  treated  by  antitoxin 
since  hia  previous  report.  His  personal  experience 
in  the  serum  treatment  now  includes  over  300  cases  of 
diphtheria,  and  has  extended  over  a  period  of  two 
years.  Of  the  117  cases  now  reported  for  the  first 
time,  there  were  12  deaths,  a  death-rate  of  10.2  per 
cent.  Since  the  end  of  May,  1894,  *2dQ  cases  have 
been  treated  by  antitoxin,  with  a-  mortality  of  11.4 
per  cent.  Of  174  ancompHcated  cases  there  were  15 
deaths,  or  8.6  per  cent.  Of  46  complicated  cases,  10 
deaths,  or  81.7  per  cent.   Qeubner  finds  that  the  ef- 
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fects  of  the  treatment  of  laryngeal  cases,  whether  or 
not  intabatioD  or  tracheotomy  is  necessary,  are  mar- 
vellonsly  good,  and  that  cases  escape  operatioo  which 
before  the  days  of  the  antitoxin  treatment  it  would 
have  been  absolutely  necessary  to  operate. 

The  queetioD  whether  a  fall  of  temperature  is  pro- 
duced by  the  serum  still  remains  a  matter  of  doubt, 
although  Heubner  is  inclined  to  think  that  the  rapid 
fall  of  temperature  by  orisis  which  he  has  noted  in 
many  of  his  cases,  takes  the  place  of  the  slow  descent 
by  lysis  which  is  bo  frequently  observed  in  diphtheria. 

Id  84  cases  of  pure  diphtheria,  albuminuria  was  ob- 
served 28  times,  or  in  27  per  cent. ;  six  times  the  al- 
buminuria was  preseut  before  the  iujectioos  were 
begun.  The  albuminuria  in  none  of  these  cases 
assumed  dangerous  proportions.  Exanthemata,  some- 
times attended  by  fever  and  pain  in  the  joints,  was 
observed  in  19.6  per  ceut.  of  the  cases. 

Heubner  states,  that  as  far  as  his  experieuce  has 
extended,  he  has  found  do  reason  to  change  bis '. 
opiuioD  as  to  the  barmlessness  of  the  antitoxic  serum. 
The  danger  which  was  formerly  of  gravest  importance 
in  diphtheria,  and  which  was  the  «iief  cause  of  our 
anxiety,  that  of  invasion  of  the  larynx  and  trachea 
by  the  membrane,  has  been  reduced  by  the  antitoxin 
treatment  to  a  matter  of  comparatively  slight  signifi- 
cance. 


Comjtponbmce. 


THE  STUDY  OF  DERMATOLOGY  IN  EUROPE. 

Boston,  October,  1895. 

Mr.  Editor  :  —  I  have  thought  that  a  sketch  of  my  ex- 
perience in  the  study  of  dermatology  in  the  principal  medi- 
cal schools  of  Europe  during  the  past  two  years  might  be 
of  interest  and  advanti^  to  other  students. 

It  was  by  my  father's  advice  that  I  went  first  to  Paris, 
and  so  I  will  speak  of  my  life  there  first. 

The  St.  Louis  Hospital,  where  instruction  in  skin  dis- 
eases is  chiefly  ziveu,  is  a  very  large,  very  and  very 
interesting  building.  It  was  erected  in  1610  as  an  asylum 
and  means  of  isolation  for  the  poor  people  stricken  with 
the  "  plague,"  which  was  then  raging  so  fiercely  in  Paris. 
There  are  three  departments  coDoected  with  this  ancient; 
edifice  —  one  for  dermatology,  one  for  surgery,  and  one  for 
obstetrics.  For  the  diseASes  of  the  skin  there  are  six  hun- 
dred beds,  a  large  new  building  for  the  ont-patient  service, 
a  superb  museum,  an  unsurpassed  library,  a  post-mortem 
room,  various  laboratories,  a  large  bathing  establishment, 
and  a  room  devoted  to  the  uses  of  the  Parisiao  Dermato- 
togicsl  Society.  These  various  divisions  were  under  the 
control  of  six  physiciaoB — Messieurs  Hallopeau,  Quin- 
quaud  C*^o  during  the  winter),  Tenneson,  Da 

Castelf  Thibi^rge  (who  was  substituting  for  Mondeur 
Besnier),  and  nttfessor  Foumier.  I  must  digress  here  a 
moment  to  express  a  deep  regret  that  so  many  of  the  older 
school  were  absent  either  through  death  or  indisposition. 
I  refer  to  Hardy  and  Vidal,  who  had  died  during  the  pre- 
vious three  years,  and  to  Besnier,  who  felt  himself  forced 
to  relinquish  his  active  service  through  enfeebled  heallli. 
I'he  loss  of  the  privilege  of  seeing  and  hearing  these  Nes- 
tors  of  modern  French  dermatology  was  a  keen  one  to  me, 
hut  certainly  no  man  should  complain  of  the  pupils  of  these 
older  masters  who  are  now  in  daily  attendance  at  the  St. 
Louis. 

But  to  continue.  Each  of  the  six  physicians  has  about 
one  hundred  beds  in  his  wards,  a  laboratory  for  pathologi- 
cal, bacteriological  and  chemit-al  research,  and  six  or  eight 
assistants  under  the  charge  of  the  chtf  de  clinique,  who  is 
usually  an  older  man  and  one  whose  appointment  covers  a 


period  of  eight  years.  There  is  only  one  service  officially 
connected  with  the  Facolte'  de  Medecine  de  Paris,  and 
this  is  under  the  leadership  of  Professor  Foumier,  who 
welt  deserves  the  distinction.  Under  Professor  Foumier 
there  is  a  still  larger  corps  of  assislants  in  charge  of  M. 
Louis  Wickham,  and,  in  addition,  two  comparativelr  young 
men  who  served  as  patholt^st  and  bacteriologist  respect- 
ively, men  whose  investigattons  have  already  brought  Uieir 
names  into  the  highest  prominence  in  the  dermatolon'  of 
to-day — I  refer  to  Darier  and  Sabouraud.  These  tnree 
meo  —  Wickham,  Darier  and  Sabouraud  —  form  a  trio  of 
assistants  of  whom  any  professor  might  well  be  proud. 
But  now,  unfortunately,  Darier  has  lost  this  position 
through  his  appointment  as  Medecin  des  Hopilaux;  Wick- 
bam  must  go  in  two  years ;  and  Sabouraud  cannot  remain 
forever.  Luckily,  Darier  has  now,  in  1895,  a  temporary 
position  in  replacing  M.  Besnier,  but  through  the  unfortn- 
nate  system  of  Parisian  hospitals  he  must  soon  be  tost,  per- 
liaps  forever,  to  the  St.  Louis,  in  order  to  fill  some  vacant 
post  in  any  Parisian  medical  institution  —  whether  it  be 
one  devoted  to  general  work,  to  the  insane^  to  the  bUnd,  or 
what  not. 

The  best  pn^ramme  of  work  to  be  pursued  at  the  St. 
Louis  is  hard  to  determine  on  account  of  the  embarrassment 
of  riches.  Every  day  fiam  nine  until  half-past  fdeven  or 
twelve  there  is  the  out-patient  dMMtrtiuent,  which  is  abn- 
lutely  unsurpassed  in  Europe  in  the  richness  of  the  quality 
and  the  quantity  of  the  material  The  number  of  patients 
presenting  themselves  daily  varies  from  S50  to  400 ;  among 
them  are  many  rare  diseases  or  many  uncommon  phases 
of  the  more  usual  ones.  Hie  celerity  with  which  this  vast 
throng  of  patient  is  seen  is  wonderf  (u,  but  it  is  all  explained 
bv  the  admirable  system  and  discipline  m^atained  oy  the 
[mysicians  and  nurses.  The  chief  allows  his  first  and 
second  assistants  to  prencribe  for  the  patients,  and  each  of 
these  consulting  doctors  has  an  assistant  at  his  elbow  who 
writes  the  prescription  and  offers  all  explanations.  The 
children  are  seen  first,  then  the  women,  and  finally  the 
men  —  each  patient  coming  before  the  physician  with  his 
affected  area  of  skin  bared  so  that  all  may  see.  The  men 
all  appear  stripped  to  the  waist.  In  these  several  ways, 
200  to  400  people  can  be  seen  thoroughly  euougph  between 
nine  and  twelve  </f!loek,  and  those  whose  cases  need  further 
study  are  assigned  definite  days  and  lionrs  to  reappear  in 
the  wards. 

The  out-patient  departmoit  is  presided  over  hj  one  of 
the  six  physicians — each  day  b^ng  devoted  to  one  man, 
who  demonstrates  to  the  smalt  group  of  interested  ones 
about  him  the  noteworthy  cases.  Some  of  the  men  are  ex- 
ceedingly good  talkers,  and  one  learns  much  of  the  latest 
research,  and  is  also  impressed  with  the  fact  that  the  fore- 
fathers of  the  modern  school  were  extraordinarily  good  ob- 
servers and  exceedingly  advanced  in  their  specialty.  An- 
other great  advantage  in  these  impromptu  talks  is  Uiat  one 
hears  the  names  ana  ideas  of  all  foreigners  quoted  and  re- 
spected, no  matter  what  his  country,  and  I  firmljc  believe 
that,  as  a  rule,  the  Parisian  dermatologists  honor  foreign 
observers  and  are  less  self-satisfied  than  most  of  th^ 
European  colle^ues. 

From  the  out-patients  eaeb  phy^iaa  chooses  the  new 
patjents  who  are  to  fillhiswards.  From  such  a  vast  source 
to  draw  upon  one  can  imuine  what  interesting  and  what 
severe  cases  oconpy  the  bMs  of  (he  St.  Louis  Hospital  — 
of  which  1  shall  speak  in  a  moment  From  the  out-pa* 
ticDt  consultation  there  are  many  who  are  requested  to 
come  again  on  a  certain  day  in  the  week  when  their  wants 
are  administered  to  at  greater  length.  The  sypbilis  pa- 
tients are  assigned  one  day,  the  tricophytic  adults  and 
children  another,  those  with  lupus  another,,  and  those  of 
doubtful  or  very  difficult  diagnosis  another.  Thus  it  Is  that 
there  ts  so  much  to  see  on  any  given  day  in  the  week,  when 
opportunity  is  offered  the  stranger  to  see  more  intimately 
the  minutiffi  of  disease  and  treatment  than  is  possible  in 
the  hurry  of  the  out-patient  consultation. 

But  let  me  explain.  The  syphilis  patients  are  interro- 
gated most  carefully  as  to  tbeir  family  and  personal  histwyi 
and  after  the  many  interesting  quesaons  uve  been  asked 
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and  answered  their  treatnunt  is  ezpUUned.  With  tbe 
tricopfajdc  padents  there  is  more  to  be  done.  From  the 
new  ones  microscopic  ezamtDatlons  of  hairs  from  the  beard 
or  scalp  are  made,  cnltare  media  are  Inocalated,  and  ques- 
Uons  asked.  Wi^  tbe  old  patients,  epilations  are  begun 
or  continned  and  the  subsequent  medicinal  cures  pursued. 
Tbe  sufferers  from  lupus  are  admitted  in  turn  and  the 
treatment  by  tbe  scarifying  knife  or  electric  cautery  ad- 
ministered, and  the  patients  are  sent  back  to  their  beds  in 
tbe  wards  or  else  to  their  occupations  with  varying  medi- 
cated plasters  covering  th^  snperfioial  wonndi.  Manv  of 
the  cases  of  lupus  erythematosus  and  nnvi  are  treated  in 
the  same  way. 

Of  the  interest  and  advantage  of  frequent  visits  to  tbe 
wards  one  cannot  say  too  much.  Every  morning  about 
nine  o'clock  the  daily  visit  of  the  pbysician-in-chief  is  made, 
and  tbe  visitor  feels  more  than  amply  repaid  for  what  be 
has  seen  of  the  patients  and  heard  from  the  physician,  vbo 
discusses  the  disease  and  its  progress  with  his  assistants. 
I  shall  never  for^t  my  first  viut  in  Professor  Fournier's 
wards  under  the  guidance  of  M.  Wlckham.  It  seemed  as 
If  I  were  in  a  museum,  for  every  bed  contained  some  der- 
matolo^cal  curiosity.  Svphilis  in  alt  phases  of  severity 
and  unusual  appearance,  keratosis  folUcularis,  several  cases 
of  dermatitis  multiformis,  two  of  dermatitis  exfoliativa 
universalis^  most  curiously  modified  oases  of  psoriasis  and 
tinea  tricophytina,  together  with  the  usual  severe  types  of 
carcinoma,  lupus,  lupus  erythematosus,  eczema,  et  cetera. 
These  are  the  oases  which  occur  to  my  mind  after  a  lapse 
of  eighteen  months.  Durinj^  the  winter  almost  all  tbe 
rarer  skin  diseases  found  their  way  into  the  six  hundred 
t)eds  of  the  hospital,  but  to  mention  them  alt  would  be  to 
run  through  the  index  of  a  modern  book  on  dermatol(^, 
and  so  I  must  content  myself  with  a  few  of  tbe  more  un- 
usual examples  which  now  remain  especially  impressed 
upon  my  mind  :  Mycosb  f ongoides,  "  glossite  exfoliatrice 
margin^,"  leprosy,  lymphoderma,  acne  oecrotioa,  keratosis 
palmaris  et  ptantairis  from  continued  ingestion  of  arsenic, 
"  hoDton  de  Biskra,"  elephantiasis,  "  licMnification  "  in  its 
varied  aspects,  ichthyosis,  lichen  scrofnlosomm,  Paget'* 
disease,  melanoderma  lendcularis  prt^ressiva,  molluBcnm 
contagiosum,  morphea,  pityriasis  maculata  et  circinata, 
prurigo,  psoriasis  with  subsequent  loss  of  all  nuts,  verruca 
plana,  and    Vagabond's  Disease." 

As  to  the  lectures  of  wliich  a  stranger  can  avail  himself 
while  at  the  St.  Louis  I  must  say  a  word.  In  addition  to 
the  extemporaneous  talks  by  the  bedside  and  over  the  out- 
patients, almost  every  one  of  tbe  six  physicians  gives  a 
course  of  two  months'  duration  some  time  during  the  year ; 
and  lastly,  there  are  the  extremely  interesting  and  instruc- 
tive Tuesday  clinical  and  Friday  didactic  lectures  of  Pro- 
fessor Fournier,  whose  immense  experience  in  syphilis  is 
concentrated  into  words  and  delivered  to  bis  hearers  in  the 
most  l>eautiful,  classic  French.  I  have  never  listened  to  a 
more  finished  speaker,  and  no  one  could  have  spent  an 
hour  with  him  without  carrying  away  some  fact  indelibly 
imprinted  on  one's  mind. 

The  meetings  of  the  Parisian  Dermatol<^caI  Society  are 
held  every  month  in  the  Salle  des  Conferences —  a  room 
especially  devoted  to  the  society  in  tbe  same  building  as 
the  library,  museum  and  out-patient  department.  The 
walls  are  covered  with  interesting  prints  of  tbe  St.  Louis 
Hospital  in  olden  times  and  with  poolographs  of  the  men 
who  have  added  so  much  to  the  glory  of  French  dermnlol- 
ogT,  while  busts  of  tbe  world's  greatest  dermatologists  add 
still  further  interest  to  the  lover  of  the  history  of  this 
branch  of  medicine.  The  meetings  are  attended  by  all 
Parisian  physicians  interested  in  the  skin,  and  are  presided 
over  by  M.  Besnier.  Cases  are  presented  and  papers 
read,  but  to  the  stranger  wliat  gives  so  fair  a  promise  is 
marred  by  the  continuous  noise  of  the  men  discussing 
among  themselves  a  previous  doubtful  case.  Thus  no 
sound  of  the  reader's  voice  can  be  heard  by  those  in  the 
back  part  of  the  room.  With  such  men  present  mud  with 
such  cases  before  one  it  is  a  great  pity  that  such  an  oppor* 
tunity  should  remain  so  unproductive  and  unsatisfaetcHry. 

And  lastly,  the  student  can  turn  his  leisure  moment*  — 


if  there  can  t>e  such  at  the  St.  Louis — to  the  wonderful 
museum  of  Baretta  models.  There  is  no  other  such  place 
in  the  world.  Tlie  snperb  life-like  models  now  number 
over  1,900,  in  addition  to  tlie  private  collectbn  of  Profes- 
sor Fournier,  and  what  the  student  has  failed  to  see  in 
the  other  departments  of  the  hospital  can  surely  be  found 
here  as  true  to  nature  and  almost  as  instructive  as  the  dis- 
ease in  real  life.  A  most  complete  catalogue  by  M.  Feu- 
lard  exists,  while  all  the  most  interesting  models  nave  been 
subjects  of  monographs  by  their  original  observers.  Thus 
can  one  spend  hours  and  hours  rettding  dermatology  with 
the  case  before  bis  eyes. 

Thus  far  in  this  little  ilescription  of  the  advantages  of 
Parisian  study  1  have  devoted  myself  to  morning  work, 
but  now  when  I  come  to  the  consideration  of  bow  the  stu- 
dent is  to  occupy  his  afternoons,  I  am  grieved  to  say  that 
at  last  I  must  speak  disparagingly  of  Paris  from  a  derma- 
tological  point.  Of  course,  a  man  should  become  acquainted 
with  the  histolf^  and  patholc^  and  bacteriology  of  the 
skin  and  not  confine  himself  in  these  later  days  to  the  clin- 
ical side  alone.  And  here  is  where  Paris  is  distressingly 
inadequate  as  a  field  of  study  to  the  stranger.  In  Uie 
winter  of  1898  and  1894  no  man  in  Paris  gave  any  lectures 
upon  the  microscopy  of  the  skin,  and  few,  if  any,  spoke 
except  in  the  most  cursory  manner  of  this  important  snb* 
division  of  dennatol<^.  Now,  in  1895,  Darier  is  deliver- 
ing an  excellent  course  of  lectures,  but  naturally  lectures 
are  only  the  starting-point,  and  one  must  work  for  himself 
with  the  microscope  ;  but  this  opportunity  under  an  in- 
structor is  still  withheld  to  the  stranger. 

During  my  winter  in  Paris  I  had  the  privilege  of  working 
under  Darier  in  Mallaaez's  laboratory  at  the  College  de 
France,  and  the  histology  of  the  skin  was  demoDStrated  to 
me  by  him  in  his  clear,  distinct  and  systematic  manner. 

In  January,  February  and  March  by  good  luck  I  was 
fortunate  enough  to  be  enrolled  as  a  member  of  the  bac- 
teriological course  under  M.  Roux  at  the  Pasteur  Institnte. 
I  can  imagine  no  more  Uiorougbly  scientific  course  In  any 
bnmcb  of  learning  Uian  this,  as  given  by  the  modest  man 
who  has  now  become  so  deservedly  world-renowned  through 
his  wonderful  success  in  the  treatment  of  croup  and  di^. 
thena.  Every  day  at  half-past  one  the  small  class  assem- 
bles and  listens  for  an  hour  or  more  to  tlie  clear,  methodi- 
cal, all-compreheosive  words  of  M.  Konx.  Very  often 
other  men,  as  Metchnikoff,  speak  upon  subjects  of  wltich 
they  have  msule  particular  study  and  research.  The  lect- 
ures are  descriptive  and  illustrative  of  the  technique,  all 
the  best  practical  methods  are  explained  and  demonstrated 
for  the  study  of  the  germ  of  each  disease,  and  the  life 
history  of  the  different  bacteria  with  their  future  results  in 
the  animal  body  is  beautifully  told.  The  richness  of  the 
apparatus  is  wonderful.  After  the  lecture  each  student 
repeats  at  his  own  desk  what  he  has  seen  demonstrated  by 
the  lecturer,  and  an  able  corps  of  assistants  is  on  hand  to 
help  him  in  the  intricacies  oi  modern  bacteriidogy.  One 
CTeat  advantage  in  the  Pasteur  course  is  its  thiKooghneas. 
The  student  must  do  everything  for  himself.  He  must 
prepare  his  own  culture  media  and  later  inoculate  them ; 
he  must  inoculate  animals  and  perform  autopsies ;  he  must 
prepare  his  material  and  stain  and  mount  his  slides.  Of 
course,  all  necessary  help  and  advice  are  given,  but  the 
aim  of  the  Roux  system  is  to  make  the  student  do  tilings 
for  himself  and  to  do  them  thoroughly  and  scientifically. 

This  course  must  naturally  be  elementary,  owing  to  its 
brevity,  but  every  disease  is  lectured  upon  with  the  utmost 
thoroughness  and  nothing  is  treated  cursorily  or  carelessly. 
The  special  lectures  on  hydrophobia  and  diphtheria  were 
pre-eminently  remarkable  in  this  perfect  course  for  novices 
in  bacteriology. 

Such  was  my  work  in  Paris  in  the  winter  of  1893-94, 
and  I  shall  always  remember  it  with  the  greatest  pleasore 
and  delight;  and  now,  after  my  travels  elsewhere  in 
Europe,  I  look  back  upon  the  St.  Lonis  and  the  Pasteur 
Institute  as  the  places  of  all  others  where  one  can  find  at 
their  very  best  modem  dermatology  and  modem  baeterio  1- 
ogy.  Chables  J.  WHITE}  M.D. 

{.T9  Unmrnntd.) 
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Dsaths  noortcd  2,B60;  nnder  five  jeus  of  am  1,068:  prin- 
oipal  Infecnons  diseases  (small-pox,  measlos,  luphtbena  mod 
croup,  diarrheal  diseases,  wboo^ng-coagh,  erysipelas  and  fe- 
vers) 198,  acute  long  diseases  4<^,  consomptioD  difditberia 
and  croup  208,  diarrheal  diseases  130,  tjphold  fever  76,  whoop- 
ing-cough and  malaiial  fever  20  each,  scarlet  ferer  and  eerabro* 
wptaai  meningitis  14  each,  measles  9,  erysipelas  6,  ■mall-pox  1. 

From  wbooplng-cough  New  York  y,  Brooklyn  i,  Chicago  S, 
Philadelphia,  Butimore,  Salem  and  Waltham  1  each.  From 
malarial  (ever  Washington  6,  Baltimore  4,  New  York  and 
Brooklyn  8  each,  Naahvtile  2,  Philadelphia  and  Haverhill  1 
each.  From  scarlet  lever  Brooklyn  and  Boston  3  each,  New 
York  and  Provideuce  2  each,  Fbiladelphia,  Cleveland,  Lynn  and 
North  Adams  1  each.  From  cerebro-s^nal  meningitis  New 
York  6,  Chicago  3,  Worcester  2,  Lynn,  ewnervtlla  andCUnton  1 
«Hh.  FMn  measles  New  York  7,  BiMktjn  2.  Vtemwjiipelaa 


Chicago  9,  Fblladel^la,  EnMAlyn  and  Springfield  L  each. 
From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popalauon  of  10,S91,fi30  for  the  week  ending 
October  19th,  tbe  death-rate  was  19.1.  Deaths  reported  3,873; 
aeote  diseases  of  the  respiratory  organs  (London)  :fIS,  dla^wa 
333,  dlfAtheria  107,  meatiles  83,  fever  60,  scarlet  terer  47,  wboo^ 
Infl^ooogb  88,  smali^Mtx  (London)  1. 

The  deatb-ratea  ranged  from  31.6  in  Blackbara  to  10.4  in 
Derby:  Bri|^ton  1B.3,  Croydon  13.6.  Hali£u  17.2.  Hull  2L9, 
Leeds  17.0,  Leicester  16.4,  Uverpool  24^  Ltmdon  18.0,  Uanehet- 
ter  24.3,  Newcastle-on-Tyne  20.7,  Nottingham  18.1,  Portmonth 
17.9,  Sheffield  17.3,  West  Ham  17.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OPFICEBS  SERVINQ  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARBCY,  FROM  OCTOBER  2S,  189G, 
TO  NOVEMBER  1,  1899. 

First-Lieut.  MutKim  W.  Ibblaxd,  assistant  saigeai,  to 
proceed  from  Fort  Stanttm,  New  Mexico,  opon  the  abandooment 
of  that  post,  to  Beni^  Barracks,  C^fomla,  and  report  for  dnty 
at  that  station. 

Captaik  William  B.  BAXiaTBa,  asalstant  surgeon,  granted 
leave  of  absence  for  one  D«>nth,  to  take  afEeot  on  or  aboat  No 
▼ember  10, 1886,  with  permlailon  to  t<a  an  extanstim  ol 
one  month. 

Leave  of  absence  for  one  month,  vrith  permission  to  ^iplr  for 
an  nXeauAoa  of  two  months.  Is  granted  Fibst-Lixut.  Jajos  U. 
Kkhhidt,  assistant  surgeon,  uunp  Merrltt,  Montana. 


OFFICUL  USX  OF  0HANGB8  IN  THE  MEDICAL  CORPS 
OF  THE  U.  B.  NAVY  FOB  THE  WEEK  ENDDTQ  NO- 
VEMBEB  3,  1886. 

M.  H.  Ckawioed,  su^eon,  and  J.  B.  Paom,  paased  uilstant 

surgeon,  to  the  U.  S.  S.  "  Boston." 

E.  P.  Stohx,  passed  assistant  surgeon,  and  Q.  P.  Bxaslkt, 
snrgeon,  to  liold  themselves  In  readiness  for  service  on  the 
"Indiana." 

F.  J.  B.  COKDKixo,  passed  assistant  snrgeon,  to  the  U.  8. 
TnOnlng-ahlp  "Constellation." 


OFFICIAL  U8T  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SEBYIOE  FOE  THE  SIXTEEN 
DAYS  ENDING  OCToBER  81,  1896. 

PoBTiAiras,  OsOMOB,  Bumon.  Qtanted  leave  of  abssnee  tat 
twenty-five  d^.   October  73, 1896. 

HuTTOK,  W.  H.  H.,  surgeon.  Granted  leave  of  absence  for 
twenty  days.  October  19,  1895. 

GmrxKAs,  G.  H.,  passed  assistant  snrgeon.  Granted  leave 
of  absence  for  thirty  days.    October  18,  1895. 

YouHQ,  G.  B.,  passed  assistant  surgeon.  Relieved  from  dnty 
In  labornto^  of  Bnreao  and  directed  to  rejoin  his  station  at 
Key  West,  Fla. 

SraAQDB,  E,  K.,  assistant  so^aon.  To  proceed  from  Ktf 
West,  Fla  ,  to  Key  West  Qoaraotine  Station,  for  temporarr 

duty.  October  1»,  1895. 

PROCHAZKA,  Shil,  asBlataut  aurgeon.  To  proceed  (fom 
Cairo,  111.,  to  Detroit,  Mich.,  for  doty.   October  31, 1895. 


HABTARD  MEDICAL  SCHOOL. 

Evnniro  Lkctduh. 

Tbe  next  lecttua  wQl  be  given  on  Thursday,  November  14th. 
at  8  r.  K.,  by  Pbofbmoe  CHnraa.  Subject:  "  Absoesp.'' 
The  profession  are  invited. 

RECENT  DEATHS. 

Bbkjamih  Famkuil  Ddmkim  Adams,  M.D.,  M.M.S.S.  (foi^ 
merly  of  Waltham),  died  at  Colorado  Springs,  CoU,  Oittober2B, 
1895,  aged  flrty-six  years. 

Drm  Ball  Nblbok  Fma,  M.D.,  M.M.S.8.,  died  at  Amhent, 
October  28, 1896,  aged  flttr«even  years. 


BOORS  AND  PAMPHLETS  RECEIVED. 

Tbe  Etiology  of  RickaU.  By  Samael  H.  Friend,  M.D.,  Mil- 
waukee, Wis,    Reprint.  1896. 

Improved  Pnbllc  Bathing  Faollitles.  Report  of  Special  Oon- 
ht^*M,  ^6?°^''     ^  >PMi^  Town  Meeting,  Brookllne,  Octo- 
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A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  Fhysioians  and  Medical  Stadents, 
VOB  SELF-INSTBUCnON. 

Hh  r«oeiT«l  tha  Ugluit  eooiineBdatloiii  from  th*  MOtt  pmnliinit  Ubdical  AvraoBinu  and  die  Hbd- 
10 PBKH  In  tUi  «OTurtrj. 

Dr.  MS 

naju  and ! 

InMnded.* 

Bzpluaiorj  «lrouifcr»  and  tMtlmonUla  lent  nutE  on  ^rpUc&tlon  to 
.4#Mto  ir«MM.  ■*  S.  TANNBB,  Pvbllaher,  MwwtoBvllle,  Haw. 


Membere  of  the  Medical  Profession 

An  rmtmMttf  fofllad  «•  aall,  «hia  — iwl— t,  at  Ohawmy  Hall  Bifcnaltoiaat  to  aaaiataia  Iti  9Mlal 

I  for  ika  tMUh  al  bofi  aad  (Mi,  taaMlac: 


vbhth^tioh  wmoOT  sbauohts, 

BTBH  VBKPBBATUKE.  SVMSHIKE, 

OAKX  OF  ETES  AMB  SPIIIB. 

Tka  h0Bial>aav«tantofWloniattrfrMi9lo^ 

«M  Baflataa  Mvaat,  aaar  Dartaaoaa. 


''The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound ;  including 
Prof.  ROSWELL  PARK'S  article  "On  the  Value  op  Anti- 
PYRiNE  TO  THE  SuRGEON,"  scut  free,  together  with  other 
interesting  literature,  by 

'  SCHULZE-BERCE  &  KOECHL, 

Sola  LloansMs  for  ANTIPYRINE  for  the  United  Stataa, 
79  Murray  St.,  New  York. 


Dr.  Oliver  Wendell  Holmes. 


The  iune  of  this  Jonrnal  for  the  11th  October,  1894,  oontaiu  an  adnurable 
original  portrait  of  the  late  Dr.  Oliver  Wendell  Kkhnes,  together  mth  an  editorial 
notice,  also  a  hitherto  unpublished  poem,  and  a  bibliograidiy  of  hit  writings  on 
medical  and  sciendfic  snt^ects. 

Will  be  mailed  on  receqit  of  85  cents  in  stamps,  or  the  portrait  alone  for 
15  cents. 

DAHBELL  &  UFHAM,  PMAm, 

288  Wabhivotom  Stust,  BonoH. 
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HARVARD  UNIVERSITY,  MnHcal  DepartniMt  BOSTON,  MASS. 

COURSES  OF  STUDY  FOR  GRADUATES  (1890-06). 


nw  MadlMl  Sebool oC  Hwwd  UafMnttrtaiamiigedAgrsaUj  sDlaxaed  and  improved  dIm ot  liutrartloD for gittdiMM,  MibrMiag all  AtbnMbaafi 

UnlaadMiMittlemvdfolM.  It !■  dtri^^dto nwlTttoM  OffprnultiM for allnlMf i   "  ■       ■  .  ■-   

■ntaWM  Mid  praaUOoBtn. 

TlMiiawuaezMMlT6  labtmlorfMor  tteMhool  «(« Infortor  to  none  in  Ain«rtMt  and  tlM«Uidail  adfUtacM  •flontod  br  tb* Iwfpltalf  of  BortaatenHito- 


and  ubontoi7atad7irtiiebltaT«UUMrto  teentoo^i^  in  Kamia^yaai 


Tba  Ohtldr«i>i  Ho^ttal. 
BoatoD  tiunatlo  HoaptUri, 


Ftav  iosptuJ  (or  W«a 
Vila  Oantar  HoapttaL 


dant  natarlal  f  or  all  pnrpoaM  oC  inatnaUon.  ItefrtlowlBaaiethapriBolpallBatltatloni:  — 
UaawebaaatuOaneraiaoaplUl,     Boatmi  Lylng-ln  Hoapltal,  Bootoo  OKy  UMpital, 

Boston  IMspenMUT,  MeLoan  Asyrnm  for  the  laaana,     Haai.  Bye  and  Ear  Inflrmarr, 

iDstroeton  in  the  Uadloal  Sabo<ri  ar«  meatbeia  of  the  medieal  and  sni:Kleal  staff  of  these  iDstltntloiiB. 
Teaching  will  be  oradustad  In  small  elasees  and  onder  the  peraonal  dlreetlon  of  the  beads  of  ilie  daEMutntents. 

Tbe  flonnes  will  bo  Btoatly  of  afgbt  weeks'  darstton.  and  tbe  praotltl<Hier  will  be  able  daring  a  brief  resideaee  to  take  seToral  of  them,  TTioee  daalring  to  stadja 
apeelaltT  mar  panna  ktni,  oontlnuona  oonrsea  Id  any  single  branoh  at  rodnoed  rates.   All  fees  are  payable  at  tbe  Hedloal  Sebool  to  tbe  Seeretary. 

A  graaoate  M  another  raeogniaed  Medieal  Sabool  may  obtain  tbedagreaot  M.D.  from  this  Untrenlty  after  a  year's  study  la  the  gradnata  eonrae  aad  lOr 
paosuig  all  ibe  reqaliad  aaamlnaUMs  in  undar-gradnata  woik,  rhese  examinations  may  be  passed  at  sooh  times  ai  are  agreed  npon  br  axaBtnansadAt 
gntf Bate  atnAoBb  A  oerUfleate  of  attandanoe  wlJ.l  be  f omlabed  when  dealred. 

The  following  Oonrses  are  announeed  for  1895-1896. 


ScBjaoT. 


IMBTBUCTOB. 


PLACK. 


Tnn. 


I,  Anatomy  of  tbe  Joista 

H.  Dlsteotiun  Courses 

S.  8peel^  Anatomical  Instmotlon 
t  4.  Histology  and  HiaroBeiwy 
t  fi.  Elenienbiry  Hnman  BMMTologr 
t  8.  Adranoed  Emteyoloigj 
t  7.  Physiology 
t  8.  Hedtoal  Ohamlatry 

9.  Clinical  Mlorosoopy 
tlO.  Sgrgical  Pathology 
til.  PlthologyottbeTnfeettoaaDIi 
tU.  PaUioIogteal  Anatomy  aad  BiMAlgyof 

&e  Nerrons  System 
IS.  CRnloal  Mediolne 
tl4.  Clinleal  Hedleine 
tl6.  Cllnioal  Hediohia 

116.  M bUMT  Snrgeiy 

117.  Minor  Surgery 
tl&  Abdominal  Snqtery 

19,  Gl<nloal,UperaMTe,eetilto-nrliiary, 
Patbolo^ioal  and  Minor  Surgery 
30.  Ollnlcai,  jparatlTe.  and  Minor  Borgery 

21.  Operative  Snigery 

22.  Cllnioal  Surgery 
Va.  Children's  Surgery 
ili.  Children's  Surgery 

as.  Minor  Surgery 
n.  Clinleal  Snrgary 
27.  OUnioal  Snrgery 
m.  Orthopedlo  Burgery 
%  Clinical  Obstarica 

30.  Oliuieal  Obstetrica 

31.  Praotioal  Obstetrics 

32.  OperatiTB  Obatatriea 

33.  Diaeaseaof  tbaaUn 
84.  Otology 

35.  OtoUwy 
t36.  Opbtuumologr 
rsi.  Ophtbalmolagy 

as.  Oyneoology 

38.  Oyneoology 

40.  Oyneoology 

41.  Oyneoology 
43.  Oyneoology 
43.  Oyneook^ 
41.  Oyneoology 

4S.  OperatiraUyaeeology 

48.  Diseases  of  tbe  Nose  and  Throat 
14T.  Dlseasea  of  the  Hoaa  aad  Throat 
148.  Diseases  or  the  Noaa  and  Throat 
140.  Diseases  M  the  Hoaa  and  Throat 
too.  Mental  Diseases 
tSl.  Bacteriology 
tB2.  Diseases  ofchlldren 
tSS.  Diseases  of  Children 
tM.  Diseases  of  Ohildron 
tfifi.  Diseases  of  ObUdraa 
t66.  Neurology 
tS7.  Kenrology 

SB.  Neurology 

Sg.  Legal  Medielna 

flO>  Hyginie 


Dr.  Dwigbt 
Dr.  Dexter 
Dr.  Dwlght 
Dr.HlDot 
Dr.  Mlnot 
Dr.  Hinot 
Dr.  Bowdltoh 
Dr.  Wood 
Dr.  Wbltoey 
Dr.  Mallory 
Dr.  Wright 

Dr.Taykn- 
Dr.  Emat 
Dr.Knl^t 
Dr.MMon 
Dr.  C<mant 
Dr.  Conant 
Dr.  Oonaot 

Drs.  Houka  and  Tbomdlke 

Drs.  Bnrrell,  Lovett,  and  Monro 

Dr.  C.  B.  Porter 

Dr.  H.  H.  Richardson 

Drs,  Burralt  and  Lorett 

Drs.  Bnrrell  and  Lovett 

Dr.Scnddar 

Dr.  Gay 

Dr.  Homans 

Dr.  Bradford 

Dr.  W.  L.  BIdiardson 

Dr.  C.  M.  Oreen 

Dr.  Beynolds,  Townaend,  and  HaTon 

Dr.O.  M.  Oreen 

Dr.  White 

Dr.  Blake 

Dr.  Bryant 

Dr.StaodtA 

Dr.  Cheney 

Dr.  Swift 

Dr.  Swift 

Dr.  Darenport 

Dr.  DaTenport 

Dr.  Haven 

Dr.  Swift 

Dr.  0.  H.  Oresa 

Dr.Darenport 

Dr.DeBlA 

Dr.  Farlow 

Dr.  Farlow 

Dr.  Goolidgo 

Dr.  Gorwlw 

Dr.  Ernst 

Dr.  Wentworth 

Dr,  Wentworth 

Dr.  Bnoblnghan 

Dr.  BueUi^uun 

Dr.  Kiutpt 

Dr.  Knup 

Dr.  Walton 

Dr.  Draper 

Dr.  Harrington 


Medical  School 
Hadioal  Bohool 
Hedloal  School 
Hedloal  School 
Hedloal  School 
Medical  School 
Hedieal  School 
Medical  School 

Maasachoaetta  Oaoanl  HlMglW 

Medical  School 
Medkat  School 

Medloal  School 

Massaahusetts  General  Honflal 
Boston  City  Hospital 
Boston  City  Hospital 
Msssschnsetta  tieneral  Hospital 
Maraaehosetts  General  Hospital 
St  Elisabeth's  Hoapltal 

Boston  City  Hospital 
Boston  City  Hospital 
Medieal  School 

Hassaohusetts  General  HoapHal 
Children's  Hospital 
Children's  Hospital 
Mssaaohnsetts  General  Hoepiul 
Boston  City  Hoapltal 
MassanhoaetU  General  Hoapltal 
CblUren'sHospilal 
Boston  Lying-lii  Hospital 
Boston  Lying-in  Hoapltal 
Boston  Lying-in  Hospital 
Medieal  School 

Massacbusotta  Oaneial  Hospital 

Inflrmarr 
Infirmary 
Inflmuiy 

Maasanhasetta  General  Ho^tal 
Free  Hospital  for  Woman 
Free  Hospital  for  Woman 
Free  Hospital  for  Women 
Free  Hospital  for  Women 
Boatott  Dispensary 
Boatoo  Dispensary 
Bostmi  City  Hoai^lal 
Medieal  S^tool 
Boaton  City  Heapital 
Boston  Dlsperaary 
Boston  City  Hospital 
Manachaaetts  General  HoKdtal 
HeLaaa  HoMtnl 
Hedloal  School 
Childrsn's  Hospital 
OUldran'a  Hoa^tal 
tlhUdren'a  Hovltal 
Chlldran'B  Hovinil 

Bostcn  City  Ho^ttal 
Boston  City  Homltal 
MassaohusattB  Qanenl  Hospital 
Boston  CItr  Hospital 
Medloal  Senool 


SpeoUl* 

After  Not.  1 

Special' 

Special* 

Spedal* 

Oct.— Hay 

Special* 

SpeoUl* 

Special* 

Apr.,  May 

Not.,  Deo. 

Special* 

Oct. 

Oct.,  Not. 
Not.,  Dec,  Jan. 
Oct. 
Deo. 

Oct.,  Hot. 

Oct.— J>©o. 
Deo.— Apr. 
SpeeUl* 

Feb.,  Hanih,  Apr.,  Hay 
Oct.,  Not.,  Deo. 
Apr.,  May,  June 
Feb.,  t  Apr,,  (May 
Apr.,  Hay 
Harab,Apr. 
Apr. 

Not.,  Dee.,  April,  Hjv 

Jaa.,Peb..Uacah 

Speoial* 

SpecUl* 

Oct.— Jona 

Dec,  Jan.,  Apr., 

Doc,  Jan 

Deo.,  Jan. 

March,  Apr, 

Oct. 

Dec 

Jan. 

Maroh 

Not. 

Jan.,  Feb, 

Oct.,NoT.,Daa. 

SpeeUl* 

Feb.,Haiah 

Oct,— Jan. 

Apr.,  Mar. 

Feb-Haroh 

Spidal* 

Spaolal* 

Oat,,  Not. 

Dec,  Jan, 

Feb.,  Hareh 

Apr.,Ha7 

Feb.,Harah 

^•"^ 

Oct.— June 
Special* 


»». 

■l 
^>eeU.* 
sa, 

a. 

TS-IS 
fosdsL* 

X. 
SpaeiaL* 

m 


u, 
u. 
n 

m 


H. 


s. 
%. 
a. 

a. 

B. 

u. 

10. 

Ik 
a. 
«. 

%. 

B. 
& 
K. 
SpaalsL* 
$edaL* 
», 
%. 
SB. 
S, 
S. 
36. 
C 
A 
SpsdaL* 
^aalsL* 
^eeW.* 
Spe^L* 
M, 
%. 

m 

Ml 
SI. 
H. 
SI. 
Ifc 
SL 
Sb 
%. 


•  To  be  arranged  with  Inatnetor. 


t  Women  admitted. 


}  Wonaa  admitted  oondltlonaUy. 


lustmetinn  In  ihegrit<iuHte  oonrsrs  U  riiiin'ly  distinct troiii  thai  of  tbe  nadergrndaate  dt'partment of  the  School. exeep*!  (•heceotherwisespeelSed;  bUL^- 
of  the  former  will  be  ailtuitMM  aiM)  toall  ih«  regu  ar  teciares  (nut  ■•llnleal)  of  tho  lavier  without  extracbargedorlngtbelreonnaetion  with  llie  School,  ttey  •* 
also  be  admitted  to  itaa  conrsn  of  evening  lirctures  specially  provided  for  this  drpanment.  This  noune  Is  Intended  to  present  sneh  reoent  adTaneea  la  dsNm 
«o  anoe  as  mar  be  of  Inpottuce  to  (he  general. praatttioner,  and  will  Include  special  lectures  which  baTO  been  arranted  aeeordlns  (o  the  followlUR  sdiedule:— 

Dr.  Wh.  F.  Whit.xey,  nunor*  of  Embryonic  Origin,  Oet.  10.  17.  — Prof.  F.  0.  Shattock.  The  Sigtu  and  TYtatmgmt  of  Feriaarditit,  Oct.  M*  —  Dr.  Wa.  *- 
BnooKS,  Jr.,  Tbe  JM,Hiu:iu^<a'  AHiUtic$  on  Htalth,  Out.  SI.— Ptot.  D-  W,  Gnnrvsn,  LL.D.,  .^ftscet*.  Hot.  7,  14,21,28.  — Dr.  F»*JfKi,lH  DXTtMB-A  Gumx  m  tm 
Structural  Plan  of  Ihf  Bnun,  Dec.fi,  Ili.  — Dr.  J.  H.  McOOLLOM,  The  Itelation  qf  Bacteriology  to  Pmentipe  MeOicine,  Uec  IS,2S.— Ptof.  J.  OBMX  Ok™'' 
Otitic  Brain  DUeateii,  their  IMagno*it  and  Treatment,  Jia>.2,».— Plot.  Wm.  T.  Skdowick,  The  H^ork  <^  t)u  StaU  Board  of  Health.  J  ma.  IfL  — Dr.  Ama  rOK, 
SjiphilUie  Heredity,  JWM.  VTS.- Asst.  Prof.  K.  H.  BB«i>roRl>,  D^ormitgof  the  Feet  ifM  to  Improper  Shoet,  Jan.  30.  —  Prof.  A.  Lawsekce  MaBOn,  The  Treatm^w 
I>&ea*e$  by  Toxifue,  Anti-ToJihtet,  and  Animal  Extractt,  Feo.e.  —  Prof.  W.  T.  CouXcautaM,  The  Pathology  qf  tome  forms  Of'  Renal  ZNmoss,  P^^i^^Z! 
Dr.  Hsanr  Jackson,  IH4eate»  ef  the  Myocctrdiwn,  Feb.  ST.  — Prof.  Hasold  C.  Eiikst,  I^ktktria,  Sireploeooau  Jntitoxtne,  ItarehS,  IS.— Prat.  J>  C0iu» 
Wakrkh,  Tumors  (trrAitArva*/,  March  U.  26. 

For  further  infonnation  and  full  duciiptioi)  of  all  tbe  couraei  mentioned,  address 

DR.  WM.  J,  FTr'TTAR'DSON.  D^n,  Hapv^pp  wrmrvi,  PcnooL,  688  Boj^laton  St.,  Botnnt, 

^^Z^^TTZSuTo!^^  Diaiti^ed  by  GoOglC 


JOURNAL. 


ji         Published  W««kly  by  DAMRELL  k  UPHAM,  eorur  School  tnd  Washington  StrMts. 


ToL  oxzxnx. 
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Fin  DoUmw  per  AnnuMi 


ORZOINAL  &BTIOLBB. 

TH>  LBGIBUTTVa  PbOTISIOITB  fob  iTTBAin 
CaimifAU  nr  HAMACHUiBm.  Bjt  Jrtkw 
n.  Harrimgtm,  M.D,,  Hsdloftl  Dli«etor  of  tho 
State  Asjlnm  for  Zubm  CrlDiUtala,  BrldcB> 
wfttM-,  Mut  481 

A  Stcdt  or  O0iiiBOT  Womrva  vitb  Bbtbb- 

■BOB  TO  THB  PBOZIXITT  OV  THB  WbAVOV 

A*  rmm  Tmm  ow  FttniQ.  BifJ.  N.  All,  M.D., 
Danrar,  CoL,  fiofiaaor  of  Tfeaivaiitlaa  and 
01lBlaalH«dIdDa,inilTanItr  of  Colorado.  4»i 

OLINZOAL  OBPABTMBNT. 
CUmOAL  SXPBBIBHCB    IX   ABDOMIBAL  8CK- 

axmt  A*  T>B  MAaaAonnnTa  OBBBaAi. 
HoanTAl..  BfJ.  CWUaa  Warrm,  M.D  «8 

Sabcoba  or  TBB  Cboboid.  JJy  JF.  A.  Porter, 
Jir.Z>..S[Hiiicfi«ld,lUM.    Ml 

HBDIOAL  PBOOBBSB. 

Rbcbbt  PBOOKBis  nr  Aitatomt.  By  Tkamat 

DtDigM,MJ3   492 

TliaTormlfonn  ApfMndlz.— A  Pecaltar  Ceeam 
and  An>aBdIx,  wftta  Remarka  od  Perltonaal 
Povahaa.  —  Tlia  Porm  and  RalaUona  of  the 
Splean  umI  Efdssri.—  Oi  InMimadtam  Aota- 
bnohtl.  —  Th«  Dav«IopiDflDt  and  Signlfioanoe 
of  tlia  Scaamold  Bonaa  of  tba  Hnauui  Uaad. 


BBPOBTS  OP  SOOIBTIBS. 

AHBBICAir  QTVSCOLOOIOAL  SOCnETT.  TWBB- 
TIBTH  AVHOAL  HBBTIXQ,    BAI^TIHOBB,  MaT 

28,  S9  AND  SO,  1896.   498 

Abdotnlnal  Baotloo  for  Puerperal  Saptfaemla. 

—  Tbe  Frealdent'a  Addreaa.  —  Tbe  Relations 
of  liltlMBla  to  IHaaaeea  of  the  Pelrla  Ornos 
Id  Women.—  Renal  Inanffloleoey  lo  Grnaeoiog- 
loal  Caaea.—  Indioatlong  for  Total  Cwatratloo 
br  the  Vagina.  —  Vaginal  Hjratereotomj  for 
Ptartoa  Myeaaaia  and  xMiaaaea  ol  the  Adnaaa. 

—  OonaamtiTa  SBigiaal  Treatment  <A  Para- 
and  Peri-Utertne  Saptle  Mieaaoa. 

BBOBNT  XiirSBATUBB. 

A  Traa^  ob  tlta  HarroBB  JMaoaiea  of  OUldlwod, 
for  PbnlaianB  and  8tiid«>tk  By  B.  Saataa, 
MfD.  HevTork:  Wlllam  WoodjECo.  IW..  498 

Patboloir  aad  Ttaataant  of  DIaaaaaa  of  tbe  Bkln. 
Bt  Horia  K^ori.  Maw  Tork  :  William 
WoodftCo.  UOB   497 

The  Medloal  Keva  TIritltig  Liat  for  1999.  Phila- 
delphia :  Lea  Brothara  ft  Co.   1S9S   497 

A  Hanoal  of  Organic  Materia  Hedfoa.  Br  John 
M.  Maiaab.  Phar.D.  New  (alzth)  edition,  thor^ 
oogblj  reTtoed  by  H.  0.  C  Maiaeh,  Pb.a.  Phil- 
adelphia :  Lea  Brother*  ft  Co.  JBW  49T 

BDITOBIALS. 

TBB  8THB0L  OF  HbdioiBB  498 

TBB  IiOBea  OF  OKB  OF  KooB'a  EABLIBST  To- 

BBBODLIN  PATIBllTa  498 

Hbdioai,  Notbb   499 

The  Alvarenga  Priae.—  rrofaaaor  Ton  Bar- 


FAOl 

d6leben*a  Bneceaaor.  —  Small-Fox  in  LorKlon. 
—  Tbe  Retam  of  Influenza,  —  Increaie  of 
Diphtheria  In  London. —  The  WUUam  F. 
Jenka  Hemorial  Pflaa.—  S^anaelMny  lOr  la- 
Jory.—  Llqvld  Air  Cor  Oommarelal  Pnrpoaae. 

NtM  England. 
Aente  Infeettoua  Djaeaaea  in  Boaton. —  Uni- 
versity at  Vermont,  Medloal  Department.— 
The  Danger  from  Eleetrle-Llght  wlrea.— Tale 
UniTeratty,  Hedlaal  Department. 

JITew  Tork. 

Should  Bobool  Beceaa  be  Leactbened  ?  —  Ty- 

Sbold  at  Watertown,  N.  T.— looreaseln  tbe 
tortallty  from  Dlpbtbarla.  —  Death  of  Dr. 
Pambanon. 

OOBBBBPONDBNGB. 

Thb  Btudt  OV  DBBtuTOKOOT  HI  Buxon. 

Ckorlct  J.  WMta,  M.D.,  Boaton.  (Oontlnned.),  89 
DIPBTBBEIA  ABTITOXIB  AT  TBB  BBWTOlt  HOB. 

ttTAU       AMim  mnalw,  Jr.A,]rewtOB....  SM 
lUBOBLLAMT. 

HBDIom  AVD  SDBraBT   AHOB0  TMB  AOB- 
TBAUAX  ABOBIOIXBa   Ml 

BSOOBD  or  HOnALITT,  MOTBBBBB  2,  1899.....  BO 

Mbtbobolooioal  Bboobd,  Notbhbbb  S,  1896...  00 

Natt  Sbbtiob  so 

Soctrrr  Nonoxs  SO 

KABTABO  KBBICAI.  BOBOOb    BRBIVB  LBOT- 

1TBBB.   80 

BB-APrOIBTMBBT  BO 

BBOXBT  DBATH  89 

BOOK8  An  PAMPHLSn  BBeilTBD  80 


TO  EXHIBIT  THE  HIGHEST  DEGREE  OF  PERFECTION 

An  Emulsion  of  Cod  Liver  Oil  should  resemble  Milk— "Nature's  Perfect  Emulsion." 

MICROSCOPIC  AND  CHEMICAL  ANALYSIS  SHOWS 

PHILLIPS'  EMULSION  OF  COD  LIVER  OIL 

AS  NATURE'S  COUNTERFEIT. 

Therefore,  in  PHILLIPS'  EMULSION,  iB  exhibited  the  higheat  degiee  of  ezoellenee  to  onralilottldBg 

Cod  LiTer  (Ml.  50  per  cent,  flneat  Norway  OU— in  mlDiite  anb-dtTiaion— combined  with  the  Wheat  Plioa^atoo  (Paiu.m*). 
Miadble  In  water,  milk,  wine,  etc  Freacribe  FHIIXIP8*.   An  Eihieal  Proration,  EtkieaUy  mawtaintd. 

PALATABLE  -  PERMANENT. 


PHILLIPS'  DIGESTIBLE  GOGOA 

BepretenU  the  entire  conatitnenta  of  the  choiceat  beana,  the  fat  being  retained  and  predigeated  with  Faocreatlne, 
while  the  addiUon  of  the  Fboephatea  rendera  it  pecoliarly  aerriceabla  to  the  brtin-worker,  the  faiTalld  and  the  umtng 
nuther.  A  truly  delloiona  beTcrage.   Try  it.   The  pnx^  of  the  Coeoa  la  is  drinking  It. 


PHOSPHO-MURIATE  OF  QUININE,  COMP 
WHEAT  PHOSPHATES. 
MILK  OF  MAGNESIA. 


THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  77  Ptoa  St,  Nw  York. 


afttbt  FoifrOflM  Kt  BoiloB  u  i»aoii*<iMi 
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FOR  INDEX  TO  A0VERT1SEMENTS 

«M  toat  9m0»  ftH*  MM. 

FOR  PROFESSIONAL  CARDS,  MEDICAL 

SCHOOLS,  Ere., 

amm  JW0M  19,  tit      WMl  19, 

NOTICE. 

New   Subscribers  to  thl^ 
Journal    commencing  now 
will  receive   the  Kumbera 
for  tbe  remainder  of  tbii 
year    FBEE.     Yearly  sa^ 
scriptionr  $5.00,  In  advance. 

Q^^TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 

THE  BOSTON 

Medical      Sursloal  Journal 

AFmHUtSffEEKLTIEOIGALIIEWSPAPER.  PUBLISHED  EVERY  THUHSUr. 

REMOVAL. 

T«rau  (tf  8itbfl«Ttptl« :  IB  th«  Usdtod  StatM.Mid  to  OuadA  wd  HnJoo,  «S.OO  •  r«M- In  kItuoo. 
To  VM«ign  Ooutrtoi  MnteMwl  In  the  UBlwml  PomaI  Union.  »1M  •  jrur  addlthmnl.  Sinfle  nnmber,  l6o. 
Ten  aoMMattTO  santan  froo  br  uU  m  rwtipt  (tf  fl.OO. 

•Ap^loMIOM  for  Bpodal  nnbm  aiwt  to  aMonpnled  ^  Poitace  Stnmpt  to  th«  QMeMrr  unowt. 

SHMpIo  OTplH  MB*  fiM  OB  nroUefttlon. 

Published  by  DAMRELL  &  UPHAM, 

088  WMbinBton  St.,  Boaton. 

Dr.  0.  B.  Taaghan  of  Oambridge,  has  remoTad  te 
tbe  preaeat  to  Santa  Barbazn,  Oal.,  where  he  Is  pn- 
pamA  to  attend  to  patients  fross  the  Baal  and  alst 
whore.  Address, 

MS  Ananagn  Btroot, 

Baata  Bwtourm.  CaL 

COLDEN'S 

¥  T/\TTTT\  T^TIT^TI  ^/^■KT¥/1 

LIQUID  BEEF  TONIC. 

.  For  all  eesea  of  Gaoeral  DeMUty. 

Medical  Surgical  Piiotography, 

16  VtoiNhf  Sfen^  lortH,  Mml 

AMDCAIi  TAOOm  TIB17S 

Ba— g— sf  aiasfc. 

"Taia  Tbm  noDimiD  rmm  mmnmmaioB  am» 
ooan       uuav  Monr."— Baport  «f  Baaten  Boaad 
a(  Haaia  to  Oft?  OonaaO.  Hank.  Utt. 

J.  T.  TTUFLKBY  hsTliig  had  nreral  yean 
hotpitsl  ezpericDce,  wfihet  to  call  the  att«nttoii 
of  Phyricians  and  SnrgooM  to  the  fact  that  he 
U  now  ready  to  attend  at  the  hotpltaU,  or  racb 
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TH£  LEGISLATIVE  FKOVISIONS  FOR  INSANE 
CRIMINALS  IN  MASSACHDSETTS.1 

BT  ABTHUB  B.  KIBBIHGTOIT,  X.D., 

Me^oal  Uinctor  of  the  State  Asglum/or  /mom  CHmtaoJ*.  Bridge- 
leater.  Mate. 

If  we  stody  the  legiBlatioD  of  the  State  of  Mass- 
aohasetta  from  an  early  period  which  makes  provisioo 
for  the  insane,  we  shall  find  at  quite  an  early  date,  as 
early  in  fact  as  1816,  a  statute  providing  for  the 
custody  of  certain  persons  belonging  to  the  dass  called 
the  "criminal  insane."  This  statute  provided  that 
if  persons,  white  being  held  for  crimes  and  offences, 
were  found  to  be  dangeronsly  ioaaoe,  they  should  be 
committed  by  the  legal  authority  '*  to  prison."  Xfaia 
law  stood  upon  tbe  Statute  Book  until  18S2,  the  ob- 
ject of  it  being  apparently  to  merely  protect  the 
oommanity  against  certain  dangerously  insane  persons. 

The  question  of  medical  treatment  does  not  appear 
to  have  entered  to  any  extent  into  the  oare  of  sucb 
persons,  bnt  it  must  be  remembered  that  previous  to 
188^  the  prisons  and  gaols  were  tbe  common  re- 
ceptacles for  tbe  s'lmaic  as  well  as  criminals,  and  the 
condition  of  the  VfisaiM  erimuuil  may  have  been  no 
worse  than  that  of  the  insane  in  general  who  became 
public  charges. 

In  the  year  1832,  an  act  was  passed  authorizing  the 
commitment  of  the  persons  designated  in  the  act  of 
181 6  to  the  State  Lunatic  Hospital  at  Worcester,  as 
soon  as  it  should  be  opened.  And  soon  afterwards 
provisions  were  made  for  tbe  commitment  of  all  penal 
cases  becoming  insane,  to  the  State  Lunatic  Hospital. 

Tbe  year  1832,  then,  may  be  regarded  as  marking 
the  beginning  of  special  legislative  acts  which  have 
had  in  view  the  care  and  tbe  cure  of  the  insane  oi  the 
convict  and  criminal  class. 

Tbe  provisions  of  these  acts  have  placed  the  con- 
vict and  criminal  insane  on  an  equal  footing  with  all 
other  insane  persons  who  are  cared  for  at  the  public 
expense,  as  far  as  affording  them  conditions  which 
would  contribate  in  the  highest  degree  to  their  care  or, 
to  tbe  amelioration  or  core  of  their  mental  disease. 
All  of  these  provisions  reveal  a  sentiment  the  equity 
of  wbich  no  one  will  deny.  The  insane  person,  no 
matter  what  his  moral  status  or  antecedents  or  bow 
he  may  be  regarded  by  the  light  of  the  law,  whether 
he  is  innocent  of  crime,  or  a  convicted  felon,  is  one 
sick  and  suffering,  and  the  common  sentiment  of  our 
time  dictates  that  all  such  are  equally  entitled  to  care, 
to  measures  of  relief  or  to  conditions  which  will  pro- 
mote  recovery  from  mental  disease.  Massachusetts 
has  for  many  years  responded  fully  to  this  sentiment; 
but  she  has  done  so  by  bringing  the  insane  of  all 
classes,  without  regard  to  their  moral  status,  their 
antecedents,  or  their  position  before  the  law,  together 
in  the  wards  of  our  State  hospitals.  In  no  other  way 
was  it  regarded  as  practicable  by  the  State  to  give  the 
insane  of  tbe  criminal  class  tbe  care  which  persons 
mentally  diseased  ought  to  have. 

But  actual  experience  has  demonstrated,  both  from 
the  material  and  moral  standpoint,  the  disadvantage 
and  the  impropriety  of  treating  under  one  roof  the 
criminal  and  non-criminal  insane.  Abundant  testi- 
mony to  this  effect  is  to  be  found  in  hospital  -  reports. 

1  Bead  befora  tbe  H«w  EaglMid  Fqroboloslo*!  SoolMy,  Sflptomber 


The  presence  of  criminals  serves  in  a  great  measure 
to  retard  the  diminution  of  the  use  of  restraint  of 
all  kinds.  Windows,  bars,  locks  and  doors  must  be 
BO  coostructed  as  to  foil  ingenious  attempts  at  escape. 
The  comfort  and  liberty  of  innocent  persons  has  often 
to  be  sacrificed  for  the  sake  of  security,  when  there 
are  criminals  upon  our  wards  who  are  still  under 
sentence. 

The  injustice  as  well  as  tbe  impropriety  of  this 
system,  it  seems  to  me,  could  not  fail  to  force  itself 
upon  the  minds  of  all  who  have  seen  upon  the  wards 
of  our  State  hospitals  those  whose  lives  have  been 
vidons  and  criminal,  side  by  side  with  innocenoej  with 
respectability,  and  with  those  who  have  been  honored 
citixens  in  oar  midst. 

Bat  we  have  only  to  go  outside  the  statutes,  to 
public  documents  in  which  questions  relating  to  the 
insane  are  discussed,  to  find  that  for  mauy  years  there 
has  been  a  strong  sentiment  existing  in  Ih^sachusetts, 
which  has  been  at  times  an  active  one  and  which  has 
called  emphatically  for  some  legislation  wbich  would  re- 
lieve the  hospitals  of  the  convict  and  criminal  class,  and 
at  tbe  same  time  afford  this  class  the  same  care  and 
treatment  for  mental  disease  which  they  ought  to  re- 
ceive and  which  they  have  received  in  tbe  State  hos- 
pitals. We  shall  see  in  what  follows  how  this  senti- 
ment and  this  demand  has  been  met  by  the  State. 

In  the  year  1864  an  appropriation  was  uked  of  the 
Legislature  to  establish  on  tbe  lands  of  the  Tewks- 
bury  Almshouse  an  asylum  for  chronic  and  harmless 
insane.  Thu  was  obtained.  At  tbe  same  time  the 
advocates  of  an  establishment  for  the  insane  of  the 
criminal  clatt  urged  an  additional  appropriation  for 
tbe  establishment  of  a  receptacle  for  insane  criminals 
at  the  same  place  and  in  connection  with  tbe  chronic 
asylum.  This  plan  met  with  great  opposition  from 
the  projectors  of  the  chronic  asylum.  Not  that  they 
were  opposed  to  some  provisions  which  should  relieve 
the  hospitals  of  the  insane  criminals,  as  far  as  I  have 
learned,  bat  that  they  wsrt  opposed  to  tbe  plan  for 
connecting  it  with  the  asylam  lor  chronic  insane  at 
Tewksbury.  However,  a  bill  was  passed  authorizing 
an  additional  appropriation  for  tbe  establishment  ot 
the  said  receptacle  in  connection  with  the  asylum  at 
Tewksbury,  but  tbe  opponents  of  this  measure  appear 
to  have  done  more  effectual  work  after  the  passage 
of  the  act  than  before,  for  the  asylum  for  chronic  in- 
sane at  Tewksbury  was  established,  that  for  in$ane 
criminals  wslb  not.  I  am  ioformed  that  two  years  were 
suffered  to  elapse  without  drawing  upou  the  appro- 
priation for  the  Receptacle  for  Insane  Criminals ; 
and  according  to  the  State  law  the  act,  in  consequence, 
became  void.  And  thus  ended  this  bit  of  negative 
UgieUUion.  I  cite  this  in  order  to  show  that  we  thus 
have  on  record  more  than  thirty  years  ago  the  ex- 
istence* of  the  sentiment  in  Massaohosetts  which 
demanded  the  separation  of  the  criminal  and  tbe  non- 
criminal insane. 

From  time  to  time  since  1864,  the  subject  of 
separate  provision  for  the  criminal  insane  bas  been  re- 
curring, and  has  been  forcibly  presented  to  the  State 
on  many  occasions.  At  one  time  "  the  impropriety 
and  injustice"  of  thus  associating  the  criminal  and 
the  innoceot  was  brought  to  the  notice  of  the  Gov- 
ernor and  Council.  At  one  time  the  State  Board  of 
Lunacy  and  Charity  were  requested  by  tbe  Legislature 
to  make  a  report  upon  the  subject.  Tbe  Board  of 
Lanacy,  as  well  as  the  managers  of  the  hospitals,  had 
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plana  to  propose ;  but  when  the  labject  came  to  the 
point  of  legislation,  there  were  bo  many  conflicting 
opinions  that  Dotbing  could  be  accomplished)  and  the 
whole  matter  was  allowed  to  drift. 

These  matters  to  which  I  have  merely  made  refer- 
ence bring  us  down  to  about  the  year  1886.  I 
wish  now  to  enter  briefly  upon  a  period  extending  from 
1886  down  to  the  present  day,  which  in  relation  to  onr 
inbject,  might  be  nlled  the  Period  cf  SoohiiMn  at  the 
^at»  Farm —  of  an  intlibttion  whieh  at  tke  kut  nt- 
rion  of  th«  Lgffi^aturo  received  the  offieiai  name  of 
"  State  A^lum  for  Jneame  Oriminale"  I  wish  to  give 
you  brieOy  the  history  of  this  period,  for  in  no  other 
way  1  think,  can  1  bring  to  your  minds  so  clear  a  com- 
prehension of  the  present  status  of  this  asylum,  of 
what  has  been  accomplished  in  legislation  the  past 
year,  and  in  bow  far  there  was  a  falling  off  in  what 
was  actually  accomplished  from  the  original  purpose  and 
desire.  Tbe  facts  from  which  I  gather  this  history  are 
found  in  reports  and  public  documents,  and  I  am  also 
indebted  for  much  informaUon  to  Mr.  H.  M.  BlacksCone, 
the  Superintendent  of  the  State  Farm. 

If  we  go  back  to  the  year  1886,  we  shall  find  that 
the  institution  at  Bridgewater,  known  as  the  Bridge- 
water  Workhouse  (the  name  has  since  been  changed 
by  legislative  enactment  to  "  State  Farm"),  comprised 
two  departments :  first,  a  workhouse  department,  to 
which  were  committed  persons  found  guilty  of  vagrancy 
and  common  drunkenness,  and  to  which  they  were  sen- 
tenced for  short  terms  usually;  and,  second,  an  alms- 
house department.    These  two  departments  still  exist. 

The  number  of  the  inmates,  both  of  tbe  workhouse 
and  almshouse  departments,  varied  greatly  at  differ- 
ent seasons  of  the  year.  In  the  winter  months  the 
number  present  would  crowd  the  capacity  of  the  insti- 
tntion,  while  during  the  summer  months  the  number 
would  reach  low-water  mark.  The  institution  pos- 
sessed a  large  farm,  which  with  plenty  of  labor  could 
be  made  very  prodactiTe,  but  just  at  tbe  season  when 
labor  was  wanted  the  most,  the  abIe4>odied  prisoners 
and  paupers  were  away  upon  their  *'  annual  vacations," 
and  would  not  return  till  fall  or  winter  set  in. 

In  casting  about  for  some  remedy  for  this  condition 
the  management  of  the  institution  observed  that  the 
State  lunatic  hospitals  were  complaining  of  over- 
croirdiogand  its  attendant  disadvantages.  The  thought 
suggest^  itself  that  if  authority  could  be  obtained  to 
DUike  provision  for  some  of  the  chronic  and  harmless 
insane  at  the  State  Farm,  that  the  State  hospiuls 
would  be  willing  to  give  up  some  of  their  numbers  of 
Uie  chronic  and  harmless  olass.  It  was  expected  that 
if  this  could  be  done,  tbe  State  Farm  would  thus  ob* 
tain  one  class  of  inmates  whose  numbers  would  remun 
nearly  constant,  who  might  be  employed  upon  the 
farm  advantageously  to  themselves,  and  besides  reliev- 
ing the  hospitals  to  some  extent  of  their  numbers  and 
giving  to  the  State  Farm  a  class  whose  labor  could  be 
profitably  utilized,  they  could  in  addition  to  all  this 
be  supported  at  considerably  less  cost  than  in  the  large 
hospitals. 

This  plan  was  so  feasible  and  the  argomeots  so  con 
dusive  that  the  Legislature  readily  authorized  the  erec- 
tion at  tbe  State  Farm  at  Bridgewater  (Chap.  219  of 
tbe  Acts  of  1886)  of  buildings  not  to  exceed  in  cost 
$60,000,  and  to  accommodate  not  less  than  125  chronic 
insane  men  of  the  pauper  and  harmless  class.  Work 
was  begun  at  once.  The  buildings  were  completed 
the  foUowing.year,  and  by  the  1st  of  October,  1887, 


there  had  been  transferred  thereto  180  patients  of  the 
quiet  and  harmless  class.  The  buildings  which  were 
built  within  the  appropriation,  and  which  were  found 
capable  of  accommodating  150  patients,  were  admir- 
ably adf^ted  for  just  the  purpose  for  which  they  were 
intended,  namely,  tbe  care  of  the  chronic  and  harm- 
less insane;  and  as  far  as  this  class  were  concerned, 
the  reports  show  that  the  claims  and  predictions  of 
the  advocates  of  thia  movement  were  fully  realised." 
But  within  one  or  two  years  of  tbe  first  transfer  to 
this  asylum  thd  manwement  began  to  perceive  that 
the  interests  of  the  State  hospitals  were  being  con- 
sulted in  a  greater  degree,  in  the  class  of  persons 
transferred,  than  had  been  anticipated  by  the  State 
Farm  people ;  for  among  tbe  persona  transferred  be- 
gan to  come  quite  a  large  number  of  the  criminal 
elate.  Thus  far  none  of  them  could  be  said  to  be 
otherwise  than  harmless,  but  they  were  of  a  different 
stamp  than  had  been  looked  for.  They  did  not  seem 
to  evince  that  interest  in  farming  which  it  was  hoped  they 
would ;  but,  on  tbe  contrary,  they  seemed  much  more 
anxious  to  exhibit  their  skill  as  "  fence-jumpers  "  and 
"lock-pickers,"  as  I  learn  from  one  of  the  reports, 
than  tbey  did  as  agriculturists. 

This  conUogency  was  one  that  had  not  been  pro- 
vided for  in  the  plan  of  the  buildings  constructed,  bat 
it  became  necessary  to  provide  for  it  at  once,  by  some 
additional  coustruction  which  would  be  more  secure 
against  escapes;  bat  no  sooner  were  the  means  to  do 
this  asked  of  the  Legislature,  than  tbe  authorities  of 
State  hospitals  came  forward,  and  urged  strougly  that 
if  further  appropriation  were  made  for  buildings  for 
tbe  insane  at  Bridgewater,  that  the  transfers  thereto 
shonld  hereafter  be  wholly  from  the  convict  and  crimi- 
nal class,  or  those  who  were  erimined  or  vieiou*  in 
their  tendencies.  Tbe  appropriadon  for  a  stronger 
bnildlog  was  obtained,  but  tbe  statute  authorising  it 
(Chap.  69  of  the  Acte  of  1888)  assumed  this  form, 
**  that  there  be  allowed  and  paid  out  of  the  treasury  of 
the  Commonwealth  a  snm  not  exceeding  $60,000  for 
the  purpose  of  erecting  and  furnishing  strong  bnild- 
ings  for  insane  male  criminaU,  providing  for  not  less 
than  100  patients."  This  building  was  completed  and 
'occupied  in  the  fall  of  1890,  making  the  capacity  of  the 
department  for  the  insane  250. 

The  reports  of  the  State  Farm  from  this  time  on, 
contain  frequent  reference  to  the  changing  character 
of  .the  inmates  of  tbe  asylum.  I  will  quote  from  tbe 
superintendent's  report  of  1892:  "The  pauper  and 
harmless  olass  of  inmates  with  which  this  asylum  first 
started,  are  fast  disappearing.  ...  It  will  be  readily 
seen  that  very  soon  the  entire  number  will  be  con- 
victs and  criminals.  Of  the  present  number  (230), 
there  are  127  convicts  from  the  State  Prison  and 
houses  of  correction.  The  northwest  wing,  contain- 
ing fifty  strong  rooms,  is  all  the  sufficiently  strong  ac- 
commodation we  have  for  safe  care  and  keeping  of 
this  dangerous  class  of  men.  Tbe  transfers  to  tbe 
asylum,  are  all  now  from  the  class,  who  almost  with- 
out exception,  should  have  a  single  strong  room.  To 
undertake  their  care  in  the  older  asylum  buildings  ou 
the  dormitory  plan  is  positively  unsafe  and  danger- 
ous—  escapes  will  be  frequent  —  and  too  great  hazard 
attends  them."  This  same  report  asked  for  an  addi- 
tional building  containing  75  strong  rooms.  The 
legislature  saw  the  necessity  for  this  addition  and 
this  building  is  now  nearly  completed  and  it  calculated 
to  raise  the  capacity  to  825. 
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One  other  stage  in  the  developtDeot  of  this  iuBtitu- 
tion  was  reached  bj  an  act  (Chap.  251  of  the  Acts  of 
1694)  the  important  claase  of  which  reads,  "that  no 
person  shall  be  hereafter  transferred  thereto  {[meaning 
the  Innatio  wards  of  the  State  Farm]  from  a  State 
Innatio  hospital,  except  those  transferred  and  com- 
mitted to  said  hospitals  from  the  Stale  Prison,  the 
Masaachtuetts  Reformatorj,  the  jails  and  the  hoaies 
of  correction  of  the  several  counties  and  the  House  of 
Industry  of  the  City  of  Boston." 

Thii  act  gave  by  statute  law,  it  will  be  seen,  a  dis- 
tinct olass,  namely,  eonmete  and  crimii^b,  and  those 
^one,  to  die  lonatie  wards  of  the  State  Farm. 

Thus  far  we  have  seen  the  gradnal  transition  of  this 
department  of  the  State  Farm  from  its  original  plan, 
which  contemplated  the  presence  of  only  125  insane 
of  the  pauper  and  harmless  class,  to  an  organized 
asylum  for  the  congregation  of  over  300  of  the  most 
difflcnlt  class  of  the  insane  to  care  for  and  control. 
The  originally  lightly  oonstrueted  buildings,  with  large 
dormitories  and  row  single  rooms,  have  had  added  to 
them  strong  buildings  contaioing  single  rooms  only, 
for  the  saff^eeping  of  insane  men,  who  in  many  in- 
itanoes  have  long  and  even  life  sttitencei  over  Uiem, 
and  who  sometimes  show  great  ingenuity  and  persist- 
ency in  eiroumvenUng  and  overcoming  the  means  pat 
in  their  way  for  preventing  escape.  Among  them 
also  are  men  who  from  their  form  of  insanity  are  dan- 
gerous. Among  them  also,  are  those  who  respond  to 
measures  adoptra  for  their  improvement  or  even  re- 
covery. 

Huch  praise  is  dne  those  who  have  superintended 
the  general  management  of  this  asylum  and  organized 
its  details  op  to  the  time  to  which  I  have  now  broaght 
this  history,  namely,  1894.  But  the  Jay  management 
of  the  State  Farm  has  not  been  slow  in  discerning  that 
here  was  a  field  which  was  strictly  a  professional  one, 
and  desired  to  be  relieved  of  all  mponsibility  for  the 
asylnm  department,  and  to  place  it  where  it  properly 
belonged  —  on  medical  shoulders. 

A  complete  separation  of  the  insane  department 
from  the  workhouse  and  almshouse  departments  by 
statute  was  recommended  by  the  Trustees  and  Super- 
intendent in  their  last  report. 

I  quote  from  the  Saperinteodent's  report,  as  follows : 
"Inasmuch  as  its  character  [referring  to  the  asylum 
department]  has  so  radically  changed,  having  in  fact 
become  one  of  the  most  difficult  class  of  patients  to  re- 
strun  and  manage  and  requiring  expert  medical  direc- 
tion, it  is  a  serious  question  whether  it  should  longer 
oontinue  as  a  ward  of  the  State  Farm  or  be  separated 
by  statute  law  and  managed  distinctly  as  an  independ- 
ent department  or  institution."  I  also  quote  from  the 
Trustees'  report,  as  follows ;  "  After  a  careful  exami- 
nation of  the  subject  by  the  Trnetees,  as  well  as  for 
reasons  presented  by  the  Superintendent  in  his  report, 
it  is  deemed  important  and  necessary  that  the  legisla- 
tive authority  be  given  for  the  entire  separation  of  the 
management  of  the  insane  from  the  other  departments 
of  the  institution."  During  the  legislative  session  of 
1895  this  matter  was  brought  before  the  Joint  Com- 
mittee on  Charitable  Institutions  in  detailed  form. 

The  plan  most  desired  by  the  Trustees  and  local 
management  was  an  entire  sundering  of  the  depart- 
ment for  the  insane  from  the  rest  of  the  institution 
under  a  separate  Board  of  Trustees. 

The  plan  of  separation,  however,  met  with  decided 
opposiUon  1^  the  Legislative  Committer  the  main  ob- 


jections focusing  around  the  policy  which  is  opposed 
to  the  multiplication  of  inatitutions  in  Haasachusetts. 
It  was  evident  that  there  was  no  disposition  on  the 
part  of  the  Committee  to  look  favorably  upon  any 
measure  which  had  as  its  basis  a  separation  by  statute 
law  of  the  asylum  from  the  rest  of  the  institution. 
But  with  a  view  to  relieving  the  lay-superiDteudency, 
the  management  still  insisted  that  there  should  be 
some  statutory  enactment  recognizing  the  profeuional 
factor  in  the  conduct  of  the  asylum. 

A  bill  was  finally  drawn  up  which  was  a  reenlt  of 
conference  between  the  Legislative  Committee,  those 
represeuting  the  interests  of  the  State  lunatic  hospitals, 
and  those  representing  the  interests  of  the  State  Farm. 
[I  will  say  here  that  the  work  of  formulating  this 
bill  was  done  by  the  Hon.  Edwin  B.  Harvey,  M.D., 
Chairman  of  the  Committee  on  Public  Charitable 
Institutions  of  the  legislative  session  of  1895;  by 
the  Hon.  Francis  C.  Lowell,  Trustee  of  the  Worces- 
ter Lunatic  Hospital,  and  member  of  the  Judiciary 
Committee  of  the  l^slaUve  session  of  1895 1  by  Mr. 
H.  M.  Blackstone,  Superintendent  of  the  State  Farm, 
and  others.] 

This  bill  received  the  reoommendaUon  of  the  Joint 
Committee  on  Public  Charitable  InsUtaUons ;  it 
passed  the  Legislature  without  opposition,  and  became 

a  law  in  June,  1895. 

The  provisions  of  this  act,  which  follows,  may  be 
divided,  first,  into  those  which  are  of  local  interest  and 
importance,  and,  second,  into  those  which  are  of  g^nr 
eraU  interest  and  of  vital  importance  to  the  State  lunfi- 
tic  hospitals. 

ChaFTKB  890  or  THE  AOTB  OF  1890. 

An  Act  to  establish  an  Asylum  for  Insane  Criminals  at 
Bridgewater,  and  to  provide  for  and  regulate  commitments 
and  removak  to  the  same,  as  ft^owa  : 

SxcTiOH  1.  So  much  of  the  Hospital  and  Ahnshonse 
DuMrtments  of  the  State  Farm  at  Bridgewater  as  was  e^ 
tablished  far  the  care  and  maintenance  of  insane  men 
under  the  provisionB  of  Chap.  219  of  the  Acts  of  the  year 
188S,  Chap.  89  of  the  ResolTes  of  1888,  and  Chap.  48  of 
the  Resolves  of  189$,  shall  hereafter  be  known  and  de- 
signated —  the  State  Asylum  for  Insane  Criminala. 

Sbot.  2.  The  Superintendent  of  the  State  Farm,  sub. 
ject  to  the  approval  of  the  Trustees,  shall  appoint  a  phy- 
sician as  medical  director  of  the  said  Asylum,  .and  shall 
fix  his  salary.  Said  director  shall  have  the  care  and 
custody  of  the  inmates  of  the  Asylum,  and  diall  govern  the 
same  in  accordance  with  the  rules  and  regulations  ap- 
proved by  the  Trustees. 

Sect.  8.  The  insane  male  persons  mentioned  in  Sect. 
10  (insane  convicts  in  the  State  Prison  or  Reformatory 
Frieon),  Sect.  12  (insane  convicts  in  a  house  of  correction 
or  prison  other  than  the  State  Prison  or  Reformatory 
Prison),  and  Sect.  14  (insane  persons  held  in  any  jaO  for 
trial  or  for  sentence,  except  for  a  capital  crime),  of  Chap. 
2S2  of  the  Public  Statutes,  and  Chap.  920  of  the  Acts  and 
Kest^lvaB  of  the  year  188S  (any  insane  prisoner  cmfinad  in 
the  Massachusetts  Reformatory),  shall  hereafter  be  re- 
moved to  said  Asylum  for  Insane  Crimlnds  instead  of  to  a 
State  lunatic  hospital. 

Sect.  4.  The  description  of  insane  male  persons 
mentioned  in  Sect.  15  of  Chap.  213  of  the  Public  Statutes 
(person  held  iu  prison  on  a  chaise  of  having  committed 
an  indictable  offence,  but  not  indicted  by  the  grand  jury  by 
reason  of  insanity),  and  Sect.  16  (indicted  person  found  to 
be  insane  at  time  of  trial),  Sect.  19  (person  acquitted  by 
reason  of  insanity),  and  Sect.  20  (person  indicted  for 
murder  or  manslughter  acquitted  by  reason  of  insanity), 
of  Chap.  214  of  the  Public  Statutes,  may  be  hereafter  com- 
mitted or  removed  to  the  Asylum  for  Insane  Criminals  in- 
ste«d  (rf  to  a  St^  lunatic  hospital  as  therein  provided 
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when  in  the  opinion  of  the  conrt  said  insane  persons  are 
criminals  or  have  been  Ticions  in  their  lives. 

Sect.  5.  llie  State  Board  of  Lunacy  and  Charity  is 
hereby  authorized  to  transfer  to  and  from  the  State  lunatic 
hospitals  and  the  Asylum  for  Insaoe  Criminals  any  of  the 
descriptioD  of  persons  mentioDed  in  this  Act,  whenever  in 
ito  judgment  such  transfer  will  innire  a  better  claaaifioation 
6f  uisue  criminals. 

'  Sect.  6.  The  insane  persons  heretofore  transferred  to 
s^d  Hospital  and  Almshouse  Departments  and  held  therein 
in  accordance  with  existing  law,  shall  be  held  in  said 
Asylam  as  though  removed  thereto  under  the  provisions  of 
this  Act,  and  the  Slate  Board  of  Lunacy  and  Charity  may 
hereafter  transfer  and  commit  thereto  any  inmate  of  a 
State  Lunatic  Hospital,  of  the  Worcester  losane  Asylum 
or  of  the  State  Farm  (Prison  or  Almshouse  Department) 
of  the  description  of  persons  mentioned  in  Chap.  S51,  of  the 
Acts  of  Uie  year  1894  (persons  committed  from  the  State 
Prison,  the  Massachusetts  Reformatory,  the  jails  and  houses 
of  correction  of  the  several  counties,  and  the  House  of  In- 
dustry of  the  City  of  Boston) ;  and  the  provisions  con- 
tained in  Sect.  2  of  said  Chapter  relative  to  the  return  of 
such  persons  to  the  prison  or  other  (penal)  institution,  to 
which  they  were  originally  committed,  shall  apply  to  all 
persons  removed  to  the  Asylum  for  Insane  Crimiuls  under 
the  proTisions  of  this  Act. 

Skct.  7.  Sect  21  of  Chap.  214  of  the  PnUlc  Sututes 
ii  hereby  amended  by  inserting  after  the  word  **  Hospital," 
in  the  first  line  of  said  section,  the  words,  "  or  to  the  State 
Asylum  for  Insane  Criminals,"  so  that  said  section  vrill 
reaid  when  amended,  "any  person  committed  to  a  State 
Lunatic  Hospital  or  to  the  State  Asylum  for  Insane 
Criminals  under  the  preceding  section  (persons  found  in- 
sane and  committed  after  indictment  for  murder  or  man- 
slaughter) may  be  discharged  therefrom  by  the  Governor, 
by  and  with  the  advice  and  consent  of  the  Council,  when 
he  is  satisfied  after  a  hearing  of  the  matter  that  such  person 
may  be  discharged  without  danger  to  others." 

The  radical  feature  of  this  act  ii  that  portion  of  it 
which  proTidea  for  the  eommitaient  of  the  inaane 
oriminals  directly  to  tbti  aBjIam  instead  of  to  Uie 
Slate  loDatic  hospitals  as  heretofore.  Also,  certain  of 
the  so-called  "conrt  cases,"  which  include  persons 
arrested  for  crime,  but  foaud  to  be  insane,  will  be 
committed  directly  to  this  asylum  if  the  court  deter- 
mines that  they  "  are  criminals  or  have  been  vicious 
in  their  lives." 

It  is  not  claimed  that  this  is  a  perfect  bill  in  all  re* 
spects.  It  was  framed  to  meet  the  exigencies  of  the 
case,  and  .we  hope  the  future  will  remedy  its  faults, 

liiDS  I  think  I  have  shown  you  clearly  the  ancces- 
live  steps  by  which  this  department  of  Uie  State  Farm 
has  undergone  a  complete  transition.  The  original 
plan  of  providing  for  a  few  ebronic  and  harmless  in- 
sane  having  gradually  given  way  to  the  establishment 
of  an  asylum,  the  function  of  which  is  to  be  the  cus- 
tody and  treatment  of  the  insane  criminals  of  the 
State.  You  have  seen  wherein  there  has  been  a  fail- 
ure to  establish  this  asylum  upon  the  independent 
basis  recommended  by  the  Trustees.  There  has  been 
gained,  however,  to  a  considerable  degree  a  needed 
recognition  of  the  professional  element  in  its  manage- 
ment; but  the  greatest  gain,  I  think  you  will  all 
agree,  is  the  relieving  of  the  State  hospitals  of  the 
presenoe  of  t&  the  oouvict,  and  soms  of  the  criminal 
insuie  or  schcalled  "  court  oases."  This  is  a  measure,  it 
must  be  remembered,  which  an  effort  has  been  makUig 
to  accomplish  for  thirty  years.  The  State  also  by  Uiis 
provision  avoids  the  expensive  and  roundabout  way 
by  which  these  cases  have  heretofore  reached  the  asy- 
lum at  the  State  Farm,  namdy,  through  the  State 
hospitals. 


This,  then,  is  an  account  of  the  way  up  to  the  pres. 
ent  time  in  which  Massachusetts  has  met  the  demand 
for  separate  provision  for  her  insane  criminals ;  but 
the  question  now  arises  in  the  minds  of  those  chor^ 
oughly  acquainted  with  all  the  conditions,  whether  as 
re^uxls  the  future  there  has  been  a  complete  solution 
of  the  proUem.  A  few  years  ago  the  State  Board  of 
Lunacy  and  Charity,  soon  after  the  transfers  to  this 
asylum  began  to  be  of  the  criminal  class,  stated  in 
their  report  as  follows  :  "  The  question  of  a  separate 
criminal  asylum  so  long  agitated  has  thus  been  practi- 
cally settled,  at  no  great  cost  to  the  State,  and  to  the 
relief  of  all  concerned."  Bnt  even  now,  with  what 
has  been  accomplished  since  these  words  were  written, 
it  seems  to  me  that  Massachusetts  should  be  slow  to 
congratulate  herself  that  she  has  disposed  of  all  the 
questions  relating  to  the  care  of  her  insane  criminals. 

At  present  this  asylum  is  ont  department  of  a  large 
institution,  tbe  othw  departments  of  which  differ 
widely  from  it;  but  on  account  of  this  relatiooshipthe 
asylam  most  necessarily  be  dependent  upon  general 
conditions  which  govern  tbe  institution  as  a  whole, 
and  in  this  particular  casi^  moreover,  Uie  asylam  is 
necessarily  subject  to  general  couditjons  which  govern 
two  State  institutions,  namely,  the  Tewksbory  Alms- 
house and  the  State  Farm  —  both  being  managed  by 
the  same  board  of  Trustees.  The  practical  result  of 
such  relationship  will  be,  I  think,  with  departments 
differing  widely  in  their  nature  and  needs,  tluit  one  or 
the  other  may  suffer,  because  first,  general  and  rela- 
tive conditions  have  to  be  considered. 

For  these  reasons,  then,  Massaohnsetts,  which  has 
allowed  the  question  of  the  separate  care  of  her  insane 
criminals  to  drift  for  many  years  and  to  almost  take 
care  of  itself  may  yet  be  brought  face  to  face  with 
conditions  and  problems  which  cannot  be  properUf 
settled  on  any  narrow  basis.  I  think  it  is  a  question 
whether  the  problem  can  be  properly  solved  short  of 
establishing  an  institution  upon  a  separate  site,  and  in 
buildings  planned  and  adapted  from  the  beginning  for 
tbe  care,  trfotmtiU,  and  eiutotfyot  the  tnsoM  eriminaia 
of  the  State. 

Nora.—  At  the  meeting  of  the  New  EuKlaod  PsydioloKfcal 
Society,  September  H,  18w,  at  wbtcb  this  paper  was  read,  the 
following  resolution  was  passed : 

"  That  it  Is  tbe  sense  of  this  meetinx  that  the  State  Asylnm 
tor  Insane  Criminals  shoold  be  sraarated  fnmi  tbe  other  de- 
partments of  tlie  State  Farm,  and  placed  under  a  q^lal  Board 
of  Tmstess." 


A  STUDT  OF  GUNSHOT  WOUNDS  WITH  BEFEBr- 
ENCE  TO  THE  FBOXXMITT  OF  THE  WEAPON 
AT  THE  TIME  OF  FlRINa. 

BT  J.  H.  HAI.l^  XJi.,  DUVaB,  COIn, 

Pr<tfaior  <^  Therapcutie*  and  Vtinical  Medicine,  Uniteniiif 

Colondo. 

Op  very  great  importauoe  in  certun  eases  of  shoot- 
ing, and  especially  in  deciding  the  question  of  mnrder 
or  suicide,  is  the  inquiry  as  to  whether  the  weapon 
was  held  close  to  the  body  or  not  at  the  time  of  firing. 
Fortunately  we  are  generally  aUe  to  answo  thia 
question  with  considerable  aoooracy. 

The  factors  of  most  importance  in  dedding  this 
matter  are  the  stiuning  left  by  the  grains  of  powder 
blown  out  with  the  ball,  and  Uie  brand,  or  bnrniog  by 
the  gases  of  combustion,  when  these  conditions  are  to 
be  found.  When  they  are  not  present,  the  weapon 
must  have  been  held  at  a  considerable  distance,  fw,  ii 
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fired  close  to  the  body,  some  marks  woald  hare  been 
left  to  prove  it.  In  the  case  of  the  ihotgOD,  bejond 
the  diitance  at  which  powder-marks  may  be  seeD,  a 
study  of  the  area  covered  bj  the  woaDds,  owing  to 
the  spreading  of  the  shot,  is  often  of  asiistanoe, 
while  in  the  case  of  the  rifle,  .beyoDd  the  distance 
meotioned,  an  accurate  judgment  is  impossible.  As 
re^trds  the  sbotgao,  it  has  been  stated  that  at  sacb  a 
distance  that  the  shot  would  enter  as  one  body  and 
thus  give  rise  to  bnt  one  orifioef  the.  body  would  cer- 
tainly be  burned.  That  this  nde  may  be  at  &Dlt  at 
timei  has  been  pointed  out  in  the  instances  which  I 
have  quoted  elsewhere,'  in  which  ■  whole  charge  of 
shot  has  remained  intact  even  at  a  distance  of  a  hun- 
dred yards,  which  phenomenon  is  explained  later  in 
this  article. 

But  even  if  the  wound  be  stained  by  the  powder 
we  still  cannot  form  a  very  accarate  judgment  until 
we  know  something  of  the  size  and  character  of  the 
weapon  with  which  it  was  inflicted.  With  any  hand 
weapon  one  could  say  that  it  had  been  held  within  a 
few  feet,  bnt  a  rifle  or  shotgun  would  cause  as  much 
suuning  and  burning  at  two  or  three  feet  as  a  revol- 
ver would  at  a  quarter  of  the  distance.  It  is  likely 
that  the  staining  it  less  than  in  the  time  of  the  older 
writers  upon  Udm  subject,  for  the  quality  of  the  pow- 
der has  been  improvM  very  greatly,  and  the  staining 
is  less  as  the  powder  improves  in  quality,  because  the 
grains  are  more  perfectly  burned.  Upon  the  fact  that 
they  are  not  completely  burned  depends  the  tattooing. 
A  few  grains,  probably  in  process  of  combustion,  are 
blown  out  with  the  ball,  and  although  from  their  light- 
ness they  are  unable  to  travel  far ;  if  the  target  be  within 
a  few  feet,  they  are  often  found  sticking  in  it,  if  the 
material  of  which  it  is  composed  render  this  possible. 

If  Uie  grains  of  powder  be  too  large  for  the  style 
of  weapon  in  which  the  shooting  is  done,  as  is  often 
the  case,  many  of  them  will  be  found  about  the  ball 
hole  in  die  target  if  it  be  M  riiort  range.  If  the  pow- 
d«r  be  so  highly  glased  as  to  ignite  with  cBfflculty,  the 
same  result  may  be  found.  Bnt  we  are  not  so  much 
exposed  to  error  in  this  matter  as  before  the  general 
use  of  breech-loading  weapons,  since  the  ammunition 
used  in  them,  and  especially  in  pistols,  which  more  es- 
pecially concern  as,  is  commonly  loaded  at  the  great 
factories,  where  particular  care  is  taken  that  each 
variety  of  shell  shall  be  loaded  with  the  exact  size 
and  quality  of  powder  which  shall  burn  most  thor- 
oughly, and  thas  give  the  best  ballistic  results. 

Since  revolvers  are  in  common  use  which  vary  in 
siie  from  .22  calibre  to  .45  calibre,  and  with  barrels 
from  two  to  eight  inches  in  length,  it  is  obviously  im- 
possible to  lay  down  any  precise  rules  as  to  the  exact 
distance  at  which  staining  may  take  place.  Goieral 
limits  may  be  established,  but  in  any  given  case,  one 
must  be  guided  by  experients  made  with  the  same 
kind  of  weapon  and  ammunition  used  in  the  shooting. 
When  we  say  **  with  the  same  kind  of  weapon,"  we 
mean  not  simply  one  of  the  same  calibre  and  length 
of  barrel,  but  of  the  same  style  of  manufacture,  as 
nearly  as  can  be  obtained;  for  the  manner  of  con- 
struction of  the  weapon  may  exert  as  great  an  influ- 
ence in  detttmining  this  question  as  its  calibre.  The 
better-made  weapon  stains  at  a  greater  distance  be- 
cause it  confines  the  gasee  more  Ughtly  and  hence  pnv 
da(»s  better  ballistic  results.    Thus  it  may  be  stated 
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broadly,  that  the  staining  by  grains  of  powder,  and 
the  brand,  or  burned  spot  where  the  gases  o:t  combus- 
tion have  impinged,  may  be  seen  at  a  greater  distance 
in  case  a  well-made  weapon  has  been  used,  and  the 
brand  excels  in  distinctnen  as  well  under  these  cir- 
cumatances. 

In  making  the  experiments  to  determine  these 
points,  one  should  see  that  the  weapon  is  in  approxi- 
mately the  same  condition  as  regards  the  amoont  of 
fouling  in  the  barrel  as  the  one  with  which  the  shoot- 
ing was  originally  done.  If  the  pistol  luu  been  used 
and  not  cleaned,  die  accumulated  dirt  is  blown  out 
wiUi  the  first  discliarge,  and  may  so  obscure  the  tar- 
get that  nothing  can  be  learned  from  it.  There  4s 
also  the  danger  that  the  smutting  from  this  dirt  may 
be  confused  with  the  staining  from  the  powder.  The 
bluish  stain  at  the  immediate  edge  of  the  bullet  bole, 
which  is  seen  regardless  of  thedistaoce  of  the  weapon, 
and  which  comes  from  the  lead  of  the  bullet,  should 
not  be  confused  with  the  appearances  we  are  consid- 
ering. 

I  know  of  nothing  better  for  these  experiments 
than  the  white  blotting  paper  recommended  by  Dr. 
Fish,  in  his  original  article  concerning  the  brand, 
although  I  have  tried  many  different  snbatancet. 
Fastened  to  a  box  filled  with  fine  sand,  the  shooting 
may  be  done  with  absolute  safety,  if  one  only 
avoids  striking  the  nails  with  whidi  tlie  box  is  fat- 
tened. 

In  a  general  way  it  may  be  stated  that  the  tattoo- 
ing from  the  powder-grains,  as  well  as  the  brand,  will 
be  more  distinct  as  we  approach  the  target,  and  as  we 
use  a  heavier  weapon,  or  a  better-made  one.  If  the 
muzzle  is  held  within  an  inch  or  so  of  the  target, 
however,  there  may  be  merely  burning  about  the 
edges  of  the  bullet  hole,  without  brand  or  tattooing; 
all  being  merged  with  the  blackening  about  the  edge* 
of  the  orifice.  I  have  seen  this  appearance  repeat- 
edly in  the  human  subject. 

The  brand  is  not  generally  seen  with  pistols  at  dis- 
tances exceeding  a  foot,  while  with  the  shot^n  or  rifie, 
this  distance  is  entirely  too  small,  but  varies  with  the 
size  of  the  weapon  and  its  load.  At  a  distance  sev- 
eral times  that  at  which  the  brand  may  be  found,  the 
tattooing  is  still  distinct,  for  the  grains  of  powder  are 
carried  several  times  as  far  as  the  gases  of  combus- 
tion which  produce  the  brand,  being  much  heavier. 
The  size  of  the  tattooed  spot  increases  up  to  the  point 
at  which  it  grows  fainter,  as  the  distance  is  increased, 
and  the  same  rule  applies  to  the  brand,  although  I 
think  to  a  less  degree.  The  natural  spreading  of  the 
powder-grains  and  the  gases  accounts  fully  for  this 
j^enomenon.  But  the  tattooing  has  very  different 
limits  from  those  of  the  brand,  £e  latter  lieing  found 
only  above  the  bullet  hole,  while  the  tattooing  is  to 
be  found  all  around  it,  bnt  more  above  than  below. 
The  area  covered  increases  as  we  increase  the  dis- 
tance, as  mentioned.  The  brand,  however,  although 
at  very  close  range  showing  immediately  above  the 
bullet  hole,  retreats  farther  and  farther  above  it  as  we 
increase  the  distance,  until  it  becomes  too  faint  to  be 
distinguished.  [The  term  above  is  used  arbitrarily  to 
indicate  the  direction  toward  which  the  sight  of  the 
weapon  points,  which  is  really  above  in  all  cases  ex- 
cepting when  the  pistol  is  turned  to  the  right  or  left, 
or  inverted,  in  making  experiments  or  for  other 
reasons.] 

Inasmuch  ai  the  brand  is  saperfidal,  it  din^paan 
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M  the  wonnd  heali,  provided  the  wound  has  not 
oaoied  death,  whereu  the  tattooingi  being  largely  be- 
neath the  iar&oe,  remaini,  although  it  becomes  fiUnter, 
for  tome  months,  and  annmes  a  blaish  tint  rather 
than  a  black  one,  which  it  has  at  first.  If,  then,  the 
patient  recover,  the  brand  disappears,  while  the  tattoo- 
ing remains  in  the  great  majority  of  cases,  always  ex- 
cepting those  in  which  the  troe  akin  is  not  involved. 
It  should  be  noted,  however,  that  the  majority  of 
grains  of  powder  in  almost  any  case  are  merely 
lodged  snperficiaUy  in  the  epidermis,  and  spontaneously 
separate  in  a  few  days  if  not  removed  sooner,  leaving 
absolntely  no  mark,  so  that  the  tattooing  is  generally 
wy  much  less  than  would  appear  likely  at  the  Ume 
of  infliction  of  the  wound.  In  one  trial,  in  which 
the  direction  of  the  light  of  the  weapon  at  the  in* 
stant  of  discharge  was  of  vital  iftiportance,  I  was  ob- 
liged to  take  the  evidence  of  the  attending  surgeon, 
which  fortunately  was  conclusive,  as  to  the  presence 
and  location  of  the  brand,  while  the  tattooing  was 
still  perfectly  distinct,  many  months  after  the  shoot- 
ing, as  it  remains  to 'this  day. 

For  a  full  understanding  of  the  importance  of  the 
brand,  an  explanation  of  its  nature  and  the  reasons 
for  its  constant  position  will  be  in  order.  The  entire 
credit  for  this  explanation  is  due  to  Dr.  Fish,  who 
poblished  it  in  the  JSpfton  Judical  and  Smrgical  Jow^ 
md  of  October  2,  1884. 

It  was,  of  coarse,  known  that  it  was  dne  to  the 
burning  by  the  gases  of  combustion,  which  really  con- 
stitute  a  considerable  flame,  as  may  be  seen  by  watch* 
ing  a  gun  fired  after  dark.  Dr.  Fish  showed  that  the 
reason  for  its  constant  position  toward  the  side  of  the 
bullet  hole  to  which  the  hammer  and  sight  of  the 
weapon  bad  been  directed  at  the  inetant  of  firing  was 
that  the  pistol  rebonnded  because  of  the  fact  that  it 
was  supported  below  its  centre,  owing  to  the  drop  of 
the  handle.  The  force  of  reooil  being  applied  above 
the  point  at  which  the  pistol  is  supported,  the  weapon 
tends  to  revolve  around  this  point  In  other  words, 
the  kick  of  the  i»st<^  throws  its  mussle  apwards. 
The  gases  of  combostion,  being  necessarily  behind  the 
ball,  tend  to  follow  the  new  direction  of  the  barrel, 
assumed  because  of  the  rebound.  Hence  they  strike 
above  the  ballet  hole.  As  proof  of  this  explanation. 
Dr.  Fish  showed  that  if  the  pistol  be  coutined  in  a 
vice,  the  brand  is  equally  distributed  around  the  ori- 
fice, regardless  of  the  position  of  the  hammer,  for 
there  can  then  be  no  rebound. 

In  some  experiments  some  years  ago,  in  connection 
with  a  trial  for  murder,  I  showed  the  jury  that  with  a 
single-shot  rifie,  the  brand  shows  slightly  above  the 
bullet  hole,  the  recoil  upward  being  much  less  than 
with  a  revolver  at  similar  distance,  because  the  line  of 
application  of  the  force  passes  much  nearer  the  point 
of  support  of  the  weapon  than  in  the  revolver,  owing 
to  its  mnch  greater  length.  With  the  double-barrelled 
gun  the  brand  shows  slightly  above  and  to  the  side  of 
the  barrel  fired,  for  the  barrel  is  a  little  to  one  side  of 
the  centre  of  the  weapon.  This  statement,  naturally, 
does  not  apply  to  double-barrelled  weapons  in  which 
one  barrel  is  above  the  other,  as  in  certain  rifles  and 
combination  guns-' 

With  this  explanation  tt  is  easily  seen  why  the 
brand  is  farther  from  the  bullet  hole,  as  we  increase 
Uie  distance  from  the  target.   The  angle  of  rebound 
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remains  Uke  same,  but  the  line  upon  the  target  whkth 
subtends  this  angle  increases  with  the  distance  and  the 
brand  is  always  at  the  upper  end  of  this  line.  So  far 
as  I  have  studied,  Uiis  point  with  its  explanation,  has 
never  been  made  before. 

Since  the  largest  pistols  equal  if  they  do  not  surpass 
the  smaller  guns  in  ballistic  power,  it  seems  to  me  use- 
less to  try  to  lay  down  rules  applicable  to  any  case,  as 
to  the  distance  at  which  the  brand  and  the  tattooing  are 
to  be  found,  and  especially  as  these  points  vary  with 
the  kind  of  ammunition  and  the  style  of  mannfact- 
ure  of  the  weapon.  I  shall  therefore  give  only  the 
results  obtained  with  the  .23  calibre  revolver,  which 
may  be  taken  as  a  guide  in  similar  experiments  with 
other  weapons  if  the  facts  conoeming  them  be  deiured. 

Using  the  "  BB  or  fulminate  caps,  which  contain 
no  gunpowder,  but  only  the  fulminate  of  the  cap  it- 
self, the  brand  may  be  seen  at  times  distinctly  np  to 
three  inches,  resembling  that  from  gunpowder.  The 
staining  around  the  brand,  however,  is  of  a  bluish  or 
slate-colored  tinge.  The  tattooing  may  be  seen  up  to 
about  a  foot,  from  anbarned  residue,  but  appearing 
somewhat  like  the  marking  from  powder.  The  blot- 
ting paper  was  not  fired  at  the  shortest  distance  tried, 
two  inches,  although  at  this  distance  there  were  seen 
burned  spots  on  the  paper  where  the  fulminate  had 
burned  it  superficially,  although  not  to  such  a  dq^ree 
as  to  give  rise  to  a  fiama,  or  to  cause  the  fire  to  ood- 
dnue. 

With  the  common  .S2  short  cartridge,  which  uses 

about  three  grains  of  powder,  at  two  inches  the  paper 
was  fired  but  once  in  four  trials  and  then  but  slightly. 
The  brand  showed  very  distinctly  upon  the  edge  of 
the  bullet  hole,  in  the  direction  toward  which  the 
hammer  was  held.  At  four  Inches  the  brand  had  re- 
treated distinctly  from  the  edge  of  the  orifice  and 
showed  with  great  plainness.  The  paper  did  not  fire 
in  any  instance  at  this  distance,  nor  at  greater  ones. 
The  tattooing  was  distinct,  and  more  above  the  bullet 
bole  than  beU>w.  At  six  inches  the  brand  was  fainter 
and  farther  removed  from  the  orifice.  At  eight  Inches 
it  was  not  distinct  enough  to  be  made  out  absolatelT 
in  all  cases,  while  at  a  foot  it  had  entirely  disappeared. 
But  even  np  to  twenty-four  inches  the  tattooing  showed 
to  a  slight  extent 

With  American  wood  powder,  loaded  in  the  short 
cartridge,  the  paper  fired  at  two  inches  on  one  occa- 
sion only  and  never  at  a  greater  distance.  The  brand 
was  tolerable  distinct  at  two  inches,  faint  at  foar  and 
not  seen  at  greater  distances.  The  tattooing  was  less 
than  with  black  powder,  and  at  a  foot  resembled  that 
from  the  latter  at  two  feet  The  staining  was  rather 
slate-colored  than  black. 

With  Schultze  powder  the  brand  is  seen  but  faintlj 
as  compared  with  the  brands  from  the.  other  powdera 
and  fonr  inches  was  the  greatest  distance  at  which  it 
could  be  made  out  The  bluish  staining  was  disUnct, 
but  no  real  tattooing  was  found,  for  in  this  powder  the 
combustion  is  much  more  perfect  than  in  those  men- 
tioned. The  staining  is  apparently  made  by  the  gues 
alone  and  practically  disappears  at  six  inches.  Unless 
this  powder  be  ignited  by  a  strong  primer,  and  be  also 
tightly  confined,  by  means  of  wadding  or  otherwise,  it 
is  not  well  burned  and  then  portions  of  the  nubumed 
residue  may  be  seen  sticking  about  the  ballet  hole,  but 
of  fiesh  color  or  brownish  shade.  The  paper  was  not 
ignited  in  any  case,  even  at  two  inches. 

With  larger  weapons  tbeee  dutanoes  are  materially 
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increased,  m  we  inorease  the  power  of  the  weapon, 
bat,  although  I  have  made  many  experimentB  ia  this 
line,  the  record  is  too  long  for  iuserdon  here.  In  any 
given  case,  knowing  the  character  of  the  weapon,  the 
ammaoition  and  the  poiots  particnlarly  in  dispute,  one 
may  easily  determine  these  points  by  experiment. 
With  some  of  the  larger  revolvers,  tattooing  to  a 
slight  extent  is  possible  ap  to  even  six  or  eight  feet, 
it  is  stated,  aldiongb  I  have  never  seen  it  at  quite  so 
great  a  distance. 

In  the  case  of  the  rifle  or  smooth-bore  gun,  np  to 
the  point  at  which  the  brand  and  tattooing  disappear, 
experimental  research  as  juBt  indicated  would  throw 
much  light  upon  the  question  of  the  distance  at  which 
the  weapon  was  held.  Beyond  this  distance,  I  do  not 
think  any  conclusions  could  he  arrived  at  in  any  given 
case  worthy  of  confidence,  excepting  that,  at  a  very 
great  distance,  there  might  be  evidence  from  the  wound 
that  the  ball  was  nearly  spent,  or  had  tamed  sidewise, 
which  a  rifle  bullet  from  a  clean  gun  practically  never 
does,  unless  at  great  range.  Sacb  a  case  could  scarcely 
call  for  a  medico*legal  invesUgaUon.  As  to  the  peculiar 
appearances  presented  by  wounds  from  rifle  bullets, 
they  could  not  be  deflnite  enoagh  to  be  of  any  value 
in  this  connection. 

In  the  case  of  the  rifle  or  revolver,  there  is  one  ele- 
ment not  yet  considered  which  might  possibly,  under 
certain  circumstances,  be  of  value.  I  refer  to  the 
fact  that,  when  the  barrel  is  very  foul,  the  bait  may 
turn  sidewise  in  its  course  in  going  a  very  short  dis- 
Unce.  "  Leading,"  as  the  deposition  of  lead  and  smut 
is  called,  is  especially  a  oaase  of  this  trouble.  The 
chief  use  of  this  knowledge  would  be  in  proving  that 
this  turning  sidewise  of  the  bullet  was  not  to  be  taken 
as  evidence  that  it  had  become  spent,  inasmuch  as  I 
have  even  seen  it  occur  with  a  4&-82  Winchester  rifle 
at  a  distance  of  forty  feet,  repeatedly,  because  of  the 
presence  of  dirt  in  one  groove  just  within  the  mascle. 
I  have  shown  elsewhere  that  this  turning  may  occur 
within  six  inches  of  the  muzzle  in  small  pistols  of  poor 
quality.  "Leading"  at  the  muzzle  is  much  more 
effective  than  if  further  down  the  barrel,  in  producing 
such  a  result. 

With  the  shotgun  and  smoothbore,  if  of  large  calibre, 
especially,  so  that  a  heavy  wad  is  used  in  loading,  it  is 
possible  that  one  might  occasionally  find  that  the 
wadding  had  struck  and  left  a  mark  which  would  he 
of  use  in  this  connection.  I  have  seen  many  of  Uiese 
marks  made  by  shotgnn  wads  at  olose  range  in  "  pat- 
terning "  shotgans,  bat  not  at  distances  much  exceed- 
ing five  yards.  I  have,  however,  often  seen  them 
travel  several  times  this  distance  in  the  air  in  shooting 
upward,  or  at  the  trap.  Bat  in  any  case  it  is  likely 
that  one  would  get  a  better  idea  of  the  distance  from 
the  effect  of  the  shot  upon  the  person,  than  from  so 
uncertain  a  matter  as  this. 

The  spread  of  the  shot  from  a  shotgun  must  be  de- 
termined experimentally  under  conditions  similar  to 
those  under  which  the  shooting  has  been  done.  The 
examiner  should  be  cautioned  that  the  shot  may 
"bunch"  and  all  strike  together  up  to  twenty,  forty, 
or  even  a  greater  number  of  yards,  in  using  the  breech- 
loader, owing  to  the  fact  that  the  paper-shot  shell  used 
is  occasionally  detached  from  tb6  metallic  base,  and, 
being  expelled  with  the  shot,  holds  it  together.  From 
this  cause  I  have  known  the  head  of  a  rabbit  to  be 
taken  off  clean,  as  if  by  a  rifle  ball,  at  such  a  distance 
that  ordinarily  one  would  have  expected  only  a  few 


shot  to  strike  the  animal's  body.  A  friend  hunting 
with  me  shot  into  a  flock  of  ducks  at  about  one  hun- 
dred and  fifty  yards,  merely  to  cause  them  to  fly  in 
hope  of  getting  a  shot.  As  he  used  ordinary  duck- 
shot,  he  was  amazed  to  fiud  that  he  bad  crippled  three 
of  them,  but,  in  reloading,  he  found  only  the  base  of 
the  shell  in  the  barrel  fired.  The  explanation  was 
then  easy.  The  shot  had  been  held  together  nntil 
just  before  the  fiock  was  reaohed,  when,  bursting  its 
confining  shell,  it  scattered  and  did  its  work,  as  men- 
tioned. Several  devices  are  upon  the  market  which 
cause  shotguns  to  shoot  closer  at  long  ranges  than 
otherwise,  as  the  linen-tbread-wonnd  cartridges  and 
the  buckshot  strung  upon  a  stout  cord  or  wire.  Other 
devices  cause  the  shot  to  scatter  rapidly  for  certain 
kinds  of  close  shooting,  even  in  choked  gnus.  None 
of  these  are,  however,  commonly  used. 

In  one  case  submitted  to  me  in  which  a  man  had 
been  killed  with  a  shotgun,  aud  no  burning  or  tatoo- 
ing  was  found,  the  shot  had  struck  only  the  posterior 
cervical  region,  producing  instant  death  from  iojnry 
to  the  cora.  Although  I  had  no  opportunity  to  ex- 
amine the  weapon  in  this  case,  it  seemed  to  me  that 
it  was  perfectly  safe  to  state  that  the  range  mast  have 
been  between  six  or  eight  feet  and  fifteen  or  twenty 
feet,  as  judged  by  the  spread  of  the  shot  which  had 
struck  the  neck,  for  an  ordinary  load  had  apparently 
been  used. 

The  early  authorities  thought  that  some  idea  as  to 
the  distance  at  which  a  weapon  had  been  held  might 
be  gained  by  noting  whether  the  hall  bad  penetrated 
or  not, —  if  it  had  not,  it  being  assumed  tiiat  it  was 
because  it  had  lost  its  force  before  striking  the  body. 
There  was  no  doubt  some  reason,  in  certain  cases,  in 
this,  when  the  comparaUvely  ineffltuent  weapons  of  a 
century  ago  were  nsed,  but  at  this  time  no  dependence 
whatever  is  to  be  placed  upon  such  evidence.  Mili- 
tary surgeons  quote  examples  in  which  a  rifle  ball  has 
passed  through  two  men  and  lodged  in -the  body  of  a 
third,  even  at  a  considerable  distance,  and  I  have 
three  Umes  known  of  three  antelope  being  killed  by 
one  i>a11,  and  once  of  three  deer  in  similar  manner. 
Oo  the  other  hand,  I  have  known  a  heavy  winter 
overcoat  to  stop  three  ballets  fired  at  distances  varying 
from  five  to  ten  feet,  from  a  cheap  revolver,  in  an  at- 
tempted homicide,  all  three  dropping  to  the  floor  upon 
removing  the  overcoat,  to  attend  to  woanda  of  parts 
not  covered  with  this  garment. 

Under  certun  circdmstances  one  may  flnd  that  the 
clothing  of  a  person  shot  at  has  been  fired  by  the 
flame  issuing  from  the  weapon  at  the  instant  of  dis- 
chai^,  and  burned  to  a  greater  or  less  extent.  This 
is  proof  that  the  shot  must  have  been  a  close  one, 
although  rags  used  as  wadding  may  set  fire  to  grass, 
for  instance,  at  a  distance  of  some  yards.  This  latter 
contingency  could  scarcely  be  of  moment  in  a  medico- 
legal investigation.  With  a  .38  calibre  revolver, 
using  the  Smith  &  Wesson  cartridge,  [  found,  in  ex- 
perimenting to  learn  the  distance  at  which  a  cambric 
night-dress  might  be  fired,  that,  at  a  distance  of  six 
incbes  or  a  little  over,  >t  was  burned  every  time,  so  as 
to  necessitate  extinguishing  the  fiame  to  prevent  the 
destruction  of  the  fabric.  At  nine  inches  it  did  not 
ignite  on  one  occasioD,  although  it  did  on  many  others, 
and  at  twelve  inches  it  ignited  but  once  out  of  several 
trials.  It  has  been  shown  that  cotton-batting  will 
ignite  at  a  considerably  greater  distance.  Inasmuch 
as  this  firing  depends  so  much  upon  the  sice  and  char- 
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acter  of  the  weapon,  aod  the  firmnesB  of  textare  of 
the  fabric  tested,  as  well  as  its  other  qaalttieB,  it 
woald  be  best,  in  each  indiridual  instance,  to  try  the 
experiments  under  the  exact  conditions  known  to  exist, 
10  far  as  they  oould  be  learned,  rather  than  try  to  lay 
down  any  arbitrary  roles  in  this  connection. 

It  ahoold  be  noted,  and  I  have  not  aeen  the  diiUnc- 
tion  made  before,  that  this  firing  may  take  plaoe  from 
two  separate  and  distinct  causes:  first,  from  the 
burning  gases  at  the  point  where  the  brand  shows 
most  plainly,  and,  secondly,  from  separate  partially- 
burned  grains  of  powder  or  bits  of  wadding  which 
have  strnck  the  fabric  and  adhered.  The  latter  variety 
of  firing  occurs  at  considerably  greater  distances  than 
the  former,  for  the  ignited  solid  bodies  may  be  blown 
to  much  greater  distances  than  the  gases  will  traverse. 
Firmly  woven  fabrics  fire  with  difficulty  from  the 
gases,  although  the  sepu-ate  fibres  of  sach  cloths  as 
hare  a  nap  ignite  readily.  The  burning  grains  of 
powder  or  wadniog  easily  ignite  any  oloth  that  I  have 
tried,  howerw,  if  they  obtain  a  lodgment. 

I  wai  once  asked  in  a  trial  for  homicide,  how  I 
accounted  for  the  fact,  that  in  this  case,  a  nightdress  of 
fine  cambric  had  been  fired,  and  burned  extensively, 
while  the  akin  showed  no  traces  of  powder-marks. 
The  wound  had  been  received-upon  the  tip  of  the  left 
shoulder,  from  behind,  the  ball  glancing  downward 
and  causing  death.  From  this  wound  was  known, 
approximately,  the  direction  of  the  weapon  when 
fired,  but  not  its  distance,  nor  the  direction  of  its 
hammer,  as  the  shooting  occurred  daring  a  struggle. 
After  considerable  study  and  experimentaUon,  I  stated 
that,  in  my  opinion,  this  might  be  accounted  for  iu 
two  ways,  or  possibly  by  a  combination  of  the  two. 
If  the  weapon  had  been  held  with  the  hammer  up- 
ward, as  in  ordinary  shooUng,  the  recoil  of  the  weapon 
would  have  tended  to  make  the  greater  part  of  tlie 
staioiog  and  tattooing  above  the  wound,  and,  as  the 
latter  was  on  the  very  tip  of  the  shoulder,  no  part  of 
the  body  could  have  been  in  position  to  receive  the 
brand  or  much  of  the  tattooing.  Farther,  by  firing  a 
similar  pistol  at  a  similar  fabric,  it  was  shown  that, 
when  the  angle  at  which  the  weapon  was  held  was 
much  less  than  a  right  angle,  the  cloth  deflected  the 
grains  of  powder  from  the  white  blotting  paper  under- 
neath. At  twenty  degrees  the  paper  showed  a  few 
slight  indentations  under  the  points  at  which  the  pow- 
dergraina  had  struck  the  cloth,  as  it  lay  immediately 
upon  the  paper,  yet  the  latter  showed  no  dark  staio, 
although  long  black  marks  appeared  upon  the  cloth, 
where  the  grains  had  glanced  along  its  surface.  The 
original  garment  in  this  case  had  been  too  much 
burned  to  be  of  use.  My  own  opinion  is  that  both  of 
the  factors  mentioned  contributed  to  the  result  in  this 
case.  Au  obvious  inference  from  what  has  jast  been 
considered  is  that  the  markings  and  burnings  upon 
clothing  should  be  most  carefully  studied,  in  arriving 
at  a  conclusion  as  to  the  distance  at  which  a  weapon 
has  been  held  from  the  person  iujured. 

Many  iuetaDces  have  been  recorded  tiding  to  show 
that  absolute  contact  with  the  body  may  prevent  the 
penetration  of  the  skin  even  by  the  bullet.  This  was 
the  probable  explanation  of  non-penetration  of  the  skin 
of  a  boy's  hand  in  a  case  which  I  have  quoted  else- 
where,' and  of  certun  cases  of  attempted  suicide  in 
which  only  a  contusion  of  the  skin  at  the  point  of  con- 
tact of  the  pistol's  muzzle  existed,  the  1^1  dropping 
>  Boston  MwUoat  and  Snrgteal  Jonnud,  Hftjr,  Uati. 


to  the  fioor.  I  have  seen  nearly  a  dozen  weapons  of 
one  kind  or  another  which  had  been  exploded  by  ob- 
structing the  muzzle  in  this  or  some  other  way,  espe- 
cially by  the  lodgment  of  snow  or  mud  in  the  barrel, 
and  hence  hMitate  to  experiment  upon  a  matter  at- 
tended with  so  much  danger.  In  my  case  quoted,  the 
region  about  the  wound  was  blackened,  without  dia- 
Unct  brand  or  tattooing. 
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CLINICAL  EXPERIENCE  IN  ABDOMINAL  SUBr- 
6EKY  AT  THE  MASSACHDSETT8  GENERAL 
HOSPITAL. 

BY  J.  OOIXIHB  VAaBBH,  M J>. 

The  following  cases  have  been  collected  from  the 
record-books  of  the  hospital,  and  represent  the  bulk 
of  the  work  performed  during  eight  months  of  ser. 
vioe. 

Although  it  may  not  cover  all  the  operations  done 
during  that  time  in  my  service,  it  represents  fairly 
well  the  variety  of  the  problems  which  present  them- 
selves  to  the  hospital  surgeon.  An  attempt  has  been 
made  to  follow  up  the  subsequeut  histories  of  the 
cases,  a  task  of  no  small  difficulty.  For  the  sake  of 
avoiding  needless  repetition  a  great  many  of  the  oases 
are  not  reported,  but  a  careful  selection  has  been  made 
from  each  class  to  show  the  different  types  of  oases. 
It  ought  to  be  stated,  however,  in  this  oonneotion  that 
no  case  has  been  withheld  on  account  of  its  unfavor- 
able termination.  I  am  much  indebted  for  notes  of 
oases  and  reports  of  the  results  to  Drs.  Tenny  and  J. 
S.  Stone. 

I  regret  that  the  facQitiea  for  bacteriolt^^tcal  re- 
search at  the  hospital  are  not  such  as  to  enable  me  to 
make  this  side  of  clinical  study  a  feature  of  the 
article.  I  am  happy  to  be  able  to  state,  however, 
that  sufficient  funds  are  now  in  possession  of  the 
trustees  to  build  and  equip  a  pathological  and  bac- 
teriological laboratory  worthy  of  the  hospital. 

The  preparation  of  cases  for  abdominal  surgery  has 
not  changed  materially  within  the  last  two  years. 
The  methods  differ  slightly  in  the  different  service. 

The  diet  of  a  patient,  if  sufficient  time  be  given  for 
preparation,  should  be  of  such  a  nature  as  to  leave  as 
slight  au  amount  of  residuum  in  the  lower  bowel  as 
possible.  Liquid  food  without  milk  —  such  as  beef- 
jaice,  broths  and  also  eggs  —  seenu  best  suited  for 
this  purpose.  No  active  cathartics  should  be  allowed 
the  night  before  the  operation.  If  it  is  thought  best 
to  clear  out  any  fecal  residuum  that  may  be  of  long 
standing  a  half  au  ounce  of  castor  oil  may  be  given 
forty-eight  or  thirty-six  hours  before  the  operation. 
An  enema  is  alt  that  should  be  attempted  the  night 
before  or  the  morning  of  the  operation. 

The  preparation  of  the  abdomen  takes  place  the 
afternoon  preceding  the  operating  day.  The  skin  is 
shaved,  aud  then  scrubbed  with  soap,  hot-water  and 
ether.  A  soap  poultice  (absorbent  cotton  covered 
with  gause  sosJced  in  soft  soap)  is  then  applied  for 
two  hours.  The  part  is  then  scrubbed  wi^  ether, 
corrosive  sublimate  (1-3,000),  and  a  corrosive  poultice 
of  the  same  strength  is  applied  and  allowed  to  remain 
on  over  night,  to  be  replaced  by  a  fresh  poalUoe  in 
the  morning. 
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AOUTI  AFPSHDICITM. 

There  were  in  all  15  caaes  of  tbis  affection  in  which 
an  operation  was  performed,  with  two  deaths.  There 
were  a  few  cases  admitted  to  the  ward  which  recovered 
without  operation.  Five  cases  are  selected  as  in- 
Btrnctive  examples  of  the  operative  treatment.  In 
the  case  of  J.  S.,  the  prompt  interfereDCe  enables  one 
to  see  the  condition  of  the  appendix  before  tho  stage 
of  suppuration  and  the  rapid  recorery  which  usnallj 
follows  in  such  cases.  J.  H.  shows  well  the  efforts  of 
nature  to  shut  off  the  pus  from  the  general  peritoneal 
cavity,  and  the  success  atteudiug  efforts  to  wall  off 
that  cavity  with  sterilized  gauze  dnriog  the  evacua- 
tion of  the  abscess.  The  next  two  cases,  N.  H.  and 
H.  6.,  show  conditioDB  under  which  it  is  difficult  to 
fiod  the  appendix.  Jo  the  case  of  N.  H.  the  danger 
of  leaving  the  appendix  is  well  shown.  Although  an 
appendix,  if  left  behind,  is  a  constant  menace  to  the 
patient,  the  danger  of  breaking  down  the  protecting 
barrier  is  one  that  should  always  be  carefully  con- 
sidered ID  difficult  cases.  The  case  of  J.  C.  illustrates 
the  danger  of  delay  in  operation.  When  he  was  ad- 
mitted to  the  ward  there  were  two  cases  convalescing 
from  attacks  in  which  no  operation  had  been  per- 
formed, and  in  one  of  these  the  symptoms  resembled 
closely  those  of  J.  C. 

In  none  of  these  cases  is  there  a  report  of  hernia 
following  the  operation. 

In  suppurating  cases  the  stump  of  the  appendix 
was  tied,  usually  with  stout  catgut  ligature,  in  order  to 
avoid  the  discomfort  of  a  slowly  healing  ligature  sinus. 

In  the  recurrent  cases,  and  in  those  acute  cases 
which  have  not  come  to  supporatioo,  the  ligature  was 
tied  with  silk,  and  the  lumen  was  disinfected  with 
strong  carbolic  acid.  The  edges  of  the  stump  were 
then  stitched  together,  and  the  stamp  itself  finally 
buried  in  a  fold  of  peritoneam. 

A  fold  of  Iodoform  ganze  was  passed  down  to  the 
end  of  the  stump  in  suppurating  cases,  and  was  sur- 
rounded by  a  wall  of  sterilised  gauze.  This  was 
usually  allowed  to  remain  in  from  three  to  six  days. 
In  acute  cases  a  free  incision  and  a  liberal  packing  of 
the  wonnd  has  appwred  to  me  preferaUe  to  a  partial 
closure  by  stitches. 

Operation,  Recovery. — J.  S.,  nineteen  years  of  age, 
enteired  December  1,  1894,  with  a  history  of  high 
epigastric  pains,  with  colicky  pain  in  whole  abdomen 
of  twenty-four  hours'  duration.  Went  to  bed.  Knees 
were  drawn  up,'  and  he  conid  not  lie  on  his  right  side. 
Vomited  greenish)  several  times  during  the  night, 
bat  no  chilTs.  Had  morphia  daring  night.  Greneral 
tenderness.  Passed  no  gas.  Bowels  moved  two 
days  ago.    Never  had  a  similar  attack  before. 

At  entrance  lies  on  right  side,  with  knees  drawn  up. 
Pain  seems  to  be  paroxysmal.  No  collapse.  Tem- 
perature normal,  pulse  strong  and  fall,  96.  General 
abd<Hninal  tenderness  and  tympany.  Six  ounces  of 
urine  drawn  by  catheter.  No  cake.  Rectal  examina- 
tioD  native.  Tenderness  more  marked  in  left  iliac 
fossa.  A  high  enema  of  suds  and  tnrpentme  brought 
down  good  movement  and  some  gas.  He  was  pre- 
pared for  immediate  operation.  The  regular  incision, 
about  three  inches  long,  was  made  over  McBurney's 
point  There  was  no  edema  of  the  abdommal  wall. 
The  omentum  was  adherent.  A  very  little  serum 
was  foand  in  the  abdominal  cavity.  There  was  no 
intestinal  injection.   The  appendix  waa  fonnd  behind 
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the  cecum  and  doubled  upon  itself ;  the  loops  were  ad- 
herent, and  the  whole  organ  was  firmly  attached  to 
the  cecum  by  adhesions,  which  had  to  be  cut  in  order 
to  apply  a  ligature.  The  appendix  was  fonnd  to  be 
normal  otherwise,  and  contained  no  concretion.  Ik 
was  removed,  the  stamp  cauterized  and  hidden  in  a 
pouch  of  peritoneum  and  bowel  wail,  and  retained 
there  by  intesUnal  sutures.  Continuous  silk  sutures  to 
peritoneum  and  silkworm-gut  to  external  wonnd. 
One-sixth  of  a  gnun  of  morphia  subcutaneously  was 
given.  At  11.80  p.  h.  much  pain  ;  lying  on  right  side 
and  distention  marked.  Was  given  morphia,  cracked 
ice  and  milk  and  lime-water.  Had  two  good  move- 
ments, and  passed  considerable  gas  with  relief  of  all 
the  symptoms.  Later  had  some  diarrhea,  but  other- 
wise made  a  good  recovery.  The  wound  healed  by 
first  iDtentioo;  and  December  15th,  fourteen  days 
after  the  operation,  be  was  discharged  well. 

July  S,  1895.  Reported.  Has  been  perfectly 
well.  No  further  attacks  of  pun.  Has  no  tenderness. 
After  walking  much  has  soreness  in  scar.  No 
evidence  of  hernia.    Scar  perfectly  firm  and  solid. 

Optratiomt  Recovery.— J.  M.,  twenty-three  years  of 
age,  entered  October  8,  1894.  Four  days  ago  she 
had  a  sodden,  sharp  and  constant  pain  in  upper  abdo- 
men. Constant  vomiting  of  greenish  material.  No 
chill,  but  chilly  sensations.  Small  dejection  next 
morning.  Is  habitually  constipated.  During  the 
next  three  days  small  movements  obtained  by  enemata, 
but  without  relief  to  the  pain.  On  the  second  day 
the  pain  went  to  the  lower  abdomen,  and  by  the  third 
day  was  localized  in  the  right  iliac  fossa,  where  there 
was  marked  tenderness.  No  vomiting  since  first 
night.  Now,  pain  and  tenderness  in  right  iliac  fossa. 
The  cheeks  are  flushed  and  the  abdomen  moderately 
distended.  Skin  in  right  iliac  region  mottled  with 
red.  Temperature  on  entrance  102.8%  pulse  120, 
respiraUon  30.  lu  the  right  iliac  fossft  there  ii  a  dis- 
tinct mass,  dull  on  percussion  and  very  tender.  Tbis 
mass  extends  well  around  into  flank.  Vaginal  and 
rectal  examination  are  negative.  Prepared  for  imme- 
diate operation. 

An  incision,  four  inches  long,  was  made  through 
McBurney's  point.  The  deep  layer  of  the  superficial 
fascia  was  found  to  be  edematous.  On  opening  the 
thickened  peritoneum,  a  rounded,  grajish  mass  pre- 
sented, composed  of  inflammatory  tissue.  The  general 
cavity  was  carefully  walled  off  with  sterilized  gaoze 
and  a  small  incision  was  made  into  the  fluctuating 
tumor.  Foul  gas  and  pus  escaped  and  was  quickly 
sponged  away  with  small  sterilized  gause  sponges. 
The  cavity  was  then  freely  opened  and  flushed  with 
sterile  water.  In  the  wall  was  found  the  gangrenous 
appendix,  which  was  removed,  the  base  being  tied 
with  catgut  ligature.  The  infected  tissues  were  wiped 
with  peroxide  of  hydrogen  and  witb  a  weak  solution 
of  corrosive  sublimate,  they  were  then  dried  and  packed 
with  icdoform  gauze.  No  sutures.  Dry  dressing  and 
swathe.    All  ligatures  of  catgut. 

Daring  the  night  the  rectal  tube  was  used,  with 
great  relief  to  abdominal  pain.  The  second  day  cata- 
menia  set  in,  and  continued  four  days.  The  bowels 
were  moved  by  enema  on  the  third  day ;  all  gauze  out 
next  day.  Oo  seventeenth  day  slight  pain  (incipient 
phlebitis)  in  right  thigh  relieved  by  cotton  wrapping. 

Cultures  taken  from  the  interior  of  the  appendix 
and  grown  upon  gelatine  showed  a  pure  culture  of 
I  the  badllus  ooli  communis. 
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The  wonnd  granalated  well,  and  on  November  3d, 
one  month  after  the  operation,  she  was  discharged 
well  with  a  linear  scar. 

Jalj  5,  1895.  Does  not  spare  herself  at  all  except 
in  lifting.    No  hernia.    "  In  perfect  health." 

Operation^  Rwovery.  —  N.  II.,  entered  December 
12,  1894,  age  nineteen,  single.  Two  weeks  ago, 
after  an  evening  meal  of  cold  corned  beef  and  sweet 
cider  (never  indulged  in  before),  she  awoke  with  pain 
in  belly  —  general.  Vomited,  but  had  no  chills. 
Went  to  bed.  (Bowels  moved  before  she  vomited.) 
Has  grown  steadily  worse. 

Hie  abdominal  muscles  are  ri^.  A  dull  area, 
with  corresponding  oake,  extends  from  median  .line 
near  navel  to  right  iliac  fossa.  Very  tender  here  also. 
By  Tectum  local  tenderness,  but  no  bulging.  Rest  of 
abdomen  tympanitic  Temperature  101.8",  pulse 
108,  respiration  28.  Facies  not  characteristic,  but 
very  pale.    Immediate  operation. 

Incision  below  and  outside  of  McBurney's  point, 
iluscles  edematous.  Bowel  walled  back  with  gauze. 
Bverything  about  cecnm  and  appendix  a  mass  of  ad- 
hesions. Working  down  and  inwards  about  four 
ounces  of  foul  green  pus  weria  freed,  and  wiped  away 
with  ganse  and  corrosive.  Appendix  was  not  found. 
An  iodoform  wick  was  inserted  and  the  wound  dressed. 

The  subsequent  history  was  that  of  a  graiiulating 
wonnd.  Myrrh  wash  was  used  as  a  dressing,  and  on 
January  I7th,  thirty-six  days  after  entrance,  she  was 
discharged  well,  wearing  an  abdominal  supporter. 

July  10,  1895.  In  April  had  an  attack  of  pain 
across  abdomen ;  great  tenderness  above  the  scar. 
The  pain  was  so  severe  that  she  could  not  move  in 
bed.  There  was  very  frequent  black  vomiting  for 
two  days.  The  tenderness  lasted  for  a  month ;  stilt, 
on  deep  inspiration,  slight  pain  in  this  place.  Health 
at  present  fairly  good. 

Operation,  Recovery. —  M.  G.,  forty  years  old,  en- 
tered October  28,  18ll4.  Six  weeks  a^o,  while  preg- 
nant, bad  intermittent  puns  in  right  iliao  fossa,  with- 
out vomiting  or  chills.  Bowels  regular.  Child  bom 
three  weeks  ago.  Nineteen  days  ago,  two  days  after 
birth  of  child,  had  chills,  abdoroiDu  pain  (worse  on 
right).  No  viKDiting  or  other  symptoms.  Bow- 
els regular.  Next  day  pain  localized  in  right  iliac 
fossa,  and  since  then  has  been  sharp  and  intermittent. 
Nothing  else  now  except  pain  and  tenderness.  On 
entrance  her  temperature  wu  101.5%  pulse  100, 
respiraUon  36.  There  was  no  abdominal  disten- 
tion, but  dutoess  in  the  right  iliac  fossa,  where  a 
hard,  movable  mass  could  be  felt.  Tender  on  pres- 
sure. Vaginal  examination  ne^tive.  By  rectum 
retroflexed  uterus  felt.  She  was  prepared  for  opera- 
tion, and  three  large  dejections  passed  without  relief 
to  ^e  symptoms.  On  ibe  next  morning,  all  symp- 
toms having  increased,  the  operation  was  perfoi  med. 

On  opening  the  abdominal  cavity  Uiere  were  no 
signs  of  peritonitis.  Behind  and  outside  of  cecum  — 
retroperitoneal  ly — was  a  large  fluctuating  mass, 
which,  after  gauze  protective  had  been  placed  was 
cantiously  incised  through  peritoneum,  and  pus  al- 
lowed to  flow  out  in  small  quantities  at  a  time.  A 
large  amount  of  very  foul  pus  was  thus  evacuated  and 
the  cavity  flushed  out  with  boiled  water.  No  search 
was  made  for  appendix,  as  it  was  incorporated  in  the 
abscess  wall.  The  wound  was  packed  with  iodoform 
gance  and  a  dry  dressing  applied.  After  the  opera- 
tion a  stimulant  enema  with  salt  solution,  was  given, 


as  the  operation  had  been  attended  with  oonuderaUe 
hemorrhage.  She  made  a  good  recovery  from  the 
ether  and  did  well.  November  Ist,  the  wound  waa 
dressed,  and  found  to  be  diseharging  a  foul,  diocolate- 
colored  fluid.  Syringed  with  styrone  and  repacked. 
November  3d,  bowels  moved  freely.  The  fnrdier  his- 
tory is  that  of  a  granulating  wound.  A  rather  obsti- 
nate constipation  was  relieved  by  cathartics ;  and  on 
the  twenty-third  of  December,  fifty-five  days  after 
the  operation,  she  was  discharged  well,  with  a  very 
small  granulating  wonnd,  which  had  entirely  healed 
by  January  8, 1895. 

July  2,  1895.  Very  well  since  discharge.  Back  a 
little  weak.    Slight  bul^ng  on  right  side,  she  thinks. 

Perforaliont  £|p«rafton,  Death. — J.  C.,  aged  thir^ 
ty-nine,  entered  November  18,  1894.  One  year  ago 
be  had  symptoms  suggesting  the  passage  of  a  calevliu 
through  the  left  ureter,  but  never  passed  any  gravel. 

Four  days  ago  began  to  have  dull  pain  radiating 
from  median  line  of  abdomen  to  right  side.  He 
worked  the  next  day  (Friday),  but  Saturday  was 
obliged  to  go  to  bed,  where  he  remained  until  brought 
here.  Although  he  was  somewhat  nauseated  Friday 
night  and  Saturday  morning,  there  has  been  no  vom- 
iting and  no  chills.  His  bowels  moved  on  Friday 
morning.  He  had  considerable  sharp  pain  incident  to 
the  Joltmg  received  in  being  brought  to  the  hospital. 
His  entrance  temperature  was  101°  F.,  pulse  100, 
reapiration  82.  He  did  not  appear  very  ill,  and  was 
considered  a  good  case  to  watcJ>.  On  the  second  day 
of  his  entrance  to  the  hospiul  (the  fifth  of  his  illness) 
his  temperature  dropped  and  be  took  liquid  nourish- 
ment well.  The  next  day  the  temperature  reached 
normal  and  he  had  no  pain,  although  the  abdomen 
was  still  somewhat  rigid  and  there  was  slight  tender- 
ness in  the  right  iliac  fossa. 

At  S.30  A.  M.,  November  2l8t,  he  was  reported  for 
sharp  pain  relieved  by  the  application  of  hot-water 
bottles  and  the  internal  administration  of  ginger. 
At  5  A.  M.  his  pulse  and  temperature  were  rising,  and 
he  was  in  constant  pain,  mosUy  in  the  right  side,  with 
consideraUe  perspiration.  He  became  somewhat 
more  comfortable  later,  bat  at  11.80  A.  H.  the  opera- 
tion was  performed. 

Free,  tbiu,  greenish  pus  was  found  in  the  abdomi- 
nal cavity,  and  the  intestines  were  covered  with  flakes 
of  fibrin.  The  appendix  was  found  perforated  near 
the  base,  and  a  concretion  was  found  lying  free  near 
it.  The  appendix  was  ligatured  with  silk  and  re- 
moved, the  stump  being  bidden  in  flaps  of  peritoneum 
and  buried  in  a  fold  of  intestinal  wail  sutured  over  it. 
The  abdomen  was  carefully  wiped  with  steriliaed 
gause  moistened  with  a  weak  solution  of  corrosive 
sublimate,  a  drainag»4abe  surrounded  by  iodoform 
gause  was  pushed  deep  into  the  pelvis. 

The  patient  fdled  steadily  after  the  operation, 
although  at  Jl  P.  H.  he  becune  conscious  and  rational. 
At  2  A.  M.,  November  22d,  he  became  delirious,  and  at 
6.58  A.  M.  he  died. 

REODBBENT  APPBNDIOITia. 

There  were  three  cases  operated  upon  between  the 
attacks.  One  of  these  is  selected  as  an  example  of 
what  may  be  done  in  the  way  of  temporiaing  when  it 
is  desired  not  to  operate  during  the  attack.  In  one  of 
the  other  cases  the  patient  reports  six  months  after 
the  operation,  "similar  oontinual  pain,  though  less 
severe  than  before  the  operation.   No  hernia.^   In  a 
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third  cue  the  appendix  wu  fouad  to  be  normal,  and 
the  diteovery  of  a  blue  line  on  the  f^nmi  shortly  after 
the  operation  auggeeted  lead  poisoning  as  a  possible 
source  of  the  abdominal  pain — The  desirability  of 
making  a  careful  diSereutial  diagnosis  before  seuding 
sncb  a  case  to  the  hospital  need  hardly  be  emphasized. 
The  operation  "  between  the  attacks  "  has  in  my  pri- 
vate practice  been  followed  by  the  most  satisfactory 
results. 

Removal  of  cpprndix,  Reeointjf.  —  The  patient,  a 
wuter,  twenty-three  years  old,  entered  the  hospital 
October  18,  1894.  Nearly  two  years  ago  he  had  a 
bad  *'  colto,"  accompanied  by  coostipation  and  vomtt- 
ing.  He  was  confined  to  bed  for  one  day,  and  the 
next  day  resumed  work.  A  year  later  a  similar  at- 
tack, but  leas  severe,  kept  bun  in  bed  for  two  or  three 
days.  Since  then  he  has  had  several  attacks,  with 
constantly  diminishing  interrals.  Constipatiou  with 
each  attack,  vomiting  with  first  only.  Last  Novem- 
ber was  in  hospital  three  days  with  attack,  but  re- 
fused operation.  Chills  only  in  that  attack  —  last 
Novemlwr.    Each  attack  left  a  right  iliac  tenderness. 

Two  days  ago,  during  night,  had  general  abdominal 
puns,  slight  at  first  but  gradually  increasing  until 
morphine  was  required.  Fain  persisted,  and  last 
night  had  vomiting  and  chills.  One  small  dejectiou. 
Came  here  in  ambulance  because  too  weak  to  walk. 
Gkwd  development  and  nutrition ;  tongue  coated ; 
dull  and  atupid.  No  abdominal  distention,  no  dnlness, 
no  cake.  General  tenderness.  No  spleen.  Bectal 
examination  negative.  He  was  poulticed  with  sulpho- 
naphthol,  and  in  the  next  ten  days  became  much  bet- 
ter. Nearly  all  symptoms  disappeared,  and  October 
29th  he  was  operated. 

The  abdomen  was  opened  at  McBurney's  point,  and 
an  appendix  showing  very  slight  signs  of  infiamma- 
tion  was  exposed.  The  appendix,  which  was  long, 
small  in  diameter,  and  with  very  few  adhesions,  was 
removed.  A  silk  ligature  was  placed  about  the 
stamp,  which  was  touched  with  the  cantery.  The 
cecum  was  sutured  over  stump  from  each  side.  The 
peritonenm  was  dosed  with  continuous  silk,  and  the 
external  wound  with  silkworm  gut. 

On  November  6th  all  sutures  were  removed.  The 
wound  healed  by  first  intention.  Uoeventinl  recovery. 
Discharged  well  November  17th,  nineteen  days  after 
operation. 

Patient  reported  in  Juoe,  1895,  that  there  have  been 
no  symptoms  of  the  former  tronUe  since  the  operation. 


SABCOMA  OF  THE  GHOBOID. 

vy  W.  A..  PAaUB.  M.S.,  STBUHinBLD,  MASS. 

Hrs.  H.  W.  p.,  of  Holyohe,  age  thirty-two,  came 
to  me  November  5,  1894,  complaining  of  pain  and  loss 
of  sight  in  the  left  eye.  The  vision  had  been  gradu- 
ally failing  in  this  eye  for  a  year  till  then,  when  she 
had  only  perception  of  light.  In  addition,  she  had 
had  very  often  sensations  of  dazzling  light,  felt  mo- 
mentarily. A  feeling  of  soreness,  or  "a  bruised  feel- 
ing," as  she  described  it,  had  gradually  developed,  un- 
til it  became  very  distressing,  and  forced  her  to  apply 
for  treatment.  The  pupil  in  the  left  eye  was  some- 
what larger  than  that  in  the  right;  the  anterior  cham- 
ber was  much  shallower,  and  the  tension  of  the  left 


eyeball  was  perceptibly  increased.  B.  V.  =  H., 
0.fiO  D.    L.  y.  =  Perception  of  light. 

Ophthalmoscopic  examination  showed  a  normal  con- 
dition in  the  right  eye ;  in  the  left,  nothing  but  a  de- 
tached retina  could  be  seen. 

The  symptoms  of  detached  retina  produced  in  an 
eye  not  myopic  and  not  injured  by  a  blow,  shallow  an- 
terior chamber,  increased  tension  and  pain  pointed  to 
the  possible,  if  not  probable,  presence  of  an  intra-ocu- 
lar  tumor ;  the  patient  was  too  young  to  have  ^rt- 
mory  glancoma.  I  advised  enucleation.  It  seemed  to 
me  that,  even  if  there  were  no  tumor,  it  would  hardly 
be  a  mistake  to  remove  an  eye  which  was  hopelessly 
Uind,  and  which  was  causing  much  suffering.  The 
patient  refused  the  operation,  and  went  to  the  Man- 
batten  Eye  and  Ear  Hospital,  New  York,  where  the 
eye  was  removed  by  Dr.  Webster.^  I  add  the  notes 
taken  at  t^is  hospital  in  Dr.  Webster's  service. 

DB.  WEBSTBB'S  BBPORT. 

/%oroms<0r.  —  Right,  ^  d.,  10fi°,  with  the  rale. 
Left,  1^  D  ,  75%  with  the  rule.  R.  V.  =  f^;  Hm., 
0.A0  D.    L.  V.  =  Perception  of  light. 

Ophthalmotcope.  —  lUght,  normal.  Left,  anterior 
chamber  very  shallow ;  a  reflex  from  nasal  side  back 
of  lens,  as  though  from  a  sarcoma  of  the  choroid  and 
ciliary  body.  Has  had  a  good  deal  of  pain  in  both 
eyes.  The  pain,  the  bulging  forward  of  the  iris,  and 
the  red  and  immovable  swelling  on  the  nasal  side  of 
the  fundus  suggest  a  tumor.  There  is  no  history  of 
tumor  in  the  family.    Enucleation  advised. 

I  advised  the  patient  to  come  to  the  Manhattan 
Eye  and  Elar  Hospital  for  the  enudeaUon,  where  I 
removed  the  eye,  along  with  over  a  quarter  of  an  inch 
of  the  optic  nerve  in  order  to  include,  if  possible,  any 
dements  of  the  sapposed  tumor  that  might  be  fdlow- 
ing  the  nerve  back  into  the  cranium. 

Dif^notitf  January  23,  1895.  —  Detachment  retina, 
tnmor  (?). 

Treatment.  Dr.  Webster  enucleated  eye  in  usual 
way.  Dressed  and  bandaged.  There  was  very  little 
injury  to  orbital  structure.  On  24tb,  bandage  re- 
moved ;  no  eochymosis ;  deansed  and  dressed  with 
patch.  On  25th,  slight  ecchymosis  at  inner  canthns. 
On  27th,  looks  well;  cleansing  continued.  On  SOA, 
discharged.   O.  D.  =  ^.    0.  S.  =  0. 

patholooibt's  bepobt. 

Chvtt.  —  About  the  size  of  a  child's  eye ;  normal  in 
appearance  externally.  On  section  an  albamiuons, 
visdd,  brown  fluid  exuded  from  between  choroid  and 
retina.  The  retina  was  completely  detached  and 
formed  a  band  in  the  centre  expanding  above  into  a 
fan-like  process.  A  tnmor  was  litnatra  in  the  choroid 
on  the  lower  and  outer  side  of  the  interior  of  the  eye, 
occupying  about  one-fifth  of  the  interior. 

MxcTOtcopieaUy,  a  section  of  the  tnmor  reveals  spin- 
dle-cells of  uniform  size  with  oval  vesicular  nuclei 
running  in  irregular  bundles,  also  a  few  scattered  pig- 
mented cells.  Small  vascular  sinuses  were  scattered 
throughout  the  section  containing  blood  globules  and 
pigmented  leucocytes.  The  fluid  contains  various- 
sized  lymphoid  cells,  most  of  them  pigmented,  sise 
about  one  two-hundredth  to  one  three-huudredth  of  an 
inch.    Diagnosis,  spindle-cell  sarcoma. 

1  October  I3th,  th«  patiMit  bu  been  ondn-  my  obsamHOD  sIdm 
she  r«tarn«d  from  Nev  York,  Mid  till  April  gotb  tb«r«  bad  been  no 
poaltlTfl  at  mtspMoiu  rigas  of  ■eomidary  novtbt.  bat  alnoe  thu  tim 
■b«  bw  bad  at  tlmw  Mvar*  and  alnuMi  uitolerable  psUi  Id  tbe  left 
■Uo  of  the  hoad.  W.A.r. 
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RECENT  PROGRESS  IN  ANATOMY. 

BT  TBOHAS  DVIOHT,  M.]>. 

THE  TBRUIFOBH  APPENDIX.^ 

Db.  R.  J.  A.  Bbbbt,  whose  studies  on  iJie  cecQtu 
have  beeu  noticed  id  a  previous  report,  now  discusses 
the  appendix^  in  part  from  the  results  of  one  hundred 
observatioDs  of  his  own,  in  part  from  those  of  others. 
He  fiuds  that  the  average  length,  in  his  cases  is  8.3 
cm. ;  but  taking  it  from  the  works  of  others  also,  he 
finds  it  9.2  cm.  He  then  considers  the  relation  of  the 
length  to  the  age  and  sex,  with  results  which  do  not 
■trike  Di  as  very  conclusive.  In  hie  one  hundred  cases 
the  average  male  length  is  8.6  cm.;  and  the  average 
female  8.0  cm.  Even  if  the  series  were  larger,  an  av- 
erage difference  of  6  millimetres  is  hardly  worth  talk- 
ing of.  The  main  fact,  however,  is  in  accord  with 
Bryant's  views,  who  states  that  the  male  appendix  is 
about  1  centimetre  the 'longer;  on  the  other  band 
Finnell  says  just  the  opposite.  Berry  finds  the  ap- 
pendix longest  between  the  ages  of  twenty  and  forty, 
but  again  the  differences  are  not  great,  nor  the  series 
large.  It  is  important  to  know  that  very  long  appen- 
dices may  occur  in  children.  Twice  Berry  measured 
an  appendix  of  13.3  cm.  (bis  longest),  and  oue  of 
them  occurred  in  a  boy  of  five.  He  had  but  one  case 
between  ten  and  twenty  years,  and  that  measured  11.5 
cm.  He  finds  the  average  diameter  6  mm.  at  base 
and  centre,  and  6  mm.  at  apex,  Bryant  had,  appar- 
ently, found  the  same.  Dr.  Berry  measured  the  di- 
ameter ID  only  55  cases,  of  which  SO  were  males. 
The  male  average  is  6  mm.,  the  female  5  mm.  The 
conclusions  are  satisfactory  as  to  the  relation  of  the 
appendix  to  the  cecum.  According  to  our  author, 
"  In  over  90  per  cent,  of  cases  the  appendix  wilt  be 
found  arising  from  the  postero-internal  aspect  of  the 
cecum  at  a  point  1.7  cm.  below  the  lower  border  of 
the  ileum  just  where  that  viscus  enters  the  large  guL" 

The  valve  at  the  opening  of  the  appendix  is,  in  the 
opinion  of  Dr.  Berry,  with  whom  we  incline  to  agree; 
an  inconstant  structure  and  of  no  importance  what 
ever.  He  quotes  Strnthers  as  follows :  *'  When  the 
fundus  of  the  cecum  is  full,  or  when  the  body  Ilea  on 
the  back  or  on  the  left  side,  there  is  nothing  to  pre- 
vent semifluid  cecal  contents  raising  the  vmlveaod  pas- 
sing into  the  appendix.**  That  the  appendix  is  oblit- 
erated very  frequently,  especially  late  in  life,  is  a  doc- 
trine which  has  spread  of  late  years.  Dr.  Berry 
subscribes  to  it,  stating  that  as  the  appendix  is  essen- 
tially  a  lymphoid  apparatus  and  as  lymphoid  tisane 
atrophies  at  a  certain  time,  this  is  what  is  to  be  ex- 
pected. It  is  not  quite  clear,  however,  why  an 
atrophy  of  the  lymphoid  tissue,  through  which  the 
walls  should  become  thinner,  should  lead  to  their  ag- 
gluduatioD.  This  appears  to  imply  some  additional 
process. 

A  PEGULIAB  CEGDM  AND  APPBHDIX,  WITH  BBHABK8 
OM  PBBITONBAL  PODCHES.* 

Professor  Fawcett  observed  a  very  small,  pointed 
oecnm,  bent  backwards  behind  the  colon,  so  as  to  be 
bidden,  from  which  a  long  appendix  ran  up  behind  the 
left  layer  of  the  ascending  mesocolon,  and  bound  by  it 
to  the  whole  length  of  the  ascending  colon.    The  ap- 

1  AnatMnlsober  Ansdgar,  Bd  x,  No.  14,  UW. 


pendiz,  aeparated  by  a  alight  oonatriotion  from  the 
oeenm,  was  tiiree-qnarters  of  ui  inch  in  width  to  near 
its  npper  extremity.  (From,  its  position  and  from  a 
drawing  it  is  clear  that  this  means  to  near  its  blind 
end.)  The  three  muscular  bands  extended  a  little 
more  than  half-way  along  the  appendix. 

This  ia  certainly  a  very  rare  case,  but  it  is  on  ac- 
count of  the  remarks  on  the  peritoneal  pouches  that 
we  have  included  it  in  this  report.  There  were  no 
peritoneal  pouches  in  this  region,  but  a  duodeno- 
jejunal one,  large  enough  to  receive  the  whole  index. 
The  autiior  points  out  a  very  curious  relation  between 
the  lut  mentioned  ponch,  and  those  about  the  cecum, 
namely,  that  the  presence  of  one  implies  the  absence 
of  the  other.  He  says,  "  In  the  last  ilOO  snbjecta  I 
have  bad  under  observation,  I  have  always  on  opening 
the  abdomen,  looked  at  once  for  the  cecal  pouches, 
and  am  now  able  to  predict  with  certainty  the 
presence  or  absence  of  the  jejunal  pouch,  and  to  form 
some  opinion  of  its  probable  size."  The  due  ahonld 
be  sought  in  the  history  of  development. 

THB  FORM  AND   BBLATIONS   OP   THE   8PLBBN  AND 
KIDNETB.' 

Professor  Cunningham  has  done  good  work  in 
studying  the  shape  and  relations  of  abdominal  organs 
by  methods  calculated  to  show  them  as  they  really  are 
during  life.  Sometimes  he  has  employed  hardening 
iujectiont,  sometimes  the  process  of  reconstrocting 
frozen  sections.  His  resnlu  with  the  spleen  differ 
considerably  from  the  form  which  His's  model  has 
taught  us  to  accept  as  the  standard.  This,  in  brief, 
gave  us  an  organ  pointed  above  and  below,  with  a 
large,  convex  diaphragmatic  surface,  a  concave  gastric 
surface,  and  a  concave  renal  one,  the  last  two  being 
separated  by  a  strong  ridge.  Cunningham  finds  that 
the  spleen  is  an  irregular  tetrahedon  (a  four-sided 
pyramid,  one  side  being  the  base).  The  apex  is  above, 
pointing  inwards.  The  phrenic  surface  correapouds, 
as  Lusdika  showed,  to  the  ninth,  tenth,  and  eleventh 
ribs.  The  other  three  surfaces  meetat  what  Cunning- 
ham terms  the  internal  baiai  angle,  from  which  start 
three  ridgei.  One  of  these  separate  the  renal  sur- 
face, which,  as  a  rule.  Is  flat,  from  the  concave  gastric 
surface.  The  other  two  lines  help  to  mark  off  the 
base,  which  he  describes  as  "a  very  evident  triangular 
area.*'  This  looks  downward  and  inward.  It  is  in 
relation  to  a  varying  extent  with  the  tail  of  the  pan- 
creas, which  may,  or  may  not,  make  an  impression 
on  it.  The  rest  of  this  surface  is  in  relation  to  the  colon. 

The  relations  of  the  kidneys  are  much  more  compli- 
cated. In  properly  hardened  ones  many  inequalities 
may  be  made  out,  but  owing  to  the  variations  in  the 
position  of  these  organs,  they  are  more  nncertain. 
We  do  not  care  to  discuss  those  made  by  the  abdomi- 
nal walls  on  the  posterior  surface,  bat  merely  mention 
that  the  impression  of  the  last  rib  is  often  found,  and 
sometimes  also  pits  made  by  the  ends  of  certain  trans- 
verse processes.  The  front  of  the  kidney  baa  long 
been  described  as  more  convex  than  the  hack.  It 
now  appears  that  thia  ia  due  to  the  remnants  of  what 
in  life  is  a  transverse  ridge  separating  an  upper  and  a 
lower  oblique  portion.  In  the  left  kidney  the  upper 
space  is  occupied  internally  by  the  suprarenal  capsule, 
extemslly  by  the  spleen,  and  between  the  two,  in  a 
very  varying  degree,  by  the  stomach.   Hie  tail  of  the 

1  JoDroEl  <rf  Anatomy  and  Phjabdogr,  vol.  xzla,  Jnly,  1810. 
*  Lott.  oit. 
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pancreu  lies  either  on  the  ridge  or  just  aboTe  it. 
The  inferior  field  is  occopied  bj  the  colon  and,  as  a 
rale,  by  coils  of  the  small  intestine.  The  apper  field 
of  the  right  kidney  is  occupied  by  the  liver  and  the 
lower  by  the  ct^on.  Professor  CoDningham  does  not 
mention  the  suprarenal  capsole,  so  we  are  not  sore 
bow  mach  is  on  the  anterior  surface.  The  lower  half 
is  compressed  by  the  colon.  The  dnodennm  also  al- 
most always  rests  ^inst  the  kidney. 

It  may  be  qnestioned  whether  Professor  Cunning- 
ham's views  are  to  be  accepted  in  all  detuls,  for  the 
range  of  iDdividual  Tariation  is  considerable,  and  the 
labor  of  making  these  preparations  is  so  great  that  it 
will  be  lone  before  an  adequate  number  is  collected. 

Dr.  F.  Helm  has  studied  the  relation  of  the  kidneys 
on  rather  more  than  one  hundred  subjects,  nearly  all 
adults,  for  his  inaugural  disiertation,  of  which  an  ab- 
stract is  given  in  the  Anatomitcker  Anxetgtr.*  Ap- 
parently the  method  employed  was  nothing  more  than 
simple  ioapection,  which  is  very  crude  in  comparison 
with  Cnnniugbam's.  None  the  less  fais  obserrations 
on  the  rdftttons  with  the  o<don  are  very  valuable. 
There  is,  we  believe*  little  new  in  his  observations  on 
the  position  of  the  kidneys  with  relation  to  the  verte- 
bral column.  He  finds  that  the  female  kidney  lies,  on 
an  average,  halt  the  thickness  of  a  lumbar  vertebra 
lower  than  the  male,  and  that  a  remarkably  low 
position  is  much  more  frequent  in  woman  than  in 
man.  The  following  course  of  the  ascending  colon 
is  found  in  the  majority  (56.7  per  cent.)  of  the  cases : 
on  reaching  the  lower  end  of  the  right  kidney  the 
coIoD  curls  around  it,  apparently  not  crossing  its  an- 
terior surface,  and  ucends  along  its  inner  side  tilt  it 
reaches  the  liver,  where  it  makes  the  hepatic  flexure. 
The  termination  of  the  transverse  colon  crosses  the 
front  of  the  left  kidney  near  the  top  and  then  descends 
along  its  onter  border. 

Dr.  Helm  gives  a  namber  of  diagrams  of  the  rela- 
tions he  has  observed.  We  are  greatly  surprised  to 
find  that  the  colon  erossei  even  the  lower  end  of  the 
right  kidney  comparatively  rarely,  and  we  cannot  but 
feel  that  we  should  like  to  have  these  results  con- 
firmed. The  place  of  crossing  the  left  kidney  is  very 
variable.  The  author  figures  some  very  curious 
twists  of  the  gut  in  iu  neighborhood. 

08  IMTERHEDICH  AMTBBBAOHII.' 

By  this  name  Dr.  Thilenius  describes  a  transitory  car- 
tila^nous  element  just  above  the  wrist  which  is  found  in 
65  per  cent  of  human  embryos  of  the  second  month. 
It  is  then  situated  between  radios,  nJna,  and  the  proxi- 
mal row  of  carpal  bones.  The  percentage  drops  to 
50  per  cent  in  the  third  month  and  to  80  per  cent  in 
the  fourth.  It  has  been  observed  but  once  in  the 
adalt  and  then  as  a  bone.  This  element  may  disap- 
pear, leaving  no  trace,  or  it  may  be  lost  in  the  styloid 
process  of  the  ulna.  It  apparently,  however,  may  be 
fused  with  the  fibro-carcilage  or  wander  to  the  radius, 
near  which  it  is  usually  found  when  it  has  a  longer 
existence  than  usual.  It  is  occasioually  found  in' 
anthropoids  and  marsnpiah. 

THI     DBTBLOPMBHT    AMD    BIOMIFICANCB    OV  TBB 
8EBAHOID  BONES  OF  THE  HUHAH  HAHD.' 

The  same  author  finds  that  these  bones  develop,  with- 
out exception,  from  hyaline  cartilage,  and  that  they 

•  Bd.  xi,  Ko.  4,SflotemlMr,  USB. 

>  Ssbwsltw'i  ito^lOB.  Arbsitsn.,  Bd.  v,  H«»  1. 188S. 
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are  laid  down  when  the  joints  and  muscles  are  still  in- 
capable of  acting.  Indeed  they  are  more  numerous 
in  the  embryo  than  in  the  adult  The  process  of  de- 
velopment is  the  same  in  man  and  other  mammals. 
The  best  developed  sesamoid  bones  are  found  in  the 
lower  mammals ;  those  of  man  and  the  anthropoids 
are  to  be  looked  on  as  rudiments.  We  would  remark, 
however,  that  all  the  larger  sesamoid  bones  smm  to 
be  distinctly  fnnclionah 
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ABDOMINAL  SECTION  FOB  rUBBPXRAL  8BPTI0EMIA. 

Db.  J.  M.  Baldt,  of  Philadelphia,  in  a  paper  on 
this  Bulqect,  related  a  case  in  which,  last  February, 
he  had  opened  the  abdomen  and  removed  the  uterus, 
two  or  three  weeks  after  labor,  for  septicemia,  the  pa- 
tient recovering.  Discussing  the  general  sabjeet,  he 
said  it  could  be  stated  at  once  that  a  large  number  of 
cases  in  which  suppuration  was  absent  could  be  ex- 
cluded from  the  list  suitable  for  abdominal  section. 
Where  pus  existed,  an  operation  was  indicated,  al- 
though it  might  be  claimed  that  if  the  peritonitis  were 
general  it  would  prove  useless.  We  could  not  say 
beforehand,  however,  that  the  pus  accumulation  was 
not  limited.  In  acute  cases,  if  anything  was  to  be 
done,  it  would  have  to  be  the  first  or  second  week  in 
order  to  hold  out  any  promise  whatever.  It  must  be 
admitted  that  the  field  for  h^terectomy  in  puerperal 
cases  was  not  a  lar^  one.  There  had  been  nineteen 
operations  in  Amenca  with  seven  recoveries. 

Db.  Fernand  Hbnbotin,  of  Chicago,  thought  it 
was  proper  in  some  cases  to  remove  the  uterus,  and  it 
should  be  done  by  the  vagina,  although  there  might  be 
an  advantage  in  some  instances  in  opening  the  abdo- 
men In  order  to  judge  more  accurately  of  the  condi- 
tion present  Later  he  would  read  a  paper  in  which 
he  would  try  to  show  that  early  vaginal  incision 
would  in  certain  cases  obviate  the  necessity  for  a  more 
radical  operation  later. 

Db.  W.  Gill  'Wtlib,  of  New  York,  would  not 
'  undertake  an  operation,  if  the  case  were  seen  at  all 
early,  before  tiding  his  plan  ai  frequently  washing 
ont  the  uterus  after  first  curetting ;  for  this  procedure 
had  saved  some  cases  of  puerperal  sepsis  in  which 
others  had  supposed  the  infection  had  already  ex- 
tended beyond  the  interior  of  the  uterus.  This  ful- 
ing,  he  would  not  hesitate  to  operate. 

Db.  a.  F.  Cdbbibb,  of  New  York,  after  definiog 
the  classes  of  cases,  expressed  the  opiuioo  that  there 
was  not  much  chance  of  saving  the  puerperal  patient 
by  operative  procedure  except  in  tardy  cases  of  pelvic 
inflammation  where  the  pus  collection  was  distinctly 
limited,  not  diffuse. 

Db.  Cbablbs  P.  Noble,  of  Philadelphia,  would 
bring  ont  sharply  the  fact  that  there  was  a  difference 
between  early  and  late  cases.  Cases  of  pus  collection 
within  the  tubes  or  elsewhere  found  ten  weeks  after 
labor  should  be  treated  according  to  well-known  anr* 
glcal  rolea.   There  was  little  hope^  however,  of  saving 
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the  womaa  by  removiag  the  nterm  for  aepiis  a  week 
after  labor. 

Dr.  H.  C.  Cob,  of  New  York,  related  a  case  which 
he  thoDgbt  preseDted  the  couditioos  usnally  spoken 
<A  as  favorable  for  sooceas,  he  opened  the  abdomen, 
removed  the  diseased  adneia,  l^t  the  nteroSa  as  he 
did  uot  wish  to  add  the  shock  of  hysterectomy ;  bat 
the  patient  died.  The  case  had  been  a  very  dts- 
conragiog  one,  and  he  must  agree  with  those  who  had 
characterized  abdominal  section  for  paerperal  sep- 
ticemia as  purely  experimental. 

Db.  a.  Lapthobne  Smith,  of  Montreal,  had  ob- 
served pouring  out  of  septic  material  from  the  divided 
small  vesaels  in  operatlona  for  paerperal  sepsis,  and 
suggested,  as  a  preventive,  tfaat  the  parts  be  walled  off. 
The  nterus  should  be  straightened  and  the  canal  kept 
free  in  order  that  pns  afaoald  not  be  retained  as  in  a 
pocket. 

TBB  PBBSIDBNT'S  ADDBE88. 

Db.  Matthew  D.  Mann,  of  BaffalOi  ohoae  for  the 
general  subject  of  his  address 

TBI  RBLATI0H8  OF  LITHEHIA  TO  DISBASES  OF  THE 

PELTIO  ORGANS  IN  WOMEN. 

He  hoped  to  throw  some  light  upon  the  origin  of 
certain  rather  obscure  diseases  of  the  pelvic  organs  in 
whidi  the  pelvic  trouble  was  secondary  to  certain 
general  conditions.  The  alimentary  and  genital  or- 
gans reqoired  parUcnlar  consideration  in  this  connec- 
tion. 

The  class  of  symptoms  complained  of  varied,  bat 
they  related  to  menstroal  disturbances,  vaginal  dis* 
charge,  backaches,  frontaches,  tronbles  of  bladder  and 
rectum,  insomnia,  dyspepsia,  dry  akin,  depresaion  of 
spirits;  and  above  all,  the  patients  were  oervooa. 
Physical  examination  might  show  no  lesion  of  the 
pelvic  organa.  The  urine,  however,  was  almost  al- 
ways below  normal  in  quantity,  was  acid,  and  nanally 
contained  an  excess  of  uric  acid,  yet  the  specific 
gravity  was  seldom  high,  thus  showing  a  deficiency 
in  solid  excreta.  In  other  words,  there  was  renal  in* 
■nffldency,  and  this  was  regarded  by  the  President  as 
of  the  utmost  importance  in  its  relation  to  pelvic  dis- 
eases. We  might  differ  as  to  the  toxic  prindple  of 
nrine,  bnt  that  the  fluid  as  a  whole  was  toxic  was  a 
certainty.  The  amount  passed  daily  by  a  man  was 
estimated  to  contain  snflBcient  poison  to  kill  him. 

It  waa  also  important  to  examine  the  blood. 
Herter  had  shown  that  in  neurasthenica,  without  ap- 
parent anemia,  the  hemoglobin  was  decidedly  redaced. 
The  President  had  been  unable  to  find  a  better  term 
to  apply  to  the  condition  of  theae  patients  than  that 
of  lithemia,  which  he  said  might  be  defined  as  follows: 
A  distinct  disturbance  of  nutrition  of  a  certain  type 
in  which  there  were  peculiar  tendencies,  one  of  these 
tendenciea  being  the  output  of  an  excessive  amount  of 
uric  acid.  As  this  disturbance  of  nutrition  inclined  to 
continue  and  to  recur,  we  might  properly  apply  to  it  the 
term  diathesis,  and  hence  the  term  urio«(»d  diathesis. 

Such  cases  could  not  be  treated  simply  as  ovarian 
or  uterine,  although  the  condition  of  these  organs 
might  be  such  as  to  require  direct  interference.  Where- 
ever  the  trouble  started,  whether  in  the  stomach,  in- 
testines or  uervona  system,  it  might  lead  to  disturbance 
of  the  circolation,  causing  congestion  in  the  uterus, 
this  leading  to  catarrh,  this  again  to  purulent  inflam- 
mation. Imperfect  metabolism  of  the  food  products 
resulted  in  poisonous  substances  forming  in  the 


system;  and  owing  to  imperfect  action  of  the  skin, 
kidneys  and  other  excretory  organs,  they  went  on  ao- 
comulating,  prodnmng  and  intensifying  morlnd  con- 
ditions. 

Particular  attention  wu  also  called  to  the  inflnenoe 
of  the  nrine  in  renal  inrafiioiency  in  producing  bladder 
symptoms.  We  could  not  yet  say  just  what  was  the 
irritating  property  of  the  urine,  but  he  had  found  by 
experience  that  to  render  it  neutral  by  alkalies  over- 
came to  a  certain  extent  the  irritative  properties. 
Constipation  waa  a  common  condition  in  these  woman, 
and  might  be  accounted  for  by  disturbance  of  the 
portal  circulation,  as  well  as  by  backward  displace- 
ment of  the  nterns,  and  other  conditions.  The  origi- 
nal starting-point  might  have  been  in  the  pelvic  or- 
gans themselves,  aa  in  a  laceration  of  the  cervix. 
Special  capaes  could  be  found  on  every  hand — in 
climate,  diet,  dress^  etc.  Tight  lacing  was  not  the 
only  source  of  miif^ief,  bnt  anng  fitting  dresses  vera 
also  capable  of  producing  displacement  of  both  uterus 
and  all  the  abdominal  viscera.  The  stomach  and 
large  intestine  especially  were  often  found  displaced. 
Comparative  observation  had  shown  that  these  dis- 
placements were  much  more  common  in  women  than 
men.  More  recent  obaervationa  had  shown  that 
respiration  was  performed  the  same  in  women  as  in 
men.  The  present  mode  of  dress  among  dvilized 
nations,  changing  as  it  did  so  important  a  function  aa 
respiration,  must  have  a  marked  influence  on  the  con- 
tents of  the  abdominal  cavity.  If  one  doubted  the 
prevalence  of  waist  constriction,  let  him  apply  the 
following  test :  put  a  tape  measure  around  tho  WMSt 
outside  of  the  clothing  and  note  the  difference  between 
forcible  expiration  and  inspiration.  More  than  one- 
half  of  the  women  would  be  found  to  show  no  change 
at  all,  about  one-third  would  move  the  tape  one-fourth 
of  an  inch,  while  one  in  twenty-flve  perhaps  would 
move  it  nearly  an  inch.  Meo  could  easily  move  it 
two  or  three  inches.  A  campaign  of  education  was 
sorely  needed  in  the  matter  of  dress  reform  for 
women. 

RENAL  IN8CFFICIBN0T  IN  OTHECOLOOICAL  0ABB8. 

Dr.  Jambs  H.  Etbbridob,  of  Chicago,  in  aome 
introductory  remarks  to  a  paper  on  this  subject,  ex- 
pressed the  ojunion  that  Uiere  was  likely  to  be  a 
reaction  against  the  furor  for  operative  gynecology. 
In  connection  with  a  dispensary  his  attention  had  been 
struck  by  the  nnmber  of  gynecological  patients  who 
complained  of  general  symptoms.  Out  of  a  hundred 
of  these  he  had  taken  up  the  symptoms  relating  to  the 
kidneys  alone,  where  there  was  no  proof  that  these 
organs  were  organically  affected.  He  had  found  that 
a  great  many  gynecological  patients  suffered  from 
renal  insufficiency,  and  Uiat  diuretics  would  relieve 
them  of  many  symptoms  referred  to  the  pelvis.  In 
judging  of  the  existence  of  renal  inanfficiency,  one 
should  take  into  consideration  the  total  quanUtyof 
solids,  as  well  as  of  the  floid  and  solids.  The  two  ex- 
tremu  of  the  amount  of  solids  passed  in  the  twenty- 
four  hours  were  AOQ  and  1,100  gnuns,  according  to 
Uie  weight  of  the  individual.  When  the  amount  .of 
Bollda  passed  did  not  exceed  400  grains,  the  person 
might  show  only  some  nervousneaa ;  but  when  the 
amount  fell  to  SOO  grains,  the  nervooaneaa  became 
more  serious,  and  on  taking  cold  a  bronchitis  or  a 
pleurisy  was  liable  to  develop.  If  the  amount  fell  to 
200  gntins,  the  condition  was  very  serious ;  and  if  to 
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100  gruDB,  the  patieot  could  be  regarcled  as  danger- 
OQily  near  nremlo  coDTQlstont.  If  in  snch  a  case  the 
amouDt  of  urine  and  its  solids  were  increased  by  ap- 
propriate diuretics,  the  nervousness  and  other  symp- 
toma  would  be  found  to  ameliorate  or  disappear. 

The  author  said  his  object  in  writing  the  paper  bad 
been  to  call  attention  to  the  frequency  of  renal  insof' 
fidency  in  gynecological  patients,  and  to  the  necessity 
for  overcoming  this  as  a  means  of  overoomiDg  symp- 
toms and  of  prophylaxis. 

Db.  a.  J.  C.  Skene,  of  Brooklyn,  recognised  in  the 
President's  address  and  Dr.  Btberidge'a  paper  two 
very  valuaUe  oommaDications.  He  ooold  eorrobonte 
the  facts  stated  from  his  own  obserra^n,  and  appre- 
ciated the  value  of  the  taggestiona  made  in  reference 
to  prophylaxis  by  paying  attenUon  to  the  nrine  and 
digestive  tract. 

Da.  HowABD  A.  Kbllt  gave  an  analysis  of  the 
urine  in  21  cases,  supplementary  to  that  in  100  cases 
previously  published,  showing  that  this  secretion  was 
always  diminished  after  operations,  nsaally  down  to 
about  500  cc,  while  the  average  normal  amount  was ; 
about  1,200  C.C.  This  increased  after  the  operation 
took  place  gradually  nntil  about  the  tenth  day,  when 
it  again  reached  the  normal.  A  knowledge  of  the 
fact  that  the  urinary  secretion  was  always  diminished 
after  operations  would  relieve  one  of  anxiety  as  to  the 
condition  of  the  kidney,  obstroction  of  the  ureter,  etc. 

Db.  Ford,  of  Utica,  thought  the  variable  urinary 
flow  in  neurasthenics  was  often  emotional,  and  seen  in 
sensitive,  nervous  men  as  well  as  women. 

Dk.  Baldt,  of  Philadelphia,  thought  the  pelvic 
condition  was  the  causative  factor  rather  Uian  the 
resultant  of  renal  insufficiency. 

Db.  W.  Gill  Wtlib,  of  New  York,  spoke  of  the 
value  of  hot  saline  solutions  in  the  rectum  during 
and  after  operations  in  preventing  shock,  increasing 
die  quantity  of.  urine,  relieving  thirst,  etc. 

Ds.  Baobb  Ehhbt,  of  New  York,  impressed  the 
need  of  preparing  patients  two  or  more  weeks  Ust  op* 
erations,  relieving  renal  insufficiency,  etc 

Db.  Lapthorhe  Smith,  of  Montreal,  had  his 
patients  drink  freely  of  water  after  operations,  and 
said  bis  own  nervooBDess  was  thus  overcome,  the  ex- 
planation being  that  be  lost  much  fluid  during  the  oper- 
ative work  through  perspiration.  There  was  no  dinretic 
eqnal  to  water,  and  no  better  means  of  washing  the 
nric  acid  out  of  the  muscles  and  joints  in  painfal 
rheumatic  and  litbemic  affections. 

INDICATIONS    FOB  TOTAL    CASTBATION  BT  THE 
TAGINA. 

Db.  Cbablbs  Jacobs,  of  Brussels,  occupied  a  seat 
on  the  platform  while  bis  paper  was  being  read 
by  Dr.  Henrotin. 

Total  castration  by  the  vagina,  he  said,  is  indicated 
(1)  in  uterine  cancer  at  the  beginning,  (2)  in  the 
uterine  fibroid,  (3)  in  extra-uterine  pregnancy  and 
tnluil  abortion,  (4)  in  total  genital  prolapse.  It  be- 
comes the  choicest  operation  in  bilateral,  purulent  or 
non-purulent  diseases  of  the  appendages.  It  finds  its 
indications  in  uterine  and  in  chronic  incurable  diseases 
of  the  uterus  and  its  appendages.  Total  vaginal  cas- 
b«tion  is  not  a  more  dangerous  operation  than  lap> 
arotomy. 

Dr.  Jacobs  had  performed  total  vaginal  castration 
since  1889,  40S  times,  with  891  operative  cures  and 
IS  deaths,  or  a  mort^ity-rate  of  S.9  per  cent.  For 


uterine  cancer,  45  cases,  1  death;  6  patients  without 
return  over  four  years  ;  uterine  fibroids,  88  times ;  23 
simple  bysterectomiei  with  2S  cures;  15  hysterect- 
omies by  morcellation,  with  13  cores  and  2  deaths; 
extra-uterine  pregnancy,  3  cases,  3  cures ;  total  geni- 
tal prolapse,  19  cases,  18  cures  and  1  death ;  infiam- 
matory  diseases  of  the  appendages,  272  cases,  6  deaths 
— 142  of  them  pyosalpinx,  15  of  abscess  of  the  ovary, 
33  of  hematosalpinx,  18  of  chronic  ovaro-salpingitis. 

Among  accidents  he  mentioned  fistuls,  9  times  in 
the  403  operations.  One  of  these  patients  died  after 
uitestinal  anastomosis  with  Mnrphy's  button.  In  a 
case  of  vesical  fistula  nephrectomy  was  finally  done 
soocessfully.   He  had  lost  no  case  from  hemorrhage. 

Vaginal  castration  has  been  criticised  because  it 
might  leave  suppurative  pockets  within  the  abdomen. 
There  certainly  were  cases  of  suppuration  where 
fusion  of  pockets  with  neighboring  organs  was  such  as 
to  make  complete  ablation  impossible.  lu  157  cases 
of  serious  suppuration  he  had  left  21  times  parts  of 
the  appendages  in  the  pelvis,  but  he  had  never  been 
obliged  to  have  recourse  to  supplementary  operation 
by  reason  of  tardy  complications.  Besides  did  this 
not  also  happeu  in  laparotomy  ?  It  was  at  least  re- 
markable tiiat  it  was  precisely  in  these  serious  cases 
that  vaginal  castration  had  given  its  greatest  auooessee, 
and  which  had  gained  to  it  very  convinced  laparoto* 
mists,  such  as  Pozai,  Terrier,  S&oger  and  others. 

The  paper  gave  the  following  unpublished  recent 
statistics  of  total  vaginal  castration;  Landau,  141 
cases,  2  deaths ;  Leopold,  44  cases,  1  death ;  Sanger, 
17  cases,  2  deaths;  F^an,  450  cases,  12  deaths; 
Riohelot,  219  cases,  11  deaths ;  Doyen,  253  cases,  18 
deaths;  S^gond,  200  cases,  14  deaths;  Gallet,  29 
cases,  2  deaths;  Jacobs,  403  cases,  12  deaths.  Total, 
1,756  cases,  74  deaths,  or  4.2  per  cent,  mortality. 

The  discussion  on  Dr.  Jacobs's  paper  took  place  in 
connection  with  that  on  the  following  papers  on  re- 
lated topics. 

TAOIHAL  HTBTBBEOTOMT    FOB    UTEBINE  HTOHATA 
AND  DISEASES  OP  THE  ADNBXA. 

Db.  William  H.  'Wathbh,  of  Louisville,  read  re- 
cent statistics  sent  him  by  Fean  and  other  operators 
of  their  vaginal  work,  and  gave  the  following  as  some 
of  the  reasons  why  the  vaginal  route  should  he  chosen : 
(1)  there  was  more  rapid  and  complete  convalescence, 
the  patient  usually  sitting  up  within  a  week  and  walk- 
ing about  a  few  days  later ;  (2)  in  pelvic  suppuration 
there  was  less  danger  of  infection  from  soiling  the 
peritoneam ;  (3)  absence  of  mural  abscess ;  (4)  ab- 
sence of  subsequent  hernia ;  (5)  restoration  to  health 
in  a  greater  proportion  of  cases.  The  preliminary 
preparation  for  vaginal  hysterectomy  and  celiotomy 
was  practically  the  same.  The  vagina  should  be  made 
as  aseptic  as  the  abdomen. 

COBBEBTATITB  BDBOICAL  TBEATUENT  QP  PABA* 

AND  PBSI  UTERINE  SEPTIC  DISEASES. 

Db.  Ferhahd  Henbotin,  of  Chicago,'  read  this 
paper.  He  said  women  came  to  us  to  be  cured  of 
their  symptoms  —  of  the  vaginal  flow,  pains,  etc ;  that 
to  them  a  pathological  cure  was  of  minor  importance. 
The  professor  and  hospital  surgeon  sent  them  home  after 
two  weeks,  cured  of  an  operation,  but  often  not  of  the 
disease.  It  was  the  author  of  one  laparotomy  who 
always  knew  the  remote  as  well  as  the  immediate  r^ 
suit.   Salpingectomy  and  salfHlngo^Sphorectomy  had 
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often  failed  to  cnre  the  patient  with  peri-  and  para- ; 
nterine  septic  diBease,  and  of  recent  years  it  had  be- 
come the  practice  also  to  remove  the  oteras.  Having 
laid  hands  npon  the  ovaries,  it  did  not  matter  what 
became  of  the  oteras.  The  time,  however,  for  show- 
ins  sentiment  was  before  the  ovaries  had  been  toaobed. 
m>meD  with  pyoBalpioz,  odpboritis,  pelvic  abscess, 
etc.,  whether  of  catarrhal,  paerperal,  or  gonorrheal 
variety,  did  sometimes  recover  completely  witbont 
radical  operation.  The  gynecologist  of  the  foture,  if 
he  bad  a  consaieoce,  must  learn  to  carefully  discrimi- 
nate  between  oases.  This  whole  subject  would  have 
to  be  gone  over  again  by  some  master  who  had  patho- 
logical knowledge  combined  with  experience. 

The  author  wished  to  direct  attention  to  the  man- 
agement of  the  class  of  cases  under  discussion  in  their 
iocipiency.  This  woald  usually  fall  upon  the  general 
practitioner,  since  he  alone  usually  saw  the  case  in  the 
first  stage.  The  time  to  cnre  septic  inflammatory 
diseases  completely  and  perfectly  was  within  the  first 
week  of  their  appearance.  The  treatment  which  Dr. 
Henrotio  recommended  and  had  practised  in  the  lim- 
ited number  of  cases  which  he  had  seen  the  past  two 
or  three  years,  was  to  make  an  incluon  behind  the 
uterus  and  explore  the  pelvis.  The  vaginal  indsion 
carried  with  it  little  if  any  danger.  He  had  operated 
on  27  cases,  and  all  had  made  a  satisfactory  and  ap- 
parently permanent  recovery.  Just  as  soon  as  there 
was  evidence  that  clie  disease  could  not  be  reached 
from  the  interior  of  the  uterus,  make  an  incision  be- 
hind, and  one  would  have  a  good  chance  to  abort  the 
disease  before  it  had  gotten  beyond  control.  What 
was  the  present  practice  ?  We  gave  a  douche,  pnt  on 
a  poultice,  quieted  pain  with  morphine,  and  allowed 
the  case  to  go  on.  In  contradistinction  to  such  a 
hopeless  policy,  the  author  recommended  vaginal  in- 
dsioD,  posterior  to  the  cervix,  parallel  with  the  axis 
of  the  vagina  and  downward,  introduction  of  the  fin- 
ger. If  nothing  but  an  exudate  was  found,  the  pa- 
tient would  get  well  in  a  few  days,  with  freelj  mova- 
ble pelvic  organs.  He  urged,  then,  cure  of  the  disease 
in  the  beginning  by  simple  incision  and  drainage. 
<n>tocoM(iiuted.> 


lEtecent  Xtterature« 


A  TVeafwa  on  the  NervouM  Biteatn  of  Okiidhood,  for 
Pkgtietani  and  StudenU.    By  B.  Sachs,  M.D., 
Professor  of  Mental  and  Nervous  Diseases  in  the 
Mew  York  Polyclinic,  etc.    8vo,  pp.  zviii,  €66. 
With  one  plate  and  162  illostrationa.    New  York: 
William  Wood  &  Co.  1895. 
In  spite  of  the  importance  of  a  thorough  knowledge 
of  the  nervous  diseases  of  childhood,  special  works  in 
English  upon  this  subject  have  been  distinctly  rare, 
and  the  consideration  of  it  in  the  ordinary  text-books 
of  pediatrics  has  been  far  from  satisfactory.    A  work, 
therefore,  of  even  average  merit  would  be  desirable,  so 
that  it  is  with  especial  pleasure  that  we  welcome  the 
present  volume,  which  is  one  of  the  ablest  contributions 
that  has  been  made  to  American  neurological  literature. 
Those  who  know  Dr.  Sachs's  work,  and  especiallj  how 
much  he  has  done  to  place  our  knowledge  of  the 
cerebral  infontile  palsies  and  mnscnlw  dystrophy  upon 
a  sound  basis,  have  awaited  the  book  with  keen  antic- 
ipation ;  but  the  performance  has  bettered  the  antio. 


ipation.  After  a  careful  reading  of  the  book  the 
strongest  impression  which  it  makes  is  not  the  author's 
wide  knowledge  of  the  literature,  nor  the  richness  of 
his  own  personal  experience,  nor  his  great  clearness 
and  power  of  condensation  —  in  all  of  which,  be  it  said, 
he  excels  —  but  his  sound  judgment  and  the  eminently 
practical  and  sensible  character  of  bis  teachings. 

The  clearness  and  condensation  of  the  work  are 
well  manifested  in  the  introductory  chapter,  where,  in 
lees  than  fifty  pages,  the  methods  of  examination  are 
treated  in  a  most  admirable  manner.  This  chapter 
should  be  studied  by  ewrj  physidan  as  a  model  not 
only  for  the  examination  of  children  but  also  of  adults. 
The  tables  which  show  the  action  and  innerTOtion  of 
the  different  muscles,  the  symptoms  of  their  deficient 
action,,  and  the  diseases  in  which  they  are  commonly 
involved  are  especially  to  be  commended.  In  the  dis- 
cussion of  the  various  diseases  the  author  has  "  thought 
best  to  inclade  all  those  diseases  which  either  occor 
frequently  during  early  life,  or  which,  when  occurring 
at  this  period,  have  some  distinctive  features."  He 
has  very  wisely  departed  from  the  usual  custom  and 
discussed  the  functional  affections  first,  on  account  of 
tbeir  importance  and  frequency,  and  also  because  of 
their  bearing  npon  the  entire  life  of  the  child  and  thnr 
dose  relation  to  many  organic  diseases  of  the  nervous 
system. 

In  the  chapter  on  epilepsy  he  states  that  "  idiopathic" 
epilepsy  is  rare,  and  that  in  many  cases  there  has  been 
some  injury  to  the  brain,  or  the  epilepsy  is  doe  to 
some  cerebral  disease  in  early  life,  which  may  have 
caused  a  transitory  palsy,  long  since  forgotten,  but 
still  manifesting  itself,  perhaps,  only  by  an  increase  of 
the  reflexes  on  the  once  paralyzed  side.  We  are  glad 
to  note  that  he  scouts  the  idea  that  ocular  disturbances 
may  cause  epilepsy  and  that  be  condemns  surgical  iremt- 
ment  of  the  eye  muscles  as  a  cnre  for  epilepsy.  He  is 
not  an  enthusiast  for  the  surgical  treatment  of  epilepsy. 
He  bat  failed  to  find  a  single  absolute  cure  from  opera- 
tion in  his  own  oases,  yet  he  urges  that  injured  tissue 
be  removed  at  the  earliest  possible  moment,  even 
before  the  actual  development  of  epilepsy. 

In  the  chapter  on  headache  he  protests  with  mudi 
wisdom  against  the  too-prevalent  view  that  the  slightest 
error  in  refraction  must  be  the  cause  of  all  ills,  and 
thinks  that  eye-etrain  has  been  made  too  prominent  as 
a  cause  of  bmdache.  The  cases  that  are  doe  to  eye- 
strain are  those  in  which  the  headaches  come  on  after 
reading,  or  in  studying."  He  holds  that  Segnin's  views 
as  to  the  dependence  of>  migraine  on  eyestrain  are 
fallacious,  that  in  many  cases  the  eyes  are  normal, 
and,  when  there  is  an  error,  the  migraine  is  often  not 
relieved  by  glasses.  Such  a  protest  against  a  reigoing 
medical  opinion  is  characteristic  of  tiie  sound  and  con- 
servative judgment  of  the  author.  In  the  chapter  on 
chorea,  while  recognizing  the  possibility  that  chorea 
may  be  of  infectious  origin,  he  admits  our  ignorance  of 
its  nature,  and  the  lack  of  evidence  as  to  its  infectious 
character.  In  all  the  functional  affeetions  he  lays 
great  stress  in  treatment  upon  the  rest-cure. 

The  sections  on  diseases  of  the  brain  and  cord  are 
introduced  by  brief  but  admirable  chapters  summing 
up  our  present  knowledge  of  the  anatomy  and  physKh 
logy,  chapters  which  are  models  of  clearness  and  oon- 
dsenesB.  Within  a  few  years  several  rare  affeetions 
of  the  spinal  cord  have  bMD  differentiated,  and  this  is 
the  first  treatise  which  has  ^ren  a  full  classification  of 
these  affeetiont.   This  portion  of  the  book  will  there- 
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fore  be  especially  welcome  to  the  Deui'Dlogist,  for  in  ft 
he  will  Bod  aa  able  and  critical  summing  np  of  oar 
present  knowledge  on  the  subject,  with  much  in  the 
waj  of  elucidation  of  some  of  the  more  obsenre  points 
of  difierentiation  between  the  hereditary  spastic  con- 
ditioDB  based  upon  the  author's  own  rich  experience. 
It  is,  however,  a  difficult  task  to  select  any  one 
chapter  for  special  praise  where  all  are  so  good.  The 
chapten  on  spinal  syphilis  and  the  muscular  atrophies 
are  of  especial  interest.  In  the  section  on  diseases  of 
the  brain,  the  chapter  on  the  in&ntUe  oerebral  palsies 
may  perhaps  first  attract  attention,  as  might  im  ex- 
pected  from  the  aathor's  previous  work  on  the  subject. 
In  the  limits  of  a  review  we  oannot  discuss  these  chap- 
ters in  detail,  and  we  can  only  praise  them.  The  final 
section  on  insanity  is  the  poorest  in  the  book,  because 
it  is  too  short.  So  little  has  been  written  in  English 
npon  the  mental  affections  of  childhood,  that  we  wish 
that  the  author  bad  gone  more  into  detail,  even  at  the 
risk  of  adding  another  hundred  pages  to  the  Tolame, 
and  we  hope  that  in  the  next  edition  he  may  enlarge 
this  section. 

We  cannot  dismiss  the  work,  however,  without  a 
special  commendation  of  the  paragraphs  devoted  to 
treatment  They  are  very  fall,  the  treatment  is  given  ; 
in  detail,  and  is  of  the  most  practical  chantcter,  and, 
even  in  the  hopeless  affections,  the  author  ia  not  a 
therapeutic  nihilist,  but  he  brings  forward  many  valu- 
able methods  for  relieving  the  patient's  condition. 
We  congratnlate  the  author  on  the  work,  and  we  com- 
mend it  heartily  to  the  profession  as  a  most  admirable 
treatise  on  a  very  important  and  too  much  neglected 
snbjeot. 

Pathology  and  TVeaimerU  of  JDiseatei  of  the  Shin. 
For  Practitioners  and  Students.  By  Db.  Uobiz 
Kaposi,  Professor  of  Dermatology  and  Syphilis, 
and  Chief  of  the  Clinic  and  Division  for  Skin 
Diseases  in  the  Vienna  University.  Translation  of 
the  last  German  edition.  New  York:  William 
Wood  &  Co. 

Kaposi's  text'book  on  diseases  of  the  skin  arranged 
in  the  form  of  lectures  to  his  dasses,  has  long  been 
one  of  the  standard  books  of  reference  in  dermatology. 
The  large  work  on  this  subject  written  by  Hebra  and 
Kaposi  was  translated  many  years  ago  under  the 
auspices  of  the  Sydenham  Society,  and  has  served  a 
most  useful  purpose  in  bringing  the  views  of  the  Vienna 
school,  at  that  time  the  centre  of  dermatological 
activity,  within  reach  of  thoee  not  proficient  in  the 
German  language.  The  present  volume  is  a  transla- 
tion of  the  fourth  edition  of  Kaposi's  lectures,  by  Dr. 
James  C.  Johnston,  with  a  preface  by  Dr.  George  H. 
Fox  of  New  York. 

An  extended  comment  on  Kaposi's  book,  so  well 
known  to  aH  who  have  any  interest  in  dermatology,  is 
not  required  here.  It  may  be  said  tniefly  that  the 
book  in  its  several  editions  has  always  shown  marked 
excellencies,  prominent  among  them  being  the  vivid 
way  in  which  clinical  appearances  are  described,  and 
this  power  of  deBcription  has  been  a  marked  character- 
istic of  the  author  in  all  his  writing.  The  last  edition 
of  the  work  is  much  more  comprehensive  than  the  pre- 
vious ones,  and  most  of  the  advances  that  have  been 
made  of  late  years  have  received  due  recogoitioo. 
The  writer's  almost  isolated  position  in  reftuiog  to 
recognize  the  tuberculous  natnre  of  lupus,  detracts 
mooh  from  the  valae  of  the  chapters  that  deal  with 


this  affection.  The  edition  that  has  appeared  in  Paris, 
translated  iuto  French  and  annotated  by  Besoier  and 
Doyen  is  a  far  more  valuable  posseasioo  for  the  der- 
matologist or  advanced  student,  in  onr  opinion,  than 
the  original,  and  an  English  translation  of  this  wonid 
have  been  more  serviceable.  The  notes,  chiefly  by 
Besnter,  fill  up  the  voids  that  are  left  in  Kaposi's 
book,  and  while  detracting  nothing  from  the  admirable 
clinical  descriptions  they  add  the  experience  and  criti- 
cism of  the  French  school,  which  has  of  lata  yean  in 
the  opinion  of  many,  equalled  or  surpassed  the  Vienna 
school  in  its  contributions  to  dermatology. 

The  translation  is  good,  as  a  rule,  aTthongh  errors 
could  be  easily  point^  out.  The  illustrations,  wbidi 
are  mostly  of  microscopical  preparations  of  sections  of 
skin,  vary  much  in  merit.  Many  of  those  that  have 
been  inserted  recently  are  of  much  excellence;  on  the 
other  hand,  there  are  many  older  illustrations  still  re- 
maining that  are  distinctly  inferior  to  the  work  that 
has  been  done  of  late  years  in  depicting  the  histologi- 
cal appearances  as  revealed  by  modern  methods. 

The  Medical  New  Vititing  Li$t  for  1896.  Weekly 
(dated,  for  30  patients);  monthly  (undated,  for  120 
patients  per  month);  perpetual  (undated,  for  80  pa- 
tients weekly  per  year) ;  and  perpetual  (undated, 
for  60  patients  weekly  per  year).  The  first  three 
styles  contain  92  pages  of  data  and  160  pages  of 
blanks.  The  60  patient  perpetual  consists  of  256 
pages  of  blanks.  Each  style  is  one  wallet«baped 
book,  with  pocket,  pencil  and  rubber.  Philadelphia : 
Lea  Brothers  db  Co.  1896. 

"The  Medical  News  Visiting  List"  for  1896  has 
been  thoroughly  revised  and  brought  up  to  date. 
The  text  portion  (32  pages)  contains  the  most  useful 
data  for  the  physician  and  surgeon,  including  an  al* 
phabetical  Table  of  Diseases,  with  the  most  approved 
Remedies,  and  a  Table  of  Doses.  It  also  contains 
sections  on  Examination  of  Urine,  Artificial  Respira- 
tion, In  compatibles.  Poisons  and  Antidotes,  Diagnostic 
Table  of  Eruptive  Fevers,  and  the  Ligation  of  Arteries. 
The  classified  blanks  (160  pages)  are  arrangad  to  hold 
records  of  all  kinds  of  professional  work,  with  memo- 
randa and  acconots. 

This  is  one  of  the  best  of  the  visiting  lists  issued, 
and  will  be  found  useful  by  the  busy  practitioner, 
whether  in  town  or  country. 

A  Manual  of  Organic  Materia  Medica.  Being  a  Guide 
to  Materia  Medica  of  the  Vegetable  and  Antmid 
Kingdoms.  For  the  use  of  students,  druggists, 
piiarmacists  and  physicians.  By  John  U.  Maiboii, 
Fhar.D.,  Professor  of  Materia  Medica  and  Bouny 
in  the  Philadelphia  College  of  Pharmacy.  New 
(sixth)  edition,  thoroughly  revised  by  H.  C.  C. 
Maisch,  Ph.6.  Fhih^lphia:  Lea  Brothers  db 
Co.  1895. 

This  work  ever  since  its  appearance,  thirteen  years 
ago,  has  maintained  its  reputation  as  being  the  best 
hand-book  upon  pharmacognosy  of  any  published  in 
this  country.  This  revision,  by  the  son  of  the  author, 
in  one  very  handsome  12mo  volume  of  509  pages  wiih 
285  engravings,  brings  the  work  op  to  date  and  is  in 
accord  with  its  previous  high  standard.       b.  p.  d. 


Db.  Harbison  Allen  has  been  elected  Emeritus 
Professor  of  Comparative  Anatomy  in  the  University 
of  Pennsylvania. 
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THE  STHBOL  OF  HEDICINB. 

Bboentlt  published  remarks  coDcerniDg  a  dis- 
tingDifthing  device  for  the  Medioal  Department  of  the 
Army  bring  to  mind  the  whole  sabject  of  medical 
symbolism,  in  both  its  civil  and  military  application. 
After  extended  research  among  the  historiee  and  other 
records  of  andent  and  modem  dmee,  together  with 
observation  of  castoma  yet  extant  among  socio^vligi- 
008  commonities,  a  form  has  been  found  which  ap- 
pears to  answer  the  requirements  necessary  to  ap- 
propriate insignia  by  whidi  to  characterise  medicine. 

It  is  well  known,  to  those  informed  in  tnoh  matters, 
that  the  cadncens  —  the  emblematic  staff  and  serpents 
—  also  serpents  in  different  postures  and  varioasly  as* 
soctated  with  other  objects,  and  the  cross  in  its  many 
forms  and  comlnnations,  are  outgrowths  of  one  and 
the  same  root'  HorfloTer,  the  Oenen  cross,  of  the 
Bad  Cross  Sodety,  is  now  recognised,  the  world  over, 
as  indicative  of  medidoe  in  its  best  practical  applica- 
tion. We  have  here,  therefore,  a  proper  symbol  of 
the  healing  art,  fitting  in  its  origin,  significance,  and 
actna!  use  by  cirilized  humanity.  The  ordinary  de- 
sign might  be  improved  upon  by  lengthening,  very 
slightly,  the  arms  of  the  cross;  so  that  the  square 
forming  Uie  centre  would  be  a  trifle  smaller  than  the 
corresponding  part  of  the  actual  Geneva  cross.  This 
rariation  is  recommended  for  the  reason  that  in  the 
common  form  of  "  red  cross,"  the  great  mass  of  color 
in  and  about  the  centre  causes  an  apparent  lack  of 
proportion,  by  making  the  middle  square  look  larger 
than  it  really  is.  Hiis  optical  illnsion  would  be  cor- 
rected by  the  suj^ested  modification. 

For  use  on  military  uniforms,  the  cross  might  be  of 
some  handsome  shade  of  red,  made  of  durable  material 
set  in  gold.*  If  the  red  cross  is  used  as  a  medical 
mnblem,  it  should  be  reoognized  ibtA  it  is  of  inter- 
1  NwMroosottMi  tUngitinoTa  or  1«m  «Md  u  sjnilKds  of  nMd- 
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■  See  uilel*  on  "  HmmbI  Bnnlwlum  "  In  ttk  Jounal,  nd.  oxxtI, 
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national  significance,  and  «  red  cross  with  gold  about 
the  edges  is  ornate  and  might  serve  for  a  collar  device 
to  designate  a  medical  ofiBoer.  The  red  cross  is  an 
emblem  of  neutrality  and  should  be  easily  distinguish- 
able at  a  distance,  and  thus  protect  those  who  by  the 
treaty  of  Geneva  are  dassed  as  nouHxrmbataDts, 
though  it  is  probable  that,  with  the  present  long-range 
fire-arms,  non-combatants,  whether  medical  officers  or 
newspaper  correspondents,  will  have  to  take  the  com- 
mon chMices. 

It  appears  that  tiie  qnesUon  of  proper  insignia  hu 
been  under  consideration  by  the  Medical  Department 
of  the  Army  ;  when  adopted,  such  insignia  will  prob- 
ably be  accepted  by  the  militia  of  the  different  States. 

In  this  connection,  attention  is  naturally  drawn  to 
the  fact  of  the  insecure  tenure  in  office,  as  regards 
medical  officers  in  the  miliUa.  I'ersons  of  intelligence 
know  how  great  is  the  preparation  necessary  to 
properly  qualify  for  the  duties  of  surgeon.  In  order 
to  have  good  men  enter  the  service,  the  ppsition  should 
be  made  permanent— not  dependent  upon  the  choice 
of  one  man,  howevw  able  and  honest. 

Continuance  in  office  could  be  made  contingent 
upon  proper  moral  conduct,  and  duty  well  done. 

The  emblem  herein  described  appears  to  be  signifi- 
cant, appropriate,  easily  recognisable,  pleasing  to  the 
eye,  uid  snitable  for  use  wherever  a  symbol  for  med- 
icine may  properly  appear  —  whether  in  art,  litwatnre, 
or  other  relation  of  life. 


THE  LUNGS  OF  ONE  OF  KOCH'S  EABLIEST 
TUBERCULIN  PATIENTS. 

The  appearances  fonnd  at  the  autopsy  of  a  Finnish 
patient  who  was  one  of  the  first  to  undergo  tuberculin 
treatment  at  the  hands  of  Professor  Koch,  in  Berlin, 
are  reported  by  Adamt,  in  the  MotUreal  Mtdieal 
Journal  for  September,  1895. 

The  patient  was  a  highly  intelligent  man,  thirty-three 
years  old,  who  was  treated  by  Professor  Koch  at  the 
Victoria  Hospital  in  Berlin  for  fifty-two  weeks,  in 
1890.  He  had  been  suffering  from  hemoptysis,  night- 
sweats  and  progressive  emaciation.  Marked  improve- 
ment took  place  under  the  treatment ;  he  retamed  to 
Finland}  and  his  health  was  apparently  restored. 
In  June,  1893,  he  came  to  Canada,  where  he  was  em- 
ployed as  a  skilled  mechanic  in  the  engineering  labo- 
ratory of  McGill  University,  and  remained  apparently 
in  perfect  health  until  January  of  the  present  year, 
when  his  ooogh,  night-sweats,  eta,  returned.  He  was 
seized  with  severe  and  recurrent  hemorrhages,  from 
the  effects  of  which  he  died  on  April  18th.  At  the 
autopsy  firm  adhesions  were  fonnd  at  both  apices, 
with  extensive  fibroid  changes,  together  with  well  en- 
oapsnlated  caseous  masses  and  small  contracted  cavities 
with  dense  envelopes.  These  changes  were  ondoubt* 
edly  signs  of  the  arrest  of  a  fairly  extensive  tubercu- 
lous proceu  which  was  coincident  with  the  treatBsent 
by  tubereulin  in  1890  or  1891.  That  the  prooess  had 
only  been  arrested,  and  not  cared,  was  evident  by  the 
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lesioDi,  which  were  dutribated  thnni^  the  Temioder 
of  the  luDgs,  which  co&aiated  of  nther  large  miliary 
tubercles,  broDcho-pDeamonic  in  their  diBtribation, 
together  with  a  large  cavity  in  the  walU  of  which  was 
foDDd  the  eroded  artery  which  had  been  the  scarce  of 
the  hemorrhage.  The  fact  that  the  recent  tnberdea 
were  most  numerous  in  the  vicinity  of  the  old  dis- 
turbance makes  it  almost  certain  that  the  second  at- 
tack of  taberouloeia  was  not  a  second  fresh  infection^ 
but  a  lighting-np  of  the  tronble  in  one  of  the  old  foci, 
spread  by  dissemioation  through  the  air-passages. 

The  interestiog  point  about  the  case  is  the  fact  that 
a  tuberculous  process  as  eiteusive  as  was  indicated  by 
caseation,  tubercular  pleurisy,  and  the  formation  of 
five  or  six  caTitiei  at  the  apices  had  been  arrested  for 
four  years  by  a  year's  treMment  iff  the  Berlin  Hos- 
pital. 


MEDICAL  NOTES. 

Thi  Alvabehoa  Fbizb  of  the  College  of  Fhysi- 
dans  of  Philadelphia  for  1895  has  been  awarded  to 
Dr.  Goy  Hinsdale*  of  Philadelphia,  for  an  essay  on 
"  Syringomyelia." 

Frofbssob  Von  Bardelebem'b  Scooesbob. — 
Professor  KSuig  of  G&ttingen  has  been  chosen  to  fill 
the  post  of  the  late  Professor  Bardeleben,  Professor 

of  Surgery  at  Berlin. 

Shall-Poz  in  London. — According  to  the  latest 
report  of  the  Metropolitan  Asyloms  Board,  there  were 
124  cases  of  small-pox  auder  treatment  at  the  variouB 
hospitals  in  London  at  the  time  it  was  issued. 

The  Bbtubn  op  Influenza. — It  is  reported  that 
inflnensa,  which  has  lately  appeared  agidn  in  London 
and  vicinity,  is  on  the  decline,  and  that  the  mortality 
in  that  city  from  diseases  of  the  respiratory  oinaos  is 
considerably  below  the  average. 

InCBEABE  of  DlPHTHKRlA  IN  LOHDON. — ^It  IS  a 

fact  worthy  of  note  that  during  the  early  weeks  of 
October  there  was  a  marked  increasei  not  only  of  the 
number  of  cases  of  diphtheria  in  London,  bnt  also  in 
the  mortality.  The  mortality  during  the  week  ending 
October  19th  was  76,  which  is  nearly  double  the 
average  for  the  corresponding  week  of  the  ten  preced- 
ing years.  The  nnmber  of  diphtheria  patients  under 
treatment  in  the  Metropolitan  Asylums  H(M|»tal8  and 
the  London  Fever  Hospitals  ou  October  19ih  was  667. 
The  reason  for  the  high  mortality  which  is  directly  at 
variance  with  the  experience  of  other  large  cities 
where  the  antitoxin  treatment  is  extensively  carried 
ont,  is  «UfBeult  to  sarmise.  It  is  an  interesting  quei* 
tion  whether  it  might  be  due  to  a  deterioration  in  the 
quality  of  the  antitoxin  furnished  the  hospitals  of  the 
Asylums  Board.  The  difficulty  of  maintaining  anti- 
toxin at  a  given  strength  is  well  known,  and  the  fact 
that  in  order  to  have  a  supply  of  the  agent  in  a  suffi- 
ciently active  condition  on  hand  it  is  necessary  to 
constantly  test  the  product  and  perh^  resort  to  fresh 


inoculations  with  the  toxine.  All  the  condone  en- 
tering into  the  production  of  Uie  antitoxin  are  so 
variable,  that  a  product  of  perfectly  uniform  strength 
is  manifestly  difficult  to  attain. 

The  William  F.  Jenks  Memorial  Prize  of  the 
College  of  Physidans  of  Philadelphia  for  1895  has 
been  awarded  to  Dr.  Abram  Brothers,  of  New  Yoik, 
for  an  essay  on  Infant-Hortality  during  Labor,  and 
its  Prevention." 

Sflbnbctoht  fob  Injury.  —  It  is  stated  In  the 
LtmcH  that:  There  have  been  recently  three  suc- 
cessful cases  of -excision  of  the  spleen  for  injury  at  St. 
Thomas's  Hospital.  As  these  are,  we  believe,  the 
first  successful  cases  that  have  occurred  in  Qreat 
Britun  the  profession  will  look  forward  with  interest 
to  learning  the  details." 

Liquid  Air  fob  Cohmeboiax  Fubposes. — It  is 
reported  that  the  mannfMMnre  of  liquid  air  on  a  large 
scale  for  commercial  purposes  has  recently  been  b^;nn 
in  Germany.  The  intense  cold  required  for  its  pro- 
duction is  secured  by  the  evaporation  of  the  product 
iUelf.  The  process  is  thought  likely  to  become  of 
commercial  importance  for  die  reason  that  during  the 
process  of  liqnifactioo  the  air  becomes  richer  in  oxy- 
gen, until  a  gas  is  obtained  which  contains  70  per 
cent  The  oxygen  may  be  further  purified  from  nitro- 
gen, of  which,  it  is  said  the  gastnona  balance  chiefly 
oonusts. 

MEW  ENGLAND. 
AOUTE  iKFEOnOUS  DISEASES  IN  BoSTON.  —  Dot^ 

log  week  ending  at  noon,  November  18, 1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  157,  scarlet  fever  81,  measles  6,  typhoid 
fever  85. 

Uhiterbitt  op  Tbbhont,  Medical  Dkpabt- 
HENT.  — There  are  at  present  188  students  in  the 
Medical  Department  of  the  University  of  Vermont. 
A  class  of  45  was  graduated  this  year. 

The  Danger  fboh  Eleotbio-Lioht  Wirm. — 
A  reoent  death  whidi  occurred  in  Lynn  from  grasping 

a  live  wire,  and  the  still  more  recent  case  of  the 
painter  who  was  killed  by  the  current  from  an  elec- 
tric-light wire  at  the  Boston  greenhouses  in  Dorches' 
ter,  emphasise  anew  the  danger  to  artisans  employed 
in  buildings,  to  the  roofs  or  walls  of  which  such  wires 
are  attached.  In  the  Dorchester  case  the  connection 
is  said  to  have  been  made  by  the  man's  grasping  the 
live  wire  with  one  hand  and  the  iron  pole  which  sup- 
ported it  with  the  other.  It  is  too  often  the  case  with 
linemen  and  others  whose  duties  make  it  necessary  to 
handle  live  wires  and  electrical  apparatus,  that  famil- 
iarity breeds  contempt,  and  fata)  carelessness  results, 
although  their  very  knowledge  of  the  agents  with 
which  they  have  to  deal  should  render  them  con- 
stantly watchfuL  The  case  of  the  painter  who  was 
kilted  in  Dorchester  is  an  example  of  the  necessity 
of  thoroughly  instmcting  all  those  whose  work  brings 
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Uiem  iDto  cloie  relationi  with  lire  wires,  of  the  odot- 
moofl  danger  to  whidi  they  are  sabjected,  and  of  the 
preoaatioDB  they  miut  take. 

Yau  Uniterbitt,  Ubdioax.  Dxpabtuknt. — ^Tbe 
editon  of  the  Tid§  Mtdietd  Journal  for  November, 
1896,  (this  issae,  by  the  way,  begins  the  second  vol- 
ome  of  that  excellent  publication,)  point  with  pride  to 
the  fact  that  daring  the  last  five  years  the  number  of 
stndeDts  at  the  Yale  Medical  School  has  doabled, 
inoreasiog  from  65  in  1890  to  180  in  1895.  "Many 
changes,  of  great  moment  to  the  student,  have  also 
been  made  in  the  cnrriculnm  in  anticipation  of  the 
foar  years'  conrse  which  next  year  will  be  required  of 
Btadents  who  expect  to  graduate  from  this  scbool. 
The  newly  arranged  department  of  practical  mid- 
wifery, and  other  changes,  cannot  bnt  help  to  greatly 
increase  the  clinical  advantages  to  the  student."  The 
following  men  received  foil  professorship  at  the  meet- 
ing of  the  corporadon  last  June :  Prof.  O.  T.  Osbonie, 
Prof.  F.  B.  Ferris  and  Prof.  G.  Lnsk.  Drs.  L.  S. 
De  Forest  and  H.  L.  Swun  were  made  clinical  profes- 
sors. 

MBW  TOKK. 

Sbodm>  School  Beoess  be  LxNaTHBNXD?- — 

The  question  has  been  considerably  agitated  of  l^te, 
whether  the  noon  recess  of  the  public  school  children 
should  not  be  extended  and  the  schools  dismissed  at  a 
later  hour  in  the  afternoon..  It  was  claimed  by  those 
advocating  the  change  that  the  present  recess  was  not 
long  enongh  to  enable  the  children  to  go  to  their 
homes,  where  they  could  get  warm  luncheons,  and 
that  in  consequence  grave  stomachic  troubles  were 
caused.  At  the  last  meeUng  of  the  Board  of  Educa- 
Uon  it  was  decided  that  the  present  hoars  should  be 
continued,  and  the  report  of  the  Committee  on  By- 
laws, to  which  the  matter  had  been  referred  for  con- 
sideration, was  adopted.  The  report  stated  that  the 
members  of  the  committee,  after  personal  investiga- 
tion, had  arrived  at  the  conciasion  that  the  health  of 
the  school  children  had  not  been  impaired  by  reason 
of  the  fact  that  they  were  given  only  one  hoar  be- 
tween the  morning  and  afternoon  sessions,  daring 
which  they  had  their  mid-day  meal.  The  few  cases  of 
dyspepsia  discovered  among  the  children  appeared  to 
have  been  caused  by  the  character  of  the  meals  which 
they  ate.  **Were  it  not  for  the  great  namber  of 
candy,  cake  and  pie  shops  near  the  schools,"  the  re- 
port  runs  OD  to  say,  **  and  the  inalulity  of  the  children 
to  resist  these  allurements,  stomachic  disorders  among 
them  would  be  few  and  far  between."  The  commit- 
tee further  reported  that  more  than  75  per  cent,  of 
the  parents  were  opposed  to  lengthening  the  noon  re- 
cess and  extending  the  hour  of  afternoon  dismissal. 

Typhoid  at  Watkbtown,  N.  Y. — In  the  city  of 
Watertown,  N.  Y.,  there  were  some  fifty  cases  of  ty- 
phoid fever,  and  as  one-half  of  these  oocarred  in 
families  served  with  milk  by  one  vender,  the  latter  has 
been  ordered  to  discontinue  the  delivery  of  milk  pend- 
jng  a  thorough  investigation  of  the  facts  of  the  case  by 


Uie  local  healUi  board  acting  in  G04>perati«i  with  the 
State  Board  of  Health. 

Imcrbasb  in  the  Mortalitt  prom  Diphtheria. 
—  The  mortality  from  diphtheria  has  increased  some- 
what  of  late,  «id  during  the  week  ending  November 
dth  there  were  41  deaths  from  the  disease.  Pneu- 
monia also  shows  a  slight  increase,  the  number  of 
deaths  from  it  amounting  to  117;  which  is  27  more 
than  were  caused  by  phthisis.  The  general  mortality 
in  the  city,  however,  is  small.  During  the  week  781 
deaths  were  reported ;  which  is  38  less  than  the  aver- 
age for  the  corresponding  weeks  of  the  past  five 
years. 

Dbath  of  Db.  Pehbbrton. —  Dr.  John  P.  Fem* 
berton,  sixty-thre*i^ears  of  age,  died  suddenly  of  apo- 
plexy on  November  9th  at  Long  Branch,  New  Jersey, 
where  he  had  practised  for  forty  years. 


MEDICINE  AMD  SURGERY  AMONG  THE  AUS- 
TRALIAN ABORIGINES. 

The  Australian  aborigines  seem  to  be  ondergoing 
the  fate  of  all  savage  peoples  who  come  in  contact 
with  the  fringes  of  civilization. 

J.  Steele  Robertson,  Secretary  of  the  Medical 
School,  University  of  Melbourne,  Australia,  in  an 
article  on  this  subject,*  maintains  that  until  the  arri- 
val of  the  white  men  in  Australia  the  natives  were 
a  decidedly  healthy  peo^e ;  bnt  ever  since  the  first 
shipload  of  white  setUers  landed,  in  1788,  their  iiealth 
has  deteriorated  very  much  and  their  namben  have 
rapidly  decreased.  The  diseases  for  the  introduction 
of  which  the  white  settlers  are  responsible,  according 
to  Dr.  Robertson,  are  small-pox,  sjphilis  and  intemper- 
ance, together  with  their  various  rMulting  evils,  and 
probably  also  scarlet  fever  and  measles. 

The  savage  attacks  of  the  settlers,  aided  by  native 
poHfM  taken  from  a  tribe  hostile  to  the  one  which 
they  are  endeavoring  to  exterminate,  are  vividly 
described  by  the  writer.  After  most  of  the  young 
men  of  a  tribe  have  been  butchered  by  the  settlers 
and  native  police,  aided  of  course  by  modern  arms 
and  equipment,  the  women  are  captured  and  allowed 
to  "come  in"  to  the letUers*  homestead,  the  report 
being  sent  to  headquarters  tliat  the  tribe  hai  been  dis- 
persed. In  Uie  end,  syphilis  finishes  what  tiie  rifle 
began.  To  what  an  extent  this  has  happened  may 
perhaps  be  realized  when  it  is  stated  that  the  last  Ta»- 
manian  died  in  1876,  and  that  in  Victoria  the  few  na- 
tives still  remaioiag  are  at  the  government  aboriginal 
stations,  while  the  '  dispersal '  process  is  still  going 
on  in  other  Anstralian  colonies." 

The  diseases  which  prove  most  fatal  to  the  blacks 
are  those  which  are  enumerated  above  as  having  been 
introduced  by  the  white  settlers ;  and  the  wearing  of 
clothes  during  the  day  (they  are  said  to  always  take 
them  off  at  night)  has  caused  a  great  extension  of 
chest  diseues  and  tuberonlosis. 

'*  Proximity  to  the  towns  leads  to  intemperance^ 
and  intercourse  with  the  whites  to  venereal  diieasei. 
Farm  or  town  life  often  brings  on  nostalgia  or  hom^ 
I   1  latsrnaUonal  Hodleal  BCsfSxbis,  Ootobsr,  USB. 
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aickneu,  which  cuues  the  patient  to  mope,  and  if, 
while  in  this  state,  he  catches  even  a  slight  cold,  lung- 
disease  derelops  and  death  follows.  leprosy,  again, 
has  heen  introduced  by  the  Cbineae,  Japanese,  Muays, 
Afghans,  aud  other  Asiatic'  races,  and  also  hy  the 
South  Sea  Islanders  on  the  Sugar  plantations." 

The  spread  of  syphilis  is  ascribed  partly  to  the  lust 
of  the  white  convicu  and  the  scarcity  of  white  women 
in  the  bosh  and  to  a  curious  superstition  among  the 
natives  that  a  woman  who  has  once  borne  a  child  to  a 
white  man  will  thereafter  hear  exceptionally  strong 
and  healthy  black  babies.  The  custom  of  exchanging 
wires,  of  handing  over  a  wife,  when  going  on  a  jour- 
ney, to  an  nnmarried  male  friend,  ani  of  providing 
Tuitors  with  female  bedfellows,  may  also  have  a  good 
deal  to  do  with  the  spread  of  syphilis. 

The  Australian  aborigines  are  firm  believers  in 
their  native  doctors,  who  are  arrant  frauds,  and  whose 
chief  stock  in  trade  consists  of  dances,  legerdemain 
and  incantations.  The  strangest  thing  about  the  busi- 
ness is  that  a  doctor,  although  knowing  well  the 
fraudulent  nature  of  the  whole  proceeding,  will,  when 
ill,  call  in  another  doctor  to  practise  upon  him,  a  cus- 
tom which  is  at  marked,  variance  with  that  of  the 
medical  clairvoyants  of  civilized  countries  who,  in  case 
they  are  sick  themselves,  send  for  a  regular  physician. 

The  aborigiual  therapeutics  consist  in  the  main  of 
methods  which,  while  extremely  crude  in  their  mode 
of  application,  are  often  c^ble  of  serriog  a  useful 
purpose.  Boils,  for  instance,  are  treated  by  pou'tioes 
of  manfamallow,  snake-bites  are  socked,  or  a  ligature 
is  tied  above  and  below  the  part,  and  free  bleeding 
encouraged  by  scarifying  the  part,  or  opening  an  ar- 
tery. A  practice  which  decidedly  deviates  from  the 
general  rule  of  serviug  a  useful  purpose  is  that 
adopted  in  uncontrollable  hemoptysis,  in  which  event 
the  native  doctor  presses  with  his  feet  or  even  jumps 
upon  the  patient's  body,  usually  with  a  fatal  result. 
A  curious  approach  to  the  modern  German  method  of 
treating  typhoid  is  seen  in  the  aboriginal  treatment  of 
fever  by  continual  bathing.  This  treatment,  however, 
is  said  to  ha  generally  fatal  in  the  hancU  of  the  native 
doctors. 

Operative  surgery  among  these  tribes  largely  con- 
sists in  the  prodocUon  of  scars  in  various  parts  of  the 
body  for  ornamental  purposes.  Wounds  made  for 
this  purpose  are  kept  open  by  Slling  with  earth,  char- 
coal, or  ashes,  and  by  these  irritating  substances  hyper- 
trophy of  the  scar  is  produced,  so  that  they  are  some- 
times half  an  inch  high.  Coming  of  age  is  celebrated 
by  the  gentle  practice  of  knocking  out  one  or  two  in- 
cisor teeth. 

Gircumosion  is  also  done  at  coming  of  age  to  test 
a  lad's  power  of  enduring  pain,  and  also  to  temporarily 
prevent  the  yonog  men  of  a  tribe  from  intriguing 
with  the  wives  of  the  old  men.  A  method  of  produc- 
ing sterility  in  the  nude  is  that  of  slitting  up  the 
urethra  from  the  meatus  to  the  base,  and  binding  it 
ap  in  such  a  manner  as  to  prevent  its  reuniting. 

Amputation  for  severe  compound  fracture  of  a 
limb  is  performed  by  inserting  the  iojnred  limb  in  a 
hole  in  the  ground  which  is  filled  with  earth  to  a  point 
a  little  above  the  injury ;  The  limb  is  then  burned  off 
by  placing  live  embers  around  it. 

Obstetrics  among  the  aborigines,  as  is  commonly 
the  case  among  savage  peoples,  is  reduced  to  its  low- 
est terms,  the  woman  suffering  little  pain  or  incoo- 
Tenience  from  partaritira.   Abortion  is  oeoasionally 


brought  on  by  pressing  or  thumping  the  abdomen,  the 
iDtrodttCtion  of  instruments  into  the  uterns  apparently 
not  having  suggested  itself  to  the  native  mind. 

Primitive  as  the  methods  of  aborigines  io  medicine 
are  seen  to  be,  the  health  of  these  native  bushmen 
had  been  strong  enough  to  perpetuate  their  race  for 
centuries,  until  the  deadly  weapons  and  still  more 
deadly  diseases  of  civilization  were  brought  to  bear 
upon  them  by  the  civilized  invaders  of  their  country. 
It  has  become  apparent  that  their  total  extinction  will 
he  a  matter  of  a  comparaUvely  short  term  of  years. 


THE  STUDY  OF  DEBMATOLOGY  IN  EUBOFE. 
(OontlnMd  from  Ko.  t»,  p.  «>J 

LONBON. 

LoMi>ON  is  different  from  Paris  in  many  ways.  Paris  is 
the  Qpe  of  oentraliziUion  hi  denaatology  as  in  all  other 
branches  qS.  science  and  arts.  In  Paris  ue  student  goes  to 
one  building  and  finds  all ;  in  London  he  must  go  to  many, 
which  lie  scattered  over  the  city  from  Blackfrurs  to  Fad- 
dington  on  the  east  and  west,  and  from  St.  Pancras  to 
Westminster  on  the  north  and  south  —  an  area  of  no  in- 
considerable extent.  Bat  when  once  the  stranger  has 
reached  his  destination,  he  Is  well  rewarded  for  his  trouble. 
The  student  does  not  see  many  rare  cases,  but  rather 
those  which  are  useful  and  which  he  is  liable  to  see  in 
every^lay  practice  in  America.  The  student  is  not  so 
likely  to  hear  new  theories  advanced  as  in  Paris,  but  be  is 
sure  to  see  some  new  drug  or  compound  which  is  being 
tried  to  its  utmost;  in  fact,  London  is  a  great  city  for 
hobbies  in  the  way  of  therapy,  a  city  where  the  very  new 
and  the  very  old  are  seen  hand-in-band.  This  is  not  true 
of  all  the  men,  for  the  youn^  ones  show  the  effeot  of 
thur  Parisian  study.  The  cimics  to  be  vinted  while  in 
London  are  to  be  seen  in  the  foUowing  table  which  J>t. 
Golcott  Fox  very  kindly  drew  up  for  me  : 


Daj. 

Hour. 

Doctor. 

Ho^tal. 

MoBtey  .  . 

fl.U  X.  M. 

Hr.lCorriB. 

St.  JUxT*. 

Timdar  ■  • 

Sr.  M, 

Perry. 
CroolMr. 

Oni'i. 
UnlTWsI^. 

WediiMdk7  . 

1.30  p.  H. 

Foil 

WeMminitor. 

Tbandaj 

».ao 

9.46 
kfternoon 

Maekanrio. 

Pringlfl. 
Mr.  Horrls, 
Mr.  Hnlchlnton. 

London  Hosp,  for  Sldii. 

Mlddleaex. 

St.  Mary's. 

At  lUs  oUidoal  moMOm. 

Frtd»7.  .  . 

SatordlV.  . 

9.30  A.  M. 

Crooker, 

Unirsrsity. 

And  also  Dr.  Parnc  s(  St.  John's  Hos^tal,  Stsmlord  Street,  Blaok- 
(rfars. 


There  are  so  many  clinics  that  I  cannot  in  this  paper 
speak  of  them  in  detail,  but  will  ^Ive  my  impressions  only. 
Mr.  Morris  has  an  excellent  clinic  at  St.  Mary's  and  is  a 
good  teacher.  He  is  a  modern  man  and  well  known  io 
English  dermatology. 

0r.  Crocker's  dmic  is  very  good  also,  and  among  bis 
many,  many  cases  of  eczema,  varicose  ulcers  and  ringworm 
of  the  scalp  he  has  some  exceedinglv  rare  and  interesUng  pa- 
tients— in  truth  it  has  been  with  him  that  I  have  seen  my 
only  cases  of  urticaria  pigmentosa  and  universal  scleroderma 
and  my  very  best  examples  of  morphea.  Dr.  Crocker  Is 
also  one  of  England's  foremost  dermatologists  and  Is  an  ex- 
ceedingly good  teacher,  though  a  little  loathe  to  acceptnew 
ideas  and  theories.  He  is  always  surrounded  by  students, 
whom  he  instructs  by  assigning  them  cases  which  tliey  try 
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to  di^^osttcate  and  prescribe  for.  Later,  Dr.  Crocker 
Bpeakfl  very  fully  over  the  case,  going  ioto  all  its  aspects. 
For  these  reasons  it  is  very  adranti^oas  for  the  ^oung 
dermatologiat  to  attend  these  clinical  talks,  for  he  will  see 
useful  cases  and  hear  the  method  of  diagnosis  explained  in 
a  carefnl  and  simple  manuer.  For  the  more  advanced 
student  tlie  impromptu  talks  are  at  times,  perhaps,  a  trifle 
elementary,  but  then  one  can  never  hear  medical  principlet 
discussed  too  often  or  too  fully.  On  Saturday  morniDgs 
Dr.  Crocker  h<Ad8  a  short  lectnre  in  the  amphitheatre  sub- 
seqpent  to  his  clinical  work. 

Dr.  Fox  is  a  wide-awake  man  and  an  interesUng  talker. 
Unfortunately  he  holds  hut  one  cHnic  a  week.  His  oases 
are  typical  ca  London  dermatology — a  great  many  useful 
examples  of  disease,  which  are  enlivened  several  times 
during  the  afternoon  by  cases  rarer  to  London  clinics. 
Dr.  Fox  is  extremely  pleasant  and  cordial  to  the  stranger, 
and  will  do  all  in  his  power  to  help  and  advise  faim. 

Dr.  Mackenzie's  clinic  is  the  laigest  in  London,  and  one 
which  should  not  be  omitted. 

At  Middlesex  Hospital  Dr.  Fringle  has  a  bi-weekly 
clinic.  He  is  the  best  installed  of  any  of  the  London  men, 
for  his  audience-  and  dressing-rooms  are  well  lighted  and 
very  neat  and  fresh.  Of  course  a  few  visits  are  not  a  fair 
criterion  upon  which  to  base  one's  ideas,  but  to  my  mind 
Dr.  Fringle's  patients  seemed  of  a  more  Interestii^  class 
from  a  dermatologieal  pcdat  of  view.  He  seemed  to  me  to 
be  almost  a  Frenchman  in  his  views  on  dennatol*^,  and 
mornings  with  him  were  quite  a  pleasant  reminiscence 
of  my  cherished  "St  Louis."  Dr.  Fringle  received  his 
training  in  Paris  not  a  long  time  ago,  aira  is  thorooglily 
imbued  with  its  clinical  and  therapeutical  teachings,  past 
and  present. 

1  regret  exceedingly  that  I  was  never  able  to  attend  any 
of  the  Thursday  afternoon  meetings  at  Mr.  Hutchinson's 
maiseum.  He  is  perhaps  one  of  the  most  interesting  and 
famous  dermatologists  and  syphilographers  living,  and 
fortunately  1  was  able  to  hear  lUm  speak  at  severaTof  the 
dermatologieal  meetings  held  in  London  in  June,  1891. 

I  must  ^BO  express  regret  for  never  having  attended  the 
clinics  of  Dr.  Ferry  at  Guy's  and  Dr.  F^ne  at  St.  John's. 

As  will  be  seen  from  the  description  of  my  London  work, 
there  is  very  little  opportunity  of  studying  disease  in 
houBfr-patients.  As  wiUi  ni  in  Boaton,  the  number  of  beds 
available  for  skin  diseases  is  distresaingly  small,  and  so 
English  dermatolt^  must  suffer  from  the  impossihility  of 

S roper  study  of  the  etiology,  progress  and  treatment  of 
ennatoiogical  processes.  London  is  also  weak  in  the 
facilities  lor  microscopical  work,  being  hampered  by  the 
same  difficulties  attending  biopdes  and  necropsies  which 
interfere  with  the  study  of  pathology  with  us  in  America. 

To  my  mind  London  is  valuable,  dermatologically  speak- 
ing, in  Uiree  ways :  for  the  character  of  the  teaching,  for 
making  one's  self  familiar  with  the  commoner  diseases  and 
their  treatment,  and  for  becoming  acquainted  with  the 
English  methods  and  their  exponents. 

While  in  London  I  was  fortunate  enough  to  be  present 
at  the  initial  meetings  of  the  new  Dermatologieal  Society 
of  the  United  £ing<u)m,  and  of  the  Xxmdon  Dermatologieal 
Society.  Ttie  former  was,  of  course,  extremely  interestiag 
through  the  gathering  of  so  many  well-^nown  dermatolo- 
gists from  all  parts  oTthe  British  Isles,  and  from  the  papers 
read  and  from  the  patients  presented.  In  Janet  1894,  a 
great  wave  of  enthusiasm  for  thyroid  extract  as  a  panacea 
for  all  dermatoses  and  for  psoriasis  in  particular  bad  taken 
London  completely  by  storm.  It  gave  one  a  curious  feel- 
ing to  see  BO  great  a  furore  created  by  a  medicament, 
wliich,  in  the  words  of  its  greatest  advocates,  was  danger- 
ous and  not  at  all  a  sure  means  of  cure,  l^evertheless,  al- 
most all  the  men  present  were  trying  it  in  their  own  clinics, 
and  practically  all  were  se^ng  their  patients  return  one  after 
another  for  advice  on  account  of  a  strange  feeling  of  weak- 
ness, anorexia,  headache,  palpitation  of  the  heart  and  gen- 
eral lowering  of  the  body  tone.  For  my  part,  the  whole 
movement  seemed  like  an  unsubstantial  fanaticism.  Cer- 
tainty the  cures  which  could  be  ascribed  unreservedly  to 
tiia  extract  of  the  thyroid  gland  were  exceedingly  few,  and 


even  in  these  isdaCed  instances  the  patients  had  nmally 
undergone  tiui  usual  depresdon  foUowu^  tike  ingestitm  (u 

the  drug. 

The  gatherings  of  the  London  Society  are  very  informal 
affairs  and  have  a  social  side  to  them.  Very  interesting 
cases  are  shown,  and  the  patients  are  continually  sur- 
rounded by  a  fresh  group  —  listeners  to  the  remarks  of  the 
original  observers.  The  physicians  do  not  sit  down  and 
have  the  cases  demonstrated  in  turn,  hut  go  about  in  the 
large  room  and  speak  to  their  colleagues,  who  are  sure  to 
have  something  interesting  to  show  them.  In  other  parts 
of  the  room  you  will  notk»,  perhaps,  several  gronm  mjoy- 
tag  their  cup  of  tea  and  thdr  bread  or  savory,  llie  meet- 
ings are  made  very  pleasant  in  this  way,  although  perhaps 
not  so  systematic  as  they  migjit  be. 

NORWAY. 

In  July  my  father  joined  me,  and  we  sailed  to  Chris* 
tiania,  where  we  were  most  hospitably  entert^ned  by  Pro- 
fessor C^sar  Boeck.  We  spent  the  morning  in  his  hospital. 
There  are,  perhaps,  one  hundred  beds  devoted  to  the  skin, 
and  we  saw  many  interesting  cases,  among  which  were  a 
goodly  percentage  of  syphilis  and  a  proportionately  large 
number  of  favns.  Professor  Boeck  made  to  us  the  remaric- 
able  statement  that  mercury  was  never  administered  to  his 
luetic  patients  —  they  received  iron  as  tbeir  principal 
treatmwt.  This  method  bad  l>eea  tried  for  several  years, 
and  no  evils  had  followed.  While  in  Professor  Boeck's 
wards  we  saw  an  incipient  case  of  leprosy.  A  young  man, 
vigorous  and  sound-looking,  bore  over  ms  lumw  r^on  a 
pinkish-brown  area  the  size  of  a  double  palm.  This  was 
his  only  visible  symptom,  and  from  the  absolutely  peculiar 
shade  of  this  pigmentation  Professor  Boeck  told  us  that 
the  diagnosis  was  practically  positive. 

The  out-patients  are  received  in  a  room  the  walls  of 
which  are  hung  with  the  wonderful  colored  drawings  of 
Danielsen,  which  are  the  truest  to  nature  I  have  ever  seen. 
They  are  the  originals  from  which  the  aUas  of  Boeck  and 
Danielsen  was  made,  and  are  justly  celebrated  and  well 
warrant  the  pride  witii  which  the  present  Professor  Boeck 
showed  them  to  us.  Adjoining  tnis  room  is  the  private 
room  of  Professor  Boeck,  whicii  contains  a  good  library 
and  an  excellent  collection  of  dermatologieal  (uawlntn  mod 
I^tographs.  I  rwret  very  much  that  our  time  in  Chria- 
tiania  was  so  brief,  lor  a  student  could  hardly  find  a  better 
or  kindlier  master  to  work  under  than  Professor  Boeck. 
He  is  thoroughly  wide-awake  to  what  is  goin^  on  in  the 
dermatologieal  worid,  and  is  himself  full  of  original  ideas, 
and  his  deep  researches  with  the  microscope  are  well 
known. 

From  Christiania  we  travelled  northward  to  Trondjhem, 
where  we  visited  the  leper  establishment  under  the  guid- 
ance and  supervision  of  Dr.  Sand.  What  a  gloomy,  dis- 
heartening place  it  was,  with  its  250  victims!  But  Dr. 
Sand  gives  his  whole  life  up  to  them,  and  is  illustrating  all 
phases  of  the  disease  with  original  photographs,  paintings 
and  models. 

The  patients  themselves  were  extremely  interesting,  and 
were  of  all  ages  from  young  children  to  old  men  and  women, 
some  of  whom  have  lived  lot  thirty  years  with  this  scourge 
upon  them.  The  longevity  of  the  patients  was,  I  thiu, 
the  most  remarkable  point  I  learned  during  oar  visit.  The 
targe  number  of  cases  made  a  lasting  Impressioa  of  the  dis* 
ease  upon  my  mind.  The  wasting  of  the  ulnar  side  of  the 
arm,  the  nodes  upon  the  ulnar  nerve,  the  anesthesia,  the 
tulira-osities  on  the  face,  the  deformities  of  the  fingers  and 
toes,  the  atrophies  and  subsequent  disappearance  of  the 
digits  of  the  hands  and  feet,  the  corneal  alterations  and  re- 
sulting blindness,  the  emaciation,  the  intercurrent  diseases, 
the  utter  misei^,  —  all  made  upon  me  an  indelible  picture 
of  the  anesthetic  and  tubercular  types  of  this  horrible  dis- 
ease. The  former  division  was  far  outnumbered  by  the 
latter:  and  in  Norway  the  two  types  become  mixed  if  the 
patient  lives  long  enough,  and  so  it  was  that  we  saw  so 
few  pure  examples  of  the  anesthetic  i«:iety. 

The  patients  tbemselves  seemed  very  cheerful  and  con- 
tented.  Seclusion  in  a  lazaretto  is  not  ccmpulsory  in  Nw 
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way,  and  the  lepen  are  allowed  to  leare  even  after  en- 
trance ;  but,  as  a  rule,  most  of  these  sufferers  in  Scandtnavia 
make  tlieir  homes  in  these  hopeless  retreats.  Those  who 
are  physically  able  labor  in  the  workroom  at  shoe-making 
and  carpentering  if  they  are  men,  and  if  women  at  spin- 
ning, carding  wool  and  knitUng.  It  was  a  stranffe  and  nn- 
pleasant  sight,  this  wretched  workroom,  where  the  toilers 
were  deformed  or  disfigured,  all. 

If  one  wanted  to  study  leprosy  in  all  its  phases,  surely 
no  better  place  coold  be  foand  than  at  the  bonutal  m 
Trondjhem,  but  it  would  be  a  gloomy  and  dinnal  home, 
and  we  surely  felt  thankful  as  we  once  more  droTe  over 
the  glorions  country  on  our  way  back  to  the  city.  Surely 
there  could  be  no  greater  coatrait  in  the  wwla  thui  the 
dark,  forlorn  lazaretto  and  tiie  raperb  seeiiery  of  moontain 
and  sea  all  about  it. 

Bomr. 

In  mid-Septouber  I  resumed  my  work;  and  as  the 
microscope  had  been,  through  necessity,  ne|^eeted  dnrino; 
my  first  winter's  study,  I  decided  to  do  my  utmost  to  cuf 
tivate  this  ride  iA  my  ^uoatim  in  the  nev  -winter  openli^ 
before  me.  For  this  reason  I  visited  Bonn,  and  found  the 
place  awaiting  me  which  FrofeasorDoutrdeponthadprom- 
ieed  my  father.  It  was  a  great  favor  on  my  new  master's 
part  to  aUow  me  a  desk  in  his  own  laboratory,  and  I  greatly 
apmeciated  my  position. 

There  are  many  advantages  in  Bonn.  In  the  laboratory 
there  are  places  for  the  "  priratniocent "  and  the  first  and 
second  assistants  of  Professor  Doutrelepont.  The  one  va- 
cant space  was  allotted  to  me.  A  small  but  well-equipped 
Ubrary  adjoins,  where  one  finds  many  books  of  reference 
and  contemporaneous  dermatolc^cal  magazines.  The 
laboratory  itwlf  has  a  wonderfully  good  collection  of  path- 
ologic^ skin,  which,  in  many  inrtances  has  been  carried  — 
in  r^ard  to  technique— to  the  ati^  ot  staining  and 
motmbng.  These  seollaaia  and  the  re-agents  Frofessor 
Doatrelepoiit  shoved  me^  and  said  with  ehwacteristic  kind- 
ness that  ail  were  mine  to  make  the  most  tit.  For  fonr 
weeks  I  worked  in  these  rooms  from  morning  until  late 
afternoon,  preparing  a  colleotlon  of  aUdes  which  have  rince 
been  of  great  value  to  me. 

Professor  Doutrelepont  is  exceedingly  well  installed  in 
tbe  large  hospital  of  Bonn.  He  has  many  wards  at  his  dis- 
posal and  a  large  out-patient  department.  Every  day  the 
visit  is  made  among  the  house  patients,  and  subsequently 
the  so^alled  polyclinic  Is  held.  I  saw  some  very  good 
cases  while  at  Bonn,  although  I  gave  but  tittle  time  to  clin- 
ical work  \  and  I  am  sure  that  during  the  term  of  the 
university  a  student  could  pass  a  most  profitable  three 
months  m  this  charming  town.  Such  a  combination  of 
clinical  and  pathological  advantages  as  Bonn  offers  I  found 
in  only  tliree  other  Bnropean  cities.  I  was  extremely 
•curry  to  leave  Professor  Dontrelepost'a  laboratory,  but 
meniM  lay  befwe  me,  and  so  I  was  tbrced  to  ga 

Chaklbb  J.  White,  M.D. 
(3b  tecoaffMiMl.) 


DIPHTHERIA  ANTITOXIN  AT  THE  NEWTON 
HOSPITAL. 

Newtoh,  Mass.,  November  7, 1896. 
Mr.  Editor  :  —  During  my  service  at  the  Newton  Hos- 
I^tal  for  three  months,  beginnins  (m  the  1st  August,  1895, 
there  were  84  cases  of  dl^Uieru  under  my  care.  Not  a 
aingle  case  proved  fatal.  All,  with  the  exoepUon  of  two 
extremely  mild  cases,  were  treated  with  antitoun.  The 
diagDoais  was  based  on  cultures  exunined  by  Professor 
£rnBt  of  the  Harvard  Medical  School  Baeterldt^al 
Laboratory. 

In  one  instance  there  were  for  a  few  days  severe  joint 
pains  and  high  temperature  following  the  tenth  day  after 
the  antitoxin  injection. 

Tliere  were  two  cases  in  which  the  nose,  as  well  as  the 
pharynx,  was  invaded. 

The  larynx  was  involved  in  two  cases.  Traoheotmay 
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was  done  in  one  of  these  latter  soon  after  entrance,  in  an 
advanced  stage  of  Uie  disease.  The  patient  was  pro- 
foandly  asphyxiated,  yet  recovery  was  rapid  and  unin- 
terrupted. Six  consecutive  cases  of  tracneotomy  have 
proved  fatal  in  diphtheria  at  the  Newton  Hospital  prior  to 
this  time  and  to  the  introduction  of  antitoxin.  The  favor- 
able resnlt  in  my  operation  is  probably  to  be  attributed 
largely  to  the  antitoxin. 

Albuminuria  was  not  present  in  any  case. 

The  only  seqaelB  were  two  cases  of  slight  paralyris  of 
the  muscles  of  a^lntition  and  phonatt<m. 

The  average  time  <pent  1^  tnese  patients  in  the  hospital 
was  sixteen  days.  The  patients  were  not  dischai^a  till 
the  bacilli  had  disappeared  from  the  throat,  as  proved  by 
repeated  bacteriological  examination.  In  one  case  the  pa- 
tient was  In  Uie  hospital  three  wwks  after  the  throat  was 
entirely  clean,  and  yet  the  bacilli  were  found  present. 
They  (mly  disappeared  when  she  was  kept  out-of-doors, 
and  the  bacilli  were  then  either  blown  away  or  the  patient 
ceased  to  be  infected  from  the  ward. 

It  may  be  argued  that  the  cases  are  mild  at  the  present 
time ;  but  during  about  the  same  period  as  that  here  de- 
scribed the  mortality  in  34  cases  of  diphtheria  occurring  in 
this  vicinity,  In  which  the  antitoxin  treatment  was  omitted, 
amounted  to  SO  per  cent,  as  reported  to  me  by  Dr.  CnrUs 
of  the  Newton  Board  of  Health. 

The  antitoxin  employed  was  that  of  Belu*!!^  the  Mas- 
sachusetts Stale  Board  of  Health  and  of  Gihler. 

Can  there  be  any  better  diowing  than  this  for  anUtoun 
when  one  considers  that  no  other  form  oX.  beatment  was 
used  except  stimulants?         Yours  v^  truly, 

KiKBLH  WlH8i:.OW,  M.D. 


BEGOBD  OF  UOBTALITT 
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Deaths  reported  2,963;  under  five  yean  of  age  992;  prin- 
cipal Infectfons  diseases  (small-pox,  measles,  diphtheria  and 
eroiqp,  dlanhsal  diseases,  whoo^ng^cougb,  eiysipelaa  and  !«• 
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vers)  497,  acute  lans  diseasefl  411,  conmmptioa  391,  dlpbtiMris 
ADd  croup  109,  dlarrtteftl  diseaBes  109,  typboid  fever  74,  wboop- 
iug-ooueh  20,  cerebro^plDal  meuiogitu  IS,  scarlet  ferer  am 
Bmlari^  fever  10  each,  measleB  9,  eryelpelaa  6. 

From  whooptng-cougb  New  York  10,  Ffailadelpbia  and  Brook- 
lyn 3  each,  Baltimore  2,  Providence  1.  From  cerebro  spinal 
meningitis  Cbieago  4,  New  York,  Somerrllle  and  Chelsea  2 
each,  Baltimore,  Worcester,  Lvud,  Lawrence  and  North  Adams 
1  each.  From  scarlet  fever  New  York  Brookljo  2,  Phlladel- 
jdiia,  BoatOB,  Cincinnati,  nttsbnr^  and  L^nn  1  each.  From 
malarial  fever  Brookhn  4.  New  York  3,  Fbf  ladelphia,  Nashville, 
Charleston  and  Lowell  I  each.  From  measles  New  York  4, 
Brooklyn  2.  Baltimore,  Boston  and  nttebnrgh  1  each.  From 
erysipelas  New  York  3,  Chicago  and  Worcester  1  each. 

Id  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,D30  for  the  week  ending 
October  26tb,  the  death-rate  was  19.7.  Deaths  reported  4,011 ; 
acnte  diseases  of  the  respiratory  organs  (London)  'J30,  diarrhea 
a03,  measles  121,  diphtheria  96,  fever  74,  whooplng-congh  47, 
scarlet  fever  42,  Bmall-poz  (London)  1. 

The  death-rates  ranged  from  32.3  In  Blackburn  to  13.1  in 
Hnddersfield :  Birmin&am  20J).  Bradford  21.7,  Cardiff  16.4, 
Halifax  16.7,  Hnll  30^,  Leedi  20.8,  Leicester  16.9,  Liverpool  27.8, 
Lmdon  17.6,  UamdieataraB.!,  NewoaaUe-ou-lVne  20.4,  Notting- 
ham 18.2,  Fortmoatb  17.9l  Salford  8016,  Shaffleld  21.0,  Bonder- 
land  27.6. 


HKTEOBOLOGICAL  RECORD, 

For  the  week  ending  Novemher  2d,  In  Boiton,  Boaoidlngto 
obwrvatioiu  f  nrnlahed  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDDfO  NO- 
VEMBER 9,  1896. 

L  W.  CuBm, jMUMd  uilitAUt  sm^eoii,  ordered  to  daty  at 
the  Indian  Head  Proving  Ground. 

Jambs  Stoughton,  passed  assistant  •u^eon,  detached  from 
the  Paget  Sound  Naval  Station  and  ordered  to  duty  at  the 
Naval  Hospital,  Yokohama,  Japan. 

C.  F.  SnwM,  paewd  aaslatant  surgeon,  detached  from  the 
Naval  Hospital  at  Yokohama,  ordered  home  and  granted  two 
months*  leave. 

H.  D.  Wilson,  assistaDt  snigeon,  detached  from  duty  at  the 
Indian  Head  Proving  Ground  and  ordered  to  daty  at  the  Naval 
Ai^ltal,  Chelsea,  Haas. 

C.  D.  BKOWHU.L,  aasistant  surgeon,  ordered  todu^  at  Paget 
Sound  Naval  Station  on  completion  of  his  examinadoa  for  pro- 
motion. 


SOCIETY  NOTICES. 

SuFVOLK  DisTKicT  Mbdicai.  Socistt.— The  Section  for 
Clinical  Medicine,  Patholo^  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place  on  Wednesday,  November  20th,  atSo'cloek  r.  v. 

Papers :  Dr.  John  Lovett  Hone,  "  Typh(^d  Fever  in  Cadidren 
with  an  Analysts  of  284  Cases." 

Dr.  Frederick  Coffgeahal),  "The  Treatment  ol  Seven Tortl- 
collis  with  Report  oTa  Case." 

JOHH  L.  Amu,  H.D.,  HiCfttnTy. 

Boston  Socirtfok  Mbdicax.  iKrBovamirT.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
B<^lBton  Place,  on  Monday  evening,  November  18th,  at  8  o'clock. 

Dr.  D.  A.  Sargent,  of  Cambridge,  will  present  1^  Invitatlmi, 
a  paper  on  "  Tlie  Harvard  Summer  School  of  Phnioal  Training, 
Its  Alms.  Its  Methods  and  Its  Work." 


Dr.  William  James  will  make  some  remarks  on  "  The  Reaotioa 
on  Mental  States  of  Sonnd  Muscular  Power. " 

The  following  gentlemen  have  been  naked  to  take  part  In  the 
disonation :  Prof.  N.  S.  Sbaler,  Drs.  H.  P.  Bowditeh,  G.  W.  Flti 
and  E.  M.  Hartwell. 

'  Jakw  G.  Uvmpoed,  M.D.,  Stcretarj/. 


HARVARD  MEDICAL  SCHOOL. 

Ersniia  Lscruus. 

The  next  lectorra  will  be  given  on  tlia  evenings  of  November 
2lBt  and  22d,  at  8  F.  M.,  by  Pbofsssoe  Chutuu  Snbjeet: 
"Abscess."  The  profesHon  are  Invited. 


RE- APPOINTMENT. 

Db.  Fbbdbbick  Holmb  Wiooik  has  1>een  re-appointed  by 
the  New  York  Commissioners  of  Charities  and  Correction  as 
vlsitiny  jgnecolegist  to  the  New  York  City  Ho^tal  at  Black- 


RECSNT  DEATH. 

Db.  Robbbt  Battby,  died  Friday,  at  Rome,  Ga.  He  was 
bom  at  Augusta,  Ga.,  1828,  was  educated  at  Phillips  Andover 
Academy  and  graduated  from  the  University  of  Pennsylvania 
and  from  the  Jefferson  Medical  College.  In  the  Civil  war  he 
was  surgeon  in  the  Confederate  Army.  He  was  the  first  in  this 
country  to  remove  the  uterine  upendages  for  nervous  disease, 
and  the  operation  lias  sometimes  meo  ouled  Battey'B  operation. 
He  was  from  1873  to  1876  professor  of  obststries  at  the  Atlanta 
Medical  College  and  editor  of  The  Atlanta  Medical  and  Surgt- 
cal  Journal.  Dr.  Battey  was  a  valued  contributor  to  Amerioan 
and  foreign  medical  Journals,  Prealdent  of  the  Georgia  Medical 
Association  and  member  of  the  Atlanta  Academy  of  Hedloine, 
the  Amertoan  Gjneeologieal  Society  and  the  American  Medical 
Aesociatoi. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Two  Fatal  Cases  of  Sansage  Poisoning.  By  Louis  J.  Mitchell, 
M.O.,  and  John  A.  Wesener,  Ph.G.,  M.D.  Reprint.  1896. 

A  Case  of  Hydrosalpinx ;  Removal  of  the  Right  Tnbe  and 
Ova^  without  Rapture  of  the  Sao.  By  Hunter  Robb,  M.D. 
Reprint.  1896. 

Certain  Points  In  the  Medico-Legal  Investigation  of  Gunshot 
Wounds;  Examination  of  Weapon,  Body  and  Sarronndings. 
ByJ.N.  Hall.  M.D.,  Denver,  Col.  Reprint.  1896. 

Bulletin  of  the  Harvard  Medical  Alumni  Association,  No.  8. 
Report  of  the  Fifth  Annual  Meeting  held  in  Boetoa,  June  26, 
1896.   Boston:  Pablisbed  by  the  Association.  18W. 

Mentally  Deficient  Children :  Their  Treatment  and  Training. 
By  6.  B.  Shuttleworth,  B.A.,  M.D.,  etc.,  Late  Medical  Soperin- 
tsndent.  Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  Uw 
Northern  Counties, Lancaster, etc.  London:  H.  K.  Lewis.  189B. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  By 
Robert  W.  Taylor,  M.D.,  Clinical  Professor  of  Venereal  Diseases 
at  the  College  of  Pbyaldans  and  Snrsetms,  New  York,  aio. 
With  230  iUustations  and  seven  ooloted  pittas.  PUladeipbia: 
Lea  Brothers  &  Co.  1896. 

Fiat-Foot;  Its  Correction  and  Comparative  Stndy  with  the 
Foot  of  the  Orang,  Chimpanzee,  Gorilla  and  Baboon.  Lnpns 
Treated  by  Galvanism.  Double  Clnb-Feet  and  Hands:  Treat- 
ment. Illustrated  by  Photographs.  By  B.  Merrill  Bicketts, 
Ph.B.,  M.D.,  Cincinnati,  O.  Reprint.  1896. 

Operative  Treatment  in  Laryngeal  Stenosis  due  to  Acnte 
Membranous  Obstruction  Commonly  called  either  Diphtheritic 
or  Membranons  Croup;  The  Besnlt  of  PersouiU  Experience  in 
One  Hundred  Intubations  and  Twenty-seven  Trsolieotomies. 
By  Albert  B.  Strong,  A.M.,  M.D.,  Chicago.  Reprint.  1896. 

A  Text-Book  of  Physiology.  By  M.  A.  Foster,  M.A.,  UJ>., 
LL.D.,  F.R.8.,  Professor  of  Physiology  In  the  Unlversi^r  m 
Cambridge  and  Fellow  of  Trinity  College,  Cambridge.  Sizth 
American  edition,  thoroughly  revised,  with  notes,  additions  and 
267  iUnatrations.   PhiladeliAia:  Lea  Brothers  ft  Co.  1896. 

A  Treatise  on  Nervoos  and  Msntia  Diaeasss  for  StndMtS  and 
Fractitlonsrs  of  Medicine.  By  Landon  Carter  Gray,  A.M., 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  the  New 
York  Polyclinic,  etc.  Second  edition,  revised  and  enlarged, 
with  172  fllnstratlons  and  three  colored  plates.  Philadelphia: 
Lea  Brothers  &  Co.  18u6. 

Two  Abscesses  of  the  Brain  caused  by  Septic  Emboli  resaMng 
from  an  old  Gnnshot  Woand  of  the  Right  Long  inflicted  Thir^- 
two  Years  before;  Evacuation  of  One  Abscess;  Improvement: 
Death  from  Exhaustion,  caused  by  Primary  Abscess  and  Old 
Lung  Trouble.  By  J.  T.  Eskridse,  M.D.,  Denver,  Col.,  and 
Clajnon  Parkhill,  M.D.,  Denver,  &1.  Reprint.  UBS. 
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Dr.  Martin's  VACCINE  VIRUS. 

Folly  warranted  and  gruAranteed  to  be  the 
best  Yacoine  Lymph  prodnced. 

Dr.  Francis  C.  Hartin,  the  oalj  flurriTingson  of  the  late  Dr.  Henry  A,  Martin  (who  intro- 
'doccd  animal  raccinatfon  into  America  Id  18TO)  hai  been  devoted  to  the  enbject  of  vacdnation 
for  nearly  twenty  years,  and  condrntee  nnlDtetmptedly  the  propagation  of  pure  uiimal  Tacrine 
lymph  commeDced  by  bis  father.  He  ta  the  only  person  now  living  who  erer  had  any  connection 
with  the  old  firm  of  Dr.  Heniy  A.  Hartin  A  S«i.  Ereiy  paokag*  bean  the  faMunlle  of  the 
d^nA&tnre  of  Hbhrt  A.  Martih. 

lO  Large  Ivory  Polnte  $1.00.  2  Points.  25  cents. 

Dr.  FRANCIS  C.  MARTIN, 

BOXBUBY  STATION,      ...      -      BOSTON.  MASS. 
Beware  of  Spurious  Imitations  I 


Members  of  the  Medical  Profession 
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EVEX  TEMPERATURE,  SUXSHIWE. 
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TiAT>P    as  33AJI!riXIXiXi, 

SM  B«rUtea  Street,  mear  DaitaaMa. 


''The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound ;  including 
Prof.  ROSWELL  PARK'S  article  "On  the  Value  of  Anti- 
PVRINE  TO  THE  SuRGEON,"  scnt  frcc,  together  with  other 
interesting  literature,  by 

8CHULZE-BERCE  &  KOECHL, 

Sole  Ltcensees  for  ANTIPYRINE  for  the  United  States, 
79  Murray  St.,  New  York. 
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ONE  HUNDRED  AND  THIRTEENTH  ANNUAL  ANNOUNCEMENT  (1895-1896). 


FACULTY, 


IIARLBS  W.  BUOT,  XXJ>..  PnMmU. 

OiLIAH  L.  BI0HAKD8ON.  JAJi.,  Dean  and  Pn^Mtor  ^  OMeMet. 
VVID  W.  CHEKTER.  H.D.,  LLJ>.,  Pnfftttor  <^  Swrga^,  Rmtiii^, 
lMBS  C.  WH1TB^.U..  ProftMaoritfDermaMogif. 
A'WR  F.  WADSWORTH.  U.D.,  Profeuorof  Ophthalmoton. 
ENBT  P.  BOWDITGH,  H.D.,  PnfM$or  of  Pkuttologw- 
.ARENOB  J.  BLAEB.  H.D.,  Profettor  of  OMom. 
tASK  W.  DBAPBB,  H.D.,  Profeuor  of  Lianl  Medieine. 
lABLKS  B.  POKTEB,  M.D.,  Pnfuaor^ CUiUe€U  Siwy«V. 

ORNE  OBEBM,  M.D.,  Climoai  Fixator  qf  OMon. 

LAWBENCE  HASON,  H.D.,  JawociaU  PniTMor  of  CUmiaal  Mtdietmt. 

OOLLINS  WARREN,  M.D..  /Yo/feMOr  o/Swrvery. 

EOINAU)  H.  FITZ,  HJ>.,  Benet  Fnfftor  of  tiu  TXeory  and  PraeUo4  ttf 
Pluitie. 

MBS  J.  rvrSAKtH-D.,  Pntfettort^JMMOMi^Uuyervotu  Spttem. 
I0B1A8  DWIGHT.  MJ>..  U^.,  ^Imtm  Prtfmttr  jbuUtmt. 


BDWABD  S.  WOOD,  U.D.,  Pr^eMor  of  Oumiatrw. 

VRBDEBIGK  O.  8HATTUGC  MJi..  Jaekmm  PnftMuor^f  CHmital  JTolMiM. 
Kt>W  A&D  H.  BRADFORD,  H.D.,  MtUUmt  Pn/euer  of  Orthepmdtc: 
T.  M.  BOTCH.IL^  Pnfttaor     Duoat*  of  OMdrm. 
r&ANOU  H.  DATBMPOBT,  H.D.,  AuUtant  Pntfmoe  ofGfmeolan, 
WILLIAM  B.  HIU£,  H.D.,  AtocuUe  Profettor  ^  Ckmdktn. 
WILLIAM  F.  WHITNEY,  M.D.,  (Sniarof  fJU  AmoAanAemik  V«MMk 
WM.  T.  GOUNCILHAN,  MJ).,  8liat^k  Pvofmo^  of  PoXkoiog^  AmS^mt, 
CHARLES  S.  -UINOT,  S.D.,  ProfeMor  ^  Biatoton  amd  XMryolm. 
ItAtr&IOE  H.  BIOHAIOraOM,  1I.D..  A»»UtatU  Kofetaor  of  aSSail  Stntn. 
CHABLE3  H.  GREEN,  H.D.,  AttUtant  Profeuor  ttf  ObtMrici. 
HEKBBBT  L.  BUBRELL,  H.D..  Aa^taaU  Pnfettot  of  CUmieal  Arary. 
HABOLD  C.  EBNST,  U.D.,  Profeuai  of  Baetertotogw- 
OHABLES  HABfilKOlWf ,  M.D..  Inslrmlor  to  JA&na  JMIm  «U  4ffitw 
WH.  T.  PORTER,  M.D^  AasMatU  Pn^tmir  ^  PImtMon. 
FRANKLIN  DBXTBB,  M,D.,  Aa*ia»(mi  Pntf-tuor^AiSSomt. 


OTHER  INSTRUCTORS. 


IBODORS  W.  FIBHEB,  H.D..  Lecturer  on  MenM  Dittamt. 
lHUEL  H.  DUBOIN.  lij>..  Leefmnr  on  Hygient. 
ENRT  P.  QUIHOX,  MJ).,  £M(ntc«(>r  ta  AuMaflir. 
IHN  H.  HoCOLLOM,  VlJi.,  jUattamiki  BaeUrlStem- 
3NBB  POST,  M.D.,  Inttnctor  In  SgpkitU. 

.BRIDGE  Q.  CUTLBR.  H.D.,  InalrHctor  in  the  Tkeorv  and  Pnctioe  of  Phvale. 

>WARD  M.  BUGKINOHaH.  H.D..  Intinustor  to  DueoMM  of  Children. 

iTHOB  T.  CABOT.  M.D..  Imtrnetorin  OmUo-I/rtnarv  and  Clinteat  Svrgtnt. 

)HN  B.  SWIFT,  H.D.,  Aatiatant  to  Ownmeton. 

ILLIAM  W.  GANNETT,  M.D.,  Intlrueter  to  abueat  Medicine. 

[ABLES  r.  WITHINQTON.  H.D.,  Mnetor  to  aMeal  JTcdMiM. 

NOBNT  T.  BOWDlTOH,  ILD.,  AnUont  in  ClinvMi  MeMetne. 

lMTTBL  J.  HIZTBR,  H.D.,  tnttmalor  to  Stlruerr  <^  MwMamt  to  Optative 

i^S^alk.  M^^, M.Dh  Inatructor  to  CUntool  Bmrgerp  amd  JaaUlant to 

TLBS  STANDtaH;  M.D..  AuiaUmtiii  , 

(AHOIS  S.  WATSOH.  V.D.,  Ihitnolor  to  Gtnito-Vfbianf  amrgtrg. 
ERMAN  T.  VICKBBT,  M.D.,  Instructor  im  CUnicml  MmMm. 
ILLIAM  H.  OONANT,  M.D.,  iiwfrwtorto  Anatomg  and  JatUtant  in  Clinical 

and  Operative  Sttrgerv. 
SOBOB  HATBH.  U.D..  Atrittanl  to  ObtUtrio  and  Jnglruelor  to  Syiwcofofy. 
BNRr  JACKSON.  H.D.,  AtaUltmt  to  CtMeal  Madioine. 
SOBGB  6.  8BARS.  M.D»  AstUtant  to  CUnioal  ifedioine. 
IBBBT  W.  LOTBTT,  H.D..  AuMant  in  fUMcal  Smrgerv- 
IHN  0.  HUHHO.  M.b.,  AaHMtamtvn  Clinical  Surfferp. 
lANZ  PFAPF,  H.D..  Inttmetorin  Pkarmacologf. 

>WA&D  BBTKOU>S,  H.D.,  tnatruetor  In,  ObiUiria  and  Auiatant  to  0|m- 


f ABLB!  W.  TOWVSBND,  KJ>..  JM$t$laiU  to  OMrfriot. 


FBBDEBIO  B.  CHENBT,  M.D..  AMtiatant  to  OphUuUmOm* 
ARTHUR  K.  STONE.  H.Dm  MaUtmU  to  BaaUrManT^ 
BENJAMIN  TEMNBT.  M.R.  AMtUtmt  in  AmateaS. 

OHABLES  P.  WOBOE8TEB.  M.D.,  JaMmt  to  Ckmittrw,  and  AcnMyif 

the  PacmUf. 

OHABLES  L.  SCUDDEB,  M.D.,  AsiUlant  to  Cftofool  and  OparaUm  Bmm 

and  Demonttrator  of  SvrgictU  ApaaratM: 
WILLIAM  S.  BRTANT,  M.D.,  AtiMant  to  Otetonr. 
JAMES  O.  JORDAN.  Pb.O.,  AMHsttoU  in  Materia  JMica. 
PADL  THORNDIKB,  UJ>.,  AitittmU  to  Clinioat  Smatrt. 
GEORGE  A.  OBAIGIN,  M.D.,  AuiBlant  in  ZHaeaatM  CUUrtn. 
EUGENE  A.  CBOGKBTT,  M.D..  A$ti»tant  to  Otoloof- 
BDWIN  W.  DWIGUT,  HJ>.,  AttUtant to  ClinicalBnratrt. 
WILLIAM  H.  PBESOOTT,  H.D.,  JtttatONl  to  Patlulam, 
FRANK  B.  MALLOBT.  UJ>.,  Outnetor  to  PathH^. 
ALFRED  8GHAPEB,  H.D.,  DemMtlmtormrattoUmf  trnd  Ba^altn- 
JOHN  L.  AHBS/hJ}^  JMaiftant  in  m^^bagm. 
JOHN  B.  BLAKB.  M.D.,  .^MbtoM  to  JMtfnm. 
WXLUAH  a.  BB00K8.  M  J)..  Jkmanttrmlorqf  Aamkmvg. 
AUGDSTtre  8.  KNIGHT,  M.D.,  AtMtamt  to  Clinical  iSrteto*. 
ABTBU&  H.  VBNTWOBTH,  H.D.,  4MM«tf  to  Omaan^  OdUrm. 
VB3BD.  B.  LUND,  M.D.,  Aai^mtkiAnaiimm. 

OHABLES  A.  PORTER,  H.D..  JmMmK  to  AnaUmr  and  OperMte  A«ffinr- 

BDWABD  W.  TA7L0R.  M  J>..  AmUiant  to  Patkolon. 

VBANK  8.  LOCKE,  H.B.,  tnalnutor  to  Phytioiogy. 

BUQBNE  A.  DARLJNOi  H.D.,  AtOtta^  to  Bactt^aiagm, 

JAT  B.  OQDBH.  M.D..  Auittant  to  Chmiatry. 

JAMBg  H.  WBIOHTjM.D.,  A»m»Umtin  ^OMom. 

rRBDBBtOK  B-DHLVB,  HJ>.,  ^iMiftanf  to  IKatQ^. 

HENBT  F.  HBWBB,  H^,  AtMont  to  OmmMrg.  . 


The  following  fentlemen  will  five  SpecUl  CUniul  Instruction. 


*HN  HOHAN8.  H J).,  to  fAi  IMagnoaitand  Trmbnent itf  Owwian  Twmar: 
)WABJ>  00WLB8,  H.D.,  to  MetOal  DiMotu, 
SOBOB  W.  GAT,  M.D.,  to  Swrgery. 


OBOBQB  L.  WALT<aT,  M.D.,    PHUJP  OOOMBS   KNAFP,  MJK. 
MOBTON  PRINCE,  H.D.,  to  DiaaaatM  ^tka  Jftrvcma  Sgsltm. 


THOMAS  A.  DaBLOIS,  M.D.,  JOHN  W.  FABLOW,  H.D.  *Dd  ALGERNON  GOOlJDGE,  Jm.,  M.D.,  to  Largngolon. 

ETery  Oftndldate  for  >dmiiaiOD,  not  holding  a  donM  of  arU  or  Miimea,  taut  put  n  wrlU«n  ssaatoatlon  oa  snbuM  to  this  Sflhool,  In  ff-t""**  Ufc 
iTBloa,  OeiMral  Ohemlitry  and  an;  one  at  th«  loUowiag  enbjeots :  French,  German,  Elemeate  o<  Alfebra,  or  Plaae  0*oiB«ti7,  Botaar.  Th«  mwmknj^ 
ilnation  for  tb«  oominK  Tear  will  be  bald  Jane  S5,  at  Boston,  QolnoT,  Andorer,  Groton,  Son th borough,  Woreetter,  Mass.,  Bzeter,  Ooneord,  N.  ^ 
irk,  Albany,  Buffalo,  Pbfladelpbla,  WMhtaMoD,  ClerelaDd,  OiDelBuaU.  Cbleafo,  St.  Loots,  Hlnnaapolto.  DaDver.  San  FraeelMO,  Pottlud,  <nag( 
irmany,  and  Tokyo,  Japao ;  on  Septembw  &,  at  Boatra,  only.  On  and  after  Jnne,  189C,  an  ezamlnatkm  will  be  mqalred  in  the  following  ralidaato : 
Latin.  S.Pb7alce.  4.GtiMnlnrr.  6.  Either  Frmeh  or  0*rmaii.  6.  Algsbn,  Plaae  Gaomtry  or  Botony. 


Instra«tt<m  le  given  to  leetai«a,reeltatlone,ellalealte«ohlDg  and  prnetMez^^  year.  In  tlw  nUaato  of 

fltolon.  Ohemutrr  and  Patbologleal  Anatomy,  laboratory  work  ti  fargely  nlwtltatcd  for,  or  added  to,  tha  nstial  method!  of  ImrtinaUan.  Ik*  year 
•ptember  96,  IBM^  and  ends  on  tho  laM  Wedneiaa;  tn  Jane,  18S6,  and  U  divided  Into  two  equal  term. 
Stndeote  are  dmdad  Into  fOar  elaiM,  aceordhi^^to  their  Ume  of  rtody  aad  ptvOtiMej,  and  during  their  laat  jear  irtll  reealva  laivaly  fB«raaaad^t^portnl 


r  InaUnaUon  tp  flbe  ipefltal^branebMnientioned.  ^todenta  who  their  profeerioaal  etadlee  eltewben  nu^  oe  admitted  to_adnneed  Mu^^^ 
w  degree  of  DoetoroCHedfeln*  earn  loMle  will  ha  given  to  eaadfdataa  who  have  pamed  a  oomplete  four  jMua*  ooane.  aad  obtained  aa  awamgv 


10  apply  for  adnl— Ion  to  the  advaaeod  elamee  nut  pass  an  ezamlhatton  Id  the  branehea  already  pnrmed  by  tu  elaii  to  whSdi  tbay 
JBefftoniMMT  «ai«k  Me  momdamta  VMOr  1899-3,  tha  rtqnimd  onmrao  of  atndif  tn  tM»  aeJkeol  ma  nHHla  «  §mdrd  enn 


on  an  ttie  ezamlnattoie  <tf  tlile  eonne. 


ORDER  OF  STUDIES. 


For  the  Fir$t  rear.— Anatomy,  Fhygltdogy,  Histology  and  Embryology,  Hygiene,  Bacteriology  and  Hedloal  Chemistry 

For  the  Second  Tear.—  Anatomy,  Patholftgy  and  Pathologloal  Anatomy,  Clinical  Chemistry,  Materia  Medlea  and  Therapantlos,  niaory  and  Piaatlui, 
iedlclne,  Surji'Ty  and  Cllntcftl  ^^^ge^y. 

For  the  Third  r«ar.— Theory  and  Praotloe,  Gllnleal  Hedlelne,  Snrgery,  Clinical  Sargery,  Obatetries,  Pediatries,  Dermatolocy,  NeorolocT,  fljwwilnpi 
[ratal  DIeeases.  _ 

For  the  Fourth  Year.— Reqvirtd  Stndtee:  Gltnleal  Medicine,  Clinical  Snrgery,  Clinical  HIcroeeopT,  Genlto-Urinary  Sorgery,  Ovarian  Tnaoca,  Heatal 
phtbalmol<«7.  Otology,  Laryngology.  Orthoptedios,  LegNl  Medicine  and  Syphilis.  Bleetive  Studies:  Ophthalmology,  Otology,  Orthopmdloa,  Gyusauoleiy, 
Sogyt  NOTirology,  BacterioUqcTi  Phyilology,  Chemistry,  Hygiene,  Operative  Sargery,  Operative  Obetetnos. 

RitquiKKifxwTB  mm  A  Da  o  an.— Every  eandidate  mutt  be  twenty-one  years  ol  age,  mast  have  studied  modMse  fonr  foil  years,  hava  spent  at  1< 
mtinnons  year  at  this  school,  have  passed  a  written  esamlnatlon  upon  an  the  prescribed  stadlcs  of  the  oonrse  taken. 

Fees.— Matricnlatlon,  Sfii  tor  the  flnt  three  Tears,       ;  for  the  fonrth  year,  9100;  for  one  term  alone,  $120 ;  for  GradoatlOD,  (90.     Tnr  fliwIliM't 
te  fee  for  one  year  is  9200;  for  one  term,  $120 ;  aad  for  single  aouses*  took  fees  as  are  ipedfled  In  the  Catalccne.  Payment  In  advanea.  or.  Ifaboad  tsi 
laandof  thatarm.  Stadaati  In  tegolat  standing  In  any  one  departanent  of  Harvard  Unlvenlty  are  admittetTtreetothe  leetnra?.  reaitMlooa  aad  • 
!  other  departnaati. 

Fttr  ftmker  liifOrBatloa.w  Catalogae.  address  Dr.  WH.  L.  BIOHABDSON,  Z>eaH,  Harvard  MadM  Sabool,  Bono*. 
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OBIOINAI^  &BTZOIjB8. 

-•LOR4TIOX  or  THB  Ia.TBKAI.  SlMUB.    Bw  J. 

«c  an€»,M.D.,  Cllnloal  Profeuor  of  OtolocT 
*<VTwdlhimrdt7   t» 

..w^  Bzruuavoa  tx  Abdohukal  soa- 
mr  XT  TBB  HAMAanunm  Obbsbal 
loiPlTAl..  ^  .r.  CWItM  irarrm,  if  .i).  (Cou- 
Inoed.)     BOT 

eOKSnOMS  IK  RKQAKD  to  TBB  OPBSATIOITI 
rOB  TUB  CfTKB  O*  iKODUfAL  A»D  FBMO&kL 

IBBKIA.   £y  ^.  r.  Cbtef,  A.M.,  M.D.,  BMton.  510 

OXJNXOAI.  DBPABnOHT. 

Caw  or  Tbicbibosu:  Dbatb.  Aotcnpbt. 
9w  Edaat  Oaroeam.  Jtf.A,  Susmmi  to  OntJ*- 
tonti,VrMHotpttalf<wlroBwn,  Bottoa   612 

IB  MBW  SOBOICAL  SPUMTINO.    a  rOBTBEB 

Kkpobt  or  CA8BS  ExRBPurTiiio  It.  ily  Ed- 
aard  A.  TVacy.  M.D.,  BottoD,  Fellow  of  the 
HaMMhiutttU  MedimU  Sooletr  BIS 

UBDIOAL  PBOOBBSa. 

■POST  OH  Thbbapbutioi.     Bp  FrameU  B. 

frtUiamM.  M.D  014 

TAnnigen.—  A  Batlotul  DIabMlo  Fhmr.— Th» 
TraAtmentof  DIphtherfB  bj  AbUMbIb.— Tbe 
Deeliae  of  Hypootiwn. 

BBPOBT8  or  Booxams. 

CBBICAH    QTJTECOLOaiOAt.  SOCIBTT,  TWKX- 

riBTH  AmruAL  Mbetixo,  Baltikobb,  Hat 

e,  so  AND  SO,  1S8S.  (Conoloded.).   518 

Speolnieni  BemoTed  bf  VacttiAl  and  Abdoml- 
nkl  HjftereotomT.—  The  Treatment  of  Paw- 
peral  EalMnpaU.—  The  TTltimue  ReenlM  of 
TndirioRlii^r.— Th»F»^lMttaaBd  Trwrt- 
ment  of  Pne^nl  EolBmpm.—  A  Few  OMW 


of  Tnie  PelTle  Oellnltti*:  a  PIba  for  More 
IfeonHVlt  Petri*  Surgery.  —  TbePrerantlM  of 
Uterlno  DleeMe  due  to  Ohtld-BaBrlng.-  D«- 
oldOMu  Mallgniim.— SoaePolBUtti  ^ymiAj- 
Metemj.—  STinDlijHOtomy  In  OwiBda  and  the 
UUtcd  StBtM^^Ilie  Tkhwof  OaOM  DiBtawfe. 
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Anginal  Urticlt^. 


EXPLORATION  OF  THE  LATERAL  BINDS. 

BY  J.  OIUtB  eBBBS,  M.D., 

ClbtieiU  Frttfettor      Otology  in  Barvmrd  UiUvtnit]/. 

The  early  and  certain  diagnotis  of  pblebitii  of  the 
lateral  tinu  from  symptoms  alone,  is  in  all  cases  diffi- 
calt,  and  in  most  cases  impossible.  As  the  disease  is 
fairly  amenable  to  surgical  treatment  in  its  indpiency, 
bat  Tery  mooh  less  so  in  its  later  sU^.  it  becomes 
important  to  know  how  far  we  are  justified  in  carrying 
oar  surgical  procedures  on  a  suspected  diagnosis  merely. 
As  contributions  to  the  subject  of  exploration  of  the 
lateral  sinus  for  purposes  of  diagnosis,  I  offer  the  three 
following  cases :  iocidentally,  two  of  them  also  illus- 
trate the  disease  (osteo-phlebitis)  which  so  closely  re- 
sembles phlebitis  of  the  sinus  in  its  early  stages  that 
only  an  exploratory  operation  can  complete  the  differ- 
entiation. They  are  the  only  explorations  of  a  healthy 
sinus  that  I  have  done. 

Sinus-phlebitis  in  about  two-thirds  of  the  cases,  ac- 
cording to  the  statistics  of  nine  thousand  autopsies  by 
Pitt,  at  Gny*s  Hospital,  u  dne  to  suppuration  of  the 
ear  and  disease  of  the  temporal  bone.  In  the  greater 
part  of  these  ear  diseases,  it  is  the  mastoid,  whioh  lies 
in  direct  relation  to  the  sinus,  from  whence  the  infec- 
tion reaches  the  sinus.  Given  a  suppurating  ear  and 
symptoms  of  sinus-phlebitis,  the  prolwbilities  are  very 
great  that  one  is  the  cause  of  the  other ;  an  absence  of 
injury  or  of  suppuration  in  any  other  part  of  the  body, 
and  the  existence  of  mastoiditis,  is  almost  certain  con- 
firmation of  the  connection  between  the  ear  and  vein. 

We  may  have  symptoms  of  sinos-phlebitis :  (1) 
Cerebral.  (2)  Externally  objecdve.  (8)  Pyemic  and 
septic. 

(1)  Headache,  diffuse,  on  the  affected  side  or  in  the 
ear.  Vomidng  in  the  beginning  <d  the  disease.  Con- 
gested papilla  and  optic  neuriUs.  Psydiie  depres- 
sion. 

(2)  Extension  of  thrombosis  to  T«ns  ontoide  Uie 
skull,  which  can  be  felt  to  be  corded  j  these  are  the 
internal  jugular  and  mastoid  emissary.  Injury  to  the 
nerves  which  pass  with  the  sinus  through  the  jugular 
foramen,  vagus,  aawssorios,  and  glosso-pharyngens  i 
this  is  extremely  rare. 

(S)  Chills  and  a  pyemic  temperature ;  later,  enlarge- 
ment of  spleen  and  metastases. 

Of  these  symptoms,  those  in  the  last  groop,  chills , 
and  pyemic  temperature,  are  by  far  the  most  common 
in  the  early  stages  of  the  disease,  which  alone  we  are 
considering.  Thrombosis  of  the  jugular  or  mastoid 
emissary  occasionally  ouables  us  to  make  a  diagnosis, 
before  septic  symptoms  appear.  Chills  and  pyemic 
temperature  mark  an  infection  of  the  geuenU  system 
from  an  infected  thrombus ;  the  very  earliest  stages  of 
phlebitis  and  thrombosis,  before  the  thrombus  has  be- 
come iofected,  or  before  the  infected  material  has  en- 
tered the  general  system,  may  give  no  symptoms  what- 
ever. We  see  this  occasionally  in  opening  the  mastoid 
where  the  sinus  is  found  inflamed  and  thrombosed,  and 
without  the  existence  of  any  symptoms  referable  to 
the  vein.  As  a  role,  however,  inflammation  of  the 
•Inns,  thrombosis,  and  general  infection  follow  so 
rapidly,  one  on  another,  that  chills  and  pyemic  tem- 
perature can  be  considered  early  symptoms. 

In  two  of  the  following  oasea,  a  chronio  anppnradng 


tympanum  was  running  its  coarse  without  attention, 
and  without  marked  temperature  or  any  cerebral  symp- 
toms, when  suddenly  there  was  a  chill,  and  tempera- 
tare  of  105°  F.  In  the  third  a  chronic  tympanic  sup- 
puration was  followed  by  sudden  and  persistent 
disiiness  and  vomiting,  with  a  moderate  rise  in  tem- 
perature. In  all  three,  examination  showed  such  a 
Bensitivenees  of  the  mastoid  to  pressure  as  to  justify 
the  diagnosis  of  mastoiditis,  and  a  mastoid  operation 
was  advised  and  immediately  undertaken.  During  the 
operation  the  lateral  unus  was  exposed,  aspirated,  and 
proven  healthy,  without  any  injurious  effect,  and 
phlebitis  of  the  sinus  was  thus  exduded.  The  subse- 
quent history  of  all  was  that  of  a  mild  septic  fever, 
which  improved  steadily  from  the  time  of  the  opera- 
tion, and  was  over  in  from  one  to  two  weeks ;  in  fact, 
the  not  unusual  history  of  osteo-phlebitis  in  which,  if 
the  pus-focus  is  removed  early  by  operation,  thus  pre- 
venting farther  septic  infection,  the  prognosis  in  most 
cases  is  good.  The  fever  had  already  begun  before 
the  operation  and,  in  all  probability,  was  not  connected 
with  that  procedure. 

E.  B.,  a  girl  aged  fourteen,  with  chronic  supparar 
tion  of  the  right  tympanum  for  years,  had  extreme 
dizziness  and  constant  vomiting  for  three  days,  before 
eotering  the  Uassachusetts  Charitable  Eye  and  Ear 
Infirmary  on  December  12,  1898.  The  dmmfinem- 
brane  was  destroyed  entirely,  and  an  extensive  surface 
of  carious  bone  could  be  felt  in  the  antrum  and  poste- 
rior part  of  the  meatus.  There  was  constabt  headache 
in  the  frontal  region,  intense  vertigo  horizontally,  from 
right  to  left,  with  flushing  of  the  face  on  sitting  op ; 
inability  to  take  any  food.  The  watch  was  heard  on 
contact;  the  mastoid  antrum  and  tip  were  somewhat 
tender  on  pressure,  but  the  external  tissues  not  red- 
dened or  edematous. 


On  the  14th,  under  ether,  I  exposed  the  mastoid, 
and  finding  it  discolored  and  softened,  I  opened  the 
antrnm,  which  was  full  of  detritus  and  carious  bone. 
In  doing  this,  it  waa  found  that  the  inner  wall  of  the 
mastoid  was  destroyed  by  caries,  for  more  than  a  quar- 
ter of  lui  inch  in  diameter,  exposing  the  dara  over  the 
lateral  sinus.  A  full  Schwartze-Stacke  operation  was 
then  done,  and  all  carious  bone  removed  in  the  antrum 
and  attic.  The  exposed  dnra  was  white,  and  free  from 
granulations,  not  pulsating.  The  sinus  was  soft  and 
showed  no  respiratory  pulse.  An  exploring  needle 
was  inserted  but  gave  only  dark  venons  blood.  All 
the  parts  were  thoroughly  douched  with  bmled  water, 
and  iodoform  packing  used. 

The  headache,  vertigo,  and  vomiting  were  relieved 
alnuMt  immediat^j.   No  symptoms  followed  the  ex- 
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ploration  of  the  Binns.  The  posterior  woDod  closed  by 
granulatioD  in  about  six  weeks,  and  the  discharge  from 
the  tympanum  ceased,  but  soon  began  again  from  the 
attic,  and  has  coDtinued  since. 

The  general  condition  was  good  seven  months  after 
the  operation,  although  the  purulent  discharge  from 
the  attic  continued. 

Edward  A.  B.,  aged  eleven,  with  suppuration  of  the 
left  tympanum  of  several  weeks'  duration,  had  com- 
plained of  pain  in  the  ear,  tenderness  of  mastoid,  and 
headache  for  three  days,  followed  by  a  chill  and  a  tem- 
perature of  105"  F.  He  was  immediately  brought  to 
the  Infirmary,  October  28,  1894. 

The  meatus  contained  very  offensive  pus,  which 
exuded  through  a  minute  perforation,  in  a  greatly  in- 
filtrated and  Infiamed  dram-membrane.   The  whole 


The  case  did  perfectly  well  for  one  week,  aa  is  seen 
from  the  chart  There  was  then  a  sharp  rise  in  tem- 
perature and  the  packing  was  removed  for  the  first 
time,  but  there  was  absolutely  no  suppuration  in  it. 
The  opening  in  the  drum-membrane  had  closed,  there 
was  distinct  bulging  from  retained  secretion,  and  a 
fresh  paracentesis  was  done. 

The  subsequent  history  is  that  of  a  mild  septieemia, 
with  veiy  Htue  discomfort,  and  healing  of  both  wound 
and  tympanam,  with  perfect  hearing  at  the  end  of  a 
month. 

Sarah  £.  F.,  aged  thirty,  was  admitted  to  the  Bos- 
ton City  Hospital,  on  March  8, 1896,  with  an  acute 
suppuration  of  the  left  tympaunm,  of  two  weeks*  dura- 
tion. The  inflammation  was  intense,  the  drum-nkem- 
brane  greatly  infiltrated,  and  the  maatoid  lenaitive  on 
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mastoid  was  sensitive,  but  particularly  so  along  its 
jxisterior  edge,  and  there  was  sensitiveness  for  two 
inches,  along  the  edge  of  the  stemo-cleido-mastoid 
mnscle,  but  no  cording  of  the  iagular,and  no  swelling. 

Under  ether,  a  free  paracenteais  of  the  drum-mem- 
brane was  done,  the  mastoid  exposed,  found  to  be 
darkly  disotdored  and  opened  with  a  gouge  and  mallet 
The  cortex  was  thin,  the  bone  diploetic  thronghont, 
and  the  diploe  in  a  state  of  suppuration.  Witii  the 
object  of  exploring  the  sinus,  the  posterior  inner  cor- 
tex was  cracked  with  a  small  chisel.  In  attempting 
to  raise  the  piece  thus  broken  there  was  immediately  a 
profuse  venous  hemorrhage,  undoubtedly  from  the 
lateral  sinus  in  the  upper  part  of  its  perpendicular  sec- 
tion. The  bleeding  was  readily  checked  by  a  tampon 
of  iodoform  gauze,  and  the  alraence  of  thrombo-phle- 
bitis  having  been  thns  proved,  the  operation  was  com- 
pleted by  curetting  all  of  the  suppurating  diploe,  and 
by  an  iodoform  gaose  packing  and  an  aseptic  dressing. 


pressure.  The  discharge  was  abundant  and  purulent. 
Paracentesis  was  required  twice,  and  there  was  more 
than  the  usual  amount  of  pain,  till  the  9tb,  the  daj 
after  Uie  last  paracentesis,  when  there  was  a  severe 
chill,  and  a  temperature  of  105.2**  F.  The  next 
morning  a  mastoid  operation  was  done  ;  the  bone  wwm 
almost  entirely  diploetio,  with  a  minute  amoont  of 
pus  in  the  interstices  of  the  diploe.  Hie  inner  cortex 
was  softened  and  destroyed  over  a  sorfoce  three- 
fourths  of  an  inch  in  diameter,  thus  exposing  the  darn 
and  sinus.  The  dura  was  white,  without  granulation^ 
pulsation,  or  respiratory  movements.  The  sinna 
could  not  be  distinguished,  and  the  first  exploration 
with  an  aspirator  was  negative,  but  the  next,  a  short 
distance  further  back,  gave  venous  blood,  showing  the 
aluence  <rf  thrombo-phlebitis.  The  suppurating  dip- 
loe was  removed  as  thoroughly  as  possible,  douching 
with  corrosive  sublimate  solution,  1-5,000,  freely 
used,  iodoform  game  packing  and  an  aseptic  dreasin^ 
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applied.  For  the  next  foar  daj»  there  was  a  mitd 
lepUo  fever ;  convalescence  waa  then  rapid ;  both 
wound  and  ear  healed  with  perfect  heanng.  The 
dara  covered  rapidly  with  granalations,  and  the  woaod 
was  cleansed  at  each  dressing  with  hydrogen-dioxide. 
At  the  end  of  abont  one  month  the  paUent,  a  nurse, 
resumed  her  duties. 


doot.  The  interior  of  the  gall-bladder  was  onretted, 
and  the  bladder  atitdied  to  the  abdominal  wound  irith 
a  rubber  drainage-tnbe  inserted.  A  sterilized  dressing 
and  Bwatbe  were  applied.  The  patient  made  a  good 
recovery  from  ether.  Oa  November  14th  the  tube 
and  gauze  were  replaced,  and  the  bile  conducted  into  a 
bottle.  Od  November  22d  the  tnbe  was  removed.  On 


The  accident  of  tearing  the  sious  in  removing  the 
first  piece  of  the  internal  cortex  of  the  bone,  as  oc- 
curred in  the  second  case,  has  happened  to  me  also  in 
one  case  of  abscess  of  the  temporal  lobe  of  the  brain, 
which  I  was  endeavoring  to  locate  by  following  the 
dtseaied  bone  inwards,  ^1  other  means  of  localising 
bcdng  absent,  from  the  unconsdonsness  of  the  paUenL 
As  in  the  case  here  given,  an  attempt  to  raise  the 
first  fragment  of  bone  was  followed  by  a  violent  ve- 
nous hemorrhage,  which  was,  however,  rei^Uy  checked 
with  a  gauze  tampon. 

Since  these  two  experiences,  I  have  used  a  round  burr 
on  a  surgical  engine  to  grind  down  the  bone  to  a 
thinness  which  allowed  it  to  be  removed  without  any 
violence,  and  I  have  been  much  pleased  with  the 
method.  The  difficulty  is  in  getting  the  first  small 
opening  throogfa  the  bone  without  injury  to  the  dura. 
Having  once  accomplished  this,  the  opening  can  be 
enlarged  to  any  extent  by  curettes,  or  a  small  ron- 
geur. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  8UB^ 
OERT  AT  THE  MASSACHUSETTS  GENEBAL 
HOSPITAL. 

BT  4.  COLUaS  WABXM,  K.S, 

(ContluMd  from  No. »,  p.  Wl.) 

Gail-Stones,  Choleejfttotomjf,  Recovery.  —  A  woman, 
•married,  thirty-four  years  of  age,  entered  Novembers, 
1893,  with  a  history  of  a  sudden  attack  of  epigastric  pain 
combined  with  vomiting.  These  symptoms  came  on 
thirty-six  hours  before,  and  were  prececled  by  twenty-four 
hours  by  a  chill.  Obstinate  constipation.  Coovulsions 
night  before  entrance.  Has  had  similar  attacks  during 
last  seven  years.  She  was  very  hysterical.  Poorly 
nourished.  Induration  and  tympany  in  right  faypo- 
chondrinm.  There  was  no  janndioe.  ]>uring  the  next 
two  days  the  pain  and  tenderness  increased,  the  appear, 
ance  of  a  tumor  became  more  marked  and  on  Novem- 
ber 8th  she  was  prepared  for  operation. 

A  five-inch  incision  was  made  over  the  gall-bladder 
region  aloog  the  line  of  the  linea  semilunaris.  An  en- 
larged edematous  liver  presented,  with  gall-bladder  ad- 
herent to  the  intestines.  After  aspiration  the  bladder 
WM  opened,  and  IfiO  stones  removed  from  the  eystio 


December  9tb,  having  done  perfectly  welt,  she  left 
the  hospital,  refnsttig  operaUon  to  dose  a  small  slowly 
healing  sinus. 

GaU-StoHU,  OhiieeyiMom^  and  C^oUdoehoton^, 
Death.  —  This  patient  entered  the  medical  ward  No- 
vember 21,  1898.  She  was  a  working  ^1,  single, 
twenty-two  years  of  age,  a  native  of  Newfoundland. 
She  complained  of  Induestion  for  several  years  and  had 
been  treated  in  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital.  About  a  month  ago 
her  distress  after  eating  became  real  pain,  and  in  the 
past  three  weeks  she  has  suffered  from  vomiting  and 
itching  of  the  skin.  She  has  been  jaundiced,  with 
dark  urine  and  clay-like  stools,  and  is  greatly  emaciated. 
Occasional  chills.  Spirits  not  low.  Upon  examination 
the  chest  was  negative.  The  liver  dolness  extended 
from  the  fifth  rib  to  one  inch  below  the  costal  border ; 
the  edge  was  not  felt.  On  January  2,  1894,  on  aCH 
count  of  progressively  increaun^  severity  of  symptoms, 
she  was  transferred  to  the  surgical  ward  for  operation. 
After  entering  the  surgical  side  she  improved  greatly ; 
but  as  the  attuks  from  which  she  suffers  incapamtate 
her  from  regular  work,  she  desired  an  operation. 

A  five-inch  incision  parallel  to  the  right  costal  border 
exposed  a  distended  gall-bladder,  which  was  opeced  by 
a  transverse  incision  through  the  fundus.  The  intestines 
were  walled  off  with  gauze.  About  an  ounce  of  normal 
bile  and  five  small  stones  were  removed  from  tbe  cystic 
duct,  which  was  tortuous  and  thickened.  It  was  neces- 
sary to  incise  the  cystic  duct  to  remove  one  large  im- 
pacted stone.  This  wound  was  closed  with  silk  Lem- 
bert  satnres.  The  gall-bladder  was  sewed  to  the 
abdomnial  wound  with  silk  sutures,  which  passed  only 
through  tbe  peritoneum.  The  external  wound  was  par- 
tially closed  with  a  mbber  tube  in  the  bladder  and  a 
gauze  wick  draining  the  wound  of  the  cystic  duct. 

The  paUent  made  a  good  recovery  from  the  anes- 
thetic. 

The  wound  drained  well,  and  on  tbe  fourth  day  the 
gauze  drain  was  withdrawn  and  the  rubber  was  replaced 
by  gauze.  She  vomited  constantly,  however,  retaining 
no  nourishment  either  by  mouth  or  rectum ;  there  was 
not  at  any  time  tympanites  or  other  symptoms  of  pertto- 
uitis.  Finally,  an  excessive  diarrhea  set  in  and  on  Feb* 
rnary  8th,  ten  days  after  the  operation,  she  died. 
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At  the  aatops^  the  diagDous  was  made  of  upticemia, 
probably  following  necroeU  of  liver. 

This  case  is  of  more  than  uanal  ioterett,  as  but  com- 
parativelj  few  cases  of  satare  of  the  gall-duots  have 
beeo  attempted. 

XXPLOSATOBT  LAPABOTOHT. 

Exploratory  laparotomy  was  performed  in  six  cases. 
In  one  case,  not  reported  at  length,  the  operation  was 
performed  for  the  parpose  of  determining  the  possibility 
of  hysterectomy  for  carcinoma  nteri.  The  explora- 
tions  clearly  showed,  what  ooold  not  be  determined 
by  a  vaginiU  examination,  namely,  the  fatility  of  such 
an  operation,  the  disease  involving  both  broad  liga- 
ments and  extending  along  the  lioea  pecUnesa.  The 
case  of  £.  F.  C.  shows  the  obscnrity  attending  some 
^pes  of  abdominal  disease.  It  seemed  possible  that 
the  abdominal  symptoms  were  bat  an  accompaniment 
of  some  acute  febrile  disturbance. 

FihroM$  Pofyp  of  Cervix  Utari^  Sscfhrotory  Lap- 
aroiomy.  Recovery.  —  M.  W.,  entered  November  10, 

1894.  Fifty-six  years  old,  of  rather  dwarfish  stature, 
married.  Two  children  and  two  miscarriages.  Last 
Angnst,  acnte  retention  relieved*  by  the  catheter. 
Twice  siuce  relieved  in  same  manner.  Six  years  ago 
had  &IIing  of  womb " ;  returned  1^  hot  donohea. 
Glifflacteric  nine  years  ago.  Has  foul  leuoorrbea  and 
considerable  backache.  By  the  vagina  a  rounded 
mass,  nearly  filling  the  small  pelvis,  could  be  felt,  but 
no  cervix  could  be  made  onU  Bimanually  a  small 
mass  was  felt  above  the  pubes.  She  was  etherised 
November  26th,  and  on  account  of  the  ansatisfactory 
examination  it  was  thought  best  to  open  the  abdomen 
to  be  sure  that  the  uterus  was  not  inverted.  The 
organ  was  foond  in  normal  position  and  of  normal 
size,  but  firmly  held  by  the  mass  in  the  vagina.  The 
diagnosis  of  polypus  beiug  thus  confirmed  (and  it 
oould  be  felt  below  Douglas's  fossa),  the  abdominal 
wound  was  protected,  and  in  the  lithotomy  position 
the  tumor  was  deliverad  through  the  vulva,  the  pedi- 
cle rupturing  during  manlpu^tion.  The  wound  on 
the  anterior  cervical  lip  was  sutured  and  the  vagina 
packed  with  iodoform  gauie>  The  polypus  was  the 
aise  of  a  coooannt.  The  abdominal  wound  was  then 
closed  with  interrupted  silkworm-gut,  and  a  dry  dress- 
ing applied. 

The  patient  made  a  most  excellent  recovery,  and 
three  weeks  later,  on  December  20th,  was  sent  to 
the  Convalescent  Home,  much  relieved.  In  the  latter 
part  of  February,  owing  to  flowing,  the  uterine  cavity 
was  curetted. 

Reports,  July,  1895,  that  she  feels  much  better 
than  when  she  went  to  the  hospital,  though  sometimes 
puns  occur  in  the  back.  Since  onretting  has  flowed 
three  or  four  days  on  one  occasion. 

Canc9r  of  Peritontmmi  Lapeurolon^f  Recovery,-— 
S.  P.,  age  fifty-seven,  a  widow,  enterad  January  7, 

1895.  Menopause  at  forty^ve,  and  since  then  has 
grown  stout.  She  has  had  rheumatism  for  several 
years.  Last  summer,  after  hard  work,  she  experi- 
enced a  sadden  sharp  pain  in  the  left  side,  and  shortly 
after  the  belly  swelled.  The  swelling  continued  for 
three  or  four  weeks  with  occasional  pain,  finally  re- 
lieved by  free  catharsis.  She  has  bad  several  attacks 
of  this  nature,  and  the  abdominal  swelling  has  per^ 
eisted.  There  is  no  history  of  specific  lesion.  Lately 
the  bowels  have  been  eonsUpated,  kit  the  has  never 
vomited.    She  has  lost  flesh  lately. 


The  abdomen  was  found  enormously  and  evenly 
distended.  TympaniUo,  save  in  left  flank.  Hard 
masses  could  be  felt  below  and  to  right  of  umbilicus. 
Tender  only  below  and  to  left  of  ensifonu  cartilage. 
Edge  of  liver  not  felt. 

January  14th,  the  abdomen  was  opened  giving  es- 
cape to  about  six  pints  of  clear  serous  fluid.  The 
omentum,  mesentery  and  intestines  were  studded  with 
nodules,  one  of  which  was  removed  and  found  by 
Dr.  Whitney  to  be  canceroos.  The  wound  was  closed 
and  a  dry  dressing  applied. 

She  felt  relieved  by  the  operation,  although  the 
fluid  rapidly  re-aoenmulated ;  and,  as  no  operation  was 
deemed  feasible,  she  was  discharged  on  February  1st. 

Jnly  1,  1895.  Now  at  Sl  Elisabeth's  Hospital, 
where  she  Is  failing  slowly. 

PeriUmitia,  LaparotoH^,  Daath.  —  E.  F.  C,  thirty- 
nine,  a  sail-maker,  born  in  Massachusetts  and  living  in 
Boston,  entered  hospitalJanuary  4, 1894.  His  general 
health  had  always  been  good.  Alcohol  bad  been  taken 
to  excess  at  times,  and  he  had  had  gonorrhea.  For 
about  a  week  there  had  been  some  pain  in  the  right 
side  but  this  bad  been  severe  for  only  three  days, 
causing  him  to  give  up  work  first  and  then  take  to  bed. 
There  bad  been  no  vomiting,  no  chills.  The  bowels 
bad  moved  two  days  before.  Yery  Htde  urine  had 
been  passed  for  forty-eight  hours,  and  none  for 
twenty-four.  At  the  time  of  entrance  there  was  gen- 
eral abdominal  diateutum  and  tympany  and  tender- 
ness, parUcularly  in  the  ririit  iliac  fossa.  There  was 
dnlness  in  the  hypogastnnm  extending  about  foar 
inches  above  the  pubes.  The  pulse  was  185  and  very 
compressible.  The  temperature  was  102.5.  There 
was  marked  leucocytosis.  The  expression  was  dull, 
the  color  of  the  skin  dusky,  the  condition  of  the  pa- 
tient appeared  extremely  grave. 

After  consultation,  immediate  exploration  was  ad- 
vised. An  incision  five  inches  long  was  made  over 
McBurney's  point.  A  small  amount  of  serous  fluid 
escaped  from  Uie  peritoneum.  The  large  and  small 
intestines  were  mneh  distended  and  congested  in  sev- 
eral areas  about  a  foot  in  length.  The  appendix  was 
normal.  No  oonstricting  band  waa  to  be  aeen  or  felt. 
The  small  intesUne  was  indsed  at  its  middle,  and 
stripped  of  its  oontents  from  both  ends.  The  bladder 
was  emptied  by  catheter.  A  large  opening  was  made 
in  the  cecum  for  an  artificial  anus.  The  intestines 
were  thoroughly  irrigated  with  sterile  water  and  re- 
placed, the  wound  of  the  small  intestine  being  first 
closed. 

During  the  operation  and  after  it  there  was  fecal 
vomiting.  The  vomiting  increased  until  a  black  fluid 
without  fecal  odor  was  repeatedly  regurgitated.  In 
spite  of  the  most  vigorous  stimulation  the  patient 
failed  rapidly,  and  died  about  fifteen  hours  after  en- 
trance. 

At  ndtber  the  operaUon  nor  autopsy  was  the  cause 
of  the  peritoiutis  found. 

0&ieur«  Ahdmmmt  TWmor,  Laparotowtg.  —  W.  S., 

age  thirty,  a  veterinary  surgeon,  born  in  Maine  and 
living  in  Boston,  enterod  the  hospital  on  January  7, 
1894  Hia  grandfather  had  died  of  phthisis.  He  had 
been  subject  to  rheumatism  for  six  years,  but  had 
otherwise  always  been  well  till  nine  months  ago. 
He  had  a  sharp  pain  accompanied  by  an  induration 
in  the  right  iliac  fossa  at  Uiat  time,  which  confined 
him  to  b^  for  six  weeks,  and  which  was  attributed  to 
appendidtis. 
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About  three  months  ago  he  first  noticed  a  tomor 
about  the  size  of  a  lemon  in  the  left  iliac  region, 
which  was  tender  but  not  painful.  In  the  last  three 
weeks  it  had  grown  rapidlj.  Dnriog  the  last  six 
mooths  there  had  been  rheumatic  pains  in  the  ab- 
dominal muscles,  worse  on  the  left  side.  In  the  last 
three  months  there  bad  been  four  or  Ave  attacks  of 
chills.  There  had  been  ni^ht-eweati,  loss  of  strength 
and  of  twenty-ATe  pounds  in  weight  in  two  months. 
The  tumor  filled  the  left  iliac  region,  extending  two 
inches  to  the  right  of  the  median  line,  as  high  as  the 
umbilicQB  and  within  two  inches  of  the  symphjais. 
It  was  verv  movable,  did  not  fluctuate,  could  not  be 
felt  by  rectum,  and  was  somewhat  adherent  to  the 
skin. 

On  January  12th  a  vertical  incision,  three  inches 
long,  was  made  over  the  middle  of  the  tumor.  The 
overlying  tissues  were  porky.  On  cutting  through 
Uiem  about  three  drachms  of  thick  pus  was  evacuabed 
from  a  large  cavity  about  an  inch  below  the  surface, 
the  wall*  of  whidi  were  lined  with  cheesy  tissue 
which  was  ouratted  away.  The  peritoneum  was  thor- 
oughly walled  off.  The  cavity  was  packed  with  iodo- 
form ganae.  The  wound  granulated  well.  In  two 
weeks  he  was  up,  and  discha^;ed  relieved,  with  a  small 
granulating  area. 

An  inoculation  of  guinea-pigs  with  the  contents  of 
the  cavity  gave  a  negative  result.  A  careful  search 
was  made  for  actinomycosis,  bat  no  evidence  of  that 
disease  could  be  found,  although  the  great  thickness 
of  the  abscess  wall  and  the  great  amount  of  indura- 
tion suggested  it. 

W.  S.  writes  me,  under  date  of  August  10,  1895: 
**  There  is  no  enlargement  or  soreness ;  and  were  it 
not  for  the  scar  and  the  fact  that  I  get  dred  on  that 
side  when  I  ride  much,  I  should  never  know  that  I 
had  been  troubled  there." 

An  examination  of  the  deatrix,  August  14th, 
shows  a  alight  hernial  protrusion  at  one  point.  It 
seems,  on  the  whole,  probable  that  the  patient's 
theory,  that  the  present  cold  abscess  was  a  sequel  of 
his  attack  of  appendicitis  nine  months  before,  is  the 
correct  one. 

BADICAL  CURB  OF  HBBHIA. 

The  method  which  I  have  adopted  during  the  last 
few  years  is  that  known  as  the  Bassini  method.  The 
object  of  this  operation  is  to  restore  the  normal  ana- 
tomical relation  of  the  paru  as  nearly  as  pouible. 
An  incision  four  or  five  inches  long  uncovers  the  an- 
terior wall  of  the  canal  and  the  extern^  ring.  The 
anterior  wall  is  slit  open  and  the  exposed  sao  is  sepa- 
rated from  the  ooid,  ligatured,  excised,  and  the  stump 
dropped  back  into  the  peritoneal  cavity.  If  there  is  a 
lai^  amount  of  omentum  in  the  sac,  it  is  usually  cut 
away.  The  cord  is  now  gently  dissected  (not  stripped) 
from  the  canal  and  held  on  one  side  by  a  soft  strand  of 
gauze.  The  most  important  feature  of  the  operation 
is  the  next  step,  which  consists  in  uniting  the  eon- 
joined  tendon  to  the  salient  and  glistening  edge  of 
Poupart's  ligament.  This  can  be  done  by  silk,  chromi- 
cized  gut  or  kangaroo-tendon  sutures.  It  is  necessary 
to  take  from  three  to  six  interrupted  sutures.  The 
cord  is  now  laid  down  upon  this  new  floor,  and  the 
edges  of  the  aponeurosis  of  the  external  oblique  are 
brought  together  agMn  over  it.  I  take  the  liberty  of 
rebearsing  the  steps  of  this  well-known  operation,  as  I 
have  seeti  so  many  imperfect  operaUons  performed 


under  its  name.  I  have  only  seen  a  small  percentage 
of  the  cases  thus  operated  upon  by  me,  but  have  not 
seen  a  case  yet  in  which  this  method  was  carried  out 
faithfully  in  which  the  hernia  had  returned. 

The  case  of  B.  O'C.  is  the  last  case  in  which  I  at- 
tempted  the  Macewen  method,  the  sloughing  of  the 
dissected  sac  being  a  calamity  which  seemed  likely  to 
repeat  itself  owing  to  the  extreme  thinness  of  the  sac 
wall  in  most  cases  after  diaaecUon.  In  cases  of  am- 
bilioal  hernia  it  is  often  difflcnlt  to  bring  the  edges  of 
the  ring  together  so  as  to  make  a  vertical  scar.  In 
Uiis  ease  the  wonod  can  be  closed  readily  and  without 
tension  so  as  to  form  a  transverse  cicatrix. 

Inguined  Bemia.  —  B.  O'C,  age  forty-six,  entered 
the  hospital  February  2!,  1894.  She  was  married,  but 
had  never  had  any  chitdreD.  Four  years  previously 
she  had  been  operated  on  by  me  for  a  left  inguinal 
hernia  of  six  vears'  standing,  due  to  a  strain  in  lifting. 
At  that  time  there  was  an  omental  hernia  filling  the 
labium,  the  size  of  the  fist.  The  sac  was  folded  accord- 
ing to  the  method  of  Macewrn,  and  made  to  plug  the 
inner  ring,  which  easily  admitted  two  finger-tips.  The 
edges  of  the  ring  were  snugly  united  and  the  Ussnes 
overlying  them  stitched  together.  The  entire  sao  thus 
folded  eventually  sloughed  away,  and  the  wound 
healed  by  granulation.  She  was  discharged  with  a 
firm,  thick  cicatrix. 

Two  months  later  the  hernia  re-appeared.  She 
then  wore  a  truss,  hut  for  three  years  it  has  failed  to 
hold.  Is  now  half  the  size  of  the  fist,  contains  bowel, 
and  is  easily  redacible.    It  fills  the  labium. 

On  Febroary  2Sd  an  incision  four  inches  long  was 
made  over  the  old  soar.  The  bowel  was  exposed  and 
replaced.  The  internal  ring  admitted  four  finger-tips. 
The  sac  was  dissected  out,  and  cut  off  at  its  neck,  the 
edges  of  the  peritoneum  being  inverted  and  stitched 
together  by  a  ootttinnoaa  silk  sutnra.  The  oonjoined 
tendon  and  Poopart's  ligament  were  then  united  by 
several  interrupted  sUk  sutures ;  and  then  die  anterior 
wall  of  the  canal  was  stitched  together  by  another  row 
of  silk  sutures.  The  skin  was  then  united  by  ulkworm- 
gut  sutures.    A  dry  dressing  was  applied. 

Three  weeks  after  operaUon  she  was  up,  with  a 
light  truss  and  soft  pad.  The  scar  was  solid,  and  there 
was  no  impulse  on  coughing.  She  was  discharged 
well. 

This  patient  was  seen  by  me  eighteen  months  after 
the  operation.  There  had  been  no  return  of  the  her- 
nia.   A  light  truss  was  still  used. 

Ventrai  Hernia feUowing  optration  for  Appendicitit, 
OperalioHt  Beeovery.  — J.  C;  a  man  about  fifty  years 
of  age,  had  his  appendix  removed  three  months  ago. 
Daring  his  convalescence  from  the  operation  he  was 
afflict«l  with  a  persistent  cough,  and  two  weeks  ago 
noticed  a  bulging  in  the  cicatrix.  This  has  grown 
steadily,  nearly  doubling  iu  sise  during  the  first  week. 

On  November  14th,  an  incision  was  made  along  the 
scar  into  the  peritoneal  cavity.  The  edges  of  the 
apooeuroBis  of  the  external  oblique  were  found  widely 
separated.  The  intestinal  adhesions  to  the  wound 
were  freed ;  the  separated  and  retracted  peritoneum, 
aponeurosis  and  muscles  were  dissected  out  and  sutured 
in  layers.  Interrupted  silk  to  peritoneum  and  to 
fascia,  silkworm-gut  to  the  other  tissues.  Dry,  sterile 
gauze  and  long  stripe  of  adhesive  plaster  aoroas  wound 
were  applied,  aud  a  swathe.  The  patient  still  suffered 
from  a  considerable  oough,  but  the  wound  healed  by 
first  intention  and  without  a  symptom^ 

Digitized  byLjOOQlC 


510 


BOSTON  MEDICAL  AND 


SURGICAL  JOURNAL.    [Novbmbee  21,  189&. 


On  November  29tb,  fifteen  dajs  after  the  operation, 
he  was  discharged  well.  He  was  seen  December  15th, 
and  the  wonnd  fonnd  to  be  solid,  with  no  impolse  on 
oongh, 

ovljy  1895.  Has  been  in  good  health.  No  return 
of  hernia. 

VadiUeed  Hwma^  OperatioH,  Rtdwery.  —  H.  M., 
age  foorteen  months,  entered  November  12,  1894. 
lie  has  a  congenital  navel  hernia,  varying  in  size 
from  a  walnut  to  a  small  orange. 

November  ISth.  The  umbilicus  was  excised  by  an 
elliptical  iodeioD.  The  fascia  and  peritoneum  were 
dissected  out  and  the  bowel  returned  to  the  abdominal 
cavity.  The  peritoneum  and  fasciee  were  closed  in 
separate  layers  by  interrupted  silk,  and  the  rest  of  the 
wound  by  interrupted  silkworm^t.  A  dry  dressing 
and  straps  of  adhesive  plaster  were  applied. 

On  ^e  second  day  the  bowels  were  moved  by  enema 
of  snds  and  glyoeriue.  On  the  sixth  day  the  sutures 
were  removed.  The  wound  bad  healed  by  first  inten- 
tion, and  there  was  no  impulse  on  congh  or  crying. 
The  adhesive  straps  were  re-applied,  and  he  was  dis- 
charged well,  fifteen  days  after  the  operation. 

His  diet  for  the  first  two  days  was  malted  milk  in 
hot  water.  After  the  second  day  he  was  given  milk 
and  soft  solids,  care  being  exercised. 

July,  1895.  Scar  perfectly  solid.  No  sign  of  any 
recurrence. 

In  three  other  cases  in  which  answers  have  been  re- 
ceived to  my  inquiry  tbere  has  been  no  return  of  the 
hernia  at  periods  varying  from  six  to  eighteen  months. 
In  one  case  in  which  the  sac  of  the  hernia  being  small,  it 
was  left  untouched,  the  parent  writes  that  he  is  more 
troubled  than  before,  as  the  opening  is  smaller  and 
there  is  more  difficulty  in  returniog  the  bernia.  The 
hernia  reappeared  a  few  weeks  after  the  operaUon. 


SUGGESTIONS  IN  BEGABD  TO  TH£  OPERA- 
TIONS FOB  THE  CUBE  OF  INGUINAL  AND 
FEMORAL  HEBNIA. 

BT  A.  T.  CABOT,  A.IC.,  M.D.,  BOSTOIT. 

The  success  of  hernia  operadons  depends  upon  the 
nice  adjustment  of  the  parts  to  stand  a  strain  which 
has  already  once  overcome  the  barriers  offered  by 
nature.  Niceties  of  technique  make  or  mar  this  suc- 
cess, and  any  suggestion  which  may  perhaps  make  the 
closure  of  hernial  oanaU  more  sure,  has,  therefore,  a 
certain  importance,  even  when  it  proposes  but  slight 
alterations  in  previous  methods. 

It  is  on  this  account  that  the  following  modifications 
of  existing  methods  are  brought  to  the  attention  of 
operators,  with  the  hope  that  they  may  contribute 
something  to  increasing  the  chances  of  cure  in  this 
difficult  dass  of  cases. 

INOUUTAL  HERNIA. 

All  operations  for  the  radical  cure  of  inguinal  her- 
nia showed  themselves  to  be  of  but  uncertain  value 
until  the  plan  of  transplantation  of  the  spermatic  cord 
was  suggested  and  carried  out  by  Halsted  and,  in  a 
different  form,  by  Bassini.  While  it  is  perhaps,  even 
yet,  too  soon  to  speak  positively  of  the  measure  of 
success  which  will  follow  these  new  methods  of  oper- 
ating, still,  enough  experience  has  been  accomnlated 


to  show  that  the  spermadc  oord  is  indeed  the  key  to 
the  lack  of  success  by  the  older  methods,  and  to 
demonstrate  the  value  of  putUng  the  opening  through 
which  this  oord  emerges  at  a  point  where  it  is  nsore 
oat  of  the  line  of  pressure  than  in  its  natural  pontion. 

By  Halsted's  method  the  oord  comes  through  all  of 
the  layers  of  the  abdominal  wall  in  one  strught  canal 
and  then  runs  downward  beneath  the  skin.  By  Bas- 
sini's  method  the  somewhat  valvular  arrangement 
which  normally  obtains  in  the  inguinal  canal  is  repro* 
duced.  The  cord  perforates  the  muscular  wall,  then 
runs  downward  between  the  muscles  and  the  apo- 
neurosis of  the  external  oblique  to  finally  emerge 
through  this  dense  fibrous  layer  at  about  Its  usual  noi^ 
mal  point. 

If  the  future  history  of  these  cases  is  to  show  that 
the  short,  direct  eanal  furnished  by  Halsted's  opera* 
tion  is  not  liable  to  dilatadon,  and  that  this  method  af- 
fords a  reliable  cure,  then  it  is  quite  unnecessary  to 
trouble  ourselves  to  re-establish  an  oblique  canal. 

If,  however,  it  is  found  to  be  of  advantage  to  have 
the  canal  more  or  less  valvular  iu  arrangement,  it  may 
welt  be  doubted,  1  think,  whether  we  should  follow 
Bassini  and  produce  a  replica  of  the  canal  furnished 
by  nature,  for  the  uDsatisfactory  nature  of  that  canal 
is  attested  by  the  frequent  occurrence  of  hernia.  Its 
downward  direction  makes  it  rather  easy  for  the  ab- 
dominal contents  to  force  down  into  and  along  it.  It 
would,  therefore,  seem  better  to  make  the  new  canal 
run  upwards  and  outwards  so  that  the  downward  pres- 
sure of  the  bowels  would  act  at  right  angles  to  its  axta 
and  so  would  tend  to  force  its  walls  together.  Blade 
in  this  way  it  would  work  in  a  more  perfectly  valvu- 
lar way  than  the  natural  inguinal  canal. 

The  operadon  which  I  propose,  and  which  I  have 
carried  out  in  one  instance,^  is  to  slit  the  aponeurosis 
of  the  external  oblique  muscle  well  up  towards  the  an- 
terior superior  spine  of  the  ileum,  exactly  as  is  done  in 
Bassini's  operation,  to  tie  or  suture  and  cut  off  the 
sac  on  a  level  wiUi  the  peritoneal  surface ;  then  to 
suture  the  internal  oblique  and  transversalis  muscles  and 
transversalis  fascia  on  the  inner  side  to  Poupart's  lig- 
ament on  the  outer  side.  These  stitches  may  indade 
the  edges  of  the  slit  in  the  external  oblique  aponea- 
rosis  ^us  closing  the  old  tngnuaal  canal. 

Finally,  to  dose  the  upper  remuning,  part  of  tJhe 
slit  in  the  external  oblique  aponeurosis  widi  a  continu- 
ous buried  suture,  whi^  shall  also  include  the  upper 
edge  of  Poupart's  ligament.  Hiis  doavre  is  to  be 
done  from  below  upward,  and  the  spormalic  cord  is  to 
be  brought  through  at  the  highest  point  that  it  can  be 
made  to  reach  with  moderate  traction.  Usually,  it 
emerges  at  abont  the  point  where  it  would  perforata 
the  abdominal  wall  by  Halsted's  method. 

By  this  operation  the  muscular  wall  of  the  abdomen 
is  not  weakened  by  any  incision  except  that  through 
the  aponeurosis.  The  cord  is  entirely  diverted  from 
the  old  canal  which  is  obliterated  by  stitches.  The 
new  canal  pursues  an  upward  and  outward  coarse 
through  the  abdominal  wall,  which,  as  I  have  pointed 
out  above,  seems  to  have  decided  advantages  over  the 
canal  running  downwards  and  inwards ;  and  it  would 
seem  possible,  too,  that  this  method  of  dosnie  would 
afford  a  canal  of  greater  strength  Uuui  the  short, 
straight  one  afforded  by  Halsted's  operation. 

>  Sinoe  writing  tbe  ftbova  I  bare  heard  from  Dr.  J.  H.  Hart*.  «C 
PhtladttlphU,  that  hs  bM  oarrled  ont  this  plan  la  aboat  ll^  eSMS^ 
wUb  wtb«  f  i<rfyr*^"-  M  far  as  tiie  lauMdlat*  ranlt  wnt. 
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FKKORAL  HBBirXA. 

The  difflcolties  attending  the  radical  cure  of  femoral 
hernia  arise  from  the  Bfaortnesa  of  the  canal,  from  the 
proximity  of  the  femoral  veiD,  which  interferes  with 
the  ezteoBive  placing  of  stitches  about  the  femoral 
ring,  and,  lastly,  from  the  fact  that  U  is  made  ap  of 
tendiDOns  stmetores  that  do  not  readily  adhere  by  a 
permanent  qdwd  wheo  satQred. 

The  healing  together  of  the  fibrous  walls  of  the 
oanal  is  made  more  difflcolt  by  the  necessary  tension 
of  the  stitches  pulling  vpon  rigid  portions  of  Uie  fascia 
and  ligaments.  This  tension  is  not  great  enough  to 
prevent  the  approximation  of  the  waits  of  the  oanal,  as 
is  shown  by  the  very  complete  closure  which  Dr. 
Gushing  *  obtained  by  his  double  method  of  antaring ; 


Fig.  1. 

Th«  oQiTeJ  dotted  Ifna  ab  representa  the  line  of  Inolaton  through 
the  t«Ml&.  The  dotted  pkrts  oi  the  aatarM  rnti  beneath  the  (moI^ 
Mid,  when  knotted,  they  lift  the  tUp  of  tfaie  fuoia  ud  attwh  It 
firmlj  to  Ponput'B  llKsmeut  In  the  nuuiner  »ean  in  Pig.  S. 

but  when  rigid  tissues  are  polled  together  in  this  way, 
it  is  well  known  that  the  sutures  are  apt  to  out  through 
quickly. 

The  tugi^tion  I  have  to  offer  is  that  previous  to 
applying  sotures,  a  semicircular  incision  shall  be  made 
through  fascia  lata  jost  beneath  the  saphenous  open- 
ing, the  saphenous  vein  having  been  previously  tied 
and  cut  away.  The  fascia  can  now  be  separated  be- 
neath so  that  Uie  lower  wall  of  the  canal  can  be  readily 
drawn  upward  against  the  uoyielding  portions  of 
Poopart's  ligament  where  it  can  be  held  with  buried 
sutures  without  the  least  tension,  and  the  whole  canal 
is  thereby  tightly  closed. 

The  following  case  illnstrateB  the  benefit  of  this 
method  of  operating :  Miss  A.  O'N.,  aged  twenty-six, 
was  seen  by  me  in  January,  1894,  in  consultation 
with  Dr.  Joseph  Williams,  of  Cbarlestown.  She  bad 
a  troublesome  femoral  hernia  which  oould  not  be  kept 
in  plaop  by  any  truss  whidi  she  could  wear,  and, 

■  Boston  MtdlMd  and  Smgloal  JoBrasl,  DMember  6, 1888. 


which,  on  several  occasions,  had  become  incarcerated 
with  symptoms  of  strangulation  and  had  only  been 
reduced  with  conaiderable  difficulty.  Radical  opera- 
tion for  its  cure  was  advised  and  consented  to.  This 
was  done  January  29,  1894. 

The  sac  of  the  hernia  was  pulled  down,  and  tied  off 
on  a  level  with  the  peritoneal  cavity.  In  order  to 
allow  of  the-approximation  of  the  waits  of  the  canal 
without  tension,  the  pubic  portion  of  the  fascia  lata, 
just  beneath  the  saphenons  opening,  was  incised. 
Stitdies  of  silkworm-gat  were  then  pawed  deeply 
through  the  lower  wall  of  the  canal  coming  out  be- 
neath this  flap  of  the  fascia  lata  so  as  to  hold  it  op 
firmly  against  Poupart's  ligament.  This  completely 
obliterated  the  canat.  The  skin  was  then  united  by 
another  row  of  interrupted  sutures. 


/ 


PlO.  2. 

ThlBdlKffmn  ■hows  (he  manner  In  which  the  flap  of  faaelalapntled 
np  agaluat  Ponpart'a  Itganient.  Tbrougli  the  opening  lei^  Delow 
where  the  autaree  are  knotted,  the  flbrea  of  the  peettneos  and  the 
tendon  of  the  addnotor  lonna  oome  in  rlew.  The  aorfM*  of  til* 
moaole  nnooTered  la  bo amairand  la  ao  near  to  tta  attaohnwDt,  that 
there  wonld  aeam  to  be  little  danger  of  hernia  of  the  moaele  thnn^ 
thla  opening  In  Ita  aheath. 

Healing  was  by  first  inteDtion ;  but  about  a  mooth 
later  a  littte  atiscess  formed  at  the  seat  of  operation, 
and,  breaking,  left  a  Bmall  fistulous  opening.  This 
was  doubtless  due  to  the  irritation  of  the  silkworm- 
gut.  The  suture  material  that  I  prefer  ts  kangaroo 
or  whate  tendon,  and  this  is  the  only  case  in  which  I 
have  used  silkworm-gut.  I  did  so  in  this  case  hoping 
to  have  the  support  of  the  stitches  for  a  longer  time 
than  with  any  of  the  more  absorbable  materials.  I 
saw  Hiss  O'N.  a  year  later.  She  had  still  a  very 
minnte  discharging  sinus,  which  gave  her  littte  or  no 
annoyance  and  had  no  sign  of  any  return  of  the 
hernia. 


Medical  Men  as  Cabinet  HnriSTBRS.  —  The  new 
French  Ministry  includes  three  representatives  of  the 
medical  profession.  H.  Berthelot,  the  Minister  for 
Foreipi  Afiitira,  M.  Vigor,  the  Minister  of  Agriculture, 
and  H.  Combes,  Minister  of  Public  Instrnotion,  are 
Doctors  of  Medicine. 
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Cttntcai  a>ei>artment. 


A  CASS  OF  TRICHINOSIS:  DEATH,  AUTOPSY. 

BT  XIM&B  QABOXAII,  M^.. 
avrgtim  to  Out-PatUnU  Fnt  Hotpitalfor  Women,  Botttm. 

O.  R.,  a  GermaQ  tbirtj  yeara  old,  an  engiDeer  in 
a  brewery,  was  a  married  man  of  strong  pbysique. 
In  the  spring  of  1892,  while  at  a  sort  of  picnic 
he  ate  some  raw  smoked  bam.  Many  of  his  friends 
who  also  ate  some  of  the  same  ham  were  taken 
violently  ill  the  day  aiter,  with  soTere  vomttiog 
and  parj^ng,  but  they  all  eTentaally  recovered.  He 
himself  was  not  taken  ill  at  onoe,  which  fact  he 
ehoagfat  was  aocoonted  for  because  he  ate  odIt  a  very 
small  piece.  For  two  weeks  afterwards,  howerer,  he 
was  not  himself.  He  felt  miserable ;  hie  appetite  was 
gone;  he  had  backache  and  pains  in  the  limbs;  was 
weak  and  listless  and  disinclined  to  work. 

As  these  symptoms  increased  and  as  he  began  to 
feel  feverish,  be  sent  for  me  (April  12th).  This  was 
exactly  two  weeks  after  eating  the  bam.  He  men- 
tioned the  circntnstance  particularly  becanse  he  had 
learned  of  the  illness  of  bis  friends,  and  was  afraid 
that  he  might  have  been  "  poisoned  "  also.  He  was 
very  restless,  and  had  not  slept  for  three  nights. 
There  waa  no  grMt  pain  anywhere,  bnt  the  muscles 
of  the  calves  oi  faii  legs  and  of  the  arms  voA  bac^ 
were  sore  and  lame.  He  oould,  however,  move  them 
aboQt  freely  without  much  inconvenience.  There  was 
some  sensitiveness  to  light,  and  it  hurt  htm  a  little  to 
move  his  eyes.  The  bowels  had  been  regular,  and 
there  had  been  no  symptoms  of  intestinal  irritation. 
The  mind  was  anxious.  On  examination  a  few  red 
spots  were  seen  on  the  abdomen,  which  disappeared  on 
pressure ;  the  bowels  were  soft  and  not  tender  and 
there  was  no  gurgling;  the  spleen  was  of  normal 
size ;  the  pulse  was  somewhat  dicrotic,  and  its  rate, 
120;  temperature,  103.9";  face,  red  ;  eyes,  bulging  in 
the  sockets,  and  the  conianotivss  red  and  swollen  and 
raised  above  the  level  of  the  comete,  giving  the  latter 
a  punched-oat  appearance. 

The  next  day,  April  18th,  he  was  worse.  He  had 
not  slept  at  all.  There  had  been  three  very  loose 
movements  from  the  bowels,  watery  and  of  pea^ap 
cousistency,  and  odorless.  The  paiu  in  the  muscles 
bad  increased,  and  motion  began  to  be  painful.  His 
face  was  livid  ;  the  pulse,  130;  temperature,  104.^**. 
He  was  very  restless,  and  insisted  on  getting  some 
sleep.    There  had  been  some  vomiting. 

On  April  14th  there  was  a  slight  improvement. 
He  had  slept  a  little  and  the  temperature  had  dropped  ; 
there  was  less  pain  in  the  limbs,  and  there  had  been 
profuse  sweating.  On  the  whole  be  looked  brighter. 
The  loose  stools  continued.  The  eyes  were  still  bulg- 
ing, but  were  not  so  sensitive  to  light  In  the  after- 
noon there  was  some  vumiUng  and  also  some  coughing. 
The  voice  also  began  to  get  a  little  husky.  Tempera- 
ture, 104**.  Towards  evening,  after  giving  a  sub- 
cutaneous injection  of  morphine,  be  doxed  a  little. 

Dr.  P.  O'M.  Edaon  was  now  called  in  consultation. 
He  thought  the  diagnosis  lay  between  typhoid  fever 
and  trichinosis,  with  the  presumption  in  favor  of  the 
former  disease  for  the  following  reasons :  (1)  the 
prodromata  of  malaise,  backache,  pain  in  the  limbs, 
nneasiness ;  (2)  the  sleeplessness ;  (3)  the  gradually 
rising  fever ;  (4)  the  characteristic  typhoid  dejec- 
tions ;  (5)  tiie  rose  spots.    But,  on  the  other  hand, 


trichinoais  is  suggested  by  (1)  the  well-marked  history 
of  severe  illness  in  others  who  ate  the  same  ham  ;  (2) 
the  ocular  and  laryngeal  symptoms. 

April  15tb.  Much  the  same.  The  pains  are  more 
severe.    Mind  is  clear. 

April  16th.  Much  worse.  Voice  is  now  husky 
and  cracked.  Pulse  very  weak  and  somewhat  irregu- 
lar. Morphine  has  to  be  given  freely  to  control  the 
pains  in  the  muscles  which  have  become  intolerable. 
The  disease  looks  more  like  trichinosis. 

April  I7th.  Completely  collapsed.  He  died  in 
the  afternoon. 

The  treatment  was  merely  palliative.  Narcotics 
were  used  with  great  freedom,  and  oontrolled  pun 
only  moderately.  Sdmnlation  was  pushed  to  the  ut- 
most limit. 
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A  partial  antopiy  was  allowed.  An  indsioD  iraa 
made  over  the  muscles  of  the  calf  of  the  1^  and  a 
small  portion  of  muscular  tissue  examined.  No  diffi. 
cutty  was  experienced  in  finding  the  characteriatie 

trichinsB. 

This  case  was  interesting  from  its  rarity.  Wbile  it 
was  perfectly  typical,  yet  at  the  same  time,  on  account 
of  its  rarity  and  its  great  resemblance  to  typhoid 
fever,  the  diagnosis  was  masked  for  a  considerable 
while.  Towards  the  end,  however,  there  was  little 
doubt  about  its  nature. 

To  sum  up,  we  have  in  the  first  place  the  history  of 
the  case  and  the  period  of  inenhation,  two  weeks,  dur- 
ing which  time  the  trichinae  were  migrating  from  the 
intestines  to  the  muscles.  If  the  patient  had  eateo  a 
good  deal  of  ham  it  is  probable  that  he  woold  hare 
escaped  as  the  othera  did,  by  the  violent  vomiting  and 
purging.  This  sn^^ests  that  a  oathartio  be  given  in 
these  doubtful  oases  to  clear  oat  the  trichina.  In 
this  patient's  case  all  the  trichiote  swallowed  had  a 
chance  to  propagate,  and  the  number  propagated  may 
be  inferred  when  it  is  said  that  a  single  female 
trichina  may  produce  more  than  a  thousand  embryos. 
The  next  symptom  somewhat  characteristic  of  trichi- 
nosis was  the  fever ;  it  was  high  and  had  marked  re- 
missions. The  severe  muscular  pains  are  also  charac- 
teristic, but  still  it  is  by  no  means  rare  to  meet  with 
the  same  pains  in  typhoid.  Strongly  suggesUve  of 
trichinosis  was  the  implication  of  the  laryngeal  muscles 
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M  evidenced  bj  the  haskj  voioe;  thii  appwred  late 
in  the  dueaw.  The  ocular  symptomi  ware  still  more 
■Dggettive,  and  were  noUced  earlj  in  tike  diuase. 
The  edema  of  Che  oDDjanctiva  was  Terr  marked.  It 
generally  aflfects  the  eyelids,  bat  in  this  case,  cnriously 
enoagh,  the  oonjnDctivee  were  affected.  It  was  this 
symptom  which  first  aroused  my  sasploions  as  to  the 
nature  of  the  disease.  The  iDtestioal  symptoms  de- 
serve meotion.  Farging  is  asually  of  common  occar- 
reooe  io  trichinosis.  The  insomnia  and  rose  spots 
need  not  be  considered ;  they  are  met  with  in  both 
diseases.  The  normal  spleen  famished  valaable  nega- 
Uve  evidence.  Taken  as  a  whole,  these  symptoms  are, 
Id  connection  with  the  prodromata,  rery  mudi  similar 
to  those  of  typhoid ;  and,  indeed,  it  was  not  nntil  I 
had  made  the  autopsy  and  had  seen  the  tridiian  that  I 
felt  absolately  sura  that  the  disease  was  not  typhoid 
bat  trichinosis. 

Foorteen  per  cent,  of  the  Haisaehnsetts  hogs 
killed  for  food  are  infested  with  trichinas.  Of  the 
Western  animals  which  feed  in  the  fields  and  have, 
therefore,  relatively  clean  food  only  two  per  cent,  are 
infested.  The  examination  of  these  animals  in  the 
Massachusetts  pork-packing  establishments  is  very 
rigid  and  is  regulated  by  law,  so  that  the  inspect^ 
pork  may  be  said  to  be  fairly  safe.  In  this  case  the 
trichinosis  was  caused  by  eaUng  ham  whioh  was  not 
inspected  ;  it  was  from  an  animal  which  was  killed  by 
a  local  batcher.  As  the  ham  was  not  boiled  but 
merely  smoked,  it  is  not  lorprising  that  it  cauud  trichi* 
nosis. 


THE  NEW  SURGICAL  SPLINTING. 

A  FUBTHBB  RSFOBT  OF  CasB8  ExKHFLIFTING  IT. 

BT  BDWABD  A.  TSACT,  H.I>.,  BOSTOK, 
waUm  of  the  XauachutetU  Medical  SoeUtg. 

At  the  Baltimore  meeting  of  the  American  Medi- 
cal Sofuety  last  May,  I  reported  cases  illustrating  the 
efficiency  of  four  new  splint  forms  devised  by  me:  a 
latero-posterior  splint  for  knee-joint  fixation,  a  splint 
for  hip-joint  fixation,  an  external  lateral  elbow-splint, 
and  a  splint  for  the  treatment  of  rib  injuries.  All  of 
them  were  moulded  on  the  patients ;  the  material 
used  being  that  devised  by  me  for  snrgioal  splints  and 
spinal  jackets,  and  fally  described  in  an  orwinal  paper 
read  before  the  Pan-American  Medical  Q>ngress  in 
Washington,  1893.  Condsely  defined,  the  new  splint 
material  is  crushed  wood-fibre  rolled  in  a  rugose  man- 
ner, and  in  which  lasers  of  a  looaely-meshed  fabric  is 
embedded  doriug  the  rolling  process.  It  is  manufac- 
tured by  the  American  Wood  Polp  Company,  Boston. 
This  material  gives  a  most  efficient  and  scientific  sur- 
gical splinting,  as  demonstrated  by  the  splints  con- 
structed from  it  for  a  variety  of  surgical  injuries  by 
brother  practitioners  and  myself. 

I  say  "a  most  efficient  and  scientific  surgical  splint- 
ing" for  the  reason  that  each  splint  is  moulded  upon 
the  patient,  and  meets  all  the  indications  of  the  indi- 
vidual  case  at  the  will  of  the  surgeon,  who,  in  fact, 
creates  the  splint. 

A  number  of  sneh  splints  demonstrating  this  state- 
ment were  shown  at  the  annual  meeting  of  the  Massa- 
chusetts Medical  Society  in  June  last;  at  the  Balti- 
more meeting  of  the  American  Medical  Associa- 
tion last  May ;  at  the  meeting  of  the  Southwestern 
Arkansaa  l|edioi^  Society,  through  the  ooartesy  of 


Dr.  Wilson ;  and  to  the  Philadelphia  Academy  of 
Surgery  Qa  the  beginning  of  the  year),  through  the 
kindness  of  Dr.  Wm.  J.  Taylor.  In  this  paper  I 
shall  report  briefly  three  cases  for  which  splinting 
was  devised. 

Cask  L  The  first  is  a  case  of  fractured  humerus, 
at  the  junction  of  middle  and  upper  third,  communi- 
cated to  me  orally  by  Dr.  M.  F.  Gavin  (surgeon  at 
Boston  City  Hospital). 

The  case  was  in  Dr.  Gavin's  private  practice,  and 
the  splinting  was  devised  and  applied  by  him.  The 
details  of  the  progress  in  this  case  I  do  sot  recall, 
except  that  the  result  was  excellent  The  splinting 
consisted  of  a  shoulder-cap  extending  to  the  elbow, 
and  a  small  splint  moulded  over  the  inner  surface  of 
the  arm,  its  middle  laying  over  the  seat  of  the  fract- 
ure. A  diagram  of  the  shouldercap,  indicating  its 
construction,  is  shown  in  Fig.  1. 


Fio.  1. 

Oiairun  of  thouldflVHMip.  ExplanatloD  :  cc  u-e  tho  Uhm  of  Inol- 
■lon  la  th«  ipllnt-bl&nk,  ■tartlng  from  the  apper  part  of  tho  oap  and 
eoDTorglng  towards  tbe  portloo  made  to  fie  orer  the  hoad  or  the 
bnmeraa.  After  molatODlng  the  ■pllDt-blank,  the  part  A  li  moulded 
orer  the  ghoulder  and  tbe  |Ntrts  BB  are  moalded  over  tbo  part  A  and 
the  arm.  Afterdrjrlnc— wbl«a  osn  take  plaoe  upon  tha  arm  —tin 
moulded  splint  retains  lu  form,  bsoMiM  at  the  rlglditr  of  tbe  splint 
material. 

The  splinting  was  made  from  my  wood-fibre  splint 
material  having  a  thickness  of  two  millimetres.  It 
was  moistened  with  water  and  allowed  to  dry  upon 
the  arm.  Tbe  process  of  splinting  occupied  but  a- 
few  minutes.  The  splints  were  omitted  after  three 
weeks'  application.  This  case  illastrates  a  very  simple 
method  of  making  a  shoulder-cap  which  for  efficiency, 
lightness  and  cheapness  I  believe  canuot  be  excelled. 

The  remaining  cases,  a  compound  fracture  of  the 
forefinger,  and  compound  fracture  of  the  toes,  were 
treated  by  the  writer;  the  splinting  is  original. 

Cask  II.  T.  L.,  laborer,  entered  my  office  with 
distal  phalanx  and  tissues  of  left  forefinger  covering 
it  crushed  by  madiinery.  The  finger  was  dressed  an- 
tiseptically,  and  a  splint  blank  cat  from  a  thin  sheet 
of  the  wood-fibre  splinting.  It  was  ont  so  as  to  cover 
the  forefinger  except  its  internal,  that  is,  ulnar  aspect, 
and  also  sufficient  of  the  dorsum  of  the  hand  to  im- 
mobilize the  proximal  joint  of  the  finger  and  also  to 
secure  the  splint's  better  retention  by  a  bandage  over 
the  "hand.   Tbe  aoonrate  shape  for  the  splint  blank 
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wu  gotten  by  cottiog  a  paper  pattern  bo  as  to  cover 
the  parts  as  describedi  aDd  by  following  this  pattern 
for  a  guide  when  catting  Uie  blank.  The  splint- 
blank  was  moistened  with  a  solution  of  potassium  sili- 
cate (the  ordicarj  pharmaoal  solution,  farther  dilated 
with  its  bulk  of  water). 

The  splint  was  omitted  after  twelve  days.  Result, 
excellent 

Case  III.  F.  P.,  with  crushed  toes,  treated  by 
me  at  the  Boston  City  Hospital,  through  the  courtesy 
of  Dr.  Paul  Thorudike.  The  larger  toes  of  the  pa- 
tieot's  right  foot  had  been  crushed.  After  thorough 
antiseptic  treatmeot  it  was  deemed  desirable  to  immo- 
biliie  the  toes.  This  was  readily  accomplished  by 
constructing  a  somewhat  sUpper^haped  splint.  The 
pattern  for  the  splint  blank  was  cut  so  as  to  extend 
from  above  the  heel  along  the  sole  of  the  foot  to 
about  two  iDcbes  beyond  the  toes ;  laterally  the  pat- 
tern extended  on  each  side  about  three  inches  beyond 
the  outline  of  the  anterior  half  of  the  sole.  The 
splint  blank  was  cut  in  accordance  with  this  pattern 
from  a  sheet  of  the  splint  material  two  millimetres 
thick.  The  splint  blank  was  moistened  with  a  solu- 
tion of  potassiam  silicate,  and  monlded  over  the  foot 


Fio.  1 

after  the  toes  had  been  covered  with  a  moist  antiseptic 
dressing.  The  lateral  projections  of  the  blank  were 
folded  over  and  moulded  upon  the  anterior  half  of  the 
foot,  while  the  projection  in  front  of  the  toes  was 
brought  (lifted)  upwards  and  folded  over  the  others. 
The  moulded  splint  was  removed,  and  dried  over  a 
gas  jet.  Before  applying  it  permanently  a  piece  of 
oiled  paper  was  folded  over  the  moist  antiseptic  dress- 
log*  and  it  effectually  prevented  the  moistore  from 
softening  the  splint. 

The  natural  resiliency  of  the  splint  material  per- 
mitted the  piece  moulded  over  the  heel  to  be  bent 
downwards,  so  that  the  splint  was  readily  drawn  over 
the  toes  on  applying  it  and  as  readily  removed  when- 
ever the  toes  required  dressing.  This  splint  immobil- 
ized the  toes  effectually,  and  gave  comfort  to  the  pa- 
tient by  protecting  the  foot  from  injury  while  healing 
took  place.  It  can  readily  be  understood  that  this 
splint  form  would  serve  as  well  for  fixation  of  the 
metatarsal  bones.  The  splint  is  illustrated  in  Fig.  2, 
from  a  photograph  of  the  splint. 


Contaminated  Oysters. —About  twelve  ladies 
and  gentlemen  who  attended  a  ball  iu  Sterling  County, 
England,  on  October  1st,  have  since  been  seized  with 
typhoid  fever,  the  tesolt,  it  is  alleged,  of  eating  con- 
taminated oysters,  and  three  of  the  company  have 
died. 


BBPORT  ON  THERAPEUTICS. 

BT  VBAMCIB  H.  'WTLUAMB,  M.D. 
TANNIOBN. 

SnesTUOES  now  in  common  use  as  Mtringents, 
such  as  tannin  and  astriagent  salts,  are  disagreeable 
to  take  and  begin  to  exert  Uieir  action  as  sood  as  they 
reach  the  month.  Professor  Hans  Meyer,  of  Marburg, 
has  undertaken  the  task  to  make  a  componod  of  tannin 
which  should  have  little  or  no  action  while  in  the  mouth 
or  stomach,  but  should  become  active  iu  the  intestine. 
The  substance  which  he  has  sacceeded  in  making 
synthetically  and  which  is  now  manofactured  he  has 
called  tannigen.  It  is  a  yellowish  powder  without 
taste  or  odor.  It  is  soluble  in  alcohol  in  a  solution  of 
phosphate  of  sodium  or  of  borax.  Slightly  alkaline 
solutions  containing  phosphate  of  soda  have  an  as- 
tringent taste  and  other  astringent  properties.  His 
theory  of  its  action  is  that  though  insoluble  in  the 
stomaiDh  it  dissolves  slowly  in  the  alkaline  fluids  of 
the  intestines,  and  thus  is  capable  of  exerting  an  as- 
tringent action  along  the  whole  length  of  the  small 
and  large  intestine.  Experiments  on  animals  showed 
that  the  substance  was  without  harmful  action  and  it 
was  given  to  Professor  Miiller  by  his  colleague  for 
clinical  trial  and  the  anticipation  that  it  would  prove 
□seful  was  confirmed.  The  dose  used  was  0.2  to  0.5 
though  it  was  harmless  in  doses  even  up  to  3.  It  was 
found  serviceable  as  an  astringent  in  diarrhea,  especially 
in  children  and  in  the  diarrhea  of  tuberculosis.  [A 
limited  trial  of  it  leads  me  to  think  that  we  probably 
have  in  tannigen  an  excellent  astringent  where  sudi 
actiou  is  desired  upon  the  intestinal  mucous  membrane. 
F.  H.  W.] 

A  BATIONAL  DIABETIC  FtODR. 

Dr.  Heinrich  Stern,  of  New  York,'  discusses,  in 
Food  and  Sanitation  (August  17tb),  the  impor- 
tance of  suitable  breadstnffs  for  ose  in  diabetes,  and 
states  that  the  complete  and  sudden  deprivation  of 
breadstnffs  nndoabtedly  produces  more  harm  iu  a 
diabetic  patient  than  a  moderate  use  of  that  article. 
It  is  alleged  that  the  so-called  diabetic  flours  are  free 
or  nearly  so  from  carbohydrates ;  but  Dr.  Stern  says 
that  all  these  flours  contain  large  quantities  of  starch, 
and  in  fact  if  a  complete  extraction  of  the  starchy 
principle  could  be  accomplished,  there  would  be  very 
little  left  to  make  a  satisfactory  article  of  food. 

After  a  series  of  experiments  the  author  came  to 
the  conclusion  that  an  inexpensive  food  and  one  con- 
taining only  a  small  percentage  of  carbohydrates  could 
be  obtained  from  the  peanut.  Peanut  meal,  as  known 
in  commerce,  contains  about  52  per  cent,  of  protein, 
8  per  cent,  of  fat  and  27  per  cent,  of  carbohydrates, 
and  is  therefore  a  most  concentrated  and  valuable 
animal  food.  It  Is  of  a  quite  agreeable  taste  and  not 
very  hard  to  digest. 

Dr.  Stern  describes  his  method  of  preparing  what 
he  calls  the  diabetic  peanut  flour,  in  which  the  smell 
and  taste  characteristic  of  the  peanat  are  overcome. 
He  has  made  use  of  this  floor  in  different  ways,  the 
moat  simple  of  which  is  in  the  form  of  porridge,  milk 
being  added.  Bread  and  biscuit  can  also  be  made 
from  it,  but  he  thinks  the  German  pancake  the  nicest 
and  most  easily  digestible  form  in  which  to  use  it. 
1  H«w  Twk  H«dlosl  Jownsl,  S^tmtwr  U.  18H. 
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The  author  has  oted  the  floor  with  fonr  diabetic* 
and  a  number  of  other  patients.  Its  use  was  a  failure 
at  the  outset  with  the  first  diabetic ;  bat  a  more  care- 
ful and  rational  preparation  of  the  floor  and  its  em- 
ployment in  smaller  quantities'  inweued  its  digesti- 
bility, and  to-day  this  padent  is  in  as  good  m  state  of 
health  as  dronmBtanoes  permit.  The  other  three  pa- 
tients throTS  well  on  this  flour,  the  German  pancake 
being  the  usual  form  in  which  Uiey  employ  iu 

THB  TBKATHBKT  Or  DIPHTHERIA  BT  AKTITOXOT. 

Dr.  William  H.  Welch  begins  bis  most  noteworthy 
article  on  this  subject  by  a  brief  historical  introduction, 
and  then  says  that  there  are  two  prominent  theories  as 
to  the  mode  of  action  of  the  diphtheria  antitoxin.  The 
one  may  be  called  the  chemical  and  the  other  the  vital 
theory.  The  cfaemic^  theory  is  that  the  aotitoxin 
directly  neutralizes  in  a  chemical  sense  the  toxins. 
This  seemed  to  be  the  natural  interpretation  of  the 
fact  that  the  injection  into  susoeptible  animals  of  a 
mixture  in  suitable  proportion  of  the  antitoxin  and  the 
toxin  is  harmless;  but  Bnefaner  and  Roux  bare 
shown  that  this  earlier  view  is  incorrectf  and  that  by 
selecting  animals  of  greater  sasceptilnlity  or  by  in- 
creasing the  natural  susceptibility  of  an  animal,  the 
presence  of  active  toxin  in  the  mixture  can  stilt  be 
demonstrated.  The  experimental  evidence,  therefore, 
is  in  favor  of  the  other  theory,  namely,  that  the  anti- 
toxin acts  through  the  agency  of  the  living  body,  and 
probably  in  the  sense  that  it  renders  the  cells  tolerant 
of  the  poison.  The  results  of  the  treatment  of  human 
diphtheria  with  antitoxin  speak  also  in  favor  of  this 
vital  theory. 

Antitoxic  serum  exerts  no  baoteriddal  effect  upon 
the  diphtheria  barallus.  Yirnlent  badlli  may  persist 
in  the  throat  days  and  even  weeks  after  recovery  fol- 
lowing injecUon  of  antitoxin. 

One  of  the  most  important  characters  of  antitoxin  is 
that  it  requires  a  definite  quantity  of  this  sabstance  to 
neutralize  the  effects  of  a  definite  quantity  of  toxin. 
In  animals  the  curative  dose  of  antitoxin  stands  in  a 
definite  quantitative  relation  to  the  size  and  suscepti- 
biiicyof  the  individual  and  to  the  amount  and  intensity 
of  the  poison  in  the  system.  We  have  no  precise 
method  of  determining  how  much  and  how  virnlent 
the  poison  may  be  in  a  ^ven  case  of  human  diphtheria, 
nor  how  susoeptible  to  the  toxin  the  patient  may  be. 
The  dosage  of  antitoxin,  therefore,  in  hnman  diph- 
theria is  empirical,  the  main  facton  determining  it 
being  the  age  of  the  patient,  the  assumed  dnrattoo  of 
the  disease  up  to  the  time  of  administering  the  remedy, 
and  the  apparent  severity  of  the  disease.  As  the  heal- 
ing serum  is  expensive  and  is  capable  of  inducing  un- 
pleasant symptoms,  it  is  desirable  not  to  give  an  ex- 
cessive quantity.  ULder  these  circumstances  it  may 
readily  happen  that  an  insufficient  dose  is  given,  and 
that  the  administration  must  be  repeated.  This  matter 
is  spoken  of  to  indicate  that  because  a  patient  may 
have  received  a  dose,  or  even  two  or  more  doses  of 
antitoxin,  furnishes  no  absolute  guarantee  that  a 
quantity  of  antitoxin  adequate  to  neutralize  the  effects 
of  the  toxin  has  been  given.  It  is  now  known  Uiat 
in  the  early  period  of  its  use  entirely  insuffloient  doses 
were  nven. 

Both  experiments  on  animals  and  clinical  experi- 
ments demonstrate  that  the  earlier  antitoxic  serum  is 
administered  after  the  inception  of  the  disease,  the 
better  are  the  ohanoes  of  recovery.   The  evidence  is 


conclusive  that  the  superiority  of  serum  treatment  over 
all  other  methods  is  most  strikingly  manifested  in  the 
results  of  the  cases  in  which  the  antitoxin  is  given  not 
later  than  the  third  day  of  the  disease.  Although  in 
many  cases  the  treatment  is  beneficial  when  the  anti- 
toxin is  administered  in  larger  doses  at  a  later  period 
of  the  disease,  the  importance  of  beginning  the  treat- 
ment at  the  earliest  possiUe  date,  without  waiting  to 
determine  by  onltures  whether  or  not  the  LSfller 
bacillus  is  present,  cannot  be  too  strongly  emphasized. 

The  L5ffler  bacilios  has  been  found  in  healthy 
throats,  although  only  very  exceptionally,  unless  the 
person  has  been  exposed  to  diphtheria.  This  same 
bacillus  may  cause  all  grades  of  inflammation  of  the 
throat,  from  a  mild  erythematous  angina  to  the  gravest 
pseudo-membranous  inflammation.  There  has  re- 
sulted a  conflict,  not  yet  settled,  between  the  clini- 
cal and  the  bacteriological  diagnosis  of  diphtheria. 
The  condidons  pertaining  to  the  diphtheria  badllns 
are  in  no  way  different  from  Uiwe  relating  to  many 
other  pathogenic  bacteria,  as  for  example,  the  pueu- 
moooocuB,  the  streptoooocuB,  the  cholera  baoillus,  and 
even  the  tubercle  bacillus,  all  of  which  may  be  found 
on  healthy  mucous  membranes  and  may  exert  their 
pathogenic  activity  with  all  degress  of  intensity.  It 
would,  of  coarse,  be  absurd  to  say  that  a  person  has 
diphtheria  because  Loffler  bacilli  were  fonnd  in  his 
healthy  throat,  just  as  it  would  be  equally  ridiculous 
to  consider  a  person  infected  with  the  pneumococcus 
or  streptococcus,  when  these  latter  bacteria  are  present 
under  similar  conditions ;  bnt  it  is  no  less  absurd  to 
limit  the  application  of  the  term  "  diphtheria  "  only  to 
those  higher  degrees  of  pathogenic  action  of  the  LOf- 
fler  ba<»llos  cfaaraoterized  by  spreading  pseudo-mem- 
brauous  inflammations  and  general  toxemia. 

The  statement  is  BometimeB  made,  that  twenty-five 
to  thirty  per  eeuL,  or  even  a  larger  percentage  of  the 
clinical  diphtherias  are  not  genuine  diphtheria  in  the 
bacteriological  sense.  These  figures  are  based  upon 
the  bacteriological  examination  of  large  numbers  of 
cases  in  which  there  was  simply  more  or  le^p  suspicion 
of  diphtheria.  They  do  not  relate  generally  to  a  large 
nnmber  of  cases  presenting  unmistakable  anatomi^ 
and  clinical  characteristics  of  diphtheria.  They  are 
derived  from  the  routine  examinations,  for  boards  of 
health  and  children's  hospitals,  of  suspected  oases  of 
diphtheria.  When  one  considers  that  iu  some  cases 
of  diphtheria  repeated,  painstaking  examination,  mi- 
croscopical and  culture,  by  a  skilled  bacteriologist,  is 
required  for  the  detection  of  the  diphtheria  bacillus, 
it  is  evident  that  less  reliance  is  to  be  placed  upon 
these  statistics  e»  grot  than  upon  many  smaller  series 
reported  by  bacteriological  experts.  Of  the  statistics 
of  the  latter  character  there  are  many  which  show 
that  in  the  series  of  cases  examined  (including  in  each 
series  reported  from  a  dozen  to  over  three  hundred 
cases)  from  ninety  to  one  hundred  per  cent,  of  the 
cliniral  diphtherias  are  due  to  the  LOffler  bacillus. 
The  experience  in  BalUmore  has  been  that  not  over 
five  per  cent,  of  the  cases  which  the  clinioiao  would 
confidently  diagnose  as  diphtheria  are  false  diphtheria 
or  diphtheroid.  These  latter  figures  relate,  of  course, 
to  primary  diphtheria. 

There  is  an  important  difference  between  expert- 
mental  di  phtheria  and  many  cases  of  human  diphtheria, 
a  difference  of  great  significance  in  determioiDg  the 
scope  of  efflcienoy  of  treatment  by  antitoxic  serum. 
Bxperimental  di^theria  is  a  pure,  nncoo&pUoated  in- 
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fectioQ  in  which  only  the  diphtheria  baoillDs  nud  ita 
toxiD  are  coDcerned.  Od  the  other  hand,  in  many 
oases  of  hnman  diphtheria  there  are  complicatioDs 
and  mixed  iofectioDs  doe  to  other  micro-organisms, 
^intt  which,  when  folly  developed,  the  diphtheria 
anUtozin  is  powerless.  The  most  common  and  dan- 
geroQB  complicating  micro-organism  is  the  streptococ- 
cus pyogenes.  Without  doubt  the  remedial  rdle  of 
diphtheria  antitozm  is  materially  restricted  by  its  in- 
ability to  combat  developed  streptooocoos  sepus,  bron- 
oho-pnenmonia  and  other  complioations  referable  to 
secondary  infection,  or  to  stop  impending  Buffocation 
by  immediate  removal  of  mechaDical  obstacles  in  the 
form  of  false  membranes  in  the  air-passages  ;  bat  the 
antitoxic  serum  is  the  most  powerful  agent  which  we 
possess  to  prevent  the  development  of  these  complica- 
tions aod  secondary  infection.  The  timely  adminis- 
tration of  the  healing  serum,  by  antagonizing  the  ef- 
fects of  the  Loffler  bacillus,  antagonizes  in  large  part 
the  caniea  of  the  increased  sasceptibility  to  secondary 
infections  and  thas  greatly  lessens  the  frequency  of 
their  occurrence. 

In  considering  the  obstacles  in  the  way  of  core  of 
diphtheria  by  antitoxin,  the  self-evident  fact  should 
not  be  forgotten  that  (bis  remedy  cannot  restore  cell 
life  which  has  already  been  serionsly  damaged  by  the 
action  of  the  diphtheria  bacitlns  or  its  poison. 

Concerniug  the  efficacy  of  the  antitoxic  treatment 
the  evidence  is  of  two  kinds :  first,  the  general  im- 
pression of  clinicians  who  have  had  opportnuity  to 
observe  the  effects  of  antitoxin  administered  in  a  num- 
ber of  cases  of  diphtheria;  and  second,  the  fatality 
statistics  of  oases  treated  with  antitoxin.  The  pub- 
lished testimony  of  those  who  have  bad  the  largest 
opportunity  to  study  the  therapeutic  effects  of  anti- 
toxin is  overwhelmingly  in  its  favor;  snch  men  as 
Baginsky,  Henbner,  von  Widerhofer,  tou  J^nke, 
Ganghofner,  EUcherlch,  Bokai,  the  physunani  of  the 
Hdpital  des  EnfantB  Halades  and  H6pital  Troosseau 
in  Paris,  speak  of  it  in  high  terms.  These  observers 
have  reported  already  in  detail  over  2,800  cases  of 
diphtheria  treated  with  antitoxin. 

Jt  is  to  be  expected  that  there  should  be  wide  di- 
versity in  the  percentage  of  cures  in  reports  of  differ- 
ent observers  when  the  varied  character  of  the  cases 
treated  aod  the  importance  of  the  early  administration 
is  considered. 

If  antitoxin  really  exerts  any  specific  curative  ac- 
tion in  diphtheria  this  most  be  apparent  in  the  figures 
of  fatality  statisUcs  of  this  disease.  The  possible 
fallacies  of  ioterpretaUon,  belonging  to  fatality  statis- 
tics in  general,  apply  in  no  small  measure  to  those  of 
diphtheria.  The  case  mortality  from  diphtiieria  varies 
within  wide  limits,  according  to  Uie  more  or  less  severe 
character  of  the  prevailing  epidemic,  according  to  the 
season  of  the  year,  the  age,  the  method  of  treatment 
iu  cities  and  country  districts,  etc.  Statistics  of  case 
mortality  from  hospital  practice  will  differ  widely 
from  those  of  private  practice,  and  each  of  these  will 
differ  widely  from  the  general  case  mortality  returns 
from  cities.  Nor  does  each  of  these  three  dasaei  of 
statistics  represent  a  uniform  material. 

Jn  about  ten  months,  more  or  less,  definite  reports  of 
the  results  of  treatment  in  at  least  15,000  cases  have 
been  published.  Eighty-two  reports  have  been  col- 
lected from  80  different  sources  containing  7,166 
cases;  these  are  presented  in  a  table  (I)  and  are 
analyied.   The  report*  are  of  nneqoal  value ;  soma 


are  based  upon  the  bacteriological  control  of  the  clini- 
cal diagnosis,  others  npon  the  clinical  diagnosis  uncon- 
trolled by  bacteriological  examination.  Although 
only  the  former  can  lay  claim  to  entire  accuraoy,  the 
benefits  of  antitoxic  treatment  are  clearly  apparent 
in  the  latter. 

It  appears  from  Table  I,  that,  of  7,166  paUents 
with  diphtheria  treated  with  antitoxin,  1,289  (or  17.8 
per  cent.)  died.  Amoi%  these  oases  are  inelnded 
many  treated  during  the  early  period  with  entirdy 
insnffident  doses.  The  natural  interpretadon  of  the 
statistics  in  over  7,00<)  cases,  of  which  at  least  five* 
uxths  are  from  bospiul  practice,  treated  with  anti- 
toxin (an  extraordinarily  low  percentage  of  deaths  for 
this  class  of  cases,  and  showing  an  apparent  redaction 
in  fatality  of  from  SO  to  60  per  cent.,  by  the  use  of 
antitoxin),  is  that  antitoxin  exerts  a  specific  curative 
power  over  diphtheria. 

It  has  been  claimed  tliat  the  observations  on  wbidi 
this  statistical  evidenoe  was  based  were  made  during 
the  prevalence  of  an  unusually  mild  diphtheria ;  bat 
no  proof  has  been  bronght  forward  to  support  this 
opinion  in  any  large  measure.  In  a  few  cases  this 
may  in  part  ho  the  explanation. 

Another  critiosm  is  that  in  the  hos^ntals  where  the 
serum  treatment  is  carried  out  a  proportionally  largw 
nnmber  of  cases  are  received  now  than  formerly 
in  the  earlier  stages  of  diphtheria ;  but  if  all  doe  al- 
lowance is  made  for  this  possible  increase  —  and  some 
allowance  most  be  made  —  this  factor  is  still  alto- 
gether inadequate  to  explain  the  great  reduction  in 
fatality  of  diphtheria  treated  with  antitoxin. 

A  third  criticism,  namely,  that  the  bacterial  test 
operates  in  favor  of  a  low  mortality  iu  antitoxin  star 
tistics,  has  already  been  discussed. 

With  all  possible  allowance  made  for  the  above- 
mentioned  (uitioisms,  he  bdieves  that  the  star 
tistics  collected  show  that  antitoxin  is  a  specific  cura- 
tive agent  for  diphtheria ;  and  he  goes  over  the  ground 
very  carefully  and  in  a  good  deal  of  detail,  taking  the 
statistics  from  private  as  well  as  hospital  practice. 
He  shows  the  valne  of  this  treatment  in  cases  requir- 
ing tracheotomy  or  iutubation  and  likewise  the  substi- 
tution of  intubation  for  tracheotomy  in  a  larger  and 
larger  proportion  of  the  laryngeal  diphtherias  requir- 
ing operative  interference  when  treated  by  the  serum 
and  the  shortening  of  the  period  during  which  the  tabe 
or  tracheal  canula  is  required  to  be  kept  in  the  air- 
passage. 

Befaring  claims  that  no  death  will  occur  from  diph- 
theria if  antitoxin  is  injected  in  snflUaent  dose  at  die 
beginning  of  the  disease,  and  that  the  fatality  will  fall 
oDder  five  per  cent,  if  the  treatment  is  begun  in  a 
proper  manner  before  the  third  day  of  the  disease. 
Dr.  Welch  gives  tables  showing  the  mortality  accord- 
ing to  the  day  of  the  disease  in  which  antitoxin  was 
injected,  and  adds  that  it  is  noteworthy  that  in  814 
cases  in  which  treatment  was  begun  before  the  third 
day  the  percentage  of  deaths  was  only  5.5  per  cent, 
and  if  the  doubtful  deaths  attributed  to  the  first  day 
be  excluded  the  percentage  falls  a  trifle  short  of  five. 
If,  furthermore,  allowance  is  made  for  the  fact  that  the 
assigned  duration  of  the  disease  can  scarcely  be  shorter 
but  may  readily  be  longer  than  the  actual  duration, 
tiien  the  tabulation  of  1,702  cases  of  diphtheria  ac- 
cording to  the  day  of  beginning  treatment  verifies 
Behring's  original  prediction ;  but  Dr.  Welch  thinks 
it  nnjnstifiable  from  so  small  a  nnmber  of  oases  and 
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from  material  of  the  kind  composiog  the  table  to  draw 
anj  definite  eoDcloBioDe  as  to  the  exact  percentages  of 
deaths  according  to  the  date  of  beginning  treatment. 

The  percentage  of  deaths  according  to  the  table  is 
mnch  lower  in  cases  where  treatment  is  began  on  the 
first  and  second  days  than  when  began  on  the  third 
ud  foarth  days ;  bat  it  is  not  to  be  inferred  from 
theie  results  that  antitoxin  may  not  be  benefidal  when 
administered  after  the  third  and  foarth  days  of  the 
disease. 

Most  writers  approTe  the  continuance  of  such  local 
and  general  treatment  as  has  hitherto  been  found  to 
be  nseful,  but  recommend  the  avoidance  of  all  irritat- 
ing and  caustic  local  applications. 

The  injection  of  the  serum  may  be  followed  in  a  few 
hours  by  local  pain,  swelling  and  redness,  bat  there  is 
no  danger  of  abscess  formation  if  the  serum  is  ancon- 
taminated  and  proper  antiseptic  precaatioDs  are  taken. 

In  twenty-fonr  to  forty-eight  hours  after  the  in- 
jecUon,  the  general  condition  of  the  patient  is  remark- 
ably improved  in  the  great  majority  of  those  patients 
who  are  in  a  condition  to  be  benefited  at  all  by  anti- 
toxin. In  the  favorabla  oases,  the  local  diphtheritic 
process  is  arrested,  usually  within  the  first  twenty-four 
hours  after  the  injection.  Membrane  may  appear 
upon  spots  previously  inflamed  and  ioTaded  by  the 
bacilli,  but  otherwise  there  is  no  extension  of  the 
membrane  in  the  majority  of  the  cases  benefited.  The 
membrane  may  disappear  by  rapid  separation  or  by 
gradual  softening.  Sometimes  it  persists  for  several 
days  after  disappearance  of  ail  other  local  disturbance. 
Large  membranous  casts  are  coughed  np  from  the 
latjDX,  trachea  and  Iffonchi  ander  the  sernm  treat- 
ment more  frequently  than  nnder  former  methods. 
The  rapid  separation  of  the  membrane  in  the  lower  air- 
passages  may  cause  sadden  increase  of  stenotic  symp- 
toms. 

The  most  uncertainty  prevails  as  to  the  influence 
of  antitoxin  in  preventing  the  three  most  important 
complications  or  seqaelsa  of  diphtheria  —  nephritis, 
heart-failure  and  paralysis.  The  weight  of  evidence 
is  that  genuine  nephritis  is  far  less  commoD  in  cases 
treated  by  antitoxin  sufficiently  early  than  uuder  other 
methods  uf  treatment,  but  it  is  quesUonable  whether 
albuminuria  is  less  common. 

Many  writers  emphasiEe  the  favorable  influence  of 
antitoxin  on  the  heart,  but  some  have  observed  that 
with  decided  improvement  in  all  other  symptoms  the 
force  of  the  heart  may  still  remain  weak  jmd  occasion 
anxiety. 

Postdiphtheritic  paralysis  may  oocnr  in  oases  treated 
with  serum  as  early  as  the  second  or  third  day  of  the 
disease.  Whether  they  occur  in  cases  treated  within 
the  first  twenty-four  hours  is  nnoertain. 

It  is  apparent  from  what  has  been  said  tbat  anti- 
toxin is  most  strikingly  beneficial  in  progressive  fibrin- 
ous diphtheria,  and  especially  in  the  prevention  and 
cure  of  laryngeal  diphUieria.  In  septic  diphtheria  the 
sernm  treatment  is  of  little  avail. 

Antitoxin  may  produce  unpleasant  effects,  but 
these  do  not  involve  danger  to  the  patient.  They  are 
in  all  probability  referable  to  the  serum  as  such  and 
not  to  the  healing  so-called  antitoxic  substance  con- 
tuned  in  the  serum.  The  most  common  undesired 
effect  is  some  form  of  exanthem,  nsually  erythema 
aud  ortioaria,  sometimes  an  eruption  like  measlra  or 
scarlatinal  rash. 

There  have  been  a  few  cases  reported  in  which  the 


writers  without  any  satisfactory  evidence  whatever, 
have  referred  the  death  of  the  patient  to  the  use  of 
the  serum.  The  essential  harmlessness  of  the  sernm 
has  been  demonstrated  by  over  one  hundred  tbonsand 
injections,  and  if  future  investigations  should  show 
that  through  some  idiosyncrasy  on  the  part  of  the  pa- 
tient death  ever  is  attributable  to  the  injection  of  the 
serum,  this  would  probably  count  for  about  as  much 
as  the  rare  deaths  from  the  use  of  ether  or  chloroform. 

The  princiiMl  conclusion  Dr.  Welch  draws  from  his 
paper  is  that  the  study  of  the  results  of  the  treatment 
of  over  7,000  cases  of  diphtheria  by  antitoxin  demon- 
strates beyond  all  reasonable  doubt  that  anti-diphthe- 
ritic serum  is  a  specific  curative  agent  for  diphtheria, 
surpassing  in  its  efficacy  all  other  known  methods  of 
treatment  for  this  diseas&  It  is  the  duty  of  the  phy- 
sician to  use  it. 

Better  results  may  be  expected  a  second  year,  and 
improvements  in  the  method  of  preparation  and  pre- 
servation of  the  serum ;  and  possibly  the  separation  of 
the  healing  substance,  at  least  from  other  ingredients 
that  produce  undesired  effects  may  likewise  be  ex- 
pected. 

The  discovery  of  the  healing  serum  is  entirely  the 
result  of  laboratory  work ;  and  it  should  be  brought 
home  to  those  whose  philosoic  sentiments  outweigh 
sentiments  of  true  philanthropy,  tbat  these  discoveries 
which  have  led  to  the  saving  of  untold  thousands  of 
human  lives  have  been  gained  by  the  sacrifice  of 
the  lives  of  thousands  of  animals,  and  by  no  possibil- 
ity could  have  been  made  without  experimentation 
upon  animals. 

TBK  DKOLinX  OF  BTFN0TI8K.* 

The  Lancet  says  there  seem  many  signs  that  we  are 
witnessing  the  decay  of  hypnotism.  Its  claim  to  take 
rank,  not  as  a  carious  psychological  phenomenon,  but 
as  a  recognised  brandi  of  therapentica,  is  now  pressed 
with  much  less  insistence  and  sincerity  than  a  few  years 
ago.  While  admitting  that  modern  hypnotism  pre- 
sented some  new  developments  and  refinements,  we 
have  always  maintained  tbat  in  essence  it  was  identi- 
cal with  the  mesmerism,  Braidism,  animal  magnetism 
and  electro- biology  of  former  times,  and  that  in  due 
course  it  would  be  found  to  be  barren,  if  not  noxious, 
in  the  field  of  medicine.  The  dangers  of  the  proposed 
new  departure  were  evident  and  grave,  the  advantages 
at  best  problematical,  at  worst  illusory  aud  deceptive. 
Let  us  recall  some  of  the  salient  features  of  the  con- 
troversy. 

First,  are  hypnotic  phenomena  normal  or  abnor- 
mal, physiological  or  pathological?  It  has  been 
alleged  tbat  the  phenomena  were  perfectiy  norm^  and 
some  of  the  apostles  of  the  movement  have  asserted 
that  more  than  ordinary  strength  and  balance  of  mind 
were  necessary  to  constitute  any  one  a  thoroughly 
good  subject  for  hypnotism.  It  was  said  tbat  the 
power  of  sustained  concentration  of  attention  was  the 
most  essential  point  in  securing  the  sncceas  of  the  ex- 
periments and  that  such  a  power  was  the  very  best  anti- 
thesis of  hystesia  or  morbid  neurosis ;  on  the  other  hand, 
the  more  general  and  gradually  prevMling  opinion  has 
been  that  the  hypnotic  trance  and  all  the  curious  at- 
tendant phenomena  were  of  the  nature  of  disease,  and 
showed  a  mind  not  abnormally  strong  or  even  nor- 
mallj  sane,  bat  to  a  greater  or  less  extent  temporarily 
off  its  balance.  This  latter  view  u  in  our  judgment 
■  N«v  Tflik  MMloal  JovnuO,  Jolr  U,  UMk 
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moat  in  accord  with  the  facts  and  most  coDsisteot  with 
theory.  Ordinary  experience  of  life  teacbes  us  tfaat 
one  of  the  most  potent  forces  in  hnman  nature  is  the 
love  of  notoriety  and  the  desire  to  become  the  centre 
of  interested  attention.  Granted  an  atmosphere  of 
excited  interest  and  a  strong  expectancy  of  certain  re- 
salts  on  the  part  of  sabjecta  and  operators,  and  the 
most  astonishing  effects  can  easily  be  prodnced. 
Again,  if  it  is  of  the  essence  of  hypnotism  that  the 
subject  shoald  yield  his  will  to  that  of  another  individ- 
ual, we  think  such  a  condition  mudi  more  likely  to  be 
associated  with  mental  weakness  than  with  mental 
strength.  The  most  probable  theory  of  the  causation 
of  hypnosis  has  always  seemed  to  us  the  view  that  was 
put  forward  by  Heidenhain  and  other  good  physiolo- 
gists, namely,  that  the  hypnotic  trance  is  the  result  of 
an  inhibition  of  some  portions  of  the  cerebral  sub- 
stance, the  remaining  portions  acting  abnormally  and 
giving  an  extraordinary  response  to  ordinary  Btimuli. 

Second,  granting  that  hypnosis  is  real  and  can  be 
evoked  according  to  definite  rules,  is  it  capable  of  be- 
ing turned  to  useful  acoonnt  in  the  field  of  therapeu- 
tics ?  Strong  claims  were  put  forward  for  hypnotism 
as  an  aneethetio,  an  analgesic  and  a  nerve  stimulant. 
There  was  a  stage  in  the  annals  of  this  carious  history 
where  even  grave  organic  maladies,  for  example,  hemi- 
plegia, Bell's  paralysis,  etc.,  were  alleged  to  he  sub- 
missive to  hypnotism  ;  but  by  degrees  one  claim  only 
was  insisted  upon,  namely,  that  hypnotism  was  a  po- 
tent remedy  for  '  functional '  nervous  affections.  These 
maladies  constitute  the  most  illusive  of  all  fields  for 
therapeutic  experiment.  The  victim  of  functional 
nerve  disorder  not  infrequently  gets  well  with  any 
treatment  or  no  treatment.  Above  all  it  is  clear  that 
any  strong  impression  on  the  nervous  system,  whether 
produced  accidentally  or  by  deliberate  therapeutic  en- 
deavor, frequently  results  in  the  cure  of  mob  cases. 
Hypnotism  is  one  way  of  produdng  such  an  impres- 
sion; and  its  good  effects  might  belreely  admitted  if 
there  was  no  reason  to  suspect  that  the  cure  might  be 
worse  than  the  disease.  To  drive  out  neurasthenia 
by  inducing  the  hypnotic  state  is  a  procedure  fraught 
with  BO  much  peril,  both  on  the  moral  and  physical 
aide,  that  it  can  only  be  undertaken  with  grave  appre- 
hension. The  broken-down  nervous  systems  that  form 
the  bulk  of  neurasthenic  cases  are  bad  material  for 
doubtful  psychical  experiments.  Bather  should  we 
commend  in  such  cases  the  old  and  well-tried  methods 
of  treatment  by  rest,  change,  fresh  air,  diet,  tonics, 
modifications  of  unwholesome  environment,  suitable 
occupation,  and  recreation.  These  methods  often  suc- 
ceed, and  it  can  at  least  be  said  that  their  failure  does 
not  make  the  last  case  of  the  patient  worse  than  the 
first. 

Hypnotism  is  undoubtedly  worthy  of  study,  but 
we  suspect  that  more  and  more  it  will  be  banded  over 
to  the  psychologist,  perhaps  sometimes  to  the  alienist, 
and  that  its  interest  for  the  practical  physician  will 

steadily  wane. 


AlfOTBER  Po8T-eftA.DUA.TB  SoHOOL.  —  A  post- 
graduate school  has  recently  been  established  in  Wash- 
ington, D.  C.  According  to  the  prospectus  there  is 
no  post-graduate  school  south  of  New  York  and  Phila- 
delphia. Among  the  faculty,  according  to  the  Ifa- 
tumid  Mtdieal  Mevitw,  are  Dr.  Samuel  C.  Barey,  Dr. 
W.  W.  Johnston,  and  Dr.  J.  Ford  Thompson. 


Vitpnvtg  of  jfeoctctte^* 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

TWENTIBTH  AMNUAI,  MxETIMQ,  BaLTIHOMK,  MaT  28, 

s»  ASD  80,  im. 

(Gonelnded  from  Ko,  20,  paga  496.) 

8FB0IHXNS  BBHOVBD  BT  VAOIITAX  AND  ABDOHIKAX 
HTBTBRBCTOHT. 

Db.  B.  Stamsbubt  Sutton,  of  Pittsburgh,  pre- 
sented a  number  of  smaller  uterine  fibroids  removed 
with  the  uterus  per  vaffinam,  and  some  much  larger 
removed  by  snprapubtc  hysterectomy,  the  entire  num- 
ber of  cases  so  operated  upon  from  the  Ist  of  Novem- 
ber, 1894,  to  the  Ist  of  May,  1895,  having  been  12, 
with  12  recoveries.  In  one  of  the  cases  the  appen- 
dages had  been  removed  twenty  months  previously, 
but  the  woman  had  not  been  cui«d ;  and  he  might  say 
that  in  this  and  several  of  the  other  cases  the  only- 
procedure  which  offered  a  cure  was  total  castration. 
Dr.  Sntton  had  removed  the  ntems,  with  fibroid  and 
fetos,  in  three  cases,  all  of  the  women  reoovering.  He 
was  always  willing  to  sacrifice  the  life  of  the  fetos  in 
order  to  save  that  of  the  mother. 

Dr.  Mohtgombrt,  of  Philadelphia,  thought  the 
complication  of  fistula  which  arose  nine  times  in  Dr. 
Jacobs's  list  was  fully  offset  by  this  or  other  aoddents 
occurring  in  laparotomy.  He  would  not  go  as  far  as 
Dr.  Jacobs  and  advocate  total  castration  in  every  case 
of  bilateral  disease  of  the  adnexa,  since  in  some  in- 
stances conservative  measures  would  be  sncoessfol. 
He  did  not  believe,  either,  that  in  every  case  of  eo 
topic  gestation  the  appendages  on  both  sides  were  di- 
seased and  called  for  hysterectomy.  He  believed  in 
vaginal  hysterectomy  for  malignant  disease  and  fibroids, 
altbou^  in  the  latter  condition  hjstereetomy  might 
not  be  necessary  at  all. 

Db.  J.  M.  Baldt,  of  Philadelphia,  upheld  laparot- 
omy vernu  vaginal  hysterectomy.  He  would  admit 
hernia  as  an  objection  to  the  abdominal  incision  ;  but 
it  rarely  occurred,  and  was  not  to  he  compared  with 
various  forms  of  fistula  encountered  nine  times  by  Dr. 
Jacobs,  and  which  had  led  him  to  resort  to  two  of  the 
most  dangerous  operations  in  surgery,  namely,  intesti- 
nal anastomosis  and  nephrectomy.  He  claimed  that 
the  mortality  was  in  favor  of  the  abdominal  route,  for 
Dr.  Jacobs  had  given  4.6  per  cent  for  vaginal  castra- 
tion, while  he  could  quote  224  operations  through  the 
abdomen  by  snch  men  as  Polk,  Pryor,  Krug,  Penrose, 
Kelly,  and  himself,  with  a  mortality  of  about  one-half, 
or  2.7  per  cent. 

Db.  W.  H.  Polk,  of  New  York,  claimed  that  even 
conservative  work  on  the  appendages  could  be  done 
through  the  vagina,  provided  the  incision  were  made 
in  the  anterior  cul-de-sac  where  the  appendages  could 
be  drawn  down  within  easy  reach.  It  might  be  ques- 
tioned whether  the  appendages  should  be  sacrificed  in 
all  cases  of  hydrosalpinx  and  hematosalpinx,  bat  not 
in  pus  collections.  Inasmuch  as  the  uterus  was  no 
longer  of  service  without  the  appendages,  many  be- 
lieved it  shoald  also  be  removed.  The  cases  could  be 
divided  into  two  classes :  (1)  Those  in  whidi  there 
were  few  adhesions  in  oonnection  with  diseased  ap- 
pendages, and  vaginal  hysterectomy  was  oomparadvely 
easy  ;  (2)  Those  in  which  there  were  pus  saca  and 
wide  adhesions,  and  the  operation  was  very  difficult. 
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In  the  latter  claes  of  cases  draiDage  could  be  estab- 
lished through  the  TagiDa,and  the  more  radical  opera- 
Uoo  be  postponed.  In  puerperal  cases,  where  opera- 
tive interference  was  indicated,  the  ragiiial  route 
woald  be  attended  by  leas  shock,  a  Tery  important 
point  in  women  suffering  from  this  condition.  He  ap- 
preciated very  highly  the  soggestion  of  Dr.  Henrotin 
to  make  Taginal  indsion  wa  drainage  a  prophylao- 
tio  measure  in  pelvic  inflammation  when  done  early. 
He  differed  from  Dr.  Jacobs  in  one  operative  step,  for 
be  preferred  to  use  ligatnree  at  the  beginning  of  vagi- 
nal hysterectomy  rather  than  clamps,  leaving  the  lat- 
ter for  the  higher  steps  when  they  would  be  wss  in  the 
way, 

Db.  S.  C.  Gordon,  of  Portland,  Me.,  conceded 
the  brilliant  results  claimed  by  Dr.  Jacobs  and  other 
experts  in  operating  from  below,  and  he  bad  practised 
that  method  to  some  extent  himself,  but  must  express 
his  preference  for  the  suprapubic  operation.  He 
thought  one  could  do  better  by  sight  aided  by  touch 
than  by  touch  alone.  He  thought  it  was  objection- 
able to  pull  down  the  ovaries  and  examine  them  aa 
Dr.  Polk  had  recommended;  they  could  not  be  re- 
turned to  their  former  position  if  one  should  decide 
not  to  remove  them.  Then  one  could  repair  existing 
fistulas  much  better  from  above. 

Db.  W.  Gill  Wtlie,  of  New  York,  said  he  bad 
not  performed  vaginal  hysterectomy  in  a  very  large 
number  of  cases,  about  55,  and  the  results  bad  been 
better  so  far  as  the  mortality  was  concerned  than  by 
suprapubic  hysterectomy,  there  having  been  only  one 
death,  but  be  did  not  believe  they  would  have  been 
better  had  the  cases  been  of  a  similar  nature.  Id  pri- 
vate practice  his  mortality-rate  by  the  suprapubic 
method  would  at  present  hurdly  exceed  one  per  cent; 
even  in  Bellevue  Hospital  it  would  not  exceed  three 
per  cent.  He  regarded  the  vaginal  procedure  as 
much  more  difficult  where  the  adhesions  were  high, 
and  he  doubted  whether  be  should  ever  adopt  it  in 
that  class  of  cases.  The  future  would  have  to  decide 
which  method  would  give  the  best  results.  General 
BorgeoDs  would  probably  prefer  the  abdominal  method. 

Db.  Josbph  E.  Jantbih,  of  New  York,  had  limited 
most  of  his  vaginal  work  to  cancer  of  the  uterus  and 
to  removal  of  such  fibroids  as  did  not  require  hyster- 
ectomy. He  thought  that  in  tubal  pregnancy,  if  the 
condition  were  reco^ized  early,  there  should  be  no 
disease  in  the  opposite  tube,  and  hence  there  could  be 
no  necessity  for  its  removal  and  with  it  the  removal 
of  the  uterus. 

Dr.  McGonioal,  of  California,  maintained  that  it 
was  not  justifiable  to  remove  the  uterus  for  salpingi- 
tis without  pus.  Where  pus  existed,  it  was  justifiable 
to  do  complete  castration  either  from  below  or  from 
above,  but  he  bad  only  practised  the  latter  method.  He 
thought  it  was  a  matter  of  personal  judgment  as  to 
which  route  should  be  chosen.  He  agree<I  with  Dr. 
Baldy,  that  fistula  was  much  more  likely  to  occur  in 
operating  from  below,  for  out  of  72  suprapubic  hyster- 
ectomies  the  speaker  had  not  had  flstula  of  the  bowel 
once. 

Db.  WitLiAX  T.  Lube,  of  New  York,  thought 
that  all  were  agreed  as  to  operating  from  below 
where  it  was  necessary  to  remove  the  uterus  for  can- 
cer aod  for  fibroids  of  medium  size.  In  the  case  of 
pus  tube,  as  long  as  there  was  a  probability  in  a  given 
case  of  its  being  unilateral,  he  would  prefer  to  follow 
Dr.  Folk's  practice  of  saving  the  appendages  on  one 


side,  together  with  the  uterus.  Regarding  tubal 
pregnancy,  be  had  operated  upon  a  good  many  cases, 
aod  could  not  recall  one  in  which  the  tube  and  ovary 
which  had  been  allowed  to  remain  had  undergone  dis- 
ease, with  the  exception  of  one  case  in  which  carci- 
noma developed  three  years  afterward  quite  indepen- 
dently of  the  tubal  pregnancy.  Not  approving,  then, 
of  Dr.  Jacobs'!  recommendation  to  remove  the  uterus 
in  tubal  pregnancy,  he  would  prefer  to  operate  from 
above. 

A  great  deal  has  been  said  about  operating  from 
below  in  inflammation  with  snpposed  collection  of  pus. 
Id  talking  to  the  family  physician,  he  found  this 
gentleman  was  afraid  to  give  morphine  through  fear 
it  would  mask  symptoms ;  he  was  afraid  to  give  an 
antipyretic  for  the  same  reason  ;  be  must  not  apply  a 
blister;  he  must  not  use  alcohol;  he  must  only  give 
something  witb  a  view  to  killing  bacteria  or  prevent- 
ing the  development  of  streptooocci  until  a  gynecolo- 
gist could  be  sent  for  and  operate  on  the  patient.  Dr. 
Lusk  thought  he  should  remember  that  in  this  clau  of 
cases,  cases  recently  confined  aod  having  little  after- 
noon temperature  would,  ninoty-six  times  —  he  might 
have  said  ninety-nine  times  —  in  a  hundred  recover  if 
let  alone,  whereas  if  we  undertook  an  operation  we 
assumed  a  great  responsibility. 

Dr.  H.  C.  Cob,  of  New  York,  said  he  had  been  re- 
quested three  times  the  last  few  weeks  to  operate 
through  the  vagina  in  case  he  should  deem  an  opera- 
tion neces,8ary.  We  were  no  longer  always  at  liberty 
to  choose  our  route.  None  of  the  speakers  bad  re- 
ferred to  supplementary  hysterectomy,  yet  it  was  just 
here  that  the  vaginal  rente  had  one  of  its  chief  indioa* 
tions,  for  where  the  appendages  had  been  removed 
previonily  and  the  woman  complained  afterward,  it 
was  very  easy  to  remove  the  uterus  from  below. 

Db.  Elt  Van  db  Warkbr,  of  Syracuse,  thought 
Dr.  Henrotin  had  done  a  great  service  in  directing  at- 
tention to  early  vaginal  iucisioD  as  a  prophylactic 
meapiire  in  pelvic  inflammation,  and  said  be  had  re- 
ported such  a  case  in  bis  own  paper. 

Db.  Jacobs  made  some  closing  remarks  in  French, 
expressed  much  pleasure  at  his  kind  reception,  and 
stated  that  American  operators  were  much  in  advance 
of  those  in  Europe  iu  taking  up  new  procedures. 
This  was  especially  true  of  the  vaginal  method  <^  oper- 
ating in  disease  of  the  pelvic  or^ns. 

'Dr.  Wathbm  and  Db.  Hehbotik  also  made  some 
closing  remarks. 

THE  TBBATHIHT  OF  PITBRPBBAL  EGLAHPBIA. 

Dr.  Thaddeus  A.  Rbaut,  of  Cincinnati,  in  a 
paper  on  this  subject,  related  about  half-a-dozen  cases 
of  puerperal  eclampsia  which  were  treated  successfully 
by  large  doses  of  Norwood's  tincture  of  veratmm 
viride,  or  by  this  agent  combined  with  morphine. 
Most  of  the  patients  had  been  treated  unsuccessfully 
by  other  means  before  he  was  called.  Nothing  could 
have  been  more  striking  than  the  promptness  with 
whieh  the  convulsions  had  been  arrested  as  soon  as  the 
veratmm  viride  had  had  time  to  aot  upon  tbe  heart 
and  vaso-motor  system.  It  had  been  shown  by  Dr. 
Jewett,  in  1887,  to  be  one  of  the  most  potent  spinal 
and  arterial  depressants.  It  produced  general  vaso- 
motor paralysis.  The  advantage  of  the  agent  went 
further  than  to  arrest  the  convulsions,  for  it  produced 
copious  perspiration  and  diuresis  and  thus  rid  the 
system  of  the  toxic  ingredients  producing  the  oonvnl- 
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■joDB.  The  patient  coold  Uke  baU  a  dradim  of  the 
tiDctare  without  danger,  and  he  had  given  tweutj-five 
miDims  bypodermatieally.  If  alarmiog  symptoms  de- 
veloped, they  conld  be  coanteracted  by  morphiue.  It 
bad  beeo  said  that  blood-lettiog  would  accomplisb  the 
purpose,  but  it  was  less  effectual,  was  not  without 
danger,  and  deprived  the  patient  of  blood  which  she 
would  need  afterward. 

THK  VITUIATX  BE8ULT8  OV  TBAGBELOBRHA.PHT. 

Db.  Willis  E.  Fobd,  of  Utica,  discussed  in  this 
paper  the  ultimate  results  of  trachelorrhaphy  in  rela- 
tion to  the  nervous  symptoms.  The  operation  had 
often  been  done  for  the  cure  of  so-oalled  reflex  nervous 
disorders;  but  the  author  held  that  the  term  reflex 
was  appropriate  only  where  the  symptoms  were  of  a 
spasmodic  character,  and  that  the  suffering  of  most  of 
these  and  other  patients  was  due  to  a  neurasthenic  ten- 
dency or  disorder  of  the  general  health.  A  well- 
marked  nervous  disorder  which  bad  become  established 
would  not  be  removed  by  trachelorrhaphy,  and  the 
operation,  if  it  bad  no  other  definite  indication,  would 
be  about  as  likely  to  aggravate  the  nervous  state  as  to 
ameliorate  it  Mental  impression  might  work  either 
way.  Hysteria  and  neurasthenia  were  of  deeper 
origin  than  peripheral  irritation,  or  irritation  of  a 
lacerated  cervix ;  and  while  the  latter  might  require 
treatment,  we  might  be  disappointed  in  curing  the 
patient  of  her  nervous  disorder. 

The  paper  was  discussed  by  Dbb.  Gletbland,  G. 
J.  Englbhann,  a.  F.  Currier,  S.  C.  Gordon, 
G.  T.  Harrison,  A.  P.  Dodlet  and  Houan.  Drs. 
Dudley  and  Gordon  at  present  hardly  ever  performed 
secondary  trachelorrhaphy,  but  treated  the  uterus  and 
general  pelvic  condition.  The  other  gentlemen  ex- 
pressed appreciation  of  trachelorrhaphy,  but  it  had 
often  been  abased* 

THE  PB0PHTLAXI8  AND  TBEATHBMT  OF  PUEBPEBAL 
ECLAMPSIA. 

Db.  £dtabd  P.  Datxs,  of  Philadelphia,  read  the 
p^r.  Three  or  four  cases  were  related  in  which,  as 
BOOD  as  nervoas  symptoms,  headache,  etc,  developed, 
pointing  to  toxemia,  which  was  likely  to  result  in 
eclampsia  if  allowed  to  go  ou,  he  instituted  treatment 
by  calomel,  bot  pack,  etc.,  increased  the  flow  of  urine 
and  the  function  of  the  skin  and  bowels,  and  thus 
obviated  eclampsia.  There  might  be  no  albumin  in 
the  urine,  yet  the  diminished  secretion,  resulting  in 
retentiou  of  toxines,  would  lead  to  headache,  restless- 
ness, sleeplessness,  apprehension,  even  melancholia 
and  mania,  and  finally  to  eclampsia.  Physicians 
should  learn  that  no  progress  could  be  made  in  the 
treatment  of  such  cases  by  bromides.  The  excretions 
must  be  augmented.  One  should  make  a  careful 
study  of  the  urine  during  pregnancy,  especially  as  to 
the  qnanUty  of  urea  and  entire  solids.  It  was  a  great 
mistake  to  suppose  that  the  pregnant  woman  could  be 
in  no  danger  as  long  as  the  urine  was  not  highly 
albuminous.  In  many  cases  of  eclampsia  or  threatened 
eclampsia  it  contained  no  albumin  or  very  little.  As 
soon  as  eclampsia  set  in,  there  were  two  indications, 
one  being  to  promote  copious  elimination,  the  other  to 
empty  the  uterus.  The  poison  which  threatened  the 
mother  often  killed  the  child. 

Dr.  W.  T.  Lusk  said  bis  own  experience  in  puer- 
peral eclampsia  had  been  chiefly  of  interest  in  speedily 
ttuptying  the  uteixit. 


Db.  Laptbobke  Swtb,  of  Montreal,  thought  that 
as  soon  as  there  was  the  slightest  danger  of  puerperal 
eclampsia,  the  uterus  should  be  emptied.  Whenever 
the  urine  was  much  diminished  in  quantity  and  was 
loaded  with  albumin,  he  thought  it  was  almost  crim- 
inal for  us  to  remain  idle  when  we  had  a  means  of 
putting  the  woman's  life  in  safety.  The  best  diuretic 
was  plenty  of  water. 

Db.  George  J.  Engelhann,  of  St.  Louis,  highly 
approved  of  prophylaxis.  The  urine  should  be  ex- 
amined frequently,  and  appropriate  treatment  adopted 
for  increasing  its  quantity  if  necessary.  He  bad  seeo 
it  eontsm  so  much  albumin  as  almost  to  completely 
coagulate,  yet  the  woman  was  carried  to  term  witli 
safety  without  inducing  labor. 

The  Fbesident  thought  the  question  was  one  of 
renal  insufficiency  rather  than  of  albuminuria.  Id 
many  cases  the  urine  contained  no  albumin  until  after 
the  first  convulsion,  but  it  had  contained  a  much 
smaller  amount  of  solids  than  it  should.  In  other 
words,  the  kidneys  were  not  doing  their  work,  and  he 
knew  no  better  plan  than  that  recommended  by  Dr. 
Smith,  of  having  the  patient  drink  large  qaauttties  of 
water.  This  was  the  best  prophylactic.  The  Presi- 
dent also  related  some  interesting  experieuoe  with  vera- 
trum  viride,  which  confirmed  Dr.  Beamy's  views  of 
its  efficacy  and  safety  in  large  doses. 

A.  FEW    CASES  OF    TBUB    PBLTIO    CELLULITIS:  A 
PLEA  FOB  HOBE  THOBODOH  PELTXO  SDBGEBT. 

Dr.  Elt  Van  db  Warker,  of  Syracuse,  said  if  he 
bad  known  there  was  going  to  be  so  much  said  against 
the  furore  for  operative  gynecology  at  this  meeting  he 
might  have  hesitated  to  put  in  the  sub-title  to  this 
paper.  The  cases  related  were  intended  to  show  that 
pelvic  cellulitis  might  exist  independent  of  inflamma- 
tion of  the  other  pelvic  tissues,  or  in  connecUon  there- 
with. The  time  had  come  when  we  knew  what  pelvic 
cellnlitis  was,  and  also  what  it  was  not.  Its  ooonrrence 
in  connection  with  inflammation  of  other  strnctnrea  io 
the  pelvis  was  often  overlooked.  It  mi^ht  exist  id 
the  upper  pelvic  cellular  tissue,  or  it  might  extead 
down  between  the  vagina  and  rectum.  When  the  lat- 
ter occurred  it  could  be  appreciated  by  touch  with  oae 
finger  in  the  rectum  and  the  other  in  the  vagina.  In 
one  case  related  a  posterior  vaginal  incision  was  made 
early,  and  thus  suppuration  was  obviated,  being  in 
line  with  the  suggestion  contained  in  Dr.  Hanrotin's 
paper. 

Among  those  who  discussed  this  paper,  was  Da.  J. 
W.  Williams,  of  Baltimore,  who  said  that  while  in- 
dependent pelvic  cellulitis  was  not  of  frequent  oc- 
currenoe,  and  it  was  still  less  frequently  proven  at 
autopsy,  yet  he  had  made  a  post-mortem  in  two 
instances  where  its  existence  independent  of  other 
pelvic  Inflammation  was  shown. 

THE    PBEVBKTION    OF    UTERINE    DIBBA8B    DUB  TO 
OHILD-BEABIHO. 

Db.  W.  Gill  Wtlib  of  New  York  read  this  paper. 
The  points  which  he  wished  to  bring  out  were:  (1) 
that  the  induction  of  labor  could  now  be  induoed  with 
little  risk  compared  with  fifteen  years  ago  when  prac- 
tical antisepsis  had  not  reached  such  a  high  degree  ef 
perfection ;  (2)  that  there  was  an  efi^cient  method  of 
preventing  extension  of  sepsis  after  labor;  (3)  a 
method  of  favoring  involution. 

The  genital  organs  of  wunsn  were  first  to  Buffer 
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daring  growth,  lince  tbey  received  their  tiourUhmeut. 
u  it  were,  from  thesarplus  viulity,  for  liiey  were  not 
themselTes  eBseotial  to  the  exiBteoce  of  the  particuUr 
iodiTidual.  Many  womeu  came  to  the  lyiiig-in  room 
with  ao  imperfectly  developed  pelvis  and  pelvic  or|faiit>. 
He  fed  them  well  and  pat  them  into  as  good  condition 
M  poBBible ;  and  if  the  pelvis  were  not  well  devf  lupecl, 
or  if  the  cervix  were  hard,  he  ipdaced  labor  at  a  time 
more  or  less  in  advance  of  fall  term.  The  posiiiou  of 
the  child  was  first  rectified  by  external  version.  In 
bringing  on  labor  be  preferred  a  gum  catheter  intro- 
duced up  into  the  nterns  and  left  over  night.  'I'beBe 
days  we  shonld  seldom  see  sepsis,  bot  in  the  event 
that  it  ooenrred  it  would  be  found  limited  in  nearly  all 
instances  to  the  interior  of  the  nteras  for  three  or  four 
days ;  and  if  treated  at  this  time  the  patient  could 
nearly  always  be  saved.  After  washing  out  the 
vagina  and  cauterizing  any  lacerations  with  pure  car- 
bolic acid,  unless  there  was  rapid  and  continued  im- 
provement within  a  few  hours,  be  began  by  waahing 
out  the  uterus  with  a  solution  of  carbolic  acid  (1-40  or 
1-100),  then  with  the  fingers  or  forceps  cleared  the 
uterus  of  all  clots.  If  it  was  an  old  case,  he  first 
dilated  the  canal  with  steel  dilators,  but  never  used 
tents  of  any  kind  because  they  were  liable  to  force 
septic  matter  up  into  the  tubes.  After  cleaosiog  the 
ateros,  it  was  swabbed  with  pure  carbolic  acid,  then 
the  oavity  was  washed  out  with  a  hot  solution  of  car- 
bolic add  (1-60).  If  the  improvement  did  not  con- 
tinne,  he  now  washed  out  every  hour.  He  did  not 
hesitate  to  operate  when  such  measures  failed. 

Or.  Wytie  used  boro-glyceride  pledgets  about  the 
tenth  day  to  keep  the  uterus  up  and  favor  involution, 
leaving  tbem  in  twenty-four  hours  and  repeatiu};  twice 
a  week.  Tears  were  sewed  up  if  necesBary.  Involu- 
tion would  surely  be  secured  within  six  weeks  to  two 
mouths.  Now,  if  necessary,  a  laceration  of  the  cer- 
vix could  be  repaired. 

Dr.  a.  F.  Dddlby,  of  New  York,  opened  the  did- 
cnssion  on  Dr.  Wylie's  paper,  and  said  he  thought  it 
was  not  advisable  for  this  Society  to  recommend  fre- 
quent induction  of  premature  labor,  for  those  who 
saw  most  cases  of  labor  were  not  as  proficient  in  anti- 
sepsis as  gyoeculogists  should  be,  and  much  mischief 
might  arise  from  the  practice.  Dr.  Dudley  thought 
subinvolution  and  many  pelvic  troubles  could  be  pre- 
vented by  always  sewing  up  lacerations  immediately, 
whether  of  the  perineum,  vagina  or  cervfz. 

Dr.  H.  p.  C.  W11.BON,  of  Baltimore,  advocated  the 
use  of  the  Bnger-nail  in  preference  to  the  curette  when 
it  was  necessary  to  clear  the  uterus  after  labor.  He 
had  never  in  such  cases  used  the  curette ;  nor  would 
he  introduce  gauze.  Leave  the  canal  wide  open,  and 
thus  obtain  the  freest  possible  drainage.  If  it  were 
necessaVy,  the  uterus  shonld  be  washed  out  every 
four  or  five  hours,  observing  in  all  things  the  strictest 
cleanliness.  To  these  measures  add  the  best  nourish- 
ment. 

Dr.  William  T.  Ldsk,  of  New  York,  spoke 
warmly  against  interfering  with  the  uterine  cavity  in 
cases  of  slight  rise  of  temperature  after  labor. 
Nature's  method  was  to  throw  out  white  corpuscles 
and  form  a  barrier  against  the  development  of  strep- 
tococci in  the  uterus,  and  if  we  entered  with  the  curette 
we  would  break  down  this  barrier  and  favor  extension 
of  the  infection.  Let  these  cases  alone,  and  thirteen 
out  of  thirteen,  instead  of  only  nine,  would  recover. 

Dr.  J.  W.  W1LLIA.HS,  of  Baltimore,  agreed  with 


Dr.  Lusk  in  the  class  of  cases  to  which  the  latter  had 
referred.  Id  the  other  class,  with  putrefactive  germs 
and  necrotic  ujuteriul,  remove  this  and  wash  out  with 
boiled  water.  There  was  uo  danger  of  poisoning  the 
putieut  where  simple  water  was  used. 

Some  further  remarks  were  made  by  Dr.  J.  M. 
AIcCoBLE,  an  invited  guest,  and  the  author. 

DECIDCOMA  HALIONtTM. 

Dr.  J.  WuiTRiDOE  Williams,  of  Baltimore,  de- 
scribed a  case  of  maligDanc  disease  at  the  site  of  the 
placenta  following  labor,  which  he  had  had  opportun- 
ity to  observe  in  oonneotioo  with  Dr.  Harris.  It  was 
the  first  case  of  deciduoma  malignum  fully  described 
in  this  country.  The  condition  was  first  folly  ap- 
preciated by  Sanger,  in  1889,  since  which  time  about 
34  cases  bad  been  reported  altogether.  In  some  cases 
the  malignant  process  seemed  to  extend  from  the 
fetal  side,  in  others  from  the  maternal,  in  the  former 
constituting  a  carcinoma  of  the  uterus,  while  in 
Sanger's  case  it  started  in  the  decidual  cells  and  was  a 
sarcoma.  The  disease  was  rapidly  fatal,  and  hence 
the  necessity  for  examining  all  cases  of  supposed 
hydatidiform  mole,  retained  placenta,  etc.,  and  at  once 
removing  the  uterus  in  case  it  proved  to  be  deciduoma 
malignum. 

SOHB  POINTS  IN  BTMPHYSEOTOMF. 

Dr.  William  T.  Lusk  demonstrated  some  dia- 
grams, illustrating  the  method  of  performing  symphy- 
seotomy as  he  had  observed  it  in  Paris,  how  to  pr^ 
vent  hemorrhage,  etc. 

Dr.  Howard  A.  Keu.lt  presented  a  paper  by  Da. 
RoHEUT  F.  Harris,  of  Philadelphia, 

BTHPUYSKOTOMr    IM  CANADA  AHD  TUB  UNITED 

STATES, 

which  was  read  by  title.  In  a  It-tter  Dr.  Harris  gave 
reasons  for  preferriii^;  the  s^ielling  symphyseotomy" 
to  that  of  "  uipliyBiolomy." 

THE  VALUE  OF  GACZE  DRAINAGE. 

Dr.  H.  C-  Coe,  of  New  York,  in  a  paper  with  this 
title,  referred  to  the  history  of  drainage  in  general, 
and  the  fact  that  the  indications  were  now  more  strictly 
defined  than  formerly.  He  would  consider  only  two 
applications  of  drainage,  namely,  of  the  uterus  and  of 
tbe  pelvic  cavity.  Having  been  led  to  believe  that 
the  value  of  gauze  as  a  drain  had  been  exaggerated, 
be  had  addressed  circulars  to  a  number  of  prominent 
gynecologists  and  had  found  that  there  was  a  wide 
difference  of  opinion  among  men  whose  results  were 
equally  good.  Many  had  the  utmost  confidence  in 
gauze,  which  they  ubed  almost  exclusively;  others 
preferred  tubes ;  and  a  third  class  rejected  drainage 
entirely.  But  it  was  curious  that  some  of  the  latter 
always  inserted  the  gauze  into  the  uterus  after  curet- 
tage even  in  non-septic  cases.  It  was  not  the  writer's 
purpose  to  seek  to  depreciate  the  value  of  gauze  in 
pelvic  surgery,  but  rather  to  seek  to  decide  the  ques- 
tion what  it  accomplished,  whether  it  acted  as  a  true 
drain  or  merely  as  a  tampon. 

Tbe  action  of  gauze  when  introduced  into  the 
uterine  cavity  differed  according  to  the  size  of  the 
cavity  and  tbe  condition  of  the  muscular  walls.  If  the 
latter  were  flabby,  it  stimulated  the  organ  to  contract. 
After  curettage  and  irrigation  of  the  non-septic  uterus 
this  was  its  principal  function.    There  was  certainly 
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notbl&ff  to  dnin  away  except  blood  and  tern  to ;  and 
so  far  from  maintaiDlDg  patency  «f  the  eanal  it  rather 
plagged  the  oi  aed  pteveDted  flaid  from  eseapieg,  bo 
that  drainage  was  more  free  after  remoral  of  tiie 
gaata. 

Ab  a  hemostatic  in  abortion  and  after  removal  of 
neoplasms,  the  game  acted  purely  as  a  tampon,  be- 
sides favoring  nterine  contraction.  In  septic  eases, 
puerperal  and  non-poerperal,  it  was  only  sernm  which 
escaped  through  capillary  drainage.  Fragments  of 
decidual  membrane,  etc,  were  expelled  after  removal 
of  the  gaoze.  It  was  frequently  noticed  that  the 
hoped-for  fall  of  temperature  after  curettage  only  oo- 
cnrred  after  the  tampon  was  withdrawn. 

Dr.  Coe  believed  that  thorough  irrigation  with 
peroxide  of  hydrogen  after  curettage  ms  followed  by 
as  good  results  u  when  the  tampon  was  need,  or  even 
better. 

With  regard  to  dndnage  of  the  peMo  oavi^  with 
gauxe  he  believed  it  had  gro*n  in  favor  on  aeoonnt  of 
the  increasing  popolarity  of  the  vaginal  route.  In 
vaginal  hysterectomy,  however,  ganie  was  to  be  re- 
ganled  as  a  tampon  rather  than  as  a  drain.  It  was 
used  in  abdominal  surgery  for  three  purposes,  namely, 

(1)  to  cover  extensive  raw  surfaces,  both  to  check  ob- 
stinate ooxing  and  to  prevent  intestinal  adhesions ; 

(2)  to  isolate  septic  foei  from  the  general  peritoneal 
cavity  by  favoring  the  formation  of  adhesions  ;  (8)  to 
drain  away  septic  fluids. 

That  sepUc  material  was  removed  to  any  extont  by 
capillary  drainage  was  doubtful.  Certainly  thick  pus, 
fibrinous  exudates  and  sloughs  were  rather  pre-; 
vented  from  escaping  by  the  presence  of  tampon,  i 
Drainage  took  place  ue  first  tweaty-4onr  or  thirty-six 
boors  of  thin,  serous  fluid  which  might  eonstitnto  a 
&vorable  nidns  for  germs.  The  most  nUonal  way  of 
favoring  such  drainage  was  to  maintuu  a  free  opening 
in  the  vaginal  roof.  Thorough  drainage  through  the 
abdominal  wound  could  not  be  expected. 

In  short,  the  reader  believed  with  Sawyer,  that  the 
expression  "  gaoze  dnin"  was  a  misnomer,  sinoe  we 
should  rather  speak  of  the  gauze  tampon."  The 
following  practical  deductions  were  made:  (1)  The 
introduction  of  gauze  into  the  noo^aerperal  utorus  as 
purely  a  drain  is  unneoessary  and  even  objectionable ; 
(8)  the  gauze  tampon,  with  a  lai^  flabby,  septic 
uterus  aftor  curettage  promotes  contraction  of  the 
o^an,  but  (rften  prevents  the  escape  of  septic  matter 
which  is  expelled  only  aftor  removal  of  the  gauze; 
(S)  tampouMe  of  the  pelvis  wiUi  gauze  is  an  invalu- 
able  means  of  arresting  obsdnato  general  oozing ;  (4) 
the  gaoae  not  only  prevents  the  formation  of  intra- 
pelvic  intestinal  adhesions,  but  favors  the  development 
of  plastic  lymph  around  septic  foei,  thus  shutting  them 
o£F  from  the  general  cavity;  (5^  capillary  drainage 
with  gauze,  especially  per  vaginam,  serves  to  remove 
a  certain  amouut  of  serum  which  might  form  a  nidns 
for  germs,  but  little  septic  material  beside. 

Dr.  William  M.  Folk,  of  New  York,  was  elected 
President  of  the  Society,  Dr.  H.  C  Coe,  Seoreury. 
and  Dr.  J.  H.  Baldy,  Treasurer. 


A  MoHDUENT  TO  Ddcbdivb.-^  A  monument  to 
Duehenne  by  MM.  Desvergnes  and  Debrie  is  shortly 
to  be  eractod  In  the  Salpfttritee.  It  is  -idso  pro- 
posed to  erect  a  memorial  to  Duehenne  in  hu  native 
dty  of  Boulogne. 
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lU  Oanof  tk§Baiy.  A.  Manual  for  Motfaan  and 
Nmws,  oontaiiHog  Pnetical  Directions  for  tke 
Management  of  infaaey  and  ChiMhood  ia  Ueahk 
and  in  Diseaeo.  By  J.  P.  Ceoeikb  Qniwmm^ 
M.D.,  Clinical  Praleseorof  Dinaaeaof  CHaidren  in 
the  Hospital  of  the  Univen^  of  Pttuylvania; 
Professor  of  Clinical  Medit^  in  llie  FhiladalpUa 
Polyelinie  and  Sdiool  for  Graduatee  in  Medkdiie; 
Fhysician  to  the  Ctuldna's  Hospital,  to  the  Metho- 
dist Episcopal  Hoepital,  and  to  the  St.  Agnes  Hoa- 
pital,  Philvdelphia ;  Mesober  vf  the  Aaswican  Pa- 
diatric  Society  and  of  the  AsMtoiation  of  Amaiaan 
Physicians.  Philadelphia :  W.  B.  Sannders.  18flfi. 

As  is  stated  In  the  prefaoe,  the  author  has  endeav- 
ored in  this  book  to  furnish  a  leliaUe  guide  to  moA- 
ere  anxious  to  inform  themselves  widi  regard  to  tin 
best  way  of  caring  for  tiimr  ckildren  in  stAneis  wd 

in  health. 

He  begins  with  a  Chapter  on  the  hygiene  of  preg- 
nancy, which  gives  practical  and  thoroughly  common- 
sense  information  such  as  ought  to  be  in  the  possesMon 
of  a  woman  who  is  for  the  first  time  about  t3  beeoose 
a  mother.  In  treating  of  tbe  disorders  of  prcgnaBoy, 
the  author  is  careful  to  define  die  symptoms  wfaiMi 
sbonld  lead  to  a  consultation  with  a  physioan  ;  and, 
indeed,  Uiroug^ont  the  hook  evident  care  has  been 
taken  to  give  only  such  information  as  will  help  the 
mother  in  the  care  of  her  bi^  and  henelf,  witimut 
leading  her  to  assume  too  great  responsiUlity  in  tbe 
situations  where  medioal  adviee  ^ould  be  sought. 

The  peculiarities  of  tbe  new-bom  baby  and  he 
growth  ara  diseussed,  in  ohapten  on  those  subjeett,  to 
a  manner  which  wilt  prove  of  great  use  to  mo  then 
who  otherwise  would  become  DMdlesely  alarmed  over 
a  variety  of  matters  not  inconsutent  with  the  perfect 
welfare  of  their  offspring,  and  prevent  their  sending 
for  the  physician,  perhaps  in  tbe  middle  of  the  nigfat> 
to  have  their  minds  set  at  rest  on  some  utterly  insig- 
nificant matter.  Tbe  baby's  bath,  toilet  and  clothes 
are  disoossed  in  a  manner  thoroughly  practical,  oom- 
moD-sense  and  free  from  prejndice.  The  same  holds 
true  in  the  chapter  on  infant  feeding.  Where  more 
than  one  method  of  clothing  or  feeding  the  baby  has 
advantages,  those  advantagea  are  set  forth  in  an  on- 
prejndiwd  manner  and  tlw  dioioe  left  to  the  moAar. 
»  Exercide,"  Traiuing,"  and  "The  Baby's  Booms  "  ara 
the  Bobjects  of  excellent  eh^»ten. 

The  chapter  on  The  Sick  Baby  "  is  one  of  tbe 
the  longest  in  the  book,  and  necessarily  one  of  the 
most  difficult  to  write,  as  tbe  author  has  to  keep  care- 
folly  between  tbe  extremes  of  making  the,  mother 
foolishly  confident  of  her  ability  to  treat  the  sick 
baby  herself,  and  rendering  her  likely  to  send  for  the 
physician  unnecessarily  on  account  of  imaginary  ail- 
ments. In  the  main  we  must  admit  that  the  doctor 
has  succeeded  admirably  iu  his  object,  which  is,  as  be 
states,  to  enable  the  mother  to  know  whether  the 
child  is  ill,  what  is  the  probi^e  natura  of  iia  aUmaat> 
whether  she  shall  send  for  a  physioiui,  what  she  shall 
do  before  he  arrives,  and  how  she  shall  carry  out  bii 
directions  afterwards."  The  mother  who  reads  this 
chapter  oarefnlly  will  get  much  help  in  solving  these 
questious,  be  enabled  to  care  for  her  sick  baby  more 
intelligently  and  efficiently,  and  consequently  to  hdp 
the  physidjui  in  bis  part  of  tbe  work. 
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To  difOttu  the  desoription  of  the  vwioai  dueasas  of 
infancy  and  childhood  in  detail,  woold  be  beyond  the 
aeope  of  this  review.  It  will  perhaps  ia£Bce  to  say 
that  they  ara  in  keeping  with  -the  rest  of  the  book, 
vUeh  oertwnly  onght  to  fill  »d  importniit  ud  helpfal 
plaoe  in  maoy  bonaeholda,  daring  that  pecoliarly  in- 
teretUDg  and  <^n  anzioiu  period  which  follows  the 
advent  of  the  fint  bal^. 

A  Textbook  of  C^mittrg.   Intended  for  the  me  of 
Fbarmaceutia^  «nd  MediciU  Students.  By  Sahubl 
F.  Satleb,  Fh.D.,  F.C.8.  and  Hehbt  Trimble, 
Fb.H.  Fhiladelphia :  J.  B.  Lippincott  Co.  1895. 
The  first  baodred  pm^es  of  this  book  contain  a  sura- 
mary  account  of  elementary  physics.    The  anthpra 
give  a  description  of  the  properties  of  solid,  fluid,  and 
gaseoiu  substances,  and  then  pass  on  to  heat,  light, 
macnetism,  and  electricity.   The  anbjects  are  in  gen- 
eral clearly  treated,  but  their  range  is  so  wide  that 
they  cannot  well  be  compressed  into  so  small  a  space, 
«ad  at  the  same  time  be  preMoted  suitiUily  to  the  be- 
ginnen  for  whose  benefit  the  bodt  ia  primarily  in- 
troded.   For  snoh  a  pna,  one  of  the  laiger  standard 
texb-books  of  physics  eookl  be  more  easily  as^milatad. 

The  chemistry  of  the  nmHnetallie  and  metallic  ele- 
ments is  treated  of  io  Parts  II  and  III.  In  the  case 
of  every  element  its  history,  modes  of  oooarr«ice, 
preparaUoo,  pbysieal  and  ebemioal  properties,  and 
fioijly  its  oomblnatioos  with  other  elemeotB  are  de- 
Bo-ibed.  Some  practical  exermses  are  added  in  the 
ease  of  the  non^netals.  This  part  of  the  book  (over 
400  pages)  contains  saffi<»eBt  of  what  is  worthy  of 
knowledge  for  the  readers  for  whwn  It  is  intended. 

Id  Fart  IV  organic  ohemistry  is  treated  of.  The 
authors  [noeeed  after  an  introductory  chapter  to  a  de- 
■aription  ol  the  aliphatic  hydrocarbons  smd  their  de- 
•nmmm,  after  whidi  eomes  a  enrsory  description  of 
the  farfaranithiophene  and  pyrol  groaps,  leading  (o  n 
ooasideration  of  the  aromatic  compoands  containing 
one  or  more  nuclei.  The  oonelodine  chapters  on  or- 
ganic chemistry  are  devoted  to  the  alkaloids,  terpenes, 
glnoosides,  bitter  principles,  and  proteids. 

Analytical  chemistry  and  pharmaceutical  assaying 
are  contained  in  Part  V.  Such  a  succinct  account  of 
analytical  chemistry  as  is  here  given,  intended  for  nse 
in  the  laboratory,  wonld  h»Te  been  better  omitted 
from  a  text-book. 

No  more  than  280  pi^es  are  devoted  to  orgaDie 
chemistry  I  Condensation  to  this  extent  of  the  enor' 
moui  amount  of  material  now  eziatiog  should  only  be 
obtained  by  the  rigid  separatioD  of  (he  leas  from  the 
mvf  vnpntont.  In  Uiur  aUenpt  to  jdo  this  the 
•nthors  have  only  been  partially  .svopessfnl.  They 
are  in  many  places  needlsssly  prolix,  am]  in  others 
important  matters  are  only  superficially  mentioned  or 
else  omitted  altogether.  In  the  chapter  on  or^oic 
analysis,  for  example,  a  combustion  is  describod  at 
great  lengUi,  as  afe  also  the  dLffereat  methods  of  de- 
termiuatiou  of  vapor  denuty,  bat  there  is  not  a  word 
about  Baoolt's  method  of  determining  moleQular 
weights.  The  autliors  occupy  three  p^es  with  starch, 
one  containing  illustrations  idone,  while  only  eleven 
pages  in  all  are  devoted  to  the  proteids.  In  the  case 
of  **terehenum"  the  authors  nve  seven  lines  ,  to  di»- 
crepaodes  between  the  U.  S.  P.  and  the  results  of  a 
chemist  in  r^[ard  to  boiling-point  and  composition, 
whilst  *'  physostigmine  "  with  its  salts  it  done  with  in 
fonr  lines,  and  **  mosearine  "  in  one,  elo. 


A  more  careful  revision  would  have  prevented  sudi 
oversights  as  the  statement  on  page  777  that  choline 
is  "  quite  poisonous "  whilst  on  page  660  it  is  called 
"  noD-poisonons."  An  example  of  unnecessary  repe- 
tition is  the  introdnotion  both  on  page  687  and  on 
page  900  of  the  directions  of  the  U.S. P.  for  the 
|H«paration  of  Febliog's  solution;  in  neither  place, 
however,  is  its  liability  to  decomposition  mentioned, 
with  the  ooosequeot  necessity  of  alwfiys  testing  it  be- 
fore use. 

Tbe  majority  of  the  pnmerous  illustrations  in  the 
book  could  have  been  omitted  without  loss  ;  they  con- 
tribote  mostly  nothing  to  the  elucidation  of  the  text. 
The  general  get  up. of  the  book  is  exoellent  ^ 

Preutieal  DieUtiet,  with  Special  Reference  to  Di^  in 
JJiteate.  By  W.  Gilhan  Thompson,  M.D.,  Pro- 
fessor of  Materia  Medica,  Therapeutics  and  Clini- 
cal Mediciue  in  the  Uoiversity  of  the  City  of  New 
York,  Visiting  Physician  to  the  Presbyterian  aod 
Bellevne  Hospiuls.  New  York:  D.  Appleton  & 
Co.  1895. 

In  the  first  part  of  this  book  the  writ»  presents 
what  it  is  indispena^le  for  physicians  Co  know  of 
food  and  food  preparations,  that  is,  the  composition 
and  uses  of  water,  salts,  meats,  etc,  as  well  as  fruits 
and  fats.  In  the  second  part  stimulants,  beverages 
and  condiments,  including  the  action  and  use  of  alco- 
hol and  wines  are  considered.  In  the  third  part  the 
cooking,  preparation  and  preservation  of  food  is  dis- 
cussed, and  the  amoaot  required  for  healthy  persons. 
Following  this,  he  gives  foods  required  under  special 
conditions,  such  as  age,  climate,  etc.,  and  the  general 
relations  of  food  to  special  diseases.  The  writer's 
appreciation  of  the  importance  of  every  practical  de- 
tail is^evidenood  by  the  chapter  on  the  administration 
of  food  for  the  side,  in  which  he  takes  ap  regularity 
in  feeding,  quantity  ef  food  needed,  feeding  in  help- 
less patients  -and  nutrient  enemata.  The  writer  gives 
the  views  of  many  practitioners  io  regard  to  the  die- 
tetic treatment  of  -many  special  diseases,  incladiog  in- 
fectious diseases,  those  of  the  respiratory  and  uervons 
systems,  diseases  of  the  alimontary  canal  aud  of  the 
skin,  diet  after  aueittbesia  aud  after  various  surgical 
operations.  Finally,  he  gives  dietaries  of  institutions, 
those  used  for  athletic  training,  etc. 

Fewer  sabjeets  in  medicine  preaant  greater  difficul- 
ties to  an  author  than  that  of  dietetics;  and  I>r. 
Thompson  has  done  the  profession  a  service  in  .col- 
lecting BO  much  infonsatioo  on  this  subject  and  pre- 
senting it  in  so  ayftematic  and  attractive  a  manner. 

$fpkiUt.   By  ALrRBD  Cooper,  F.B.C.S.  Bog  Sec- 
ond edition,  enlarged  and  illustrated  by  twenty  full- 
page  pUtes,  twelve  of  which  are  colored.  Edited 
by  Edward  Cottbbkll,  F.B.C.S.  Eng.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.  1895. 
The  first  edition  of  Dr.  Cooper's  work  appeared  in 
1884.    At  that  time  he  had  been  surgeon  to  the  Lock 
Hospital  for  nearly  twenty  years,  which  ezperience, 
together  with  a  private  practice  extending  over  a  still 
longer  period,  had  given  him  ample  opportunity  for 
the  study  of  various  forms  of  venereal  disease.  A 
second  edition  has  now  been  published  in  which  maoy 
important  additions  have  been  made,  rendered  neoes- 
sary  by  the  progress  made  in  this  branch  of  medicine 
f*9pnff  the  last  ten  years.    The  chapters  have  all  been 
reviled,  and  siraie  of  them  entirely  rewritten  and  a 
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new  chapter  oo  the  Relationship  between  Sj^phtlis  and 
luBttuity  has  been  introduced.  The  illustrations  arf 
new.  The  colored  plates  representing  the  various  cu- 
tBDtOQs  lesioDB  caused  by  syphilis,  may  be  regarded  as 
fair.  Ten  or  fifteen  years  ago  they  might  have  bc-eu 
claeaed  as  excellent,  but  so  great  advances  have  been 
made  in  thLi  line  of  work  of  late  years,  by  the  aid  oi 
colored  photography  and  by  the  newer  proceuea,  that 
Dr.  Cooper's  iUostratfonB  cannot  compete  in  accuracy 
and  in  artistic  finish  with  many  of  the  modern  French, 
£nglish  and  American  reproductions.  The  microscop- 
ical photographs  also  are  not  ou  a  par  with  the  best 
work  that  has  been  done  of  late  years. 

With  regard  to  the  subject-matter  of  cbe  book,  it  is, 
as  was  that  of  the  first  edition,  safe  and  sound  in  the 
main.  There  is  no  pretence  to  great  scholarship,  nor 
to  striking  individuality,  but  the  author's  experience, 
which  has  been  lurge,  entitles  him  to  a  respectful 
hearing,  and  his  views,  although  not  always  the  same 
as  oar  own,  are  never  without  logical  support.  The 
book  cannot  be  regarded  as  a  distinct  contribution  to 
the  literature  of  syphilis.  As  a  reliable  guide  and 
help  to  all  who  are  engaged  in  the  study  of  syphilis," 
it  may  Ira  looked  upon  as  fulfilling  its  misaion,  al- 
though its  value  will  be  more  apparent  to  those  who 
havti  not  as  yet  progressed  very  far  in  that  study  than 
to  the  more  advanced  student. 

Phyiieal  and  Natural  Therapmttiet.  By  Gsobqes 
Hayru,  M.D.,  Professor  of  Clinical  Medidne  in 
the  Faculty  of  Medicine  of  Paris.  Edited  by 
HoBABT  AuoBT  Hare,  M.D.,  Profossor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Philadelphia :  Lea 
Brothers  &  Co.  1895. 

One-half  of  this  book  is  devoted  to  the  remedial  uses 
of  electricity  and  this  subject  is  profusely  illustrated ; 
the  other  half,  less  than  200  pages,  discusses  atmos- 
pheric pressure  as  a  therapeutic  agent,  likewise  climate, 
thermic  agenta,  hydropathic  measures  and  mineral 
waters.  These  topics  are,  of  course,  viewed  largely 
from  an  European  standpoint.  Tbe  editor  has  added 
a  few  pages  on  American  climatic  treatment,  but  fails  to 
present,  as  folly  as  is  desirable  for  the  American  phy- 
sician, the  resources  of  his  own  country.  There  is  also 
a  short  sujiplement  on  American  mineral  waters. 

Portions  of  the  work  are  valui^le;  but  its  excel- 
IcDces  are  not  such  as  to  make  it  indispensable  to  the 
practitioner  whose  shelves  are  already  supplied  with 
books  relating  to  these  subjects. 

JSyetight  and  School  Life.  By  Siheoh  Snbll,  F.R. 
C-S.  EkI.,  Ophthalmic  Surgeon  to  tbe  Shellifid 
General  Infirmary ;  Lecturer  ou  Diseases  of  the 
Eye  at  the  Sbefiield  Medical  School,  etc.  With 
numerous  illustraiious.  Octavo,  pp.  70.  Briatol : 
John  Wright  &  Co.  1895. 

This  is  an  excellent  little  book,  evidently  intended 
for  the  use  of  non-medical  readers  who  are  interested 
in  schools  and  education;  nevertheless,  it  could  be 
profitably  read  by  every  family  practitioner  who  has 
the  best  interests  of  the  children  under  his  charge  at 
heart.  Technicalities  have,  as  far  as  possible,  been 
avoided  ;  and  in  tbe  case  of  those  employed,  foot-notes 
have  been  inserted  to  render  the  meaning  clear  to  non- 
medical readers. 

After  a  short  and  clear  description  of  the  refraction 
of  the  eye  and  its  abnormalities  there  follows  an  attrac- 
tive presentation  of  the  statistics  of  the  increase  of 


myopia  in  school  children  and  more  advanced  stn- 

dtnin. 

The  proper  lighting  of  school-rooms  is  well  illus- 
irated  by  a  series  uf  reproductions  of  photographs  ot 
properly  and  improperly  lighted  school-rooms.  The 
question  of  school  furniture  is  considered  and  illns- 
traicfl,  as  are  also  good  and  faulty  positions  assumed 
by  the  pupils  while  reading  and  writing. 

The  book  contains  a  strong  plea  for  the  teaching 
of  a  vertical  handwriting  instead  of  slanting  writing, 
and  concludes  by  urging  upon  both  teachers  and  par- 
ents more  attention  to  tbe  question  of  the  eyesight  of 
young  children. 

The  work  is  a  short  hut  admirable  presentation  of 
the  subject  of  which  it  treats. 

Poh'tzer's  Tiaet  Book  of  the  Dtteam  of  the  Ear  and 

Adjacent  Organt.  Third  Edition.  Translated  by 
OacAR  DoDD,  M.D.,  edited  by  Sib  Williau  Dalby, 
F.R.C.S.,  M.B. 

Between  tbe  publication  of  the  first  English  trans* 
lation  of  Poliizer's  text-book  in  1883  and  the  pment 
date,  the  advances  in  aural  surgery  have  been  consid- 
erable, and  it  is  lo  these  that  attention  is  especially 
called  in  the  present  edition,  which  embodies  also, 
with  the  modifications  necessary,  the  substance  of  the 
first  edition  translated  by  Cassells. 

The  additions  which  occupy  the  greatest  space  in 
the  new  editiou  are  those  referring  to  the  middle-ear 
operations,  to  the  intracranial  complications  of  suppu- 
rative middle-ear  disease  and  their  treatment  and  to  the 
recent  contributions  to  our  knowledge  of  tbe  structure 
and  functions  of  the  labyrinth  and  to  its  pathology. 

There  are  73  additional  itlustrationB,  including  re- 
productions of  the  more  recent  of  Politzer's  admirable 
sections  of  the  labyriuifa,  and  both  the  translating  and 
editing  of  the  work  have  been  carefully  and  painstak- 
ingly done.  t 

Diseates  of  the  Ear.  By  Edwabd  Bbadfobd  Dench, 
Ph.B.,  M.D.  New  York:  D.  Appleton  &  Co.  1894. 
Dr.  Dench's  text-book  of  634  pages,  with  eight 
colored  plates  and  15if  illustrations  in  the  text,  shows 
much  careful  work  and  is  ou  the  whole  well  arranged 
and  well  printed,  the  division  of  the  Bul)jects  into  sec- 
tions with  large  headings  facilitating  its  use  for  pur- 
poses  of  reference.  With  the  author's  individual 
views  in  regard  to  tbe  surgery  of  the  middle-ear,  es- 
pecially in  chronic  non-snppurative  cases,  the  reviewer 
believes  that  the  majority  of  aural  surgeons  of  larger 
experience  than  the  author  are  not  likely  to  agree. 

The  Lumleian  Lwturee  on  Certain  Pointt  in  the  .^Eti- 
ology of  Lieeate.  Delivered  before  the  Royal  Col- 
lege of  Physicians.  1892. 

The  Narveian  Oratiim.  Delivered  before  the  Col- 
lege in  1893.  With  a  Bibliographical  Notice  of 
Harvey  and  an  Appendix  of  Stutintical  Tables. 

By  P.  H.  PyE-SMiTH,  M.D..  F.R.S.,  Senior  Phyti- 
ciau  to  Guy's  Hospital.  London :  J.  &  A.  Charchill. 
1895. 

These  pages  are  pleasant  reading  and  give  evidence 
of  the  well  coDsidered  experience  and  ripe  scholarsbip 
which  are  known  characteristics  of  their  writer.  Dr. 
Fye-Smith's  Lumleian  lectures  ou  "Certain  Points  in 
the  Etiology  of  Disease,"  contain  many  suggestive 
observations  and  refieciions;  the  Harveian  oration, 
sound  advice  which  the  professiou  may  prolliably  lay 
to  heart. 
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AJownaX  o/Medioiiu,Suti/erf,and  AUUa  3ciemet$,imbiUlud  at 
BotUm,  mekljf,  by  tk«  ututenigtud, 

SDBMKirTioli  TKBm :  WMptr  i/«ar,^adpamo«,pottag€p€Ud, 
furtke  trmiledStaUt,  Canada  mid  Mtxteoi  ttMptrwtarflirMfior- 
tign  eommtrie*  b^omgimg  to  tlu  Pottat  ZMow. 

Alt  eommiMteafioM  /tor  tkt  XdUor,  amd  mil  toott  /br  rmrtaw,  »it»Ud 
be  addreiMd  to  tlu  Sditor  of  the  SottomMtdieat  imd  Airyioal  Jemmat 
m  WoihinfUm  Stfwt,  BoaUm. 

All  UtUn  ooMaMmn  biuimtu  cemmumieatioa*,  or  nftrriag  to^ka 
piMioaiion,  wubtohpOoa,  or  adverti*iHg  deparlmmt  </  tUt  Jommal 
ahmUd  b€  addrt$ted  <•  <*«  Hidflri^a*^, 

BemiUtamett  tkomld  wiadt  MomiHirdw,  A«|V  «r  rwgiHand 
Ultar,paiifaU*  to 

DAMBELL  ft  UPHAM, 
288  WUHIBOTOM  STBXXT,  BoiTOS,  HaU. 


THE  ECONOMICS  OF  PROSTITUTION. 

Dr.  Wood  Hdtohikboit.  in  an  address  before  the 
Tri-State  Medical  Societj  of  Iowa,  Illinois  and  SHs- 
Bouri  at  iM  last  meeting,  gives  the  rasnlti  of  his  itndies 
of  the  e(»nomio8  of  prostitntioQ.^ 

He  reviews  the  aneuccessfal  attempts  to  stamp  out 
prosUtation,  as  in  the  Papal  dominions  for  more  than 
two  centuries.  The  ntmost  that  ecclesiastical,  dvil 
and  onilitarj  authority  has  been  able  to  do  is  "  to 
ofaange  the  form  and  increase  the  extent  of  prostitu- 
Uon."  He  believes  that  the  attempt  at  regulation  (iu 
Paris,  St.  Louis  and  other  cides)  has  been  equally 
futile.  Among  the  results  which  he  alleges,  is  "  the 
decline  of  the  brothel  and  the  enormous  muUiplicatioD 
of  the  grtsette  " ;  "  the  diminution  of  the  marriage- 
rate  of  the  community  "  (by  rendering  concubinage  in 
some  form  safe,  popular,  and  economical)  ;  the  ratio  of 
illegitimate  births  is  increased ;  venere^  diseases  are 
not  lessened  but  promoted  (1)  becaase  the  seeming 
protection  which  sapervision  gives  is  often  a  snare  and 
a  delusion ;  (2)  because  the  number  of  olandeatine 
prostitutes  ia  increased,  and  the  most  fruitful  breed- 
ing-ground for  venereal  diseases  is  among  these 
"  clandestlDes."  This  last  contention  is  also  affirmed 
by  YvoQ  Gyon  and  others.'  All  these  writers  concede 
a  certain  eoonomio  utility  in  proBtitotion,  that  is,  with 
society  as  at  present  oonstituted,  it  is  "  a  necessary 
evil," 

As  to  the  dominaut  motive  which  induces  women  to 
enter  this  professiou,  the  following  is  the  average  ob- 
tained from  the  answers  (some  thirty  in  all),  from  rep- 
resentative men  in  various  great  metropolitan  centres : 

Love  of  diBplay,  luory  and  Idlenow  .     .  42.1% 

LMk  of  emplojmeikt  9.4 

Sednetlon  (In  wUoh  th«j  ware  Innoout  vlatliiu)   .  II Jl 

Bad  family  lurroimdliigi   23^ 

Herailliy  7^ 

Primary  Mxnal  Bpp«Ute  IMI 

  lOtt. 

,  1  AnwriMD  QyiMooIogie&l  and  Obatetrie  Jonnutl,  Saptember,  1B8B. 
■  Sfl*  Weatmluhir  Berlsw,  January,  leiOi "  Oorcnnsntal  SxpMl- 
mwitt  In  Controlling  PronltaUon." 


This  makes  a  showing  strikingly  similar  to  that  of 
the  criminal  classes  who  are  recruited  mainly  from 
the  idle  and  shiftless  among  all  classes,  and  from  the 
defective  classes,  these  two  causes,  including  heredity, 
accounting  for  nearly  75  per  cent,  in  the  above  taUe. 
Prostitution  may  be  regarded  as  emphstically  a  trade, 
chosen  from  love  of  idleness,  of  luxury,  and  absence 
of  a  sense  of  honor  and  decency. 

In  a  second  series  of  questions  as  to  secondary  and 
remote  causes,  the  answers  (some  twenty  in  number) 
were  signally  coacordsnt  with  the  above :  Love  of 
display,  Ind  family  surroundings,  heredity  and  lack  of 
employment  were  the  main  causal  factors  allegefL 

The  next  question  relates  to  the  class  of  sodety 
from  which  the  mass  of  our  prostitutes  come.  Out  of 
twenty-one  answers  to  this  question,  eighteen  reply 
"lower,"  "lowest,"  "poor  and  defective,"  " factory- 
girls,"  or  some  equivalent  term.  One  replies  "  lower 
middle,"  and  two  "  middle." 

As  to  the  grade  of  education  of  these  recruits, 
seventeen  reply  "  very  low,"  '*  uneducated,"  "  anal- 
phabets,"  eta,  and  four  only  reply  **  fair,"  and  "  aver- 
age." This  corresponds  with  the  results  of  Du 
Chalelet,  who  found  that  the  prostitutes  of  Paris 
practically  all  come  from  the  laboring  or  artisan 
class,  and  especially  from  those  whose  lack  of  intel- 
ligence and  perseverance  makes  them  mere  day-labor* 
en.  By  an  elaborate  examinadon  of  their  certificates, 
he  also  found  that  out  of  4,470  prostitutes,  2,332 
could  not  sign  their  names  (55  per  cent),  and  1,761 
could  sign  but  badly,  leaving  only  110,  or  barely  2.5 
per  cent,  who  could  write  at  all,  or  legibly.  In  short, 
the  prostitute  possessed  of  a  spark  of  refinement,  edu- 
cation, or  intelligence  is  extremely  rare. 

From  a  somewhat  extensive  experience  with  prosti- 
tutes in  the  general  hospitals  of  London,  Paris  and 
Vienna,  and  a  systematic  study  of  the  physiognomies 
of  thousands  of  them  upon  the  streets  of  the  above 
cities  and  of  New  York,  Philadelphia  and  Chicago, 
the  author  has  no  hesitation  in  declaring  that  a  hand- 
some or  even  attractive-looking  prostitute  is  rare,  and 
that  the  average  of  beanty  is  lower  among  them  than 
in  any  other  class  of  woman.  The  only  important 
exception  to  this  statement  is  the  unchaste  class  among 
actresses  and  artists'  models,  who  are  no  real  excep- 
tion, as  they  are  almost  forced  into  vice  from  the  ex- 
treme exposure  and  pressure  of  their  occupation. 

Whatever  other  evils  the  fatal  power  of  beauty  may 
be  responsible  for,  it  has  nothing  to  do  with  prostitu- 
tion." "  As  everywhere  else,  so  even  here,  beauty  is 
a  sign  of  purity  and  wbolescMneness,  a  safe  guide  bi 
nine  cases  out  of  ten." 

The  next  quesUon  Is ;  **  Wh&i  class  furnishes  the 
largest  proportion  of  its  own  members  to  the  ranks  of 
vice  ?  The  unanimity  upon  this  point  is  practically 
complete.  Of  twenty-two  answers,  sixteen  say  "fac- 
tory-girls," shopgirls,"  "  saleswomen,"  "  wwtressea," 
etc. ;  four  say  "  domestie  servants,"  and  two,  "  those 
too  idle  to  have  any  occupation."  In  short,  it  is  the 
women  engaged  in  public  ocoapations  who  are  most  in 
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duger.  Again,  we  have  the  commeroializatioD  of 
women  as  a  powerfal  factor  in  the  prodacUon  of  thit 
▼ice.    It  U  based  on  a  trade-inatmct,  pare  and  simple. 

As  to  the  life  expectation  of  the  prostitute,  twenty- 
two  observera  give  the  life  dnration  at  nine  and  five- 
tenths  years.  The  same  method  gives  the  death-rate 
as  seventy^ve  per  cent,  greater  than  that  of  normal 
women  of  the  same  station  ;  the  causes  of  death  are 
alcohol  (which  holds  the  first  place),  venereal  diseases 
(which  cornea  second)*  morphine,  ehloral,  cocaine,  etc.; 
snicide  has  a  fourth  place. 

As  to  the  question  of  the  effect  of  proedtntion  upon 
the  propagation  of  the  species,  it  has  been  again  and 
again  shown  that  women  of  tbia  class  seldom  have  de- 
sceodanta.  Barely  three  and  one-tenth  per  cent,  of 
prostitutes  bear  children  at  all  during  the  ten  years  of 
their  career.  Like  all  other  evils,  prostitntioo  is  self- 
limiting.  The  reason  for  this  aterility  ia  obviona. 
Diaeaae  of  the  aeznal  organa,  ayphilia,  preven- 
tiona "  of  every  description,  abortiona  and  infan- 
ticide easily  account  for  it.  Of  the  children  born 
alive,  very  few  survive  (iguoranoe,  disease  or  neglect). 
As  to  the  proportion  who  marry,  the  average  is  13.2 
per  cent.,  bat  upon  this  point  there  is  anbstantial 
agreement,  namely,  that  those  who  do  are  practically 
sterile.  The  proportion  who  permanently  reform  is 
variously  esUmated ;  the  average  is  low,  6.6  per  cent. 

Dr.  Hntchinson  concludes  that  from  the  female  side 
of  this  iuatitutioo  (prostitudon)  "  we  are  concerned 
principally  with  the  most  worthless  varietiea  of 
women,  the  degenerates,  or  crinunals,  and  the  idle,  (be 
mercenary,  and  the  sfaamelese  of  the  working  classes 
—  women,  in  short,  whom  the  community  can  well 
afford  to  spare ;  that  these  women,  when  fairly 
launched  in  th«r  career,  are  practically  absolutely  pre- 
veuted  from  propagating  tlwir  kind  while  remaining 
in  prosdtntion,  and  rapidly  destroyed  if  they  remun 
in  it;  that  very  few  marry,  and  those  who  do  so  are 
barren  iu  a  high  degree ;  in  short,  prostitution  is  an 
eliminative  agency  of  high  value  and  wonderful  effi- 
cienoy  for  first  sterilising  and  then  rapidly  destroying 
the  worst  spedmeu  of  the  sex." 


THE  CASE  OF  MISS  LAMCHESTER. 

TuK  case  in  question  has  attracted  a  great  deal  of 
attention  in  England,  and  been  the  subject  of  com- 
ment in  both  the  medical  journals  and  the  daily 
papers,  especially  in  connection  with  a  pronounced 
tendency  lo  social  radicalism  in  much  recent  English 
fiction.  In  brief,  the  case  is  that  of  a  young  lady  who 
for  some  time  had  been  living  an  independent  life,  who 
had  made  np  her  mind  that  women  should  be  eman- 
cipated, and  bad  openly  declared  her  intention  of  dis- 
regarding social  rules  and  living  with  a  man  below  her 
in  stadon.  Such  conduct  was  considered  by  her  par- 
ents as  evidence  of  insanity,  and  they  wished  to  save 
the  lady  from  her  own  act.  The  lady  was  forcibly 
seized  by  her  relations  after  having  been  seen,  and 
certified  as  of  unsound  mind,  by  a  leading  physician  j 


and  on  an  urgency  order  she  was  taken  to  an  asylum. 
She  was  seen  by  the  Commissioners,  who,  aocordiog 
to  one  evening  paper,  expressed  regret  that  they  could 
only  advise  the  lady  but  could  not  control  her  acts. 
They  were  convinced  that  her  symptoms  did  not 
represent  any  definite  menul  disease,  and  that  there- 
fore they  most  order  her  disdiaige.  No  oomplunta 
of  any  kind  are  made  against  the  asylum.  The  point 
remains  for  consideration,  whether  the  physician  was 
justified  in  signing  a  certificate  €&  lunacy  under  the 
drcnmstanocs. 

In  commenUng  upon  the  ease  die  BriH$k  JMicd 
Joumai  says  editorially : 

It  is  possible  that  tbe  condaet  of  Hiaa  Ljuietiester  appears  to 
l^highlj  onreasoDablfl ;  bnt  oTorytbiDg  dopenda  apcHi  the  way 
Id  vhich  a  Changs  in  character  has  developed.  No  one  will 
deny  that  the  dlatasavd  of  moral  and  sooial  laws  Is  asMuiK  tbe 
earUer  symptoms  of  iDsanl^;  tberefote,  If  a  persm  who  has 
always  led  a  strictly  conventional  life  suddenly  gives  to 
his  feellDga,  we  are  prepared  to  watch  for  other  symptmna  ol 
loaa  of  control.  If,  on  the  other  hand,  Uie  change  In  charactsr 
and  in  acts  follows  a  slow  course  of  development  which  bears  a 
direct  relationship  to  the  annonndings,  It  cannot  be  oonsldered 
or  treated  as  disease. 

It  woBld  be  a  revei^on  to  the  long  psat  to  treat  individoal 
disregard  of  sodsl  oonventknis  as  criminal  or  lunatic.  Dr. 
Blandford,  who  gave  tiM  first  «Mtiflcate,  Is  an  altenlat  physi- 
cian of  long  azpsriauos,  emlDenea  and  Ugh  ohanwter.  He 
stodled  at  Oxford  ud  gmdoated  X.A.  and  MJ).  In  UU,  wbaa 
this  distinction  was  rarer  than  it  is  now.  He  Is  lectorer  on 
p^cbologlcal  medicine  at  St,  George'a,  and  tlM  author  of  the 
article  "  Insanity  "  In  Qoaln's  Dictionary  <^f  Medicine  and  has 
flUed  more  than  one  high  office  in  hia  department  of  medicine. 

All  who  know  Dr.  Blandford  are  certain  that  he  has  bean 
Influenced  solely  by  conscience  and  conviction  as  to  tbe  act  be 
performed  In  signing  an  nrgenoy  order.  We  feel  very  strongly, 
however,  that  the  urgency  order  is  a  very  powerful  weapon 
which  most  not  be  used  rsoklessly,  or  it  may  be  distrusted  by 
tbe  pnblie.  It  la  a  most  valuable  Buaiis  for  ntfMidly  ptaafaf 
very  vhdent  patiants  under  eontral,  but  It  is  not  Intsnded  for 
the  speedy  removal  of  persons  who  may  have  followed  a  conns 
of  oonduot  ofleBslvs  to  the  (pinions  of  their  relations. 

With  the  statement  that  individual  disregard  of 
social  couveodoos  should  not  be  regarded  as  evidence 
of  lunacy  we  must  eertaioly  agree.  Moreover,  sooh  a 
disregard  of  sooid  oonvendouB  as  thia  young  woman 
expressed  to  her  father  and  brothers  her  intention  of 
indnlging  in,  namely,  cohabiting  with  a  man  whom  she 
refuses  to  marry,  would  not  be  regarded  in  England  as 
illicit  or  oruninaL  In  this  State  fornication  is  againet 
the  law,  and  is  liable  to  punishment  as  snob. 

In  committing  her  under  tbe  lunacy  act  Dr.  Bland- 
ford states  that  he  was  partially  actuated  by  the  fact 
that  there  was  insanity  in  her  family.  Other  oonsid' 
eradons  which  influenced  him  were  the  following : 

She  had  always  besa  eeesBtrlc,  and  had  lately  taken  up  with 
Soolalisu  of  the  most  sdvanoed  order.  She  seemed  quite  unable 
to  see  that  tbe  step  she  was  about  to  take  meant  utter  mia.  U 
she  had  said  that  she  contemplated  snicide  a  certificate  could 
have  been  signed  without  qnestion.  I  considered  I  was  eqoally 
justified  in  signing  one  when  she  expressed  her  determinatloo 
to  commit  this  social  suicide.  She  had  a  monomania  on  the 
subject  of  marriage,  and  1  believed  that  her  brain  had  been 
turned  by  Socialist  meetlnga  and  writings,  and  that  she  was 
quite  unfit  to  take  care  of  herself. 

Miss  lAnchester  is  the  product  of  the  same  sodol<^- 

ical  tendencies  and  movements  as  produce  writara 

and  a  public  for  such  books  as  "Tbe  Womaa  Who 

Did  "  and  "  Jude  Uie  Obscure." 
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OUK  CORPULENT  POLICEMEN. 

In  recommending  for  retirement  a  certain  patrol- 
man weighing  over  three  hundred  pounds,  who  has 
lost  two  hundred  and  thirty  days  on  account  of  illness 
during  the  last  two  years,  Police  Surgeon  Nevin,  of 
Jersey  City,  in  a  commonication  to  the  Board  of 
Police  Commissioners  of  that  place,  calls  attention  to 
the  prevalence  and  bad  effects  of  obesity  among 
policemen.  He  states  that  too  many  of  the  men  of 
the  force  are  over  weight  to  an  extent  that  unfits  them 
for  the  aoUve  duties  that  a  policeman  is  at  all  times 
subject  to  be  called  upon  to  perform,  and  goes  on  to 
say :  "  The  life  of  a  policeman  is  at  beat  a  very  in  • 
active  one.  They  are  not  often  called  upon  to  take 
mnch  acUve  ezennse,  and  in  consequence  there  is  but 
liule  muicnlaT  development.  Any  active  criminal 
could  make  his  escape  very  readily  so  far  as  most  of 
our  policemen  are  concerned.  Any  one  can  notice 
that  as  soon  as  a  man  ia  appointed  on  the  force  he 
begins  right  away  to  increase  in  wdght  and  abdominal 
meuurement,  his  muscles  become  flabby,  and  as  a  re- 
sult of  all  this  he  moves  more  slowly  than  was  his 
wonL  If  this  change  is  progressive,  he  becomes 
actually  unfitted  for  police  work." 

The  thought  has  prolnbly  occurred  to  many  of  our 
readers,  at  it  baa  to  aS|  on  seeing  some  of  the  corpu- 
lent members  of  our  police  force  on  patrol,  how  easily 
an  active  crook  could  escape  the  pursuit  of  such  a  pro- 
tector of  our  lives  and  property!  The  tendency  to 
obesity  and  general  decrepitude  among  policemen  has 
been  noted  in  other  cities  than  that  of  New  Jersey, 
and  it  is  well  that  the  effects  of  the  inactive  life  of 
many  policemen  upon  their  effectiveness  as  officers  of 
the  law  should  be  considered.  Perhaps  it  would  be  a 
little  too  much  to  demand  that  our  policemen  should 
be  kept  in  as  good  physical  training  as  the  members 
of  a  college  crew  or  team  \  but  their  training  might  at 
least  inclnde  long  distance  running,  and  there  might 
be  a  weight  limit.  The  reasons  for  these  suggestions 
are  sufficientlj  obvioni. 


MEDICAL  NOTES. 

A  NoBLB  Epitaph. — The  tctenttfio  record  of 
Pastear  is  thns  summed  up  on  a  marble  tablet  which 

was  recently  set  up  by  order  of  the  Paris  Municipal 
Council  in  the  old  laboratory  of  the  £cole  Normale :  — 

Ici  fat  le  Labotatolie  de  pHteor. 
1837.—  PenneDtatloDB. 
I860.—  Q^D^ntione  Hpontantfes. 
1866.  -  Maladies  des  yIds  et  dta  biiros. 
1868.—  Maladies  des  Tea  k  nla. 
1881.— Virus  et  vacdns. 
188B.—  Propbjlazle  de  la  tage. 

A  Woman  Pbtsiciah  bkouteb  Official  Bkooo- 
HiTioN  IN  Austria. — Dr.  Georgina  Both  has  been 
formally  appointed,  with  the  sanction  of  the  Austrian 
Emperor,  to  a  government  post,  that  of  medical  adviser 
to  the  home  for  the  daughters  of  deraased  army  officers. 
Dr.  Both  is  herself  the  daughter  of  an  Austrian  gen- 


eral, but  was  compelled  to  take  her  medical  degree  in 
another  country,  Switserland,  for  the  reason  that  the 
Austrian  universities  itill  refuse  to  open  their  doors 
to  female  students. 

The  Effioibnct  or  Elbotbio  Heaters.  —  The 
Grerman  Hygienic  Assocnation  has  offered  a  prize  of 
1 2,000  marks  for  a  paper  on  the  efficiency  of  electric 
heaters.  The  essays  must  be  written  iu  German  and 
sent  to  Professor  Konrad  Hartmaon,  Charlottenbnrg, 
not  later  than  July  1,  1896.  In  these  fall  days  when 
we  are  subject  to  the  usual  attacks  of  colds,  headaches, 
and  tonsillitis  due  to  the  overheating  of  our  houses  by 
the  furnace  fire,  which  in  spite  of  its  attendant  discom- 
fort we  do  not  dare  to  do  without,  such  an  announce- 
ment may  lead  us  to  hope  that  a  practical  result  will 
be  achieved  in  the  shape  of  an  electric  heater  which 
can  be  regulated  to  the  variations  of  outside  temper- 
ature with  greater  accuracy  than  has  been  attained 
with  the  furnace.  Freedom  from  leakage  of  coal  gas 
would  be  an  advantage  also  of  no  small  moment. 

The  Latest  Faith-Hbalbr.  —  A  faith-healer 
named  Schlatter  lately  appeared  in  the  city  of  Denver, 
and  shortly  afterwards  disappeared  therefrom,  whose 
methods  are  detudedly  different  from  other  modern 
Christian  Scientists  and  the  like,  in  that  he  makes  no 
charge  for  his  services.  He  stands  by  the  roadside, 
and  extends  the  healing  touch  to  all  who  come  to  him, 
and  he  is  said  to  be  busy  all  day,  the  queue  of  his 
wMting  patients  reaching  far  down  the  road.  On  his 
arrival  several  prominent  physicians  noted  the  disap- 
pearance of  many  of  the  ahronic  cases  from  their 
clientele,  but  it  is  reported  that  now  they  are  beginning 
to  return.  Imaginary  ills  have  been  in  many  in- 
staooea  cored,  and  the  fact  so  inexplicable  to  the  Col- 
orado mind  that  no  charge  has  been  made  for  the 
healer's  services,  has  probably  had  a  good  deal  to  do 
with  arousing  the  credulity  of  the  pnblic.  Zouave 
Jacobs,  Scfalatters  and  their  prototypes  appear  on  the 
medical  borison  about  so  often,  and  go  through  about 
the  same  developmental  stages. 

HEW  BMQLAHD. 

AouTB  Imfbotious  Diseases  in  Boston.  —  Dur- 
ing week  ending  at  noon,  November  20,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infecUoos  disease : 
diphtheria  134,  scarlet  fever  27,  measles  0,  typhoid 
fever  19. 

Fatal  Coasting  Acoidbnt  on  the  Bigtole. — 
The  recent  accident  in  Brookline  in  which  a  fall  from 
a  bicycle,  while  coasting,  resulted  in  the  death  of  a 
lieutenant  of  the  polioe  force,  calls  attention  to  the 
very  real  danger  of  coasting  on  the  bicycle,  especially 
for  the  heavy  and  middle-aged.  The  list  of  fatal  and 
serious  accidents  Uom  this  cause  has  grown  very 
rapidly  of  late. 

Anndal  Meeting  of  thb  Alumna  Association 
OP  thb  Boston  Tbaining-Sobools  for  Ndrses.— 
The  first  annual  meeting  of  the  Alamnn  Association 


Digitized  by 


528  BOSTOjr  MMDIOAL  AND 


of  tbfl  Boston  Traioiog-Bchool  for  Narses  attached  to 
the  HasBachnsetts  Greneral  Hospital,  was  held  in  Per- 
kiD8  Hall,  BoylstoD  Street,  Boaton,  Tnesday,  October 
29th.  Seveoteen  members  were  present  at  the  rotl- 
eail.  Hisa  AHoe  O.  Uppett,  Vice-PresideDt,  prttided 
in  the  absence  of  Uiss  Brown,  the  President.  The 
Treasnrer,  Mrs.  D.  H.  Kinnej,  was  unable  to  be 
present  Miss  Blanche  M.  Thajer,  matron  of  the 
Cit;  Hoapital,  Quinoj,  was  elected  Second  Vice-Fresi- 
deot  of  the  Aaaodatlon.  A  paper  on  "  Organization  " 
was  read  by  Miss  Sophia  F.  Palmer,  of  WashiDgtoo, 
D.  C.  A  committee  of  fire  members  was  appointed 
to  draw  np  a  "  Code  of  Ethics  "  to  serve  as  a  stand- 
ard by  which  members  of  this  Auooiation  may  be 
judged,  also  to  serve  as  a  guide  to  membera  when  in 
donbt.  Miss  Martha  A.  Parker,  matron  of  the  Salem 
Hospital,  was  appointed  chairman  of  this  committee, 
the  other  members  appointed  are  Miss  Annie  L.  Fox, 
Misa  Elisabeth  MoFhail,  Hiss  E.  L.  Davis,  Miss 
Caroline  N.  Cayford.  The  next  meeting  of  the  As- 
sodatioD  will  be  held  in  Febmary. 

MxDiOAE.  Reoistratiom  in  Majnb. — The  time 
for  registration  of  all  physicians  and  surgeons  in 
Maine  who  are  entitled  to  raster  under  the  new  law 
expires  December  8UL  After  that  date  all  applicants 
for  repstration  will  have  to  pay  a  fee  (rf  ten  doilars, 
and  be  examined  in  each  of  the  seven  branches  men- 
tioned in  the  act,  before  a  certificate  can  be  granted. 
Out  of  the  first  186  applications  for  registration  nnder 
the  law,  only  one  applicant  was  rejected. 

Ths  Sbtbmth  Son  of  a  Sbtkmth  Son.  —  A  man 
daiming  divine  healing  powers  in  virtue  of  the  pe- 
oDliarity  of  his  line  of  deaoent  on  his  father's  side, 
which  is  indicated  in  Uie  heading  of  this  note,  is  re* 
ported  to  have  recently  administered  a  compound 
containing  whiskey  to  the  paUent  of  a  regular  phy- 
sician in  Salem,  Mass.  Tha  dose  was  forced  upon 
the  patient  against  his  will,  and  withoat  the  knowl- 
edge, of  conrse,  of  his  physidan.  The  patient  died 
soon  after  taking  the  dose.  The  impostor  who  gave 
the  dose,  named  John  Beed,  was  promptly  arrested 
in  Salem.  The  peealiar  feature  of  the  case  is,  how- 
ever, that  a  second  John  Beed,  also  daiming  to  be  the 
seventh  son  of  a  seventh  son,  and  possessed  of  divine 
healing  powers,  was  arrested  in  Southbridge  on  the 
same  warrant.  Hie  man  arrested  in  Salem,  however, 
confesses  to  have  given  the  dose. 

KXW  TORK. 

Ah  Unfortunate  Combination.  —  On  November 
14th  a  coroner*s  inquest  was  held  in  Uie  case  of  a 
very  mysterioos  death  last  month  from  a  dose  of 
Epsom  salts.  The  victim  was  Otto  Odendahl,  a  lad 
fourteen  years  of  age,  and  the  salts  were  purchased  at 
a  reputable  druggists  on  Bible  House  Square.  The 
symptoms  pointed  to  strychnia  poisoning,  and  the  in- 
quest was  delayed  in  order  that  a  full  investigaUon  of 
the  case  might  be  made.  Dr.  Ernest  J.  i^ederie,  as- 
sistant chemict  to  the  Board  of  Health,  who  had 
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charge  of  the  analysis  of  the  contents  of  the  boy's 
stomach  and  of  the  package  of  salts  from  which  the 
dose  was  taken,  reported  that  the  salts  taken  contained 
ten  grains  of  sulphate  of  strychnia  to  the  ounce. 
No  other  samples  of  Spsom  salts  at  the  shop  where 
the  package  was  purchased  were  found  to  contain  any 
strychnia,  bat  as  the  testimony  taken  at  the  inquest 
showed  considerable  laxity  in  the  handling  of  medi- 
cioes  in  that  establishment  (althoagh  it  oould  not  be 
ascertained  how  the  strychnia  got  into  the  salts),  the 
coroner's  jury  brought  in  a  verdict  censuring  the  firm 
of  druggists  "  for  the  careless  manner  which,  it  ap- 
pears from  the  evidence,  they  have  been  in  the  habit 
of  patting  np  Eptom  salts  for  public  sale,  and  for  the 
employment  of  incompetent  persons  to  do  work  of 
like  character." 

New  Baths  foe  tbb  Bbllbtub  Hospital.  —  A 
system  of  fine  new  biUbs,  Turkish,  Bnssiau  and  medir 
cated,  ib  now  being  ereoted  at  Bellevne  Hospital  at  a 
cost  of  $10,000. 

Bbqussts  to  a  Hospital  and  Sanitaricm. —  By 
the  will  of  the  late  Samael  Inslee,  a  wealthy  mer- 
chant who  died  recently,  bequests  of  $5,000  each  are 
left  to  a  namber  of  charitable  ol^ects.  Among  them 
are  the  Manhattan  Eye  and  Eu-  Hospital  and  the 
sanitarium  for  oonsnmptives  at  Saraoao  Lake  founded 
by  Dr.  E.  L.  Tmdeau. 

A  Scit  with  Dahaoes  for  Vaocination. — 
Some  time  since  Emil  Schaefer  brought  an  action 
against  Dr.  H.  L.  Schelling,  of  the  Brooklyn  Board 
of  Health,  to  recover  $10,000  for  allied  penoni^ 
injuries  sustained.  He  claimed  that  Dr.  Schelling 
entered  his  faonse  and  compelled  htm  by  force  and 
violence  to  submit  to  vaccination,  and  that  he  suffered 
severely  from  loss  of  blood  and  the  effect  of  the  vac- 
cine lymph.  The  trial  of  the  case  came  op  in  the  Cir- 
cuit Conrt^  Brooklyn,  before  Justice  Gkyner,  on  No- 
vember 15th,  and  at  its  conclusion  the  jury  awarded 
a  verdict  of  $1,500  to  the  plaintiff. 

Ah  AppomTHBHT  bt  Citil  Sbbvior  Rules. — 

Dr.  Robert  M.  Elliott,  of  Rochester,  has  been  ap- 
pointed from  the  civil  service  eligible  list  as  Medi(»l 
Superintendent  of  the  Long  Island  State  Hoapital  for 
the  Insane  at  a  salary  of  $150  a  month. 

Death  of  Dr.  Zabriskie.  —  Dr.  John  Lloyd 
Zabriskie,  a  member  of  the  Brooklyn  Board  of  Edu- 
cation and  a  well-known  and  popular  physician  of 
Flatbnsh  died  suddenly  of  cardiac  disease  on  Novem- 
ber 10th.  Dr.  Zabriskie  was  sixty-four  years  of  age. 
He  was  a  graduate  of  the  University  of  the  City  of 
New  York  and  the  old  New  York  Medical  College, 
and  at  the  time  of  his  death  was  one  of  the  trustees 
of  the  Long  Island  College  Hospital.  He  was  alao  a 
consnlting  physician  to  that  insiitution  and  to  the 
Kings  County  Hospital.  He  leaves  a  widow,  two 
sons  and  a  daughter. 

A  Rbhaekablt  Low  Mobtalitt.  —  The  report 
of  the  Registrar  of  Tital  Statistics  presents  »  re- 
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markably  good  ibowbg  for  the  week  eoding  Norem- 
ber  16tb.  It  !■  not  often  that  the  weekly  mortality  of 
the  dty  gets  below  the  700  mark ;  but  last  week  the 
□amber  of  deaths  reported  was  676;  against  721  for 
the  previoot  week  and  706  for  the  average  of  the  cor- 
reaponding  weekt  of  the  past  fire  years.  The  deaths 
from  diphtheria  decreased  from  41  to  26,  those  from 
pneamonia  from  117  to  96,  and  those  from  typhoid 
fever  from  15  to  5. 

pbiladblpbia. 
Tbb  Pbnnstltaitu.  Colomt  Fahx  fob  Epilep^ 
TIOB.  —  The  pn^eot  of  establishing  a  colony  for  epi- 
leptics, where  coantry  living  and  farm  work,  jadi- 
eioQsly  apportioned,  would  coostitate  the  principal 
therapeatic  treatment,  which  has  been  under  consid- 
eration for  some  time,  has  at  length  assumed  a  definite 
shape.  The  court  has  granted  a  charter  for  the  "  Penn- 
sylvania Colony  Farm  for  Epileptics  **  and  the  cor- 
porators have  organized  November  ISth  by  the  elec- 
tion of  Dr.  Wharton  Sinkler,  President.  Among  the 
Directors  are  Drs.  Charles  E.  Mills,  James  G.  Wilson 
and  Wharton  Sinkler.  A  charitable  gentleman  of 
Philadelphia  has  offered  to  give  $50,000  for  the  erec- 
tion of  suitable  buildings  provided  that  the  farm  be 
secured  before  January  1,  1896. 

Schlsich's  Method  op  Local  Anesthesia. — 
Dr.  Tbeophilos  Parvin  at  the  last  meeting  of  the  County 
Hedteal  Society,  ISth  inst.,  read  a  paper  on  "  Sohleich's 
Method  of  Local  Anesthesia"  by  subcutaneous  and 
parenchymatous  injections  of  weak  eocune-morphine 
solatioDB,  and  demonstrated  the  effect  in  his  own  per 
son,  by  allowing  an  incision  of  an  inch  in  length  to 
be  made  in  his  forearm  and  to  be  stitched  ap,  under 
its  influence,  in  the  presence  of  the  Society.  He  de- 
clared it  to  be  an  absolutely  painless  procedure  and 
predicted  great  future  uBefnlnesa  for  this  method  in 
surgery,  and  that  at  least  fifty  per  cent,  of  the  opera- 
tions now  done  under  general  anesthetics,  will  ulti- 
mately be  done  by  this  method,  which  he  declared 
suitable  even  for  major  operations. 

CHAHaSS  IN  THE  StAFP  OP  THE  PHILADELPHIA 

H0BPITA.L. — At  the  Philadelpbia  Hospital  some 
changes  were  made  in  the  attending  staff,  on  the  12th 
inst.,  by  the  Department  of  Charities  and  Correction. 
Dr.  Wm.  6.  Porter's  resignation  was  accepted  and  a 
complimentary  vote  |^ven  him  in  acknowledgment  of 
twenty-five  years*  service  on  the  sni^ical  staff,  Dr. 
Alfred  C.  Wood  was  chosen  to  succeed  him.  The 
Board  then  increased  the  number  of  surgeons  from 
nine  to  ten,  and  appointed  Dr.  J.  Chalmers  DaCosta 
to  the  position  thus  created.  Dr.  Ernest  B.  Saugree 
was  appointed  Pathologist,  to  succeed  Dr.  Coplin  who 
recently  resigned  to  accept  a  chair  in  Vanderbilt  Uni- 
verBity  at  Nashville.  Dr.  Clara  Marshall  resigned 
from  the  obstetrical  staff  and  Dr.  Elizabeth  L.  Peck 
was  elected  to  fill  this  vacancy. 

Radical  Cure  of  Heenia.  —  Dr.  G.  6.  Davis 
read  a  paper  at  the  November  meeting  of  the  College 
of  Pbysidaus,  on  "  The  Badical  Cure  of  Hernia,  with 


Especial  Baference  to  the  Treatment  of  the  Sac,"  in 
which  he  suggested  a  novel  method  of  utilizing  the 
sac  as  a  plug  to  close  the  internal  opening  of  the  ring,  * 
a  method  which  he  had  tried  clinically  and  which  he 
had  found  to  be  satisfactory. 


VIRCHOW  ON  PASTEUR.* 

At  a  meeting  of  the  Berlin  Medical  Society,  held 
on  October  16u,  being  the  first  since  the  recess.  Pro- 
fessor Virehow,  in  speaking  of  the  members  who  had 
died  since  they  had  last  met,  referred  to  the  late  M. 
Pasteur  as  the  most  eminent  of  them  all.  That  So- 
ciety, he  said,  had  conferred  its  honorary  membership 
on  the  departed  French  xanHsnt  in  1892.  Prufessor 
Virchow  emphasized  the  universal  importance  of 
Pasteur's  proof  of  the  inadmissibility  of  the  theory  of 
autobiogenesis.  Pasteur  was  not  friendly  to  the  Ger- 
man Empire,  but  that  had  not  affected  the  Society's 
opinion  of  his  merits.  In  order  to  understand  his 
feeling  towards  the  German  Empire  it  was  necessary 
to  remember  that  he  earned  his  first  title  to  fame  at 
Strassburg  University,  now  a  Grermau  seat  of  learn- 
ing. Professor  Tirchow  condnded  by  remarUng  that 
a  final  judgment  as  to  the  value  of  Pasteur's  inocnia- 
tions  against  hydropholna  was  not  yet  possible,  but  it 
was  alraad^  necessary  to  admit  that  it  had  formed  the 
starting-point  of  a  new  departure  in  medicine. 


Corce^lioiiDettce* 

THE  STUDr  OF  DERMATOLOGY  IK  EUROPE. 

(Onttnasd  from  Ho.  90,  p.  BOS.) 
VIENNA. 

About  the  middk  of  October  I  arrived  in  Vienna,  the 
city  of  all  Europe  to  which  I  had  looked  forward  with  the 
greatest  eagemess,  but  which  in  tlie  end  proved  to  be  the 
Mtterest  disappointment. 

The  wards  of  the  skin  department  contain  many  very 
interesting  cases;  in  fact,  no  hospital  in  Europe  in  my 
knowledge,  save  Paris,  can  offer  so  much  material  for 
study.  But  it  is  not  the  material  which  is  at  fanlt  in 
Vienna,  it  is  the  instruction.  Kaposi,  to  my  mind,  oc- 
cupies a  more  important  position  thau  any  dermaiologist 
in  the  world.  It  is  to  him  that  by  far  the  greatest  number 
of  foreigners  flock  for  iaBtraction,  and  to  Him  is  granted 
the  privil^e  of  teaching  this  cosmopolitan  audience  the 
snpreme  results  of  the  world's  past  and  preseut  inveatigar 
ttons  with  the  priceless  aid  of  toe  Vienna  patients  and  Uie 
Vienna  collection  of  dermatological  paintings,  but  unfortu- 
nately this  valuable  toast  is  not  satisfactorily  fulfilled. 
Kaposi's  teacliings  represent  the  dermatology  of  his  greatest 
mental  activity,  that  is,  the  dermatology  of  a  previous 
decade,  and  in  his  lectures,  Ats  work  is  the  principal,  in 
fact,  tliB  only  tiieme,  for  Iw  recognizes  tin  labors  of  no 
other  dennatologiBt  living  or  dead,  save  of  Hebra.  "To  all 
fair-minded  men  modern  dermatology  is  the  product  of  the 
labor  of  all  countricB,  and  modern  lectures  should  he  a 
Hsvotti  ot  these  (»mUned  studies;  but  Kapoai's  lectures 
are  a  repetition  of  Kaposi's  pablisbed  works,  and  little  at- 
tention is  given  to  the  immense  strides  whidi  the  study  of 
dermatology  has  made  during  the  last  ten  years  —  a  pro- 
gress due  almost  wludly  to  men  who  do  not  five  in  Vienna. 

1  BittUh  KadlMd  Joiunal. 
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For  tbeie  reHoni  TieDaa  prored  a  great  dinppdntment 
to  me. 

The  cause  for  this  state  of  affairs  is  the  absence  of  com- 
petitioD.  There  is  oa\j  one  pnrelr  dennatoI(^[ical  cliaic 
of  any  slse  Id  Vieana ;  there  is  onfy  one  head  to  this  de- 
partment—  a  bead  which  has  been  allowed  iti  own  rein, 
unchecked  Uxt  years,  and  now  remains  the  autocrat  of 
Vienna  dermatolc^.  It  is  a  great  pity  that  such  is  the 
case.  The  many  dermatolo^sts  of  Paris  and  of  every 
otbw  large  city  are  a  help  to  each  other  - —  a  healthy 
stimuloa  for  work  and  a  rich  source  of  knowledge  in  cases 
of  donbt. 

I  faaTO  sp<^eD  perhaps  a  little  plainly  in  my  indgment 
of  Vienna,  but  it  was  with  the  fixed  purpose  of  helping 
my  successors  who  ^a  abroad  with  the  intention  of  stndy- 
ing  the  diseases  of  uie  skin.    For  the  most  part  Americans 

So  to  Europe,  or  rather  to  Vienna,  for  this  purpose,  and 
lere  they  remain,  apparently  believing  that  there  is  no 
other  city  of  any  conseqaence  for  the  pursuance  of  their 
studies.  If  I  show  in  this  paper  that  such  is  not  the  case, 
and  that  several  cities  should  share  the  precious  time  pre- 
viously allotted  blindly  to  Vienna,  then  1  shall  feel  that  I 
have  not  written  in  vain.  With  these  words  of  warning 
as  a  peroratioi,  let  me  now  describe  the  bright  side  of  my 
winter  in  Vienna.  There  are  oeruin  great  advantages  to 
be  enjoyed  there,  and  if  it  were  not  for  the  peculiaritiea 
(above  referred  to)  of  the  master,  Vienna  would  be  an  ex- 
cellent, if  not  the  best,  school  for  the  first  months  of  study 
abroad. 

The  lectures  of  Kapori  are  given  every  morning,  save 
Saturday  and  Sunday,  at  eig^t  o'clock.  Perhaps  1  have 
been  too  severe,  and' should  say  that  the  lectures  are  al- 
most unrivalled  except  for  one  who  wants  to  go  deeply  and 
thoroughly  into  modern  dermatology,  and  it  is  for  the  gen- 
eral student,  after  all,  perhaps,  that  they  are  intended. 
The  lectures  are  very  broad  in  their  scope  and  comprise 
talks  upon  the  patients  presented,  upon  the  history,  pa* 
thology,  cliuical  features,  therapy  and  prognosis  of  the 
disease  under  discussion.  Many  colored  plates  and  micro- 
scopical drawings  are  passed  about  the  room,  and  Kaposi 
htanself  draws  upon  the  board  die  principal  pathological 
ieatares  of  hts  nu^ect.  On  some  diaeaaes  Kaposi  spoke  at 
great  length  and  minuteness;  but  as  the  end  of  the 
semester  approached  many  were  touched  npon  only  slightly, 
and  others  were  hardly  mentioned.  This  fault  was  doe  to 
the  great  nomber  of  patients  which  were  presented  from 
day  to  day.  It  would  be  the  lecturer's  intention  to  speak 
of  a  certun  disease  on  the  morrow.  The  following  day 
would  come,  and  with  it  an  interesting  new  patient  whose 
ease  would  occupy  perhaps  a  large  portion  of  the  hour,  and 
then  the  promised  lecture  was  deferred  or  else  forgotten. 
A  perfect  series  of  lectures  is  certainly  always  difiScalt  to 
deliver,  but  it  seemed  to  me  that  Kaposi  was  trying  to  ac- 
complish too  much  in  the  time  allottra  to  him. 

One  great  drawback  in  Vienna  is  die  length  of  the  vsr 
cations  and  the  frequency  of  the  fSte-days.  Three  weeks 
at  Christmas  and  six  weeks  In  spring,  with  a  church  holi- 
day every  third  week,  cut  Into  tbe  predous  working  time 
and  leave  the  lecturer  and  the  foreign  student  perplexed 
as  to  how  to  compensate  for  tlie  loss  of  time  which  may 
never  come  again.  The  vacaUons  in  Vienna  are  an  es- 
pecially heavy  deprivadoa  to  the  foreigner,  for  with  their 
advent  Kaposi  disappears  from  the  lecture-room,  tbe  out- 
patient department,  and,  with  a  few  exceptions,  from  the 
wards,  and  all  is  left  in  charge  of  the  first  assistant  whom 
Americans  and  English  do  not  follow. 

Professor  Neumann's  lectures  are  wholly  ctinical,  and 
pertain  chiefly  to  gonorrhea  and  syphilis,  but  very  often  an 
exceedingly  interesting  dermatolc^cal  case  creeps  in.  It 
was  surprising  to  me  now  monotonous  the  cases  were,  for 
with  one  hundred  beds  and  an  outpatient  department  to 
choose  from,  Neumann  devoted  weeks  and  months  even  to 

E resenting  vase  after  case  of  gonorrhea  and  of  soft  and 
anl  chancres,  and  ne^ected  almost  entirely  the  later 
forms  of  syphilis.  As  might  be  supposed,  snch  a  selection 
of  subjects  was  not  especially  edifying  or  inatmctive,  and 
was  rendered  all  the  more  unattractive  by  the  brutally 


roarse  and  dl^nstlng  tmatment  iriileh  dw  patients  re- 
ceived. 

After  Christmas  I  found  that  I  was  not  gaining  much 
knowledge  of  syphilis  from  Neumann's  lectures,  but  simply 
seeing  drop  after  drop  of  gonococoi,  and  so  I  deoided  to 
00  to  tbe  out-patient  department  of  Kaposi,  wUch  fs  imder 
toe  charge  of  his  first  asristant.  Hera,  agidn»  I  was  disi^ 
pointed.  By  the  subjdned  list  one  ean  ral  see  iriiat  the 
out-patient  department  provides.  This  is  a  list  which  I 
made  during  the  winter  of  the  cases  presenting  Uiemselves 
from  Monday  to  Satnrday  inclusive.  By  its  side  I  will 
place  a  list  of  the  patients  whom  I  saw  in  one  day  in  Paris, 
and  while  the  Vienna  one  means  alt  the  patients  who  ap 
peered  daring  the  six  days,  the  Paris  one  signifies  only 
those  men,  women  and  children  who  CMne  before  one  of 
the  three  physicians  holding  the  elinio  on  that  particular 
Saturday.  Both  lists  were  made  quite  faaphasard,  and  are 
not  selected  ones  in  any  way. 

Tinxa. 
One  wsik  la  Jaanary. 

Aone  

AenerosMM  

AlopaclK  areata  .  

Combuitto  

DermAtltls  

DyBldrosIs  

Boastnft  

KpUb«lloma  

Srjtbemft  maltlf onae  

Erythema  nodosan  ........ 

Fatui   

H«rpM  progealtalls  

Herpes  soMer  

ImpeUso  

lohtfayods  

Lupu  mlnrle  

Fedlonll  capitis  -  .      .  . 

Pe<U«aU  vMttBMatoroBt  

Pernio  

Prarlgo  

Pmritiu  SMdlb  

PsorlMts  

SoaMm  

Bypbllto  W 

Syooslfl  

SatKHTbea  

Uloera  arnils  

UrUearla  

Termsa  


Fabis. 
Oaed^ln  Jnae, 


isr 


Alopecia  areata  

BalanlUs  

Oermatlth  ^rofMslOBal}  

Dermatitis  (BMdloaoMBtosiO  

DysldroBis  

BcMna   . 

Bosemaot  nails  

Xesema  of  the  Hp  

Eosema  BeborrtuMoam  

Epithelioma  

^jtbema  maltUorme  

ErTthoma  balloiam  

Herpes  soeter  pngreDosos  

Impetigo  

Fedtonll  ompltts  

Pedloull  veetlmeatoram       ......  s 

Pityrluis  roeea  

Frurttos  senilis  

Ptorlails  

Soabtea  

ScroTuloali  

Seborrhea  

Stomatitis  mereorUlis  

Syphilis : 

Ghanore  of  Up   .  t 

Ohanore  of  eneek    .......  1 

Syphilis  pal  marls  1 

Tertiary  syphilis  4 

SMoadar;  syphilis  11  « 

Tinea  trloophytina : 

Boalp  4 

Body  > 

Bwrd  IT 

Tuberoaloeis  llngoalla  1 

Tubereoloeit  ol  tonsUs  1 

UrUearbt  1 


Sneh  superiority  in  the  qnaatiW  and  the  qnali^  of  ikn 
material  of  Fwis  over  Vienna  is  indeed  sanni^a^  and  X 
hope  will  serve  to  omvinee  the  fntnre  American  stndeat  of 
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die  BkiD  of  the  advisabili^  of  deToting  tome  time  at  leut 
to  Paris,  for  at  present  lie  see  ma  Utue  inclined  to  do  so. 
But  to  return  to  the  Vienna  out-paUent  clinic.  There  is 
no  regular  system  adopted  there.  A  house-patjent  to  be 
cauterized  for  lupus  comes  in  for  treatment  oetween  two 
oot-patients,  and  while  be  is  BcreamiDK  nnder  the  hot  plati- 
Don,  the  ww-ecmtn  are  listenb^  In  awe  to  his  eiiea> 
Then  NTeral  out-patients  are  bfot^t  In,  and  these  are 
followed  i^n  b}'  hoase-patienta  whose  waits  or  Inpos  are 
to  be  Mraped  out  or  burned.  Such  is  the  method,  if 
method  h  can  be  called,  pursoed  hi  Kapoai's  out-patient 
department ;  and  so  it  is  that  the  tioie  fnwi  nfaie  until  half- 
past  ten  is  consumed,  and  at  the  end  the  stndent  finds  that 
ne  has  seen  bat  tot;  few  rare  eases  among  die  many  ex- 
amples of  scaUes  and  <ii  eczema. 

On  Saturdays,  Kaposi  allows  the  students  to  make  the 
visit  with  him,  and  here  at  last  the  foreigner  finds  a  reason 
for  the  fame  of  Vienna.  lo  the  one  hundred  beds  lie  many 
good  cases  —  many  rare  ones  to  studv,  and  many  com- 
moner ones  upon  which  the  results  of  Vienna  therapy  can 
be  watched  from  week  to  week.  The  celebrated  perpetual 
bath  of  Hebra  can  also  be  seen,  and  it  sorely  is  an  ex- 
tremely valuable  palliation,  even  in  the  cases  where  an  ab- 
solute cure  can  never  be  accomplished.  Fri^tfnl  eases  of 
decnbituB  and  of  bami  form  the  principal  cases  which  fill 
the  water^ieds,  while  very  often  eancer  in  its  last  stages 
adds  to  the  horrors  of  this  living  mortna^.  I  think  I 
learned  man  of  the  therweotics  cithe  skin  in  Vienna  than 
elsewhere,  and  stHue  of  Kaposi's  methods  were  mi^ifi* 
ceotly  successful.  I  only  wish  that  less  cruelty  were  prac- 
tised in  his  department.  Sex  and  we  mean  nothing  to 
his  assistants,  and  cannot  save  the  unfortunate  victims  of 
lupus  from  frequent,  prolonged  and  deep  Faquelinization 
with  absolutely  no  anesthesia. 

Everj  city  has  some  one  especially  good  qure  for  one  or 
more  diseases,  but  I  think  Vienna  and  Paris  stand  forth 
most  conspicuously  in  this  respect.  'J'he  emplastrum 
saponatum  salicylicum  of  Professor  Pick  of  Prague  accom- 
plishes wonders  in  the  cure  of  the  old  eczemas  at  Vienna, 
while  the  prolonged  local  or  general  baths  with  frequent  use 
of  the  nUrateK>f<«ilver  stick  for  the  exuberant  gnuiulatkins 
serve  the  same  pnrpose  for  the  bnms ;  and  I  shall  never 
forget  the  resolt  of  Kaposi's  modificaUon  of  Wilkinson's 
ointment  (followed  by  B  naphth(d  and  later  by  fatty  Inunc- 
tion) upon  a  well-marked  case  cl  generaUied  ichthyosis. 
Thcoe  are  some  of  the  most  suooessral  cores  which  recur  to 
my  mind  now,  and  which  emphasize  Vienna  in  oonneotion 
with  the  amelioration  of  these  diseases. 

In  addition  to  the  great  public  courses  of  Kaposi  and 
Neumann,  there  are  the  private  courses,  which  in  other 
branches  of  medicine  in  Vienna  are  so  deservedly  popular 
and  instructive ;  but,  alas,  in  skin  these  courses  cannot  be 
turned  to  such  advantage,  save  that  given  by  Dr.  Kille,  the 
first  assistant  of  Neumann.  Of  Rille's  course  I  cannot  say 
too  much  in  pruse.  He  appears  to  be  the  most  progres- 
sive dvemaXMOffAt  in  Vienn^  but  even  he  is  over  adherent 
in  some  instances  to  the  doctrines  of  the  great  Hebra. 
His  course,  like  the  others,  covers  twenty  luiurs  usually, 
and  b  generally  attended  \ij  fifteen  or  twenty  Americans 
and  EngUsb,  wno  thai  can  see  the  patimts  or  material  in 
the  closest  proximity,  and  who  can  hear  leetnres  and  ask 
questions  npon  the  snt^ects  which  are  of  greatest  interest 
to  them.  Bille  presents  about  fifteen  cases  eadi  day,  and 
speaks  of  eavh  one  carefnlty  and  scientifically,  but  neglects 
the  therapeutic  side.  The  patients  are  the  selected  ones 
from  Neumann's  one  hundred  beds,  and,  although  mostly 
venereal,  are  interspersed  with  many  purely  dermatological 
ones.  The  women's  wards  are  peopled  as  a  rule  by 
"  puelln  publics,"  who  are  practically  prisoners  until 
cured,  and  the  ^'neco1(^cal  table  there  forms  one  of  the 
best  places  for  me  study  of  venereal  sores  in  women  that  I 
have  ever  seen  —  in  fact,  I  know  of  bat  one  other  in 
Europe  which  is  superior,  and  that  is  Professor  Pick's  in 
Prague. 

And  now,  before  leaving  the  subject  of  Vienna,  I  must 
not  fail  to  speak  of  the  rathologlcal  nde  of  dermatolc^. 
On  my  arrival,  I  asked  Kaposi  whither  I  shonld  tnm  to 


find  a  good  master  in  this  branch  of  my  work.  Kaposi 
kindly  gave  me  a  card  to  Professor  Paltaaf,  who,  with  his 
assistant  Riehl,  has  done  the  best  microscopical  work  in 
Vienna  in  recent  years.  I  went  to  Paltaiu's  laboratory 
several  times  unsuccessfully,  and  finally  spoke  to  a  stranger 
who  had  been  in  Faltaufs  lalmatOTV  for  several  monUia, 
and  he  advised  me  to  go  elsewhere  if  I  was  seeking  instrmy 
tion,  for  Paltanf  seldom  cane,  and  had  bnt  a  few  moments 
to  give  to  students.  I  then  found  a  place  in  Dr.  Albredit's 
laboratory,  where  I  renuJned  for  tix  months,  and  where  I 
worked  for  five  or  six  hours  each  day.  Here  I  received 
several  new  specimens  every  evening  which  I  hardened, 
cut,  stained  and  mounted  in  their  turn,  and  finally  showed 
to  Allnecht,  who  would  tell  me  all  he  could  about  tbem. 
Unfortunately  he  had  never  done  any  special  work  on  the 
skin,  and  so  could  not  give  me  much  minute  kaowledffe, 
but  be  provided  me  with  a  good  deal  of  material,  and  Uie 
technique  and  study  of  these  specimens  occupied  the  time 
until  I  was  ready  to  leave.  Albrecbt  is  a  deUghtfol,  quick 
and  bright  man,  and  one  who  knows  general  patholi^y 
wondernilly  well  for  his  ^e.  From  what  1  learned  of 
laboratories  in  Vienna,  no  other  is  better  for  one  who  Is 
hunting  for  dernntdc^al  mntwial  in  comtHnation  with 
instruction. 

When  one  turns  to  bacteridorieal  work  in  Vienna  one 
must  be  agidn  disappointed,  "fn  course  given  is  very 
primitive  compared  with  its  prototype  of  die  ^wtenr  In- 
stitate.  The  leetnres  and  instnuAion  are  veij  brief,  the 
apparatus  almost  niggardly,  the  demonstratifms  feeble,  and 
the  course,  as  a  whole,  very  expensive  ctmsiderlng  what 
one  receives  in  return. 

With  the  advent  of  May  I  left  Vienna  with  mingled 
feelings  of  regret  and  gladness.  From  Kaposi's  lectures 
and  wards  and  from  Albrecbt's  laboratory  and  Neumann's 
wards,  I  had  undoubteflly  absorbed  more  good  than  I  was 
willing  to  admit,  and  vet  I  was  sorry  tMt  my  last  two 
months  were  spent  in  Vienna,  for  subsequent  experience 
verified  only  too  plainly  liow  mnch  better  I  could  have  been 
employed  elsewhere. 

Charlbb  J.  Whits,  M.D. 

(,To  be  (XMlinved,) 


MsDiOAL  Feb8  in  Rusbia. — The  Bussian  Govern- 
ment is  nothing  if  it  is  not  parental.  How  wisely 
the  "Czar  of  all  the  Ruasias"  looks  after  his  "chil- 
dren" has  been  aptly  illustrated  by  his  government 
taking  in  band  the  question  of  medical  fees.  Medical 
men  in  Bassift  have  now  to  charge  acoording  to  a 
fixed  scale,  of  which  the  following  are  the  chief  de- 
tails. The  towns  are  divided  into  three  classes :  those 
having  more  tbau  50,000  inhabitaDts,  those  having 
between  that  namber  and  5,000,  and  those  hanog 
fewer  than  5,000.  Tbn  patients  are  also  divided 
into  three  classes,  according  to  the  amonnt  of  their 
worldly  poBsessioDB,  thetr  official  position  and  social 
standing.  The  fees  for  the  first  class  have  been  fixed 
at  five  roubles ;  for  the  second,  three  ronbles ;  and 
for  the  third,  thirty  kopecks.  According  to  the 
official  regibter  of  medical  practitioners  in  Russia,  the 
total  number  of  women  licensed  to  practise  medicine 
iu  the  domain  of  the  Czar  was  691.  lu  the  medical 
faculties  of  Switzerland  there  were,  in  1891-92,  114 
Russian  women  studying  medicine ;  the  majority  of 
these  are  described  as  "  politically  antruBtwortby" 
from  the  official  point  of  view.  There  is  also  a  con- 
siderable number  of  Russian  women — for  the  most 
part  Jewesses — at  present  studying  medicine  in  Paris. 
— 2%e  Hmntarifm. 
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HBTEOBOLOGICAL  RECORD, 
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Deaths  tMwrted  noder  fire  rears  of  age  898;  prin- 

oipal  infecaona  dieeaees  (imall-poz,  measles,  dipbtheria  and 
ctoup,  diarrheal  dioeasea,  whooplag-coagb,  erysipelas  and  fe- 
vers) 478,  acute  lung  diseases  4iji9,  consnmption  360,  diphtheria 
and  croup  235,  diarrheal  diaeaaea  87,  typhoid  fever  84,  whoop* 
Ing-congb  18,  scartet  fever  17.  measles  13,  cerebro-splnal  menin* 
gitio  12,  eryripelas  7,  malarial  fever  S. 

From  whooplDg-coash  New  York  6,  Philadelphia  A,  Chicago  8, 
Brooklyn  and  Lowell  2  each,  Cleveland  and  Chelsea  1  each. 
From  scarlet  fever  New  York  and  f^ttsburith  6  each,  Brooklyn 
8,  Chicago,  Philadelphia,  Cincinnati,  Providence  and  Lynn  1 
each.  From  mea-^les  New  York  9,  Chicago  and  Philadelphia  2 
each  From  cerebro  spinal  meningitis  Chicago  fi,  New  York  8, 
Nashville,  Worcester,  Lawrence  and  Chelsea  1  each.  From 
erysipelas  New  York  and  Chicago  2  each,  Philadelphia,  Btook- 


\jra  and  Baltimore  1  each.  From  malarial  fever  Brooklyn  3, 
New  York  and  Charleston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  1O,091,&3O,  iot  the  week  esdisg 
November  2d,  the  death-rate  was  21.9.  Deaths  reported  4,461; 
aente  diseases  of  the  respiratory  organs  (London)  ZM,  meaalea 
160,  diarrhea  136,  diphtheria  108,  fever  83.  whooplng-oongb  H, 
scarlet  fever  63,  small-poz  ( West  Ham  3,  London  1)  4. 

The  death-rates  ranged  from  1*2.3  in  Croydon  to  S6JI  in  Uvei^ 
pool :  Birmingham  20.t>,  Bolton  24.9,  Brighton  17.1,  Cardiff  20.8, 
Halifax  I6.0,1anll  21.7,  Leicester  18,3,  London  21.2,  Manchester 
27.6,  Newcastie-on-Tyne  20.4,  Nottingham  17.0,  Portsmouth  17  A 
Sheffield 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  BIEDICAL 
DEPARTMENT,  U.  S.  ARUY,  FROM  NOVEMBER  9,  1808, 
TO  NOVEMBER  16,  I8W. 

Thomas  Jblx-is  Kirkpatkick,  Jb.,  and  John  Haioltoit 
Stomb,  appointed  assistant  snrgeons  with  the  rank  of  First- 
Lieut.,  to  rank  as  such  from  November  6, 1886,  and  ordered  to 
report  to  the  {nveldent  of  the  Army  Medical  ttehool  for  insbtoo- 

tion. 

The  leave  of  absence  granted  Caftaik  Euaairs  L.  Swift, 
assistant  sorgeoD,  is  extended  one  month  and  he  ia  aathorised 
to  go  bejonaHa. 

HuoeLodib  W.  CKAiuFToir,  Bo^eon,  grantad  leave  of  ab- 
seooe  for  Uiree  months,  to  take  effect  on  wt  aboat  Deoembsr  1, 
1896. 


OFFICIAL  UST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDINQ  NO- 
VEMBER 16,  1886. 

T.  OwKNS,  snrgeon,  detached  from  Naval  Station,  FortBoyal, 
S.  C,  and  granted  three  months'  leave. 

J.  R  Waoobhbb,  Burgeon,  detached  from  the  "  Independ- 
ence "  and  ordered  to  the  Mare  Island,  Cal.,  Navy  Yard. 

Oxo.  P.  Bbas^bt,  snrgeoD,  detached  from  the  Mare  bland, 
Cal.,  Navy  Yard  and  ordered  to  the  "  Indiana." 

Qbo.  Bothoamobb,  passed  assistant  snneMi.  detaebed  fion 
Naval  Hospital  treatment  and  oidered  to  the  "  Ind^endMiee." 

J.  B.  Gabditbk,  Burgeon,  ordered  to  Port  Royal,  8.  C.  Naval 
Station. 


800IBTY  NOTICE. 

NoBVOUC  D18TEICT  ICkdicax  80CIKTT.—  The  Eoxbnry  Fel- 
lows of  the  Norfolk  District  Medical  Sodety  are  able  by  the 
courtesy  of  Dr.  W.  P.  Bowles,  to  entertain  the  Society  at  the 
University  Club.  370  Beaeon  Street,  Bosttm.  'Ihe  meeting  will 
be  held  on  Tneadv,  November  28tb,  at  8  r.  K. 

Commonlcations:  "  infantile  Paralysla,"  J.  W.  Gonrtney,  UJ>. 

"  A  Case  ol  Intentltial  Pregnancy^'  Oeorge  E.  Bfeonen,  M.D. 

J.  C.  D.  PiOBOK,  M.D.,  SMrefary. 


EXGUBSION  TO  BERMUDA. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  N.  Y.,  la  arranging  an  ex- 
cursion o<  medkal  men  to  Bannnda,  sailing  Deoember  ISCh  and 
returning  the  Sd  w  Uth  of  Jannair. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Eyesight  and  School  Ufa.  By  Simeon  Bnell,  F.R.C.S..  Edin., 
Ophthalmic  Snrgeon  to  the  Sheffield  General  Infirmary  and  to 
the  School  for  the  Blind ;  Lecturer  on  Diseases  of  the  Eye  at 
the  Sheffield  Medical  Sobool;  ConsultingOphtbalnic  Sargeon 
to  the Rotherbam  Hospital ;  Antbor of  "The Eleotro-M^net  in 
Ophthalmic  Surgery,"  etc  With  numerous  illnatcationa.  Bris- 
tol :  John  Wright  &  Co.  189S, 

A  Text-Book  of  Practical  Medicine,  designed  for  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Alfred  L.  Loomis, 
M.D.,  LL.D.,  Professor  of  Pathology  and  Practical  Medicine  in 
the  Medical  Department  of  the  University  of  the  Ci^  ot  New 
York ;  Visiting  Physician  to  Bellevne  Hospital,  eto.  Bevised 
and  enlarged  with  207  illustrations.  Eleventh  edition.  New 
York:  William  Wood  &  Co.  189B. 

The  Pathology  and  Surgical  Treatment  of  Tnmora.  By  N. 
Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Practice  of  Surgery  and 
Clinical  Surgery,  Rush  Medical  College ;  Professor  of  Sumry, 
Chicago  Polyclintc ;  Attending  Surgeon  to  Presbyterian  Boaph 
tal;  8nrgeon-in-Chief,  St.  Joseph's  Hou^tal,  Chicago.  lUns- 
trated  by  616  engravings.  Including  fall-page  colored  platei. 
Philadelphia:  W.B.Sannden.  18». 
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«m  of  BO  MBta; 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

iTUDYING  THE  GERMAN  LANGUAGE, 

For  Physioiaos  and  Medical  Students. 

TOR  SELF-INSTRUCTION, 
BIT  ^XiBimiR'r  FXGK,  I^.X)., 

Hai  reoelred  the  htgbflM  oommandatloM  bom  tha  mcMk  proadaCBt  Ubdical  AunouTtxs  and  the  Med- 
al Prkm  In  tbiB  ooumry. 

Dr.  NICHOI.AB  BKMM,  i^rq/fcfMr  (/  Surpen,  AmA  Mtiteai  OotUffe,  ClUeago:  "I  am  pleased  wftb 
eolioen  oopy  of  jour  fortheoinlag  book  'A  Praetteal  Sjrftem  of  Stadylng  tbe  German  Language,  tor  Phvri- 
uiH  and  Medical  StudenU.*  The  work  promises  to  be  of  great  nsefolaeM  (or  the  purpoaa  for  wUeh  »  Is 

tended." 

Szplanatorr  olrealars  and  teetlmontals  tent  nu  on  ap^loatbm  to 


INDEX  TO  ADVERTISEMENTS. 
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B.  B.  TANNBB,  PvbUAor,  NowtODTtUe,  Mosfc 


Members  of  the  Medical  Profession 
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B08T0S  MMDIOAL  AMD  8VRBWAL  JOURSAJU 


HARVARD  UNIVERSITY,  Medical  Department,  BOSTON,  MASS. 

COURSES  OF  STUDY  FOR  GRADUATES  (IS86-96). 


Ftm  HMfdtal  for  Wm 
XIm  CarniiT  Hwplul. 


The  Hodleal  Sohool  of  Harwd  UniTentty  hu  UTanged  &  greatljr  eDl&rK»d  and  Improred  plan  of  InitraeHoa  for  graduatea,  embraoiag  all  tli«  iHMdiea  of  pn» 
tioal  and  Mlentlfl«  medleiae.  It  ia  dMigned  to  topply  utoee  opporiaiiitloa  lor  oUoical  and  labotatory  itadj  wUoh  ban  taitiMrto  b«en  MHiglib  in  Earope  ^  jwf 
(radoates  and  praotltiouora. 

Tbe  ti«w  and  exteniiTo  laboratories  of  thOMhool  are  Inferior  to  none  In  America,  and  UwdliBlMd  adnntiCM  affmdsd  by  tlw  hartals  of  Itmrnii  fiii  niili  i>w 
dant  material  lor  all  pnrpoaei  of  Uutrootton.  The  f  ollov Ins  are  tbe  prinelpal  f  utttntfoni :  — 
HaiiMcfanMtu  General  Hoapltal,     Boston  Lylng-lD  Hospital,  Boeton  City  Ucmital.  Tba  CtalldreD'a  Hospital, 

Boston  Dispensary,  MeLean  Asy  lain  for  the  Insaoe,     Mass.  Rye  and  Ear  Infirmary,      Boston  Loaatla  HMfiteu, 

Insiruotora  In  the  Medieal  School  are  members  of  the  medical  and  sargleal  vtxB  of  these  instltmions. 
Teaehing  will  be  condusted  In  small  classes  and  under  the  personal  dliectluu  of  tbe  heads  of  the  deiMutmenU. 

Tbeoonrsee  will  be  mostly  of  eight  weeks' duration,  and  the  praetltloner  will  be  able  daring  a  brief  resldeooe  to  take  sereral  of  the  id.  Those  dNlrlng  to  Btl4> 
speoUlty  may  pursne  long,  ooutlnnous  eourses  in  any  single  branch  at  redoced  rates.  All  fee*  are  payable  at  tbe  Medioai  Sohool  to  the  SeorMair. 

A  graduate  of  aootber  reoogQised  Medical  School  may  obtain  the  degree  of  M.D.  fKHn  thta  UtllTanity  after  a  year's  stodj  in  tlie  gndvate  eowM  and  Ar 
pasffug  all  (he  required  examinations  In  under-grsduate  work.  Jlteae  eiaminaihms  may  f  passsd  at  snob  tluMaa  are  agraad  upon  by  tha  MuanlMnnlAl 
gradoitte  student.  A  «ertlfleat«  ol  atteadanoe  wUl  be  furnished  when  desired. 

The  following  Courses  are  announced  for  1805*1896* 


ScBJBtn. 


IKSTB170TOB. 


Tim. 


FIB. 


1. 

a. 
s. 

t  4. 
t6. 
t  6. 
t  7. 
t  8. 

9. 
tlO. 

tu. 

til 
13. 

tw. 
tia. 
tie. 

tlT. 
J18. 

u. 

20. 


t2t. 

2S. 

26. 

27. 
tM. 

29. 

ao. 

31. 
32. 
33. 
S4. 
36. 
138. 

tar. 

38. 

38. 

40. 

41. 

42. 

13. 

41. 

46. 

46. 
147. 
148. 
J49. 
■fSO. 
tfil. 
t82. 
t63. 
tM. 
155. 
166. 
157. 

58. 

60. 

60. 


Anatomy  of  the  Jolntai 
Dlsseotkm  Courses 
Special  Anatomical  Instroctlon 
Histology  and  Mioroeoopy 
Elenionlary  Hnman  Enibryology 
AdTanced  Embryotosy 


Hedloal  Chemistry 

Clinical  Microscopy 

Sargloal  Patholtwy 

Pa^ology  of  tbe  Inteotloas  Diseases. 

Patho1<^oal  Anatomy  and  Hlitology  of 

the  NerroQs  Systaia 
Ollnleal  Hedioine 
Clinical  Hedlofna 
Clinical  Hedldna 
Minor  Snrgery 
HI  nor  Snigery 
AbdominarSoiwery 
Clinical,  OperaUve.OenthMirlnary, 

PatbologlMl  and  Ulnt»'  Bnrgary 
Clinical,  OperatlTB,  and  Minor  8ui|ay 
Operati  ?e  Surgery 
Clinical  Sargery 
Ohlldrcn's  Surgery 
Children's  Snrgery 
Minor  Surgery 
Clinical  Surgery 
Clinical  Sonery 
Orthopedic  Sargary 
Clinical  Obsterfos 
Ollnleal  Obstetrios 
Praotiesl  ObBtetrloi  ' 
Operatire  Obstetrics 
IHuases  of  the  Skin 
Otology 
Oiolcsy 
OphtuilmologT 
Ophthalmology 
Gynecology 
Gynecology 
Gynecolc^ 
Oyneoology 
Oyneeol<OT 
Gynecology 
Oyneoology 
OperatiTe  Uyneoology 
Diseases  of  the  Nose  and  Throat 
Disessea  of  tba  Now  and  Throat 
Diseases  of  tba  Koso  and  IltToat 
Diseases  ft  tbe  Nose  and  Throat 
Mental  Dlseasea 
Bacteriolosy 
IMsessea  ofCblldren 
DiseasM  of  Children 
Diseases  of  Children 
Diseases  of  Cblldreu 
Neurology 
Neurology 
Neurology 
fjcgal  Mediciue 
Hygteue 


Dr.  DwisJit 
Dr.  Dexter 
Dr.  Dwight 
Dr.Mlnot 
Dr.  HInot 
Dr.  Minot 
Dr.  Bowditoh 
Dr.  Wood 
Dr.  Whitney 
Dr.  Hallory 
Dr.  WrIghC 

Dr.  Taylor 
Dr.  Entst 
Dr.  Knight 
Dr.  Mason 
Dr.  Cooaat 
Dr.  Conant 
Dr.Gonant 

Drs.  Honks  and  Ttaomdike 

Drs.  Burrell.  LoTctt,  and  Hwuro 

Dr.  0.  B.  Porter 

Dr.  H.  H.  Siebardson 

Drs.  Bnrreltand  Loratt 

Di*.  Burrell  and  LoTott 

Dr.  Scuddar 

Dr.  GsT 

J>r.Honiaas 

Dr.  Bradford 

Dr.  W.  I*.  Blehaidson 

Dr.G.X.0r6Mi 

Dr.  Banuddi,  Townaaud,  and  Harsu 

Dr.  G.  H.  OrMO 

Dr.Wblta 

Dr.  Blaka 

Dr.  Bryant 

Dr.Staadldt 

Dr.  Ghana* 

Dr.Swftt 

Dr.  Swift 

Dr.Davanport 

Dr.Daretvort 

Dr.  UaT«B 

Dr.  Swift 

Dr.  0.  H.  Green 

Dr.  DaTenport 

Dr.  De  Bltda 

Dr.  Farlow 

Dr.  Parlow 

Dr.  CooHdga 

Dr.Cowles 

Dr.  Ernst 

Dr.  Weutwortb 

Dr.  Wentworth 

Dr.  Buckingham 

Dr,  Buckln^uun 

Dr.  Knapp 

Dr.  Knapp 

I>r.  Walton 

Dr.  Draper 

Dr.  Harrington 


Medical  School 
Hadioal  School 
MedloMl  School 
Medical  School 
Medical  Sohool 
Medieal  School 
Medical  School 
Medical  School 

Hassachuaetts  General  Hoapttal 

Medical  School 
Medloal  ScAiOOl 

Medical  Sohool 

Hassaohusetu  General  Hoe^tal 
Boeton  City  Kmtttal 
Boston  City  Hoapttal 
Maasachnaetts  General  Hospital 
Mwsaobnaetta  Qwieral  HOsplial 
St.  EUiabetb-B  Hospital 

BoMon  City  Hospital 
Boaton  City  Uot^tal 
HadloalBoiiool 

UaBBaehusetts  Gaoeial  Uoanltal 
Chndreo'sHoq^tal 
ChUdrea's  Hospital 
HaMaehusetts  General  Hospital 
Boston  City  Hospital 
Uannehnsetti  General  Hoapltal 
Chtkben's  Hospital 
Boaton  Lying^  Hoq^tal 
Boston  Lying-in  Hoeoital 
Boaton  Lrlnvln  Honltal 
MedteaiashSDl 

Msasaehusetts  General  Hoapltal 

Infirmary 

Infirmary 

Infirmary 

Miasaohosetts  General  Hospital 
Free  Hospital  for  Women 
Free  Ho^ital  (or  Women 
Free  Hospital  for  Women 
Free  Hospital  for  Women 
Boeton  Dispensary 
Boston  Dispensary 
Boston  CItf  Hospital 
Medical  Scnool 
Boston  City  Hospital 
Boston  Dispensary 
Boston  City  Hospital 
Massachusetts  General  Hospital 
McLean  Hospital 
Hedloal  School 
Cbtldren's  Hospital 
Children's  Hospital 
(Hilldren's  Hospital 
Children's  Hospital 
Boston  City  Hospital 
Boston  City  Hospital 
Massachusetts  General  Hospital 
Boston  City  Hospital 
Medical  Sohool 


Special* 

After  Not,  1 

Special* 

Special* 

Special* 

Oct.— May 

Special* 

Special* 

SpeoiaH 

Apr.,  M17 

Not.,  Deo. 

Special* 

Oct. 

Oct.,  Nor, 
Not.,  Dee~  Jam, 
Get. 
Dee. 

Oct.,  Nor. 

Oct.— Deo. 
Dee.— Apr. 
SpeeUl* 

Feb.,  March,  Apr.,  Hay 

Oct.,  Not.,  Dee. 

Apr.,  Hay,  Jnna 

Feb.,iApr.,tHa7 

Apr..  May 

March,  Apr. 

Apr. 

Nor.,  Dec,  April,  Hay 

Jan.,Fab.,IUnh 

Special* 

Speetal* 

Oct — Jnna 

Dec,  Jan.,  Apr.,  Iby 

Dec,  Jan 

Dec,  Jan. 

HambfApr. 

Oct. 

Dec 

Jan. 

Haroh 

Nor. 

Jan.,  Feb. 
Oot.,NoT.,DM. 
Special* 
Feb.,  Hanib 
Oct.— Jan. 
Apr.,  Hay. 
Feb.,  Hareh 
Special* 
Special* 
Oct.,  Nor. 
Dec,  Jsn. 
Feb.,  Harch 
Apr.,  May 
Feb.,  March 
Apr.,  Hay 
Not. 

Oct.— June 
Special* 


fa. 

IL 

SpeelaL* 
M. 
& 
75-lS 
SpedaL* 

SpeeiaL* 
SO. 


U. 

Hl 

ak. 
a. 


n. 

SB. 


aa 
\%, 
tt. 

St. 
St. 

s. 

C6. 

as. 

SpedsL* 
SpedaL* 


aft. 


BpeotaL* 
Spedal.* 
SpedaL* 
ttpeetsL* 

IB. 
90. 

an. 
ai. 
9. 
as. 
& 

30. 


To  be  arranged  with  Instrnotor, 


t  Women  admitted. 


}  Women  admitted  ooodlUonally. 


Initruetinn  in  Ilia  graduftto  coare^s     entirely  distinct  from  ibat  of  tbe  undergraduate  department  of  the  School,  excep*.  vhere  otherwise  speoiHMl;  batsL  

of  the  formnr  will  be  admliteil  also  to  all  ibe  regu:ar  lectures  (not  clinical)  of  the  latter  without  extra  charge  during  their  eonnectton  with  tbe  Scfaool.  They  m 
also  baadmitted  to  ibecoanetMf  evening  lectures  speelally  prorided  for  this  department.  This  rouTse  Is  Intended  to  present  sneb  reoent  adraneea  la  madfi 
acence  as  mar  be  of  Importmce  to  the  general. prastltloner,  and  will  Include  st>ee)al  Iectvr<'S  which  bsTcbeen  arraneed  aeoordlnc  tn  thefollowluK  acbedale:  — 

Dr  Wm.  F.  WHlTlfEY,  Tumors  nf  Embriiortic  Origin,  Oct.  10,  17.  — Prof.  F.  C.  6HATTDCK.  The  Signa  and  TreatmaU  of  PrricanMit,  Get.  X4.  —  Dr.  Wa.  i. 
BKuoKS  Jr.  JAc  Jiijiiieiire  0/  Athlillct  on  fl^a/rA,  Oct.  31.  — Prof.  D.  W.  OHBBVBa,  LL.D.,  Abtcett,Tiov.7,  14,31,28.  — Dr.  FSAKKLtS  DXXTBB.^  Glamer  aim 
Stntctwal  Plan  of  tite  Brain,  Deo.5,  Vl.  —  TJr.  J.  H.  HcCoLix>M,  The  BeltUion  <y  Bacterit^ogy  to  Pnsvtntive  Me^cint,  Deo,  19,  ae.— Prof.  J.  O&lix  ^^M^S 
OliticBrxun  JMxeatti.  their  Ihagnotii  ^nd  Treatnuut,  Jan.  2,  9.— Prof,  Wii.  T.  Skdowick,  Tkt  Work  qf  the  StaU  Board  tff  Health,  Jau.  IS.— Dr.  AKCEB  Pi* 


Wabbem,  r«mor«  (y*/Ae  Breewf,  March  ft,  26. 

For  further  inf omutioD  and  full  detcriptioQ  of  all  the  coartea  mentioned,  address 


DB.  VM.  L.  RTCHABDSPy,  J)»u,  Hartakd  Mbdioal  8<afflfadlPI^At»Q@^l'^o»> 


Ams     A  JL  nvMiU  4  Ok.  «M  JtaMtM*  «M. 


THE  BOSTON 

JOURNAL. 

Publiihad  WmMy  fay  DAMRELL  4  UPHAM,  cenur  School  and  Wuhfngton  StrMte. 
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^  THURSDAT,  NOVEMBER  28,  1895. 


PIT*  Dellan  pw  Mmamm. 
Slatl*  Coptaa,  IS  GntB. 


OBZOXNAI*  ABTIOIiBS. 


mm  jw  AmtrrHBsiA.  Am  AirBBTHana. 
K  Ommitl  X.K9^*,M.D.,Spr\agiM.UaM....  8Sa 

HTOAL  KXFRKIUOB  IK  ABDOHUTAL  SDB- 
BBT    AT   TMB   HlWAOIIUtBm  OUKRAL 

ospiTAL.  Ar  /.  CWUm  iFomii,  ir^  ^Job- 

■■mL)  8S6 

OUKXOAIf  DBPABTUBNT. 

rft  MOKTBI'  BOCTITAL  WOKK  IV  ABDOMIVAL 
tFBSBBT.  ^  7,  W.  /0lbum>.Jir.Z>.,  Surgeon, 
yeologtoil  Oaputment.  St.  KllMbstb'B  u<m- 
lBl^lWj|yUBy>BOittfo»l  DapBrtmwrt.  Ow-  ^ 

V  OF  OUOBB  OV  THE  CBBBBBLLUM,  HBTAS- 
LTIO  FBOM  TBI  Bbsast;  dsatr  ;  ADToraT. 
r  Mdoat  fforvMN.  tf.O^  Snrgeon  to  Omt-P»- 
wU,  rrae  HMpttu  for  Wodmii,  Boaton  548 

D>  EBTTHBIIATOabs  TBBATBD  IKTBKSALLT 

irm  PWMPMOBca.  Bw  B.  L.  Jtmckn,  M.D., 
klMM.       lUmbw  of  tlw  Ameftoui  lC«di«kl 


544 

Ai.  Cajb  or  AcuTB  ALCOBObio  Poiftomira  ix 
Chiu>.  Bm  Win.  a.  J>tPtm€,  M.D..  Soatb 
Mton.  516 

MBDIOAIi  PBOOBSaB. 
nrr  Pmwbbm  xb  LutrmoMMT.  a, 

^Udfft.        M.D..  640 

rbe  T— ealar  McehanUm  of  the  Nawl  Hncoos 
IflMiibram. —  Hlflro-OrgutiiiM  tn  ttio  Hwltbr 
Koa*.  —  XtkMridltta.  —  TIm  PnnJonos  of 


»aqb 

Adenoid  Tegstationa.—  Hm  EtIokwTof  Laoo- 
nvr  TonalHItls.-  Simple  Tonsillar  uleenitioD. 
Karly  Operation  for  MallcnaDt  Dlaeaaa  of  the 
Laryaz.  — Modaa  of  ttaa  Tooal  Cord.-Hight 
Air.  ^ 

BSPORTs  OF  soomns. 

AMBBIOAJtf      DBBMATOLOOIOAI.  A8BOC1ATIOK. 
NIKKTBBSTB   AVKUAI.    HBBTIHO,  WlKDaOK 

Hotel,  Momtbbai.,  Cak.,  Sbftbmbbb  17-19, 


1895... 
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Prealdent'a  Addrea.  —  Lapoa  Erytbeniatwos 
DUaemlnafa.— BajasBd'a  J>laaaae  of  the  Bara. 
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Original  %ttit\tfi. 

STUDIES  IN  ANESTHESIA  AND  ANES- 
THETICS.! 

BT  DAirjBL  B.  KBBn,  MJ>.,  SnXtQWIMUa,  IIA8S. 

The  Deceas&ry  limits  ef  a  paper  for  au  occasiou  like 
tbia  precludes  a  complete  discussion  of  all  the  points 
of  interest  and  importance  relating  to  anesthetics.  I 
shall  content  mjself,  therefore,  with  drawing  your  at- 
tention to  the  relations  of  ether  and  chloroform,  in- 
cidentally mentioning  nitrous  oxide^  I  shall  con- 
sider their  relative  strength,  desirability  and  danger, 
as  well  as  the  best  method  for  their  administratioo ; 
also  the  value  of  the  statistics  of  fatal  cases,  coDcluding 
with  a  few  statements  more  or  leas  dogmatic,  which  I 
formulate  as  the  reaalt  of  some  study,  bat  more  par- 
ticularly from  my  own  obserTations. 

The  two  most  importaut  contributions  to  the  subject 
of  anestbettcs  during  the  last  ten  years  are  the  report 
of  the  Second  Hyderabad  CommissioQ  *  and  the  able 
paper  of  Dr.  H.  C.  Wood  before  the  Tenth  Inter- 
national Medical  Congr6a«  at  Berlin,  1890.  The  con- 
clusions of  both  agree  on  most  points;  but  while  Dr. 
Wood  maintains  that  death  from  chloroform  may  take 
place  either  from  primary  respiratory  paralysis  or  car- 
diac arrest,  the  latter  beia^  the  usual  mode;  the  Com- 
mission insists  that  respiratory  paralysis  is  always 
primary  and  cardiac  arreaC  always  secondary.  Un- 
doubtedly the  experiments  of  the  Hyderabad  Com- 
mission are  the  moat  accurate,  extensiva  and  farnreach- 
ing  ever  performed,  and  perhaps  will  never  again  be 
equalled  so  f ar  aa  the  inferior  antmak  are  concenied, 
for  it  used  about  600  animals  in  the  work,  and  availed 
itself  of  the  most  exact  methods  for  recording  its  ob- 
servations. So  its  coocluaions  are  to  be  taken  with 
great  confidence.  Dr.  Woods's  methods  were  equally 
scientific ;  and  he  quotes  Dr.  Chisholm  of  Johns  Hop- 
kins Hospital,  Dr.  Hare  and  others,  whose  experi- 
ments and  conclusions  agree  with  hia  own.  He  ad- 
mits, however,  that  although  chloroform  is  very  fatal 
to  dogs,  cats  show  great  tolerance  of  iL  This  very  i^- 
missiou  proves  that  there  is  nothing  esaentially  lethal 
in  the  chloroform,  but  that  the  elemmt  of  individual 
susceptibility  is  a  very  important  consideratloD. 

The  only  other  paper  on  the  general  subject  of  anes- 
thetica  presented  at  the  Tenth  International  Medical 
Congress  was  read  before  the  Surgical  Section  by  my- 
self. Although  when  it  was  written  I  had  no  knowl- 
edge of  the  report  of  the  Commission,  for  it  waa  not 
printed,  nor  of  the  snbstance  of  Dr.  Woods's  paper, 
yet  it  is  wonderful  how  near  to  the  conolouons,  es- 
pecially of  the  former,  I  arrived. 

I  there  said,  regarding  chloroform,  A.  C.  E.  mixture 
and  ether :  "  For  the  purpose  of  discussion,  as  I  do  for 
practical  purposes  in  their  use,  I  shall  treat  them  as 
uniform  in  their  physiological  effects,  for  the  difference 
is  not  of  Buch  a  character,  nor  is  it  so  pronounced  that 
it  can  be  recognised  by  the  senses.' 

This  was  said  in  answer  to  the  dictum  of  the  lead- 
ing text-books  on  materia  medica  and  of  Anesthesia,  to 
the  effect  that  ether  stimulated  the  heart  and  accel- 

\  BMd  Mm  the  Hsapdwi  J>tatrlat  Hfldleal  SotMr,  Oetofaar  IS, 

U9S. 

>  Luieet.  Jnns  31, 1890. 

*  I  hAve  juat  read  (October  12, 1S86)  in  Poj's  Aneethetle  Maniul, 
p.  126,  that  Dr.  J.  C.  ItoeTe  In  the  Beterenoe  Handbook  oS  the  Med- 
ual  8el«ne«B  has  Bwdo  tlilf  ssne  eWm,  mhI  Uwrrtore  la  In  eoaso- 
nanes  with  me  In  the  natlw. 


erated  the  pulse,  while  chloroform  after  first  accelerat- 
ing the  pulse,  acted  as  a. cardiac  depressor. 

I  insisted  that  neither  acted  as  a  ttimideuU  per  ««, 
either  primarily  or  secondarily ;  that  it  was  the  un- 
usual situation,  fear  of  the  inhalation  and  operation 
that  excited  the  pulse.  I  furnished  reports  of  178 
inhalations  in  support  of  my  statements,  and  my  sub- 
sequent experience  has  convinced  me  more  and  more 
of  the  correctness  of  this  contention.  Now,  if  chloro- 
form is  just  as  free  from  tendency  to  produce  cardiac 
syncope  or  paralysis  as  ether,  as  the  Hyderabad  Com- 
mission claim,  and  as  I  am  disposed  to  think,  the  be- 
liefs held  by  the  vast  majority  of  the  profesaioh  must 
bcurevised.  Professor  Wood,  while  finding  that  b  a 
large  majority  of  his  experiments  on  dogs  the  heart 
stops  first,  admits  that  respiration  frequently  is  the 
first  to  do  80,  and  that  death  may  take  place  in  either 
manner.  He  also  states  that  the  American  dog  is 
very  sensitive  to  the  lethal  effects  of  chloroform  as 
compared  with  the  pariah  dog  of  India ;  and  indeed, 
Browo-S^qnard,  who  waa  probably  better  qualified 
than  any  one  else  to  speak  on  this  subject,  some  years 
ago  said  that  he  noted  a  marked  difference  between 
the  American  and  European  dogs,  that  the  vascular 
system  was  better  developed  in  the  latter,  and  that 
operations  on  them  were  much  more  bloody  than  like 
ones  on  American  dogs.  One  would  expect  the  dif- 
ference between  the  American  and  Indian  dogs  to  be 
mudi  more  marked,  since  the  difference  in  tempersr 
tare,  habits  and  environment  is  greater. 

So  it  would  seem  that  there  is  something  worth  con- 
sidering in  the  dum  that  the  warmer  latitudes  are 
more  favorable  to  chloroform  than  are  more  northern 
ones.  But,  may  I  ask,  are  they  not  also  more  favor- 
able to  ether  or  any  other  anesthetic?  Is  not  the 
higher  temperature  of  the  surrounding  media  a  help 
to  tolerance,  as  well  by  preventing  the  loss  of  body 
heat  by  evaporation  as  by  increasing  the  diffusibility 
of  the  anesthetic?  Certain  it  is  that  the  loss  of  heat 
is  very  large  and  the  reduction  of  the  body  tempera- 
ture considerable.  We  know,  also,  that  the  applica- 
tion of  heat  is  one  of  the  measures  resorted  to,  and 
with  reason,  in  cases  of  syncope  under  anesthetics. 

My  insistence,  then,  at  the  Berlin  Congress  that 
ether  and  chjcffoform  were  substantially  alike  in  their 
effects  00  the  pulse,  that  they  did  not  accelerate  it  in 
any  true  sense,  put  me  squarely  on  the  same  side  as 
these  eminent  authorities,  and  against  nearly  all  other 
recognized  teachers  and  writers  on  the  subject. 

We  now  come  to  the  consideration  of  the  statistics 
of  the  matter.  If  chloroform  is  not  more  dangerous 
than  ether,  strength  considered,  why  do  more  people 
die  while  inhaling  it,  and  of  what  use  are  statistics  ? 
People  die  under  chloroform  as  they  do  under  ether 
and  nitrous  oxide;  and  chloroform,  being  the  most 
powerful  agent,  is  often  substituted  when  failure  ia  had 
with  ether,  and  perhaps  is  frequently  blamed  for  the 
sins  of  the  latter.  For  instance,  after  a  patient 
struggles  for  flfte«i  minutes  with  ether  with  no  result, 
chloroform  is  substituted,  the  refractory  patient  is  sub- 
dued, but  not  until  the  faoe  is  livid  with  venous  blood, 
the  return  of  which  to  the  heart  ia  prevented  by  spasm 
of  the  whole  respiratory  apparatus,  and  of  the  general 
voluntary  muscles  as  well.  The  cerebro-spinal  axis  ia, 
perchance,  also  congested,  and  pressure  on  the  centres 
in  the  medulla  may  suspend  either  respiratory  or 
cardiac  movements,  and  the  end  has  come.  The  pa- 
tient ia  perhaps  a  plethoric,  strong  man  in  the  prime 
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of  life,  ft  free  aaer  of  alcohol,  and  baTing  perbapa  an 
anearism,  fatty  heart,  or  kidney  ditease  withont  know- 
ing it.  And  why  sboald  he  not  die?  Indeed,  Uie 
wonder  is  that  he  lived  so  long.  Every  day  we  see 
jost  inch  men  dropping  by  the  way,  on  onr  trains,  in 
our  railway  staUons,  and  in  all  places  of  public  resort. 
StatisUcs  may  show  more  deaths  from  chloroform  than 
ether,  but  I  contend  that  the  deaths  under  all  anee* 
thetics  are  too  few  to  make  the  statistics  of  any  Taloe. 
Furthermore,  the  postHDortem  examinations  are  so 
few,  as  compared  with  these  deaths,  that  onr  want  of 
positive  knowledge  of  the  actual  eaute  detracts  still 
more  from  their  value.  The  deaths  under  anesthetics 
are,  I  assert  without  the  fear  of  contradiction,  fewer 
than  the  sudden  deaths  occurring  in  those  not  under 
anesthetics.  If  one  dies  while  inhaling  an  anesthetic, 
that  agent  is  blamed,  but  we  frequently  hear  of  a 
person  walking  into  a  physician's  office  to  consult  him 
for  some — as  was  thought — slight  indisposition,  and 
expiring  in  the  doctor's  chair. 

If  one's  days  are  numbered,  if  his  sands  of  life  are 
nearly  run,  by  reason  of  some  perhaps  hidden  malady, 
and  he  is  liatue  to  "give  op  the  ghost"  at  any  moment, 
bow  can  an  anesthetic  he  happens  to  inhale  jnstly  be 
charged  with  his  death  ?  It  is  true  that  the  excitement, 
attending  the  inhalation,  together  with  the  fear  of  what 
is  to  follow,  may  be  the  exciting  cause,  hot  the  real  one 
had  long  before  nearly  completed  its  work.  Moreover, 
if  a  life  is  already  forfeited  hy  disease,  of  what  value  is 
such  a  life,  either  to  its  owner  or  die  body  politic  ? 
What  if  the  ezdUng  cause  be  put  in  moUon  a  few  days 
before  somesndden  exertion  or  excitement  acts  as  such 
and  closes  the  scene  ?  It  is  only  putting  the  principle 
of  euthanasia  into  praoUce,  and  providing  a  painless 
dea^i,  withont  infliiuuig  any  great  loss.  Be  it  nnder^ 
stood  that  I  express  no  opinion  on  the  snbjeot  of  eutha- 
nasia. 

I  have  made  considerable  effort  to  find  some  statistics 
of  sudden  deaths,  both  in  this  country  and  in  Europe, 
but  find  ibere  are,  strictly  speaking,  none  such  prepared. 

1  am,  however,  indebted  to  the  United  States  Depar^ 
mentof  the  Interior  (Census  Bureau),  and  to  Hon,  Wm. 
M.  Olin,  the  able  and  obliging  Secretary  of  this  Com- 
monwealth, for  some  valuable  information  pertaining 
(o  the  matter.  Dr.  Tnrnbull,*  as  quoted  in  Dr.  Wood's 
paper  *  has  collected  427  deaths  under  all  anesthetics, 
which  the  doctor  estimates  as  being  aboot  one-third  of 
the  real  number.  Accepting  this  estimate  as  correct,  it 
would  give  us  1,281  as  the  actual  number  of  deaths 
in  nearly  fifty  years.  I  estimate  that  ether  and  chloro- 
form have,  during  this  period,  been  administered  at  least 
16,000,000  times,  and  86,000,000  would  be  nearer  tbe 
correct  number,  but  I  prefer  to  have  a  wide  margin  so 
that  I  cannot  be  accused  of  making  high  estimates  to 
favor  my  position.  This  gives  a  death-rate  of  less  than 
.00008  of  one  per  cenL,  as  compared  with  2.19  per  cent., 
tlie  rate  per  annum  in  Massachusetts  for  the  whole 
population.  It  may  be  said  that  the  sudden  deaths  and 
those  under  anesthetics  are  included  in  the  2.19  per 
cent,  death-rate.  Tes  —  but  they  are  so  few  that  they 
make  no  difference  worth  noting  in  the  figures.  Thos 
we  see  how  small  a  fraction  are  the  deaths  under  anes- 
thetics, as  ctwapared  with  tbe  ordinary  deaths  taking 
place  in  this  State.  Again,  lastyear  *  there  were  49,084 
deaths,  and  in  looking  over  the  reporu  of  tiie  medical 

*  Aneithettfl  Haniwl,  Lkonno*  Tambnll,  Plill«d«lphia,  1S86. 

*  FrooMdiugs  Teotb  InuriwUMua  Medloal  Goiwt«m,  BwUd,  USO. 
■  IBSStonfluLfortliMlstlwlatMtjMrflfwhMltreportosnpnl*. 


examiners  I  find  this  entry :  "  From  all  other,  includ- 
ing alcoholism  and  various  natural  and  uuknown  or  ill- 
defined  causes,  usually  of  a  more  or  less  sudden  nature," 
there  were  in  1893  reported  879  deaths,  as  compared 
with  890  in  1892.  So,  in  two  years  we  have  in  onr  own 
State,  1,769  sudden  deaths  without  apparent  cause,  as 
against  1,281,  in  the  whole  world  in  nearly  fifty  years 
under  anesthetics.  The  percentage  of  sudden  deaUu  in 
this  State,  as  compared  with  the  whole  number,  is  abont 

I.  79  percent.  This  would,  assuming  aboot  10,000  ad- 
ministrations* give  Ds  the  number  of  deaths  that  ought 
to  have  taken  place  in  this  State  under  anesthetics  in 
1893  as  about  178,  or  probably  twenty  times  as  many 
as  took  place  in  the  whole  world. 

The  foregoing  figures  are  claimed  to  be  only  approxi- 
mately correct,  even  tbe  percentages  are  not  clos^y  fig- 
ured. Let  us  now  look  into  the  character  of  the  statistica 
of  deaths  under  anesthetics. 

In  one  edition  of  his  book  Dr.  Tnmbnil  gives  a  chart 
containing  100  deaths  occurring  in  eight  years  under 
cboloform.  We  will  take  this  chart  as  a  fair  sample. 
Of  this  100  cases  tbe  causes  are  put  down  in  only  80, 
and  are  —  shock,  4 ;  collapse,  1 5 ;  disease  of  the  heart, 
6 ;  asphyxia,  3 ;  syncope,  1 ;  spasm,  1 .  Symptoms  are 
given  as  —  convulsed,  in  six  cases ;  struggled  violently, 
respiration  irregular,  face  livid,  in  one  case ;  vomiting 
caused  suffocation  in  two  cases.  Such  records  show 
nothing  as  to  the  relative  danger  of  anesthetics,  only 
that  the  condition  contributed  to  tbe  accident  Post- 
mortem examinations  were  bad  in  84  cases.  In  six  they 
proved  n^^tive,  while  28  cases  showed  fatty  degeo- 
eratioD  or  some  other  disease  of  tbe  heart,  with  such 
extras  as  "  pus  on  surface  of  brain  '* ;  and  in  many  the 
kidney,  liver  and  spleen,  one  or  all  were  also  affected. 
In  22  the  condition  of  the  patients  was  given ;  and  it 
was  such  that  no  anesthetic  should  have  been  ^ven, 
for  they  were  people  well  advanced  in  disease.  Only 
four  of  the  entire  number  are  set  down  as  healthy, 
while  four  had  the  chloroform  habit  and  two  died  by 
self-€id  ministration.  The  fact  that  they  had  the  habit 
of  administrating  chloroform  to  themselves  proves  that 
there  was  notbing  inherent  in  tbe  chloroform  inimical 
to  their  lives,  otherwise  they  would  have  been  dead  be- 
fore the  habit  was  contracted.  I  may  here  say  paren- 
thetically that  Sansom,'  of  London,  in  another  seriea, 
performed  18  postmortems,  and  found  fatty  hearta  in 
all. 

In  40  of  the  oases  the  quantity  is  given.  In  one 
case  five  minims  were  ^ven ;  one,  15  to  20  drops ;  to 
a  man  forty-two  years  old,  six  minims ;  to  a  woman 
with  uterine  trouble,  twenty-five  years  old,  a  few 
drops;  1,  exceptionally  small;  8,  one  drachm  each; 

II,  two  drachms  each  ;  2,  one  and  one-half  drachms 
each.  Thus,  in  26  of  the  40  cases  tbe  amount  ^ven 
was  two  drachms  or  less.  These  facts  speak  for  them- 
selves. The  idea  that  six  minims  of  chloroform  would 
kill  a  healthy  man  forty-two  years  old,  or  that  a 
few  drops  would  cause  the  death  of  a  woman  twenty- 
five  years  old,  even  though  all  air  were  excluded,  is 
preposterous,  and  I  for  one  will  not  believe  it.  Neither 
will  I  Iwtieve  that  two  drachms  or  eight  grammes,  if 
properly  administered,  will  kill  a  hsaSl^  man.  Feu- 
alone,  or  acting  in  conjunction  with  tbe  excitement  and 
a  disease  necessarily  fatal  in  itself,  is  what  dealt  the 

f  I  am  iDdebted  to  Dr.  Jobu  W.  Pntt,  the  snergetto  and  aoaifo— 
8aperlnteDd«nt  of  the  MaHaebiiMtta  Osnaral  Boipltal  for  raloAbl* 
iDfomiatlon  tued  In  prcmrliif  tlili  paper. 

•  Obtocotom,  Its  Aaoon  and  Adau&latratlon,  tj  A.  M.  ftaiHnai. 
Loidioit. 
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fatal  blow.  Thns  is  ihown  the  &llMy,  unreliability 
and  general  wortfalesaaesa  of  die  statistios  relating  to 
anestheticB.  Their  small  Dumber  makes  tham  doablj 
valuelesB  for  deciding  as  to  the  relative  safety  of  one 
anestbetic  or  another.  Indeed,  all  the  deaths  under 
each  and  every  one  of  them  coald  and  might  happen 
from  natural  canses  and  be  mere  coincidences  as  to 
time,  place  and  oircamstance.  Many  obserrations 
have  convinced  me  that  there  are  two  danger  points  in 
the  administration  of  anesthetics. 

(1)  It  has  been  proved  experimentally  that  either 
anemia  or  hyperemia  of  the  oerebro-spinal  axis  may 
induce  iwnvulsions  more  or  less  epileptoid  in  character. 
Believing  that  the  heart  is  beadng  at  its  mazimom  as 
to  foroe  and  frequency  when  the  anesthetic  is  applied, 
the  btood  is  being  pumped  into  the  brun  with 
great  force  and  volume,  the  irritating  nature  of  the 
anesthetic  acting  upon  the  respiratory  mncous  mem- 
brane produces  a  state  of  spasm,  both  of  the  involan- 
tary  and  voluntary  muscles  of  respiration,  thas  form- 
ing an  obstruction  to  the  return  circuit  from  the  brain, 
which  may  cause  such  a  state  of  congestion  that  the 
pressure  on  the  cardiac  or  respiratory  centres  in  the 
medulla  may  prove  inhilntory,  and  death  ensue  from 
cardiac  syncope,  or  as  is  most  likely,  from  respiratory 
arrest.  This  respiratory  arrest  or  spasmodic  condi- 
tion of  the  respiratory  apparatus  threatening  imme- 
diate death,  is  the  soHualled  **  chloroform  as^yxia."  * 
I  have  found  it .  in  from  three  to  five  per  oent.  of 
eases  under  all  anestheUcs,  as  well  as  chloroform. 
SargeoD-Major  Lawrie,^"  thinks  it  is  caused  by  adminis- 
tering chloroform  with  an  insufficient  admixture  of  air, 
the  strong  chloroform  being  taken  directly  to  the 
brain,  which  it  paralyzes.  I  regard  the  explanation 
which  I  have  given  as  much  more  in  consonance  with 
the  physiological  conditions  known  to  exist,  much  less 
open  to  otgection,  and  indeed  the  true  explanation. 
Ordinarily,  before  this  condition  is  produced  the  seda- 
tive action  of  the  anesthetic  lessens  both  the  respira- 
tory spasm  on  the  one  hand,  and  the  cardiac  force  and 
rapidity  on  the  other,  and  so  removes  the  obstruc- 
Uou  to  the  return  of  the  venous  blood  while  It  dimin- 
ishes the  quantity  of  arterial  Uood  sent.  In  this  man- 
ner the  respiration  becomes  easy  and  regular,  and  the 
first  danger  point  is  passed. 

(2)  After  the  anesthesia  has  been  continued  for  a 
long  time  the  heart's  action  becomes  slower  and 
weaker,  the  patient  colder  and  colder,  and  perhaps  so 
little  blood  is  carried  into  the  brain  that  anemia  is 
caused ;  and  the  late  deaths  in  convulsions  are  to  be 
accounted  for  in  this  way.  Here  alcohol,  ammonia 
and  digitalis  are  indicated ;  and  I  suggest  as  good 
practice,  not  waiting  for  complete  syncope,  but  giving 
a  hypodermic  of  alcohol  and  one  or  two  minims  of 
fluid  extract  of  digitalis  when  there  is  great  pallor  in 
the  face  and  want  of  volume  in  the  pulse.  I  say  this 
notwithstanding  that  Dr.  H.  C.  Wood,  relying  on  the 
experiments  of  Dr.  B.  Dubois  in  administering  alcohol 
to  animals  and  then  killing  them  with  the  anesthetic,  and 
of  his  own  in  giving  it  when  syncope  had  taken  place, 
thinks  that  alcohol  is  of  no  value  in  these  cases,  being 
too  closely  allied  to  chloroform  and  ether,  chemically 
and  physiologically.  But  I  would  remind  him  that 
there  is  a  vast  difference  between  giving  it  when  syn- 
cope is  present,  and  producing  syncope  after  the  alco- 
hol has  been  given.    Moreover,  he  has  not  told  us,  if, 

>  p.  F.  Muiid6,  New  York  M«dl«al  JonnMI,  NonmlMr  18, 1890. 
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after  failing  with  alcohol,  he  has  suooeeded  with  any 
other  agent  in  restoring  the  heart's  action." 

As  to  the  relative  safety  and  desirability  of  anes- 
thetics, I  may  say  that  several  years  ago,  Lewis  A. 
Suyre,  the  man  who  with  Sims  and  Bigelow,  per- 
haps, did  more  to  make  American  surgery  known  and 
respected  the  world  over  than  any  otiter,  penned  the 
following : 

"  My  preference  is  for  chloroform,  in  the  use  of 
which  I  differ  from  all  known  antborities,  who  insist 
that  chloroform  should  be  largely  diluted  with  ur. 
My  rule  is  to  ezelude  all  air  except  such  as  is  impreg- 
nated with  chloroform;  from  five  to  twenty  drops 
administered  may,  according  to  the  age  of  the  patient, 
accomplish  most  completely  and  promptly  all  that  is 
desired,  without  causing  any  violent  struggles  on  the 
part  of  the  patient,  which  often  follows  the  administra- 
tion of  air  with  the  anesthetic"  " 

Since  reading  these  words  I  have  paid  more  atten- 
tion to  the  claims  of  chloroform ;  and  although  I  am 
not  prepared  to  go  so  far  as  to  extend  the  application 
of  bis  ideas  as  to  the  complete  exclusion  of  air,  to 
adults,  I  think  them  perfectly  correct  as  to  children. 
So,  too,  I  think  chloroform  is  the  best  anesthetic  for 
children,  for  lying-in  women,  and  for  large,  strong, 
plethoric  men,  for  persons  having  valvular  heart  dis- 
ease, lung  and  kidney  troubles,  and  in  many  other 
oases;  while  weakly  women,  and  persons  with  ner- 
vous and  &ttj  hearts,  who  are  anemic,  take  ether  very 
kindly.  As  to  the  relative  strength,  I  would  mark 
chloroform  2,560  units,  ether  445  and  nitrous  oxide  1. 
Etber  may  be  compared  to  chloroform  as  to  danger  as 
a  toy  engine  is  to  a  locomotive.  The  steam  loco- 
motive may  be,  and  is,  bandied  with  almost  perfect 
safety,  bnt  we  must  remember  that  it  is  a  powerful 
piece  of  mechanism,  and  see  that  our  feet  never  get 
under  the  wheels,  or  we  in  any  way  grow  careless 
in  its  handling.  I  most  confess,  however,  that  I  have 
seen  as  many  dangerous  and  unpleasant  symptoms  fol- 
low the  administration  of  ether  as  chloroform,  and 
possibly  more,  and  that  all  the  unfavorable  symptoms 
with  all  anesthetics  related  to  the  respiration. 

In  oonolusion,  I  may  say : 

(1)  If  there  is  any  suspidon  of  weak  heart,  get  the 
patient  under  the  influence  of  digitalis  for  twenty-four 
hours,  and  give  a  hypodermic  of  four  grammes  of 
the  tincture  before  beginning  the  inhalation." 

(2)  Every  one  administering  an  anesthetic  should 
measure  the  dose.  Fifteen  grammes  (or  half  an  ounce) 
of  chloroform  is  a  proper  dose  to  produce  anesthesia 
in  an  adult,  and  should  be  poured  on  at  once,  and  no 
more  should  be  used,  only  as  needed  to  continue  the 
anesthesia. 

(3)  Forty-five  grammes  (or  one  and  one-half  ounces) 
of  etiier  is  enough  for  a  woman,  and  sixty  grammes 
(or  two  ounces)  of  ether  is  enough  for  a  man,  and 
should  be  the  charging  dose.  There  may  be  an  ex- 
ceptional case  where  even  sixty  grammes  of  ether  will 
not  subdue  a  patient,  but  I  should  consider  snch  an 
one  not  a  good  subject  for  ether  and  would  substitute 
or  add  chloroform. 

(4)  The  ybes,  pulse  and  retpiralion,  in  order  named 
should  be  watched  attentively  during  chloroform 
administration,  and  the  refpiration  and  pulte  in  ether. 

>>  STBtsm  of  Surgery,  DennlB.  1S95,  H.  C.  ho*  &  Go. 

<■  I  have  a  l«tt«r  from  Dr.  Sajr«,  b«aring  th«  date  of  Angut  21. 
1696,  Id  wbieta  bs  Mija ;  "  I  haTe  aotblng  to  add  to  what  I  then  Bald 
and  ao  obaag«  or  alteration  to  make  In  tne  mode  of  admlnUtratlon," 
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It  is  Dot  eoongh  to  see  that  the  chest  mores :  we  most 
hear  the  air  enter  the  luDgs.^* 

(6)  A  good  plan  is  to  combine  chloroform  with 
eUter,  espedally  if  one  fears  to  assume  the  responsi- 
Ulity  of  nsing  pore  chloroform ;  and  twelre  grammes  (or 
three  dradims)  of  chloroform  and  thirty  grammes  (or 
ooe  oance)  of  etber  is  a  good  charge,  and  can  be  de- 
pended apon  to  produce  anesthesia.  In  this  way  the 
stage  of  exdtement  so  common  in  ether  anesthesia  is 
avoided. 

(6)  Withdrawal  of  the  anesthetic,  the  frequent  mo- 
mentary inversion  of  the  patient,  artificial  respiration, 
strychnia,  heat,  digitalis,  the  galvanic  battery,  and 
sponging  or  sprinklicg  of  face  and  breast  with  ice 
water,  are  the  means  for  restoration  of  function  ar^ 
rested  by  anesthetics. 


CLINICAL  EZPERIENCE  IN  ABDOMINAL  SUR- 
GERY AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 

BV  J.  COLLIM  WAKRBK,  H.D. 

(ContiDMd  from  No.  21,  p.  810.) 
HTBTBBBOTOMT. 

^broidt  of  CUnu  and  Ovary,  Abdominal  BytUrt^ 
any.  Death.  —  L.  L.,  a  colored  girl,  single,  aged 
twenty*«even  years,  entered  January  9,  1895.  Gave 
an  indefinite  history  of  syphilis,  bat  was  never  preg- 
nant. Five  years  ago  hsril  prolapsns  nteri,  and  has 
always  suffered  from  monorrhagia.  Two  years  ago 
she  noticed  increasing  size  of  abdomen,  and  stayed  for 
a  while  in  the  Boston  City  £h)spital,  but  refused  opera- 
Uon.  All  bodily  fnnctioos  have  remained  apparently 
undisturbed  by  the  tumor,  and  she  has  had  no  pain. 
Last  winter  for  a  short  time  she  passed  blood  from  her 
rectnm.  On  examination,  the  diagnosis  of  nterine 
fibroma  was  made,  and  operation  advised  on  account 
of  the  great  size  of  the  tumor. 

On  January  18th  an  eightinch  incision  was  made 
and  the  abdominal  cavity  opened.  Considerable 
fluid  was  swabbed  oat  of  the  general  cavity.  A  large 
fibroma  of  tbe  right  ovary  presented,  overlaid  tn  all 
direcUoDS  by  omentum  whose  veins,  arteries  and 
lymphatics  were  enormously  dilated  and  tortuous. 
The  omentum  seemed  to  enclose  the  tumor  as  in  a  net, 
and  the  tumor  seemed  to  be  fed  princip^ly  from  the 
large  vessels  of  the  omentum,  liie  tumor  (weighing 
sixteen  pounds)  was  found  to  be  attached  to  the  fundus 
uteri  by  a  pedicle  of  about  three  flngers'  breadth. 
After  dhe  omentum  vessels  had  been  gathered  in  a 
bunch,  clamped  and  tied,  the  tumor  was  lifted  out  of 
the  abdominal  cavity,  the  pedicle  clamped  and  tbe 
tumor  cut  away.  The  uterus  was  much  enlarged  with 
fibroids  in  the  walls  and  it  was  thought  best  to  remove 
it  also.  The  broad  ligaments  were  tied,  cut,  and  tbe 
uterus  removed  over  a  rubber  tourniquet,  leaving  peri- 
toneal flaps.  The  flaps  were  inverted  and  sutured 
with  silk.  All  bleeding  points  were  tied  with  silk. 
The  patient  stood  tbe  operation  well,  and  left  the 
table  without  any  stimulanL  In  the  evening  her 
pulse  began  to  rise,  but  without  other  sign  of  hemor- 
rhage. Stimulants  and  salt  soludon  were  exhibited} 
but  with  only  temporary  effect,  and  about  twelve  hours 
after  the  operation  she  died. 

Examination  showed  free  clotted  blood  and  salt 
solution  in  tbe  abdominal  cavity.    No  Ueeding  point 

M  Dr.  Darts'!  .\tuesUwaos,  Londmt,  ISST. 


discoverable,  but  tbe  hemorrhage  probably  occurred 
from  some  omental  vessel. 

FiiraitU  of  (^mrtu^  Abdominal  ^/gtereetomy,  Bo- 
atvery.  —  A  washerwoman,  fifty-three  years  old, 
widow,  entered  the  hospital  January  1,  1894.  Cata- 
menia  began  at  eighteen,  induced  by  drugs.  Sixteen 
years  ago  miscarriage  at  three  months.  Since  then 
two  children.  Four  years  ago  was  treated  in  Boston 
City  Hospital  for  grippe  and  "inflammation,"  with 
beariDg-dowu  pains.  She  then  noticed  a  lump  in  left 
iliac  region.  Considerable  menorrbagia  and  some 
leucorrhea.  Has  been  treated  by  electricity.  Tumor 
fills  tower  abdomen,  nodular  and  slightly  movable. 
Cervix  is  poshed  to  right  and  backward. 

January  19tb.  Operation  iu  Trendelenburg  posi- 
tion. Five*inoh  median  indsion  below  nm&licas. 
The  ntenu  was  of  the  siie  of  the  fetal  bead  at  Inrtb, 
and  was  studded  with  multiple  tumors.  There  were 
no  adhesions.  Broad  ligaments  ligatured  and  clamped 
and  cut  away.  Peritoneum  dissected  away  from 
uterus  to  junction  of  body  and  cervix,  and  a  wire 
ecraseur  placed  at  this  level.  The  uterus  was  cut 
away,  stump  and  cervical  canal  cauterized,  and  the 
stump  supported  by  the  pins.  The  abdominal  wound 
was  closed  with  stump  in  tbe  lower  angle.  Sterile 
dressing. 

On  tbe  eighth  day  stitches  were  out.  On  tbe 
twelfth  day  the  stump  was  cut  away  and  pins  removed. 
At  this  time  she  complained  of  considerable  pain  on 
micturition.  Citrate  of  potash  and  Poland  water  were 
administered ;  but  in  &[ttte  of  all  treatment,  the  urinary 
symptoms  pernsted.  Thirty-four  da^s  after  the  operfr 
tion  there  was  consideraUe  abdominal  pain,  relieved 
by  morphia  and  high  enemata*  of  turpentine.  The 
stump  was  trimmed  every  day  and  dressed  with  peroxide 
and  corrosive. 

On  March  l2th,  fifty-three  days  after  the  operation, 
she  was  discharged  well. 

Multilobular  Fibro-Myoma  of  Uienu,  Abdominal 
ffystereetomy,  Becovery. —  A  single  woman,  colored, 
cook,  thirty-two  years  of  age,  entered  tbe  medicsd 
wards  in  September,  1893,  and  was  treated  for  uterine 
fibroid  of  three  and  a  half  years'  duration  with  localized 
peritonitis.  Since  then  she  has  had  pain  in  back  and 
legs.  General  condition  is  good.  The  lower  abdo- 
men is  filled  with  a  solid,  movable  tumor.  To  ibe 
left  of  and  above  the  umbilions  is  another  smaller  tumor. 
By  vagina  Uie  tumor  seems  to  fill  the  entire  pelvis 
and  to  be  very  firmly  fixed.  The  cervix,  very  far 
anteriorly,  is  felt  as  a  mere  dimple. 

Operation  in  Trendelenburg  position.  A  six-inch 
median  incision  from  one  inch  above  the  umbilicus  ex- 
posed a  uterus  tbe  size  of  a  child's  head,  with  four 
subserous  fibroids.  Many  adhesions  were  torn  away 
and  the  broad  ligaments  tied  close  to  uterus  and  cut 
away.  A  wire  ecraseur  was  pla(»d  around  the  cervix 
at  the  internal  os,  and  the  uterus  was  removed.  The 
cervical  canal  was  cauterised;  many  bleeding  points 
in  the  torn  adhesions  were  secured ;  and  the  abdominal 
wound  was  dosed  i^nt  the  stump,  whidi  was  secured 
with  pins. 

Tbe  patient  made  a  good  recovery  from  ether,  but 
required  morphia  for  pain  referred  espedally  to  the 
rectnm.  On  the  ninth  day  tbe  stitches  were  removed. 
On  the  eleventh  day  the  clamp  and  stump  were  taken 
away  without  any  bleeding.  On  the  thirty-third  day 
she  was  discharged,  well. 

July,  1895.   Is  iu  California  working  for  a  fainUy, 
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and  has  been  there  some  monthB.  Was  perfeotlj  well 
and  able  to  work  before  leaving. 

Cancer  of  Cterut,  Laparo-vagineU  Bytt«r«eUmy,  R»~ 
eoverjf.  —  A  woman,  twenty-four  years  old,  married, 
entered  the  hoBpital  October  27,  1893.  Her  mother 
died  of  cancer  of  the  oteras.  She  had  an  instramental 
labor  four  years  ago,  the  child  dying  at  six  weeks. 
She  has  never  been  strong.  Catamenia  regular,  but 
very  painfnl  and  very  profase.  In  last  two  months 
excruciating  pain  over  pubes;  fool  lenoorrhea,  lately 
stained  with  blood.  In  poor  condition.  Cervix  re- 
placed by  cauliflower  growth,  granular  and  bleeding 
easily.  Induration  in  both  cnlB-de-sac.  Ovaries  nor- 
mal. Fondas  uteri  movable.  The  cervix  was  thor- 
oughly curetted. 

Operation,  December  let.  With  the  patient  in  the 
lithotomy  position  an  incision  was  made  about  the  cer- 
vix, and  the  uterus  freed  from  attachments  to  half 
way  up  the  body.  The  vagina  was  packed  with 
sterile  sponges,  and  the  paUent  placed  in  the  Tren- 
delenburg position.  A  five^inch  median  abdominal 
incision  exposed  the  intestines,  which  were  walled  off 
with  gause.  The  broad  ligaments  were  tied  off  with 
silk.  The  peritoneam  was  separated  down  to  the  va- 
gina. The  uterine  arteries  were  tied  separately  and 
the  uterus  removed.  Although  the  vagina  was  found 
to  be  infiltrated  with  the  disease,  the  poor  condition  of 
the  patient  rendered  further  procedure  inadvisable. 
The  peritoneam  was  sewed  over  the  vagina  and  the 
abdominal  woand  closed  without  drainage.  Stimu- 
lants were  administered,  with  heaters,  and  the  foot  of 
the  bed  was  rused. 

There  was  considerable  pain  after  the  operation, 
which  persisted  unUl  disdia^.  The  pain  was  in  the 
lower  back,  and  was  only  partially  relieved  by  drugs. 
Vaginal  douches  were  employed  lor  a  few  days.  On 
the  eighth  day  the  stitches  wen  removedf  and  forty- 
one  days  after  the  operation  she  went  to  Waverley  to 
gain  strength  for  secondary  operation  upon  vaginal  in- 
filtration. 

Dr.  Whitney  reported  as  follows:  "  Small,  soft, 
fragmentary  masses,  which  showed  masses  of  epithe- 
lial cells  infiltrating  among  the  deeper  structures  of 
the  uterus,  with  more  or  less  round-cell  infiltration." 

This  patient  was  examined  by  me  in  the  winter  of 
1695.  There  was  then  an  enormous  infiltrating  mass 
in  the  pelvis,  and  involving  the  bladder  wall.  On 
July  9th  she  was  heard  from  still  alive.  Her  emacia- 
Uon  and  weakness  was  extreme  at  the  time  I  saw  her. 

In  connection  with  these  oases  of  hysterectomy  it 
seems  appropriate  to  report  the  following  ease  in 
which  the  fibroid  was  treated  by  removing  the  ovaries. 

j^broid  of  Utertu,  Remotjal  of  Ovaries,  Recovwy. — 
F.  C.  R.  entered  January  2,  1896.  Age  thirty-nine, 
married  sixteen  years,  and  never  pregnant.  la  gen- 
erally weak  and  debilitated.  The  fibroid  was  discov- 
ered nine  years  ago.  A  year  later  was  curetted. 
Since  then  monorrhagia  with  some  metrorrhagia. 
There  have  been  no  gushes  of  blood,  although  she  has 
fainted  at  times.  The  patient  is  anemic  and  hysteri- 
cal. 

January  7th.  On  opening  the  abdomen  an  ap- 
parently cystic  tumor  presented,  but  tap  was  dry. 
The  tumor  was  so  firmly  imbedded  in  the  pelvis  that  it 
was  thought  best  not  to  attempt  removal.  Each  tube 
was  removed  close  to  uteres,  with  its  ovary.  Stumps 
were  cauterized.  The  wound  was  closed  tight  in  two 
layers,  and  a  dry  dressing  with  swiUhe  applied. 


For  the  next  two  or  three  days  the  patient  suffered 
great  pain,  probably  ovarian.  There  was  some  vomit- 
ing, but  little  distention.  On  the  fifth  day  her  bowels 
were  moved  by  cathartic.  The  pain  disappeared ;  and 
with  instruotionB  to  report  for  observation  of  tumor, 
she  was,  on  the  twenty-fourth  day,  discharged  relieved. 

Her  physician,  Dr.  H.  B.  Palmer  of  Phillips,  Ue.t 
makes  die  following  report  on  July  6,  1895:  '^She 
still  complains  somewhat  of  soreness  of  mnsoles,  prob- 
ably due  to  muscular  rbeumaUsm.  The  fibroid  has 
perceptibly  diminished  in  size,  and  she  has  not  men- 
struated since  the  operation.  As  the  menorrhagiawas 
the  principal  aymptom  which  demanded  relief,  the 
operation  must  be  regarded  as  successful." 

Perforation  of  the  Uienu  by  a  Uterine  Sound, 
HyeUrorhapky,  Recovery.  —  A.  T.  T.  first  entered  the 
hospital  in  1892.  She  was  then  twenty-three  years 
of  age,  had  been  married  one  year  and  nine  months. 
After  the  birth  of  a  child  the  catamenia  had  been 
very  irr^nlar,  and  she  had  suffered  from  lenoorrhea. 
She  was  placed  in  the  medical  ward,  and  local  treat- 
ment was  employed  without  improvement,  ^e  was 
transferred  to  the  surgical  ward  Febmary  6,  1892. 
The  examination  made  at  that  time  showed  enlarge- 
ment and  retroflection  of  the  uterus,  with  chronic  en- 
dometritis ;  enlargement  of  the  left  tube  and  pro- 
lapse of  the  left  tube  and  ovary.  The  parts  in  the 
left  side  of  the  pelvis  were  very  sensitive.  The  ova- 
ries were  removed  March  16,  1892,  and  were  found 
to  be  slightly  increased  in  size,  coDtatning  numerouB 
retention  cysts.  They  were  non-adhereot.  The  patient 
made  a  good  recovery  from  tbe  operation,  but  did  not 
appear  to  be  relieved  of  her  symptoms.  Pain  and 
leocorrhea,  with  the  usual  train  of  nervous  symptoms, 
oontinned.  An  examination  in  January,  1893,  showed 
the  uterus  to  be  atrophied  and  somewhat  retroverted. 
In  April,  189S,  the  nterns  was  thoroughly  curetted 
and  the  patient  discharged  shortly  after  mndi  relieved. 

In  my  service  of  1894  the  patient  reappeared  com- 
plaining of  tbe  old  symptoms.  An  examination  was 
made  nuder  ether  with  reference  to  a  second  curetting. 
During  this  examination  the  sound,  introduced  by  a 
colleague,  perforated  tbe  uterus,  apparently  penetrat- 
ing the  cicatrix  of  the  right  Fallopian  tube.  The  ab- 
domen was  opened  immediately,  and  a  rent  in  the  right 
fundus  was  found  about  one-half  inch  long.  This 
was  closed  with  four  interrupted  Lembert  sutures  of 
silk.  Ad  inspection  of  the  uterus  showed  it  to  be 
greatly  atrophied.  In  the  right  broad  ligament  no 
sign  of  adhesion  existed.  A  oarefnl  inspection  of  the 
left  broad  ligament,  which  had  been  the  seat  of  so  much 
pain,  show^  a  greatly  enlarged  and  varicose  vein,  and 
a  band  of  adhesion  between  tbe  ligament  and  the  sig- 
moid flexure.  Two  ligatnres  were  placed  arouud  the 
vein,  and  the  vessel  was  divided  between  them.  The 
adhesion  was  also  divided.  The  patient  recovered 
without  iucident  from  this  operation,  and  for  a  time 
seemed  improved.  A  thorough  course  of  local  treat- 
ment during  the  following  summer  failed  to  arrest 
the  uterine  discharge  and  last  winter  the  patient  was 
still  complaining  of  her  old  troubles. 

Her  last  report,  August  20,  1895,  is  more  favor- 
able. She  considers  that  her  operations  have  given 
her  great  relief,  but  she  still  suffers  from  leucorrnea. 

'Acute  fntettineU  (^Uru^on,  Conetricting  Band* 
Divided,  Recovery.  —  H.  G.,  a  strongly  built  laundress, 
entered  October  22,  1894.  Three  years  ago,  when 
four  months  pregnant,  she  sustained  a  fall,  followed 
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by  miscarriage  and  localized  peritonitis.  Never  well 
since.  Complains  of  anorexia  and  darting  paioe  in 
lower  abdomen,  chiefly  on  left.  Considerable  bloating ; 
abdominal  diitention.  Passes  macb  gas,  and  slightly 
constipated.  Five  days  ago  she  felt  a  sndden,  sharp 
paiD  in  epigastrium.  No  vomiting  and  do  diilli. 
Bowds  did  not  move,  and  have  not  moved  since; 
Fain  became  worse.  l4Wt  evening,  vomiting,  becom- 
ing stercoraceoai.  Cathartics  were  freely  adminis- 
tered, but  were  of  do  avail. 

On  entrance,  patient  appears  as  a  well-noDrished,  very 
stoot  woman.  Face  much  flushed.  Tongue  slightly 
ooated.  Shallow,  rapid  (30)  respirations.  Vaginal 
and  rectal  examinations  negative.  She  has  had  con- 
siderable morphia  within  the  last  few  days.  Much 
abdominal  distention  and  tympany. 

Diaguosis  of  obstraction,  probaUy  by  band.  Pre- 
pared for  immediate  operation. 

Median  incision,  about  fire  inches  long,  through 
very  thick  and  fat  abdominal  walls,  on  me^n  line  be- 
low  umbilicos  and  this  point  was  selected  as  nearest  to 
the  seat  of  pain.  Clear,  serous  fluid  free  in  peritoneal 
cavity.  Claret-colored,  mudi^listeDded  small  intea- 
Unes  exposed.  The  hand  passed  into  the  abdominal 
cavity  quickly  detected  constricting  bands  near  the 
line  of  incision.  The  intestines  lying  over  these  bands 
were  drawn  out  of  the  wound  and  protected  by  hot, 
sterile  towels.  The  upper  part  of  the  ileum  was  found  to 
be  bonnd  down  and  constricted  by  a  narrow  fibrous 
band,  which  was  divided  with  sdasors.  Other  adhe- 
sions broken  up  by  fingers.  Very  little  bleeding. 
Other  coQBtricti*  g  Iwnds  near  uterine  fundus  were  tied 
and  divided.  After  a  careful  wiping  with  sterilised 
eiuze  the  intestines  were  returned  into  the  abdomen. 
There  was  no  evidence  of  permanent  injury  to  the  in- 
testines, and  the  external  wound  was  closed  with  in- 
terrupted silkworm.gut  sutures.  A  dry  sterile  dress- 
ing was  applied,  with  pad  and  swathe. 

The  patient's  condition  at  the  end  of  the  operation 
was  very  poor.  Cyanosis,  rapid  respiration,  aud  rapid 
weak  pulse.  Foot  of  bed  raised.  Oxygen  and  cardiac 
stimulants  were  used  during  completion  of  operation 
and  afterward.  An  enema  (cathartic)  was  given  with 
DO  result.  There  was  much  distention  and  cyanosis. 
Some  vomiting.  Oxygen  all  night.  On  the  next  day, 
after  continued  ingestion  of  cathartics  and  enemata,  a 
small  amount  of  feora  and  considerate  gas  escaped. 
Stimulated  all  through  this  day.  Several  large  dejec- 
tions relieved  the  distention  and  abdominal  pain. 

She  was  stimulated  with  Btrydinine  for  tiiree  days, 
and  required  the  rectal  tube  oooasioniUly. 

Od  the  eighth  day  the  dressing  was  taken  down. 
There  was  much  redness  for  the  entire  length  of  inci- 
sion, with  fluctuation.  Incision  gave  escape  to  quite 
an  amount  of  odorless,  dark-brown  fluid.  Sinus  packed 
with  gauze  and  syringed  daily  with  styroue. 

Sinus  gradually  closed  in;  and  November  28tfa, 
bowels  being  r^utar,  and  having  had  no  symptoms 
she  was  discharged,  welL 

July  5,  1695.  "  Bloats  much."  Fairly  well,  except 
for  (wo  attacks  about  two  months  ago  of  constipation- 
and  vomiting. 

The  oonstrictiug  bands  in  this  case  appear  to  have 
originated  from  the  localised  peritonitis  which  occurred 
at  the  time  of  her  miswriage. 

Cancer  of  Rtctum,  Okrome  Auettintd  Obttrui^n, 
LiUre'*  tptration.  Recovery  —  £.  T.,  aged  forty-six, 
entered  January  24, 1895.    One  sister  died  of  phtiiisis, 


but  otherwise  the  family  history  is  negative.  F^ve 
years  ago  her  uterus  was  curetted  for  menorrtiagia, 
with  resulting  relief  for  two  years.  Three  years  ago 
a  vaginal  hysterectomy  was  done,  the  symptoms  hav- 
ing recurred.  Then  she  felt  well,  and  gained  until 
last  April  (1894),  when  she  had  pain  in  course  trf  left 
sciatic  nerve  and  along  inner  aspeet  of  left  thigh,  the 
latter  being  relieved  by  defecation.  There  has  been  a 
tendency  to  constipation  and  gas  formation ;  but  by 
careful  dieting  and  other  expedients  there  has  never 
been  complete  stoppage  until  during  the  past  seven 
days  —  there  having  been  no  movement  in  that  time. 
In  this  time  she  has  vomited  twice.  The  appetite  is 
very  poor.  She  has  lost  twenty  to  thirty  pounds  in 
weight  in  a  year,  and  the  left  leg  is  espedallv  atro- 
phied. 

She  presented  tJie  characteristic  cachectic  appear- 
anoe.  The  abdomen  was  much  distended,  and  by  rec- 
tum a  gristiy  stricture  reaching  beyond  the  length  of 
the  finger  was  found. 

On  January  26th  a  five-inch  incision  was  made  in 
(he  left  iliac  fossa,  and  a  knuckle  of  large  intestine 
withdrawn.  A  bridge  of  skin  was  taken  from  the 
inuer  edge  of  the  wound,  passed  through  the  mesentery 
under  the  bowel  and  sutured  to  the  other  edge  of  the 
wound.  This  was  reinforced  by  gauze  fastened  by 
stitches.  The  bowel  wall  was  stitched  to  the  adjacent 
skin  and  protected  by  a  dry  dressing. 

On  the  following  day  the  loop  of  bowel  was  opened 
transversely,  giving  vent  to  large  quantities  of  faoes 
and  gas. 

Great  relief  was  experienced  from  the  operation. 
The  movements  vrere  controlled  by  a  game  pad,  and 
the  wound  was  easily  kept  clean.  Ocoauoiudly  the 
distal  end  of  the  bowel  was  syringed  with  an  anti- 
septic 

On  February  14th  she  was  disoho^ed,  much  re- 
lieved. 

The  method  employed  in  this  case,  suggested  by  Dr. 
S.  J.  Mixter,  substitutes  a  flap  of  skin  for  the  glass  rod 
which  is  placed  under  the  protruding  loop  of  bowel. 
The  object  of  this  plan  is  to  make  a  spur  which  will 
prevent  all  fecal  discharge  from  paesiug  down  below 
the  artificial  anus.  When  the  bowel  has  been  cut 
across  and  has  healed  to  the  skin,  there  remain  two 
distinct  openings  —  one  leading  to  the  descending 
colon,  the  other  to  the  rectum. 

Patient  reports,  July  29,  1895,  that  there  has  been 
no  symptoms  of  obstniotim  since  the  operation.  The 
growth  now  invidves  the  vagina  and  bladder.  The 
patient  takes  about  half  a  grun  of  morphine  and  thirty- 
five  grains  of  phenacetine  daily. 

(Mronic  Intutinai  Ob^nu^on,  Left  Inguinai  Coiot- 
omy.  Death.—  A  man,  sixty  years  old  entered  the 
medical  ward  December  19,  1898.  Two  years  ago  be 
had  "  dysentery,"  and  since  then  has  never  been  very 
welL  Suffers  from  dyspepsia.  These  symptoms  have 
been  worse  for  the  past  month.  Passage  of  feces  al- 
ways relieved  the  pain.  Seventeen  days  ago  he  ex- 
perienced a  severe  recrudescence  of  his  symptoms, 
with  vomiting  and  obstipation.  Since  then  his  bowels 
have  moved  only  by  enema.  During  the  next  week 
he  did  not  improve  and  was  tronrfernd  to  the  surgi- 
cal side.  At  that  time  he  was  much  emaciated  and 
very  weak.  The  abdomen  was  so  distended  by  gas 
that  palpitation  was  unsatisfactory.  He  was  fed  by 
nutrient  enemata,  and  prepared  for  openoion  for  sap- 
posed  ileo-oeoal  stricture. 
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A  foor-inch  iocision  was  made  in  the  ileo-cecal  re- 
gion over  the  courBO  of  the  asoenditig  colon.  The 
cecum  was  distended  bat  normal.  The  hand  detected 
a  tight  stricture  of  the  sigmoid.  The  woand  was 
closed  and  an  incision  made  in  the  left  iliac  r^oD, 
and  the  tightly  constricted  sigmoid  fleznre  exposed. 
Owing  to  the  poor  condition  of  the  patient,  a  reseo- 
tioD  was  deemed  inadvisaUe;  therefore  the  bowel 
was  sutured  into  the  wound  and  the  paUenfc  put  to 
bed.  Under  the  inflaenee  of  stimulant  enema ta  he 
made  a  good  recovery  from  ether,  and  on  the  next 
day  the  intestinal  wall  was  incised  under  cocaine,  with 
immediate  discharge  of  gas  and  feces.  An  oil  enema 
was  given  throagh  the  opening,  and  a  large  amount  of 
fecal  matter  evacuated.  A  dry  dressing  was  applied 
to  the  wound  and  the  patient  stimulated. 

Daring  the  momiog  the  patient  failed  steadily,  and 
at  12.15  p.  ic,  twenty'^nr  hoars  after  the  operation, 
be  died. 

Patients  suffering  from  advanced  intestinal  cancer 
with  prolonged  chronic  obstruction  are  poor  subjects 
for  surgical  interference.  I  woald  advise  in  a  case  of 
this  kind  an  incision  through  the  abdominal  wall  with 
oooaine  anesthesia  —  the  bowel  to  be  opened  the  fol- 
lowing day.  In  this  way  not  only  is  ether  avoided, 
bat  all  the  attendant  manipulations  of  an  abdominal 
section.  The  method  can  be  carried  out  easily  as  the 
abdominal  walls  are  tense  and  thin. 

Mmal  Oaleulu$y  I^ephroUm^.~W.  T.  C,  aged 
tweoty-ei^ht»  a  teamster,  born  in  £n|;land  and  living 
in  Cambndgeport,  entered  the  hoqntal  October  26, 
1893. 

When  a  year  and  ten  months  oM  he  fell  down 
ataira  and  had  ever  since  suffered  from  pain  in  the 
right  side.  Eighteen  years  ago  he  had  an  attack  of 
aevere  sharp  pain  in  r^ion  of  right  kidney,  shooting 
down  into  the  testicle.  He  Anally  passed  a  stone 
about  the  sise  of  a  dried  pea.  Four  years  ago  an- 
other stone  was  passed  after  a  similar  attack.  For 
eighteen  years  there  have  been  attacks  of  pain  iu  the 
right  side  about  every  week.  During  the  more  severe 
of  these  there  were  chills  and  vomiting.  Eleven  days 
before  entrance  he  had  the  last  attack,  of  about 
twenty  minutes*  duration.  But  there  has  been  a  con- 
stant pain  in  the  side  ever  since.  He  urinated  every 
honr,  there  being  no  difficulty  in  urination  but  pain  in 
the  right  groin  preceding  it.  [The  report  on  the  con- 
dition of  the  urine  is  anfortunately  lost  from  the  hos- 
pital records,  j 

The  exammaUon  of  the  abdomen  was  negative, 
except  for  tenderness  over  the  region  of  the  right  kid- 
ney on  deep  pressure.  Seardi  for  vesical  calculus 
wan  without  result.  The  |ntient  was  otherwise  per* 
fectly  well  but  was  totally  disabled  from  work. 

November  17th.  An  incision  was  made,  five  inches 
ioDg,  from  the  lower  border  of  the  ribs  to  the  iliac 
crest,  exposing  the  capsule  of  the  kidney.  Nameroua 
adhesions  were  broken  up,  and  four  silk  sutures  were 
placed  throagh  the  capsule  and  substance  of  the  kid- 
ney by  which  it  might  be  held  iu  the  wound,  the 
hand  being  introduced  into  the  wound  so  as  to  grasp 
the  kidney.  A  calculus  in  the  pelvis  coald  be  dis- 
tinctly felt.  A  longitudinal  indsion  was  then  made 
directly  throng  the  convex  border  of  the  kidney 
and  throagh  its  substance  into  the  pdvis,  the  knife 
beinc;  thrust  throu^  the  oi^n  until  the  point  grated 
npon  the  stone.  The  bleeding  which  followed  the 
withdrawal  of  the  knifo  was  moat  oopioas,  bat  coold 


be  readily  controlled  by  the  finger  introduced  through 
the  wound  in  the  kidney.  The  stone,  which  was  ad- 
herent, was  held  by  the  point  of  the  fingers  and  was 
^^.■^^  _  then  removed  with  foroeps. 
^^^^  about  as  large  as  a 

^  peanut  ^as  shown  in  the 
.^Lfc  .Ji  <^''')*  composed  of 

^^^^Hy^ljlj^B^v  urates.  The  wonnd  in  the 
^^^JP^^^^^^^  kidney  was  dien  packed 
with  ganae,  and  the  kidney 
was  stitched  into  the  base  of  the  wound.  The  peri- 
toneum was  not  opened.  A  gauze  drain  was  placed 
in  the  lower  angle  of  the  wound  and  a  sterile  dressing 
applied.  This  required  frequent  changing  because  of 
the  free  staining  with  urine.  The  wound  was  irri- 
gated with  styrone  soludon.  For  five  days  the  diet 
was  limited  to  milk  together  with  diuretics.  On  the 
fifth  day  the  packing  in  the  wound  in  the  kidney  was 
loosened,  and  two  days  later  was  removed.  After 
ten  days  the  urine  passed  from  the  bladder  was  free 
from  blood.  After  two  weeks  urine  ceased  to  come 
from  the  wound.  During  the  day  at  the  end  of  this 
time  the  patient  had  considerable  pain  in  the  right 
groin,  which  toward  erening  ceased.  Later  in  the 
evening,  after  micturition,  he  noticed  a  long  thread  of 
gauze  protruding  from  Uie  meatus,  which  be  with* 
drew.  It  had  evidently  passed  down  the  ureter,  bfr 
9omiDg  detached  from  the  packing  in  the  kidney. 

December  22d.  Five  weeks  after  operation  the 
wound  had  healed  excepting  a  small  granulating  spot, 
and  the  urine  was  normal.    He  was  discharged  well. 

The  patient  has  been  perfectly  well  since  the  opera- 
tion ;  his  attacks  of  renal  f»)lio  have  entirely  ceased, 
and  he  has  been  actively  at  work  since  his  convales- 
cence. 

It  should  be  stated  here  that  this  case  is  one  of  neph- 
rotomy on  the  otherwise  healthy  kidney,  and  not  a 
case  of  incision  of  a  pus  sac  containing  a  ealoalus. 
The  two  operations  cannot  be  classed  together. 
(TbtsMMMaiMd.} 


Clinical  aDepactmeut, 


FOUR    MONTHS'  HOSPITAL    WORK   IN  AB- 
DOMINAL SUKGEKY. 

BY  r,  w.  jOEMoir,  if.It., 
Surgeon,  OfnooMogioal  xXqMrtmmt,  Carntg  HotpUtU,  etc. 

Thb  following  operations  were  done  during  the 
spring  of  1895,  at  the  Woman's  Charity  Club,  Curney. 
and  St.  Elisabeth's  Hospitals.'  Of  the  forty-six,  two 
died;  one  following  a  celiotomy  for  peritonitis  and 
one  following  a  hysterectomy. 

The  first  case  was  one  of  peritonitis  caused  by  a 
criminal  aborUon.  Although  she  had  been  under  ob- 
servation for  weeks,  at  no  time  did  it  seem  wise  to 
open  the  abdomen.  She  died  the  day  following  the 
operation  (Case  III,  St  Elizabeth's  Hospital). 

The  second  case  was  in  very  poor  condition  from 
excessive  loss  of  blood.  As  every  means  had  been 
tried,  without  effect,  at  her  last  menstruation  to  check 
the  flowing,  it  was  thought  unsafe  to  wut  until  men- 
struation appeared  for  frar  she  would  Ueed  to  death. 
She  died  three  days  after  the  operation.  The  antopsy 
showed  no  evidence  of  peritonitis  (Case  IV,  Hyster^ 
ectomies,  St.  Elisabeth's  Hotpital). 
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For  BDtare  material  silk,  silkworm-got  and  catgut 
were  used.  In  a  large  Damber  of  the  casee  catgut  was 
the  only  material  oaed  ioside  the  abdominal  cavity. 
Id  Case  VI,  St.  Elizabeth's  Hospital,  the  tncMt'tm  was 
closed  with  catgat.  The  silk  and  silkworm-gat  were 
made  aseptic  by  prolonged  boiling.  They  were  kept 
ready  for  use  in  a  1  to  6,000  alcoholic  solotion  of 
corrosiTe  anbllmafce.  After  loakiog  in  ether  for 
■everal  days  and  thoroaghly  stretchiog  (the  thorough 
stretching  prevents  kioking  and  twisting,  which  is 
so  very  annoying),  the  gnt  was  cut  into  the  desired 
lengths  and  baked  for  four  hoars  at  a  temperature  of 
300"  F.  Bacteriological  examinations  made  by  Dr. 
J.  H.  Wright  of  gnt  prepared  after  this  manner  showed 
no  living  bacteria.  I  am  afraid  of  the  large-sized 
strands  as  it  is  difficult  to  sterilize  their  centres.  Dr. 
Bice,  who  has  had  a  large  experience  in  sterilizing 
and  examining  catgut,  says  that  certain  varieties  of 
oatgat  seemed  to  resist  every  known  method  of  sterili- 
zation. I  do  not  think  it  safe  to  tnist  those  who  make 
a  business  of  sterilising  satare  material.  Aseptie  nlk 
sank  into  the  rotten  tissues  of  a  stamp  often  becomes 
septic,  and  gives  rise  to  trouble  which  continues  until 
the  silk  is  gotten  rid  of  through  the  incision,  bladder 
or  intestines.  I  have  bad  it  escape  by  all  these  routes. 
This  would  be  obviated  by  asiog  ca^[ut,  but  as  the  gut 
liquefies  it  makes  a  first-class  culture  medium  for 
micro-organisms,  and  might  be  the  starting-point  for 
general  infection.  No  attention  was  paid  to  sewing 
the  peritoneum  separately,  and  in  all  but  one  case  the 
indsion  throogh  the  abdominal  wall  was  dosed  with 
silkworm-gut. 

In  over  one  thousand  cases  of  celiotomy  I  have 
never  had  a  case  of  hernia  except  there  had  been  deep 
suppuration  in  the  line  of  the  iadaioa,  or  where  pro- 
longed drainage  bad  been  nsed.  Every  patient  before 
getting  about  was  provided  with  a  snitably  fitting  ab> 
domioal  supporter  and  was  instructed  to  wear  it  for 
one  year.  The  stamps  were  seared  over  with  a 
Faquelin  cautery  to  prevent  infection  of  the  ligatures 
by  the  cut  end  of  the  tnbes  or  broad  ligaments. 
Drainage  was  avoided  if  possible.  When  in  doubt  it 
was  used.  Some  one  has  aptly  remarked  that  drainage 
is  an  admission  on  oar  part  of  incomplete  surgery. 
It  should  always  be  used  when  there  is  oozing.  I 
prefer  a  large  glass  drainage-tube  with  no  holes  in 
the  sides,  wmich,  if  properly  taken  care  of,  is  absolutely 
free  from  all  danger.  Oance  does  not  give  so  free 
dnunage,  most  be  used  longer,  wid  without  anesthesia, 
causes  severe  pain  on  removal  and  a  sinns  is  more 
apt  to  follow  its  use.  Gkwze  soils  the  dressings  and 
the  edges  of  the  wound.  With  the  glass  drainage- 
tobe  the  dressings  can  be  kept  as  sweet  and  clean  as 
when  pnt  on.  By  bacteriological  examination  I  have 
found  the  secretion  in  the  glass  drainage-tube  on  the 
third  day  free  from  pathogenic  bacteria. 

If,  at  the  time  of  operation,  septic  pus  or  fluid  gets 
into  the  peritoneal  cavity  I  do  not  believe  drainage  or 
irrigation  of  any  kind  will  prevent  peritonitis  or  save 
the  patient.  Fortunately,  nine  times  out  of  ten,  the 
pus  and  fioid  in  the  tabes  and  ovaries  is  sterile,  as  I 
have  had  verified  by  repeated  bacteriological  exami- 
nations. In  abscess  of  the  ovary  the  worse  the  fioid 
looks  and  the  more  rotten  it  smdls  the  more  likely  it 
is  to  be  sterile. 

Where  drainage  is  used  the  silk  ligatnres  abont  the 
pedicles  and  in  the  firoad  ligament  are  very  liable  to 
beoome  septii^  and  then  a  sinns  is  apt  to  remain  nntil 


the  silk  comes  away.  I  have  known  such  a  sinos  to 
remain  open  for  four  years,  finally  closing  after  the 
discharge  of  six  or  seven  knots  of  silk.  Where  the 
intestine,  bladder,  or  nreter  is  found  seriously  injured 
by  disease,  or  where  either  is  seriously  injured  in 
separating  adhesions,  dnunage  through  the  incisioa 
shonld  be  ased  for  a  few  days.  Drainage  shoold  be 
used  if  the  intestine  has  been  opened  and  tberer  has 
been  fecal  extravasation.  No  drainage  is  called  for 
where  a  healthy  intestine  has  been  repaired. 

Irrigation  was  used  but  a  few  times.  Sponging  was 
considered  far  better.  If  non-sterile  pus  or  septic 
fluid  escapes  into  the  peritoneal  cavity,  irrigation,  no 
matter  how  practised,  does  little  except  increase  the 
chances  of  peritonitis  and  death  by  disseminating 
the  poisonous  material  among  the  intestines. 

woman's  chabitt  gldb  hospital. 

Gasb  I.   F.  C.,  aged  twenty-nine  years,  married. 

Frment  Complaint :  Pain  in  the  lower  part  of  ab- 
domen, with  saj^ng  and  dragging  down. 

Marital  History :  Two  children;  yonngest  two  years 
old.   One  miscarriage  foar  years  aga 

Menstroation  began  at  fourteen  years;  flow  mod- 
erate, lasting  four  days,  every  two  weeks ;  severe 
dysmenorrhea  tboroughont  sickness.  Menstruated 
every  four  weeks  until  birth  of  first  child. 

Diagnosis :  Retroversion.    Uterus  not  replaceable. 

Operation  February  14th.  Moderate  amount  of  ad- 
hesions. Fimbriated  end  of  left  tube  occluded.  Left 
ovary  enlarged  and  cystic  Left  tube  and  ovary  re- 
moved. Bight  tube  and  ovary  not  removed.  Uterus 
fastened  up  and  forwards  by  ventral  fixation.  Peri- 
toneam  covering  right  tube  and  right  broad  ligament 
studded  with  pearl-oolored  nodules  the  site  of  mnstard- 
seed  shot 

IMscharged  Blarcb  6tfa.   Uterus  in  good  position. 

Cask  II.    £.  B.,  aged  twenty-six  years,  married. 

Present  Complaint :  Severe  pain  in  the  left  ovarian 
region,  requiring  morphine  at  menstrual  periods  for  its 
relief.    Uterus  curetted  last  fall  with  no  benefit. 

Marital  History :  Never  pregnant. 

Menstruation  began  at  fourteen  years,  lasting  foar 
or  five  days,  dysmenorrhea  beginning  a  week  before  the 
flow  and  lasting  until  the  second  day. 

Diagnosis :  Ovaries  prolapsed  and  adherent 

Operation  February  24th.  Uterus  curetted  before 
abdomen  was  opened.  Left  tube  curled  about  the 
ovary  and  adherent  to  it  Fimbriated  end  of  tube  ad- 
herent to  ovuy.  Left  ovary  was  the  seat  of  a  large 
hematoma.  I^ft  ovary  and  tube  removed.  Bight 
ovary  contained  a  small  cyst  This  was  opened, 
scraped,  cavity  dosed  with  silk,  and  ovary  dropped 
back. 

Discharged  March  1 6th.    Symptoms  relieved. 

Case  III.    A.  B.,  aged  twenty-four  years,  married. 

Present  Complaint:  Pain  in  the  right  ovarian 
region  extending  down  the  right  thigh  and  leg. 

Marital  History  :  Two  children.    No  miscarriages. 

Menstruation  began  at  fourteen  years  ;  fiow  small, 
every  four  weeks. 

Diagnosis :  Under  ether,  the  left  ovary  was  found 
to  be  prolapsed,  enlarged  and  adherent 

Operation  Maroh  7th.  Uteros  had  been  curetted 
in  February  for  endometritis.  Left  ovary  was  en- 
larged and  cystic,  l^ght  ovary  filled  with  retention 
cysts.  Both  tubes  were  firmly  fastened  to  posterior 
surfaoe  of  broad  ligament   Both  were  thickened,  and 
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their  fimbriated  CDds  were  completely  occluded  by  ad- 
hesioDB.    Both  tubes  and  ovaries  removed. 

Discharged  March  27th.    Symptoms  relieved. 

Cask  IV.    N.  B.,  aged  thirty-nioe  years^  married. 

Preseot  Complaint:  Weakness.  Pain  in  back  and 
lower  abdomen. 

Marital  History :  Two  children.  One  miscarriage 
last  March ;  at  that  time  had  a  severe  attack  of  peri- 
tonitis. 

Menstruation  began  at  fourteen  years;  flow  con- 
siderable, lasting  from  six  to  eight  days,  regular ; 
dysmenorriiea  before  and  during  the  flow. 

Diagnosis :  Fluctuating  mass  filliug  the  left  side  of 
the  pelvis  and  pushing  the  uteros  to  uie  right.  Tem- 
perature before  the  operation  varied  from  102"  to 

Operation,  March  12th.  While  enucleating  a  large 
abscess  of  the  left  ovary  it  broke,  pooriog  foal-smell- 
ing pas  into  the  abdominal  cavity.  On  the  right  side 
there  was  a  very  much  enlarged  ovary  and  a  hydro- 
salpinx. Both  tubes  were  much  thickened  and  with 
the  ovaries  were  fastened  to  the  posterior  surface  of 
the  broad  ligament.  There  was  such  free  oozing 
from  the  beds  out  of  which  the  left  and  rigbt  ovaries 
were  dug  that  drainage  was  used.  No  irrigation. 
There  was  quite  free  bleeding  for  twelve  hours,  at 
which  time  the  glass  drunage-tube  was  removed. 
By  carelessness  two  pieces  of  gauze  were  left  in  the 
abdomiDa]  cavity,  and  delayed  eonvalescence  until 
they  were  removed. 

IMscharged  May  19th,  feeling  well.  Uterus  large 
and  heavy,  broad  ligaments  boggy.  The  uterus  would 
have  been  removed  had  her  condition  allowed  of  it. 

Cask  V.  A.  M.  S.,  aged  twenty-eight  years, 
married. 

Present  Complaint:  Severe  pain  in  the  left  ovarian 
region.    Weak  feeling  in  back.    Unable  to  work. 

Marital  History :  No  children.  One  miscarriage 
eight  weeks  ago. 

Menstruation  began  at  sixteen  years;  flow  little, 
lasting  three  or  four  days,  regular ;  dysmenorrhea  the 
first  two  days. 

IMagnosis:  Salpingitis  (probably  pyo-salpinx). 

Operation,  March  12th.  The  tubes  were  occluded 
and  the  fimbriated  ends  were  adherent  to  the  uterus. 
Ovaries  cystic.    Both  tubes  and  ovaries  removed. 

Discharged  April  3d.    Relief  of  all  symptoms. 

Case  VI.    F.  S.,  aged  thirty  years,  married. 

Present  Complaint :  Backache,  pun  in  left  ovarian 
region,  and  pain  in  left  tbigh  and  leg  when  walking. 

Marital  History :  Three  children,  youngest  two  and 
one-half  years  old.   No  miscarriages. 

Menstruation  began  at  fourteen  years,  regular; 
slight  amount  of  dysmenorrhea. 

Diagnosis  :  Retroversion,  with  adhesions. 

Operation,  April  7tb.  The  anterior  parietal  peri- 
toneum was  almost  universally  adherent  to  the  in- 
testines. Bight  ovary  enlarged  and  cystic.  It,  with 
the  right  tube,  was  removed.  After  replacing  the 
aterus  it  was  kept  up  and  forwards  by  ventral  fixation. 

Discharged  May  5th.    Uterus  in  good  position. 

Cask  VII.  M.  W.  H.,  aged  thirty-seven  years, 
married. 

Present  Complaint :  Severe  pain  daily  in  right 
lower  half  of  abdomen,  severest  in  region  of  appendix. 
This  pun  is  brought  on  and  made  worse  by  standing. 
Headaches.  Was  told  she  bad  appendidtis  last  sum- 
mer.  In  bed  a  great  part  of  the  Unoe. 


Marital  History :  One  child.    No  miscarriages. 

Menstruation  began  at  fourteen  years,  regular; 
fiow  moderate,  lafitint;  four  days ;  dysmenorrhea. 

Diagnosis :  Nothing  found.  Advised  exploratory 
incision.  She  had  been  sent  in  for  removal  of  the  ap- 
pendix. 

Operation,  April  8th.  No  trouble  found  with  the 
appendix.  No  evidence  of  former  peritonitis.  Liver 
less  than  one-half  its  normal  size  aud  very  bard. 
Right  ovary  cystic.    Right  ovary  and  tube  removed. 

Discharged  May  1st.    Belief  of  all  abdominal  pain. 

August  Ist.  Not  gained  mncbin  strength.  In  bed 
part  of  every  day.  Pain,  at  times  severe,  in  the  right 
lower  half  of  the  abdomen. 

Case  VIII.  I.  D.,  aged  twenty-nine  years,  mar- 
ried. 

Present  Complaint :  Constant  pain  in  the  left 
ovarian  region.  Severe  dysmenorrhea.  Supraorbital 
and  occipital  headaches. 

Marital  History  :  Two  children.    No  miscarriages. 

Menstruation  began  at  sixteen  years;  flow  free, 
lasting  from  six  to  seven  days,  regular ;  dysmenor- 
rhea. 

Diagnosis:  Retroflexion,  with  adhesions.  Uteras 
non-replaceable. 

Operation,  April  9tb.  The  right  ovary  with  its  en- 
larged Fallopian  tube  was  glued  to  the  uterus.  The 
three  organs  were  in  the  hollow  of  the  sacrnm.  Bight 
tube  and  ovary  were  removed  aud  ventral  fixation  per- 
formed. 

Discharged  May  5ib.    Uterus  in  good  position. 

Case  12 .    M.  M.  H.,  aged  fifty-one  years,  married. 

Present  Complaint :  Sore  spot  in  right  iliac  region. 
Pain  in  the  pelvis  and  limbs.  Tired  feeling  all  the 
time. 

Marital  History :  No  children.    No  miscarriages. 

Meustruation  began  at  fourteen  years ;  always  ir- 
regular, lasting  three  or  four  days ;  dysmenorrhea  the 
first  day.    Menopause  at  forty-three. 

Diagnosis  ;  Uterus  fixed  by  adhesions  on  the  right 
side.    Abundant  evidence  of  former  pelvic  peritonitis. 

Operation,  April  11th.  The  right  ovary,  which  was 
small  and  stone-like  in  feeling,  was  shelleid  ont  of  the 
adhesions  and  removed  with  the  tube.  The  left  ovary 
was  small  and  hard  like  bone.  It  was  removed  with 
the  tube. 

Discharged  May  9th.    Relief  of  all  symptoms. 

Case  X.    A.  T.,  aged  forty  years,  married. 

Present  Complaint :  Pain  in  left  ovarian  region  for 
four  years.  Backache.  Sagging  and  dragging  down. 
Lobs  of  flesh  and  strength.  Unable  to  attend  to  her 
work.  ^ 

Marital  History :  Several  children. 

Menstruation  began  at  fifteen  years ;  flow  moderate, 
lasting  seven  or  ei^t  days,  not  painful. 

Diagnosis ;  Left  ovary  prolapsed  and  adherent. 
Neurasthenia.    Cervix  was  operated  on  two  years  ago. 

Operation,  April  23d.  Both  ovaries  filled  with  re- 
tention cysts.  Adhesions  on  the  left  side.  Both 
ovaries  and  tubes  removed. 

Discharged  May  11th.    Relieved  of  pain. 

Case  XI.  L.  A.  B.,  aged  thirty-seven  years, 
married. 

Present  Complaint:  Constant  pain  in  the  right 
ovarian  region.  Backache,  and  frequent  pain  in  left 
ovarian  region.    Almost  bed-ridden. 

Marital  History:  Three  children.  Youngest  four 
yean  old.   No  misoarriagei. 
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Meostraation  began  at  seveDteeD  years,  alirays  ir- 
regnlar;  dyBmenorrhea  the  first  two  or  three  days. 

DiagDosia :  EDdometritia.  Hyperestheua  of  the 
lower  part  of  the  abdomen. 

Operation  February  S8th.  UteroB  curetted.  No 
benefit. 

Operation,  April  25th.  The  right  ovary  was 
about  the  sise  of  the  tip  of  ihe  little  finger,  and  aa 
hard  as  sdenMed  tiune.  It  was  removed  with  its 
tube.  Id  the  left  ovary  there  was  a  good-sized 
hematoma.  This  wae  opened,  cleaned  out,  and  the 
cavity  closed  with  silk.    Ovary  dropped  back. 

Discharged  May  18th.  Well. 

Case  XII.    J.  G.,  aged  thirty-eight  years,  married. 

Present  Complaint:  Pain  throughout  the  whole  of 
the  lower  part  of  abdomen,  but  especially  severe  in 
the  left  ovarian  region.  Constant  feeling  of  pressure 
and  bearing  down.  Backache.  Obstinate  constipa- 
tion.  Unable  to  work. 

Marital  History:  Never  pregnant 

Menstruation  began  at  thirteen  years;  flow  pro- 
fuse, lasting  five  days,  regular ;  pain  thronghonL 

Etiagnosis :  Fibroid  of  the  uterus  firmly  fixed  in  the 
pelvis. 

Operation,  April  SOtfa.  The  fibroid,  Uie  size  of  a 
cocoanut,  was  interstitial,  and  firmly  fixed  in  the  pelvis 
by  adhesions  to  the  rectum  and  pelvic  wall.  The 
tubes  and  ovaries  were  adherent  to  the  fibroid  uterus 
aad  intestines.  After  separating  all  adhesious  both 
tnbes  and  ovaries  were  removed. 

Discharged  May  22d.    No  flowing  since  operation. 

August  1,  1895.  Patient  wrote  that  she  had  been 
free  from  all  pain  since  the  operation. 

Case  XIII.    N.  C.  B.,  aged  thirty  years,  married. 

Present  Complaint:  Paiu  in  the  lower  part  of  the 
abdomen.  Sagging  and  dragging  down.  Backache. 
Unable  to  work. 

Marital  History :  No  children.    No  miscarriages. 

Menstruation  began  at  fourteen  years;  flow  scant, 
lasting  two  or  three  days,  regular. 

Diagnosis :  Retroversion,  with  adherent  tubes  and 
ovaries. 

Operation,  May  2d.  Tubes  and  ovaries  adherent  to 
the  uterus  and  the  posterior  surface  of  the  broad  liga- 
ment. Intestine  adherent  to  the  left  tube  and  ovary. 
Both  tubes  and  ovaries  removed. 

Discharged  May  26tb.  Symptoms  relieved.  Uterus 
iu  the  first  degree  of  retroversion. 

Cask  XIV.  E.  J.,  colored,  aged  twenty-eight  (?) 
years,  single. 

Present  Complaint:  Severe  attacks  of  colicky  pain 
in  a  large  vei^tral  hernia  which  she  has  had  for  nearly 
a  year.  The  hernia  followed  a  laparotomy  which  was 
done  for  an  ovarian  cystoma.  Totally  incapacitated 
for  work.  Obstinate  constipation.  Dragging  down 
from  both  loins. 

MenstruatioD  began  at  fifteen  years ;  moderate  flow, 
lasting  seven  days,  regular. 

Diagnosis  :  Ventral  hernia  the  size  of  an  adult  head. 
The  hernia  occupied  the  whole  length  of  the  former 
incision. 

Operation,  May  2d.  The  bag  of  skin  made  by  the 
protrusion  of  the  abdominal  contents  was  removed  in 
an  oval  piece,  care  being  taken  to  go  well  back  on  to 
unstretched  skin.  The  omentum  and  intestines  were 
adherent  to  the  peritoQjBnm  of  this  oval  piece  and  to 
the  parietal  peritoneum  in  the  neighborhood  of  the 
hernial  opening.    All  adherent  omentum  was  removed. 


A  small  cystoma  of  the  left  ovary,  with  the  tube  which 
was  the  seat  of  hydrosalpinx,  were  removed.  On  the 
right  side  the  silk  ligature  which  had  constricted  the 
pedicle  of  the  cystoma  was  found  and  removed.  One- 
third  of  the  right  ovary  and  the  right  Fallopian  tube 
bad  been  left.  Both  were  removed.  The  opening  in 
the  abdominal  walls  was  closed  by  three  layers  of  in- 
terrupted silkworm-gut  sutures. 

Discharged  May  27th.  Well. 

Case  XV.    K  0.,  and  thirty-four  years,  married. 

Present  Complaint:  Constant  pain  in  the  lower  part 
of  the  abdomen,  especially  marked  in  the  left  ovarian 
region.  Obliged  to  give  up  work.  An  attack  of 
nausea  every  week  or  ten  days.  Has  had  three  ai- 
tacks  of  peritonitis  during  the  past  two  years. 

Marital  History.  No  children.  Oue  miscurriage  at 
seven  months.  Peritonitis  followed  the  miscarriage. 
Dates  her  trouble  from  this  mUcarriage  which  was 
twelve  years  ago. 

Menstruation  began  at  fifteeu  years:  fiuw  profuse, 
lasting  one  week,  regular,  pain  lasting  throughout  sick- 
ness. 

Diagnosis ;  Chronic  salpingitis  and  ovaritis.  Uterus 
with  tubes  and  ovaries  bound  together  in  one  mass. 

Operation,  May  16th.  The  thickened  and  adherent 
tubes  were  dug  out  of  the  posterior  cuMe-sac,  and, 
with  the  ovaries  which  were  buried  in  adhesions, 
were  removed.  The  fimbriated  eud  of  both  tubes  was 
adherent  to  intestine.  On  account  of  the  free  oozing 
from  the  posterior  cul-de-sac  and  the  posterior  surface 
of  the  uterus  a  glass  drainage-tube  was  used  for  forty- 
eight  hours.  Had  she  had  strength  enough,  thentems 
would  bave  been  removed. 

Discharged  June  Idth.  Well. 

Case  XVI.    E.  6.,  aged  tweuty-two  years,  married. 

Present  Complaint:  Backache  and  pain  in  the  left 
ovarian  region. 

Marital  History :  No  children.    No  miscarriages. 

Menstruation  began  at  twelve  years;  flow  slight, 
lasting  three  days,  regular;  dysmenorrhea  since  mar- 
riage. 

IJiagnosis :  Chronic  salpingitis. 

Operation,  May  20th.  Ovaries  and  tubes  matted 
together  by  numerous  and  strong  adhesions  in  the  hol- 
low of  the  sacrum.  Tubes  enlarged  and  ovaries  cystic. 
Patient  took  ether  very  poorly,  and  ceased  breathing 
several  times.  The  tubes  and  ovaries  were  literally 
ripped  out,  it  taking  all  my  strength  to  break  some  of 
the  adhesions.  A  glass  drainage-tube  was  left  in  for 
twelve  hoars  on  account  of  the  oozing. 

Discharged  July  lOth.    Grood  condiUon. 

Cask  XVII.  M.  J.  W.,  aged  forty-two  years, 
married. 

Present  Complaint:  Obliged  to  be  in  bed  most  of 
the  time  on  account  of  backache,  pain  in  the  lower 
part  of  the  abdomen,  and  bearing  down.  Abdomen 
enlarged  and  very  sensitive  to  the  touch.  Uterna  pro- 
lapses outside  the  body  and  -causes  great  inconvenience 
in  walking. 

Marital  History :  Four  children,  youngest  nine 
years  old.    Two  miscarriages. 

Menstruation  began  at  fourteen  years.  Menopause 
at  forty-one. 

Diagnosis :  Ovarian  cystoma.  Uterus  hangs  be- 
tween the  thighs  nearly  down  to  the  knees. 

Operation,  May  22d.  Au  ovarian  cystoma  weigh- 
ing eight  and  one-quarter  pounds  was  removed  from 
the  left  side.    Right  ovary  was  oystio  and  it  with  the 


Digitized  by 


Vol.  CXXXm,  No.  22.]   BOSTON  MEDICAL  ASfD  SUSGIOAL  JOUBNAL, 


648 


tube  was  removed.  After  drawing  the  ateras  np  ioto 
the  ftbdomioal  cavity  its  posterior  sorface  was  fastened 
to  the  anterior  abdominal  wall  by  fonr  silkworm-got 
sutures. 

Discharged  June  I4th.  Relieved.  To  return  for 
aDterior  and  posterior  colporrbaphy  aod  perineor- 
rhaphy.  Uterus  in  good  position. 

Cask  XVIII.  J.  W.  W.,  aged  thirty-three  years, 
married. 

Present  Complaiot :  Pain  in  the  lower  part  of  the 
abdomen  since  birth  of  child  eight  years  ago.  Follow- 
iug  labor  had  an  attack  of  peritonitis  confiniog  her  to 
bed  nine  weeks.  During  this  time  an  abscess  opened 
into  the  recta m. 

Marital  History  :  One  child.    No  miscarriageB. 

Menstruation  began  at  fifteen  years ;  flow  moderate, 
lasting  four  or  five  days ;  severe  pain  daring  the  flow. 

Diagnosis:  Pyosalpinx. 

Operation,  May  22d.  Intestines  bound  to  both 
tubes  Mid  ovaries.  Tubes  enlarged  and  thickened  and 
bound  to  the  rectum.  The  rectal  adhesions  were  sepa- 
rated vith  great  difficulty.  Free  oozing  from  rectal 
wall  and  Douglas's  cul-de-sac.  Glass  drainage  for 
twenty-two  hoars. 

Discharged  June  17tb.  Well. 

Case  XIX.  M.  E.  6.,  aged  twenty-seven  years, 
married. 

Present  Complaint :  Pain  in  both  ovarian  regions 
and  constant  backache.  Dysmenorrhea. 

Marital  History  :  No  children.    No  miscarriages. 

MenBtruation  began  at  fifteen  years ;  flow  quite  free, 
lasting  seven  to  eight  days,  irregular;  severe  pain 
throughout  the  flowing. 

Dif^osis :  Chronic  salpingitis  and  retroflexion. 
Utenu  with  broad  ligaments  bound  in  the  pelvis  by  a 
mass  of  adhesions. 

Operation,  May  28th.  The  enlarged  tabes  were 
bound  up  with  the  uterus,  omentum  and  intestines  in 
one  mass  in  the  pelvis.  In  separating  the  uteras  from 
the  rectum  the  serous  coat  of  the  gut  was  stripped  off 
for  some  two  inches,  and  its  muscular  coat  was  torn 
in  two.  The  hemorrhage  was  so  free  and  the  injury 
so  far  down  in  the  pelvis  narrowed  by  adherent  intes- 
tines that  I  coald  not  get  at  the  injury  to  repair  it. 
A  glass  drainage-tube  was  inserted.  Several  ounces 
of  blood  were  sucked  from  the  tube,  but  only  serum 
was  obtained  at  the  end  of  twenty-three  hours. 

Discharged  June  2dth.  Well. 


A  CASE  OF  CANCER  OF  THE  CEEEBELLUM, 
METASTATIC  FROM  THE  BREAST;  DEATH; 
AUTOPSY. 

BT  BDOAB  OABOUD,  MJ>., 

Surgeim  to  Out-PatteHU,  A«e  Ho&pilalJ^  Wmiien,  Boittm. 

Mrs.  D.  was  an  EDglishwoman,  forty-nine  years 
old.  She  was  of  medium  height  and  well  developed, 
being  inclined  to  be  somewhat  stout  After  the  Inrth 
of  her  only  child,  eighteen  years  before  her  death, 
she  had  an  abscess  of  the  right  breast;  she  always 
felt  the  "  changes  of  the  weaker  "  in  that  breast  af- 
terwards. Her  grandmother  is  said  to  have  died  of 
mammary  cancer. 

About  two  years  before  her  fatal  illness  began,  she 
had  a  cancer  removed  from  the  right  breast  by  Dr. 
Maurice  H.  Bichardson  at  the  Massachusetts  General 


Hospital.  The  hospital  records  say  that  the  tumor 
was  the  size  of  a  small  apple,  and  that  the  axilla  was 
opened  and  a  few  very  small  glands  removed.  Exami- 
nation by  Dr.  W,  F.  Whitney  showed  the  growth  to 
be  cancer  combined  with  chronic  interstitial  mastitis. 

Since  this  operation  she  was  very  well,  and  had  no 
inconvenience  whatever  with  the  exception  of  diminu- 
tion of  vision  of  the  left  eye,  which  slowly  and 
steadily  increased.  The  vision  began  to  be  fleeted 
shortly  after  the  operation.  Her  general  health  and 
strength,  however,  since  the  operation  were  very 
good,  and  she  began  to  think  that  her  lease  of  life 
was  going  to  be  long,  when  suddenly,  without  any 
warning  whatever,  she  began  to  have  a  severe  ago- 
uiziog  pain  in  the  upper  occipital  region,  radiating 
into  the  right  eye  and  Bometimes  into  the  left  eye.  It 
was  constant  night  and  day,  and  gave  her  no  rest. 
The  most  eomfortable  position  was  lying  on  the  left 
side  with  the  knees  flexed,  keeping  perfectly  still,  for 
the  slightest  movement  accentuated  the  pain.  When 
the  pain  came  on  vertigo  and  vomiting  accompanied 
it,  the  vomiting  being  uncoutroHable  and  not  depen- 
dent on  ingestion  of  food. 

Physical  Bxaminalion.  —  Over  the  right  breast  was 
a  scar  which  was  deeply  indnrated,  but  no  signs  of 
malignant  degeneration  were  present.  The  axillary 
glands  were  not  enlarged.  The  lungs  were  normal. 
FresBure  over  the  Bpine  and  head  did  not  cause  pain. 
Extending  the  lower  limbB  caused  increase  of  pain  in 
the  head.  The  tongue  protruded  in  a  straight  line. 
Temperature  98.4°,  pulse  72.  Pupils  of  the  eyes  of 
normal  size  and  equally  dilated.  On  examination 
with  the  ophthalmoscope  choked  disk  was  found  in 
both  eyes.  Hearing  was  noroial.  Answered  ques- 
tions coherently  and  intelligently,  though  slowly  and 
with  effort.  Features  dull  and  apathetic  Somno- 
lency marked.  Skin  dry  and  cool.  On  inquiring  fur- 
ther into  the  eye  symptoms,  it  was  found  that  on  some 
days  the  vision  in  both  eyes  was  fairly  good,  while 
perhaps  the  next  day  it  might  be  wholly  gone.  When 
she  was  very  weak,  she  had  a  sensation  as  though  she 
were  sinking  into  an  abyss.  The  sensation  was  hor- 
rible. 

The  diagnosis  of  tumor  of  the  cerebellum  was 
made,  and  she  was  sent  to  the  Boston  City  HospitaL 
There  the  nature  of  the  disease  was  fully  explained  to 
her,  and  also  the  great  risk  incurred  la  operating.  She 
fully  appreciated  her  condition^  for  her  intelligence 
was  unimpaired,  and  she  declined  to  submit  to  an 
operation. 

She  lived  just  nine  weeks  from  the  time  the  pain 
began  in  the  occipital  region.  Daring  this  time  noth- 
ing controlled  the  vomiting  except  cocaine,  and  the 
relief  with  this  drug  tasted  only  a  few  days.  How  she 
lived  during  all  that  time  was  a  mystery,  for  she  took 
Dotbing  except  a  little  whiskey  and  a  little  milk  now 
and  then.  Large  doses  of  morphine  bad  to  be  given 
for  pain.  On  the  day  before  she  died  she  had  two  se- 
vere convulsions  affecting  the  right  arm,  right  lower 
limb  and  head,  the  latter  being  drawn  to  the  right. 
She  bad  another  convulsion  on  the  day  of  her  death. 

The  Autoptjf  was  made  by  Dr.  J.  C.  D.  Pigeon. 
Head  only  opened.  The  skoll  was  very  thick.  Dnra 
mater  not  inflamed  at  any  portion.  Very  little 
arachnoid  fluid.  Sinuses  contained  but  little  blood, 
and  that  was  very  fluid.  The  outer  portion  of  the 
right  half  of  the  cerebellum  was  occupied  by  a  dense, 
hard  tumor  the  sise  of  a  good-sized  olive,  and  about 
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the  same  shape  as  an  olive ;  it  was  qaite  by  itself,  and 
was  held  loosely  io  positiou  by  fragments  of  disinte- 
grated cerebellar  tissue.  Besides  this  single  large 
tomor  there  were  also  several  smaller  ooea  the  size  of 
green  peas,  all  imbedded  in  tbe  same  disintegrated  tis- 
sue. They  were  placed  irregularly  along  the  under 
snr&tce  of  tbe  cerebellum  extending  towards  the 
fourth  Tentricle,  none  of  them,  however,  encroaching 
OB  the  fonrth  Tentricle.  There  was  no  pressure  any- 
where by  a  collection  of  fluid ;  in  fact,  in  the  vicinity 
of  the  tumors  there  was  rather  less  resistance  than  on 
the  other  side  of  the  cerebellum.  On  examintng  the 
cerebrum,  two  other  tumors  were  found.  One  was  at 
the  posterior  portion  on  the  right,  at  a  part  exactly 
correspoDding  to  the  cerebellar  tumors  and  lying  im- 
mediately above  them ;  the  other  tumor  was  on  the 
left  hemisphere  at  a  point  two  and  one-half  inches 
from  the  upper  extremity  of  the  fissure  of  Bolando 
and  anterior  to  it ;  being  at  the  same  time  somewhat 
nearer  the  median  line.  It  was  this  tumor  undoubtedly 
that  caused  the  convulsions  affecting  the  right  side. 
Both  tumors  in  the  cerebrum  were  the  sise  of  a  cherry. 
All  the  tumors  were  on  aeetiou  streaked  with  black. 

A  microBOopical  examination  was  made  by  Dr.  J.  J. 
Thomas,  and  his  report  is  as  follows:  *^Tfae  tumor 
is  seen  to  consist  essentially  of  larger  and  smaller  col- 
umns and  masses  of  epithelial  cells,  lying  in  a  rather 
loose  stroma  of  connective  tissue.  The  epithelial  cells 
have  vesicular  nuclei  and  a  considerable  amount  of 
protoplasm,  and  resemble  in  their  appearance  and  ar- 
rangement the  cells  seen  in  mammary  cancer.  The 
eooneotive  tissue  stroma  is  edematous  in  places,  and  is 
nowhere  dense  or  great  in  amount  in  proportion  to  the 
masses  of  epithelial  cells." 

AnatomUal  Diagnont.  —  Metastatic  carcinoma,  of 
the  mammuy  type. 

This  case  was  a  typical  one  of  cerebellar  tumor. 
The  cardinal  symptoms  —  headache,  pain  in  the  occipi- 
tal region,  vertigo,  vomiting,  somnolency  and  stupor, 
and  choked  disk  —  were  all  present.  But  the  most 
surprising  feature  is  that  no  symptoms  of  involve- 
ment  of  the  cerebrum  were  exhibited  until  tbe  day 
before  death,  it  was  then  only  that  the  patient  had 
convulsions.  Another  point  of  interest  is  the  fact 
that  the  cancerous  disease  did  not  reappear  either  in 
the  breast,  lung,  or  axilla.  It  is  also  worthy  of  men- 
tion that  the  disease  in  the  cerebellum  was  on  the 
same  side  as  the  affected  breast  Nothing  positive 
can  be  deduced  from  this,  however,  because  there  was 
also  a  tumor  in  the  left  hemisphere.  The  most  ex- 
cruciating paio  —  that  radiating  from  the  occiput  to 
the  right  eye  —  was  on  the  same  side  as  the  disease. 
It  is  interesting  to  note  that  an  operation  would  have 
been  entirely  useless  if  it  had  been  performed,  on  ac- 
count of  the  involvement  of  the  left  hemisphere;  the 
growth  here,  it  will  be  remembered,  gave  absolutely 
no  symptoms  until  the  day  before  death. 


NOUINATIONS     FOB    OFFICERS    OF    THE  BOTAL 

Society.  —  Sir  Joseph  Lister  has  been  nominated  by 
the  retiring  President  and  Council  for  electiou  as 
President  of  tbe  Boyal  Society.  The  election  will 
take  place  at  the  anniversary  meeting  on  November 
80th.  Professor  Michael  Foster  has  been  nominated 
for  re-election  as  one  of  tbe  Secretaries,  and  among 
those  nominated  for  election  as  members  of  Couodl 
are  Sur  Joseph  Fayrer  and  Dr.  W.  H.  Gaakell. 


LUPUS  ERYTHEMATOSUS  TREATED  INTEIU 
NALLT  WITH  PHOSPHORUS. 

BT  H.  I»  JSHCKU,  H.D.,  OAUKA,  lUb, 

Mtmbtr  qf  tht  American  Sfedieal  AuoeiatioK. 

We  have  very  little  positive  knowledge  of  the 
nature  and  cause  of  lupus  erythematosus.  It  is  com- 
paratively a  rare  disease,  occurring  only,  according  to 
the  reports  of  the  New  Tork  hospitals,  97  times  iu 
20,798  cases  of  miscellaneous  skin  diseases.  Tbe  on- 
certainty  of  external  treatment  scarcely  deserves 
mention,  and  in  this  paper  reference  to  the  internal 
treatment  only  will  be  made. 

Mr.  B.  consulted  me  some  four  yean  ago  for  a  dis- 
eased condition  of  the  skin  of  the  left  cheek.  At 
that  time  there  was  a  dull  red  patch  tbe  size  of  a  half- 
dollar,  which  he  said  was  gradually  enlarging.  It  was 
partly  covered  with  thin,  adherent  fine  sodea.  It  was 
not  painful,  but  at  times  the  itching  sensation  was 
quite  annoying.  This  patch,  with  its  sharply  cir- 
cumscribed outline,  its  surface  studded  with  plugged 
sebaceous  openings,  and  adherent  fine  scales,  seemed  a 
typical  patch  of  lupus  erythematosus.  The  usual 
methods  of  external  treatment  were  instituted,  and 
were  faithfully  carried  out  for  five  or  six  months. 
During  tiiis  time  the  diseased  surface  had  considerably 
extended,  and  Mr.  B.  <»nGlnded,  as  he  had  received  no 
benefit,  to  stop  treatment 

Although  the  disease  continued  to  gradually  ex- 
tend, it  was  about  a  year  before  he  again  began  treat- 
ment. And  during  the  next  two  years  he  was  treated 
by  several  physicians,  one  of  them  quite  a  competent 
man,  but,  as  he  says,  "  without  benefit."  The  diafi^ 
urement  and  annoyance  were  now  very  great 

He  consulted  me  again  in  February,  1895.  The 
lesions  at  this  time  involved  most  of  the  left  cheek, 
the  whole  of  the  nose,  and  nearly  half  of  tbe  right 
cheek.  Tbe  tendency  to  peripheral  extensions  had 
been  a  marked  characteristic  of  the  disease  from  the 
beginning.  This  dull-red  and  infiltrated  surface  was 
tender  to  pressure,  and  at  times  painfuL  A  number 
of  careful  examinatious  differentiated  tiie  disease  from 
that  tubercular  disease  of  the  skin  described  by  Brooq 
as  "erythematoid  lupus  vulgaris.  From  lupus  vulgaris 
it  was  distinguished  by  the  absence  of  ulcerations  so 
commonly  seen  in  that  disease,  and  by  the  absence  of 
the  small  yellow  nodules.  These  nodnlea,  althoogb 
carefully  searched  for  at  different  times,  oonld  not  be 
found. 

All  external  treatment  was  now  abandoned,  and  the 

patient  was  given  a  solution  of  phosphorus  prepared 
as  directed  by  Professor  Berkley  in  fats  article  in  the 
Am»riem  Journal  of  the  M«dieal  Seuiuet  for  April, 
1898,  namely : 

'  K  PhoaphorOB  gr.  vl 

Abwlnte  Aloohol  9  zsx 

To  be  dlnolved  vttb  th«  ftM  of  bMt  snd  acttatioii,  and  tlNB  inlud, 
while  still  Wftrm,  with  the  following  mixture,  also  warm: 

Qlyeerine       .......      3  UM 

Aloohol   .      3  In 

Euenee  of  peppermint  3  M 

£B«lt  drachm  oontaiuB  ODe-lwentleth  of  ft  grain  of  phoephonu. 

Of  this,  twenty  drops  were  at  first  taken  in  water 
three  times  daily,  after  meals.  The  dose  was  grad- 
ually increased  until  at  one  time  he  was  taking  forty 
drops  after  meals.  This  amount  did  not  produce  any 
gastric  disturbance,  but  the  large  doses  were  only 
taken  for  a  abort  time.  After  taking  the  remedy  for 
a  few  weeks,  he  noticed  that  the  burning  and  tender- 
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neiB  were  gradually  disappeariog ;  aod  as  the  color 
began  to  &de,  be  freqoeDtlj  remarked,  "  Jcb  glaube 
sic  heben  die  reeht  Arzenein  gefnnden." 

At  the  end  <rf  the  second  month  of  treatment  the 
improvement  waa  very  noticeable.  The  dall-red  color, 
which  heretofore  was  so  noticeable,  was  gradually  dis- 
appearing. At  the  end  of  five  months  of  treatment 
the  improvement  was  so  great  that  he  considered  him- 
self cured.  The  red,  inflamed,  and  infiltrated  condi- 
tions had  disappeared.  The  integument  over  the  dis- 
eased area  had  assumed  quite  a  healthy  appearance, 
although  in  places  it  was  somewhat  scarred.  The 
livid  line  of  demarcation  *hich  had  separated  the  dis- 
eased from  the  healthy  skin  was  no  longer  perceptible. 

After  several  years  of  ineffectual  external  treatment 
the  lesions  yielded  to  the  internal  administration  of 
phospboras. 

In  the  article  previously  referred  to.  Professor 
Berkley  states,  that  chronic  cases  of  lupus  erythemato- 
sus seem  as  much  benefited  by  this  treatment  as  do 
acute  cases. 

I  have  made  no  attempt  in  this  paper  to  discuss  the 
nature  of  lupus  erythematosus ;  bat,  judging  from  the 
well-known  action  of  phosphorus  on  the  nervous 
system,  I  am  led  to  believe  that  the  lesion  is  of  neurotic 
origin.  In  administering  phosphorus  the  action  of  the 
remedy  npon  the  disgestive  organs  should  be  carefully 
watched  t  and  if  unpleasant  symptoms  arise,  they 
should  be  promptly  met  by  appropriate  treatment 


FATAL  CASE  OF  ACUTE  ALCOHOLIC  POISON- 
ING IN  A  CHILD. 

BT  VH,  B.  DSTIHE,  U.D.,  SOUTH  BOSTOV. 

Seftehbbr  24,  1895, 1  was  summoned  to  attend 
M.  M.,  age  four. 

The  history  is  as  follows :  That  morning  at  5.30 
the  father,  while  preparing  to  start  for  his  daily  work, 
noticed  his  little  girl  playing  with  a  bottle  of  whiskey 
which  she  had  obtained  from  the  shelf  of  the  mantel- 
bed  in  which  she  was  sleeping.  On  taking  the  bottle 
away,  he  noticed  a  strong  c^or  of  liquor  from  her; 
that  her  face  was  finshed,  etc.  In  a  short  while  she 
sank  into  a  stnpor.  The  father  examined  the  bottle, 
and  allowing  for  a  small  amount  previously  used,  he 
Uioo^ht  the  child  had  taken  abont  two  onnoes.  Not 
uttctpating  any  serious  results  from  the  occurrence, 
be  went  to  his  work,  but  was  summoned  to  a  few 
hours  by  a  messenger,  who  stated  that  the  child  had 
been  unconscious  since  his  departure.  On  returning 
to  the  house,  he  sent  for  me ;  but  as  I  was  not  at 
home.  Dr.  W.  J.  Gallivan  was  summoned,  pronounced 
it  a  case  of  acute  alcoholic  poisoning,  and  gave  apprct- 
priate  treatment.  When  I  saw  the  child  at  1.45  p.  h., 
she  was  in  a  deep  stupor  —  pulse  120,  respiration  40, 
and  the  skin  warm  (temperature  not  taken).  An  ex- 
amination, two  hours  later,  revealed  signs  of  pulmo- 
nary edema — palse  160,  raspiration  60,  temperature 
106%  cyanosis.  The  child  died  at  3  a.  h.,  twenty-two 
hours  after  the  fatal  dose  was  ingested. 

Tlie  interesting  points  in  connection  with  the  case 
are,  the  small  amount  of  alcohol  taken  and  the  rapid 
progress  to  fatal  termination  with  pulmonary  edema. 
In  this  conoection  it  is  well  to  consider  the  importance 
of  carefully  watching  the  dose  and  effects  of  alcohol 
in  children,  partioolarly  in  chest  cases,  as  an  overdose 


might  produce  pulmonary  edema,  and  cause  an  unfav- 
orable termination  in  some  of  these  cases. 

The  treatment  consisted  of  enema  of  hot  water,  hot 
mustard  foot-bath,  ammonia  carb.  (one-half  a  grain), 
tinct.  digitalis  (three  minimi  once  in  three  hours),  also 
a  mixture  of  spirits  seth.  nitros  and  liq.  ammon.  abet 
No  emetic  was  given,  for  the  child  was  not  seen  by  the 
physician  till  five  and  one-half  hours  after  the  poison 
was  taken,  and  it  was  then  absorbed. 


BECENT  PROGRESS  IN  LARYNGOLOGY. 

BT  A.  OOOLIDOB,  JB.,  M.D. 

THE  TASCDLAB  KBOHAS'ISM  OF  TBS  NASAL  HD00D8 

HEHBBANB. 

Wbiqbt  ^  describes  the  histology  of  the  blood-supply 
of  the  erectile  tissue  of  the  turbinates  and  its  relations 
to  certuu  pathological  processes.  There  are  no  spec- 
ially adapted  muscles  to  compress  a  few  veins,  as  in  the 
penis,  and  there  is  no  tunica  albugiuea  to  exert  com- 
pression. The  various  elements  of  the  nasal  mocons 
membrane  are  supplied  with  a  large  amount  of  muscle 
fibres,  even  the  smaller  arterioles,  aod  especially  the 
veins,  showing  well-developed  muscular  tissue  in  their 
walls,  while  theareola  tissue  in  the  neighborhood  of  veins 
and  sinuses,  is  also  supplied  with  it.  The  radial  arte- 
ries and  veins  pass  through  various  bony  canals  into  the 
nose.  The  artery  will  evidently  compress,  when  dilated, 
its  accompanying  vein  against  the  bony  walls.  There 
is  a  similar  mechaoism  where  the  arterial  branches  and 
their  veins  lie  in  the  deep  or  periostial  layer  of  the 
mucous  membrane.  Veins  may  also  be  compressed 
between  the  periostial  layer  and  the  elastic  fibres  and 
glands  external  to  it,  by  engorgement  of  superficial  tis- 
sues. The  distribution  of  the  capillaries  is  such  that  there 
may  be  a  transudation  of  serum  to  the  surface  directly 
from  the  vessels,  especially  in  the  olfisctory  region.  A 
special  network  of  small  veins  surrounding  the  mouths 
of  the  glands  explains  the  phenomenon  observed  in  cases 
of  coryza,  when  the  mucous  secretion  iucreases  as  the 
vascular  tension  relaxes. 

UICRO-OROAKISHS  IN  THE  HKALTHT  NOSE. 

Thomson  and  Hewlett '  published  the  results  of  their 
investigation  to  determine  the  number  of  micro-organ- 
isms found  on  the  mucous  membrane  of  the  nasal  cavity 
in  health.  Previous  observers  have  differed  on  this  ques- 
tion, and  it  is  commonly  thought  that  the  healthy  nose 
contains  many  micro-organisms.  The  authors  conclude 
that  in  the  dust  and  crusts  of  mucous  and  dibrit  depos- 
ited among  the  vibrissse  in  the  vestibule  of  the  nose, 
micro-organisms  are  never  absent  and ^re  generally  very 
abundaot,  baton  the  Schnnderian  membrane  the  reverse 
is  the  case.  In  80  per  cent  of  their  observations  oo 
organisms  whatever  were  found  and  .the  mucus  was 
completely  sterile.  Occasionally  they  occur,  but  under 
normal  conditions  they  are  never  plentiful,  and  the  pres- 
ence of  pathogenic  organisms  must  be  infrequent.  In 
making  these  observations  great  care  is  necessary  to 
avoid  contamination  with  the  lining  of  the  vestibule, 
even  when  this  source  of  error  has  been  realized.  These 
observations  indicate  clearly  the  necessity  of  a  thorough 
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disiofectioD  of  the  veBtibale  u  a  preparation  for  intra- 
nasal operations. 

KTHH0IDITI8. 

Id  a  diBcassion  on  the  surgical  treatment  of  tlie  ac- 
cessory cavities  of  the  nose,  at  the  recent  meeting  of 
the  British  Lar^ogological  Association,  a  short,  con- 
cise  review  of  the  subject  was  given  by  Bosworth. 
The  question  of  treatment  deals  with  retained  pus. 
The  indications  are  to  open  the  cavity,  drain  out  the 
pos*  and  thoroughly  disinfect.  In  the  ethmoid  cells 
we  have  to  deal  with  a  kind  of  honeycomb  bone,  a 
mass  composed  of  ^  large  number  of  cells,  each  of 
which  constitDtes  a  small  cold  abscess,  whii^  from  a 
surgical  point  of  view  is  to  be  treated.  The  indica- 
tions are  to  open  every  one  of  the  little  cells  aud 
thoroughly  disinfect  them.  The  galvano-cautery  in- 
volves great  risks  in  this  region.  A  bard,  stiff  spoon 
is  not  an  efficient  instrument,  neither  is  a  curette. 
The  author  prefers  a  burr  driven  by  a  dental  engine. 
The  anterior  portion  of  the  middle  turbinate  is  first 
removed,  and  the  cells  then  entered  with  a  burr  three- 
sixteenths  of  an  inch  in  diameter.  Tbese  cases  do 
not  always  yield  readily  to  treatment.  It  is  a  delicate 
work  in  a  dangerous  locality,  close  to  the  base  of  the 
brain  and  to  the  orbit. 

Delavan*  believes  that,  in  general,  suppurative  dis- 
ease of  fbe  ethmoid  cells  ia  nsaally  caused  by  some 
acute  process  attended  with  Mocking  of  their  normal 
ootlets.  The  disease  consists  in  inflammation  of  the 
lining  of  the  cavity,  possibly  from  entrance  into  it  of 
an  infectious  element.  It  cannot  be  too  strongly  urged 
that  in  case  of  severe  coryza  the  earliest  intimation  of 
involvement  of  any  of  the  sinuses  should  be  taken  in 
hand  and  attention  paid  to  allaying  the  irritation  and 
keeping  the  outlets  of  the  sinuses  as  free  as  possible. 
Id  chronic  disease  of  the  ethmoid  cells  drainage  and 
persistent  cleansing  are  required.  If  necessary,  the 
anterior  portion  of  the  middle  turbinate  bone  must  be 
removed.  The  removal  of  all  polypi  is  of  course  es- 
sential. Baring  reached  the  orifices  of  cells,  a 
thorough  and  persistent  cleansing  is  in  some  cases  snf- 
ficient  to  remove  the  troable;  if  not,  the  cells  them- 
selves must  be  opened. 

Bryan*  mentions  among  the  earliest  symptoms  of 
abscess  of  the  ethmoid  cells  pain,  neuralgic  in  char- 
acter, referred  to  the  bridge  of  the  nose  and  extend- 
ing outwardly  along  the  infra-orbital  ridge.  The  mid- 
dle turbinate  may  or  may  not  be  enlarged.  In  simple 
cases  the  author  prefers  a  sharp  curette  for  the  opening 
of  the  individual  cells.  In  case  the  deeper  or  fronto- 
ethmoidal  cells  are  involved  we  should  not  attempt  to 
open  them  through  the  nose,  but  the  case  should  be 
treated  as  one  of  frontal  sinus  abscess,  of  which  this 
condition  is  a  frequent  complication. 

TBB  FBKTALK«CB  OF  ADENOID  TEOETATIONft. 

The  recent  death  of  Dr.  Wilhelm  Meyer  in  Copen- 
bagOD,  who  originally  called  attention  to  the  prevalence 
and  importance  of  adenoid  vegetations,  adds  additional 
interest  to  an  article 'written  a  short  time  before  his 
death,  on  the  geographical  distribution  and  historical 
evidence  of  these  growths.  As  these  vegetations  can  be 
shown  to  be  present  in  small  amount  in  a  very  large 
number  of  children  who  exhibit  no  symptoms  from  them, 
the  reported  percentage  of  children  with  the  disease  in 

■  Hedloo-Chtrorgical  TransBotlonB,  TOL  Izxrlli. 
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any  community  must  depend  upon  the  individual  ob- 
server. Dr.  Meyer  has  received  reports  from  distant 
parts  of  the  world,  and  comes  to  the  couclnsion  that 
a  warm  climate  is  less  favorable  to  the  development  of 
the  growth  than  a  colder  one.  The  Mongolian  race  is 
as  subject  to  it  as  the  Arian.  It  is  prevalent  among 
the  children  of  the  Esquimaux,  the  North  Anwican 
Indians,  and  the  Chinese,  but  is  not  often  found  in  the 
East  India  Islands.  The  historical  evidence  of  its  eitistr 
ence  in  the  past  is  found  in  the  statues  and  portraits  in 
different  collections,  some  of  which  show  the  character- 
istic facial  expression.  From  these  Dr.  Meyer  con- 
clndes  that  adenoid  vegetations  have  probably  existed 
since  the  early  ages. 

TE£  KTIOLOOT  OF  LACUNAS  TONSILLITIS.. 

B.  Fraenkel '  contributes  a  paper  on  the  etiology  of 
this  disease.  It  has  been  noticed  that  acute  follicular 
tonsillitis  occurs  not  infrequently  after  intranasal  op- 
eration, especially  when  the  galvano-cautery  is  used. 
When  arising  from  this  source  it  seems  to  resemble  in 
all  respects  the  spontaneous  variety.  This  seems  to 
suggest  that  someUiing  is  carried  by  the  lymjA  or  blood 
circulation  from  Uie  nose  to  the  tonsils  which  starts 
up  inflammation  in  the  latter.  The  author  believes  that 
it  is  much  more  likely  that  tonsillitis  arises  from  infec- 
tion through  the  lymph  channels  from  the  nose  or  o^er 
region  than  that  the  exciters  of  inflammation  make  their 
way  into  the  tonsils  by  the  same  route  by  which  the 
leucocytes  make  their  way  out.  It  is  generally  accep- 
ted that  chill  may  be  the  cause  of  a  tonsillitis.  This 
is  probably  dae  either  to  dimiDishing  the  resistance  to 
the  invasion  of  infection,  or  by  producing  primarily  a 
nasal  catarrh,  which  secondarily  finds  its  way  into  the 
tonsils  through  the  lymphatic  vessels. 

SIHPLK  TON8ILLAB  ULCEBATION. 

Moure^  describes  an  ulcer  of  the  tonsil,  resembling 
the  deep  punched-out  nicer  of  late  syphilis,  but  not 
due  to  the  infiltraUon  of  any  specific  disease.  He  has 
seen  it  especially  in  the  spring  aud  antamn,  and  in  per- 
sons of  from  twenty  to  thirty  years  of  age,  often  med- 
ical students.  Although  undoubtedly  of  microbic  ori- 
gin, the  author  has  not  been  able  to  discover  any  ba- 
cillns  which  he  considers  the  cause  of  the  disease.  He 
believes  that  it  comes  from  the  dilatation  of  one  or  more 
lacunss,  with  ulceration  of  their  walls  and  of  the  tissae 
which  separates  them  from  the  exterior,  forming  an 
ulcer  with  a  crater-like  opening  and  irregular  margins, 
without  very  diffuse  inflammation  or  marked  constitn- 
tional  disturbance.  It  heals  readily  if  it  is  kept  olean. 
Its  principal  importance  lies  in  the  faet  that  it  might 
easily  be  mistaken  for  an  ulcerating  gamma. 

EABLT    OFBSATION    FOR    HALIGHANT    DIBEA8B  OF 
THB  LABTHZ. 

In  a  discussion  on  the  indications  for  early  radical 
treatment  of  malignant  disease  of  the  larynx  '  Delavan 

reviews  the  question  of  how  much  can  be  gained  by 
laryngectomy  in  suitable  cases.  The  operation  muat 
be  performed  at  the  earliest  possible  period  to  promise 
the  best  results.  In  a  suspected  case  the  nature  aud 
situation  of  the  growth  should  be  determined  as  soon 
as  possible.  The  history  of  the  operation  warrants 
the  conclusion  that  the  patient  should  not  be  too  old, 
that  he  should  be  possessed  of  good  vitality,  and  should 

•  Beotlon  on  LarjnsolOKf.  Brltiab  Medical  AMOdftttim,  1896. 
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□ot  be  Buffering  from  any  physical  defect  likely  to 
complicate  recovery ;  aod  that  be  be  of  a  cheerful, 
courageous  temperament.  The  growth  should  be  lo- 
cated within  the  larynx  and  favorably  situated  for 
complete  removal  with  the  beat  oatlook  as  to  the  possi- 
bility of  non-recnrrence.  The  qnesUon  of  partial  or 
totfU  removal  of  the  larynx  cannot  as  yet  be  said  to  bi9 
definitely  settled. 

Bntlin*  describes  the  operation  of  thyrotomy,  which 
he  has  done  twenty-eight  times  for  malignant  disease. 
The  dangers  of  exploratory  thyrotomy  and  of  thy- 
rotomy with  removal  of  intrinsic  carcinoma  are  singu- 
larly light.  An  operation  is  advisable  in  cases  of  car- 
cinoma of  intrinsic  origin  if  it  is  of  limited  extent, 
especially  if  the  arytenoid  region  is  not  involved,  and 
in  which  the  lymphatic  glands  of  the  neck  are  not 
affected. Great  care  must  be  taken  in  the  after-treat- 
ment. No  dressing  is  inserted  into  the  interior  of  the 
luynx.  The  head  should  be  kept  low  and  the  patient 
on  his  side.  On  the  next  day  water  or  other  fiuids  are 
taken  into  the  mouth  and  an  attempt  is  made  to  swal- 
loWj  which  is  generally  successful. 

NODES  OF  THE  TOOAL  COBD. 

As  a  result  of  the  study  of  twenty  cases,  Haring  " 
calls  attention  to  the  relation  between  these  nodes  and 
relaxation  of  the  cords,  due  to  fatigue.  In  many  cases 
of  voice-strain  he  has  noticed  that  the  free  edge  of  the 
cords  are  bent  inwards  in  phouation,  so  that  the  con- 
vexities present  towards  each  other  and  touch  at  a 
point  anterior  to  the  middle  of  their  length  ;  the  posi- 
tion in  which  nodes  are  commonly  found.  In  almost 
all  cases  there  is  a  history  of  excessive  and  often 
faulty  use  of  the  voice,  ocoarring  most  frequently  in 
singers.  Of  twraty  cases,  sixteen  were  females  and 
fifteen  between  eighteen  aod  twenty-two  years  of  age. 
The  principal  symptoms  were  impairment  of  the  sing- 
ing voice,  and  fatigue  in  speaking.  The  author  be- 
lieves that  in  overstrain  of  the  voice  the  crico-thyrotd 
muscle  is  the  first  to  suffer,  and  that  in  its  weakened 
condition  it  cannot  fully  antagonize  its  opponents,  and 
tbafl,  instead  of  being  kept  straight,  the  edge  of  the 
cord  is  allowed  to  bulge  toward  the  median  line.  If 
there  is  much  use  of  the  cords  in  such  li  condition,  the 
mechanical  impact  would  be  sufficient  to  cause  a  oode.^' 

In  the  discussion  of  a  case  presented  by  Dr.  Dundas 
Grant  ^'  of  hoarseness  in  which  no  abnormality  was 
seen  except  loose  vibration  of  the  inner  portion  of  the 
cords  in  the  lower  register.  Dr.  Wolfendeu  suggested 
that  this  was  the  condition  in  which  little  fibrous  nodes 
are  often  found  in  the  anterior  portion  of  the  cords. 
These  nodes  are  due  to  excessive  forcing  of  the  voice 
generally  accompanied  by  a  faulty  vocal  method.  Dr. 
F.  I.  Knight"  tn  a  review  of  this  subject  calls  atten- 
tion to  the  imperfect  nomenclature  of  this  affection. 
The  treatment  demands  rest  for  the  voice  for  a  more 
or  less  prolonged  time.  In  a  few  cases  the  nodes  have 
been  excised,  but  less  radical  local  treatment,  the  ap- 
plication of  astringents  aod  (»usdc»,  are  generally  rec- 
ommended. 

NIGHT  Am. 

In  bis  presidential  address,  Roe  "  protests  against 

>  Loo.  dt. 

>•  Foi  the  deUlls  of  this  operitlon  sw  pago  1,026  of  the  Britlah 
MedloBi  JournHl.  Oetober  ueth. 

Maocheaier  Medical  Chronicle,  February. 
'*  .Toamftl  of  Laryngotooy,  VLkj. 
■*  BrltlRh IjaryngologloalAHOGlatlon, Jaoawy  11. 
)•  TruuBcUoiiB  American  LKryngologioal  Auoolatlon,  iSM. 
u  Amerlean  Luyngologloal  ABSuolftUon,  1886. 


the  indiscriminate  practice  of  sleeping  with  windows 
widely  open.  The  relation  of  damp  air  and  sudden 
changes  to  diseases  of  the  air-passages  has  long  been 
recognized.  A  warm  humid  atmosphere  is  often  bene- 
ficial, while  a  damp  air  is  to  he  avoided.  Cold  air 
must  be  dry  in  order  to  be  advisable  in  diseases  of  the 
respiratory  tract.  A  person  while  asleep  is  no  less 
susceptible  to  climatic  influence  than  when  awake. 
Many  persons  notice  in  the  morning  trouble  in  the  air^ 
passages  which  could  be  accounted  for  by  too  great 
exposure  during  the  night.  The  climate  of  the  region 
of  the  Great  Lakes  is  a  damp  one,  especially  in  the 
spring,  aod  at  night.  In  this  region  also  diseases  of 
the  nose,  throat  and  lungs  are  more  prevalent  than  in 
other  localities.  A  careful  regulation  of  the  atmosphere 
in  which  a  patient  sleeps  may  remove  the  cause  of  pei^ 
sintent  trouble. 


lU^artjf  of  ^ocietteiac* 

AMERICAN  DERMATOLOGIGAL  ASSOCIATION. 

NiNBTEBNTH  Annual  Meeting,  Windsor  Hotel, 
Montreal,  Can.,  Sbptehbbr  17-19, 1895. 

PBKSIDENT's  ADDBE8S. 

Dr.  S.  Shbrwell  of  Brooklyn,  welcomed  the 
members  and  congratulated  them  on  the  certain  suc- 
cess of  the  meeting,  due  to  the  number  of  papers  and 
subjects  on  the  programme  and  the  full  attendance. 
He  gave  a  statistical  exhibit  of  the  disparity  and  ex- 
cess of  the  alien  element,  seeking  relief  for  skin  af- 
fections in  hospital  and  dispensary  practice.  He  had 
examined  and  collected  several  thousand  cases  which 
showed  a  large  preponderance  of  foreign  born  and 
children  born  here  of  foreign  parents  (and  thus  almost 
as  much  to  be  considered  aliens  as  though  born 
abroad).  The  subject  of  constitutional  treatment  in 
diseases  of  the  skin  was  then  discussed  and  the  views 
of  Fye-Smith,  Crocker  and  Malcolm  Morris,  as  ex- 
pressed in  the  last  meeting  of  the  British  Dermato- 
logical  Association,  were  in  a  great  measure  sub- 
stantiated, favoring  such  internal  treatment  to  he 
carried  out  coincidently  with  local  measures. 

In  making  suggestions  for  the  future  work  of  this 
Association,  which  must  be  considered  as  a  sort  of 
Supreme  Court  for  matters  dermatological  in  this 
country,  he  thooght  subjects  of  high  scientific  in- 
terest should  be  chosen. 

Dr.  Fobotge,  of  New  York,  related  a  case  of 

LITPUS  BBTTHEHAT08US  DISSEHINATD8, 

in  which  tbe  lesions  were  situated  upon  the  hands  and 
arms.  Tbe  patient  was  a  young  women,  and  during 
pregnancy  the  spots  disappeared,  leaving  in  their  place 
atrophic  scars  surrounded  by  a  pigmented  soue.  lu  a 
second  case  which  he  had  observed  the  eruption  like- 
wise disappeared  under  the  same  conditions,  but  re- 
turned in  an  equally  severe  form  after  confinement. 

Raynaud's  disease  of  the  ears 

was  described  by  the  same  reader  in  a  man  of  thirty- 
nine  years.  There  was  a  suspected  syphilis,  from  tbe 
history.  The  ears  had  become  suddenly  cold  and  blue 
on  a  warm  day,  and  had  remained  so  for  several  hours, 
gradually  resuming  the  normal  color.  Daring  six 
months  such  atta^  were  frequent,  and  the  ears 
finally  became  permanently  falnisfa-bladE.   A  gangren- 
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oub  patch  formed  over  an  area  of  half  an  inch  in  di- 
ameter. The  process  was  followed  by  cicatrizatioo, 
and  the  blue  color  disappeared.  The  coDditioo  was 
explained  on  the  theory  that  with  syphilis  bb  an  eti- 
ological factor  the  arterial  coats  were  implicated,  lead- 
ing to  obstruction  in  the  vascalar  supply,  and  an  ele- 
ment of  rascalar  spasm  dan  to  cold  or  other  cause 
being  added,  the  congeetion  and  gaogreoe  lollowed. 

Dh.  Bbonson  questioned  the  advisability  of  includ- 
ing this  case  under  Raynaud's  disease,  in  which  the 
clinical  picture  is  fuller  and  the  disease  a  more  general 
one.  In  gangrene  about  the  face  bo  always  looked 
for  syphilis.  It  seemed  not  improbable  that  here  a 
neuropathic  condition  originating  in  syphilis  bad  been 
the  cause  of  the  trouble. 

Ds.  White  thought  the  localization  did  not  pre- 
clude the  idea  of  its  being  Raynaud's  disease.  He 
had  seen  a  case  affecting  both  the  fingers  and  por- 
tions of  both  ears,  but  never  had  seen  it  affecting  the 
ears  alone. 

Dr.  Shebwell  thought  a  syphilitic  history  naa 
UBoally  obtainable.  At  times  the  ears  were  disposed 
to  the  same  changes  observed  in  the  fingers.  He  bad 
found  antisypfailiiic  treatment  of  benefit,  and  related 
one  case  thus  cured. 

Db.  Fobdtcb  said,  in  closing,  that  the  term 
Raynaud's  disease  is  a  general  one  including  endar- 
teritis and  other  pathological  conditions.  Raynaud's 
original  monograph  did  not  discuss  the  pathology. 

ANOIOKERATOHA  OF  THE  SCBOTnH 

was  the  title  of  a  paper  by  the  same  author. 

A  patient,  sixty-six  years  of  age,  was  described,  who 
showed  upon  tbe  scrotum  a  number  of  dark-purple, 
spherical  tumors,  varying  in  size  from  a  pin's  head  to 
several  times  this  size,  slightly  elevated  and  covered 
with  a  slightly  thickened  horny  layer.  There  were 
no  snhjeetive  symptoms.  Tbe  lesions  seemed  to  con- 
sist of  lacunar  spaces  filled  with  blood,  these  occupy- 
ing the  papillary  portion  of  the  derma.  The  reader's 
investigations  lead  to  the  belief  that  the  primary 
change  is  vascular.  The  blood  spaces  in  tbe  rete 
Malpigbii  he  believes  are  caused,  as  Pringle  claimed, 
by  a  downward  growth  of  tbe  oells  of  the  layer,  pro> 
ducing  a  constriction  of  the  terminal  loops  and  their 
resnlting  distension. 

Db.  Hosrow  said  be  bad  had  two  eases  clinically 
identical  with  this  during  the  year  and  believes  they 
were  pathologically  identical  as  well.  He  thinks  the 
designation  correct. 

Dr.  White  did  not  think  the  keratomatoas  ele- 
ment very  marked  as  shown  in  tbe  illustrations. 

Dr.  Zbisler  thought  it  natural  that  in  what  we 
might  call  a  new  disease,  additional  features  to  those 
first  described,  might  be  subsequently  discovered  and 
added.  His  own  cases,  which  corresponded  to  the 
typical  ones  of  Mibelli,  differed  somewhat  from  this. 
He  thought  a  somewhat  stronger  development  of  tbe 
bomy  layer  should  be  present  to  wholly  justify  the 
name.  Wherever  stagnation  of  the  blood  exists  we 
have  the  element  which  favors  the  production  of 
keratoma. 

Dr.  Shepherd  said  he  had  often  noticed  in  varicose 
veins  of  the  scrotum  an  enormous  vascularity  of  the 
skin.  He  believed  the  condition  described  by  the 
reader  was  a  varix. 

Dr.  Fordtgs  said  he  did  not  tbink  tbe  condition 
could  be  compared  to  varIx  of  the  veins,  but  was  rather 


a  varicose  condition  of  the  papillary  capillaries.  The 
essential  condition  upon  which  stress  is  laid  by  previ- 
ous observers  is  the  existence  of  blood  spaces  in  die 
epidermis.  If  the  keratomatoas  element  ts  not  con- 
sidered essential,  then  this  case  must  be  oonsidered 
,one  of  angiokeratoma,  in  spite  of  the  slight  develop- 
ment of  the  horny  layer  at  some  points. 
Dr.  GEaBAH,  of  "Toronto,  then  read  npon 

BTDBOA  E8TITALE, 

on  a  rare  affection  of  the  exposed  parts  due  to  direct 
or  reflected  sunlight.  Two  cases  were  reported.  In 
one  a  limited  number  of  small  red  spots  appeared 
upon  the  face  and  hands,  and  recurred  as  often  as  the 
young  girl  went  out  into  the  daylight.  Tbe  leuons 
became  vesicular  and  then  pustular,  and  finally  these 
became  black  in  the  centre  and  showed  nmbllication. 
Crusting  then  took  place,  and  scar  tissue  resulted. 
When  gloves  were  worn  the  bands  remained  free. 
In  the  second  case,  a  blond  girl  suffered  from  burning 
sensations,  swelling,  and  vesicular  eruptions  whenever 
exposed  for  twenty  minutes  or  more  to  the  direct  rays 
of  the  sun.  Tbe  other  symptoms  were  coryza,  ma- 
laise, insomnia  and  anorexia  during  the  attack.  In 
this  case  the  direct  sunlight  was  not  essential,  since 
sitting  near  an  open  window  produced  the  same  re- 
sults. The  term  hydroa  vacciniforme  does  not  apply 
to  all  cases,  and'^he  designation  eetivale  seems  the 
better  one.  It  is  not  only  the  nltrarviolet  raya,  the 
reader  thought,  which  exert  an  injurious  effect  npon 
the  skin  of  some  persons,  but  also  the  heat  rays;  but 
their  mode  of  action  in  producing  so  deep  an  effect  as 
to  leave  scarring  is  not  readily  ezpluned.  We  have 
to  invoke  the  influence  of  the  vaso-motor  nervons 
system,  and  explain  it  by  reflex  action.  The  amount 
of  destruction  of  tissue  by  necrosis  will  depend  upon 
not  only  tbe  individual  vulnerability  as  regards  the 
tissues,  but  upon  the  length  of  exposure  of  tbe  parts 
to  the  injurious  influence.  A  covering  of  tbe  part  in 
such  a  way  as  to  exclude  the  light  was  almost  alwaya 
effectual. 

Dr.  Zeislbr  had  seen  such  results  of  the  sun*B 
action.  He  bad  recently  observed  a  case  which  r«- 
curred  after  every  exposure.  A  second  case  bad  been 
under  observation  this  summer.  He  did  not  see  the 
necessity  of  calling  these  cases  hydroa,  or  of  claasify- 
iog  them  under  a  new  title.  He  regarded  them  as  a 
form  of  erythema  multiforme.  Atropine  waa  ang- 
gested  as  a  drug  to  try. 

Dr.  White  regarded  the  condition  as  a  dermatitis, 
and  not  as  a  specific  individual  affection.  The  type 
is  not  maintained  absolutely  in  successive  attacks. 

Dr.  Bowen  had  made  an  histological  examinatioD 
in  one  case,  where  the  inflammation  was  formed  by 
necrosis  and  umbilication  and  found  the  necrosis  ex- 
tending to  the  corium.  Erythema  multiforme  is  never 
followed  by  a  scar.  In  his  case  the  boy  looked  u 
though  be  bad  had  the  small-pox. 

Dr.  Hartzell  spoke  of  a  case  occurring  in  warm 
weather  without  exposure  to  the  sun.  The  only  dif- 
ference between  it  and  tbe  other  cases  was  one  of  de- 
gree, the  inflammation  not  being  sufficient  to  caaae 
necrosis. 

Dr.  Phillips,  of  Toronto,  who  had  treated  one  of 
the  cases  reported  by  Dr.  Graham,  spoke  by  invita- 
tion. He  bad  employed  soothing  and  protective  dress- 
ings for  the  most  part  He  had  thought  to  exclude 
the  Tiolet  ri^  by  a  solutioD  of  Inanlphate  of  quinine 
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iucorporated  with  a  baeeoriD  paste  or  to  aonihUate  the 
bias,  indigo  and  violet  rays  of  the  spectrum  by  cover- 
ing the  exposed  parts  with  a  thick  yellow  paste.  He 
hoped  these  experiments  when  completed  wonld  throw 
light  upon  whether  the  disease  reallj  rfMolted  from  the 
effects  of  the  chemical  raya. 

Ds.  Jackson  referred  to  the  case  of  a  boy  of  ten 
yean  who  had  shown  this  ann  mh  for  six  or  seven 
yean  upon  the  face  and  huids,  followed  by  pitting  and 
scars.  The  patient  seems  to  soffer  more  in  winter, 
especially  on  bright  days,  corresponding  to  Bowles's 
cases  in  Alp-dimbers,  in  whom,  too,  he  uses  a  brown 
ointment  with  success. 

Dr.  Shepherd  had  seen  the  affection  in  a  fellow- 
traveller  in  the  Alps,  and  within  the  past  two  weeks 
had  seen  a  girl  in  Montreal  who  had  suffered  for  three 
years.  Exposure  to  the  open  air  was  sufficient  to 
caase  swelling  of  the  face  and  bnllte,  which  wonld  be 
followed  by  scarring. 

Dr.  Allen  had  also  seen  such  caees,  He  was 
very  familiar  with  the  appearance  of  Dr.  Jackson's 
case,  having  frequently  watched  the  changes  io  the 
boy's  appearance,  though  he  had  never  treated  him. 
He  believed  there  were  certain  rays  of  light  which 
produced  peculiar  effects  npon  the  skin  and  in  those 
predisposed  the  protective  method  is  the  only  rational 
one. 

Db.  Shbrwell  recommended  a  yellow  veil  or  some 
similar  device,  for  covering  the  face,  and  thus  making 
a  virtual  developing  chamber  of  the  part. 

Dr.  Graham  was  pleased  to  hear  of  Dr.  Bowen's 
investigations  which  made  the  deep-seated  necrosis 
characteristic  of  the  condition  and  excluded  any  idea 
of  erythema.  Whether  the  superficial  character  of 
the  lesions  in  some  cases  depends  upon  the  individual 
or  the  amount  of  exposure  is  uncertain,  but  he  be- 
lieves it  due  to  the  individual.  He  thought  perhaps 
the  term  dermatitis  Solaris  would  be  the  best  under 
which  to  include  all  cases.  It  occurs  in  women  later 
in  life  than  in  men,  and  is  very  persistent. 

Db.  Jackson,  of  New  York,  read  the  next  paper,  on 

bromide  brcftions. 

Two  cases  were  reported.  In  one,  which  related 
to  a  young  woman,  chicken-pox-like  lesions  appeared 
upon  the  forehead  and  spread  over  the  body.  Crusts 
formed,  especially  on  the  scalp,  and  under  them  a  rasp- 
berry-like growth  took  place.  In  the  second  case  the 
lesions  at  first  looked  like  impetigo  contagiosa,  but 
were  followed  by  the  same  fungating  lesions.  Upon 
the  legs  these  broke-down  into  indolent,  irregular 
nleers.  The  point  of  interest  is  the  long  interim  be- 
tween the  cessation  of  the  drug  and  the  appearance 
of  the  eruption. 

Dr.  Htdb  referred  to  the  similarity  between  the 
colored  plate  shown  by  Dr.  Jackson  and  that  rep- 
resenting a  single  lesion,  which  accompanied  Dr. 
Tilbury  Fox's  original  paper  on  the  subject.  He 
thought  this  effect  of  the  bromides  was  seen  chiefly  in 
young  subjects  and  cachectic  individuals.  He  never 
saw  it  in  the  healthy.  He  doubted  if  this  form  of 
lesion  is  peculiar  to  bromides.  He  had  seen  iodide 
eruptions  present  quite  the  same  characters  and  was 
prepared  to  believe  that  other  drugs  might  act  in  the 
same  way  in  subjects  with  sensidve  skin  who  were  in 
poor  health. 

Db.  Mobrow  agreed  wiUi  Dr.  Hyde  that  the 
severe  forms  were  liable  to  be  seen  in  diildren  prone 


to  vascular  disorders  from  slight  cause.  The  contin- 
uance of  the  eruption  after  the  cessation  of  the  drug 
is  opposed  to  our  knowledge  of  drug  effects.  As  a 
rule,  eruptions  have  a  tendency  to  disappear  almost 
immediately  after  the  drug  is  discontinued  and  the 
instances  in  which  the  eruption  continues  for  several 
weeks  are  difficult  of  explanation. 

Dr.  White  expressed  surprise  that  Dr.  Hyde 
thought  the  health  of  the  individual  had  anything  to 
do  with  the  eruption }  it  was  tn  his  opinion  Uie  result 
of  individual  idiosyncrasy.  He  had  never  seen  any 
snch  eruption  as  Dr.  Jackson  described  result  from 
other  drug  than  iodides  or  bromides.  He  had  sees  an 
infant  affected  by  the  milk  where  the  mother  was 
taking  bromides. 

Dr.  Hartzell  referred  to  the  frequency  with 
which  these  severe  effects  were  associated  with  valvu- 
lar disease  of  the  heart. 

Dr.  Fox  had  first  thought  Dr.  Jackson's  case  one 
of  hereditary  syphilis.  Some  syphilides  resemble  the 
bromide  eruptions  seen  in  adults.  [He  presented  a 
photographic  slide  to  illustrate  the  great  similarity.] 
Mistakes  are  likely  in  children  known  to  be  syphilitic 
who  have  been  given  the  bromides.  The  drug  might 
evoke  the  ontaneoos  syphilis. 

Dr.  Graham  spoke  of  the  confusion  arising  from 
wilfnl,  careless  or  intentional  faulty  history  as  to 
bromides  having  been  administered. 

Db.  Allen  had  seen  the  bullous  form  of  iodide 
eruptions  assume  this  fungating  appearaoce  and  closely 
simulate  that  due  to  bromides.  The  eruption  may 
persist  long  after  the  drug  has  been  stoppeii  This 
can  scarcely  be  accounted  for  by  irritation  of  the  skin 
due  to  elimination.  In  his  paper  last  year  he  had  dwelt 
upon  this  persistence  after  minute  doses  of  quinine. 
He  thought  the  small  quantity  of  other  drug^  some* 
times  given  forced  us  to  account  for  the  persistence 
of  lesions  by  refiex  nerve  influence,  and  possibly,  as 
he  had  suggested  for  quinine,  by  central  nerve  ehaiige 
in  some  cases. 

Dr.  Sberwell  said  a  few  years  ago  such  exag- 
gerated  types  of  lesion  would  be  called  yaws  or  the 
like.  He  mentioned  cases  surely  due  to  the  iodide  of 
potassium  which  were  almost  identical  with  those  from 
the  bromide.  A  bromide  eruption  recently  treated* 
not  only  persisted,  but  grew  more  intense  several 
weeks  after  the  drug  was  stopped. 

Dr.  Htdb  mentioned  hydriodic  acid  as  a  drug  whose 
use  had  been  followed  by  lesions  similar  to  this  case, 
as  reported  to  him  by  a  fellow  physician.  He  had 
personally  no  direct  knowledge  of  other  drugs  than 
the  iodides  and  bromides  being  at  fault,  bat  believed 
there  might  be  snch. 

Dr.  Morrow  thought  the  history  of  cases  which 
persisted  was  too  vagne.  He  saw  no  reason  why  a 
drug  eruption  should  continue  to  appear. 

He  would  ask  Dr.  Hyde  whether  he  believed  it  was 
due  to  accumulation  of  the  drug  in  the  system.  He 
had  found  long- coo  tinned  administration  necessary  to 
produce  the  nutritional  changes  in  the  tissues.  Iodine 
applied  externally,  on  the  other  hand,  may  produce 
an  eruption  within  twenty-four  hours.  Here  we  have 
a  purely  neurotic  phenomenon,  and  not  trophic  changes, 
as  are  probable  in  the  other  case. 

Dr.  HroE  said  drug  eruptions  quickly  subside  after 
the  drug  is  withdrawn,  but  this  particular  form  differed 
and  should  be  placed  by  itself.  There  is  asnally  some 
underlying  disease  for  whidi  the  bromide  is  prescribed. 
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Db.  Jackson,  in  clostog,  said  that  lioce  writing 
his  paper  he  had  seen  a  young  woman  who  preeented 
bromide  Issiona  weeks  after  the  drug  was  stopped. 
This  was  nsnally  not  doe  bo  mach  to  the  appearance 
of  new  as  to  the  persistence  of  old  lesions. 

(To  be  etmtiKutd.) 
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Modem  Materia  Medica,  With  Therapeutic  Notes 
for  the  Use  of  Pructitioiiers  and  Students  of  Medi- 
cine. B;  Dr.  Otto  Roth.  SeveDlh  edition,  re- 
vised by  Dr.  Gregor  Schmitt.  New  York: 
William  Wood  &  Co.  1895. 

This  volume  is  a  translation  of  the  seTenth  edition 
of  this  work  a  translation  of  an  earlier  edition  appearing 
some  years  ago.   Nearly  tbree.qQarters  of  Uie  book 

is  devoted  to  materia  medica,  and  many  of  the  recent 
drugs  described  are  not  meDtioned  iu  the  last  edition 
of  the  U.  S.  Pharmacopoeia;  but,  on  the  other  hand, 
some  of  the  remedies  given  iu  our  pharmacopcoial  list 
are  omitted.  The  therapeutic  notes  form  a  separate 
portion  of  the  work,  and  althoagb  not  complete,  offer 
many  suggestions  of  value.  The  book  is  among  the 
good  ones  of  the  kind,  bat  not  of  the  highest  rank. 
The  pabliebera  have  spared  no  pains  to  make  the 
volume  serviceable  and  attractive. 

A  German-English  Medical  Hiesaunu,  or  Treaeure  of 
Single  and  t'ompound  Medical  Words  and  Terms. 
Wtth'Dialoguea,  Idiomatic  Phrases  and  Proverbs, 
etc.,  and  Gerinan  and  Eiiglish  ludezes  for  Physi- 
cians and  Medical  Sludeuts.     By  Rev.  Henry 
LoscH,  M.D.,  author  of  ''Improved  Method  and 
Complete  Manual  for  the  Systematic  and  Practical 
Study  of  the  German  Language,"  etc.  Philadel- 
phia :  Published  by  the  Autbor.  1895. 
This  dictionary,  which  in  general  gives  excellent 
English  definitions  of  German  medical  terms,  possesses 
the  fault  of  a  most  peculiar  arrangement,  the  advan- 
tages of  which  are  perhaps  evideot  to  the  author  but 
difficult  for  the  general   reader   to   fathom.  The 
arrangement  of  the  terms  according  to  a  peculiar  sys- 
tem in  which  the  various  parts  and  conditions  of  man 
are  taken  up  in  an  arbitrary  order,  makes  it  impossible 
to  find  any  given  term  without  looking  it  up  in  the 
index  at  the  back  of  the  book.    If  the  terms  had  been 
arranged  in  alphabetical  order,  as  in  all  other  diction- 
aries of  which  we  have  cognizance,  this  difficulty  which 
detracts  immensely  from  the  value  of  the  book  would 
have  been  obviated.    Tbe  German  and  English  In- 
dexes contain  20,000  words. 

Lindsay  and  Blakiston's  Physician's  Vxsiting-Litt  for 
1896.    Philadelphia:  F.  Biakiston,  Son  &  Co. 

This  well-known  visiting-Iiat  presents  several  im- 
provements in  the  new  edition  for  1896,  and  the  read- 
ing matter  and  memoranda  pages  have  been  re-ar- 
ranged and  simplified.  The  lists  for  75  patients  and 
100  patients  will  also  have  special  luemoranda  pages 
and  hereafter  will  come  in  two  volumes  only,  dated 
January  to  June,  and  July  to  December. 

The  tables  of  doses,  and  directions  for  emergencies 
in  the  heginning  of  the  book  are  carefully  made  up, 
and  contain  a  great  deal  of  valuable  information  in  an 
extremely  compact  form. 

The  book  is  excellently  adapted  to  its  purpose. 
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THE  PRESENT  STATUS  OF  SEBOTHERAFY. 

At  the  Sixth  Congress  of  the  Italian  Society  of  In- 
ternal Medicine  held  at  Rome,  October  22d  to  25th, 
the  present  status  of  serotherapy  was  discussed  by  Pio- 
Fok  of  Turin,  Maragliano  of  Genoa,  Fetrone  and 
Fazzo  of  Naples,  Gampana  of  Rome,  and  other  emi- 
nent bacteriologists  and  clinicians. 

Maragliano  claims  to  have  experimentally  obtMned 
an  antitoxic  serum  which  possesses  curative  efficacy  io 
tuberculosis,  and  which  is  giving  good  results  in  his 
own  practice  and  in  that  of  several  of  his  emjrhrn  ; 
the  mode  of  preparation  of  this  serum  will  eventually 
be  published,  though  he  is  unwilling  to  make  it  known 
at  present,  though  derived,  as  he  says,  from  aninaals 
vaccinated  with  all  of  the  toxins  contained  io  the  viralent 
cultures,  both  those  that  resist  and  those  that  do  not 
resist  beat."  Campanaf  of  Rome,  affirms  his  belief 
that  Maragliano's  serum  is  nothing  but  Koch's  tuber* 
guUd,  improved.  As  a  dermatologist,  he  declares  that 
this  lymph  in  taberenlous  affections  of  the  skin  favors 
the  resorption  of  morbid  infiltrations,  but  does  not 
cure  the  tuberculous  processes,  and  the  same  affirma- 
tion applies  to  tuberculosis  of  internal  organs. 

Fasano,  of  Naples,  reported  a  case  of  pulmonary 
phthisis  which  seemed  to  have  markedly  improved 
under  the  use  of  this  serum.  Marrani,  of  Rome,  has 
treated  with  benefit  twelve  cases  of  tubercolous  bron- 
cho  pneumonia  with  Maragliano's  serum.  The  reaolta 
were,  disappearance  of  tbe  fever,  of  the  rlUes,  of  the 
cough,  of  the  dulnera,  a  gain  in  spirits  and  in  appetite, 
and  increase  of  weight.  Ascenzi,  of  Rome,  and 
Argento,  of  Palermo,  communicated  —  the  first  three, 
the  second  live — cases  of  tuberculosis  treated  with 
success  by  Maragliano's  semm. 

With  regard  to  tbe  serum  treatment  of  diphtheria, 
Mya,  of  Florence,  stated  that  he  had  treated  112  cases 
of  diphtheria  at  the  clinic  of  children's  diseases  with 
Behring's  antitoxin ;  the  results  were  22  deaths  and 
90  recoveries.  In  a  first  series  of  51  cases,  he  had  to 
do  with  diphtheria  of  the  pharynx  and  larynx ;  there 
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were  15  deaths,  gmog  a  proportion  of  29.4  per  cent. 
(uDder  the  old  treatmeDt  he  used  to  have  in  these 
eases  a  mortality  of  fiO  per  cent).  A  second  series  of 
cases  compreheDds  43  cases  of  simple  diphtheria  of 
the  pharynx,  with  7  deaths  and  36  recoveries.  In  a 
third  and  last  series,  there  were  18  cases  of  pharyn- 
geal diphtheria  with  beginning  of  extension  to  the 
larynx;  all  these  recovered  rapidly.  In  all  these 
cases  the  diagnosis  was  controlled  by  the  bacteriologi- 
cal ezaminaUon. 

Mya  is  in  the  habit  of  injecting  daily  during  the 
first  three  days  of  the  sickness  ten  cubic  centimetres  of 
sernm.  In  fatal  cases  he  has  often  observed  want  of 
success  to  coincide  with  a  notable  degree  of  hyper- 
trophy of  the  glands  ;  the  autopsy  has  disclosed  along 
with  grave  alteraUoos  of  the  lymphatic  system,  fatty 
degeneration  of  the  viscera.  He  is  persuaded  that  if 
one  would  have  reooarse  with  success  to  serotherapy 
in  diphtheritic  cases,  there  must  be  relative  integrity 
of  the  lymphatic  system.  Another  gronp  of  cases  in 
which  serotherapy  proves  inefflcaoions  includes  those 
forms  of  diphtheria  in  which  the  exudate  invades  very 
rapidly  the  whole  respiratory  tract,  that  is,  not  only 
Uie  larynx  and  trachea,  but  also  the  bronchial  tubes. 
It  is  primnpally  in  the  coldest  mouths  of  the  year  that 
he  has  observed  cases  of  this  kind. 

Maragliano,  in  summing  up  the  diseases  in  which 
serotherapy  has  been  employed  with  more  or  less  of 
succesBi  remarks  that  in  streptococcus  infection  (not- 
ably in  erysipelas  and  puerperal  septicemia)  the  serum 
treatment  has  already  product  sufficiently  encourag- 
ing results  to  warrant  further  trials.^ 

No  success  has  followed  attempts  to  similarly  treat 
typhoid  fever  and  cholera,  that  is,  by  the  usage  of  a 
serum  obtained  from  patieuts  recovered  from  the  dis- 
ease, or  from  immunized  animals. 

In  tetanus,  the  results  obtained  with  serums  ob- 
tuned  from  animals  immunized  by  attenuated  toxins 
have  not  been  remarkable.  In  80  cases  so  treated, 
there  have  been  13  recoveries.* 

Maragliano  sums  up  the  statistics  of  serotherapy  in 
diphtheria  by  citing  Ueubner's  figures :  iu  8,036  cases 
there  was  a  naortality  of  20.6  per  cent;  Utis  is  con- 
bwted  with  a  mortality  of  88.8  per  cent,  before  the 
usage  of  antitoxin.  He  thinks  that  *'  the  enthusiasm 
aroused  by  the  discovery  of  Behriog  has  been  justified 
by  the  splendid  results  obtained  in  practic&" 

With  regard  to  the  serum  treatment  of  pneumonia, 
there  is  little  to  add  to  the  results  obtuned  some  Ume 
ago  by  the  two  Klemperers.  and  by  FowUsky  and 
Emmerich ;  the  Klemperers,  in  particular,  claiming 
remarkable  dinical  success  in  several  cases  with  their 
'*  antipneumotoxio  serum."  Pio-Foi^  who  was  referee 
at  the  meeting  of  the  Congress  aforesaid,  has  been 
making  numerous  experiments  on  animals  with  a 
serum  of  his  own  preparation,  which  he  calls  an 
**  anUimenmoooocic  vaccine."  He  first  tried  glycerine 
extracts  of  infected  blood,  the  glycerind  extracts  of 

*  Sae  this  Jonmal,  «xxxil,  p.  444. 

*  8m also tUs  Journal,  vol.  ozxsll,  p.  387. 


the  bodies  of  bacteria  remaining  on  the  filter,  the  pre- 
cipitates obtained  with  sulphate  of  ammonia,  etc 
After  having  found  out  the  mmplete  inefficacioosness 
of  the  chemical  vaccinations,  with  the  exception  of  the 
filtrate  of  the  mentngococtnut  he  tried  to  obtain  a  vac- 
cine prepared  according  to  Pasteur's  methods  (atten- 
uated by  heat,  by  oxygen,  by  light,  etc).  He  finally 
obtained  the  desired  attenuation  by  means  of  Lugol's 
solution,  and  by  employing  the  method  of  intravenous 
injection,  be  now  succeeds  in  vaccinating  hares  against 
the  different  varieties  of  diplococcus  laoceolatus,  so  as 
to  oanse  them  to  support  with  impunity  160  cubic 
centimetres  of  a  culture  sufficiently  virulent  to  kill  the 
test  animals  in  a  few  hoars,  the  duration  of  the  im- 
munity seems  to  be  quite  long,  that  is,  three  months 
at  least. 

The  experiments  which  Pio-Fo&  related,  where  hares, 
dogs,  sheep  and  goats  are  rendered  refractory  to  the 
pneumococcus  infection  were  of  great  interest  and 
warrant  hope  that  the  serum  treatment  may  yet  be 
found  to  be  of  unequivocal  benefit  in  the  pneumococcus 
diseases  of  man.  Fok  found  that  when  both  the  diplo- 
coccus and  the  serum  were  injected  at  the  same  time, 
the  animal  survived,  and  when  the  serum  was  injected 
five  hours  after  the  infection,  the  symptoms  were  light 
and  the  animal  soon  recovered ;  which  indicates  that 
the  serum  also  exerdses  a  curative  action. 


RESUSCITATION  AFTER  SUBMERSION. 

In  answer  to  the  inquiry  of  our  correspondent.  Dr. 
H.  Hunt,  whose  letter  we  publish  on  page  355  of 
this  issue  of  the  Joubnal,  with  regard  to  the  length 
of  time  after  which  it  is  possible  to  hope  for  euocess 
in  efforts  at  rasnsdtation  after  drowning  accidents,  we 
would  say  that  a  hasty  review  of  the  literature  of  the 
subject  shows  that  cases  of  recovery  are  rare  after 
submersion  of  three  to  five  minutes.  Gases  have  been 
reported  of  snccessful  resuscitation  after  ten  to  fifteen 
minutes,  but  the  drcttnutanees  attending  mob  acu- 
dents  are  generally  such  as  to  preclude  the  possibility 
of  an  accurate  record  of  the  time  of  submersion  being 
made.  The  Ume  must  be  roughly  estimated  by  com- 
puting the  number  of  minutes  which  must  have  been 
required  for  the  rescuers  to  get  to  the  paUent,  ruse 
htm  from  the  water,  and  transport  him  to  the  place 
where  efforts  at  resuscitation  can  be  begun. 

In  a  number  of  cases  iu  which  the  patient  is  be- 
lieved to  have  been  submerged  for  ten  to  fifteen 
minntes  there  has  been  found  evidence  that  he  was  in 
a  state  of  syncope  or  concussion  from  a  blow  on  the 
bead,  chest  or  abdomen,  so  that  active  respiratory 
movements  did  not  take  place  while  he  was  under 
water. 

In  this  connection,  we  may  cite  the  case  reported 
by  Pope*  in  which  the  patient  was  knocked  on  the 
head,  and  expansion  of  the  chest  was  prevented  while 
under  water  by  weights  which  lay  upon  him.  This 

1  LKDMt,  Londoo,  1881,11,606, 
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patient  is  believed  to  have  been  resascitated  after  be- 
ing Duder  water  from  twelve  to  fifteen  minutes. 

Dr.  J.  HasoD  Warren  *  reports  the  case  of  a  joung 
woman  whom  he  was  BaccesBfol  in  resascitating  in 
which  ten  minutes  are  believed  to  have  elapsed  before 
she  was  gotten  oat  of  the  water,  and  twenty  minutes 
before  artificial  respiration,  etc.,  was  begun.  The 
young  girl  was  a  passenger  on  a  trun  which  plunged 
off  the  bridge  into  the  river  at  Sonth  Norwalk,  Conu. 
After  the  accident  sufficient  time  elapsed  for  a  boat  to 
pat  out  to  the  middle  of  the  river,  a  hole  to  be  cut 
with  axes  in  the  side  of  the  car,  and  the  mother  of  the 
jouDg  woman,  whose  head  was  not  under  water,  to  be 
pulled  out,  before  she  was  reached.  In  this  case,  al- 
though it  is  extremely  probable  that  ten  minutes  were 
required  before  the  patient  was  taken  out,  it  is  pos- 
sible that  she  may  have  been  stunned  by  striking  her 
head  agtunst  the  side  of  the  car  or  a  seat  as  the  car 
went  down,  or  may  have  fainted  from  the  alarm  of  the 
ac<»dent.  It  is  idso  possible  that  the  water  which 
poured  into  the  car  did  not  reach  the  level  of  her  head 
until  just  before  the  rescuers  reached  her. 

The  case  reported  by  Barrall '  shows  the  methods 
to  which  it  is  necessary  to  resort  in  estimating  the 
probable  time  of  submersion.  In  this  case,  which  oc- 
curred at  one  of  the  seaports  on  the  Maine  coast,  a 
man  was  seen  to  sink,  by  two  men  who  were  at  a  dis- 
tance of  250  paces  from  the  shore.  They  ran  to  the 
shore,  spent  a  moment  in  deciding  not  to  swim  for 
him,  one  of  them  pulled  o£E  bis  boots  and  trousers  and 
waded  a  short  distance  out  to  a  row-boat,  which  he 
brought  to  shore,  and  then  took  the  other  man  in. 
He  rowed  him  out  to  a  yacht  which  was  anchored  240 
yards  from  shore,  unlocked  the  cabin  door,  which  was 
padlocked,  secured  a  boat-hook,  and  rowed  to  the  spot 
where  the  man  was  seen  to  sink.  He  was  seen  lying 
on  the  bottom  in  nine  feet  of  water,  and  fished  oat 
with  the  aid  of  the  boat-book.  His  head  and  shoulders 
were  dragged  into  the  boat,  and  with  the  legs  hanging 
over  the  stern  he  was  rowed  rapidly  to  shore,  and 
rolled  ovA  a  few  times  before  Dr.  Burrall,  who  had 
been  sent  for  id  the  meantime,  reached  him  and  be- 
gan artificial  respiration.  It  would  seem  as  if  fully 
ten  or  twelve  minutes  must  hare  elapsed  before  the 
active  work  of  resuscitation  was  begun.  Dr.  Burrall 
was  not  able  to  record  the  exact  length  of  time  after 
the  artificial  respiration  was  begun  until  the  first 
voluntary  respiratory  movement  took  place.  It  was 
necessary,  however,  to  keep  op  artifioi^  respiration 
for  three-quarters  of  an  hour. 

Such  cases  as  the  above  are,  however,  the  rare  ex. 
ceptions,  and  the  statement  made  in  Wharton  and 
StilM's  "  Medical  Jurisprudence "  that  a  submersion 
of  three  to  five  minutes  generally  places  the  patient 
beyond  hope  of  revival,  is  probably  correct. 

According  to  Harley,*  dogs  kept  under  water  one 
and  a  half  minutes  always  died,  if  water  had  entered 
the  lungs.    If  the  entrance  of  air  had  been  prevented 

*  Snrgloal  ObMrvatlous,  Boston,  1607,  69S-600. 

*  Medfoal  Beoord.  isftl,  x\,  SOS. 

*  Potter's  Materia  Hedloa,  FhumHT  and  TltenQmitIes,881. 


by  plugging  the  trachea,  they  survived  a  snbmersion 
of  four  minutes. 

With  regard  to  the  time  during  which  artificial  res- 
piration should  be  kept  up,  the  rule  generally  laid 
down  in  emergency  lectures  on  the  subject  is  that  if 
DO  fiutter  of  respiration  has  appeared  after  an  hour's 
work,  and  no  heart  beats  can  be  heard,  further  efforu 
are  useless. 


MEDICAL  NOTES. 

An  Exploring  Trip  cndeb  thi  Dibkotion  or 
TWO  Medigai.  Men. — Dr.  William  H.  Fomess,  Sd, 
and  Dr.  H.  M.  Hiller,  both  members  of  the  daH  <rf 
1891  of  the  Medical  Department  of  the  University  of 
Pennsylvania,  have  started  for  the  Sooth  Sea  Islands, 
where  they  will  spend  at  least  a  year  in  eolleoting  eth- 
nological and  aroheologioal  specimens  for  the  Univer- 
sity. Should  the  field  prove  fruitfal,  it  is  probaUe 
that  their  stay  may  be  prolonged  to  two  years.  After 
arriving  at  San  Francisco  they  will  sail  for  Yokohama, 
touching  at  Honolulu.  They  will  proceed  to  Sings* 
pore,  and  from  there  will  take  passage  fen"  tiie  Philip- 
pine Islands,  visiting  other  groups  of  the  East  Indian 
and  South  Pacific  Archipelagoes  in  a  chartered  vessel. 

Am  Underobodhd  Gitt. — There  is  said  to  be  a 
community  of  one  thousand  people,  all  miners,  men, 
women  and  children  who  live  in  the  bottom  of  one  of 
the  rock-salt  mines  at  Wieliczka  in  Galicia  at  a  depth 
of  several  hundred  centimetres.  The  galleries  of  the 
mines  extend  underground  to  the  length  of  82  kilo- 
metres,  and  the  miners  have  there  their  houses,  a 
town-hall,  club-rooms  and  even  a  theatre.  Their 
entire  life  is  spent  in  these  underground  streets  and 
squares,  which  are  lighted  by  electrimty.  Families 
are  to  be  found  there,  the  members  of  whieli  have  not 
mounted  to  the  earth's  surface  for  several  genera- 
tions (?).  The  little  church  of  Wieliczka,  with  its  statue* 
sculptured  of  rock  salt,  is  one  of  the  most  wonderfal 
structures,  architectually,  in  Europe.  The  inhabitants 
are  happy  and  long-lived,  preserved  as  It  were  in  aalt. 
The  continuous  labor  at  mining  salt  dods  not  seem  to 
undermine  their  constitutions,  a  fact  which  is  a  re- 
markable testimony  to  the  preserative  powers  of  saltt 
and  the  romaucing  ability  of  the  author  of  the  atwy 
about  generations  never  having  seen  the  sunligbt. 

The  HiGRATioN  OF  THE  Flea.  —  E.  W.  Forster 
in  a  letter  published  in  the  BrUUk  Mtdietd  Journal 
of  October  26th,  relates  an  experience  illustrative 
of  the  methotls  by  which  the  Madagascar  chigoe,  or 
jigger,  invaded  East  Africa,  a  region  which  waa  not 
at  the  time  of  this  experience  (1875)  a  chigoe-infected 
district.  He  writes :  **■  Whilst  sauntering  in  the  early 
morn  along  a  native  track  about  eighteen  miles  iDland, 
my  attention  was  attracted  by  a  curious  agitation 
across  the  pathway,  as  if  a  stream  of  living  duat  was 
being  driven  out  of  the  dry  and  dasty  jungle.  A 
newer  approach  and  examination  proved  the  pheoom- 
enon  to  be  a  migratory  movement  of  fleas.  The 
column  of  these  aphampUra  was  about  two  feet  in 
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breftdtfa,  and  consisted  of  an  inoninerable  host  rapidly 
traversiDg  both  the  ground  and  air  by  charactertstic 
leaps  and  bounds.  I  watched  the  onward  and  regular 
procession  of  this  mighty  swarm  for  a  quarter  of  an 
hoar,  and  left  the  formidable  multitude  UDdimioished 
in  numbers,  and  apparently  under  orders  for  a  neigh- 
boring village." 

The  Fibst  Opksatiom  dhdbe  Ethbb  in  Eng- 
land.—In  an  excdlent  editorial  on  Sir  Edwin  Ar- 
nold's  address  to  the  students  at  St.  Thomas's  Hos- 
pital, the  Lanett  calls  attention  to  the  fact  that  the 
advance  of  oar  art  which  most  appeals  to  htm  is  the 
discovery  of  anesthetios.  The  spirit  in  which  the  dis- 
covery  was  welcomed  in  England  is  well  illustrated  by 
the  account  given  by  Sir  Bussell  Reynolds  at  Uni- 
versity College  Hospital  dinner  in  1888,  of  the  first 
operation  performed  in  England  under  anesthesia: 
"  The  first  operation  in  this  country  performed  under 
au  anesthetic  was  witnessed  in  University  College 
Hospital.  Liston  had  consented  to  try  the  anesthetic 
I  can  see  him  now  as  he  said  to  the  students,  *  Gentle- 
men, we  are  going  to  try  a  Yankee  dodge  for  making 
men  insensible.'  ...  At  length  Peter  Squire  said, 
*  He  is  quite  ready  now,  sir.'  Liston's  knife  flashed 
in  the  air ;  I  took  oat  my  watch  to  count  the  time, 
and  the  leg  was  on  the  floor  in  six-aod-tweuty  seconds. 
Liston  turned  Co  the  students  and  said,  *  This  Yankee 
dodge,  gentlemen,  beats  mesmerism  hollow.*"  And 
the  Lane$t  remarks :  *'  That  was  all  the  welcome  given 
to  the  first  iise  of  anesthetics  in  England.  There  was 
no  public  rejoicing,  no  Thanksgiving  Day,  no  Te 
Denm  in  the  churches,  no  commemoration  of  the  discov- 
erers ;  the  great  discovery  had  to  make  its  way 
against  obstinate  prejudice  and  folly  in  high  places, 
even  in  some  of  our  profession ;  and  Listen's  some- 
what grudging  utterance  should  serve  as  a  warning  to 
those  of  as  who  make  light  of  new  methods  only  be- 
oanse  they  are  new.  We  are  glad  that  Sir  Edwin 
Arnold  saw  only  the  discovery  itself,  and  not  the  way 
in  whioh  it  was  received." 

KBW  TORK. 

FOBTIETH  AhHIVKBBAHY  OF  TBB  WOHAn's  HOS- 
PITAL.—- At  the  fortieth  anniversary  of  the  Woman's 
Hospital,  held  November  2lBt,  Dr.  Wm.  T.  Lusk  and 
James  C.  Carter  were  among  the  speakers.  Daring 
the  year  927  patients  were  treated  in  the  hospital, 
and  4,704  in  the  outdoor  department.  There  were 
48  deaths  in  the  institution.  The  receipts  from  ail 
sources  amonated  to  $50,840,  and  the  expenditures  to 
$73,889. 

A  TwBNTT-FonB  Pound  Babt. — John  J.  Hackey, 

a  porter  employed  at  the  Ediaon  Building  on  Broad 
Street,  is  the  proud  father  of  a  girl  baby  which 
weighed  twenty-four  and  a  half  pounds  at  its  birth  on 
the  night  of  November  17th.  As  John  is  a  small 
man  and  his  wife  of  only  average  proportions,  the  ex- 
traordinary size  of  their  offspring  is  quite  surprising. 

Mbdical  Rbpobts  of  the  Febsbttebian  Hos- 
pital.— *Sh»  twenty^eventh    annlrenary  c&.  the 


Presbyterian  Hospital  was  celebrated  with  appropri- 
ate exercises  on  November  16th.  The  medical  re- 
ports showed  that  daring  the  year  2,624  patients  were 
treated.  In  addition,  2,067  were  cuvd  for  in  the 
emergency  ward,  and  1,550  ambulance  calls  were 
answered.  In  the  dispensary  13,044  new  patients 
were  treated.  The  expenses  of  the  hospital  daring 
the  year  were  $165,692.  The  following  receipts  were 
reported :  From  pay  patients,  $20,534 ;  income 
from  investments,  $27,851  ;  donations,  $12,000. 
There  was  thus  a  deficit  of  $90,625  for  the  year. 

A  Naw  Watee-Supplt  poh  Bhookltn.  —  The 
Brooklyn  City  authorities  are  negotiating  for  the 
purchase  of  the  plant  of  the  New  Utrecht  Water 
Company,  which  is  located  at  Sheepshead  Bay  and  ob- 
tains a  water-supply  by  means  of  twenty-seven  driven 
wells.  The  water' is  said  to  be  wholesome  and  almost 
pure,  and  the  oompaoy  has  been  supplying  Uie  old 
town  of  New  Utrecht,  which  is  now  the  Thirtieth 
Ward  of  Brooklyn.  The  plant  has  a  capacity  of 
eight  million  gallons  per  day. 

Typhoid  Fbtbb  in  Milk. —  In  Watertown,  N.  Y., 
where  there  has  been  a  severe  outbreak  of  typhoid 
fever,  and  where  50  per  cent,  of  the  cases  were  found 
to  be  in  families  supplied  with  milk  by  a  single  dairy- 
man, a  bacterial  investigation  made  by  the  Board  of 
Health  of  tiie  milk  supplied  by  the  various  dealers  of 
the  city  has  shown  that  in  the  milk  of  five  vendors 
there  were  typhoid-fever  germs,  and  in  that  of  five 
others,  taberde  bamlli,  while  in  three  other  instances 
the  milk  was  otherwise  impure. 

The  Low  Death-Bate  Continues.  —  Curiously 
eoongh,  the  number  of  deaths  nported  during  the 
week  ending  November  23d  was  precisely  the  same 
as  in  the  preceding  week,  676.  The  average  for  the 
corresponding  weeks  of  the  past  five  years  was  781. 
The  mortality  from  both  pneumonia  and  diphtheria 
shows  a  further  decline. 


AN  EARLY  EXPRESSION  OF  THE  NEED  FOR 
REVISING  THE  RULES  OF  FOOTBALL. 

The  following  extracts  from  old  English  law  re- 
ports show  how  slow  has  been  the  evolution  of  the 
naaghty  game  of  football  to  its  present  gentle  estate : 

Middlesex  Sessions  Rolls.  Vol.  I.   20  March,  18 

Elizabeth. 

True  bill  that  seven  of  Woxbridge  aforesaid,  with 
unknown  malefactors  to  the  number  of  a  hundred,  as- 
sembled themselves  unlawfully  and  played  a  certain 
unlawful  game,  called  footelMll,  by  reason  of  which 
onlawfnl  game  there  rose  amongst  them  a  great  affray, 
likely  to  resalt  in  homicides  and  serious  accidents. 

G.  S.  P.  B.  Easter,  18  Elis. 

5  March,  25  Elizabeth. 

Coroner's  Inquisition,  post-mortem,  taken  at  Sooth- 
emyms  Co.  Midd.  on  Tiew  of  the  body  of  Roger 
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Ludforde  yomu,  there  lying  deid.  With  verdict  of 
jarors  that  Nicholas  Martjn  and  Kchard  Tarvey,  both 
late  of  SoDtbmymB  yomeD  were,  on  the  3d  iDstant,  be- 
tween 8  and  4  p.  m.,  playing  with  other  persons  at 
foote-ball  in  the  field  called  Evanes  Field  at  Soath- 
myms,  when  the  said  Roger  Ludforde  and  a  certain 
Simon  MaltaB  of  the  said  parish  yoman,  came  to  the 
groQod,  and  that  Roger  Ludforde  cried  out  "  Cast 
hym  over  the  hedge,"  indicating  that  he  meant  Nich. 
Martyn.  who  retorted  "  Come  thowe  and  do  yt " ;  that 
thereupon  Roger  Ludforde  ran  towards  the  ball  with 
the  intention  of  kicking  it,  whereupon  seeing  hii  pur- 
pose Nicholas  Martyn  **  oum  cubito  dextri  brachii  sui " 
and  Richard  Tarvey  "  cum  cubito  sinistri  brachii  sui  " 
struck  John  Ludford  on  the  forepart  of  his  body  under 
the  breast,  giving  htm  a  mortal  blow  and  concussion, 
of  which  he  died  within  a  quarter  of  an  hour ;  and 
that  Nicholas  aud  Richard  iu  this  manner  feloniously 
slew  the  said  John. 

G.  D.  R.  Ifi  April,  25  Elisabeth. 

Middlesex  County  Records  Sessions'  Bolli,  ToL  II, 
p.  81.    5  July,  10  James  I. 

True  Bill  that,  at  St.  Andrew's  in  Holboro  Co. 
Midd.  on  the  said  Sabbath  Day,  James  Wilson  late  of 
said  parish  gentleman  gathered  to  himself  very  many 
unknown  persons  in  a  certain  place  called  Eely  Field, 
and  did  play  with  them  a  certain  unlawful  game  called 
footeball.  6.  D.  R.  13  Aug.  10  James  I. 

13  January,  12  James  T.  Order  tooobing  Foot-Ball. 

Whereas  greate  disorders  and  tumults  doe  often 
arise  and  happen  within  the  streetes  aud  lanes  neere 
adjoyninge  to  ye  Cittye  of  London  by  playinge  at  the 
foote-ball :  It  is  now  ordered  that  henceforthe  all  con- 
stables *  doe  from  tyme  to  tyme  represse  and  restrayne 
all  manner  of  Foote-ball>playe  in  the  lanes  and  streetes 
adjoyninge  to  the  oittye  of  London.        S.  P.  Bc^. 


THE  STUDY  OF  DERMATOLOGY  IN  EUROPE. 
(CoDUnned  from  No.  21,  p.  631.) 
ntAOUB. 

The  general  hospital  of  Prague  is  an  old  bnildiBg,  whioh, 
like  so  many  of  its  kind  in  Europe,  origiaally  served  as  a 
convent,  rrofessor  Pick  received  me  most  cordially  and 
hospitably,  and  introduced  me  to  his  assistants.  Every 
kindness  was  shown  me,  and  I  found  that  1  had  an  em- 
barrassment of  opportunities  before  me. 

Every  morning  at  batf-past  six,  Professor  Pick  gives  his 
lectures  on  skin  and  venereal  diseases.  At  nine  o'clock 
there  is  the  out-patient  clinic  ("  ambulatorium  ")  held  by 
Dr.  Waelsch,  one  of  Pick's  first  assistants.  At  nine  o'clock 
there  is  also  the  visit  in  the  wards  by  Pick  himself,  and 
lastly  there  are  the  dermatological  operations.  But  now  I 
must  speak  of  Prague  more  in  detail,  for  in  my  opinion  it 
is  one  of  the  few  cities  in  Europe,  where  one  can  study 
dermatology  to  advantage  in  all  its  branches. 

The  out-patient  service  is  a  very  large  one,  and  from 
five  to  seven  thousand  new  eases  are  seen  yearly,  while 
constant  returning  of  old  ones  increases  this  large 
clinic  enormously.  As  a  role,  Dr.  Waelsch  sees  all  the  cases 
save  those  which  he  considers  of  great  interest  or  difficulty, 
and  thepe  patients  are  requested  to  wait  for  Pick,  who 
looks  in  from  time  to  time  during  the  morning.  The 
cases  are  often  extremely  instructive  and  interestmg  —  iu 
truth  I  know  of  but  one  out-patient  clinic  in  Europe  which 


can  surpass  AIs  Bohemian  one  of  Frofesior  Pick,  ud 
that  is,  of  course,  the  St.  Louis  in  Paris.  The  Amerkan 
often  loses  a  great  deal  by  not  understanding  the  Bdie- 
mian  langut^e,  for  almost  one-half  of  the  patients  are  igno- 
rant of  German.  The  official  language  of  the  hospitu  ii, 
however,  German,  and  all  the  physicians  and  assistant! 
prefer  to  speilk  it.  To  my  mind  there  is  one  thing  which 
detracts  from  the  interest  of  the  clinic  at  Prague,  namely, 
the  monotonous  series  of  cases  of  gonorrhea,  which  follow 
one  after  another  and  delay  the  true  dermatological  and 
syphilitic  patients.  The  daily  attendance  is  about  forty- 
five  and  they  are  soon  cared  for  by  the  large  corps  of 
dressers.  In  Prague  the  patient's  lesions  are  often  dressed 
before  be  leaves  the  hospital,  and  I  am  sure  that  this  is  a 
great  factor  in  the  rapid  cures  which  I  saw  there.  I  refer 
chiefly  to  the  cases  en  old  ecsemaa  which  disappeared  iJ- 
most  miracnloudy  under  Professor  Pick's  plaster  of  fin 
per  cent  or  ten  per  cent,  salicylated  soap  plaster. 

The  most  strikfag  feature  of  this  clime  is  the  important 
rdle  which  surgery  plays.  Sunday  is  the  principal  operat- 
ing-day, but  on  almost  any  morning  the  visitor  can  find 
ProfessM-  Pick,  knife  or  curette  in  hand,  obliterating  all 
traces  of  lupus  from  a  patient's  face  or  cutting  away  an 
epithelioma-  As  to  lupus,  of  course  the  cure  by  the  knife 
is  very  rapid,  but  a  large  scar  remains,  aud  several  tious 
I  saw  nodules  starting  up  again  in  an  old  cicatrix  of  a 
lupus  treated  by  this  radical  method.  Scarification  ii 
seldom  employed  here  over  large  areas,  owing  to  the  fear 
of  a  subsequent  generalized  miliary  tuberculous.  Natu- 
rally, it  was  a  great  advantage  to  have  seen  these  surgical 
treatments;  but  where  ether  and  several  assistants  are 
employed,  it  seems  as  though  dermatology  were  trespas^g 
upon  the  domain  of  surgery. 

The  wards  in  Pras;ue  are  divided  into  four  parts  —  the 
men's  dermatolo^cafand  venereal,  and  the  women's  der- 
matok^ical  and  venereaL  The  dlvi^ons  are  all  eztremelv 
instmcUve  on  account  of  the  large  number  of  beds,  and 
also  becanse  the  student  can  see  so  many  rare  diseases  so 
closely  associated.  1  think  the  diseases  of  the  house-pft- 
tients  there  are  more  unusual  than  those  in  Vienna  even, 
and  surely  that  ia  saying  a  great  deal  in  praise  of  Prague. 
Professor  Pick  visits  the  men  and  women  on  alternate 
(lays.  He  goes  to  the  bed-ridden,  whereas  those  who  are 
able  to  walk  come  before  him.  My  sensations  at  the  firvt 
visit  with  him  are  still  very  vivid.  Save  in  Paris,  I  have 
nowhere  seen  so  many  rare  diseases  assembled  in  one 
hospital.  The  women's  venereal  ward  is  unsnrpassed  in 
the  world,  so  far  as  I  have  seen  it.  One  might  say  almost 
that  cases  were  gathered  there  by  the  hundred  of  hard  and 
soft  chancres,  gonorrhea  and  adenitis  of  all  locations. 
Certainly  I  have  never  seen  such  an  array  of  feminine 
ulcers  as  mounted  the  examining  table  in  Pn^e  that 
morning.  Another  feature  of  the  Prague  clinic  Is  the 
horrible  extent  of  lupus  and  scrofuloderma.  Of  the  former 
I  have  never  seen  so  lai^e  a  proportion  in  any  city,  and 
of  the  latter  I  have  never  seen  such  deep-seated,  dnwlful 
ravages.  Some  of  the  children  were  absolutely  riddled  by 
the  tubercular  foci. 

Toward  the  end  of  my  visit  I  went  to  see  ProfessOT  Pick 
in  his  private  room  at  the  hospital.  He  showed  me  some 
Iwautifully  mounted  bacteriological  preparations,  many 
pieces  of  abnormal  skin  in  alcoool,  and  some  new  fixed 
cultures  of  ring-worm,  and  then  told  me  of  the  advanti^es 
offered  by  the  bacteriological  and  chemical  laboratories  of 
Prague,  and  finally  pointed  to  an  empty  place  with  a  mi- 
croscope before  it.  **  There,"  said  he,  "  is  your  place ; 
come  and  work  here  for  two  years ;  I  am  sure  yon  will 
want  for  nothing."  Professor  Pick  told  me  that  he  liked 
to  have  strangers  come  to  him,  and  that  he  gave  them  a 
place  iu  his  laboratory,  which  they  could  keep  so  long  as 
he  considered  them  an  advanti^  to  his  clinic.  I  only 
regret  that  Z  had  not  known  of  sneh  an  opportunity.  I 
feU  then  as  I  do  now — if  only  I  conld  have  given  my  last 
three  months  of  ^enna  to  Prague  and  Breslan.  I  can't 
do  better  than  to  advise  everybody  who  is  interested  in 
skin  diseases  to  spend  some  time  in  Prague,  for  there  he 
will  find  lecture^  clinics,  vidts,  operations  and  microsco]^ 
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work  all  at  their  best,  and  under  the  direction  of  ajprofes- 
aor  and  his  assistants  who  are  among  the  best  in  Europe 
and  are  extremely  hospitable  to  the  stranger. 


RESUSCITATION  AFTER  SUBMERSION. 

Grbemtille,  Moobehkad  Lake,  Mb., 
November  9,  1895. 

Mr.  Editor: — It  occarred  to  me  on  reading  *<Tbe 
Signs  of  Death  "  in  the  Journal  just  received  that  a  simi- 
lar article  on  drowning  might  be  useful.  I  wiph  you  would 
give  us  something  on  it,  for  instaoce,  how  long  a  person 
can  remain  wholly  and  continuously  submerged  and  after- 
wards be  resuscitated,  what  the  signs  of  death  are,  etc. 

Of  course,  physicians  know  about  it;  only  there  is  an 
widespread  a  popular  superstition  in  regard  to  the  time  a 
person  can  be  submerged  in  tlie  water  and  then  revived,  as 
there  is  about  being  buried  alive. 

1  have  to  make  efforts  to  revive  drowned  persons  whom 
I  know  are  dead,  simply  on  account  of  the  false  ideas  on 
the  subject.  I  have  stood  on  a  wharf  while  they  grappled 
for  a  body  fully  ten  minutes;  and  when  the  body  was 
bionght  op  I  went  to  work — artificial  respiration,  etc. — 
thon^h  I  knew  tiie  person  was  dead.  1  know  a  young 
physician  who  was  censured  for  not  making  efforts  to  re- 
vive a  child  that  had  tieen  under  the  water  an  hour. 

We  are  told  of  persons  being  resuscitated  who  have  been 
submerged  twenty-five  minutes,  an  hour,  and  so  on;  and 
perhaps  an  article  by  you  might  give  some  fellow,  who 
wasn't  acquainted  with  the  popular  idea  and  didn't  try  to 
revive  a  dead  person,  something  to  tie  to. 

Is  it  possible  for  a  person  who  has  been  under  water 
twenty-five  minutes  to  be  revived  ?  Are  there  experiments 
on  animals  showing  length  of  time  tliey  live  under  water? 

If  you  will  give  me  any  information  besides  any  article 
you  may  give  us  in  the  Journal,  I  will  be  nnder  obliga- 
tion to  you.  Very  truly  yours, 

H.  Hunt,  M.D. 


PAMPHLETS  RELATING  TO  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY  WANTED. 

Boston,  November  26, 1890. 

Mr.  Editor  :  —  If  any  of  yoar  readers  will  assist  me  In 
ctHupletlng  a  collection  of  pamphlets  relating  to  the  Massa- 
chusetts Medical  Society,  I  shall  be  greatly  obliged.  I 
need  the  following : 

Acts,  By-Laws  and  Orders,  printed  in  1816. 

Acta  of  the  Legislature,  etc.,  92  pages,  printed  in  Boston, 
1823. 

Acts,  By-Laws  and  Orders,  Boston,  1887,  printed  by  J. 
Putnam. 

Catalogue,  12  pages,  without  place  or  date,  but  probably 
1816. 

Amendments  to  the  By-Laws  and  a  Correct  List  of  Fel- 
lows, June,  1837,  32  pages,  8°,  Boston,  J.  Putnam. 

Very  truly,         Edward  J.  Forstrr,  M.D., 
61  Massachusetts  Avenue. 


NEW  CATALOGUE  OF  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

Boston,  November  21,  1895. 

Mr.  Editor  :  The  next  catalogue  of  the  Officers  and 
Fellows  of  this  Society  will  be  issued  early  in  1896,  and 
will  contain  the  names  of  the  honorary,  active  and  retired 
Fellows  borne  on  llie  rolls  on  the  first  day  of  January  next. 

Any  Fellow  who  has  changed  bis  residence  during  the 
past  year  and  any  Fellow  whose  name  is  incorrectly  given 
in  the  last  caialc^ue  will  confer  a  favor  fay  at  once  notify- 
ing the  Treasurer,      Edward  Jacob  £  obstxh,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  16tli,  in  Beaton,  acoordlne  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 

States  Signal  Corps:— 
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Deaths  reported  2,894 ;  under  five  years  of  age  916 ;  prin- 
cipal iDfectioua  dlseaaes  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wbooping-GOUKb,  erysipelaa  and  fe- 
vers) 4(H:),  Bcote  lung  diseases  i'X,  consumption  321,  diphtheria 
and  croup  21it,  diarrheal  diseases  70,  typhoid  lever  6f>,  measles 
20,  scarlet  fever  17,  whooping-cough  16,  cerebro-spiual  menin- 
gitis 14,  malarial  fever  11,  erysipelas  7. 

From  meauIeB  New  York  10,  Baltimore  3,  Philadelphia,  Pitts- 
burgh and  Providence  2  each,  Brooklyn  1.  From  scarlet  fever 
New  York  7,  Brooklyn  4,  PitUbnrgh  2,  Philadelphia,  Boston, 
Haverhill  and  Maiden  1  each.  From  whooping^Gouvh  New  York 
6,  Brooklyn  4,  Philadelphia,  Ciucinnati,  Pittsburgli,  Providence 
and  Northampton  1  each.  From  cerehro-spinal  meningitis  Chicago 
fi,  New  York  and  Washington  2  each,  Baltimore,  Boston,  Worces- 
tar,  Qninoy  and  BrookUne  1  each.  From  malarial  fever  New 
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York  and  Brooklyn  3  each,  Baltimore  2,  Philadelphia,  WashiDg- 
too  and  Nashville  1  each.  Prom  erysipelas  New  York  3,  Phila- 
delphia 2,  Chicago  and  Brooklyn  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,fi91,S30,  lor  the  veek  ending 
Norember  9tb,  the  death-rate  was  22.1.  Deaths  reported  4,492; 
acnte  diseases  of  the  respiratory  organs  (London)  U7,  measles 
187,  diphtheria  100,  fever  90,  wbooping-coagh  68,  scarlet  fever  04, 
small-pox  (London  and  West  Ham  1  each)  2. 

The  death-rates  ranged  from  13.2  in  Croydon  to  37.6  in  Uver- 
pool;  Birmingham  21.1,  Bradford  23.fi,  Cardiff  20.8,  Gateshead 
17.9,  Hall  18.8,  Leeds  20.7,  Leicester  lfi.9,  London  21.2,  Man- 
chester 2S.7,  Newcastle-on-Tyne  21.2,  Nottingham  16.6,  Porta- 
mouth  17.0,  Sheffield  2ft.l,  Souderland  20.4,  West  Ham  11.1. 
Wolverhampton  33.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DBPABTHEMT.  n.  8.  ARMY,  FSOM  NOVEMBER  16,  1805, 
TO  NOTEMBEB  22.  1895. 

Leave  of  absence  for  fonr  months,  to  take  effect  about  De- 
cember 10, 1895,  is  granted  Cafijun  Gkobos  McCbkekt,  assis- 
tant surgeon. 

The  leave  of  absence  granted  Major  Joseph  K.  Cobson, 
sui^eoD,  Is  extended  twenty  days  on  surgeon's  certificate  of 
disability. 

FlKST-LlBCT.  Ibviko  Wallacb  Rand,  assistant  surgeon ,  will 
report  in  person  without  delay  to  the  president  of  the  Army 
Medical  School  for  the  course  of  inetructiou  piescribed  in  Gen- 
eral Orders  No.  78.  September  22, 1893,  from  adjutant  general's 
office, 

AFPOINTHBHTS. 

'lo  be  assistant  surgeons  with  the  rank  of  First-Lieutenants, 
November  6,  1895:  Teohas  Jbllis  Kjbkpatrics,  Jb.,  Jouh 
Uamiltoh  Stonb,  Ibvikg  Waluci  Rakd. 

PowKLii  CoNBAs  Fauntlbbot,  to  be  assistant  surgeon  with 
rank  of  Flrst-Lient.,  November  16, 1895. 

rBOHonoirB. 

Major  Justus  M.  Brow,  surgeon,  to  be  deputy  sorgeon- 
geneial  with  the  rank  of  Lfeutenant-Colonel.  November  16, 1B95. 

Captaih  Dahibl  M.  Appbl,  Rssistant  surgeon,  to  be  snrgeon 
with  the  rank  of  Major,  November  16, 1895. 

rktirbmbht. 

LiXDT.-CoL.  Joseph  B.  Gibsow,  deputy  surgeon  general, 
retired  fnmi  active  service  November  16,  1896,  on  account  of 
disability  incident  to  the  service. 


OFFICIAL  USX  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOB  THE  WEEK  ENDING  NO- 
VEMBER 23,  1896. 

P.  B.  Walbb,  medical  director,  ordered  to  duty  as  member  of 
the  Retiring  Board.  Washington,  November  25th,  in  addition  to 

his  present  duties. 

R.  P.  Cbamdall,  passed  assistant  surgeon ,  detached  from  the 
naval  laboratory  and  ordered  to  the  naval  hospital.  New  York. 

Philip  Leach,  passed  assistant  surgeon,  detached  from  the 
naval  hospital  and  ordered  to  the  naval  laboratory.  New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  NOVEMBER  16,  1896. 

Fbssbhdbn.  C.  S.  D.,  surgeon.  Ordered  to  proceed  from 
Salem  to  Boston,  Mass..  for  physical  examination.  November 
14. 1896. 

Cabwchael,  D.  a.,  passed  assistant  surgeon.  Relieved 
from  duty  at  St.  Louis,  Mo.,  and  directed  to  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  command  of  service.  Novem- 
ber 1,  1895. 

BaooBs,  S.  D.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Chicago,  111.,  and  directed  to  proceed  to  St.  Louis,  Mo.,  and 
assume  command  of  service.  November  5,  1895. 

Whitje,  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
alisence  for  twenty-three  days.    November  6,  1696. 

Pbbbt,  T.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.   November  11, 1896, 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  from  Port 
Townsend  to  Port  Angeles,  Wash.,  as  anarantlne  inspector. 
November  1, 1890. 

Stokbb,  J.  B.,  passed  assistant  snrgeon.  To  proceed  from 
Detroit,  Mich.,  to  Baltimore,  Md.,  for  temporary  duty.  No- 
vember 1, 1895.  ^ 


Gabdkbb,  C.  H..  assistant  surgeon.  To  proceed  from  San 
Frsncisco,  Cal.,  to  Chicago,  111.,  for  duty.   November  6, 189B. 

Nobhan,  Seatok.  assistant  snrgeon.  To  proceed  from  Balti- 
more. Md.,  to  New  Orleans,  La.,  for  duty.  November  1, 1896. 

Thokas,  a.  R.,  assistant  surgeon.  To  aniUDe  temponuy 
command  of  service  at  St.  Louis,  Mo.   November  1, 1896. 

Grbknb,  J.  B.,  assistantsoigeon.  To  proceed  from  Vineyaid 
Haven,  Mass..  to  Baitimwre,  Md.,  for  dn^.  November  1, 1886. 


SOCIETY  NOTICES. 

BosTOM  SociBTT  FOB  Mbdical  Ihpbotbhbnt.— A  regulsf 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  December  2d,  at  8  o'clock. 

Dr.  H.  B.  Howard,  of  Tewksbury,  will  make  a  report,  by  in- 
vitation, on  "Tbe  State  Almshoose  during  Twelve  Years  of 
Medical  Superintendence."  Dr.  C.  J.  Fisher,  of  New  York,  is 
expected  to  take  part  In  the  discussion. 

Dr.  J.  H.  Nichols  will  report,  by  Invitation,  "  Four  Cases  of 
Small-pox  at  the  State  Almshouse  in  the  Spring  of  1894." 

Jambs  G.  Mdhvo&d,  M.D.,  Secretary. 

Thb  SurroiA  District  Mbdicai.  Socibtt,  Surgical  Skc- 
TioN.  -  The  regular  monthly  meeting  of  the  Sorgical  Section 
of  the  Suffolk  District  Medical  Society  will  be  held  at  19  Boylston 
Place,  at  8  o'clock,  Wednesday  evening,  December  4, 1893. 

Dr.  S.  J.  Mixter:  "Tumors  of  the  Parotid." 

Dr.  ti.  H.  Monks:  "  Plastic  Operation  for  New  Nose."  Ex- 
bibitloo  of  paUent. 

Dr.  Paul  Tbomdlke:  A  Case  of  Deep  Urethral  Stricture  In  a 
Syphilitic  Patient." 

Dr.  F.  B.  Land:  "  Local  Anesthesia. " 

M.  H.  BicUABDSON,  H.D.,  Chairman. 
Chablxs  L.  Scuddrr,  M.D.,  Secretary. 


HARVARD  MEDICAL  SCHOOL. 

ErBKiva  Lbctubbs. 

The  next  lecture  will  be  giyeD  on  December  5th,  at  8  p.  m., 
by  Asst.  Paor.  Fbanklih  Db'xtbb.  Subject:  "A  Glance  at 
the  Strnetnral  Plan  of  the  Brain."  Tbe  profession  are  invited. 


BOOKS  AND  PAMPHLETS  BBOBIVED. 

HypBrthennylnaMannptol48oF.(64.4°a).  9yA.JMMbi, 
M.D.  Bepriut.  1896. 

Bromoform  in  Pertussis.  By  P.  J.  Eaton.  A.M..  M.D.  (Harv.), 
Pittsburgh,  Pa.  Reprint.  1896. 

Surgical  Treatment  of  Laryngeal  Tuberculo^  By  J.  W. 
Gleitsmann.  M.D.    Reprint.  1896. 

Three  Cases  of  Enucleation  of  tbe  Eye,  with  Remarks.  By 
Leartns  Connor,  A.B.,  M.D.  Reprint.  1891. 

Appendix  to  Dunglison's  Medical  Dictionary.  Twenty-ftnt 
edition.    Philadelphia:  Lea  Brothers  &  Co.  1895. 

Hypnotism,  How  it  is  Done,  Its  Uses  and  Dangers.  By  James 
R.  Cocke,  M.D.   Boston:  Arena  Publishing  Co.  1894. 

Is  Hydrochloric  Acid  Secreted  by  the  Macoua  Membrane  of 
the  Stomach?  By  J.  A.  Wesener,  Ph.C,  M.D.   Reprint.  1895. 

Clinical  Notes  on  Psoriasis,  with  Especial  Reference  to  its 
Prognosis  and  Treatment.  By  L.  Duncan  Bulkley,  A.M.,  M.D. 
Reprint.  1896. 

Treatment  of  Uterine  Retrodisplacemeots  by  Vagino  Fixa- 
tion, with  Reports  of  Cases.  By  Frederick  Holme  Wiggin, 
M.D. ,  New  York.   Reprint.  1896. 

Transactions  of  tbe  Colorado  State  Medical  Society.  Twenty- 
fifth  Annual  Convention.  By-lAWS  and  list  of  Memben^ 
Denver:  Published  by  tbe  Society.  Jane,  189B. 

Pioneer  Work  in  Opening  the  Medical  Profession  to  Women. 
Autobiographical  sketches  by  Dr.  Elizabeth  Biackwell,  author 
of  '*  The  Moral  Education  of  the  Young,"  etc.  Loudon :  Long- 
mans, Green  &  Co.  1895. 

Transactions  of  the  Obstetrical  Society  of  London,  Vol. 
XXXVII,  for  the  year  1896.  Part  UI  for  Jnne  and  July.  Sdlted 
by  William  Duncan,  M.D.,  Senior  Secretary,  and  Percy  BoultOB, 
M.D.    London :  Published  by  the  Society.  1896. 

Notes  on  Surgery  for  Nurses.  By  Joseph  Bell,  M.D.,  P.R.C.S. 
Edlo.,  Consulting  Surgeon  to  tbe  Boyal  Infirmaij,  and  Sargeim 
to  tbe  Royal  Edinburgh  Hospital  for  Sick  ChildreB.  Fourth 
edition,  thoroughly  revised.  With  an  additional  ehaptor  ol 
General  Advice  to  Nurses.    Edinburgh :  Oliver  &  Boyd.  18^ 

A  Hand-Book  of  Medical  Diagnosis  for  Students.  Dy  James 
B.  Herriok.  A.B.,  M.D.,  Adjunct  Professor  of  Medicine,  Kndi 
Medical  College;  Professor  of  Medicine,  Northwestern  Univeit- 
ity  Woman's  Medical  School;  Attending  Physician  to  Co<dc 
County  Hospital ;  Assistaut  Attending  Physician  to  Prssl^tetlan 
Hospital,  Chicago.  With  80  illustrations  and  two  ei^ond 
plates.  PbUadelpbla:  Lea  Brothers  &  Co.  188B. 
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Dr.  Martin's  VACCINE  VIRUS. 

Folly  warranted  and  sraaranteed  to  be  the 
best  Vacelne  Lymph  produced. 

Dr.  Fimocis  C.  Martin,  the  only  inrriTinii  sod  of  the  late  Dr.  Henrjr  A.  Mirtio  (who  intro- 
Ivced  animal  vaccioatioD  into  America  in  1870)  ha*  been  devoted  to  the  (ubject  of  Taccination 
or  nearly  twenty  yean,  and  eontinnei  uninterruptedly  the  propagation  of  pure  animal  Taccine 
ymph  commenGoa  by  bU  fatbn:.  He  ii  the  only  penon  now  living  who  ever  had  any  connection 
vilh  the  old  flrin  of  Dr.  Henry  A.  Martin  4  Son.  Every  package  bean  the  faMimile  of  the 
Igmtura  of  Hkiibt  a.  Hartim. 


INDEX  TO  ADVERTISEMENTS. 


10  Large  \\orj  Pointo  $1.00. 


2  Points.  25  cento. 


Dr.  FRANCIS  C.  MARTIN, 

ROXBUBY  STATION,      -  BOSTON,  MASS. 

Beware  of  Spurious  Imitations  I 


Members  of  the  Medical  Profession 


Are  rMpirtlttlly  tavHad  to  «aU,  «lMa  «0DT«til«Dt,  at  Ohaunay-Hall  Bobool  hoiw^  to 
arntagwnaati  lor  th«  healtk  of  boji  utd  {trig,  laaladlni  i 
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VBlCTIl.AT10ir  WITHOUT  DKAUOHTB, 

BTEir  TEM FERATVUi  BUKBBZXE. 

OA&E  OF  EYES  AEO  BPIXE. 

Tbo  hoaMtoiHivo9Witovt«lt«ridaUr(nMi9lo4. 

on  BsylatoD  SteMt.  Mar  Oartmath. 


''The  Multiform  Uses  of 

ANTIPYRINE." 

A  compilation  of  clinical  reports  concerning  the  various  thera- 
peutic applications  of  this  valuable  synthetic  compound ;  including 
Prof.  ROSWELL  PARK'S  article  "On  the  Value  of  Anti- 
FYRiNB  TO  THE  SuRGEON,"  Sent  frcc,  together^  with  other 
interesting  literature,  by 

SCHULZE-BERGE  &  KOEOHL, 

Bele  Licensees  for  ANTIPYRINE  for  the  United  States, 
79  Murray  St.,  New  York. 
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BEQurBeMBitTB  FOX  A  DBOaBB^ETO7«aDdldat«  mat  b«  twesiHiiw  yean  ot  aga,  aiaafc  han  atodled  mtdMm  torn  fall  ynan,  havenatatli* 
Dontinooua  year  at  this  •'•hool,  hava  paaaed  a  vritten  aaamfnathm  npoa  au  the  prenorlbad  atodlea  of  tha  oonrae  taken. 

Fees.— Hatrioalatlon,t5;  for  the  flnrt  three  Teara,  fSOO ;  for  tha  fonrUi  year,  flOO ;  for  one  term  alone,  tllO ;  for  Graduation,  tSO.  TV»r  OiaJartrfO* 
tb«  fee  for  one  year  la  9300;  forone  tann,9l20;  aadfor  auigle  eooraee,  aneh  feci  «a  ara  speolSed  In  the  Oatalogue.  Faymant  in  adTanae,  m-,  if  abcoAbw 
Uia  and  of  the  term.  Stndantt  In  ragnlar  atandinglu  any  aw  dapartment  ctf  Harrard  UnlTetslty  are  admitted  free  to  tha  leetwa^v  reattaUoM  aad  eart^ 
[tf  otter  dtmartmontii  '~ 

For  forthar  laformatlon, or  Catalogue,  addreas  Dr.  WM.L.  RICHARDSON,  JDeon, Harvard  Hadloal  Sabool)  Bo*mr<Ki* 


JOURNAL. 


Publiihed  WMkly  by  DAMRELL  4  UPHAM,  comer  School  and 


1,  oxxxni. 

.18. 


6  THURSDAY,  DECEMBER  6,  1896. 


Pt¥*  IMIm*  par  Aaavm. 
SInft*  Ceplw,  ij  Cmta. 


OBIOINAIi  ABTIOIiBB. 

XTiOLooicAli  PozxM.  Btf  Jtmut  C.  WkUe, 
T.D.,  Prof«wor  of  Dsrauitolocr  in  Harrard 
nlvsnltr   SOT 

mOAL  EZPBBIEHOB  IH  AbDONIHAL  SUB- 
IBT  AT  TBB  HABtAOHttaBTTB  QBUBBAL 
[obpitaIm  J.  OatUm*  Wanw,  MI.O.  <0(hi- 
aiwd.)  867 

Bbibf  Bbauhb  or  thb  ihdicatiohb  rem 
:t8TBBBCToht.  Bj/  Atiert  H.  TMttle,  S.B., 
r.i>.,  Cambrldg*.  HSM.  SW 

OLIMZOAXi  DHPABTUBNT. 

7B  HoirrHB'  HoBPiTAi.  WOBK  nr  ABDOIUXAL 
nuiBBT.  Ay  r.  W.  Jokiuom,M.D.,  Snrmon, 

aMOlogloal  OepacbneDt.  St.  kUsMlMtb^  Ho»- 

■r  HcNiplSar«M.  ^OBoIiided^   061 

no  IBOBKAIBOT  Ofaoitt  ih  Sbbilb  Oata- 
AOT8.    B^r.  Rr.JIUi«,jtf,i).,MoDSOD,Han...  C60 

VVUBD&b  OABB  or  AOBTIO  RBODBaiTATIOH. 
«  /ftiwaw  r.  nOxrg,  M.D.,  Imtnalot  In 
Bnlaal  Hadtafai*,  Harrard  UnlTenll;  (W 

lASB  or  Fatal  Dubbbka  (Cbolbba)  Dub  to 
0OAHIDBB.    Bw  JT.  C.  Jflfra,    M.A.,  If.D., 
1,  Baiifal,  India  EST 


ICBDIOAL  PBOGBBBS. 

PBOOBBaS  nr   QBllITO-tTKUtABT  SUK- 

Bp  F.  8.  WaUcm,  M.D   IM7 

DonUa  OaWattoB  for  Hjpartn^tlir  of  tbe 


BMT. 


Proctat*.— Morabla  Kldnar.  —  Experimental 
Ramoral  of  porttOBH  of  the  KMney.— Taberen^ 
loaia  of  the  Qenlto-Urlnary  Organa.—  Primary 
Oaneer  of  tbe  Urethra. 

BBPOBTB  OV  BOOIBTIS8.  . 

Ahbbioak    Debhatologioal  Abbociatioh. 

NiHBTBBKTH  AVSITAL  UbBTIMQ,  WiMDSOR 
HOTBL,  HOKTBBAL,  OAX,,  SBPTBICBBB  17-W, 

18H.  (OoDtlnnad.)  560 

Tbe  Bpitrlohial  Imjoi  of  the  EpI derail  and 
Ite  BelatlonBhlp  to  lalithToaiB  CongeBtta.—  A 
UDlqna  OaBe  of  Agminate  FOlUentlOB  of  Farft. 
■Itio  Qri^n.  —  Nolea  on  Dmy  Braptlona.  —  A 
Remarkable  Drug  Brnptton. 

BBOBNT  LITHBATORH. 

Pedlatrloi.    Bj  Thomas  Morgan  Boteb,  U.D. 
Philadelphia:  J.  B.Llpplnoott Co.  1886.  673 

BDITOBIAIfS. 

DiAOKOsii  or  Ualabial  Fbtbbb  bt  OBsair- 
laiia  ni  tbb  Blood.  bt4 

TBlBirSIBDTBBDOSrBtJTOU  874 

SlBDtOAL  NOTBB.  57B 

CongrcH  Of  ABierlaan  PhyildaBB  and  Sor- 
geons. 
New  England. 
Aoute  InfeotlooB  DIfleasea  In  Boiton.  — Tlie 
Med  leal  Department  of  Oartmootb  Gollege. 


PAOB 

Olrll  Serriae  Bnlea  Applied  to  Hoaphal  Ap- 

KintmentB.  —  Hm  StMa  Board  of  Healtb  and 
>  Hllk-ftnppUr  of  CHI«B.-  Profawor  Mara- 
riUno'a  Semm  gtran  a  Trial  In  New  York.— 
Leproay  In  K«w  Tork.  —  Snmmarr  DIsmlMal 
of  the  kadleal  Staff  <D(  ttaa  Tlia  Departnwit. 

OOBBBBPONDBNOB. 

Thb  Study  or  Dbbmatoloot  im  Bvxopb. 

ChatUt  J.  WUU,  M.D.,  Beaton.  (Oonelt^ed.)..  AT 
Dbath  bt  SoBMBBaiOK.    Afwlii  X.  JAraon, 

M.D.,  Washington.  D.  0  BTI 

BZBVBOITATIOK  ArrBBSUBMBBBHW.   #.  gOfJfla 

Morrtll^M.D.,  Boaton  m 

Robtrt  Fttteker,  M.D.,  Taahlngtoa,  D.  61.  0Tt 

llZSOBLI*ANT. 
Ubdioal  omoxM  or  tbb  Btatb  Miutia  Am 

TBB  ABUT  HBDIOALSOHOOLiWABBmTOK...  BTT 

MBnoBOumiOAL  Bboobs,  Notbiibbb9I,  1MB.,  ni 
BBOOBD  or  HOBTAUTT,  MOTBHBBB  SS.  IMS...-  6lf 
Abmt  akd  Natt  Sbbticbs  860 

IKTBBKATIOKAI.  OOBOBBBB  Or  PBTflBOLOaT  ...  080 

Habtabd  Ubdical  School.  Bmna  Lbcv- 
vBBs  :  880 

BaCBST  Dbatb  888 

BOOKS  Ain>  PaHPBLBT*  RlOBirBD  888 


NucLEiN  Solution  Improved 

CONTAININa  I  PER  CENT.  NUCLBINIO  AOID  PROM  YEAST. 


Praparad  According  ta  tbe 
ForwBla  of 

VICTOR  C.  VAUGHAN, 


M.O.,  PH.D., 

fra/baaar  a/J^MrlaMe  4m  «A« 
UMwrrMr  a/ JneJb^ow. 


Nuclein  is  a  non-poisonous  germicide^  found 
in  various  vegetable  and  animal  cells,  also  in  blood- 
serum,  the  bactericidal  properties  of  which  are  due 
to  this  constituent  It  increases  the  number  of 
white  blood-corpuscles  and  stimulates  the  activity 
of  those  organs  whose  function  it  is  to  protect  the 
body  against  infectious  diseases.  It  has  been  used 
with  benefit  in  indolent  ulcers,  membranous  ton- 
sillitis, streptococcus  diphtheria,  and  in  inUial  cases 
of  tuberculosis. 

Dose— 20  to  80  mlnimB  hypodarmatioaUy. 


WRITE  FOR  REPRINTS  OP  PAPERS  BY 

PROF,  VICTOR  C.  VAUGHAN,  M.D..  Ph.D.,  and  CHARLES  T.  MoCLINTOCK,  1I.D..  Ph.D. 


PARKE,  DAYIS  &  CO., 

Google 


DETROIT,  NEW  YORK,  KANSAS  CITY,  U.  S.  A. 

LONDON,  ENC,  and  WALKERVILLE,  ONT. 


EaMrad  at  Uw  Poat-Offioe  at  Bofton  as  seooiKMaas  matter. Digitized  by 


BOSTOM  MEDICAL  ABB  SUMQWAL  JOUMWAL. 


[Dsousn  It  Ul 


FOR  INDEX  TO  ADVEBTISEMENTS 


FOR  PROFESSIONAL  CAROS,  MEOICAL 
SCHOOLS,  ETO., 

Bmm  JNWM  19,  17,  19  mm*  19, 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical  ^nd  Surgical  Journal 

A  HR8T-CLASS  VEEKLT  MEMCAL  HEWSPAPaTPUBUSHED  EVERY  THURSOAT. 

TwaM  MmHi^IIm:  In  lha  Uiritod  8tatM,iad  to  Ouwb  Bad  ]f«slM,«IMM«7«vlnadnii««. 
To  Vomltn  OourtilM  «m1mMed  la  th«  TTnlnfMl  Pottal  UbIob,  t\M  «  j<ar  addltkaal.  Wasle  Boaibar,  IM. 
T«  MaMoatiTs  DOinlMn  tnt  by  audi  on  noslpt  of  9XM. 

ApvUMrttoat  for  SpMUl  aBBA«n  mart  ko  MMmpuitoa  by  PoaUgn  SUnpa  to  tho  bibb  wry  sBMnuiC. 

teBpla  ooplM  awl  tim  ob  vvUmUob. 

Published  by  DAMRELL  &  UPHAM, 

S88  WMl&lnBtoia  8t.,Bo«ton; 


Medical  K^Sorgical  Photograplij, 


J.  T.  UHPLBBY  having  had  aeTeral  yean 
hospital  experience,  wUbes  to  call  the  attention 
of  niydciana  and  Snrgeoaa  to  the  fact  that  he 
la  now  ready  to  attend  at  the  hoa^tab^  or  inch 
placet  where  hii  aBrTioea  may  h«  require^  and 
■boold  be  pleaaed  to  rccelTO  a  thare  of  their 
patronage. 

All  other  kinda  of  photographic  work  done- 
Landscape  and  outdoor  work.  Portraitnre, 
Oroopa  and  loteiiort.  Amateur  Negatives 
developed  and  Prints  made. 

A.  L.  Mann,  M.D..  VUltlng  Pbytioiu  "  ^' 
O.  B.  Shattnek,  M.b.,     "  "        "  " 

B.  .1.  PortMr,  M.D..        "  "  " 

H.  L.  Barrell,  H.D.,  "  Snrgsou  "  '* 
H.  F.  OftTlD,  If  .D..         "  *'  " 

O.  H.  Honks,  M.D.,        *'         "  •*  " 

H.  U  Smltb,  U.D.,  "  "  " 

E.  H.  Bradford.  ILD..  Scalar  TiBltiaff  8iiis*(».  0^1^ 
dr«n*a  HMpltal,  Hanttngton  Ave. 

AH  Ordara  raaalvad  by  monlag  mail,  attaodad  to 
tbofaoiadv. 


CARPENTER'S 

Its  Microscope »» Its  Revelaflons 

The  Asamtt  EdlUoa  of  ttila  moat  valaaUa  woA  la 
Jaat  raa^.  It  haa  baan  thonoi^lT  raeonatr  Mated, 
mnali  of  It  amlraly  rawrltiaa  by  W.  H.  DALumin, 
UUD.,  F.B.S.,  and  with  tU  tweaty-ona  plataa  and 
alght  hnndrad  wood  •Dgrarlnp  It  makaa  so  oomj>let« 
a  work  of  refereBoe  thai  tba  akUM  PbyaMaa,  Of  aay 
«Da  engafad  In  aalaatUe  raiaawJi,  oauol  afford  le 
be  wJtbont  it. 

For  8«1«  at  oar  Store,  or  aent  poatpald 
on  r»eolpt  of  prioe.  M>50. 


388  WMblBvfcon  St..  BoatoB,  Mm*. 


A 


»  B8TABIJ8HED  IN  1870. — 

NDREWJ.LLOYD 


-Sc  OO. 


WASHINGTOIC  ST.,  opp*  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EVES,  |f!'!S?IIiJhSj!'!! 

_  •tandard  Seta  of  Woratoda  for 
Proh  HolmBren'a  test  for  Coler-Bll 


Always  on  hand. 


ilndnt 


Our  only  Branch  ttore! 

Cor.  Boylston  and  Berkeley  Streets, 
Back  Bay. 


▲KIBEAL  TAOCINE  VIRUS 
Baanafaaey  Btoak. 
"Twya  TiBoa  raoDUCBD  m  Bstr  naairura  Ava 
aoan  twb  uavt  MOHsr."— B^ort  of  Boatoa  Board 
of  Health  to  Oily  OonaoU.  Mareh,  UO. 

Oaearaas  fLM 

10  larga  ivory  polata. m  meullie  eaaa. . ..  \M 
4largalvorypolBt8,iBmatalli«aaBa....  M 
BlBgls  polnta.  la  natallie  «aaa. . .  U  aanta  aaah, 

A  dlMOD&t  OB  larger  qaaDtitlea.  All  rlraa  war- 
ranted.  (Men  by  mail  or  talacraph  prompUy  an- 
swaaad.  THOMAS  WATBBHAK,  HJi., 

Hotel  Ilklay,  HaaUngtOB  Ava.      Boarow,  HAaa. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIOIIS 

FOR  1806-97. 

For  particular!  addreaa  W.  F.  Whitkkt, 
U.Dm  Seoratuy  Hairard  Uedioal  School, 
Boston,  Ksaa. 


TO  LET. 

Office  in  flrat-daaa  location  <m  Back  n 
for  a  epoalaJlst.  Terms  modarate. 
Apply  to 

DB.  BBIQHAII. 

10  Boylston  naea 


A  YOUNG  PHYSICIAN, 

29,  gradoata  of  a  fint-alaaa  madlaal  ooUage,  ftUn 
the  MaseasboMtlB  Hadtcal  Soeiaty  and  'rtskMl 
good  bofpiUl  uperianoa,  dealraa  a  iltiUkia  m 
anbtant  with  an  ntaUlalMd  allopatkte  ptjiMI 
of  larg«  praotlM ;  boat  reoomBMadatlons. 

Address  "  O.,"  (rfAoa  of  tUi  fifV, 


lASSACflDSETTS  CHARITABLE  I 

EYE  AND  EAR  INFIRIUI 


AUBAL  OBPABTMBNT. 


The  poaltloii  of  Anral  Intena  wlU  be  opM  ta  I 
appototmsjit  January  1, 18H.  The  tem  d  lonk 
U  aitaao  montba;  raManea  la  the  haqital  b  ■ 
qnirad,  and  thaie  la  aa  koaocarlw  e(  Uty  AAi 

Foorthr-year  atndaata  or  gtadaataa  la  asSdi 
only  are  allglbia  for  flu  paaBton  whM  vID  I 
awarded  on  eo«patltlve  T^'TwInallrm, 

Ap^teaUoo  naat  ba  mda  on  or  bafoie  Dsea* 
IS,  lies.  An>ll«atton  blanka  «aa  ba  obtsM  t« 
the  Sopailntandaat  at  Oa  InSrmary,  ar  wlU  b*  N 
by  mall. 

FABKAR  COBB.  MJX, 

HA.SS.  CHAm.  Bra  ahd  Kab  inrtaiumT, 

1T6  Charlaa  Straat,  BcM. 


NOTICEe 

New  Subscribers  to  ttl 
Journal  commenciDir  ^ 
will  receive  the  Numbs 
for  tbe  remainder  of  tl 
year  FB££.  Yearly  bii 
Bcription,  $5.00,  in  advaiM 


See  Advertisement  of 

VINOLIA  SOA] 


PAGE  20. 


DR.  BROWN'S 

Medical  Register  for  NefEo^ 

Priaa,  Ffeae  by  nail.  Bms. 

D&HRELLAUPaUI  PDUIdmlM 


Digitized  by 


Vox,.  CXXXIH,  Ko.  28.]    BOSTON  MSDIOAL  AND  SUMGIOAL  JOURNAL.  557 


AN  ETIOLOGICAL  PUZZLE.' 

BT  JAKXS  O.  WHJTB,  M.D„ 

Prqfeuer     Dermmtolon  ^  Banard  UnivtrtUg. 

In  these  daya,  when  we  are  begiDoing  to  appreciate 
the  divertity  of  ways  Id  which  tobercnlosis  establiehes 
itself  by  direct  inoonlation  apoD  the  cataDeons  tissnev, 
it  is  importaot  to  recognize  all  poBsibilities  of  iofeo- 
tioD.  It  is  by  such  koowledge,  and  its  general  diffa- 
sioD  ourselves  amoog  Uie  people,  that  we  shall  some 
time  sneeeed  in  abolishing  the  needless  ravages  of  this 
dreadful  disease. 

Let  me  first  mention  an  instance,  such  as  we  are 
all  constantly  meeting  with,  of  one  of  the  most  fre- 
qaent  methoids  of  inoenlation,  and  which  is  entirely 
preventable.  I  was  recently  consulted  by  a  mother 
and  danghter*  the  latter  thirteen  years  old,  both  of 
whom  presented  lesions  of  tubercnlosis  verrooosa  upon 
the  hands,  maltiple  npon  the  child.  They  had  devel- 
oped within  the  previous  eighteen  molitbs.  The 
father  had  recently  died  of  phthisis,  and  both  wife 
and  danghter  had  habitnally  washed  the  handkerchiefs 
and  other  receptacles  of  the  spnta  nied  by  the  de- 
ceased. Can  there  be  any  donbt  how  the  cntaneons 
infecUon  was  produced  in  this  case  ?  Gonld  we  devise 
a  more  likely  method  of  inoculation  than  to  macerate 
the  epidermis  by  long  immersion  in  hot  water  and  then 
apply  sputa  swarming  with  active  bacilli?  Pulmonary 
tnberctUosis  was  also  jost  developing  in  the  girl.  It 
is  not  so  easy  to  determine  positively  how  infection  of 
these  internal  organs  was  accomplished,  bat  we  should 
not  ignore  the  possibility  of  secondary  infection 
through  open  cutaneous  lesions  in  socb  oases,  consider- 
ing how  common  it  is  for  children,  or  even  adults,  to 
carry  a  sore  npon  the  hand  to  the  month  and  sack  or 
moisten  it  for  the  soothing  effect  thns  obtained.  Had 
this  mother  known 'the  danger  of  handling  tho  hand- 
kerchiefs and  sputa  of  consamptives,  they  might  have 
easily  avoided  inocalation. 

But  the  case  to  which  I  desire  especially  to  call 
your  attention  is  one  which  illustrates  the  multiform 
elements  which  possibly  enter  into  the  question  of  eti- 
ology at  times  in  connection  with  this  disease.  A  girl, 
eighteen  years  old,  came  to  my  clinic  last  Jane  with 
pwfeetly  characteristic  tobercnlosis  of  tike  lobes  of 
both  ears.  Hiey  were  thickened,  of  a  doll  red  hne, 
shiny  and  slightly  scaly,  and  of  a  boggy  consistence. 
They  had  been  ^luiually  assuming  this  condition  dur- 
ing the  last  eight  years.  It  was  an  interesting  prob> 
lem  to  determine  how  two  such  isolated  and  symmetri- 
nl  poinU  could  be  so  uniformly  affected.  Of  eonrse 
some  connection  with  the  boring  of  the  ekrs  at  once 
suggested  itself  as  an  explanation,  and  on  inquiry  the 
following  data  were  obtained.  The  ears  were  pierced 
eight  years  ago.  They  remained  inflamed  a  long 
time ;  in  fact  they  never  healed,  and  this  primary  con- 
dition developed  gradually  into  Ae  present  slowly  pro- 
gressive affection. 

(1)  The  ears  were  bored  by  a  woman,  who  died 
soon  afterwards  of  consumption.  She  used  a  darning- 
needle,  and  threaded  it  after  piercing  the  lobes. 

(2)  My  patient  had  a  sister  who  dressed  the  ears 
whilst  sore,  and  tiiis  sister  died  soon  afterwards  of 
"  quick  consumption." 

>  BMidattbelf«stti«oftiwAB«ri«aiiI>enMt^aglMlAMoolMion, 


(8)  The  ears  were  freqnendy  bathed  with  cow's 
milk  after  the  operaUon. 

Accepting  the  facts  as  thns  elicited,  it  is  evident 
that  there  were  three  possible  sources  of  infecUon  in 
the  case: 

First,  the  operator  may  have  wetted  the  needle  in 
her  month  on  the  supposition  that  it  would  enter  the 
skin  more  readily,  or  she  may  have  treated  the  end  of 
the  silk  in  the  same  way  (a  common  practice)  before 
threading  the  needle  and  drawing  it  throngb  the  lobes, 
both  promising  methods  of  infecUng  the  wound  with 
the  badllos  tubercnloBiis. 

Secnid,  the  ears  were  constantly  dressed  by  the  sis- 
ter who  was  tA  the  time  in  "quick  consumption." 
We  well  recognize  what  opportunities  were  thns 
afforded  for  the  transference  of  infective  material  from 
the  one  to  tbe  other.  The  fingers  of  tbe  nurse  were 
probably  often  contaminated  by  handling  her  handker- 
chief or  other  receptacle  of  the  expectoration,  or  the 
mouth  may  have  been  wiped  with  tbem  after  coughing. 
With  these  fingers  she  was  habitually  making  applica- 
tions to  the  open  wounds.  Perfect  bodily  cleanliness 
is  a  far  more  difficult  (often  an  impossible)  condition 
in  country  life  than  wiUi  the  ever-at-hand  water  conven. 
iences  of  the  mty  residence.  We  must  not  forget  also 
that  dHed  badlli  from  contaminated  clothing  uid  fnr^ 
niture  of  the  infected  house  may  have  entered  the 
wounds  through  the  medinm  of  the  air. 

Third,  the  inflamed  ears  were  frequently  bathed 
with  cow's  milk  to  reduce  the  inflammation  after  the 
operation,  a  common  household  practice  in  the  coun- 
try. Mow  that  we  have  become  aware  of  tbe  enor- 
mous prevalence  of  bovine  tuberculosis,  and  of  tbe 
consequent  contamination  of  milk,  we  must  admit  the 
possibility  of  such  an  origin  of  the  disease  in  my  pa- 
tient, and  of  the  danger  in  the  bread-and-milk  poultice 
of  domestic  snrgery, 

I  have  thus  briefly  stated  the  possible  methods  of 
infection  in  this  case  of  tuberculosis  of  the  skin,  be- 
cause the  accessible  etiological  data  present  in  an  ez- 
oeptional  way  the  diversity  of  origin  in  this  affection, 
and  beoaitse  it  illastrates  in  a  striking  manner  tiie  foes 
to  health  whioh  may  lurk  unsuspected  in  every  house- 
hold until  the  knowledge  regarding  such  dangers  and 
tbe  means  of  avoiding  them  is  m^e  a  part  of  every 
child's  common  school  education. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  8UB^ 
GERY  AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 

BT  J.  OOLUHS  WAMBaif,  MJ>. 
(OooUaMlfKom  Ho.  SS,  p.  BSBO 
FTOBA,LPIIIZ. 

This  is  one  of  tbe  most  common  of  abdominal  affec- 
tions now  operated  upon  at  tbe  hospital.  Tbe  opera- 
tions are,  as  a  rale,  difficult  and  tedious;  but  the 
patients  do  well,  and  eventually  recover  a  satisfactory 
condition  of  health.  Tubercular  peritonitis  is  a  not 
infrequent  accompaniment  of  this  affection,  and  gonor- 
rhea a  not  infrequent  cause.  An  important  detail  in 
tbe  technique  of  the  operation  is  the  careful  walling 
off  of  tbe  diseased  tubes  from  the  general  peritonei 
cavity.  It  is  also  an  exoellent  plan  to  aspirate  tiie 
tnbee  with  the  most  sornpulons  care  before  attempting 
thur  removal.   The  ehances  of  spilling  pns  into  the 
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peritoneal  cavity  are  thereby  greatly  dimiaiBhed. 
The  Trendeleoburg  position  greatly  facilttates  these 
manlpnlationi.  The  old  pos  in  these  tabes  ii,  how- 
ever, often  of  a  mild,  anirritating  ohuvcter;  an 
entirely  different  snbstanoe,  from  a  clinical  point  of 
view,  from  that  found  in  an  appeodicalar  abscess. 
Caltares  taken  from  these  tubal  abscesses  have  not 
infrequently  proved  to  be  sterile.  There  were  eleven 
cases  of  this  disease,  and  in  one  only  was  there  a  fatal 
resalt.  In  this  case  the  condition  of  the  patient  was 
such  that  the  operation  was  performed,  chiefly  as  a 
last  resort. 

Votthle  PyoMalpinXy  Lapar<fUm^.  —  A  domestic, 
single,  thirty  years  old,  eutered  February  9,  1894. 
Always  well,  except  for  coDstipatioo,  for  last  three 
years,  ontil  January  Ist,  when  she  had  an  auack  of 
general,  laneinatiog,  abdominal  pain  lasting  one  day, 
and  relieved  by  hot  poultice.  Vomited  onoe.  Then 
well  until  a  week  ago,  when  she  had  a  chill  which 
subsided  without  other  symptoms.  On  the  morning 
of  entrance  she  had  an  attack  of  abdominal  pain,  sit- 
uated first  at  the  umbilicas,  bat  soon  becoming  general 
and  accompanied  by  vomiting.  Bowels  moved  within 
twenty-four  hours.    No  chill. 

On  physical  examination  her  general  uoarishmeot 
was  good.  The  abdomen  was  slightly  distended,  with 
tenderness  most  marked  in  the  right  iliac  fossa.  Dull 
in  left  iliao  fossa,  tympanitic  elsewhere.  Vaginal 
examination  was  negative.  Rectal  examination 
showed  tight  stricture.  She  was  given  liquids  without 
milk  and  morphine.  Hot  applications  to  abdomen. 
Di  consultation  the  diagnosis  of  probable  intestinal 
obstracUon  was  made,  and  immediate  operation  niged. 

February  lOtb,  Littr^'s  incision  was  made,  four 
inches  long.  A  large  amount  of  foul-smelling,  tarbid 
serum  escaped  from  the  peritoneal  cavity,  but  no 
obstruction  was  found.  The  incision  was  then  closed, 
and  a  five-inch  median  incision  made.  More  of  the 
foul  serum  escaped  from  the  general  cavity.  The 
right  tube  was  found  much  enlarged,  its  fimbriated  ex- 
tremity being  branched  and  r^dened  like  mucous 
membrane.  Attached  to  the  posterior  uterine  wall 
was  a  cyst  the  sice  of  a  lemon,  which  raptured,  allow- 
ing the  escape  of  a  dieesy,  pnriform  material.  The 
cyst  was  tied  and  removed,  as  was  also  the  right  tube. 
The  left  tube,  which  was  enlarged,  was  left.  Both 
wounds  were  dosed  about  glass  drainage-tabes  after 
irrigating  the  abdominal  cavity  with  sterile  water. 
Sterile  dressing  and  swathe  applied.  Although  the 
patient  was  in  very  poor  condition,  she  rapidly  recov- 
ered from  the  anesthetic 

The  tubes  were  sacked  out  twice  a  day,  the  dis- 
cbarge being  very  foul.  Her  condition  continued 
poor,  and  on  the  seventh  day  a  stitch  abscess  was  found 
in  the  median  wound.  On  the  next  day  pus  was  found 
burrowing  in  the  abdominal  wall.  Tubes  were  in- 
serted. On  Uie  whole  the  wounds  granulated  well, 
although  the  patient  gained  strength  very  slowly. 

Ou  April  20th  she  was  sent  to  the  Convalescent 
Home,  and  left  there  Hay  8th. 

June,  1895.  In  perfect  health.  Active  and  at 
work.  No  cough.  Has  gained  much  in  flesh  and 
strength. 

Pelvic  Abicw.  probably  of  Tuhai  Origin;  Laparot- 
omy^ Recovery. — Mrs.  L.  P.  K.,  forty-seveu  yeurs  of  age, 
eutced  November  5,  1U94.  Had  suffered  pain  on  the 
right  side  for  twenty  years,  which  had  been  treated 
lor  liver  complaint.   For  the  last  year  patient  has 


had  pun  at  time  of  defecation  and  the  movements 
had  the  appearance  of  being  mixed  with  pus. 
Thought  at  one  Ume  that  something  broke  in  the  re<^ 
tum.  Suffers  from  bearing-down  pain,  and  has  pain 
when  in  sitting  posture.  Although  fairly  stout,  has 
already  lost  considerable  weighL  An  ezaminaUon 
shows  some  distention  of  the  abdomen,  but  no  dol- 
ness.  By  vaginal  examination  a  hard  mass  is  felt  in 
front  of  the  rectum.  The  rectum  is  somewhat  con- 
stricted by  this  mass,  and  at  the  time  of  entrance  the 
possibility  of  a  stricture  of  the  rectum  had  been  sug- 
gested. 

On  November  9th  an  examination  was  made  under 
ether,  and  the  finger  was  passed  into  the  mass  through 
a  small  opening  which  was  found  some  distance  from 
the  anas.  This  opening  was  dilated,  and  about  three 
ounces  of  pus  evacuated.  After  thorough  syringing 
with  sulpho-napthol  (1-500),  a  T-shaped  mUw 
drainage-tnbe  was  inserted.  Her  condition  after  the 
operation  remuned  much  the  same.  "Hie  temperature 
ranged  somewhat  higher  and  varied  greaUy  ;  the  psr 
tieot  began  to  lose  flesh  rapidly  uid  became  weaker 
daily. 

Ou  November  2Btb  a  median  abdominal  incision 
was  made.  The  abdominal  cavity,  when  opened,  was 
found  to  contain  a  considerable  amount  of  bloody 
serum,  and  the  pelvis,  parUcalarly  that  part  behind 
the  uterus,  was  found  to  be  filled  with  adhesions. 
With  some  difficulty  these  were  separated,  and  the  fiu- 
ger  finally  reached  a  small  pus  cavity  between  the 
uterus  aud  the  rectam.  The  finger  oonld  be  passed 
down  through  this,  and  be  made  to  communicate  with 
a  finger  of  the  other  hand  inserted  into  the  rectum. 
No  attempt  was  made  to  free  the  uterine  appendages, 
as  the  operation  was  performed  principally  for  the 
purpose  of  effecting  a  throagh  and  through  drain- 
age. The  cavity  having  been  thoroughly  disinfected, 
was  packed  with  iodoform  and  sterilized  gauae,  and 
the  external  wound  was  partially  closed.  From  this 
time  on  the  patient  continued  to  improve  slowly.  Tlie 
sinus  that  remained  after  the  stitches  were  removed 
occasionally  discharged  fecal  matter.  It  was  syste- 
matically washed  out  from  the  beginning,  so  that  fluid 
flowed  freely  through  the  dilated  sphincter  at  each 
washing.  Her  emadation  was  extreme,  and  the  tem- 
perature freqnentiy  rose,  althoogh  the  tendency  was 
towards  the  normsl  line. 

She  left  the  hospital  March  9th,  with  directions  as 
to  the  washing  of  the  sinus.  She  reported  July  2, 
1895,  that  her  general  health  was  good.  There  still 
exists  a  sinus  the  size  of  the  lead  of  a  pencil.  There 
is  a  slight,  white  discharge  from  the  rectum. 

This  case  is  reported  as  a  good  example  of  what 
may  be  accomplished  after  a  long  and  tedious  straggle 
with  unfavorable  oooditions. 

Uouble  Purtiknt  Salpii^itit  and  Oophoritit,  Sed- 
pinyo-Oophonetomy,  JUeovery,  —  Entered,  December 
21,  1894.  Age  twenty-four,  married  for  four  years. 
One  child  and  two  misoarrit^es  foar  montku  and 
seven  mouths).  Menstraation  normal.  Has  laaoor^ 
rhea,  and  pain  in  left  iliac  fossa.  No  spedflc  history. 
Thirteen  weeks  ago  there  passed  from  the  vagina  a 
whitish  mass  appearing  like  an  egg  with  no  shell.  She 
appeared  in  good  condition  aud  well  nourished. 
There  is  considerably  muco-parulent  discbarge;  to  the 
left  of  and  behiud  the  uterus  can  be  felt  a  mass  mov- 
ing with  the  uteras.  She  was  pat  on  hot  aotiseptlc 
douches;  but  the  mass  increased  in  size,  pushing 
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down  the  nteroB.  There  was  no  fever  and  no  leacocy- 
tosU;  bat  on  accoant  of  the  non^improvement  in  local 
symptoms,  an  operation  was  advised. 

January  4,  1895,  a  four-inch  median  incision  opened 
the  abdomen.  A  cyst  of  the  left  tube  was  tapped, 
and  seTen  onnoes  of  pus  OTBCuated.  After  tearing  ad- 
besioDi  the  tnbe  was  removed  close  to  the  utenis,  and 
the  stomp  canteiiBed.  The  right  tube  was  treated  in 
the  same  manner,  and  the  ab^iminal  wound  partially 
dosed  with  three  iodoform  gaaie  wicks  deep  into  pel- 
vis. Three  days  later  the  wiokt  were  wiUidrawn,  and 
on  the  next  day  the  bowels  were  moved.  The  wound 
closed  for  the  most  part  by  first  intention.  There  was 
some  sloughing  of  the  fat  at  the  site  of  the  wicks. 
This  was  dressed  with  myrrh  wash,  aod  gradually 
closed  in. 

The  patient  made  an  excellent  convaleecence,  and 
was  discharged  well. 

July  8,  1895.  Never  felt  better  than  at  present." 
No  paio,  00  teodemess,  no  hernia. 

ChronUs  Purulmt  Saipinffitit,  Salpingotomy,  Rtcoth 
«fy.  -~  Entered  December  1,  189L4.  Twenty-foar 
years  old.  She  has  been  married  eight  years;  and 
aldiongh  she  haa  never  tried  to  prevent  conception, 
she  has  never  been  pregnant.  Catamotia  not  profuse 
nor  very  bloody.  For  four  weeks  has  had  a  constantly 
increasing  pain  in  the  lower  abdomen  without  disten- 
tion.  Last  catamenia  six  weeks  ago.  Bowels  consti- 
pated. Appetite  poor.  Temperature  101.8**,  pulse 
120,  respiration  82.  She  was  a  poorly  nouriahed 
woman,  with  prominent  eyes  and  a  dry,  coated  tongue. 
General  tenderneis  in  lower  abdomen,  with  distention 
and  tympanitic  dnlness  over  pubes.  Behind  a  long, 
soft  oervix  uteri  could  be  felt  a  soft  boggy  mass,  ten- 
der and  seemingly  fluctuating. 

She  was  fed  up  as  well  as  frequent  vomiting  would 
allow,  and  was  operated  upon  on  December  8d.  On 
entering  the  abdominal  cavity  a  large  cyst,  the  sice  of 
grape-fruit,  was  enoonntered.  This  was  punctared 
and  ten  ounces  of  pus  sucked  out,  the  peritoneal  cav- 
ity being  walled  off  with  gauze.  The  cyst  was  found 
to  be  of  the  left  tube,  which  was  dilated,  full  of  pus 
and  tied  down  by  adhesions.  These  were  tied  aod 
severed,  aod  the  tube  was  ligatured  and  removed  close 
to  the  uterus.  Iodoform  gauie  wick  and  some  ganse 
packing  were  left  in  the  wound,  which  was  partially 
closed  by  three  sutures. 

The  patient  made  an  excellent  recovery  from  ether 
and  from  the  operation.  The  bowels  were  moved  by 
enema  on  the  second  day,  and  on  the  third  day  adhe- 
sions had  isolated  the  wound,  which  granulated  well, 
b(nng  stimulated  occasionally. 

January  Ifi,  1895.  An  abdominal  supporter  was 
fitted,  and  she  was  discharged,  much  relieved. 

July  13,  1895.  Feeling  first-rate"  at  present. 
After  leaviug  had  a  cold,  and  with  cough  scar  bulged, 
bnt  now  solid.    No  pain, 

J)ouble  PjfoseUptHx,  Jjaparotomjf,  Death.  —  Thirty 
years  old  and  married.  Otily  oue  child.  Entered 
October  2t,  1894.  Catamenia  always  regular  and 
normal.  Five  weeks  ago,  pain  in  region  of  both 
ovaries — paroxysmal  aod  requiring  morphia.  Has  had 
diilla  and  vomiting.  Appetite  poor.  Bowels  regular. 
At  the  time  of  entrance  the  appearance  of  the  patient 
was  very  unfavorable.  She  was  anemic  and  pasty- 
looking.  A  systolic  murmer  at  apex  not  transmitted. 
Her  pulse  was  feeble  and  rapid.  After  entrance  had 
ohilla,  fainting,  vomiting,  anorexia.   Given  digitalis. 


It  was  evident  that  she  had  delayed  surgical  inter* 
ferenoe  until  her  chances  of  snocesB  had  been  greatly 
diminished.  An  attempt  was  made  to  build  up  her 
strength  by  rest  and  good  nursing ;  bnt  her  condition 
not  improving,  it  was  decided  to  make  an  attempt  to 
remove  the  tubes. 

On  October  81st  a  median  incision  was  made. 
Large,  Arm  masses  were  found  in  both  iliac  regions. 
Intestines  were  adherent  on  left  side.  Adhesions  sep- 
arated,  and  distended  tubes  lifted  out  of  abdomen, 
both  bursting  and  liberating  much  pus.  On  account 
of  die  poor  condition  of  the  patient  the  operation  was 
hurriedly  completed  by  swabbing  out  the  pelvic  cavity, 
packing  with  iodoform  gauze  aod  suturing  the  upper 
portion  of  the  wound.  She  was  stimulated  with 
strychnine  (one-twentieth  of  a  grain  Bubcutaoeously), 
and  given  an  enema  of  brandy  and  salt  solution.  The 
foot  of  the  bed  was  elevated,  and  stimulants  freely  ad- 
ministered. Towards  evening  her  pulse  became  poor, 
but  was  strengthened  by  stimulation.  A  weak,  rapid 
pulse  and  extreme  restlessness  with  pallor  pointing  to 
hemorrhage,  the  wound  was  opened  in  the  morning, 
but  nothing  found.  Delimm  aJtemating  with  drowsi- 
nees  ensued,  with  vomiting  and  weaker  pulse.  Ko 
distention,  no  tendemesa. 

At  11  A.  M.  November  let,  she  died.  At  Uie 
autopsy  no  evidence  of  peritonitis  was  found. 

in  be  cmtimud.) 


A  BRIEF  BESUME  OF  THE  INDICATIONS  FOE 

HYSTERECTOMY.^ 

BT  ALBKBT  H.  TOTTLB,  S.B.,  IIJ>.,  OAMBSIttOB,  lUU, 

In  selecting  so  broad  a  subject  for  this  paper  I  have 
assumed  merely  to  scan  the  topic,  touching  on  Uie 
most  salient  features,  or  those  which  have  proved  of 
the  greatest  personal  interest,  and  to  preaeot  in  a  gen- 
eral way  the  status  of  this  element  of  the  operation  as 
it  appears  to  date. 

In  the  early  days  of  hysterectomy  the  mortality 
from  the  operation  was  so  great — 50  to  75  per  cent — 
that  there  were  bat  few  indications  sufflciently  potent 
to  induce  either  the  physician  to  recommend  or  the 
patient  to  suffer  the  procednre ;  and  these  were  mostly 
malignant  diseases,  carcinoma  of  the  cervix  or  body 
of  the  uterus  or  malignant  adenoma  and  sarcoma. 
With  the  development  of  the  operation,  better  tech- 
nique, and  more  perfect  knowledge  of  asepsis,  there 
has  been  an  improvement  in  the  results  greater  than 
one  could  hardly  have  hoped  for,  and  as  a  consequence 
there  has  been  a  wider  extension  of  the  usefulness  of 
the  operation.  The  pathological  conditions  just  men- 
tioned form,  perhaps,  the  most  important  class  of 
cases  where  the  operation  is  indicated,  and  where  the 
whole  womb  should  be  removed  ;  bnt  to  the  list  we 
must  now  add  all  forms  of  fibroid  tumors  that  give 
rise  to  constitutional  changes,  socb  as  weakness,  loss 
of  tone,  anemia,  etc.,  as  well  as  those  cases  where  the 
local  symptoms,  pain,  hemorrhage  and  weakening  dis- 
charges are  excessive  and  do  not  give  way  to  medical 
treatment.  The  prognosis  of  fibroid  tumors,  once 
considered  of  a  benign  character,  has  materially 
changed ;  experience  has  taught  us  that  they  are  clin- 
ically malignant  at  times,  that  is,  they  cause  changes 
in  the  system,  locally  or  generally,  that  lead  to  a  fatal 
1  BsBd  iMfontlM  Kortb  Ewex  Dtotriel  HedloBl  Socl«tr,  Ootober  S, 
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twiniufttion.  The  most  promineDt  of  these  changes  is 
diseMe  of  the  kidneys  with  a  symptomatology  similar 
to  interstitial  nephritis. 

Another  example  of  clinical  malignancy  is  fonnd  in 
the  sequels :  in^mmation,  ulceration  into  neighboring 
or»Ds,  fistulas,  exhausting  discharges,  death. 

Beside  these  results,  one  should  also  consider  the 
ooeuional  d^eueration  of  fibroid  tumors  into  true 
nudignant  growths;  this  is  similar  to  those  forms  of 
laroomft  which  remain  drcamscribed  for  a  long  period 
and  then  shoot  ont,  diffusely  infiltrating  through  the 
tiuoes.  I  need  also  mention  that  sometimes  the 
blood-supply  of  a  fibroid  ia  cnt  off,  and  gangrenous 
changes,  followed  by  sep^cemia,  terminate  in  death. 
Pregnancy  in  the  presenoe  of  fibroid  tumors  forms  an- 
other complication  which  is  often  of  a  most  seriooa 
nature.  A  wide  experience  of  certain  careful  observ- 
ers has  led  them  to  state  that  with  the  existence  of  a 
fibroid  uterus  failure  in  health  will  sooner  or  latter  oo> 
cur,  and  restoration  can  only  be  expected  after  the  re- 
moval of  the  tumor.  Among  the  earliest  men  to 
advocate  removal  of  the  uterus  for  fibroids  was  Dr. 
Irish,  of  Lowell ;  among  the  latest  is  Jacobs,  of  Brus- 
sels. The  latter  says  that  the  presence  of  a  fibroid 
tumor  is  always  an  indicatioo  for  removal  of  the 
uterus. 

The  removal  of  the  utsnu  jwr  voffinam  for  the 
treatment  of  pnt-tubei  was  first  performed  by  Krug  in 
1890.  Thoroughly  realising  the  more  complete  re- 
covery of  those  cases  where  the  uterus  was  removed 
for  carcinoma  than  where  the  Hegar-Battey  operation 
was  performed  for  suppurating  disease  of  the  tubes, 
Krag  resolved  to  do  vaginal  hysterectomy  for  an  en- 
larged retroverted  uterae  with  bilateral  disease  of  the 
adnexa.  The  immediate  and  remote  result  was  per- 
fect. However,  owing  to  severe  criticism  he  did  not 
repeat  the  operation  for  two  years,  but  continued  to 
compare  the  results  of  hysterectomy  for  fibroids  com- 
plicated with  tubal  disease  and  the  simpler  operation 
of  removal  of  tubes  and  ovaries.  The  contrast  be- 
tween the  results  was  so  great,  the  conclusion  was 
reached  that  it  was  doe  to  Uie  retained  diieased  uteri. 

F.  BenroUn  .presented  a  paper  before  the  Chicago 
Gynecological  Society  at  the  May  meeting,  1892,  in 
which  he  advocated  hysterectomy  for  pelvic  sappnra- 
tion,  and  claimed  by  this  means,  not  only  to  get  rid  of 
a  uterus  as  much  diseased  as  the  tubes,  but  also  to  es- 
tablish better  drainage  and  lower  the  mortality.  His 
propositions  were  entirely  endorsed  by  Clarke,  Lyons, 
Watkins,  Byford,  Dudley  and  Newman  of  that  city, 
the  latter  emphasizing  especially  the  better  drainage 
of  the  pelvis  obtained  in  this  manner.  Bobinson  parUy 
endorsed  this  paper,  that  part  that  applied  to  removi^ 
of  the  Qterni  and  tubes  where  the  tabal  infection  came 
from  the  uterus. 

In  his  paper,  read  at  the  Pan-American  Congress, 
September  18, 1898,  Baldy,  of  Philadelphia,  placed  pel- 
vic suppuration  among  his  indications  for  hysterectomy. 
He  said  it  was  the  operation  of  choice  in  all  cases 
where  the  oterioe  walls  were  infiltrated  with  pus  and 
the  uterus  materially  enlarged. 

In  1894  Penrose  read  a  paper  in  which  suppurating 
disease  of  the  tubes  was  stated  as  the  pathological  con- 
dition that  induced  him  to  remove  the  uterus. 

Both  complete  vaginal  hysterect<HUy  and  incomplete 
supra-vaginal  amputation  of  the  uterus  are  performed 
for  the  relief  of  pelvic  suppuraUon,  according  to  the 
indiyidual  notions  of  the  operator. 


Ptolapu  of  the  Uienu.  —  The  acddental  removal  of 
the  prolapsed  ntems  per  vaginamt  owing  to  mistaken 
diagnosis  for  tumor,  probably  first  led  to  the  suggestion 
of  vaginal  hysterectomy.  In  1893  Baldy  said,  "  All 
oases  in  which  the  usual  surgical  means  have  been 
tried  and  failed  should  be  subjected  to  hysterectomy 
as  a  sare  means  of  cure."  He  reported  six  cases 
operated  upon  in  this  manner,  all  of  which  were  com- 
plete successes.  Those  cases  where  the  enlarged 
uterus  has  a  depth  of  five  or  six  inches,  with  profuse 
discharges  and  hemorrhages,  were  especUlly  applicable 
to  hysterectomy.  He  further  stated  that  the  operation 
shoidd  always  be  followed  by  plastic  operations  of  the 
anterior  and  posterior  vaginal  wall  for  repair  of  the  re- 
laxed vagina.  About  the  same  time  Irish  reported  to  the 
Boston  Gynecological  Society  a  case  of  prolapse  whidi 
he  had  treated  by  hysterectomy,  the  patient  making 
a  good  recovery.  In  November  of  the  same  year 
McGosh,  of  New  York,  published  an  article  on  the 
results  of  vaginal  hysterectomy,  in  which  he  gave  the 
histories  of  six  cases  where  the  uteri  were  removed  for 
the  relief  of  prolapse.  Three  of  these  cases  were  re- 
inforced by  perineorrhaphy  or  colphorrhaphy.  One 
case  only  proved  satisfactory;  two  others  were  par- 
tially soccessful — one,  however,  died  from  reniU  and 
cardiac  disease  in  a  few  months,  so  the  final  result 
could  not  be  determined  definitely.  The  oUier  three 
oases  were  complete  fulures,  a  mui  as  lane  as  the 
ori^nal  protruding  from  the  vulva  in  each  case  at 
the  end  of  one  year  after  the  operation.  The  resalts 
of  McCosh's  report  make  prolapse  of  the  uterus  a 
problematical  indication  for  hysterectomy. 

Puerperal  Septicemia.  —  In  September,  1893, 
Montgomery,  of  Philadelphia,  said  he  believed  that 
there  were  many  patients  suffering  from  puerperal 
sepsis  in  whom  the  removal  of  the  uterus  was  dearly 
indicated.  To  the  present  time  twenty  oases  of  hyat» 
reotomy  for  this  condition  have  been  reported,  with  a 
result  of  fourteen  deaths  and  six  recoveries.  These 
oases  represent  full-term  pr^;nancie8  and  abortions, 
and  show  a  oonsideraUe  variety  of  pathological 
changes  that  inolnde  pns-tubes,  abscesses  of  tiie  ntws 
ine  walls,  ovaries  and  broad  ligaments,  suppurating 
metritis  and  endometritis,  gangrenous  condition  of  the 
uterine  wall  and  diptheritic  endometritis.  The  work 
has  Iieen  performed  by  men  of  no  small  calibre,  as 
will  be  seen  by  the  following  list:  Hirst  of  Phitadel- 
phiaj  six  cases,  two  recoveries ;  Boldt  of  New  York, 
five  cases,  all  died  ;  Baldy  of  Philadelphia,  two  cases, 
both  died ;  Kelly  of  B^timore,  Lapthorn  Smith  of 
Montreal,  Pryor  of  New  York,  and  £.  B.  Davis  of 
Philadelphia,  each  one  case,  all  of  which  recovered; 
Peterson  of  Grand  Rapids,  Montgomery  of  Philadel- 
phia and  Ashton  of  PhiUdelphia,  each  one  case,  all  of 
which  died.  The  excessive  mortality  of  hysterectomy 
in  the  treatment  of  puerperal  sepsis  has  many  adequate 
causes  :  the  super4mpoBition  of  a  severe  operation  upon 
a  couititution  already  much  weakraed  by  a  trying 
labor ;  tiie  great  variety  of  infections  and  the  difficulty 
of  distinguMhing  them  clinically  in  time  for  safe  oper- 
ation ;  the  mixed  type  of  pathological  lesions,  the 
exact  nature  of  which  cannot  be  exactly  determined 
until  the  abdomen  is  opened ;  our  present  incomplete 
knowledge  of  the  clinical  indications  and  contra-indtca* 
tions  for  operation :  pulse-rate,  temperature,  tender- 
ness of  abdomen,  tympany,  etc. ;  and  finally  shtMikl  be 
mentioned  the  natural  virulency  of  the  disease,  a  fattl 
toxemia  at  the  tiow  of  operation,  extension  ot  prooeMM 


Digitized  by 


Vol,  CXXXUI,  No.  28.]   BOSTON  MSDIOAL  AND  8UBGI0AL  JOUMNAL, 


beyond  the  reach  of  extirpationt  and  the  dangarB  of 
leoondary  infection.  With  theie  &eti  staring  ni  in 
Uie  &ce  we  have  to  conuder  that  many  cam  of  pner- 
peral  septii  have  recovered  without  sargical  interfer- 
eoce  iD  regard  to  which  it  U  only  fair  to  state  that  the 
extent  and  nature  of  the  pathological  changes  were 
not  exactly  determined,  and  are  sopposed  to  have  been 
of  a  mild  type  and  that  these  recoveries  weaken  to  a 
certain  extent  the  already  poor  statistics  from  operar 
tion.  However,  a  close  examination  into  the  report 
of  the  twenty  cases  operated  on  reveals  that  the  path- 
ological lesions  from  which  some  of  the  cases  recov- 
ered were  of  such  a  character  that  death  wouid  have 
inevitably  followed  if  it  were  not  for  the  surgical  in- 
tervention. Such  being  the  case,  I  can  auhesitatingly 
say  that  there  are  conditions  found  at  times  in  the 
oonrse  of  puerperal  sepsis  that  are  good  and  troe  in- 
dications for  hysterectomy ;  the  extensiim  of  the  ope^ 
ation,  however,  must  be  extremely  limited  antil  our 
knowledge  of  the  intimate  relations  between  the  types 
of  infection,  their  clinical  manifestations,  and  path- 
ological lesions  is  better  formulated  and  good  enough 
to  enable  one  to  make  a  sufficient  diagnosis. 

Tumor  of  Ui«  Ovarii.  —  Owing  to  the  close  con- 
nection between  the  ovary  and  uterus,  I  performed  a 
total  hysterectomy  for  the  relief  of  bilateral  fibnHsystic 
disease  of  the  ovary,  September,  1894,  on  a  patient 
whose  fiunily  history  showed  the  decease  of  a  sister 
about  one  year  before  from  saroomaFcystica-ovariornm. 
The  case  made  a  good  reoorery,  and  has  remained 
veil  since.  In  selecting  this  operation  I  ooniidered 
the  natural  tendency  of  these  tumors  towud  malig- 
nancy, the  death  of  the  sister,  the  osnai  fatal  termina- 
tion after  the  removal  of  malignant  tumors  of  the 
ovary  from  extension  or  recurrence  of  the  disease  and 
the  possibility  of  reducing  the  danger  of  recurrence  by 
removal  of  the  uterus.  Dr.  Augustus  P.  Clarke  has 
placed  papilloma  and  fibroma  of  the  ovary  among  his  in- 
dications for  hysterectomy.  Recently  Dr.  Irish  removed 
a  nterus,  owing  to  the  severe  and  annoying  symptoms 
that  continued  after  both  ovaries  were  removed  for  cys- 
tie  disease.  Improvement  was  immediate  and  marked, 
lea^ng  him  to  reflect  upon  his  work  in  hysterectomy 
and  ovariotomy  and  compare  resnlts;  his  conclusion 
that  paUents  made  a  more  complete  and  satisfactory 
recovery  after  hysterectomy  than  ovariotomy  waa 
commonicated  to  Uie  Gyneool^ical  Society  of  Boston 
at  the  September  meeting.  "IHiiB,  L  think,  is  the  ex- 
perience of  most  of  us. 

^twrston  of  the  Uterus.  —  Baldy  has  reported  oue 
case  where,  after  repeated  unsuccessful  attempts  to  re- 
place the  organ,  it  was  removed. 

JSuptured  Tubal  Pregnancy.  —  Penrose  removed 
the  nterns  in  one  case  for  this  trouble,  and  claims  that 
where  the  uterus  forms  part  of  the  wall  surrounding 
the  accumulation,  hysterectomy  facilitates  the  opera* 
tion  and  perfects  hemostasis.  Clarke  also  speaks  of 
the  more  perfect  oontrol  of  hemorrhage  during  the 
operatiou  for  ectopic  pregnancy,  in  certain  cases,  by 
removal  of  the  ntenu. 

Catatream  .^fttereettm^.  —  This  subject  is  so  well 
understood  that  I  need  only  mention  it  among  the  in- 
dications of  hysterectomy. 

The  Qoalities  of  the  Ideal  Pbaotitioneb. — 
*'  Bold  when  sure.  Cautious  in  danger.  Kind  to  the 
sick.  Friendly  with  fellow-workers.  Constant  in 
duty.   Not  greedy  of  gun."—  Chijf  d$  OhauUae. 
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FOUK    MONTHS'  HOSPITAL    WORK   IN  AB- 
DOMINAL SURGERY. 

BY  r.  W.  JOHBSOH.  M.D.. 

8ws«im,  OpmeotogieeU  D^fortmrnt,  Carmn  Boipital,  etc. 
(Poaslndedfeom  Ko.  2S.  pi«e5U.) 
CARNBT  HOSPITAL. 

Cask  I.    N.  H.  A.,  aged  forty-six  years,  single. 

Present  Complaint :  Almost  constant  pain  in  the 
left  ovarian  region.  Frequent  and  scalding  micturi- 
tion for  four  months.    Loss  of  strength. 

Menstruation  began  early;  flow  moderate,  lasting 
six  to  eight  days;  regular  up  to  three  months  ago; 
since  then  has  menstruated  every  three  weeks.  Dys- 
menorrhea the  last  two  periods. 

Present  Illness :  Never  rugged.  Phthisical  family 
history.  Four  months  ago  was  taken  sick  with  severe 
pain  in  the  left  loin  and  cystitis.  Was  in  bed  five 
weeks.    Since  then  has  been  in  very  poor  health. 

Diagnosis  without  Ether :  Fas  tube  dUchai^ng  into 
bladder.  Cystitis. 

Operation,  March  23d.  Bi^t  tube  and  orary  look- 
ing normal,  were  not  removed.  The  lefi  ovary  was 
the  seat  of  a  cystoma  the  size  of  a  mandarin  orange. 
The  cyst  was  of  a  dark  greenish  color  and  the  pedQe 
had  twisted  three  Umes  on  itself  pretty  effectnally 
cutting  off  the  blood-supply.  There  had  been  free 
hemorrhage  into  the  cystoma,  the  anterior  surface  of 
which  was  adherent  to  the  bladder.  The  cystoma  was 
dissected  out  of  the  bladder  wall  catgnt  being  used  to 
close  the  opening.  Omentum  and  intestines  were  ad- 
herent to  the  posterior  surface  of  the  tumor.  Silk 
was  nsed  for  the  pedicle,  and  the  stump  was  cauterized. 
The  uterus  was  small  and  contained  a  small  fibroid  at 
the  back  of  the  fundus. 

Discharged  May  18th.  Had  a  long,  tedious  oon- 
valescence,  due  to  painful  micturition  and  pun  referred 
to  the  bladder.  Has  slowly  improved  since  getting 
home. 

Case  II.  G.  B.  S.,  aged  thirty-three  years,  mar- 
ried. 

Present  Complaint :  Feeling  of  pressure  ou  the  rec- 
tum and  painful  defecation.    Pain  in  the  right  ovarian 

region.    Frequent  micturition. 

Marital  History  :  One  child.    No  miscarriages. 

Menstruation  began  at  fourteen  years;  flow  quite 
free,  lasting  seven  to  ten  days,  regular,  little  pain. 

Present  Illness :  Pressure  at  the  top  of  the  head, 
with  dizziness  for  some  mouths.  Always  nervous  and 
irritable.    Chills  and  fever  when  fifteen. 

Diagnosis :  Retroflexion.  Salpingitis. 

Operation,  March  23d.  A  constriction  was  found 
completely  dosing  both  Fallopian  tubes,  one  and  one- 
half  inches  from  either  horn  of  the  uterus  and  at  a 
point  one  inch  distant  from  either  flrabriated  extrem- 
ity. Bight  ovary  was  enlarged,  cystic,  and  the  seat  of 
a  large  hematoma.  Left  ovary  was  cystic  Both 
tubes  and  ovaries  were  removed. 

Discharged  Hay  18th.  Well. 

Case  III.   M.  F.  D.,  aged  thirty-two  years,  married. 

Present  Complaint:  For  five  years  has  had  pain  in 
the  lower  part  of  the  abdomen  and  back.  Frequent 
and  painful  micturition.    Unable  to  work. 

Marital  History :  No  ohildren.   No  uiscarriagee. 
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UnsuccesBfally  operated  on  two  yean  ago  for  imperfo- 
rate vagiaa. 

Uenstniation  begsD  at  tweWe  years,  lasting  three 
daya;  flow  very  scanty,  regular  ;  severe  pain. 

Diagnosis  :  Fibroid  or  dermoid,  probably  dermoid. 

Operation,  May  11th.  Both  tubes  and  ovaries  were 
fastened  by  adhesions  to  the  posterior  sorfaoe  of  the 
uterus.  Both  tabes  were  the  seat  of  hydrosalpinx. 
Ou  the  right  side  the  hydrosalpinx  was  the  size  of  a 
hen's  egg.  Both  ovaries  were  cystic.  Tubes  and 
OTaries  removed.  The  appendix,  thickened  at  its  end, 
was  adherent  to  the  right  tube,  Appeudix  removed 
close  to  the  intestine.  Its  stump  was  cauterized  and 
covered  with  peritonenm.  Sprioging  from  the  upper 
and  posterior  surface  of  the  ntems  was  a  fibroid^  partly 
interstitial,  partly  snbserous,  the  sise  of  a  base-ball. 
Splitting  the  capsule,  it  was  enneleatad,  the  cavity  in 
the  uterus  being  closed  by  a  coutinnona  suture  of  silk. 

Disoharged  May  SOlh.  Well. 

Cabs  IV.  W.  E.  E.,  aged  thirty-five  years,  mai^ 
ried. 

Present  Complaint:  Backache  for  fifteen  years. 
Pain,  almost  constantly,  in  the  right  ovarian  region. 

Marital  History :  No  children.  One  sbortion  at 
five  months,  two  years  ago.  AborUon  was  followed 
by  chills  and  profnse  flowing. 

Uenstrnatton :  Has  been  flowing  some  every  day 
for  five  months. 

Oystitis  when  sixteen.  Peritonitis  one  year  ago. 
Cionorrhea  five  months  ago. 

Diagnosis:  Chronio  salpin^tis  and  ovaritis,  with 
adhesions. 

Operation,  May  2lBt.  Uterns,  tubes  and  ovaries 
were  matted  together  by  adhesions.  On  the  right  side 
the  ovary  was  the  size  of  a  base-ball,  with  gelatinous 
contents.  Ou  the  left  there  was  an  enlarged  and 
thickened  tube  and  cystic  ovary.  Both  tubes  were 
removed  with  the  ovaries. 

Discharged  June  1 1th.  Well. 

ST.  klizabetb's  hospital. 

Case  I.    M.  B.,  aged  twenty-seven  years,  married. 

Present  Complaiut:  Painful  micturition.  Back- 
ache.   Pain  in'  the  left  ovarian  region. 

Marital  History  :  One  child.    No  miscarriages. 

Menstruation  began  at  twelve  years ;  flow  profuse, 
lasting  six  days ;  irregular,  going  five  to  eight  weeks ; 
severe  pain  the  first  day. 

Diagnosis:  Retroflexion.  Left  ovary  much  en- 
larged, and  prolapsed  down  behind  the  uterus. 

Operation,  March  5th.  Lefc  ovary  full  of  retention 
cysts.  Left  tube  and  ovary  removed.  Ventral  Hxa- 
tion  done. 

Discharged,  April  I7th.  Well. 

Cask  IL    A.  T.,  aged  twenty-three  years,  married. 

Present  Complaint :  Constant  pain  in  the  right  ova- 
rian region,  backache,  and  bearing  down. 

Marital  History  :  One  child.    No  miscarriages. 

Menstruation  began  at  sixteen  years ;  flow  moderate, 
lasting  a  few  days,  regular,  not  painful. 

Diagnosis :  Tumor  of  left  broad  ligament. 

Operation,  March  ISth.  Tumor  on  the  left  side  re> 
moved.  Both  ovaries  were  cystic,  and  with  the  tubes 
were  removed. 

Discharged  March  30th.  Well. 

Case  111.    L.  R.,  aged  eighteen  years,  single. 

Present  Complaint:  Pain  with  distention  through- 
out the  abdomen.    Chills  and  nigbt^weats. 


Gttieral  Condidon :  A  rather  emaciated  young  girl, 
skin  muddy  and  rough,  mucous  mnnbrane  pale,  bvight- 
red  spots  on  cheeks.  Knees  drawn  up.  Anoreuk 
Temperature  101*'  to  104"  at  night.  Pulse  120  to 
140.  She  bad  been  in  bed  with  peritonitis  more  or 
less  severe  since  December,  1894.  The  cause  of  the 
trouble  was  said  to  have  been  a  criminal  abortion. 

Diagnosis :  General  peritonitis. 

Operation,  March  24th.  An  operation  offered  her 
a  small  chance  of  recovery.  The  temperature  and 
pulse  just  before  the  operation  were  respecUvely  lOS^ 
and  140.  A  thin-walled  abscess  containing  a  small 
quantity  of  thin,  brown,  sour-smelling  pos  was  found 
on  Uie  right  side  just  at  the  brim  of  the  pelvis.  Tubes 
and  ovaries  were  healthy  ezoept  that  they  were 
covered  vrith  adhesions.  The  abscess  cavity  was  thoN 
oughly  washed  out  with  a  normal  salt  sMntion  and 
packed  with  iodoform  gauae.  Abdominal  incision  not 
closed  at  all. 

Discharged  March  25th.  Dead.  She  scarcely 
rallied  from  the  operation. 

Case  IV.    A.  K.,  aged  seventeen  years,  single. 

Present  Complaint:  Constant  severe  pain  in  the 
left  ovarian  region.  Severe  dysmenorrhea  requiring 
morphine  for  its  relief.    Unable  to  work. 

Menstruation  began  at  thirteen  years  ;  flow  moder- 
ate, lasUng  seven  cuiys,  regular,  painful. 

Diagnosis:  Prolapaed  and  adherent  tubes  and 
ovaries. 

Operation,  March  28Ui.  Left  ovary  prolapsed, 
enlarged,  cystic,  and  adherent  Bight  ovary  oystic. 
Both  tubes  and  ovaries  were  removed. 

Discharged  April  18tb.  Well. 

Cabs  V.    A.  F.,  aged  thirty-two  years,  married. 

Present  Complaint:  Backache  and  bearing  down. 
Menstrual  headaches.  Dysmenorrhea. 

Marital  History :  No  children.  One  miscarrisge  at 
seven  months,  two  years  ago. 

Menstruation  began  at  fourteen  years;  fiow  pro> 
fuse,  lasting  seven  &ys,  regular.  Severe  pain  in  the 
left  ovarian  region. 

IMagnosis:  Betroveruon  with  strong  adhesions. 
Chronio  endometritis. 

Operation,  March  27tik.  Tubes  and  ovaries  healthy. 
Uterus  freed  from  adhesions  and  a  ventral  fixation 
done.    Uterus  curetted. 

Discharged  April  24th,  Well.  Uterus  in  posi- 
tion. 

August  1,  1895.  No  dysmenorrhea,  backache, 
bearing  down  or  headaches.    Uterus  in  position. 

Case  VI.    A.  C,  aged  thirty-four  years,  married. 

Present  Complaint:  Pain  in  the  left  ovarian 
gion  for  seven  years.  Backache. 

Marital  History :  Two  children.  T*o  miscarriages. 

Menstruation  began  at  twelve  years ;  flow  moder- 
ate, lasting  two  days,  irregular,  quite  painful. 

Had  peritonitis  five  years  ago. 

Diagnosis :   Small  cystoma  of  the  left  ovai^. 

Operation,  April  2dd.  A  cystdma  of  die  left 
ovary  as  large  as  an  orange  was  removed.  The 
right  ovary  was  enlarged  and  cystic.  It,  wiUi  the  tube 
was  removed.  Catgut  was  used  throughout  this 
operation,  even  in  dosing  the  incision  in  the  abdomi- 
nal walls. 

Discharged  May  17th.  Well. 

Case  VII.    £.  F.,  aged  forty-two  years,  widow. 

Present  Complaint :  Standing,  coughing  and 
sneeaing  cause  pain  in  the  median  line  in  the  lowar 
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part  of  the  abdomen,  where  diere  is  a  hernia  the 

size  of  the  fist. 

Marital  History :  No  children.    No  miscarriages. 

Menstrual  History :  May,  1894^  a  hysterectomy 
was  done  for  a  fibroid  the  size  of  a  ooooanat,  and 
since  then  she  has  not  menstruated. 

Diagnosis :  Ventral  hernia. 

Operation,  April  27tb.  All  adhesions  to  the  parie- 
tal peritoneam  were  freed,  and  adherent  and  thick- 
ened omentum  ligated  and  cut  off.  Three  rows  of 
intermpled  silkworm-gab  antnres  were  used.  One 
for  the  peritooeam,  one  for  the  recti  muscles  and  ooe 
for  the  ikin  and  tiMoes  down  to  the  recti  muscles. 
Those  through  the  peritoneum  and  recti  were  buried. 

Discharged  May  1 6th.  Well.  Union  by  first 
intention. 

When  operated  on  in  May,  1894,  suppuration  oc- 
curred in  the  abdominal  walls,  resulting  in  an  abscess 
that  burrowed  down  to  tbe  peritoneum.  I  told  her 
that  she  of  all  others  ought  to  wear  the  belt  con- 
stautly  for  one  year,  but  she  threw  it  aside  in  a  few 
weeks. 

Cass  VIIL    N.  B.,  aged  twenty-six  years,  married. 

Present  Comi^aiot :  Tumor  in  the  lower  part  of 
the  abdomen  on  the  right  side.  Dysmenorrhea. 

Marital  History :  One  child. 

Diagnosis :  Large,  mnltUoeolar  cyito-adenoma  of 
the  right  ovary. 

Operation,  May  4th.  The  incision  was  made  large 
enoagh  to  deliver  the  cyst  without  rupture.  A  large 
hydrosalpinx  was  found  on  tbe  left  side.  Left  tube 
and  ovary  removed. 

Discharged  May  25th.  Well. 

Cabk  JX.    M.  D.,  aged  tweoty-six  years,  married. 

Present  Complaint :  Backache  and  pain  through- 
out tbe  lower  part  of  the  abdomen  for  eight  years. 

Marital  History  :  Two  children.    No  miscarriages. 

Menstruadon  be^an  at  thirteen  years ;  flow  m^er- 
ate,  lasting  one  week,  irregular,  painf uL  Had  gonor- 
rhea eight  years  ago. 

Diagnosis:  Small  cystoma  on  the  left  side. 
Chronic  salpingitis. 

Operation,  May  4th.  From  the  left  side  a  cystoma, 
the  size  of  an  egg,  was  removed.  Both  tubes  were 
filled  with  pus,  aud  were  removed  with  the  right 
ovary. 

DiBcbarged  May  24th.  Well. 

Case  X.    A.  C.,  aged  twenty-three  years,  married. 

Present  Complaint:  Since  November  18,  1894, 
has  flowed  some  evory  day,  Severe  pain  in  both 
ovarian  regions. 

Diagnosis :  Chronic  peritonitis. 

Operation,  May  10th.  Omentum,  ntenu,  both 
tubes  and  ovaries  were  nwtted  together  by  adhesions. 
Both  tubes  enlai^ed  and  thiokea«L  Tubes  and  ovar 
riei  removed. 

Discharged  June  Sd.  Well. 

Cask  XI.    F.  F.  P.,  aged  twenty  years,  single. 

Present  Complaint :  Enlargement  of  the  abdomen 
for  tbe  past  three  months.  For  three  years  off  and 
on  severe  pain  in  the  lower  part  of  the  abdomen  with 
sagging  and  dragging  down.  Backache.  Unable  to 
work. 

Menstruation  began  at  sixteen  years ;  flow  slight, 
lasting  seven  to  ten  days,  irregular,  very  painful. 

Diagnosis:  Large  tamor,  filling  the  lower  abdo- 
meo.  Owing  to  the  severe  pain  it  was  thought  to  be  a 
fibfoid. 


Operation,  Bfay  18^.  On  opening  the  abdomen  a 
tumor  ten  inches  in  length,  tbe  shape  of  a  Bngby  foot- 
ball, containing  hair,  teetb  aud  bone  was  found  grow- 
ing from  the  left  side  with  a  small,  short  pedicle. 
The  right  ovary  was  much  enlarged  and  was  re- 
moved. 

Discharged  Jane  9th.  Well. 

Cabb  XII.    M.  M.,  aged  twenty-flve  years,  single. 

Present  Complaint :  Backache  with  la^ng  and 
dragging  down.    Unable  to  work. 

Diagnosis:  Cystic  tumor  of  the  right  ovary  the 
size  of  a  cocoanot. 

Operation,  May  18tb.  Multilocular  cysto-adenoma 
on  the  right  side.  The  left  ovary  was  cystic  and  the 
size  of  a  lemon.   It  was  removed. 

Discharged  June  7th.  Well. 

Cask  XIII.  C  H.,  aged  twenty-nine  years,  mar- 
ried. 

Present  Complaint:  Dysmenorrhea  and  constant 
pain  in  the  lower  part  of  the  abdomen. 

Marital  History  :  No  children.    No  miscarriages. 

Menstruation  began  at  thirteen  years.  Was  regu- 
lar up  to  sixteen  years  of  age,  but  since  then  men- 
struation has  occurred  not  oftener  than  three  or  four 
times  a  year,  and  during  the  past  two  or  three  years 
has  been  unwell  onoe  in  eight  or  ten  months. 

Diagnosis :  Chronic  salpingitis. 

Operation,  May  2dUi.  Double  hydrosalpinx  found. 
Both  tubes  and  ovaries  removed. 

Discharged  June  13th.  Well. 

Cask  XIV.  M.  B.  T.,  aged  twenty-three  years, 
single. 

Present  Complaint:  Headache,  backache,  and  pain 
in  the  left  inguinal  region  for  four  years. 

Menstruation  began  at  fourteen  years }  flow  moder- 
ate, lasting  five  to  seven  days,  regular,  painful 
throughout. 

Diagnosis :  Fibroid  in  the  posterior  uterine  walL 
Operation,  June  1st.  Fibroid,  the  siie  of  a  hen's 
egg,  enucleated  from  tbe  posterior  wall  of  the  uterus. 
Opening  in  Uterine  walls  closed  by  over  and  over 
suture  of  silk. 

Beady  for  discharge  June  26th.  Waiting  for  ab- 
dominal belt. 

HT8TUBBOTOHIB8  (WOMAH'b   CHABITT  CLUB  HOSPI- 
TAL). 

Cabb  I.    Fibroid.    A.  £.,  aged  thirty  seven  years, 

colored. 

Present  Complaint:  Severe  pain  throughout  the 
lower  abdomen  incapacitating  her  for  work.  Weak- 
ness from  loss  of  blood  aud  night-sweats.  Loss  of 
flesh  and  strength. 

Menstruation  began  at  fourteen  years ;  flow  very 
profuse,  accompanied  with  fainting  spells^  lasting  four 
days,  regular,  no  pain. 

Diagnosis :  A  mass,  solid,  flrmly  bound  in  the  pel- 
vis, very  sensitive,  the  size  of  a  cocoauut,  was  found. 
This  extended  above  the  pelvis  nearly  half-way  to  the 
umbilicus.  The  temperature  varied  between  101"  and 
104",  and  the  pulse  between  115  and  130  beats. 
There  bad  been  chills.  Pyosalpinx  or  pus  some- 
where in  the  pelvis  was  expected,  but  nothing  was 
found  to  account  for  tbe  temperature,  pulse  and  chills. 

Operation,  February  19tb.  With  great  difficulty 
the  fibroid  was  shelled  out  of  the  pelvis,  owing  to 
adhesions  which  buried  it  posteriorly  so  completely 
that  the  fingers  could  not  be  got  down  between  it  and 


Digitized  by 


564 


BOSTON  MEDICAL  AJSTD 


SUSGJCAZ  JOVSNAL.     [Dbcuber  5,  1895. 


the  pelvia.  Complete  hyaterectomy.  Vagina  packed 
with  iodoform  gaiue.  Vagina  closed  with  ailk.  Feri- 
toneam  cloaed  over  vagiDa  with  silk.  No  drainage- 
It  was  the  moat  difflcnlt  hysterectomy  I  have  done. 
The  mass  was  made  up  of  three  large  fibroids,  partly 
■obserouB  and  partly  interstitial.  The  interior  of  the 
nteruB  contained  over  two  dozen  nodnles,  varying  in 
siee  from  a  pea  op  to  a  pallet's  e^.  Some  were 
peduttcnlated,  while  others  were  more  or  less  buried 
in  the  aterine  walls. 

Discharged  April  26tii.  ConTalescence  was  long 
and  tedious.  * 

Cask  II,  Cardooma.  L.  P.,  white,  aged  thirty- 
six  years,  married. 

Present  Complaint:  Weakness  from  loss  of  blood. 

Marital  History :  Three  children.    No  miscarriages. 

MenstrnatioD  b^n  at  Uiirteen  years,  flow  has  in- 
creased sinoe  last  September,  at  times  severe  hemor- 
rhage at  menstrual  periods ;  r^^lar,  no  pun,  lasting 
five  days. 

Thirteen  years  ago  had  a  carcinoma  removed  from 
her  shoulder.  There  is  now  a  constant  pinkMi  colored 
vaginal  discharge. 

Diagnosis :  Oiroinoma  of  the  cervix,  not  jret  inv<dv- 
ingthe  vagina. 

Operation,  March  28th.  Extensive  adhesions  be- 
tween uterus,  tubes  and  omentum,  hut  no  evidence 
that  the  disease  bad  got  outside  the  uterus.  Complete 
hysterectomy.  Vagina  packed  with  iodoform  gaaze. 
Vafpna  not  closed.  Peritoneum  closed  over  vagina. 
Silk  nsed  throaghont  the  operation.    No  drainage. 

Discharged  April  25th.  Well,  to  all  appearanoes. 
Examination  showed  diat  tibe  disease  involved  only 
the  rarvix. 

August  Ist.  No  flowing,  pain,  or  vaginal  discharge 
since  getting  home.  She  wrote  that  she  was  feeling 
better  than  for  years. 

Case  III,  Intra-ligamentoiu  fibroid.  C.  B.  A., 
white,  aged  thirty-five  years,  married. 

Present  Complaint :  Fain  in  the  left  ovarian  n^oo 
and  in  thighs  and  legs  for  two  years.  Constant,  severe 
backache  and  frequent  headaches. 

Marital  History :  One  child.    Four  miscarriages. 

Menstruation  began  at  fourteen  years ;  flow  moder- 
ate, lasting  four  or  five  days,  regular ;  pain  daring  the 
first  two  days. 

Diagnosis :  Fibroid  growing  from  the  right  side  of 
the  uterus. 

Operation,  May  2lBt.  On  opening  the  abdomen  the 
fibroid  was  found  to  be  between  the  layers  of  the  right 
broad  ligament.  Clamping  and  cutting  the  broad 
ligament  on  the  left  side  in  order  to  get  more  room, 
the  broad  ligament  on  the  right  side  was  slit  through 
with  a  knife  and  the  tamor  enucleated.  After  it  was 
shelled  out,  it  was  found  to  be  attached  to  the  uterus, 
half-way  between  cervix  and  fundus,  by  a  pedicle  no 
broader  than  two  fingers.  The  cavity  in  the  broad 
ligament  was  filled  in  by  bringing  the  tisanes  together 
with  buried  silk  sutares  fud  the  whole  was  covered  over 
with  peritoneum.  The  uterus  was  amputated  at  the 
internal  OS.  Silk  used  throaghont  the  operation.  No 
drainage. 

Discharged  Jane  20th.  Well. 

Case  IV.  Carcinoma.  J.  H.  C,  white,  aged 
forty-four  years,  married. 

Present  Complaint:  Backache  for  eighteen  years. 
Constant  flowing  for  the  past  two  months.  Been 
poorly  for  two  years. 


Marital  History :  Three  children,  last  bom  dghteoi 
years  ago.   No  miscarriages. 

Menstruation  began  at  sixteen  years  ;  flow  profnis, 
lasting  about  a  week ;  irregular  for  past  two  years,  do 
pain.  During  past  three  months  several  uterine  hem- 
orrhages. 

Diagnosis:  Carcinoma,  extending  posteriorly  ODto 
the  vagina. 

Operation,  May  28d.  As  much  vagina  as  was  pos- 
sible was  dissected  up,  the  opening  into  the  peritonesl 
cavity  behind  being  just  above  the  rectum.  The  flaps 
of  vagina  were  then  folded  over  the  cervix  that  bsd 
been  curetted  and  cauterised  and  fastened  securely  by 
silk.  The  abdomen  ms  Uien  opened  and  a  complete 
hysterectomy  done.  Vagina  packed  with  iodofmii 
gauze.  Vagina  closed  with  catgut.  Peritonmm 
dosed  over  ^e  vagina  with  silk.  Silk  used  elaewhere 
in  the  peritoneal  cavity.    No  drainage. 

Discharged  June  16th.  Weak,  but  feeling  well. 
No  pain  and  no  vaginal  discharge. 

August  1,  1895.  Examination  showed  no  return  of 
the  disease. 

Case  V.  Pregnancy  complicated  with  carciooms. 
E.  S.,  white,  aged  twenty-eight  years,  married. 

Present  Complaint :  Loss  of  strength  from  flowing. 
Daily  loss  of  blood  sinoe  Febrwry,  1895.  When 
tJiere  was  no  bleeding  there  was  a  profuse  watery  dis- 
charge. 

Marital  History :  Five  children.   No  miscarriages. 

Menstmatifm  be^an  M  thirteen  years }  flow  modw^ 
ate,  lasting  four  or  five  days,  regular  until  January 
last,  not  painfal.  More  or  less  pain  in  the  lower  part 
of  abdomen  since  February.  Had  never  missed  a  men- 
stmal  period.    Had  no  feeling  as  if  she  was  pregnant. 

Diagnosis:  The  vagina  was  velvety  to  the  touch 
and  of  a  violet  color.  The  uterus  reached  to  a  pomt 
midway  between  the  symphysis  and  the  ambilicut. 
No  fetal  heart  sounda  heard.  The  posterior  lip  of 
cervix  was  the  seat  of  quite  extensive  cardiKHnatoaa 
disease. 

Operadon,  May  31st  Complete  hystereotomy. 
Vagina  packed  from  above  wiUi  iodoform  game- 
Vagina  closed  with  silk.  Peritoneum  dosed  over 
vagina  with  silk.  No  drunage.  Owing  to  the  slip- 
ping of  a  clamp,  about  two  ounces  of  blood  were  lost. 
From  the  beginning  of  the  operation  until  the  patient 
was  ready  for  bed  the  time  consumed  was  seventy-five 
minutes.  The  cervix  was  curetted  and  cauterised  b^ 
fore  opening  the  abdomen. 

Discharged  June  20tb.  Well. 

August  1,  1895.  Examination  showed  no  return 
of  tbe  disease. 

Dr.  W.  F.  Whitney's  Beport.  The  spedmen  from 
the  case  of  Mrs.  E.  S.  consisted  of  the  opper  part  lA 
the  uterus,  in  which  was  a  fetus  intact  of  about  the 
fifth  month.  Section  throogh  tbe  lower  fwrt  showed 
a  slight  infiltration  of  what  appeared  to  be  glandular 
masses  in  places  with  solid  masses  of  cells.  In  the 
part  received  the  amount  of  disease  is  very  slight,  but 
there  seems  to  be  little  doubt  that  it  is  of  the  nature 
of  an  adeno-cardnoma. 

HTSTEBBGTOHIEB  (ST.  ELIZABETH'S  HOSPITAL). 

Case  I.    E.  F.,  aged  thirty-two  years,  single,  white. 

Present  Complaint :  Constant  flowing  for  two 
weeks.    Dragging  and  sagging  down  with  backache. 

Menstrnation  h«gan  at  foorteen  years;  fiow  qoitc 
free,  lasting  foar  or  five  days,  r^ular,  no  pain. 
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Diagnosii :  Cystoma  of  the  right  ovary. 

Operation,  March  30th.  Oo  opening  the  abdomen 
a  large  fibroid  was  found.  Cervix,  after  removal  of 
fibroid  at  the  internal  os,  was  sewed  over  and  over 
wiUi  silk.  This  stnmp  was  covered  over  with  peri- 
toneum held  in  place  by  fine  silk.  No  drainage. 
Uterine  cavity  almost  wholly  obliterated  by  tha  filwoid. 

Discharged  April  20tb.  Well. 

Convalescence  was  uninterrupted. 

Aogast  1,  1895.   Still  remuns  welL 

The  fibroid  was  as  large  as  a  feUl  head.  The 
ovaries  were  large  and  flattened.  Each  measured 
three  inohes  long  by  one  and  three-quarters  inches 
wide. 

Cass  IL  J.  W.  W.,  aged  forty  years,  married, 
white. 

Present  Complaint:  Constant  pain  for  six  weeks  in 
the  abdomen  below  the  umbilicus.  Constant  feeling 
of  pressure  in  abdomen.  Indigestion,  conatipation, 
sleeplessness. 

Marital  History :  Married  six  years.  One  child 
three  years  ago.    One  abortion  five  years  ago. 

Henstruation  began  at  fifteen  years ;  flow  slight, 
lasting  two  days,  always  irregalar,  no  pain. 

Present  lUneas :  Nervous,  thin  and  worried.  Four 
years  ago  discovered  the  tumor. 

Operation,  April  Isu  The  fibroid  waa  as  large  as 
the  uterus  at  seven  months.  The  uterus  was  cut  off 
at  the  internal  os  and  the  cervix  sewed  over  and  over 
and  covered  with  peritoneum  as  in  Case  No.  I.  No 
drainage. 

Discharged  April  28th.  Well. 

August  1,  1895.  Strong  and  well.  Dfung  her 
housework. 

Cass  III.  A.  S.,  aged  forty-four  years,  married, 
white. 

Present  Complaint:  For  the  past  four  years  has 
had  frequent  flowing  spells  caused  by  exoitement  or 
fright,  or  jolting  on  riding  in  the  itreetcan.  Much 
reduced  in  health  and  strong. 

Marital  History :  Two  children.   Two  misoarriages. 

Menstruation  began  at  thirteen  years ;  flow  profuse, 
lasting  seven  days,  regular.    Severe  dysoienorrhea. 

Present  Illnefls:  Jaundiced  from  head  to  foot.  The 
eyes  were  a  bright  yellow,  and  the  skin  covering  the 
face  and  body  was  of  a  dirty,  yellowish-wbite  color. 
This  suggested  oardooma}  but  Dr.  John  L.  Morse, 
after  a  careful  examination  of  the  blood,  excluded  can- 
cer and  attributed  the  color  of  the  skin  to  anemia 
from  loss  of  blood. 

IHagnosis  :  Fibroid,  the  size  of  a  football. 

O^ration,  April  10th.  The  uturus  was  cut  ofi  at 
the  internal  os,  and  the  cervix  sewed  over  and  over 
and  covered  with  peritoneum,  as  in  Case  No.  I.  No 
drainage.    Convalescence  was  uninterrupted. 

Discharged  May  9th.  Well. 

Case  IV.  S.  S.,  aged  forty-two  years,  widow, 
white. 

Present  Complaint :  Backache,  with  flowing  off  and 
on  for  three  years.    Unable  to  work. 

Present  Illness:  Has  been  losing  strength  for  some 
months.  During  what  she  supposed  was  her  last  men- 
strual period  she  lost  so  much  blood  that  her  life  was 
despured  of. 

^agnosia:  fibroid  of  the  nterui,  the  size  of  a 
oocoannt. 

Operation,  May  14th.  The  ntems  was  cut  off  at  the 
internal  os,  and  the  cerriz  sewed  over  and  over  and 


covered  with  peritoneum,  as  in  Case  No.  I.  No 
drainage.  In  this  case  nothing  but  catgut  was  used 
within  the  peritoneal  cavity. 

Convalescence  :  For  twenty-four  hours  her  condi- 
tion was  perfectly  satisfactory.  Suddenly  her  pulse 
shot  up  to  120  and  ISO;  and  io  spite  of  all  we  could 
do  she  died  on  the  third  day. 

Autopsy:  No  distention  of  the  abdomen.  Very 
little  fluid  within  the  abdominal  cavity.  No  blood. 
Stnm^  looked  healthy.  No  flakes  of  lymph.  No 
evidences  of  peritonitis. 

Discharged  May  17th.  Dead. 


KAPID  INCREASE  OF  OFAOITT  IN  SENILE 
CATARACTS. 

BT  r.  W.  SLUS,  ILD.,  MOmOH,  MASS. 

Skhilb  cataracts,  as  a  rule,  develop  very  slowly. 
The  opacity  may  increase  almost  imperceptibly  from 
month  to  month,  but  it  is  never  safe  to  predict  what  the 
course  of  the  disease  will  be.  Many  of  the  standard 
taxtrbooks  of  ophthalmology  mention  the  impossibil- 
ity of  an  accurate  forecast  of  events  in  the  develop- 
ment of  a  cataract,  and  state  that  a  cataractous  lens, 
which  has  remMoed  comparatively  clear  for  a  long 
Ume,  may  become  completely  opaque  in  a  few  months, 
or  even  weeks.  The  possibility  of  such  an  occurrence 
should  always  be  borne  in  mind  in  making  a  prognosis. 

It  may  not  be  so  generally  known  that  the  time 
requisite  for  rendering  an  incomplete  cataract  entirely 
opaque  may  be  extremely  short  —  much  less,  in  fact, 
than  the  few  weeks  frequently  stated  as  the  extreme 
limiL  I  do  not  remember  ever  having  seen  any  state- 
ment in  ophthalmological  literature  to  this  effect,  but 
my  own  limited  experience  has  demonstrated  that  it  is 
possible  for  a  cataractous  lens  still  permitting  a  very 
consideraUe  amount  of  vision  to  become  entirely 
opaque,  without  uiy  obvious  cause,  in  a  very  few  da^. 
It  does  not  seem  likely  that  the  masters  of  our  profe^ 
sion  have  not  noted  similar  occurrences  in  their  vaot 
experimce,  but  it  is  singular  that  treatises  on  eye  dis- 
eases are  universally  silent  upon  this  point.  It  may 
be  profitable  to  mention  a  few  cases  that  have  presented 
themselves  to  me  in  my  practice,  which  have  more  or 
less  interest  in  this  connection. 

In  October,  1890, 1  was  consolted  by  a  gentleman 
sixty-six  years  of  age.  I  found  that  the  vision  of  his 
right  eye  was  and  that  of  his  left  The  right 
eye  contained  a  well-advanced  cataract,  and  the  lens 
of  the  other  showed  traces  of  the  same  disease.  I 
saw  the  patient  at  intervals  after  that,  but  made  no 
record  of  his  condition  until  April,  1894.  The  patient 
had  been  able  to  get  about  alone,  and  could  read  and 
write  with  difficulty.  He  noticed  one  day  in  the  latter 
part  of  April  that  bis  vision  was  rapidly  failing.  He 
came  to  my  office  in  great  alarm.  I  found  with  the 
ophthalmoscope  that  the  opacity  had  greatly  increased, 
although  1  coold  still  obtain  a  slight  reflex  from  the 
fondas.  A  day  or  two  later  the  lens  became  greatly 
swollen  and  entirely  opaqne,  and  the  patient  was  led 
about  the  streets  almost  entirely  blind.  He  was 
deeply  sensible  of  his  affliction  as  he  had  been  able  to 
read  a  letter  only  a  few  days  before.  No  cause  for 
the  sudden  change  in  the  condition  of  the  left  eye 
could  be  discoverad.  As  the  cataract  in  the  right  eye 
was  fully  rip^  I  removed  it  a  few  days  later,  with  ex- 
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mUent  reBultaut  viiion.  I  have  not  yet  operated 
upon  the  left  eye,  as  the  patient  is  well  satisfied  with 
his  present  vision.  If  he  consents  to  the  operation,  I 
shall  be  greatly  interested  in  its  result.  In  this  case 
there  was  no  chance  for  error,  as  the  patient  was 
wholly  dependent  npon  his  left  eye  for  vision,  and  was 
oonseqaently  able  to  note  almost  the  moment  when 
the  remarkable  change  in  its  lens  began. 

While  treating  the  patient  whose  record  I  have  jast 
given,  I  was  consulted  by  a  lady,  aged  sixty-eight, 
whose  lenses  showed  the  commeocement  of  cataract. 
A  few  months  later,  I  found  a  large,  swollen  cataract 
in  the  right  eye.  The  condition  of  the  left  eye  hail 
not  greauy  changed.  The  right  lens  was  completely 
opaque,  and  the  anterior  chamber  very  shallow.  The 
patient  asserted  that  the  change  in  her  eye  took  place 
very  suddenly,  but,  as  she  sdll  possessed  considerable 
vision  in  her  other  eye,  it  is  obviously  imposBible  to 
indicate  with  the  certainty  of  the  preceding  case  the 
time  when  the  lens  became  completely  cataractous. 
There  is  little  doubt  that  the  change  was  very  abrupt. 
As  in  the  preceding  case  there  was  uo  apparent  cause 
for  the  occnrrence.  The  condition  of  the  left  eye  bad 
not  greatly  changed.  I  removed  the  cataract  by  sim- 
ple extraction,  last  May,  and  a  few  weeks  later  her 
vision  was 

Jnne  1,  1895,  1  extracted  a  large,  very  opaque  cat- 
aract  from  the  right  eye  of  a  woman  aged  fifty-seven. 
The  result  was  most  excellent,  but  could  not  be  acon- 
rately  recorded,  as  the  paUent  could  not  read.  The 
left  eye  bad  been  destroyed  by  small-pox  when  the 
patient  was  a  child.  It  was  stated  that  the  vision  had 
been  considerably  impaired  for  a  long  time,  but  was 
suddenly  lost  about  five  mouths  previously.  Up  to 
that  time,  the  patient  had  been  able  to  do  her  work  at 
home,  but  in  a  day  or  two  sbe  was  unable  to  move 
about  without  assistance,  and  rapidly  became  entirely 
blind.  As  the  patient  had  but  one  eye,  there  could  be 
no  misuke  as  to  the  time  when  the  great  change  in 
the  transparency  of  the  lens  took  place. 

AlthoQgh  the  two  last  cases  are  not  so  remarkable 
as  the  first,  they  are  nevertheless  significant.  lu  all 
the  cases  there  was  a  large,  swollen  lens,  and  a  shal- 
low anterior  chamber.  In  each  there  was  a  sudden 
loss  of  vision  in  the  affected  eye.  In  the  two  instances 
in  which  the  cataracts  were  removed  the  fundi  were 
fonud  normal. 

Although  we  may  not  have  data  enough  for  profit- 
able speculation  as  to  the  causes  of  these  remarkable 
changes  in  senile  cataracts,  it  may  be  allowable  to 
consider  the  possilnlity  of  a  rupture  of  the  capsule  of 
the  lens  at  some  point,  due  to  the  pathological  process. 
Although  we  have  no  proof  of  such  an  occurrence  in 
these  cases,  such  au  accident  would  serve  very  well  to 
explain  their  peculiar  features. 

I  have  ventured  to  call  the  attention  of  readers  of 
the  Journal  to  this  subject  in  order  that  more  care- 
ful attention  may  be  given  to  the  study  of  cases  of  the 
character  I  have  described. 


A  Japanese  Surgeon  Honobbd  nrtbe  Ehpkror 
OF  China.  —  The  surgeon  to  the  Mikado,  who  dressed 
the  wound  of  Li-Hnng-Chang  after  the  attack  made 
npon  the  Chinese  plenipotentiary  at  Simonoseki,  has 
at  Li's  request  bad  the  Order  of  the  Double  Dragou, 
Third  Civil  Class,  conferred  upon  him  by  the  Emperor 
of  China. 


AN  UNUSUAL  CASE  OF  AORTIC  REGUB6ITA- 
TION. 

B7  HKBMAH  F,  VICKEBV,  M.D., 

Instructor  in  Clinical  Uedicine,  Harvard  Univtrntg. 

On  February  18,  1895,  I  had  the  honor  of  exhib- 
iting to  the  Boston  Society  for  Medical  Improvemeat 
a  patient  who  had  presented  himself  in  my  service  at 
the  Massachusetts  General  Hospital,  three  days  be* 
fore,  with  a  rather  remarkable  story  and  interesting 
physical  signs. 

The  man  is  forty  years  old,  large  and  w^'bailt 
He  was  a  seaman  tUI  twelve  years  ago,  when  he  took 
to'  railroad  work  and  mining,  being  employed  UMn»> 
times  at  one  and  sometimes  at  the  other.  He  was 
working  in  a  mine  when  be  became  ill.  His  habits  as 
to  liquor  had  been  very  moderate.  He  once  had 
gonorrhea,  but  he  denies  other  venereal  disease.  Five 
years  ago,  he  was  ill  with  rheumatism  iu  the  shoul- 
ders, accompanied  by  some  local  tenderness  and  swell- 
ing. This  kept  htm  iu  bed  one  week  aud  interrupted 
bis  work  for  three  weeks.  Otherwise  be  enjoyed 
good  health  till  one  week  before  the  onset  of  bis 
present  illness.  During  that  week,  he  felt  drowsy 
and  languid  {  yet  he  kept  at  work.  The  night  before 
the  attack,  he  went  to  bed  feeling  pretty  wdl,  uid  be 
did  not  notice  anything  peculiar  about  himself.  The 
next  morning  his  companion  in  the  hut  waked  him  up 
to  ask  him  what  the  matter  was.  He  answered  that 
nothing  was  wrong;  but  bis  friend  insisted  Uiat  there 
wae  a  noise  to  be  heard  inside  of  him,  as  if  a  blood- 
vessel bad  given  way.  Then  he  listened,  and  he  also 
could  hear  it.  On  further  investigation  by  him  and 
his  friends,  it  was  found  that  this  sound  could  be  heard 
at  a  distance  of  eight  feet.  Since  then,  shortness  of 
breath  has  prevented  bis  doing  any  work.  The  dysp* 
nea  was  greater  the  first  three  mouths  than  since. 
Ttie  event  occurred  four  months  before  I  saw  him. 

On  examiuatioti  there  were  fonud  a  water-hammer 
pulse,  a  pistol^hot  sound  in  the  arteries,  a  beautiful 
capillary  pulse  in  Uie  lips  and  in  ^e  nails,  and  an 
aortic  regurgitant  murmur  with  peculiarities  about 
to  be  described.  The  heart  was  hypertrophied,  with 
its  apex  in  the  sixth  apace  and  slightly  displaced 
10  the  left.  Over  the  aortic  valve  there  was  a  load 
diastolic  murmur,  which  could  be  beard  not  only 
there,  but  two  inches  from  tbe  man  without  touching 
him  at  all,  and  over  his  entire  body :  the  thorax  and 
abdomen  ;  the  neck,  up  to  the  level  of  the  ears ;  in 
front  of  the  ears ;  at  the  angle  of  the  jaw ;  the  occi- 
put; the  upper  part  of  the  humeri;  the  outer  part 
and  top  of  the  shoulders  ;  aud  downwards  to  the  crest 
of  the  iliac  bones,  back  and  front. 

It  is  interesting  to  note  that  while  the  mnrmnr  was 
audible  over  the  hnmerus  it  was  not  to  be  detected 
over  the  brachial  artery.  It  seemed  to  be  conducted 
by  the  bony  skeleton  and  the  muscles  rather  than  by 
the  blood-vessels ;  which  conclusion  other  observers 
bave  arrived  at  in  similar  cases. 

Of  course,  what  had  happened  to  this  man  was  the 
sudden  rupture  of  an  alrmdy  diseased  aortic  valve. 


GiPTs  TO  THB  Medical  Depabthbkt  or  Talb 

UNiVEBSiTr. —  In  the  report  of  the  Treasurer  of  Yale 
University  it  is  stated  that  gifts  to  the  Medical  De- 
partment during  the  past  year  amounted  to  $2,600, 
of  which  $1,800  was  given  by  tfra.  H.  FanuMo. 
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A  CASE  OF   FATAL  DIARRH£A  (CHOLEBA) 
DUE  TO  ASCARIDES. 

BT  H.  C.  Hir&A,  M,A.,  ]f.B,,  RJIHOHI,  BRNOAL,  INDIA. 

It  is  8oaiethiDg  aonBoal  that  ascarideB  would  aet  up 
fatal  diarrhea.  Many  nervous  complaints  have  beeu 
foand  associated  with  tbe  presence  of  these  worms; 
but  1  have  not  had  occasion  to  come  across  a  case  as 
noted  below.  Considering  the  rarity  of  such  com- 
plaints, I  believe  it  woold  be  of  some  interest  to  the 
reader  to  peruse  notes  of  such  a  case. 

I  may  mention,  in  passing,  that  this  place  is  notori- 
ous for  afiections  of  ronnd  worms.  Chitdreu  are 
specially  subject  to  them.  And  it  is  after  ttie  raios  in 
August  and  September  that  the  affection  ia  most  prev- 
alent. 

Tbe  patient,  a  child  ten  years  of  agp,  was  sent  to 
tbe  local  municipal  hospital  for  treatment  of  diarrhea. 
The  patient  looked  very  ill.  The  eyes  were  auiikeo, 
the  pulse  small  and  thready,  the  face  sbrunkfu  and 
anxious.  On  inquiry  X  learned  that  she  had  passed 
that  morning  four  or  five  watery  motions,  and  along 
with  her  moti<HiSf  one  big  round  worm.  Had  it  not 
been  for  the  presence  of  this  wormi  I  would  hare 
treated  it  as  a  case  of  diarrhea.  But  Uiis  single  worm 
pointed  to  no  other  conclusion  than  that  this  diarrhea 
was  set  up  by  worms.  Acting  on  this  diagnosis,  1 
gave  her  one  two-graiu  powder  of  santoniue,  and  in 
addition,  a  stimulant  mixture  to  brace  her  up.  Next 
morning  she  passed  two  worms.  The  medicine  was 
continued,  and  she  passed  the  following  day  utuu 
worms,  the  day  after  nine  worms,  next  day  28  worms, 
then  81,  till  in  eight  days  she  passed  111  worms.  The 
diairhea  was  kept  under  control  by  suitable  asiriu- 
genta  j  but  she  gradually  got  worse,  and  died  a  week 
biter. 

Considering  the  nomber  of  worms  passed,  namely, 
111,  it  is  no  wonder  that  these  set  up  an  irritation 
which  brought  on  the  fatal  diarrhea. 

Whether  tbe  diarrhea  was  due  to  quite  a  ditttinct 
cause  and  that  tbe  worms  did  not  lEootribute  to  tbe 
affection  are  questions  which  I  leave  to  tbe  decision  of 
the  reader.  But  I  am  always  of  the  opinion  that  this 
diarrhea  of  the  patient  was  brought  on  by  tbe  pres- 
eace  of  these  worms.  It  would  be  a  wonder  if  such 
an  enormous  number  of  worms  woold  not  eet  up 
nervous  irritation  of  tbe  bowels  resulting  in  such  an 
acute  diarrhea  as  detailed  above.  And  the  death  can 
properly  be  attributed  to  severe  nervous  exhaustion 
which  ended  fatally. 


RECENT    PROGRESS    IN  GENITO-URINAET 
SURGERY. 

BT  r.  B.  WATSOR,  H.D. 

DOUBLE    0A8TBATI0K   FOB    HTPSKTBOPHT   OF  THE 
PBOSTATB. 

An  especially  notable  article  is  that  of  White,  of 
Philadelphia,^  of  the  experience  np  to  date  from  re- 
liable sources  of  the  results  of  double  castration  for 
hypertrophy  of  the  prostate.  This  is  prefaced  by  a 
riiort  diflcossion  as  to  the  cauaation  of  the  disease,  and 
followed  by  an  experimental  study  and  summary  of 

1  Aimsls  of  Sniiaqr,  Jnlj,  US6. 


the  evidence  in  regard  to  the  effects  of  (a)  unilateral 
castration,  (6)  ligation  of  the  vas,  (e)  ligation  of  the 
spermatic  and  deferential  arteries,  (^)  ligation  of  the 
entire  cord. 

The  conclusions  reached  by  White  are  as  follows: 

(1)  Tbe  funotiott  of  the  testis,  like  that  of  the 
ovary,  is  twofold  —  reproduction  of  the  species,  and 
the  development  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.  Hie  need  for 
the  exerdse  of  the  latter  function  ceases  when  full 
adult  life  is  reached ;  but  it  is  possible  that  the  activity 
of  the  testis  and  ovary  in  this  respect  does  not  disappear 
coincidently,  and  that  hypertrophies  in  closely-allied 
organs  like  the  prostate  and  uterus  are  the  result  of 
this  misdirected  energy.  This  hypothesis  would  in- 
crease  tbe  analogy  between  tbe  fibro-myomata  of  the 
uterus  and  tbe  adeno-fibromata  of  the  prostate,  which, 
from  a  clinical  standpoint,  is  already  very  striking, 
and  is  further  strengthened  by  the  almost  identical 
results  of  castration  in  the  two  conditions. 

(2)  The  theoretical  objections  which  have  been 
urged  against  the  operation  of  double  castration  have 
been  fully  negatived  by  clinical  experience,  which 
shows  that  in  a  very  large  proportion  of  coses  (87.2 
per  cent.)  rapid  atrophy  of  the  prostatic  enlargemeDt 
follows  the  operation,  and  that  disappearance  or  great 
lessening  in  degree  of  long-standing  cystitis  (52  per 
cent),  more  or  less  return  of  vesical  contractility  (66 
per  cent.),  amelioration  of  the  most  troublesome  symp- 
toms (83  per  cent.),  and  the  return  to  local  conditions 
not  very  far  removed  from  normal  (46.4  per  cenL), 
may  be  expected  in  a  considerable  number  of  cases. 

(8)  Tbe  deaths  have  been  20  io  111  cases  (18  per 
cent.).  (White  excludes  18  of  these  deaths  as  dtie  to 
the  operation,  and  we  think  with  justice.)  This  would 
leave  a  mortality  of  7.1  per  cent. 

(4)  Comparison  with  other  operative  procedures 
seems  to  justify  the  statement  that  castration  offers  a 
better  prospect  of  permanent  retorn  to  nearly  normal 
conditions  than  does  any  other  method  of  treatment 

(5)  The  evidence  as  to  unilateral  castration  is  at 
present  contradictory,  but  there  can  be  no  doubt  that 
in  some  cases  it  is  followed  by  unilateral  atrophy  of 
tbe  prostate,  and  in  two  cases  at  least  it  has  resulted 
in  a  very  marked  improvement  of  symptoms. 

(6)  My  experiments  on  dogs  have  shown  in  nearly 
every  case  in  which  the  vas  deferens  was  tied  or 
divided  on  both  tides,  that  without  much  change  in 
the  testicles  there  were  beginning  atrophy  and  consid- 
erable loss  of  weight  of  the  prostate. 

(7)  Ligation  of  the  vascular  constituents  of  the  cord 
or  of  the  whole  cord  produces  atrophy  of  the  prostate, 
but  in  my  experiments  only  after  causing  disorganisa^ 
tion  of  the  testis. 

A  table  of  the  cases  is  appended  to  thia  very  inter* 
esting  article  of  White's. 

HOTABLE  KIDNET. 

Albarran'  presents  the  most  important  paper 
published  up  to  this  time  upon  the  subject.  He  notes, 
in  the  first  place,  that  tbe  symptoms  bear  no  definite 
relation  to  the  degree  of  mobility  of  the  organ.  Some 
patients  exhibiting  the  most  serious  conditions  with  a 
kidney  but  slightly  movable,  whilst  others  experience 
almost  no  discomfort  with  a  kidney  that  is  really  fioat- 
ing. 

■  Annals  Am  HalodlaidM  Org.  eab«rtB,Jiily  and  Aiiciist,18B6. 
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The  BymptoiM  may  be  cluaified  auder  three  princi- 
pal headiDga: 

I.  Pain. 

II.  Nervoos  symptomi. 

III.  Digestive  diBturbances. 

These  are  frequently  associated  in  the  same  indi- 
Tidnal;  lometimes  simDltaneoiuly,  other  times  in 
nltematioD. 

Pain. — This  varies  from  a  slight  feeling  of  dis- 
oomfort  in  the  hypochondriam,  more  marked  after 
mascnlar  exertion,  to  almost  constant  pun,  which  in* 
capacitates  the  patients  or  may  confioe  them  to  bed. 
Or,  agaio,  it  may  occur  in  paroxysms  of  great  intens- 
ity and  variable  duration.  The  pain  frequently  re- 
sembles that  of  nephritic  colic.  Befiex  distorbaiices, 
such  as  Tomiticg  and  considerable  prostration,  are 
sometimes  associated  with  these  attacks,  which  have 
then  been  called  straognlation  of  the  kidney. 

The  author  then  refers  to  the  varioas  theories  which 
have  been  advanced  to  explain  these  attacks  of  pain, 
such  as  dragging  upon  the  nerve  plexus,  constriction  of 
the  blood-vessels  of  the  kidney  or  of  the  ureter.  In 
support  of  the  latter  Albarran  speaks  of  one  of  his 
own  cases  in  which  he  discovered,  upon  operating,  a 
twist  of  the  ureter  dne  to  retroversion  of  ^e  kidney. 
It  is  well  established  that  the  attacks  of  intermittent 
hydro-nephrosis  which  occur  in  movable  kidneys  are 
doe  to  a  twist  of  the  ureter. 

Albarran  believes  Uiat  the  greater  part  of  the  pain, 
and  especially  of  the  crisis  of  pain,  in  these  cases  are 
referable  either  to  a  twist  or  to  compression  of  the 
ureter.  He  quotes  SioitEine's  case,  who  could  pro- 
duce such  attacks  in  a  patient  with  exstrophy  of  the 
bladder  by  compressing  the  orifice  of  one  of  the 
ureters.  In  one  of  the  author's  cases,  occasion  arose 
to  place  two  catheters  h  demeure  in  the  ureters. 
Whenever  the  mouth  of  either  of  the  catheters  was 
closed  the  patient  experienced  pain  just  as  violent  as 
that  which  occurs  in  strangulation  of  the  kidney,  and 
the  pun  immediately  disi^peared  if  the  dosed  catheter 
was  removed. 

'  The  author  exjdains  the  great  variation  in  different 
individuals  in  respect  to  the  degree  of  pun  by  soppos- 
ing  that  in  the  cases  in  which  the  pain  is  bat  slight, 
the  ureter  as  well  as  the  kidney  is  movable,  and  con- 
sequently there  is  no  twist  or  compression  of  it,  and 
only  the  psin  due  to  the  dragging  of  the  nerve  plexus 
on  the  kidney  is  present.  If,  on  the  contrary,  when 
the  kidney  moves  the  ureter  remains  relatively  fixed, 
compression  or  twist  does  occur,  and  there  follows  the 
more  intense  pain  due  to  the  acute  retention  of  nrine 
in  the  kidney. 

Jfwwnu  Sgmptomt.  —  These  are  extremdy  variable, 
ranging  from  slight  disturbances  to  pronounced  neu- 
rasthenia or  hysteria.  They  resemble  closely  those 
exhibited  by  women  who  have  affections  of  the  geoital 
organs.  It  is  notably  common,  moreover,  to  find  some 
lesion  of  the  uterus  or  its  appendages  associated  with 
lesion  of  the  kidney.  Some  writers  maintain  that 
afflictions  of  the  uterus  aud  tubes  are  due  to  movable 
kidney  while  others  consider  the  converse  of  this  to  be 
true.  The  author  takes  the  view  that  it  is  simply 
coincidence,  both  lesions  being  of  common  occurrence. 
The  complete  picture  of  hysteria  is  often  associated 
with  movable  kidney.  Albarran  considers  movable 
kiduey  to  be  a  sign  of  degeneration,  and  cites  eight  or 
ten  cases  in  his  owu  experience  in  which  the  patients 
were  wdl-marked  mental  degenerates. 


DigMiv  Dithti^ameet. — These  are  very  frequent, 
and  are  referred  by  the  author  to  mechanical  compres. 
sion  of  the  intestine  by  the  displaced  kidney,  or  to 
dragging  of  the  duodenum ;  secondly,  to  reflex  nervous 
action ;  thirdly,  to  enteroptosis  associated  with  movable 
kidney. 

The  digestive  distnrbonces  are  in  the  form  of  a  tonic 
dyspepsia  with  constipation  and  dilatation  of  the  stom- 
ach, or  sometimes  they  occur  as  neuralgic  puns  in  the 
stomach,  watery  eructations  or  attacks  of  vomiting. 

AlbeiTan  considers  that  the  relaxation  of  the  ab> 
dominal  walls  (enteroptoses)  has  but  littie  to  do  with 
causiug  movable  kidney,  a  gr«it  many  patients  who 
have  the  affection  having  firm  abdominal  walls. 

The  three  local  conditions  accompanying  movable 
kidney  are  hydro-nephrosis,  pyelo-nephritis,  pyo- 
nephrosis. 

TVetUinenL  —  The  intermittent  hydro-nephrosis  al- 
ready referred  to,  yields  the  most  excellent  results  to 
nepbrorrhaphy.  The  four  methods  of  treatment  are 
mentioned  as  being  massage,  apparatuses  for  retaining 
the  kidney  in  position,  nephrectomy  and  nepbrorrhaphy. 
Nephrectomy  is  rejected  by  every  one.  Massage,  ad- 
vocated by  Knmpf,  may  be  of  service  in  giving  toiu<^ 
ity  to  relaxed  abdominal  walls  but  no  further.  Oper- 
ation should  never  be  attempted  until  apparatus  to 
retain  the  kidney  in  position  has  been  tried  and  has 
failed. 

The  gravity  of  movable  kidoey  is  nndonbted.  TTw 
operation  of  nephrorraphy  is  a  very  safe  one  and  in 
its  results  has  l>een  wholly  successful,  that  is  to  say, 
has  caused  disappearance  of  all  symptoms  in  88  per 
cent,  of  the  cases  collected  by  the  author  up  to  the 
present  time. 

The  operation  should  not  be  undertaken  during  an 
attack  of  kidney  strangalation.  The  kidney  may 
UBoally  be  returned  to  its  normal  position  by  raising 
the  pelvis  as  in  the  position  of  Trendelenburg.  If  the 
acute  attack  should  persist  and  threaten  serious  danger 
to  the  patient  in  spite  of  all  attempts  at  replacing  the 
kidney,  the  operation  must  be  undertaken  without  un- 
due delay.  In  caaies  where  hysterical  symptoms  are 
well-marked,  operation  should  be  delayed  as  long  as 
possible,  and  should  only  be  resorted  to  when  the  re- 
sources of  apparatus  for  retaining  the  kidney  in  posi- 
tion have  been  wholly  exhausted. 

Albarran's  paper  offers  a  very  hopeful  ooUook  for 
the  operation  of  nephrorraphy  if  due  care  is  exerdsed 
in  selecting  cases  for  its  application. 

The  article  contains  a  valuable  rigami  of  the  oper^ 
ative  experience  up  to  the  present  time,  including 
many  of  the  author's  cases  as  well  as  descriptions  ol 
the  technique  of  the  different  methods  by  which 
nephrorraphy  has  been  practised,  and  it  is  deserviog 
of  careful  study. 

BXPIBIHKKTAL    BKKOTAL    OP    POBTIOITS    OF  TB> 
kiDNKT. 

Dr.  J.  B.  Bradford*  states  that  the  object  of  theee 
experiments  was  to  investigate  the  changes  in  the 
urine  and  in  the  general  nutrition  that  occurred  when 
an  animal  had  but  a  fraction  of  one  kidney  available 
for  the  discharge  of  the  renal  functions.  .  The  experi- 
ments were  carried  out  on  dogs,  the  ingesta  and 
excreta  being  determined  before  and  after  the  opera- 
tion. The  nitrogen  was  determined  by  Kjeldtal'i 
method.  A  wedge-shaped  portion  was  exdsed  from 
•  raawt,  Msy  U.  MS.  pais  IM. 
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the  middle  sooe  of  one  kldoej  and  the  cut  sarfaces 
approximated  by  entarea.  After  an  interval  of  some 
weelu  tbe  entire  opposite  kidney  was  esoiied.  The 
TMuIta  may  be  aummanaed  at  foUowB : 

BemoT^  of  a  portion  of  one  kidney  ia  foHowed  by  a 
variable  amoant  of  general  atrophy  of  that  kidney 
and  by  hypertrophy  of  the  opposite  kidney,  provided 
the  operation  be  performed  in  adalt  animals.  Re- 
moval of  a  portion  of  one  kidney  only,  is  followed  by 
a  slight  increase  in  the  amount  of  urine  excreted.  This 
Increase  is  sometimes  only  temporary,  and  there  are 
no  other  ill  effects.  If  after  having  excised  a  pordon 
of  one  kidney  the  entire  kidney  of  the  opposite  side 
be  removed,  varying  results  are  seen.  If  only  some 
two-thirds  of  the  total  kidney  weight  has  been  re- 
oaoved  altogether  at  the  two  operations,  tbe  animal 
remains  in  fair  health  and  does  not  emaciate.  The 
qnantity  of  urine  excreted,  however,  is  greatly  in- 
ereasbd}  that  is,  doabled  or  trebled  iu  amoant  There 
is  no  increased  excretion  of  area.  On  the  other 
hand,  if  aa  mnoh  as  three-qnartera  of  the  total  kidney 
weight  baa  been  removed,  then  there  is  a  still  greater 
increase  in  the  amoant  of  urine  excreted  and  in  addi- 
tion there  is  a  considerable  increase  in  the  daily  area 
excretion ;  the  animal  emaciates  rapidly,  and  dies 
within  a  few  weeks  of  the  second  operation.  Ex- 
cision of  a  wedge  from  each  kidney  is  followed  by  the 
excretion  of  a  large  amount  of  urine,  bnt  there  is  no 
increased  exct%tion  of  area  and  the  animal  remains  in 
good  health.  Hence,  when  the  renal  tiasae  ia  reduced 
to  bat  one-fourth  of  its  original  weight,  there  is  not 
only  no  diminution  in  the  amount  of  orine  and  area 
excreted,  but,  on  the  contrary,  a  great  increase,  tiie 
increase  in  them  being  dependent  apon  npid  eman- 
ation, which  is  not  checked  by  a  liberal  diet. 

TDBSR0UL08IB    OF    THB    aBMITO-VBIHABT  ORGAHS. 

A  short  account  is  given  by  Trendelenburg  *  of  three 
operations  undertaken  at  different  times  upon  a 
girl  twenty-two  years  of  age,  on  accoant  of  tuber- 
calosis  of  the  genito-urinary  organs :  first,  extirpation 
of  the  urethra  and  a  portion  of  the  bladder;  second, 
removal  of  one  kidney,  and  third,  extirpation  of  the 
rest  of  the  bladder,  with  implantation  of  the  areter 
into  the  sigmoid  dexare.  The  patient  recovered. 
The  arine  at  first  could  be  held  from  two  to  four  hoars, 
later,  however,  for  bat  a  short  time. 

PBIItA.RT   CAHOBR  OF  THB  UBBTHBA. 

Albarran  '  reports  a  ease  of  the  above.  The  patient, 
forty-four  years  of  age,  bad  never  had  gonorrhea  nor 
goffered  any  injury,  bat  had  suffered  since  four  years 
of  age  from  difficulty  in  urinatloa.  Ten  montiis  before 
cancerous  symptonis  were  noticed,  a  fistula  spontane- 
ously formed  upon  the  upper  surface  of  the  urethra 
toward  the  base  of  the  penia.  A  large  swelling  shortly 
afterwards  appeared  and  extended  over  the  scrotum, 
upon  tbe  surface  of  which  several  other  fistulss  forlned, 
through  which  almost  all  the  urine  was  evacuated. 
The  case  proved  to  be  one  of  primary  caretuoma  of 
the  urethra. 

Total  emasculation  and  extirpation  of  the  inguinal 
glands  was  practised  in  Albarran's  case,  and  was  fol> 
lowed  by  recovery,  which  up  to  the  time  of  writbg 
had  been  maintained  three  months. 

•  OotnlUirtt  fOr  dto  KtaoklMUsB  te  BanHiMl  anosMrpM. 
^^SaSs 2^ifl£a^S^d^s Oig.  tlla  m !■  , Msl,  MSB, s. Ml. 


Cabot  reports  '  another  similar  case.  The  patient 
was  an  elderly  man  who  had  experienced  difficulty  in 
passing  water  a  year  before.  Nine  weeks  previous  to 
tbe  first  observation,  a  punfal  swelling  appeared  in 
tbe  perineum.  A  fortnight  later  tfais  was  indsed  and 
pus  was  evacuated.  A  fistulous  traot  persisted,  and 
the  swelling  did  Dot  disappear,  bnt  on  the  contrary 
enlarged.  Another  fistulous  opening  appeared  upon 
its  surface.  All  tbe  urine  was  passed  through  these 
fistulte.  A  small  portion  of  the  growth  was  examined 
microscopically,  and  found  to  be  cancerous;  its  cells 
were  small  and  cylindrical,  and  its  urethral  origin  was 
evident. 

Cabot  refers  to  five  other  oases  reported  by  F.  Tilden 
Brown,  New  York,  namely,  those  of  Schustier, 
Thierschj  Gnyon,  Tyaebicky  and  Geriard.  These 
with  Alberran's  and  Oberlfinder's  are  the  only  oaaea 
reported  up  to  the  presmit  time. 


lEteportjEi  of  j^ocietiejtf. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Nihxtxrhth  Annual  Mektimo,  Windsor  Hotrl, 
MoxTBRAL,  Can.,  Sbptbhber  17-19,  189B. 

<Ooiifelna«d  Amn  Ho.  SS,  ptf*  BBS^ 

THB    RPITBIOHIAL    LATER   Or  THB  BPIDBRHIB  AMD 

ITS  RELATIONSHIP  TO  lOaTBTOSlS  COVORNITA, 

by  Dr.  J.  T.  Bowbn,  of  Boston,  Mass. 

Attention  was  called  to  a  well-marked  layer  of  cells 
in  tbe  epiderm  of  embryos  forming  a  distinct  membrane 
covering  the  hiurs  in  certain  lower  animals.  In  man 
this  layer  has  not  received  recognition.  The  reader's 
attention  had  been  directed  to  the  subject  by  tiie  ob- 
servation of  Dr.  C.  S.  Minot  that  certain  shreds  of 
fetal  skin  contained  a  layer  of  large  polygonal  cells, 
with  a  granular  body  in  the  centre,  and  within  this,  a 
nucleolus.  He  thought  these  cells  a  part  of  the  epi- 
trichial  layer  described  by  Melcker  in  1864,  and  since 
forgotten. 

The  reader  of  the  paper  has  found  that  iu  embryos 
of  from  two  to  three  months,  tbe  epidermis  has  an 
outermost  layer  of  large  nncleated  polygonal  cells  of 
peculiar  shape.  In  the  sixth  month  this  layer  has  dis- 
appeared over  most  parts  of  the  body.  The  re- 
semblance of  this  layer  of  oells  to  tbe  epitrichium 
covering  the  hairs  and  the  epitrichial  layer  of  certain 
animals  makes  the  author  condude  uat  they  are 
faomolf^ous  structures. 

A  case  was  related  of  %  child  born  with  a  thin,  pei^ 
fectiy  smooth  membrane  covering  it  and  closely  ac^ 
herent,  suggesting  a  parafiine  paper  envelope.  This 
layer  began  to  peel  off  after  five  weeks  in  large  strips 
leaving  normal-looking  skin.  There  were  no  fissures 
as  in  ichthyosis;  this  condition  seemed  to  be  due  to 
the  persistence  of  the  epitrichial  layer,  and  the  author 
believes  that  similar  cases  reported  by  Hallopeao, 
Grass  and  T&rok  belong  to  the  same  category.  In- 
stead of  gradually  exfoliating,  and  disappearing  by 
tbe  seventh  fetal  month  tbe  epitrichial  layer  retuns 
its  integrity.  The  true  horny  layer  underneadi 
desquamates  in  smiUI  scales  after  tbe  covering  has  been 
removed. 

Dr.  Wbitb  :  Referring  to  the  desquamation  of  the 
•  Bsrt—  Mwllsal  uA  Buglsal  JoimJ,  Sspt—fcsr  ai^  1MB. 
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early  formed  hairs  which  takes  place  in  utaro,  he 
wished  to  know  from  Dr.  Boweo  if  he  bad  noticed 
whether  or  not  they  were  coDoected  with  thia  ept- 
tricbisl  layer,  or  whether  they  peuetrated  deeper  aod 
were  a  part  of  the  composition  of  the  fetus.  Relative 
to  the  disease  ichthyosis  as  illustrated  by  the  plate  of 
Hebra,  the  latter  aothority  regarded  it  as  a  practicaUy 
fatal  disease,  altbongh  he  had  koowD  cases  to  recover. 
It  was  quite  evident  that  be  regarded  the  conditioo 
thai  depicted  as  sometbiog  far  more  serious  than  this 
adult  deaquamaUon. 

Db.  Shbpbebd  :  This  paper  showed  the  importance 
of  the  study  of  embryology.  Many  of  the  anomalies 
which  occur  are  easily  explained  by  the  theory  of  per- 
sistence of  a  fetal  condition.  It  seemed  to  him  that 
the  reader's  theory  was  a  very  correct  oue. 

Dr.  Bowbn,  in  answer  to  Dr.  White,  said  that  in 
the  animals  experimented  upon,  tbe  hairs  were  all 
underneath  the  epitrichial  membrane  which  was  situ- 
ated ontside  them.  In  man  tbe  hairs  did  not  appear 
until  after  this  membrane  was  lost,  at  least  not  to  any 
extent.  In  regard  to  Hebra's  case,  be  did  not  wish 
to  be  dogmatic ;  he  only  said  it  resembled  such  a  case. 

A    UNIQUE    CASE    OF    AOMINATB    FOLLICULITIS  OF 
FABA81TI0  OBIOnr, 

by  Dr.  M.  B.  Habtzbll,  of  Ptuladelphia. 

A  man  of  thirty-two  presented  two  Tarieties  of 
lesions  on  tbe  leg,  belonging  to  some  morbid  process : 
an  oval,  elevated  patch,  covered  with  scanty  crusts 
over  a  bright  red,  uneven,  granular  surface ;  smaller 
patches,  closely  examined,  were  seen  to  be  made  op 
of  swollen  and  inflamed  hair  follicles.  There  were 
also  pin-head  to  pea-sized  pustules  in  groups  and 
singly.  The  primary  lesions  were  pustular  and  in- 
creased the  patch  by  appearing  at  the  periphery. 
Some  famndes  formed.  Examined  portions  showed 
a  small  caTity  sarroDnding  the  hair  in  the  upper 
part  of  the  epidermis,  a  few  spaces  and  mycelial 
threads.  The  rete  was  thickened,  the  follicles  were 
enlarged  and  distorted.  In  some  sectioiu  were  grape- 
like clusters  of  spires  attached  to  mycelium.  The 
fongns  presented  larger  elements  than  are  usually 
seen  in  tinea  circinata.  Under  sulphur  improvement 
began  at  once,  but  the  disease  bad  existed  for  about 
ten  months.  Incapacitating  the  patient  for  about  halt' 
the  time.  Contact  with  animals  as  a  source  of  infec- 
tion could  not  be  made  out.  The  author  believes 
that  tbe  agminate  folliculitis  of  authors  is  most 
probably  A  deep  trichophytosis  such  as  here  described. 
Particnlar  attention  is  called  to  the  Biondi-Haiden 
liair  stain  as  applicable  for  the  trichophyton.  The 
case  illnstrates  that  the  trichophytosis  may  cause  ex- 
toDsive  painful  disease  iu  other  locations  than  upon 
the  hairy  parts.  - 

Db.  Wioolbsworth  wished  to  ask  Dr.  Hartsell 
whether  he  considered  there  was  any  relation  as  to 
the  extent  and  severity  of  the  lesion  and  Uie  source 
from  which  it  was  derived,  whether  from  the  horse 
or  some  smaller  animal. 

Dr.  White  thought  we  recognized  bow  deeply  into 
the  skin  some  forms  of  bouton  can  penetrate  in  seeing 
kerion,  a  much  more  common  type  of  this  affection 
than  the  agminate  forms.  It  was  on  the  scalp  and 
not  on  face  that  he  had  seen  these  agminate  forms 
penetrate  so  deeply.  We  do  see,  however,  in  favus 
that  this  plant  is  capable  of  penetrating  through  the 
tissues  of  the  skin  even  down  to  periosteam,  and  pro- 


duce changes  there.  It  would  seem,  therefore,  that 
both  these  forms  of  vegetable  parasitic  affecdous 
were  capable  of  going  down  to  great  depths,  whereas 
in  versicolor  and  airasma  penetration  is  always  con- 
fined to  tbe  upper  part  of  the  epithelial  layer. 

Dr.  Elliot  mentioned  that  in  the  mycelium  of  Dr. 
HoduoD  the  fungus  penetrated  very  deeply. 

Dk.  Htde  said  that  in  connection  with  the  qnesUou 
of  Dr.  Wigglesworth  he  was  certain  that  in  certain 
soils  the  parasite  fiourished  better  than  iu  others,  and 
that  contagion  from  favorable  sources  was  most  likely 
to  be  severe.  However,  this  is  a  ground  on  whidi 
the  speaker  could  only  conjecture.  He  had  seen  a 
couple  of  cases  of  exceedingly  severe  trichophyton 
derived  from  sheep  in  sheep-shearing  cases  brought 
a  loug  distance  from  the  city;  and  in  these  cases  it 
has  always  taken  tbe  form  of  sycosis.  He  had  never 
seen  this  severe  form  of  trichophyton  to  which  he  now 
refers  developed  on  the  scalp ;  but  in  one  instance  he 
saw  it  well  marked  on  the  non-hairy  part  of  the  skin. 
Referring  to  the  remarks  in  (re  airasma  ?)  be  was  a 
little  bit  surprised  that  this  disease  is  not  more  fre- 
quently diagnosed.  In  one  of  his  cases  the  signs  were 
developed  on  the  surface  of  the  chest  and  belly,  places 
where  disease  is  not  often  seen. 

Dr.  Fox  objected  to  the  title  of  the  paper,  and 
thought  the  case  ought  to  have  been  reported  as  a 
unique  case  of  trichophytosis,  as  the  present  name  gave 
one  the  idea  that  it  was  something  apart  from,  instead 
of  a  peculiar  form  of,  the  latter  disease.  Most  of 
them  bad  seen  these  peculiar  forms  of  trichophytosis 
which  occasionally  develop  these  small  follicular 
patches ;  and  it  is  possible  the  same  condition  might 
take  place  upon  hair  of  a  dog. 

Dr.  Sh  EE  well,  at  former  meetings,  had  spoken  of 
the  ravages  of  trichophyton  in  lower  animals.  He 
thought  scratching  bad  something  to  do  with  the  im- 
plication of  tissues.  He  often  wondered  if  a  parasita 
could  penetrate  Ussues  in  a  natural  way  without  the 
assistance  of  scratching,  and  whether  it  could  really 
live  lower  than  the  epithelial  layer  in  the  natural  con- 
dition of  skin. 

Dr.  Robinson,  many  years  ago,  wrote  a  paper  on 
this  fungus,  which  article  was  first  to  set  forth  the 
claim  of  a  parasite  being  able  to  penetrate  into  the 
tissue. 

Dr.  Hartzell,  in  answer  to  Dr.  Wigglesworth, 
said  be  believed  the  severity  of  the  disease  was  de- 
termined to  a  very  considerable  extent  by  the  variety 
of  the  plant,  but  much  more  upon  the  character  of  the 
sore.  The  fungus,  he  thought,  grew  much  more 
luxuriously  in  deep  cases  than  upon  tbe  surface,  and 
the  elements  were  larger  than  in  the  superficial  varieties. 
In  this  case  there  was  a  double  infection,  and  be  be- 
lieved that  to  a  certain  extent  there  was  an  antagonum 
between  the  staphylococcus  and  tbe  tricbophytOD. 
The  fungus  did  not  grow  well  in  the  pustules;  bat 
was  found  deep  down  where  there  were  no  pus  cells. 
This  was  an  uncommon  case.  We  are  all  familiar 
with  deep  trichophytosis  as  it  appears  on  the  scalp  and 
beard ;  but  this  is  a  different  thing.  He  would  like 
to  hear  as  to  identity  or  non-identity  of  this  disease 
with  (he  agminate  folliculitis  of  the  French.  He  gave 
it  the  name  he  did  because  of  its  clinical  feataraa 
rather  than  on  accoutil  of  its  etiology ;  it  j|id  qoIk  re- 
semble tbe  ordinary  ring-worm.  He  ha^^^liesdy 
mentioned  the  fact  that  he  thought  there  wwjjts  stl^ph^ 
locoGci  in  the  pustules.  . 
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A  OONTBIBDTION  TO  THE  STUDT  OV  HTOKTOHA., 

b;  Db.  J.  N.  Htde,  of  Chicago,  III. 

TbB  patient  described  was  born  in  America,  of 
Bohemian  parents,  and  bad  never  travelled  ont  of  bis 
native  State.  The  disorder  be^^  thirteen  years  ago 
at  the  age  ol  seven.  He  was  lo  the  habit  of  wading 
in  the  river  near  his  borne  in  Iowa*  A  bard  nodule 
first  appeared  within  the  skin  of  the  foot  sole,  and 
gradoallj  spread  iiutil  tbe  anterior  third  of  the  foot 
was  extensively  involved. 

The  diagnosis,  tubercalosis  and  sarcoma  bad  been 
made  by  various  physicians.  The  feature  was  fungoid 
projections  from  irregular  surfaces  of  infiltration.  A 
central  canal  perforated  the  axis  of  each  tubercle, 
often  blocked  by  flabby  granulation.  Examination 
showed  granulation  tissne,  with  a  considerable  nnmber 
of  giant  cells  in  the  derma.  Nothing  resembling  the 
clubs  "  of  other  observers  were  found. 

Madura  foot  is  apparently  a  local  disorder.  The 
differences  between  the  fnngai  of  mycetoma  and  that 
of  actinoniycosis  is  that  the  latter  grows  readily  in  a 
hydrogen  atmosphere,  and  tbe  former  with  much 
grisater  slowness.  They  differ  also  in  the  rapidity 
with  which  they  take  up  aniline  atain.  There  is  uo 
agreement  as  to  what  constitutes  the  differences  between 
the  white,  red  and  black  varieties.  In  some  cases 
where  fisb-roe-like  particles  have  l}een  surgically 
evacuated  from  sinuses  existing  in  unquestioned  sub- 
jects of  madura  foot,  no  fistulous  tracts  have  opened 
externally  to  tbe  outer  surface  of  the  skin. 

The  author  concludes  tbat  there  are  clinical  symp- 
toms'of  mycetoma  which  are  to  be  recognized  in  some 
cases  and  not  in  others.  Unquestioned  instances  are 
on  record  where  none  of  tbe  usual  features  were  ex- 
hibited. The  constant  symptoms  are  practically  re- 
duced to  a  characteristic  deformity  of  the  affected  part, 
predominately  the  foot,  hot  also  the  hand,  knee,  and  a 
few  other  regions.  There  is  a  history  of  slow  in- 
volvement oi  tissues.  There  is  a  notable  absence  of 
pain  and  of  complicating  accidents,  such  as  erysipelas, 
ecaema,  etc. 

Separate  vegetable  fungi  appear  in  granulation  or 
necrotic  tissue  with  a  nnmber  of  nnnsuiUly  large  giaut 
cells  which  seem  to  be  exercising  a  phagocytic  effect 
upon  the  intruder.  In  a  well-marked  case  there  is 
usually  a  central  body  made  up  of  semilunar  or  reni- 
form. bodies  traversed  by  a  network  of  mycelium. 

There  are  clinical  symptoms  of  mycetoma  which 
are  to  be  recognized  in  some  forms  and  not  in  others. 
These  may  be  termed  non-essential  features  of  the 
malady.  They  are  (a)  the  appearance  of  blackish  or 
reddish  granules  of  pigment  free  and  within  the  cells 
furnished  by  the  secretion ;  (i)  tbe  discovery  of  par- 
ticles resembling  the  roe  of  tiih,  either  expelled  from 
the  sinuses  or  imprisoued  within  tbe  unbroken  surface 
of  tbe  skin  ;  (c)  tbe  occurrence  of  sinuses  leading 
from  without  inward  as  far  as  a  muscle,  tendon  or 
blood-vessel.  Cases  of  unquestioned  mycetoma  are 
on  record  where  none  of  these  features  are  exhibited. 

Dk.  Grahau  was  much  interested  in  the  case,  es- 
pecially aa  Dr.  Adami,  of  McGill  University  of  Mon- 
treal, had  shown  a  case  of  "  madura  foot "  at  a  recent 
meeting  American  physidans  held  in  Washington. 
Prof.  Adami  made  a  minute  study  gf  pHtbological 
features;  the  speaker  did  not  know  the  uliulcat  feat- 
ures. Patient  was  a  Canadian — had  never  lived  out 
of  Canada;  he  lived  near  a  river,  and  he  gave  a  his- 
tory of  exposure. 


Ds.  Elliot  wished  to  know  whether  Dr.  Hyde 
made  an  absolute  distinction  between  tbe  fungus  that 
caused  madura  foot,  and  that  recognized  as  the  cause 
of  actinomycosis. 

Dr.  Htde  said  he  was  not  justified  in  drawing  a 
conclusion,  so  far,  from  his  observations  ob  this  case. 
But  from  Indian  observations,  and  his  experienoe  o£ 
this  case  combined,  he  was  inclined  to  think  that  there 
were  probably  several  varieties  of  tbe  ray  fungus,  and 
tbat  the  variety  causing  madura  foot  was  not  identi- 
cal with  tbat  causing  actinomycosis.  He  thought 
there  might  be  an  American  variety  of  the  ray  fungus 
which  caused  mycetoma. 

Dr.  Elliot's  reason  for  asking  was  on  account  of 
a  peculiar  case  of  actinomycosis  seen  last  winter.  He 
haid  seen  three  cases  of  this  disease,  one  case  did  not 
affect  tbe  jaw  at  all,  but  commenced  primarily  in  the 
abdominal  caual,  a  fistula  ani  .being  the  first  symptom. 
There  was  no  doubt  as  to  identity  of  the  disease,  aa 
be  had  made  a  pathological  examination  and  found  the 
ray  fungus  abundant  in  the  secretion. 

His  other  two  cases  were  typical  ones  affecting  pri- 
marily the  lower  jaw,  and  extending  from  there. 
These  oases  of  actinomyoosia  had  a  peculiar  hardness 
about  tbe  wound  or  fistula,  which  has  always  been 
signalized  as  characteristic  of  actinomycosis.  So  far  as 
be  knew,  this  symptom  was  wanting  in  madura  foot. 

HOTES  OM  DBUO  BBUPTIONS, 

by  Db.  J.  A.  Fobdtob,  of  New  York. 

Tba  speaker  referred  to  tbe  nodular  form  of  iodic 
eruption,  in  a  woman  where  the  lesions  reached  the 
size  of  the  fist,  and  were  not  to  be  looked  upon  as 
erythema  nodosum.  It  is  probable  that  all  iodic 
eruptions  are  secondary  to  certain  vascular  changes, 
and  this  may  account  for  the  exa^erated  lesions  seen 
upon  a  paralyzed  member. 

Another  case  was  of  a  rupia-like  eruption  due  to 
the  iodide  of  potassinm  but  simulating  syphilis,  in  a 
syphilitic  subject.  The  lesion  healed  under  boric-acid 
ointment.  A  second  case  of  similar  nature  showed 
ulcerations,  which  healed  when  the  iodides  were 
stopped.  The  lesions  in  both  cases  corresponded 
with  the  anthracoid  variety  of  iodide  eruptions.  The 
cases  would  seem  to  show  that  the  skin  in  wom  per- 
sons reacts  to  iodide,  and  in  much  the  same  manner 
as  to  the  syphilitic  process. 

A  colored  plate  was  shown  of  an  erythematous  rash 
covering  the  whole  central  portion  of  the  body  as  a 
diffuse,  and  tbe  other  parts  as  a  scattered,  eruption 
following  the  use  of  mercurial  ointment. 

Another  case  similarly  produced  was  one  of  erythema 
scarlatiiiiforme  which  had  been  taken  for  scarlet  fever. 

The  last  case  was  one  of  erythematous  eruption 
from  the  internal  use  of  boric  acid  given  in  thirty- 
grain  daily  doses  for  a  month.  A  multiform  erythema 
of  tbe  trunk  and  a  swelling  of  tbe  upper  lids  were 
present.  There  was  also  inflammation  of  die  con- 
junctiva. On  stopping  the  boric  acid  the  symptoms 
disappeared.  Other  cases  have  been  reported  from 
this  cause,  but  the  author  has  seen  no  mention  of  the 
hard  edema  of  the  eyelids  seen  in  his  case. 

Dr.  Jackson  was  called  a  few  months  ago,  in  con- 
sultation, to  a  case  supposed  to  be  scarlatina.  The 
patient  had  been  sick  several  days  when  be  saw  him. 
It  commenced  in  the  form  of  a  tittle  irritation  abont 
his  genital  region ;  a  doctor  called  and  perscribed  blue 
ointment;  then  these  erythematous  raalws  began  to 
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spread  until  they  involved  a  large  portion  of  the  sar- 
face.  The  doctor's  diagnosis  was  scarlet  fever,  and 
a>  such  it  was  reported  to  the  board  of  health.  Dr. 
Jackson  beiog  then  called  in,  found  the  patient  with- 
oat  fever,  without  any  of  the  other  clinical  signs  of 
scarlet  fever,  except  the  raeb,  and  decided  then  that 
it  was  a  icarlatiniforme  rash  from  mercurial  oint- 
ment. 

Dr.  White  had  occasionally  observed  that  the  use 
of  stimulating  applicatious  to  the  skin  was  capable  of 
lighting  up  widely  spread  dermatic  conditions.  He 
had  seen  two  instances  of  borio-add  eruptions,  wfaidi 
made  him  take  a  spedal  interest  in  those  reported 
here;  he  thinks  not  many  snch  are  to  be  found  in 
books. 

'Del.  Klotz  had  seen  an  erythema  developed  after 
general  iounctions  of  the  body  for  syphilis.  He  had 
recently  seen  a  case  of  fatal  poisoning  following  the 
use  of  boric  acid,  which  is  generally  considered  an  in- 
nocent drug.  He  had  seen  a  dermatitis  occur  after 
the  prolonged  use  of  small  doses.  In  the  fatal  case, 
death  was  due  to  an  acute  desquamative  nephritis,  the 
result  of  its  irritative  effect  on  the  kidneys.  He 
thought  there  was  some  doubt  whether  death  was  due 
to  tlw  poison  or  to  the  kidney  trouble. 

A  RBHUtKABLB  DROO  ERUPTION, 

by  Db.  F.  J.  SnEPHERD,  of  Montreal. 

A  patient  in  the  Montreal  General  Hospital,  suffer- 
ing from  a  swelling  of  the  knees  due  to  acute  synovi- 
tis, was  given  three  twenty-grain  doses  of  salicylate  of 
sodium  when  ati  urticaria-like  eruption  appeared  and 
soon  became  petechial.  These  lesions  were  followed 
by  deep  sloughing,  leaving  ulcerations  slow  to  heal. 
The  upper  portion  of  the  body,  especially  the  r^on 
of  the  shoulders,  was  mostly  affected.  There  was  also 
an  eruption  in  the  pharynx  and  larynx  leading  to 
edema  and  alarming  symptoms.  The  eruption  disap* 
peared  only  after  thirty  days.  In  some  instances  the 
whole  spot  became  dark  from  infiltrated  blood,  and  at 
times  the  whole  body  was  covered  with  coffee-colored 
spots ;  some  disappeared,  going  through  the  varions 
color  stages  of  a  bruise.  Local  gangrene  occurred, 
especially  over  the  sbouldere,  but  also  in  the  mouth 
and  pharynx.  About  the  shoulders  gangrenous  areas, 
ranging  in  size  from  a  fifty-cent  piece  to  that  of  the 
palm,  were  seen.  (These  were  all  shown  in  photo- 
graphs.) During  the  separation  of  the  sloughs  there 
was  a  rise  of  from  two  to  three  degrees  of  tempera- 
ture. 

The  patient  was  presented  at  the  meeting,  and 
showed  extensive  red  <ncatrices  in  the  rstfions  where 
sloughing  had  takeu  place.  A  small  nicer  on  the 
right  arm  still  remained. 

Dk.  Elliot  thought  the  cause  was  the  administra- 
tion of  sodium  salicylate,  and  did  not  think  the  mani- 
festationa  were  peliosis  rheumatica. 

Dr.  Bronson  thought  it  an  interesting  as  well  as 
puzzling  case.  He  thought  the  diagnosis  should  be  a 
composite  one,  partly  peliosis  rheumatica  modified  by 
the  use  of  the  drug,  salicylate  of  soda.  Peliosis  rheu- 
matica never,  as  far  as  he  knew,  caused  gangrene,  al- 
though the  hemorrhage  might  be  accounted  for. 

Dr.  White  said  one  might  think  of  three  a£Eectiou8 
in  connection  with  these  symptoms : 

(1)  Peliosis  rheumatica,  but  the  distribntion  and 
outcome  of  the  disease  are  entirely  at  varianoe  with 
that  afEection. 


(2)  Drug  eruptions.  As  these  have  no  bounds  set 
to  them,  and  our  knowledge  of  tfaem  is  at  present  very 
limited,  it  would  be  no  way  warrantable  to  conclude 
that  it  might  be  a  manifestation  of  salieylioadd  pois- 
on iug. 

(3)  The  next  affection  to  be  ooustdered  is  a  rare 
hemorrhagic  form  of  dermatitis,  dermatitis  multiformis 
or  herpituormis.  The  early  urticarial  nature  of  tbe 
lesion,  the  vesicular,  bullous,  and  hemorrhages  are  all 
within  the  limits  of  this  affection.  The  only  objec- 
tions agunst  it  are  the  gangrenoos  and  necrotic  con- 
dition at  the  end  of  the  prooeit.  Were  it  not  for  the 
symptoms  of  synoTitis,  etc.,  preceding  the  exhibition 
of  tbe  drug,  be  should  have  been  inclined  to  &Tor  the 
drug  as  a  cause  of  the  eruption. 

Dr.  Morrow  believed  patient's  skin  had  a  very 
marked  urticarial  reaction,  and  he  had  no  hesitation  in 
attributing  the  lesion  to  the  action  of  the  drug. 

Db.  Allrn  had  seen  some  severe  cases  of  eruption 
after  salicylates  in  rheumatic  patients,  but  never  any- 
thing equal  to  this.  Still  he  oonld  hardly  donbt  the 
oauaal  action  of  the  drug. 

Db.  Mobbow  :  Drug  eruptions  were  caused  by  two 
conditions:  (1)  a  certain  receptivity  of  the  syetem 
which  may  be  acquired  or  created  by  patfaol<^pcal  phe- 
nomena ;  (2)  Idiosynonuy,  The  first  may  have  been 
present  at  the  time  the  drug  was  first  given,  and  ab- 
sent now  or  on  a  subsequent  occasion.  He  did  not, 
therefore,  think  that  even  if  it  were  found  tbe  man 
could  take  tbe  salicylates  now  with  impunity,  it  would 
prove  that  the  drug  had  nothing  to  do  with  causing 
the  eruption  in  the  first  instance. 

Dr.  Shephbrd  only  began  to  doubt  the  sodium  sal- 
icylate as  a  cause,  when  he  noticed  crops  of  tbe  erup- 
tion continuing  to  appear  after  the  stoppage  of  the 
drug.  Then  the  eruption  was  preceded  by  the  rhe» 
matic  pains.  Then  the  duration  seemed  to  be  incom- 
patible with  such  small  doses  of  the  dmg  as  had  been 
given  (only  four  dotes  amounting  to  eighty  grains). 
Hutchison  reported  a  ease  of  purpura  thrombica  whiiui 
resembled  this  one. 

(TbAeooiMimMd.) 


decent  Siteratitte* 


PtdiatricM.  The  Hygienic  and  Medicinal  Treatment 
of  Children.  By  Thomas  Moroan  Botch,  M.D., 
Professor  of  tbe  Diseases  of  Children,  Harvard 
University.  Philadelphia:  J.  B.  Lippincott  Co., 
1896. 

Tbe  book  is  well  printed,  and  oontMns  a  larger  num- 
ber of  pictures  than  any  other  work  on  the  same  sab- 
ject.  Most  of  these  are  very  fine,  but  some  of  them 
seem  rather  nnnecessary.  The  colored  plates  are 
much  above  the  average.  The  blood  plate  and  those 
of  vaccinia  and  of  the  throat,  as  well  as  that  showing 
the  napkins,  are  especially  good.  The  numerous 
tables  and  diagrams  will  prove  of  great  value  to  the 
student.  The  arrangement  is  original,  and  on  the 
whole  very  satisfactory.  We  are  glad  to  find  typhoid 
where  it  belongs,  among  diseases  of  tbe  gastro-enteric 
tract,  but  fail  to  see  why  vaccinia  should  be  included 
in  the  chapter  on  the  hygiene  of  the  nursery.  Dr. 
Botch  has  not  ouly  made  a  new  departure  in  writing 
in  the  first  person,  but  has  shown  that,  in  his  handa  at 
least,  it  is  fordble  and  well  adapted  for  a  text-book. 
The  pathology  is  condae,  ap  to  date^  ud  amply  Mf- 
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fidoDt  for  a  work  which  is  intended  to  be  mainlj  clini- 
eal.  The  clinical  maoifeBtatioos  of  disease  are  ererj- 
where  described  very  fallj,  and  illnstratlTe  oases  are 
aboDdaut^   The  sapreme  importance  of  nursing  and 

feeding  in  the  treatment  of  disease  Id  children  is  every- 
where emphasized.  Treatueut  by  drugs  is  always 
simple  and  occupies  a  very  aabordinate  positioo.  We 
feel,  however,  ihat  the  author,  in  his  aoxiety  to  avoid 
useless  aud  harmful  remedies,  has  gone  too  far  and 
not  allowed  drags  the  place  which  they  deserve.  As 
would  be  expected  from  Dr.  Botch's  previous  work, 
the  sections  on  development,  feeding,  aod  the  diseases 
of  the  gastroenteric  tract  are  exceptionally  full  uid 
complete. 

The  chapters  on  the  infant  at  term  aud  on  normal 
development  are  foil,  in  many  respects  originid,aod  of 
great  value  for  reference.    Dane's  work  ou  the  foot  is 

of  especial  iaterest,  but  requires  veritication.  We  are 
glad  to  see  that  Or.  Botch  emphasises  the  dauger  of 
nasal  obstruciton  in  young  infants. 

Too  much  cannot  be  said  in  praise  of  the  article  on 
feeding.  It  contains  the  results  of  years  of  original 
and  careful  work  on  infant  feeding  aud  is  the  latest 
and  moat  complete  exposition  of  Dr.  Botch's  well- 
known  views  ou  this  subject.  How  much  we  owe 
him  for  providing  us  with  a  rational  method  of  feeding 
babies  aud  for  introducing  tbe  laboratories  where  this 
method  can  be  accurately  aud  scieutiflcally  carried  out 
cau  only  be  appreciated  by  those  who  have  had  the 
ability  aud  opportunity  to  test  it  thoroughly.  The 
tables  for  the  home  modiflcauon  of  milk  will  prove  in- 
valuable to  those  who  do  not  live  within  reach  of  a 
laboratory  and  also  to  those  to  whom  expense  is  an 
object. 

We  have  not  seen  elsewhere  so  complete  an  article 
on  premature  infants. 

The  article  on  the  blood  is  by  far  the  most  satisfac- 
tory which  we  have  yet  seen  iu  English.  It  gives 
concisely  and  clearly  practically  all  that  is  definitely 
kuowu  of  the  blood  at  the  present  time,  and  must 
prove  of  great  value  for  reference.  The  position 
taken  on  the  anemias  is  especially  good,  but  the  blood 
examinations  given  for  pernicious  anemia  are  certainly 
not  convincing  of  the  accuracy  of  the  diagnosis.  Nor 
can  we  agree  with  tbe  statements  regarding  the  Jen- 
cocyiosis  of  pneumonia.  Tbe  lymphocytosis  of  ty- 
phoid is  not  mentioned  and  tbe  estivo-autumual  para- 
site is  hardly  given  due  prominence.  The  list  of 
references  at  the  close  of  this  article  only  makes  us 
regret  that  tbe  author  has  not  similarly  favored  us 
elsewhere. 

Tbe  chapters  on  the  diseases  of  the  new-born  are 
on  tbe  whole  fairly  satisfactory  when  the  obscurity  of 
the '  subject  is  taken  into  consideration.  The  para- 
graphs on  hemophilia  hardly  gives  a  true  idea  of  tbe 
condition,  however. 

Tbe  chapters  ou  the  exanthemata  are  fnll  and  admit 
of  nothing  but  favorable  criticism.  The  descripUon 
of  tbe  kidneys  of  scarlet  fever  is  espeoi^ly  good. 

Id  the  chapters  on  the  diseases  of  tbe  nervous  sys- 
tem the  author  has  devoted  himsef  largely  to  the 
clinical  side  aud  has  not  attempted  to  go  iuto  patho- 
logical details.  The  descriptious  of  tbe  symptoms 
aud  course  of  the  various  diseases  and  conditions  are 
full  and  accurate  and  the  illustrative  cases  very  in- 
structive. We  feel,  however,  that  a  more  careful  ex- 
planation of  the  relatiouahip  of  the  symptoms  to  the 
pathol<^;ical  lesions  would  have  made  tbe  sabjeet 


clearer.  The  classification,  as  tbe  author  states,  is 
merely  a  list  of  the  different  diseases  aud  not  founded 
on  a  purely  pathological  or  symptomatic  basis.  We 
feel,  nevertheless,  that  to  olassify  diseases  and  symp- 
toms of  the  same  diseases  together  as  if  of  equal  im- 
portance, is  irrational  aud  likely  to  mislead.  The 
Important  subject  of  reflex  uervous  disturbances  in 
children  is  considered  very  folly  and  many  interesting 
points  are  brought  out.  We  are  surprised  to  find  that 
craniectomy  is  not  mentioned  in  the  treatment  of  mi- 
crocephalus  and  feel  that  anfflcient  importance  has  not 
been  attached  to  tbe  lesions  which  convulsions  may 
cause. 

Tbe  chapter  on  diphtheria  ia  free  from  all  useless 
padding  up  to  date,  and  yet  conservative.  We  are 
extremely  glad  to  see  that  tbe  use  of  irritating  appU- 
oaUons  to  tbe  throat,  unfortunately  too  much  em- 
ployed in  Boston  heretofore,  is  diacoaoteoaDced  and 
the  danger  of  excessive  zeal  in  local  treatment  em- 
phasised. 

In  tbe  division  on  the  diseases  of  the  gastro-enteric 
tract  we  find  the  first  systematic  work  based  ou  the 
classification  recently  adopted  by  the  American  Pedi- 
atric Society.  This  classification  is  founded  ou  the 
etiology  of  disease,  which,  in  tbe  present  state  of  our 
knowledge  oouoerning  this  very  obscure  class  of  dis- 
eases in  early  life,  seems  by  far  tbe  most  rational  basis. 
Critiusm  on  this  division  mnst  largely  depend  on 
whether  this  classification  is  accepted  or  not.  Al- 
though it  ia  far  from  being  entirely  satisfactory,  yet  it 
is  much  better  than  anything  we  have  had  previously, 
and  is  founded  on  the  lines  in  which  progress  will 
probably  be  made  in  the  future.  Cliuically  we  have 
fonnd  it  very  useful  and  satisfactory.  One  of  its 
great  merits  is  that  it  avoids  useless,  unmeaning,  and 
misleading  terms.  The  unreliability  of  symptoms  and 
the  similarity  of  those  arising  from  different  pathologi- 
cal conditions,  is  everywhere  recognized  and  the  con- 
sequent ditficnlty  of  diagnosis  poiuted  out.  The  rarity 
of  the  more  aerioda  pathological  conditions  iu  early 
childhood  and  the  great  importance  of  the  uervous  aud 
fuuctloual  disturbances  is  duly  impressed.  Feeding  is 
rightly  made  of  supreme  importance  iu  tbe  treatment 
of  tbese  diseases,  and  drugs  are  placed  in  tbe  extremely 
subordinate  position  which  they  should  occupy.  The 
pathological  platea  in  this  section  surpass  any  which 
we  have  ever  seen.  Ou  the  whole  we  must  consider 
this  one  of  the  strongest  divisions  of  the  book. 

The  division  on  the  diseases  of  the  respiratory 
organs  is  uniformly  good ;  the  article  on  broncho- 
pueumonia  exceptionally  so.  We  are  glad  to  see  that 
capillary  broucbitis  "  is  conspicuous  by  its  absence. 

Considerable  apace  is  given  to  congenital  diseases  of 
the  heart.  Tbe  acute  carditis  of  children,  upou  which 
Stnrges  laid  so  much  stress,  is  uot  meu'.ioued,  how- 
ever. Pericarditis  is  taken  up  at  length  and  the 
author's  original  experiments,  which  led  to  his  recom- 
mendation that  the  pericardium  be  tai>ped  iu  the  fifth 
right  interspace,  fully  described.  We  feel  that  Dr. 
Batch's  work  in  this  direction  has  not  been  so  fully 
appreciated  here  as  abroad,  where  £bsteiu  has  recently 
confirmed  his  reanlta.  The  unclassified  diaeases  of  the 
last  division  seem  worthy  of  more  detailed  consideration 
although  no  importaut  points  have  beeu  omitted. 

On  the  whole,  It  is  the  most  satisfactory  individual 
work  on  the  Diseases  of  Children  which  has  been 
published  In  Knglish  and  b  a  credit  to  Boston  and  to 
Harvard  University. 
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DIAGNOSIS  OF  MALARIAL  FEVERS  BT  OR- 
GA^'1SMS  IN  THE  BLOOD. 

In  a  recent  paper  od  "  The  Practical  Value  of 
Laveran's  DiMjovery,"  *  Dr.  Wm.  Osier,  of  Baltimore, 
ProfeiBor  in  Johua  Hopkins  Univeriity,  atatoB  that  the 
medical  profession  has  not  yet  fnlly  realized  "  that  the 
diagnosis  of  the  malarial  fevers  can  be  made  with  cer- 
tiunty  by  the  blood-examination." 

From  a  atady  of  the  mortality  statistics  of  the  cities 
of  the  Atlantic  aea-board,  Dr.  Osier  points  out  that  the 
mortality  ascribed  to  malaria  is  far  greater  than  bis 
nine  years'  ezperieoce  with  accurately  diagnosticated 
malaria  shows  it  should  be.  This  condition  of  things 
he  belierea  to  be  due  to  inaccurate  diagnosis  and  to  the 
deeply-rooted  tendency  among  medical  men  to  con- 
sider all  fatal  cases  of  recurrent  rigors,  the  caases  of 
which  are  not  clearly  apparent,  as  of  malarial  origin, 
when  with  more  probability  they  may  be  due  to  tnber^ 
cnlosis,  typhoid  fever  or  some  other  infections  process. 
Dr.  Osier  also  takes  the  ground  that  it  is  high  time 
that  boards  of  health  should  refuse  to  accept  the  diag- 
nosis  of  malaria  as  a  cause  of  death  without  more  defi- 
nite evidence  than  is  now  required. 

In  view  of  these  positive  statements  by  such  a  dis- 
tinguished and  experienced  observer,  it  is  snrprisiug  to 
read  a  recent  monograph  from  India,  by  one  surgeon, 
Lieutenant-Colonel  £.  Lawrie,  M.B.,  in  which  the 
existence  of  Laveran's  parasite  in  malaria  in  general, 
and  in  the  fevers  of  India  in  particular,  is  denied  in  the 
most  positive  terms.  At  this  late  day,  after  all  the 
brilliant  work  of  European  and  American  investigators 
on  the  nature  and  life  history  of  that  organism,  a  gen- 
eral statement  of  this  kind  must  be  supported  by  a 
very  convincing  array  of  facts  or  be  treated  with  con- 
tern  pL 

The  monograph  before  us,  at  first  glance,  presents 
all  the  appearances  of  a  first* class  objective  study  of  a 
biirly  large  nomber  of  oases  of  malarial  fever  in  hospi- 
tal practice,  and  therefore  seems  to  merit  more  atten- 


tion  than  a. mere  specalative  essay.  A  careful  perusal 
of  the  work,  however,  vhows  that  as  a  contribution  to 
the  pathology  of  the  blood  in  the  Indian  fevers  tt  is 
worse  than  valueless,  but  that  it  has  some  ntility  u 
proving  bow  necessary  it  is  to  have  an  elementary 
knowledge  of  microscopical  techniqae  before  entering 
upon  the  study  of  the  blood. 

From  Dr.  Lawrie's  descriptions  it  is  clear  that  his 
methods  of  preparing  blood  for  microscopical  examina- 
tion were  ridiculously  bad,  in  most  of  his  cases,  so  that 
it  would  be  impossible  to  make  an  adequate  study  of 
his  preparations,  while  in  other  cases  a  peculiar  mental 
bias,  together  with  a  lack  of  skill  in  using  the  micro- 
scope, render  it  certain  that  he  could  or  would  not 
recognize  the  platmodium  malaria  if  it  were  before 
his  eyes.  This  mental  bias  was  apparently  produced 
by  indignatioD  at  certain  remarks  made  by  Dr.  Ernest 
Hart  in  an  address  before  the  Indian  Medical  Congress 
of  1894,  in  which  he  pointed  out  that  the  profession 
in  India  bad  not  begun  to  apply  modern  methods  to 
the  study  of  the  iuteresting  forms  of  remittent  fever 
around  them.  These  remarks  of  Dr.  Hart  are  thus 
commented  upon  by  Dr.  Lawrie  in  his  opening  pari^ 
graphs:  "Having  diagnosed  malarial  fever,  without 
difficulty,  for  many  years  by  means  of  the  temperature, 
the  palse,  the  tongue  and  the  condition  of  the  bowels, 
and  the  state  of  the  spleen,  its  periodicity  and  its  bob- 
ceptibility  to  quinine,  I  confess  that  I  was  sceptical 
regarding  the  amount  of  assistance  to  be  derived  from 
the  microscope  in  the  diago.osis  of  malaria.*' 

This  reveals  the  attitude  of  mind  In  which  the  in- 
vestigation was  begun  and  carried  out.  The  polemical 
tone  of  the  publication  is  shown  by  that  frequent  use 
of  the  term  "  plasmodista "  to  indicate  the  large  and 
increasing  body  of  medical  men  who  have  become 
familiar  with  the  appearances  of  the  platmodium  mu- 
laruB  in  the  blood,  and  from  the  use  of  such  phrases 
as  "burst  the  malarial  bubble  "  and  "  we  hereby  chal- 
lenge any  plasmodist  to  demonstrate  the  exiatenoe  in 
the  blood  oi  a  living  malarial  parasite." 

Pseudo-scieotifio  papers,  such  as  this  one,  contaiuiog 
the  results  of  incompetent  observation  by  a  man  of 
apparently  high  professional  standing,  do  much  harm 
by  obstructing  the  progress  of  medical  knowledge,  for 
the  general  medical  public  to  whom  they  are  addressed 
cannot  gange  them  at  their  true  value.  We  trust  that 
this  publication  does  not  reflect  the  attitude  of  many 
of  the  profession  in  India ;  if  it  does,  it  offers  a  sad 
commentary  on  the  condition  of  medical  coltare  in  ihmt 
country. 


THE  BURIED  TENDON  SUTURE. 

At  the  last  meeting  of  the  Southern  Surgical  and 
Gynecological  Association,  held  in  Washington,  Dr. 
H.  O.  Marcy,  of  Boston,  read  an  instructive  paper 
npon  tbe  history  of  the  buried  animal  suture,  and  the 
best  methods  for  its  preservation  and  use.  Since  Dr. 
Marcy  was  the  first  to  suggest  the  employment  of 
boned  sutores  and  demou8trat«  their  valne^  hit  coo- 
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tributioDS  apoD  the  subject  are  of  more  than  ordioarj 
importance.  Hib  first  coatribatioo  upou  tbe  baried 
catgut  Buture  was  published  in  1870.  Id  1880  he 
ittbBtitated  tendon  for  catgot,  as  in  everj  way  anperior, 
and  in  many  articles  has  called  the  attention  of  the 
profession  to  the  importance  of  its  general  adoption. 

Dr.  Marcy  stated  that  the  defect  of  catgut  is  inhe- 
rent in  its  stmctnref  and  it  cannot  be  rendered  tatisfao- 
tory  by  any  method  of  preparation.  The  connectiTe 
Uune  sheath  of  the  intestine  of  the  sheep  from  which 
catgut  is  manufactured  has  its  ultimate  fibres  disposed 
in  an  oblique  direction  crossing  diagonally.  This 
serves  the  physiologiciU  purpose  of  foreshortening  aud 
distention  as  well  as  strength/*  Tbe  violin  string 
(oatgnt  of  commerce)  is  not  unlike  a  very  thin  piece 
of  tissue  silk  which  has  been  cut  diagoually  and  then 
twisted.  This  would  make  a  very  imperfect  fiab-Iine, 
and  the  comparison  is  not  overdrawn.  When  dry,  the 
gut  is  strong;  bat  when  wet,  it  is  flat,  elastic,  and 
slippery.  Ghromicizing  only  partially  remedies  this 
defect,  and  steriliEation  by  any  process  cannot  cor- 
rect tbe  damage 'which  tbe  intercellolar  cement  sub- 
stance has  sustained  from  bacterial  infection,  and  the 
maceraUon,  to  which,  in  preparaUon,  the  catgut  ia 
necessarily  subjected. 

Properly  prepared  tendon  not  only  escapes  these 
injuries,  but  has  an  entirely  different  ultimate  structure. 
The  oonnectiTe-tissue  oells  are  disposed  parallel  to 
each  other  and  are  the  strongest  structures  of  the 
animal  ecoaomy.  Of  equal  weight,  carefully  selected 
tendon  will  snataiu  a  tension  equal  to  that  of  silver 
wire.  Tendons  taken  from  the  freshly-killed  animal 
are  qaickly  snn  dried  and  kept  dry  until  their  final 
preparation.  Soaked  in  a  1  to  1,000  mercuric  solution 
until  supple,  the  tendons  are  carefully  cleaned,  assorted, 
and  dried  between  sterilized  towels.  Tbey  are  then 
chromioized  until  of  a  dark  golden-yellow  color,  and 
preserved  in  sterilised  linseed  oil  to  wbich  one-tenth 
part  of  the  crystals  of  carbolic  acid  has  been  added. 

Sutures  thus  prepared  improve  with  age.  Wheo 
desired  for  use  they  are  soaked  in  a  1  to  1,000  solution 
of  Inchloride  of  mercury  until  supple.  Preservation 
in  absolute  alcohol,  boiling  in  it  under  pressure,  boiling 
in  knmol  (oil  of  caraway  seed)  —  indeed,  preparatiou 
by  any  of  the  many  methods  suggested  for  ibe  steriliz- 
ation of  cati^ut  —  serve  only  to  injure  tbe  inherent 
structure  of  tendon,  aud  are  not  to  be  commended. 

The  tendons  from  tbe  tail  of  tbe  smaller  varieties  of 
tbe  kangaroo  furnisb  by  far  the  most  valuable  suture 
material  yet  fouud.  The  anatomical  construction  of 
tbe  psoas  muscles  of  tbe  rat,  squirrel,  and  the  opossum 
ia  not  unlike  that  of  the  kangaroo ;  each  fasciculus 
having  its  independent  tendon  extending  the  entire 
length  of  the  tail.  The  tendons  of  these  smaller 
animals  are  too  short  and  too  fine  for  general  use, 
those  from  tbe  large  kangaroo  too  large.  Tbe  latter 
when  sub-divided  fray  aud  are  less  valuable. 

Dr.  Marcy  reported  that  from  various  sources  kan- 
garoo tendons  have  been  put  upon  the  market  which 
are  very  defective.    One  lot  of  three  hundred  pounds, 


collected  for  him,  was  almost  entirely  from  the  large 
kangaroo,  and  so  ondesirable  that  be  refused  its  aocept- 
aoce.  This  has  found  its  way  into  the  American 
market,  and  is  being  distributed  to  the  profession. 
Selected  tendon  should  be  furnished,  all  prepared,  at 
ten  dollars  per  hundred,  although  usually  sold  at  a 
much  higher  price. 

Dr.  Marcy,  in  closing  his  paper,  expressed  the  belief 
that  all  aseptic  wounds,  including  even  tbe  larger  am- 
pntations,  should  be  closed  in  layers  1^  burled  tendon 
sutures  without  drainage.  The  edges  of  the  skin 
should  be  ooapted  by  means  of  a  parallel  continuous 
buried  suture  (sub-cnticular),  aud  the  wound  sealed 
with  iodoform  collodion,  strengthened  by  a  few  fibres 
of  cotton. 

Tbe  advantages  of  the  buried  sutures  are  briefly  as 
follows :  Aseptic,  buried  in  aseptic  wounds,  they  remain 
aseptic  and  the  repair  is  primary  without  inflammation, 
pain,  or  suppuration,  llie  iodoform  collodion  seal 
renders  subsequent  infection  impossible.  No  sutnres 
are  to  be  removed,  and  no  other  dressing  is  required. 
Tbe  tendon  is  absorbed  so  slowly  that  it  may  lie  traced 
in  the  tissues  months  after  implantation,  and  ultinuttely 
it  is  replaced  by  a  band  of  vitalised  connective  tissue 
whidi  serves  as  a  permanent  re-enforoement  of  the 
united  structures. 


MEDICAL  NOTES. 

CoMOBEsa  or  Ahbbioait  Phtsigians  and  Suk. 
OBOHB.  —  At  a  meeting  of  the  Executive  Committee 
of  the  Congress  of  American  Physicians  and  Sui^eons, 
held  in  New  York  City,  November  23d,  the  following 
officers  were  elected:  President,  Dr.  Wm.  H.  Welch, 
Baltimore,  Md. ;  Secretary,  Dr.  Wm.  H.  Carmalt, 
New  Haven,  Conn. ;  Treasurer,  Dr.  Newton  M.  Shaf- 
fer, New  York  City ;  Chairman  of  Executive  Com- 
mittee, Dr.  LandoD  Carter  Gray,  New  York  City ; 
Secretary  of  Executive  Committee,  Dr.  Wm.  K- 
Simpson,  New  York  City.  The  next  meeting  of  the 
Congress  will  be  held  at  Washington,  D.  C,  in  May, 
1897. 

HBW  BMOLAMD. 

Agdti  Infkotiods  Diseases  in  Boston. —  Dur- 
ing week  ending  at  noon.  Novembr  27,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  161,  scarlet  fever  37,  measlfs  8,  typhoid 
fever  20.  For  tbe  week  ending  December  4,  1895, 
tbe  followiog  cases  were  reported :  Diphtheria  132 ; 
scarlet  fever  20;  measles  3;  typhoid  fever  19. 

The  Medical  DicPARTiieNT  or  Dartuodth  Col- 
LKOK. —  Tbe  gratlutttiiig  exercibes  of  tlie  Mt-ilical  De- 
partment of  Dartmouth  College  were  held  on  Novem- 
ber 26th.  Thf*  graduating  class  numbered  tbirty-eigbt 
memlMrs.  The  plan  of  teaching  in  this  college  in- 
cludes a  term  of  lectures  with  quizzes,  extending  from 
about  tbe  middle  of  July  until  tbe  last  of  November, 
and  a  term  more  exclusively  of  recitations  and  labora- 
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tory  work,  extending  from  Juitury  Ist  until. the  last 
of  Jonew  Hie  stndenti  are  arranj^  in  three  olasiet, 
and  are  reqaired  to  complete  the  work  of  each  year  in 
regal ar  order,  passing  an  examination  at  the  close  of 
each  year  in  the  studies  of  that  year.  The  Mary 
Hitoboock  Memorial  Hoepital  afEordi  increased  facili- 
ties for  olinical  instruction.  It  is  a  Cottage  Hospital 
of  tbirty-siz  beds  and  is  conBtrncted  after  the  most  ap- 
proved modern  style  for  swdi  buildings.  A  large  and 
baantifnlly-lighted  amphitheatre  is  provided  for  wit- 
nessing operationsj  vbioh  are  gratuitously  performed 
by  members  of  the  faculty  before  tiie  elasa,  during  the 
year. 

NEW  TORK. 

Civil  Skbvige  Rulks  Applied  to  Hospital 
Appointments.  —  At  a  meetiug  of  the  Medical  So- 
ciety of  the  County  of  New  York  held  November  26tb, 
a  resolution  was  adopted  urging  the  mayor  to  place 
all  appointmeDts  of  visiting  and  assiBtaot  physicians 
and  surgeons  and  all  salaried  resident  medical  officers 
of  all  the  hospitals,  asylums  and  other  institutions  under 
the  control  of  the  Commissioners  of  Pnblic  Charities 
and  Correction  under  civil  service  rules. 

The  8TATB  Boabd  or  Health  and  the  Milk- 

Sdpplt  of  Cities.  —  At  a  meeting  of  the  State 
Board  of  Health  held  at  tiie  Murray  Hill  Hotel  on 
November  S!9tfa,  it  was  d«»ded  to  adopt  vigoroos 
measures  to  insure  the  purity  of  the  milk-eupply  of 
the  lai^er  cities.  The  continuation  of  the  work  of 
destroying  tuberculous  cattle  was  resolved  upon,  and, 
in  addition,  a  plan  was  proposed  by  President  Wilson 
and  Commissioner  George  B.  Fowler,  of  the  New 
York  City  Health  Department,  for  the  protection  of 
the  aties  by  tbe  systematic  inspection  of  dairies  and 
farm-yards.  It  requires  that  before  shipping  their 
milk  all  dairymen  and  farmers  must  have  the  certifi- 
cate of  an  inspector  as  to  the  cleanliness  of  tbe  sur- 
roundings and  the  health  of  the  cows.  Owing  to 
lack  of  funds  tiiis  plan  cannot  be  carried  out  at 
present,  hot  all  the  precautions  possible  will  be 
taken.  Documents  are  to  be  issued  by  the  board  to 
tbe  farmers  and  to  consumers  in  the  cities  giving  in- 
formation and  advice  in  regard  to  tbe  purity  of  milk 
and  the  danger  of  disease.  An  effort  will  be  made  to 
secure  a  larger  appropriation  from  the  legislature  at 
its  approaching  session,  and  a  committee  consisting  of 
Health  Officer  Doty  and  Dn.  Cassidy  and  Lewis  was 
appointed  to  attend  to  the  matter.  Reports  made  at 
the  meeting  showed  that  during  the  past  two  mouths 
1S9  head  of  oatde  were  killed  on  account  of  tubercu- 
losis. 

Propebbor  Mabagliano's  Seruic  oitbn  a  Tbial 

IN  New  York.  —  Dr.  Fraocesco  Carlucci,  who  at- 
tended the  recent  medical  cougresa  in  Rome  and  later 
received  a  limited  supply  of  his  serum  from  Professor 
Haragliano,  has  used  it  with  favorable  results  in  three 
cases  of  tuberculosis  in  the  wards  of  the  Italian  Hos- 
pital on  Second  Avenue.  In  one  of  these,  in  which 
the  patient  was  in  a  much  more  advanced  stage  of  the 


disease  than  Maragllaoo  woold  have  admitted  for  the 
trial  of  tJie  remedy,  the  good  effects  seem  to  have  beui 
quite  remarkable.  He  is  a  young  Italian  fruit-dealer 
whose  mother  died  of  tuberculosis,  and  when  he  was 
admitted  to  the  hospital,  on  November  3d,  his  condi- 
tion was  BO  serious  that  it  was  not  thought  possible 
that  he  could  survive  more  than  a  few  days.  The 
first  injection,  of  one  cnbic  centimetre  of  tbe  serum, 
was  made  on  November  6th.  At  that  time  his  pulse 
waf  130,  respiration  34,  and  temperature  101°.  Tbe 
pulse  rose  to  136,  the  temperature  remained  the  same, 
and  tbe  respiration  fell  to  32.  Before  tiie  second  in- 
jection, two  days  later,  the  temperature  diminished, 
respiration  became  more  nearly  normal,  and  the  pnlse 
fell  to  1 14.  No  rea<^ion  followed  the  injections, 
which  were  made  every  other  day.  On  November 
16th  daily  injections  were  begun.  On  November  2Sd 
tbe  temperature  was  99°,  respiration,  22,  and  pulse 
108,  and  on  November  29th,  tbe  temperature,  res- 
piration and  pulse  were  about  tbe  same.  In  addition, 
oigbt-aweats,  coogh  and  expectoration  have  cUminished, 
tbe  strength  and  appetite  have  gainecT  very  nuUerially, 
and  the  patient  has  greatly  improved  in  every  way. 
Dr.  Carlnoci  recently  cabled  to  Professor  Maragliano 
for  a  farther  supply  of  tbe  serum. 

Lefrost  in  New  Yore.  —  Au  Italian  leper,  tbirty- 
two  years  of  age,  was  removed  to  tbe  hospital  on 
Nortii  Brothers  Island  on  November  25th.  Tbe  pa- 
tient, though  bom  in  Italy,  had  lived  in  Brazil  for 
some  years.  He  states  that  he  removed  to  New  York 
fifteen  years  ago,  and  the  disease  apparently  originated 
there,  as  tbe  authorities  of  the  Bureau  of  Contagious 
Diseases  who  pronounced  it  to  be  leprosy  are  of  the 
opinion  that  it  baa  probably  not  existed  more  than  a 
year.  There  is  at  present  at  North  Brothers  Island 
one  other  leper,  a  Chinese  laundryman.  It  is  stated 
that  this  is  the  first  case  of  leprosy  in  a  native  of  Italy 
that  has  come  to  the  notice  of  the  Health  Department. 

Sdhhart  Disuissal  op  the  Medical  Staff  op 
THE  FiBE  Department.  —  Tbe  Board  of  Fire  Cood- 
misflioners  have,  for  reasons  best  known  to  themselves, 
summarily  dismissed  the  four  physicians  composing  tbe 
mediciU  staff  of  the  Department,  without  preferring 
any  charges  agaiust  them,  and  reduced  tbe  stuff  to 
three.  About  the  middle  of  November  tbe  Commis- 
sioners asked  for  the  resignations  of  the  Department 
physicians.  Only  one  of  them  complied  with  this 
request.  Tbe  physicians  dismissed  were  Drs.  Frank 
L.  Ives,  Robert  A.  Joyce,  James  A.  McLocblin  and 
John  J.  Qaigley.  The  three  appointed  in  their  place 
were  Drs.  F.  A.  Lyons,  C-  B.  Ramsdell  and  Francis 
M.  Banta,  who  were  selected  as  heading  the  dvil  ser- 
vice list.  Of  the  four  medical  officers.  Dr.  Ives  has 
been  in  tbe  service  twenty  years,  and  Dr.  Joyce,  four- 
teen years,  and  they  both  entered  before  the  civil  ser- 
vice rules  were  applied  to  the  Department.  Dr. 
Qaigley,  who  has  served  four  years,  and  Dr.  McLccfi* 
lin,  who  has  served  three  years,  both  passed  civil  ser- 
vice examinations.  It  is  probable  that  tbe  legality  of 
the  action  of  the  Fire  Commissioners  in  this  matter 
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will  be  contested.  Only  within  the  pMt  week  Freit- 
dent  Crnger  of  the  Bosrd  of  Park  ComminionerB 
iksked  for  and  received  aa  opinioQ  from  the  Corpora- 
tioD  Coanael  upon  the  particolar  point  involved  in  the 
case.  The  latter  informed  the  Park  Board  that  it 
oonld  dismiss  any  men  who  were  paid  bj  the  daj,  but 
salaried  men  under  civil  service  protectioD  oould  not 
be  removed  except  for  oanse  and  after  proper  trial. 


MEDICAL  OFFICERS  OF  THE  STATE  MILITIA 
AND  THE  ARMY  MEDICAL  SCHOOL,  WASH- 
INGTON. 

Thx  improvement  dttring  the  past  few  years  of  oar 
volunteer  militia  or  national  guard,  has  been  marked, 
especually  in  the  medical  department.  Medical  men 
are  now  willing  to  enter  the  service,  notwithataoding 

that  in  this  State  there  is  a  stiff  eotranoe  examination 
of  foar  to  five  hoars  in  length,  and  an  ancertain  tennre 
of  office.  Men  who  would  formerly  have  shunned 
such  a  position,  owing  to  the  odium  which  in  times 
past  attached  to  a  militia  service,  now  seek  for  vacant 
positions.  Foiitions  are  now  offered  to  medical  men 
with  the  idea  that  they  will  do  good  professioDal  work, 
and  at  the  same  time  learn  the  technical  duties  of  a 
medical-military  officer;  the  summer  camp  is  now  in 
reality  a  school  of  instruction. 

The  tenure  of  office  of  medical  officers  unfortunately 
dopi  not  depend  on  good  work  and  behavior,  for  the 
commanding  officers  are  liable  to  change,  and  not  in* 
frequently  men  who  are  deeply  interested  in  their 
work  are  forced  to  leave  the  service  by  the  resignation 
of  their  commanding  officer. 

The  medical  department  of  the  army  has  recog- 
nized the  improved  character  of  the  militia  medical 
service  and  has  extended  its  cordial  support,  as  shown 
by  the  following  letter : 

WAa  DaPAmTHaHT,  SuROBoir-OHiriBAL'B  Ovth;x, 
WASKQfOTOir,  November  1896. 

Obh.  B.  J.  FoBSTBR,  8urge<mnQ«neral  of  Mtuiachutettt. 
Sib:  -  I  have  the  honor,  by  dtrectioD  of  the  Surgaon-GeDeral, 
to  forward  yoa  the  eDclosed  programioe  of  the  conajng  Beesioo 
of  the  Army  Medical  Bchool.  which  hu  just  been  published. 

Referriug  to  commanicatiouB  from  the  former  Surgeon-Oen- 
eral.  State  of  MaasachuBetts,  Qeneral  Barrell,  in  refcard  to  the 
admiasloD  of  medical  officers  of  the  ToluDteer  militia  to  the 
School,  the  Snrgeon-General  would  most  heartily  favor  such  a 

f>ropo8itioD,  hnt  it  is  proper  to  jwiot  Oat  that,  as  yoa  will  Bee 
rom  the  printed  programme,  much  of  the  inetrnctlou  given  at 
the  School  would  not  be  applicable  to  the  needs  of  your  service- 
Tbe  spaces  for  stndents  in  uie  patholt^Ieal  and  chemical  labora* 
torles  are  entirely  filled  by  our  own  student  ofBcers,  nor  would 
such  instruction  be  speolaily  desirable  for  gentleiiien  ol  tbe 
volunteer  militia,  since  Bimttar  Ins^otlon  ODuld  be  obtained 
more  conveniently  in  Boston. 

If  any  medical  officer  of  your  service  desires  to  avail  himself 
of  any  part  of  this  instruction  that  is  available  for  him,  such  as 
the  lectures  and  instruction  in  Hospital  Corps  Drill  and  Kirst 
Aid,  his  application,  approved  by  you,  will  be  submitted  to  the 
Secretary  of  War  by  the  Surgeon-Oeneral,  cordially  approved. 

The  lecture  rooms  of  tbe  School  are  always  open  to  <»&eetB  of 
your  servloe  who  mi^  chance  to  be  in  tbe  d^,  and  they  will  be 
very  welcome.  Very  respeetfalhr. 

G.  H.  Aldks,  AstitUaU  Surgeon-Geimttl  U.  8.  Army. 

ABMT  MEDICAL  SCHOOL,  WA8H1KOTON,  D.  C. 
AurioM  nf  189fr^  beginnina  Nooember  U,  1890,  eitdiag  JUarvh  13,  UW. 

UKDBB  or  DOTIKS. 

Dally  exoept  Saturdaja,  Sund^  and  Holld^rs : 

S  A,  M.  to  IS  H.,  Instmotlob  In  Fatbologieal  laboratory. 
1  p.  M.  to  ajo  P.  M.,  lustmation  In  ghwiaal  lAboratMy. 
S  r,  M.,  Leatore. 


Baturdaya : 

9  A.  M.  to  10.1B  A.  H,,  InBtmotlon  Id  HoBpital  Corps  Drill  and  First 

Aid  at  Washington  Barraaki.  D.  C. 
11  A.  M.  to  18  X.,  InatroetloD  in  Equttatlm  at  Fort  Hyer,  Va. 
There  are  no  ezerolsae  on  SondSTB,  ThaaksglTlng  U»,  Deoem- 
ber  2G  to  January  1.  inolulve,  and  Washlngtim's  Dlrtadaj. 
The  leotarefl  will  be  delivered  aa  follows : 
Duties  of  Hedioal  Offloers,  Mondays. 
Military  Snrgery,  Tneedaji. 
HlUlary  Memcfne,  Alternate  Wsdneed^a. 
Military  Hygiene,  Thursdays. 
Houra  fm  Inatruotlon  In  Operative  Snrgery  will  Im  designated  by  the 
Professor  of  Military  Surgery. 

AUXIUABT  I.E0TDXXB. 

Military  Law.  Lt.  Gol.  Q.  B.  Davis,  Dep.  Judge  Adv.  Gen..  Prof. 
BUI.  Law,  U.  S.  Mil.  Academy,  Hareh  2  to  6,  Ineluslve. 

Mental  Dtaesaes  ^inleal),  at  Govt.  Hoautal  for  Insane.  Vashlng- 
Um,  Frldaya.  Nov.  29,  Dee.  IS,  Jan.  8  and  17. 

TDm  Army  Medioal  Library,  Dr.  Bobert  Eleteber,  IFAOS.,  Eng., 
Wednesdays,  Feb.  19. 

Parasites  bi  Han.  Prof.  O.  W.  SUles,  Ph.D.,  D^  AgrlSBltars, 
WedDesdan,  Mov.  ST.  Dee.  II,  Jan.  8  and  SZ. 
InstmeaoD  In  Optometry,  to  be  hereafter  announoed. 
Due  notiee  of  any  ebange  of  program  will  be  posted  aa  the  bollethi 

board.   

WALTEB  BBED. 
Mqfor  om4  Bwveon,  U.  8.  Jrmi, 

akenianf    tkt  AenUlr. 

Any  medical  officer  desiring  to  avul  himself  of  the 
opportunitiet  afforded  by  tJie  above  letter,  will  confer 
with  Surgeon-General  Dr.  Edward  J.  Forster,  of 
Massachusetts,  in  person  or  by  letter. 


Correitf]ionbaice. 


THE  STUDY  OF  DERMATOLOGY  IN  EUROPE. 

((Mmelnded  from  So.  33,  p.  OSB.) 
BBE»LAU. 

BbbbLAO,  the  capital  of  Silesia,  deserves  in  everv  way  a 
much  toneer  visit  than  I  made  there.  After  all  the  kind- 
ness which  I  received  in  Europe,  it  would  be  difficult  to 
say  that  still  more  was  shown  me  in  Breslau  than  else- 
where, but  nothing  could  exceed  the  hospitality  of  Professor 
Neisser. 

The  hospital  in  Breslau  is  only  a  few  years  old,  and  the 
neatness  and  cleanness  of  everything  under  the  charge  of 
Professor  Neisser  was  impressed  upon  me  all  the  more, 
coming  as  I  did  from  the  unhygienic  old  convent  which 
now  serves  as  the  hospital  of  Prague.  My  first  morning 
in  Breslau  was  one  of  my  pleasantest  in  Enrope.  Pro- 
fessor Ndssw  called  for  me  In  bis  carriage,  and  m  drove 
out  of  town  to  the  hospital  which  be  has  been  so  instru- 
mental in  having  built.  Everj'thing  is  a  model  in  its  way, 
and  everything  is  assembled  under  one  roof.  We  first 
entered  his  private  room,  and  from  there  b^ao  an  inspec- 
tion of  the  building,  going  directly  into  the  library,  where 
all  the  important  trcatiaen  upon  dermatology,  old  and  new, 
are  to  be  seen  on  the  shelves,  and  all  the  magazines  are  to 
be  found  on  the  tables.  The  walls  of  the  library  and  the 
a'ljoining  lecture-room  are  extremely  interesting  on 
account  of  the  photographs  of  mt^n  living  and  dead  who 
have  advanced  tbe  science  of  dermatology.  The  lecture- 
room  is  extremely  well-lighted  and  very  practical  for 
teaching  the  skin.  A  platform  stanils  in  the  middle  of  the 
room  and  on  each  side  an;  benches  for  the  students.  I 
think  that  this  allows  more  students  a  nearer  view  than  an 
amphitheatre  does.  On  the  walls  wa«  small  bottles  filled 
wilb  a  great  variety  of  the  ointments,  pastes,  powders, 
washes,  etc.,  which  fi^re  in  tbe  dennatolt^ical  therapy  of 
lo>day.  This  collection  was  to  me  unique  —  I  mean  a 
purely  dermatolofiical  one  —  and  I  merely  mention  it  to 
show  how  thoroughly  Professor  Neisser  has  installed  him- 
self in  his  new  hospital. 

In  the  adjoining  room  is  ston  d  a  wonderful  collection  of 
water^olors,  large  photograplic,  i<lfreoBcopic  pictures  and 
colored  plates  arranged  on  shi'lvi's  in  alphabetical  order,  so 
that  one  can  find  tbe  olijeci  ol  one's  search  in  a  few 
moments.   The  photographs  are  the  best  I  have  ever  seeni 
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and  are  lar^e,  very  clear  and  well-lighted,  and  the  common 
and  rare  diseasea  almost  all  appear  in  the  liet.  Before  a 
window  in  the  corridor  stands  a  large  stereoscope  in  which 
one  can  eee  to  great  advantage  the  wonderfnl  efEect  of 
siereoBcopy  as  applied  to  dermatolt^ical  photographs. 
The  effect  is  so  mimical  that  I  felt  as  thongh  i  were  being 
deceived,  and  that  I  were  looking  at  a  living  being  rather 
than  at  a  picture.  This  method  of  demonstrating  a  skin 
disease  to  the  student  is  to  my  mind  second  only  to  the 
models  of  Baretta  of  Paris,  and  Frofessor  Neisser  has  so 
many  rare  diseases  illnstrated  In  his  collection,  that  I  felt 
as  though  I  were  attending  some  imaginary  cltnic  of  only 
rare  and  puzzling  dermatoses. 

The  laboraiories  were  the  next  rooms  which  occupied 
onr  attention.  There  are  three  large,  airy  and  light  rooms 
with  great  windows.  The  desks  are  covered  with  white 
porcelain  and  allow  ample  space  for  each  worker.  Every- 
thing was  so  scrupulously  clean,  and  my  guide  and  his 
assistants  so  cordial  and  kind,  that  I  regretted  more  than 
ever  the  very  long  visit  I  made  in  Vienna.  The  students 
have  material  given  them  to  investigate,  and  Professor 
Neisser  is  extremely  generous  with  his  time  and  advice, 
BO  that  the  student  who  has  been  seeking  in  all  Europe  a 
city  where  he  can  procure  mHterial  and  receive  instruction 
from  one  of  the  best  of  modern  dermatological  pathologists 
— such  a  man,  I  say,  can  surely  feel  that  iu  Brulan  he  has 
at  last  found  his  goal,  and  th'at  in  the  delightful  labor*- 
tories  under  the  diai^  of  Professor  Neisser  he  can  wdl 
afford  to  remain  for  months. 

A  large  series  of  rooms  is  devoted  to  the  out-patient 
department  They  are  all  refreshingly  clean  and  well 
ventilated,  and  comprise  rooms  for  waiting,  for  interview- 
ing, for  examining  on  the  table,  for  operating  and  for 
dressing.  Every  chamber,  every  instrument  case,  every 
article  of  furniture  bore  the  same  mark  of  neatness  and 
cleanliness  which  had  been  so  conspicuous  in  the  rooms 
which  I  had  previously  seen.  The  out-patient  clinic  is  targe, 
though  not  so  vast  as  the  Parisian  one-  I  did  not  have 
much  opportunity  to  note  the  variety  of  cases  for  myself, 
but  I  can  promise  that  from  the  house- patients  and  from 
the  'photographs  and  stereoscopic  pictures  I  have  before 
alluded  to  there  must  be  an  unusual  number  of  wonderful 
cases  observed  every  year.  Breslau  is  so  situated  geo- 
graphically that  it  draws  upon  a  vast  territory  for  its 
supply  of  patienis,  who  flock  to  this  capital  of  Silesia  in 
great  and  mteresting  nambers. 

It  was  not  until  the  following  day  that  Professor  Neisser 
t0(^  me  through  bis  wards.  At  the  time  of  my  visit  I  saw 
no  extremely  unusual  cases,  and  my  host  apologized  for 
the  paucity  of  his  curtoeities,  which  every  man  takes  great 
pride  in  showing  to  the  foreign  visitor.  But,  for  my  part^ 
the  instructive  cases  of  lupus,  lupus  erytbematosup,  leprosy, 
epithelioma,  psoriasis,  etc.,  well  compensated  for  the  lack 
of  more  uncommon  types.  The  wards  were  extremely 
clean  and  airy,  and  the  walls  were  covered  with  beautiful 
engravings  of  ancient  Greece  and  Rome.  So  at  last  I  had 
completfd  the  tour  of  the  hospital,  the  interior  of  which 
seemed  to  me  to  be  the  cleanest  and  most  attractive  of  any 
I  had  seen  in  Europe. 

The  day  before  I  left  Breslan  was  one  which  I  shdl 
long  remember.  Dr.  Jadassohn  —  whom  I  had  previously 
met  at  Professor  Neixser's  house  —  drove  me  to  the  lar^e, 
old  and  attractive  hospital  of  the  "  All-holy  Trinity,"  with 
its  quaint  old  buildings,  and  its  beautiful  old  garden  over- 
looking the  river  Oder  and  filled  with  superb  old  elms  and 
ho^^e  (  hfhtnuts.  I  had  expectt-d  on  entering  the  old  build- 
ing to  find  it  exhibiting  the  usual  iiigns  of  old  ^e,  but  the 
same  idea  of  health  and  cleanlinetis  which  actuated  the 
authorities  in  Professor  Neisser's  hospital  was  equally 

f)alent  here,  and  every  bed,  every  floor,  every  wall  of  this 
arge  hospital  was  as  fresh  and  hygienic  and  attractive  as 
if  it  had  been  built  the  previous  day. 

The  hospital  is  a  general  one  in  character,  hut  Dr. 
Jadassohn  has  at  least  one  hundred  beds  for  skin  and 
venereal  diseases  and  a  large  out-patient  department  under 
his  control.  Overlooking  the  river  is  a  laboratory  where 
he  and  his  assistants  can  work  to  great  advantage.  The 


visit  was  naturally  a  long  and  very  interesting  one.  Dr. 
Jadassohn  told  me  that  most  of  the  unusual  cases  went  to 
Professor  Neisser's  hospital,  but  with  the  case  of  universal 
scleroderma  and  the  many  interesting  examples  of  syphilis 
and  other  diseases,  it  seemed  to  me  tnat  he  was  a  little  too 
modest.  After  the  visit,  I  waited  in  the  laboratory  while 
Dr.  Jadassohn  and  one  of  his  assistants  showed  me  some 
rare  and  interesting  microscopic  slides,  and  then  we  drove 
out  to  Professor  Neisser's  clinic  to  see  a  few  cases  which 
he,  with  bis  great  kindness,  had  requested  to  present  them- 
selves on  that  day  for  my  especial  benefit.  They  were 
examples  which  once  in  a  while  stagger  the  expert  in 
dermatology  —  no  matter  how  old  he  is,  how  mnch  he  has 
seen  at  home  or  abroad,  or  how  much  he  has  read  and 
studied ;  even  Frofessor  Neisser  could  give  me  no  diagnosis. 
To  see  several  such  ancnnalies  in  so  short  a  space  of  time 
was  bewildering.  It  was  a  proof  to  me  of  the  idea  which 
I  had  received  from  the  photographs,  that  Professor 
Neisser  has  indeed  a  wonderful  source  from  which  he  can 
draw  his  material.  As  a  rule,  it  is  country  people  who 
are  the  most  atypical  in  their  dermatoses,  and  so  the  vast 
province  of  Silesia  with  its  one  central  capital  proves  to  be 
no  exception  to  the  rule. 

This  reception  of  dermatological  enigmas  was  the  last 
scientific  event  of  my  most  instructive  and  happy  visit  in 
Breslau,  and  I  think  I  left  no  city  in  Europe  so  sorrowfully 
and  regretfully  as  I  did  this  one  with  its  many  hospitaUe 
people  and  its  many-sided  attractions.  Surely  no  future 
student  of  dermatology  should  fMl  to  allow  Breslau  a  fair 
portion  of  his  Ume  in  Europe ;  my  laability  to  do  lo  wta 
one  of  the  greatest  errors  I  could  hAve  committed. 

BBSUN. 

Berlin  is  a  curious  city  dermatolc^cally,  for  none  of  the 
great  hospitals  have  any  clinics  for  the  treatment  of  the 
skin.  This  appears  to  make  the  German  capital  unic^ne 
among  alt  other  large  cities,  but  still  I  think  my  assertion 
is  correct.  My  purpose  in  visiting  Berlin  was  to  see  the 
private  clinic  of  Dr.  Lassar,  whose  name  is  the  most 
prominent  in  the  dermatology  of  Berlin  of  to-day. 

Dr.  Lassar  was  still  another  instance  of  the  hospitality 
and  cordiality  of  foreign  physicians.  Af^er  a  little  convei^ 
sation,  we  stwted  upon  our  tour  of  inspection.  Dr. 
Lassar's  so-called  clinic  is  in  reality  a  hospital  ver^  richly 
equipped  with  all  that  is  necessary  for  the  reoeptum  and 
treatment  and  study  of  skin  diseases.  We  first  ▼iaited 
the  wwUng-room,  dressing-rooms  and  office  for  private 
patients,  which  are  in  the  same  building,  but  isolated  com- 
pletely and  guarded  by  a  very  zealous  custodian.  From 
this  department,  we  went  to  that  part  of  the  house  which 
is  devoted  to  the  poor,  and  there  looked  in  npon  the 
bathing-rooms,  where  medicated  baths  of  all  description 
were  in  progress.  The  rooms  for  the  out-patients  are  very 
well  arranged,  and  trained  nurses  are  in  daily  attendance. 
Adjoining  them  is  a  large,  well-lighted  room  devoted  to 
the  lectures  which  Dr.  Lassar  gives  daily  to  a  large  body 
of  students,  who  appeared  to  have  more  knowledge  of 
cutaneous  diseases  than  any  similar  class  I  have  ever  seen. 
The  talks  are  clinical  and  rather  informal,  and  Dr.  Lassar 
is  constantly  calling  upon  some  member  of  the  class  to 
make  a  diagnosis  or  to  describe  to  the  others  the  lesions 
whiL-h  he  sees  upon  a  given  skin.  The  instruction  is  sup- 
plemented by  many  good  wax  models.  Continuing  our 
inspection,  we  entered  a  large  room  filled  to  overflowing 
wiui  wax  models  of  all  sizes  —  in  fact,  several  entire  figures 
were  represented  in  wax,  and  very  cleverly,  toa  Off  of 
this  little  museum  is  a  spiall  workshop  where  the  numerous 
casts  are  being  manufactured  constantly  by  a  man  who 
works  entirety  for  Dr.  Lassar  and  who  daily  adds  to  the 
collection  of  models  and  photographs  in  this  small  hospital. 
On  the  upper  stories  are  bedrooms  and  an  attractive 
operating-room,  and  over  alt  we  found  the  laboratories. 
So  one  may  see  how  complete  this  little  establishment  is; 
and  during  my  week  with  my  kind  host  I  saw  very  many 
instruL-tive  cases  and  heard  several  good  lectures. 

As  I  said  above,  the  dermatolt^y  of  Berlin  is  governed 
almost  entirely  by  private  individuals.   Ttiere  are  Mvera  1 
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other  clinics,  but  my  time  was  bo  short  that  I  unfortunately 
was  obliged  to  leave  them  without  even  a  pas^og  glimpse. 
A  friend  spoke  very  well  of  Dr.  Joseph's,  but  personaUy 
I  did  not  visit  it. 

With  the  termination  of  my  seven  days  in  Berlio  my 
wanderiogs  in  clinics  unknown  to  me  were  finished  and 
my  home  journey  took  me  again  to  my  ideal  Sc.  Louis  in 
Paris  and  finally  to  London.  It  has  been  a  long  story  for 
my  readers,  1  fear  ;  but  1  have  tried  to  describe  all  I  saw 
as  minutely  and  carefully  an  possible,  so  that  any  one 
desirous  of  devoting  some  time  to  the  study  of  dermatology 
in  Europe  could  learn  what  advantages  and  what  dis- 
advantues  are  to  be  encountered  in  the  varioue  cities 
which  I  was  fortunate  enough  to  visit.  I  hope  I  have 
been  fair  and  just  in  my  estimate  and  criticism  of  the  men 
whom  I  met  and  their  methods.  If  at  times  I  have  said 
things  uncomplimentary,  it  has  been  solely  for  the  possible 
advantage  of  future  young  men  who  may  study  in  Europe. 
I  trust  I  have  been  impartial  and  lost. 

Before  closing  this  sketch  of^  my  studies,  I  want  to 
formulate  a  plan  of  work  which  I  would  have  followed  if  I 
had  known  before  all  that  experience  has  taught  me  of 
European  dermatologists  and  their  clinics  and  laboratories. 
I  should  give  the  following  as  my  advice,  considering  the 
lime  to  be  enjoyed  as  two  years  and  three  months.  I 
mention  the  cities  in  the  order  and  the  time  of  the  year 
most  advantageous  from  my  observations,  and  it  will  be 
noticed  that  ^e  names  of  four  cities  appear  which  I  have 
not  described,  becauee  opportunity  for  visiting  them  was 
not  practicable  for  me.  Bergen  I  should  go  to  in  order  to 
see  more  leprosy  than  could  be  found  even  in  Trondjhem. 
Buda  Peslh  would  be  very  valuable  for  microscopic  work 
nnder  Torok.  Ilambu^  would  allow  one  a  chance  to  con- 
sider the  unique  ideas  of  Unna  and  to  work  in  bis 
laboratory;  and  lalle  would  afford  an  opportunity  for 
study  unoOT  Lelmr,  whose  work  with  the  microscope  has 
made  Us  name  so  prominent : 

1.  Paris  Ook    1  to  Ant.  1  I»n  uontha 

S.  Cbiistania  ) 

Bergen     {   ,     .     .     .  Aug.  1  to  Aug.  10  Ten  days 

TroiuUhein) 

S.  BadA  PMtb    ....  Ang.  10  to  Oet.  10  Two  montbs 

4.  Vienna  Oct.  10  to  Feb.  10  Four  montbB 

B.  Prague  Feb.  10  to  Ma;  10  Throe  montlis 

8.  BrwUu  May  10  to  Aug.  10  Three  months 

7.  Berlin  Aug.  10  to  Aug.  IT  One  ireek 

8.  Hamburg  Ang.  17  to  Sept.  17  One  raonth 

9.  Bonn  S«pt.  17  to  Sept,  80  Two  weeks 

10.  Jjondon  Sept.  30  to  Oot.  80  One  month 

11.  Lill«  Oot.  ao  to  Nov.  SO  One  month 

It.  Paris  Not.  80  to  Dee.    7   One  week 

Charlkb  J.  White,  M.D. 


DEATH  BT  SUBMERSION. 

Wasbington,  D.  November  80, 1895. 
Mb.  Editor  :  —  In  looking  over  your  issue  of  the  28th 
insL,  I  find  a  letter  from  Dr.  Hunt  asking  for  information 
in  regard  to  drowning.  In  addition  to  your  interesting 
communication  in  the  same  number  of  your  Journal,  I 
will  call  the  doctor's  attention  to  an  article  by  Dr.  Irving 
C.  Rosse  on  "  Death  by  Submersion  "  in  the  first  volume  of 
Witthaus'  and  Becker's  "  Medical  Jurisprudence "  in 
which  the  subject  is  thoroughly  brought  up  to  date.  Per- 
haps Dr.  Hunt  has  read  this  work  already. 

I  remain  yours,  respectfully,  E.  L.  MORaAiT,  M.D. 

[The  position  taken  in  Dr.  Rosse's  article  with  regard  to 
the  time  of  possible  recovery  after  submersion  is  in  entire 
accord  with  the  view  expressed  in  our  editorial.  The  only 
definite  statement  made  on  this  point  by  Dr.  Rosse  in  the 
work  referred  to  is,  "  Life  is  extinct  in  the  majority  of 
cases  after  two  minutes,  and  the  chance  of  restoration 
after  five  minutes  of  complete  submersion  is  doubtful." 
In  Woodman  and  Tidy's  "Forensic  Medicine,"  p.  92S,  is 
the  statement  that  Dr.  Wooley,  who  was  for  many  years 
mediral  officer  of  the  Ro^al  Hnmaae  Society  td  London,  in 
all  hie  enonnons  expenrace  met  with  but  two  cases  of 
neoTflrjr  after  five  muuitet*  labinanioii. — 


RESUSCITATION  AFTER  SUBMERSION. 

Boston,  December  2,  1896. 

Mr.  Editob: — Your  editorial,  '* Resuscitation  after 
Submersion,"  together  with  Dr.  Hunt's  letter  interest  me, 
inasmuch  as  I  have  had  a  certain  amount  of  experience  in 
cases  of  drowning.  Of  five  which  I  have  seen, -three  are 
worth  mentioning. 

The  first  was  that  of  a  man  who  had  been  submerged 
possibly  twenty  minutes.  In  this  instance  prolonged  efforts 
at  resuscitation  were  of  no  avail. 

The  second  case  was  that  of  a  man  who  was  seen  to 
throw  up  his  arms  and  sink  while  swimming  a  short  dis- 
tance from  the  shore.  Possibly  ten  minutes  elapsed  before 
the  body  was  recovered  and  artificial  respiration  com- 
menced. Ten  minutes  later  I  reached  tiie  spot  and  finding 
upon  inquiry  that  no  effort  had  been  made  ^uide  from  bur* 

(lending  him  by  the  feet)  to  get  rid  of  water  in  the 
nogs  and  stomach,  1  placed  him  face  downwards  upon  a 
barrel  and  lay  upon  him  with  my  entire  weight,  two  or 
three  times,  the  result  being  a  dischai^e  of  a  large  quantity 
of  water  from  the  mouth.  Artificial  respiration  was  i^hui 
commenced  and  continued  while  be  ^as  being  transported 
to  a  blacksmith's  shop  where  heat,  h  vpodermic  injections 
of  stimulants  and  the  usual  means  of  resuscitation  were  em- 
ployed and  persisted  in  for  more  than  an  hour  without  suc- 
cess. 

The  third  case  was  that  of  a  boy  who  was  rescued  after 
a  very  brief  submersion  (two  or  three  minutes)  and  who 
promptly  responded  to  artificial  respiration.  Ihere  were 
r&les  heard  at  the  bases  of  both  lungs,  showing  that  a  small 
amount  of  water  had  passed  down  the  trachea ;  these,  how- 
ever,  disappeared  within  twenty-four  hoars,  their  departure 
being,  perhaps,  hastened  by  digitalis  and  l^andy. 

Upon  the  whole,  I  am  not  inclined  to  take  a  cbeerfol 
view  of  drowning.  Possibly  the  ''rbytlimical  tractions  of 
the  tongue,"  from  which  such  brilliant  results  have  been 
obtained  in  France  during  the  past  year  in  children  appar- 
ently still-bom  may  give  better  results  than  the  usual 
method  of  artificial  respiration  in  cases  of  drowning.  The 
mirtial  recovery  of  a  suicide  by  hanging  (lately  cited  in  the 
Tribune  Medicale),  in  which  this  method  was  employed,  is 
somewhat  encouraging.  Yours  truly, 

F.  GORDOK  Morrill,  M.D. 


THE  INDEX  MEDiCUS. 

Washington,  D.  C,  November  27,  1895. 
Mb.  Editor:  —  We  ask  permission  to  state  that  the 

J Ian  proposed  for  continuing  the  publication  of  the  Index 
ftfificuf  naving  been  snccessftil,  no  more  subscriptions  can 
be  received.         John  S.  Bilungs,  M.D.,  ) 
RoBBRT  Fletcher,  M.D., } 


■Editora. 


HETE0R0L06ICAL  REGOKD. 

For  the  week  endloRlToveraber  23d,  In  Boston,  aooording  to 
observations  furnished  by  SerKsant  J.  W.  Smith,  of  Uia  UnTtad 
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Deathi  reported  2,892;  nndsr  Atb  yeara  of  oga  970;  prin- 
cipal infections  diaeaMS  (small-pox,  measloa,  diphtheria  and 
OTODp,  diarrheal  dlteaaes,  wboo^g-coDgh,  eryBlpelas  and  f»- 
ren)  42U,  consomption  S19,  aonta  Inng  dueues  811,  diphtheria 
and  oronp  211,  diarrheal  dljoaeoa  78,  typhoid  (erar  6&  scarlet 
fever  W,  measles  18,  whooping-cough  Iti,  cerebro-splual  meniQ- 
gitis  IS,  malarial  fevAr  9,  eiysipelas  6. 

From  scarlet  fever  New  York  7,  Brooklyn  4,  Philadelpfala 
and  Pittsburgh  3  each,  Boston,  Fall  Kiver  and  £^n  1  each. 
From  measles  New  York  10,  Baltimore  3,  Providence  2,  ^la- 
delphla,  Brooklyn  and  Clucinnati  1  each.  From  whooping-oongh 
New  York  6,  Brooklyn  4,  Philadelphia  3,  Boston,  Providence 
and  Worcester  1  each.  Prom  cerebro-spinal  menlngitiB  Chicago 
fi.  New  York  Washington  and  Worcester  2  each,  Baltimore,  Bos- 
ton, Somerville  and  Chelsea  1  each.  From  malarial  fever  New 
York  and  Brooklyn  S  each,  Baltimore  2,  Washiugton  t. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimatea  popolatioo  of  10,691,630,  for  the  week  ending 
November  Itith,  the  death-rate  was  19.1.  Deaths  reported  3,870; 
acnte  diseases  of  the  respiratory  orKsns  (London)  310,  measles 
163.  diphtheria  and  croup  107,  dlarrliea  83,  whoc^ng-congfa  66, 
fever  M,  scarlet  fever  38,  ■mall-poK  (West  Ham)  1. 

The  death-nttea  ranged  from  10.0  In  Hnddersfield  to  38.4  in 
Blackburn;  Birmingham  20.2,  Bradford  18.9,  Cardiff  18.4, 
Ctateahead  22.8,  Hull  17.^,  Leeds  Lt>.S,  Leicester  13.2,  Liverpool 
30.8,  London  17.9,  Manchester  22.0,  NewcaaUe-on-l>ne  18.6, 
Nottingham  ao.9,  Portsmouth  14.9,  Bhaffleld  16,7,  Wm(  Ham 
16.0. 


OFFICIAL  U8T  OF  CHANQE8  IN  THE  MEDICAL  C0BP8 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDENO  NO- 
TEMBEB  80,  1896. 

F.  Andbbsoh,  surgeon,  detached  from  the  "Amphitrlte" 
and  ordered  to  the  "  l>olphin." 

P.  H.  BixKT,  Boi^eon,  detached  from  the  "Dolphin"  and 
placed  on  waitiuK  orders. 

J.  B.  Oabdkbk,  surgeon,  detached  from  Port  Bt^al  Station 
and  ordered  to  the  "  Amphitrite." 

I.  W.  KiTB,  passed  assistant  sDrgeon,  detached  from  the 
"Franklin  "  and  ordered  to  the  Naval  HosplUi,  N^w  York. 

X.  A.  BBBBTHixj.jpassed  assistant  surgeon,  detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the  Fort  Bqyal 
NbtbI  tttaUmt. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFIC£BS  8KBV1NU  IN  THE  MEDICAL 
DEPABTMENT,  U.  S.  ABMY,  FEOH  NOVEMBEB  23,  1896, 
TO  NOVEHBEB  29,  18H5. 

Leave  of  absence  for  one  month,  to  take  effect  about  Deosn- 
ber  4,  1896,  Is  hereby  granted  Mu(tt  Qmomam  W.  Aaaib,  tax- 
geoD,  Wadiington  Barnoks,  D.C. 


INTERNATIONAL  CONGRESS  OF  PSYCHOLOGY. 

The  Third  International  Congress  of  Psychology  will  be  held 
at  Munich  from  the  4th  to  the  7tb  of  AngnsC,  1896.  Prof.  Dr. 
Lippe,  Munchen,  OeotgenBlrasse,  Is  Chalimau  ol  the  Committee 

of  Reception, 

The  opening  of  the  Congress  will  take  place  oo  the  mnmlng 
of  Angnst  4, 1896,  In  the  great  *•  Aula  "  of  the  Royal  Unlveral^. 
All  psychologists  and  all  educated  persons  who  desire  to  farther 
the  progress  of  psychology  and  to  foster  personal  relations 
among  the  atodents  of  psychology  in  different  nations  are  in- 
vited to  take  |Mirt  in  the  meetings  of  the  Congresa.  Female 
members  will  mtve  the  same  rights  as  male. 

The  languages  used  at  the  Congress  may  be  German,  French, 
English  and  Italian. 

The  Congress  will  perform  Its  work  in  general  and  sectional 
meetlogs.  The  division  of  the  aectiona  will  be  arranged  accord- 
ing to  the  papers  and  addresses  which  may  be  offered.  Tlie 
meetings  take  place  at  the  Ri^al  University.  Ihe  length  of 
the  papers  or  agdressee  at  tiie  seetkmal  meeungs  Is  Umued  to 
twenty  ndnates.  It  Is  hi^ed  that  any  member  who  takes  part 
in  the  discussion  will,  to  ensure  a  correct  report  of  his  opeeefa, 
give  the  chief  points  of  it  (on  a  form  which  will  be  provided) 
either  during  or  at  the  close  of  the  meeting. 

Any  peycfaologist  who  offers  a  paper  or  address  b  requested 
to  send  to  the  Secretary  before  the  banning  of  the  Coi^fresa  a 
short  written  abstract  of  its  contents.  These  abstracts  will  be 
printed  and  distributed  amongst  the  audience,  so  that  the  differ- 
ent languages  used  at  the  Congress  may  be  better  understood. 

JProgramme  of  Work.  —  I.  Faycho-^iyBlology.  IL  Psychol- 
ogy of  the  Normal  Individual.— ID.  P«yidu>-patbologj.— IV. 
Comparative  Psychology. 

Members  who  intend  to  lecture  at  this  Congress  are  requested 
to  announce  their  themes  and  to  send  extracts  of  them  to  the 
Secretary's  office  (Munich,  Max-Josephstreet  2)  before  the  USth 
of  May,  1896. 

For  themes  announced  after  the  16th  of  Hay  the  committee 
cannot  promise  admittance.  It  is  very  desirable  to  give  oidam 
for  lodgings  In  advance,  because  wA  the  beginning  of  Angnst  the 
hotels  of  Munich  are  veiy  fall. 

Arriving  members  of  the  Congress  may  Inquire  at  the  station 
after  the  bureau  of  the  Vereln  zur  Forderung  dee  Fremdeu- 
verkehrs,  and  they  will  willingly  give  aU  In^rmation  about 
hotels,  pensions  and  private  lodgings  to  l>e  recommended. 

The  Secretary's  omcs  from  the  3d  of  August  during  the  Con- 
gress is  at  the  Royal  University  (Ludwigstrasee  17). 

Prof.  William  James,  96  Irving  Court,  Cambridge,  Hasa. 
Prof.  G,  S.  Fullerton,  116  Spruce  Street,  PhlUdelphia,  Penn. 
Prof,  Stanley  Hall,  Clark  University,  Worcester,  Mass.  Dr. 
Newbold,  university  of  Pennsylvania,  Philadelphia,  P«m. 
Prof.  H,  DonaUson,  Chicago,  111.,  are  the  American  memben 
of  the  Intematlon^  Committee  of  Organlaation. 

The  General  Secretary  of  the  Committee  Is  Dr.  Frbr.  v<» 
Schrenck'Notxlng,  Miinchen,  Uax-Joieptastnaae. 


RECENT  DEATH. 

Db.  F.  p.  Pobchbb,  a  well-known  phyaiotan  and  botanist, 
died  at  Charleston,  S.  C,  on  November  19tb,  at  the  age  of 
seventy.  He  was  profsasor  of  materia  medioa  and  therapenttos 
in  the  Medical  College  of  the  State  of  South  Carolina  and  was 
the  author  of  works  on  pharmaeentlcal  botany. 


HARVARD  MEDICAL  SCHOOL. 

EVBMIHO  LbCTUBBS. 

The  next  lecture  will  be  given  on  Thursday  evening,  Daossi- 
ber  t2th,  at  8  P.  M.,  by  AsBT,  Paor.  Franklih  IteXTBB.  Sab- 
Ject:  "A  aianoe  at  Uie  Siruotnrai  Plan  of  the  Brain."  Th» 
profession  are  invited. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Treatment  of  Symptomatic  Anamia.  By  W.  Blair 
Stewart,  A.M. ,  M.D..  Atlantic  City,  N.  J.    Reprint.  18Kt. 

The  Technique  of  Tenotomy  of  the  Ocular  Moscles.  By 
Leartus  Connor,  A.M.,  M.D  ,  Detroit,  Mich.   Reprint.  1895. 

Traumatic  Separation  (Compound)  of  the  Lower  B|d|^iyaiB  of 
the  Femur.  Craniectomy ;  An  Improved  Technique.  By  A.  H- 
Mel  wnbaoh,  MJ).,  St.  Louis.  Baprlnts.  1896. 
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r  «MM|^«t«  in  Twelve  FwrU*  at  50  Mnta  smIi.  Fkrt  I  will  be  Mat  m  veeeiipt  of  SO  eeats; 
»r  the  eomplete  woA  of  twelve  Vm*tM  fme  U^OO.  Mat  amO. 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

For  Physioians  and  Medical  BtudoitB. 
XOR  SELF-INSTBUCnON, 

BIT  ^IiBB3»T  S»IOK,  ^.U., 

Bm  r«Miv«d  the  highest  eommendetloiu  from  the  no«t  prominent  Uxdical  AuTBOUTin  and  the  Hbd- 
CJLM.  Pun  In  this  eoontrr. 

X>v.  NI0HOI.AS  SniH,  ififfVasor  iff  Surgery,  Sutk  Medical  Colltge,  Chicago:  "lam  piMMd  with 
ipMlmsn  eopv  of  your  fortheomlng  book  'A  Praetioal  System  at  SxuAjing  the  OenuMi  Lancnago,  f«r  Phyat 
luuu  aod  Meaioal  Sindeiita.'  The  work  promlMa  to  be  of  great  naef ubmi  for  tke  pwiiOH  fOr  vbleh  It  Is 


:  promises  to  be  of  great 

ntonded." 

BsplanaMrj  olreolart  and  testiflumials  sent  pub  ea  i^Ueatlm  to 


B.  B.  TAMNKB,  PvbllBher,  NvwtoBTtlle,  BImb. 


Members  of  the  Medical  Profession 

Am  reapeetfelly  tavtled  te  eall,  wttea  eoBTCBltBt,  at  auuuMy.B«U  BakooUoiBe,  to  eumlBe  Us  spMal 
amwgameBti  fW  the  health  of  bofs  and  gtela,  iortadliig; 

▼XHTUJiTIOM  WITBOVT  DBAVOHTS, 

EVEH  TEMPERATURE.  SUHSHIHE. 

CARE  OF  ETEI  AMD  SPINE. 

Vbe  hoaae  le  wow  open  toTisttondallyfmasV  tot. 

TiAT)D    Ae  X}.A^X31XiX>, 

iM  BerlatoB  Imet.  Bear  tkartHovth. 


BENZOSOL  IN  DIABETES. 

In  a  paper  on  this  subject^  "Dt,).  Blake  Vhitc,  of  N.  Y^Physkian 
to  the  City  Hospital,  says,  "BENZOSOL  certainly  manifests  a 
nwst  potent  influence  in  controUing^  elaboration  of  Sugar*'* 
Rcfrint  of  Dr.  Vhite's  faitcresdng  paper  le&t  tipon  request 


HANUFACTUatD  BT 

Farbwchkc  vqrii  Mcister, 
Luclue  *  BauNiNQ, 

IMCeiMT-ON-llAIN,  eCRMANT. 


•OiC  LICENSKEa  FOII  U. 
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TO  MURRAY  9r.,  New  Your. 
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DAMBELL  &  XTPHAM,  283  f astliOltOQ  COniGr  SCllOOl M,  BOStOL^. 
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HARVARD  UNIVERSITY,  Medical  Departinent,  BOSTON.  MASS. 

COURSES  OF  STUDY  FOR  GRADUATES  (IS86-96). 


Tb«  Medlml  SohooloC  Banwd  VnlTCntAhHaRaandftciMtlTwilaifBdud  Inpmsd  plMi a<  iMtntioB isntmimtim, ftfcnwtm ImMahai of 
U»l  uul MtMittO* mwlMM.  UliMgMd  teniiplTtiiaM  onwrnidttw  te eUidflid  ud  Ubontory  ttvdr  <rtleb kan Ut^^  X«MvakT|aai| 
gndoBM  uid  praeUUotMn. 

Hiv  Dov  and  eit«uiT9  IsbonrtoriM  of  lbs  mIiooI  ue  Inferior  to  none  In  Amerleat  uul  Uw  eUnle*!  adranticw  aflordad  by  tba  boairitels  of  BoMoo  fnmkh  aba- 
daat  BiaMrUI  for  «t)  pnrpoMt  of  liiitni«tioi).  Tbe  foIJovlug  are  tlw  principal  InMttntloiii :  — 
HMaaohBMtuOcnoralHoapital,     Button  LylnK-lo  Hoipltal,  Boston  Cltj  Uomltal,  Tbe  ObildrM**  HoapiUI,        FtM  Hoa^tal  for  W«Hb 

Barton  DiipMtary,  McLean  AaTinin  for  tboIoMUie,     Maw.  Kye  and  Ear  InOrmarr,      Boston  Lnnaila  Ho^tal,      Xba  Oam^  HoiviUL 

Initmeton  fo  tba  Uedieal  School  are  ntemben  of  tbc  medical  and  •nrgloal  i»Uff  of  these  InitltmiDiiB. 
Teadiing  wU)  ba  oondasted  In  amall  da  wee  and  under  the  penonal  direction  of  tbe  taeada  of  ihe  departiiwDta. 

Tbaeonnaa  will  banaoaUjrof  elfht  waeka'  doration.aod  the  practitioner  vill  beabtcdoriog  a  Met  realdeMOlOtaka  aaToral  irf  llMai.  Those  4««ll1ac  to  aCal)  a 
tpeelaltT  may  puanolonf,  oonttnoona  oooraae  In  aoy  elngle  branch  at  radnced  ratea.  All  fees  are  payable  at  ibe  Hedleal  Sotuwl  to  tbe  Beeretary. 

A  uadoate  oC  another  reeogaued  Medical  Sebool  may  obuin  tbe  degree  of  M.D.from  this  Unlveialty  after  a  year's  alody  in  tbe  gradnala 
pBaPlng  all  the  repaired  asamlnatlODB  Is  nnder^graduata  work.  IlMwe  csamlaatiODS  nay  ba  fiied  at  aaeh  times  as  aia  agreed  upon  by  Urn  i 
graduate  stBdaat.  A  eertlflaate  of  attwidsaes  wll'  be  farslabad  when  dealred. 

The  foUowinflT  Courses  are  announeed  for  1895-1896. 
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Anatomy  of  the  Joints 

Diaseottoa  Gounes 

SDeeial  Anatmnioal  Inatnietion 

Hlatulogy  and  Microscopy 

Elementary  Rtunan  Eaibryology 

Advanced  Embryology 

PhyslologT 

Medical  Chemistry 

Clinical  Microscopy 

Bnrgioal  Pathology 

PathologT  of  the InfeoUons  Dtieaaes. 

Pathological  Anatomy  and  Histology  of 

the  Herroua  System 
Ollnloal  Medldae 
Ollnloal  Medioine 
Clinical  Medicine 
Minor  Sargery 
Minor  Snivery 
AbdomlnalBaiMry 
Gllnloal,  OperattTc.  OenlUHirliiBry, 
Palhologlflal  and  Minor  Soigery 
Clinical,  <AeratlTe,  and  Minor  Smery 
Operhtive  Surgery 
Cllniesl  Sargery 
Children's  Surgery 
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Minor  Sargery 
Clinical  Surgery 
Clinical  Surgery 
Orthopedic  Surgery 
Clinical  Obster^ 
OUnical  Obstetrics 
Fraotical  Obstetrics 
Operatlre  Obstetrics 
Dlseaaea  of  tbe  SUn 
Otology 
Otology 
Ophthalmology 
Ophthalmology 
Gyneoology 
Qyneoology 
Oynecolt^ 
Qyneoology 
Gyneoology 
Oyneoology 
OyneoologT 
OpcrattTeUi  _ 
Dlscaaes  ot  tbe  Noac  and  Throat 
niaeasea  of  tbe  Ifoae  and  Throat 
Diseases  or  the  Nose  and  Throat 
IMseaaea  of  tbe  Nose  and  niroat 
Mentnl  Dlacassa 
Bacteriology 
IJlaeaaes  oi  Children 
DlBcaaes  of  Cliililreu 
DiaoMea  of  Children 
DlaeMiea  of  Cbildrsn 
Neurology 
Neiiroliigy 


Neurology 
UrsI  Medial 
Ilygleue 
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Dr.  Dwight 
Dr.  Dexter 
Dr.  Uwlgbt 
Dr.  Mioot 
Dr.  Hinot 
Dr.  Hlnot 
Dr.  Bowdlteh 
Dr.  Wood 
Dr.  Whitney 
Dr.  Uallory 
Dr.  Wrigfat 

Dr.  Taylor 
Dr.  Ernst 
Dr.  Knidit 
Dr.  Mason 
Dr.  Oonant 
Dr.Oonaat 
Dr.Conant 

Dra.  Monks  and  Thomdlka 

Dra.  Burrell,  Lorett,  and  Monro 

Dr.  0.  B.  Porter 

Dr.  M.  H.  Blohardaon 

Dra.  BurrcU  and  Ixrvett 

Dra.  Burrell  and  Lovett 

Dr.  Seadder 

Dr.  Gay 

Dr.Homoos 

Dr.  Bradford 

Dr.  W.  L.  Blehardson 

Dr.  C.  M.  Green 

Dr.  Reynolds,  TMusead,  and  Haran 
Dr.  C.  H.  Green 

Dr.  White 
Dr.  Blake 
Dr.  Bryant 
Dr.  Standlab 
Dr.  Cheney 
Dr.  Swift 
Dr.  Bwift 
Dr.  Davenport 
Dr.  Davenport 
Dr.  Haven 
Dr.  Swift 
Dr.  C.  M.  Green 
Dr.  Davenport 
Dr.  ]>e  Bl<ds 
Dr.  Farlov 
Dr.  Farlow 
Dr.  Coolittoe 
Dr.  Cowlee 
Dr.  Ernst 
Dr.  Wentworfh 
Dr.  Wentwortb 
Dr.  Backlngham 
Dr.  Bncklngjuun 
Dc.  Rnapp 
Dr.  Kiiapp 
Dr.  Walton 
Dr.  Draper 
Dr.  Harrington 


Medical  School 
Medical  School 
Medical  School 
Medical  School 
Medical  School 
Medical  School 
Medical  School 
Medical  School 

HaaaschoBetts  General  Hospital 
Medical  School 
Medical  School 

Medical  School 

Maaaaobuaetts  General  Uoapltal 
Boaton  City  Hospital 
Boston  City  Hospital 
MaasacbaactU  Genwal  Hospital 
Harsaotansetts  Oenenl  Homital 
St.  Elisabeth's  Hospital 

Boston  City  Hoapltal 
Boston  City  Hospital 
Medical  School 

Maaaachiiaetto  General  Hos^tal 
Chlldren'a  Hospital 
Children's  Hospital 
MassacbusetU  General  Hospital 
Boston  City  Hospital 
Mnasachuaetts  General  Hospital 
Children's  Hospital 
Boaton  Lylng-lu  Hospital 
Boston  Lying-in  Hoapital 
Boaton  1  jing-In  Hospital 
Medical  School 

Maaaaohusatla  Qeneral  Hospital 

Infirmary 

Inflnnarr 

Infirmary 

Maesachuaatta  General  Hospital 

Free  Hospital  for  Women 
Free  Hospital  for  Women 
Free  Hoapital  for  Woman 
Free  Hoapital  for  Women 
Boston  Dispensary 
Boaton  Dlapeosarv 
Boston  City  Hospital 
Medical  School 
Boetoii  City  Hospital 
Boaton  Diapensary 
Boaton  City  Hospital 
MassaohusettB  General  Hospital 
McLean  Hospital 
Medical  School 
Children's  Hospital 
Childreu's  Hospital 
Cblldren'B  Hoapital 
Ohildren'e  Hoapital 
Boston  City  Hoapital 
Boston  City  HcMltal 
Massaehuaette  General  Hoapital 
Boston  CitT  Hospital 
Medical  Sebool 
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Oct.— Iby 
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*  To  be  arranged  with  Instructor. 


t  Women  admitted. 


X  Women  admitted  oonditlonally. 


Inftmnlnn  In  tlie  graduHte  ooura-a  la  eiitirciy  dlstiDCt  from  ibatof  tbe  nndergrndnato  department  of  the  School,  ezccp',  where  otherwise  spe^fled;  hot BtB4«n 
%t  Lbft  V"T  will  be  Hdmlitt^l  al«o  to  kU  iliu  regii  ar  lectures  (not  cUuioal)  of  iho  latter  wtlhoitt  extra  charge  during  their  connection  with  the  SchooL    They  vill 
lieu  Im  MituibWi  to  ihe  course  of  evening  lectures  apeclally  provided  (or  this  dcparimenL  Tliis  ronrve  ia  Iniended  to  present  such  recent  advaaoee  In  medical 
«c  "Koe  lu  ninv  beef  lmpoit«aett  to  the  general  practitionei-,  and  will  Include  fprclal  lectnrfa  which  have  been  arranted  accordlnn  In  the  fotiowlnaaebedule:-.- 
Dr.  Ww.  f.  Whithey,  I'mort  if  Anftrgonic,  Origin,  Got.  10,  IT- —J*''?.'- S'''"'^"!*?  jr'ti!'™^'^"^i_^f?!f^^^jlL™'.:**:7,R-^ 


Dr.  MRNRy  Jait<-'i.v.  />.^...„>  «  .  V  Msociv^»*<         ^7.  — Prof.  Habold  0.  EassT,  Diphtheria^  Streptochceut  Antiloxiw,  liarohC,  12. -Prof.  J.  CoLUH 

for  further  iofonuation  and  full  tlvscriptti^T!  9^  '^^^      couraei  mentioned,  address 
^  DR.  WM.  L."  prCIIAUDSON,  Bean,  Harvakb  Mluical  ScuOOl,  688  Boylflton  St.,  B06TOM,  Mm 

» #v»aiin     bo^^.  m^.  ^.^^^^^  Google 
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Death  of  T>r.  QMsob  L.  Knapp.  -  A  Low  Mor- 
tality Bate. 

OOBBBSPONDBNOB. 

Shoold  DnrroRa  Wrab  BBABiwr    f,  A.  C^hm, 
Jf.».,BerUB.OiMaConnl7,N.H...  60 

inaOBIXANT. 

BAXgOET   AT*D   FrR'ENTATIOK  III    HOXOR  OF 

■JORit  S.  Bit  LtNOR.  M.D.,  LL.D  fO 

THRDlAOKOSISOFSALIVaRT  CALCOLrS  60 

ARKT  AWn  NATT  Sebticbs.  60 

SociBPT  MoTiCBS.  on 


TO  EXHIBIT  THE  HIGHEST  DECREE  OF  PERFECTION 

An  Emulsion  of  Cod  Uver  Oil  should  resemble  Milk— "Nature's  Perfect  Emulsion." 

MICIIOSCOPIC  AND  CHBNIICAL  ANALYSIS  SHOW* 

PHILLIPS' EMULSION  OF  COO  UVER  OIL 

A8  NATURE'S  COUNTERFEIT. 

Tfaerefore,  in  PHILLIPS'  EMULSION*  i*  exhibited  tbe  bigbpst  degre*  of  ezretleitce  In  ennlgloiiidng 

Cod  Iiirer  Oil.  60  per  cent,  fioest  Norway  Oil  —  in  minute  sub  diTision  — conabined  with  the  Wheat  Phosphate*  (Phillifb') 
Mlsdble  fo  water,  milk,  wine.  etc.  Frescribe  PHILLIPS'.  An  Ethical  Pr^rati<m,  Ethieatls  maiiMimd. 

PALATABLE- PERMANENT. 

Beware  of  imitations -caution  your  patient.  When  prescribing,  insist  on 

PHILLIPS'  PHOSPHO-MURIATE  OF  QUININE,  COMP. 

ALTERATIVE-CONSTRUCTIVE, 

Particolarly  applicable  to  conditions  of  mal-nutrltlon. 

A  reliable  tonic  in  convaleBcence  from  the  extDthemata,  and  of  obTioos  Indication  In  those  cases  whose  drfideney 
of  tbe  Phosphates  rrsulu  in  fi^laDduIar  enlarKcments,  scrofiilosls*  Imperfect  bone  formation*  or  Impair- 
ment  of  the  central  nervoua  B.v8tem.  An  easily  appropriated  and  iUble  combioatioD  of  the  boluble  "Wheat 
PliOBpbates  with  Mnrlate  of  Quinine,  Iron  and  Stryc  hnia. 

of  (preater  strength  than  the  TRriobs  HTpophotphite  compounds. 

DIQKSTIBLE  COCOA.        Formulated  and  Introduced  many  yMHv  ag*  by 

SrLKorii^NMT'.*'  THE  CHAS.  H.  PHILLIPS  CHEI»I^|,„^  JQIft^jg  Ywt 
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FOR  INDEX  TO  ADVERTISEMENTS 

FOR  PROFESSIONAL  CARDS,  MEDICAL 

SCHOOLS,  ETC., 

TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical  and  Surgical  Joupnal 

A  HRSr-GUSS  WEEKLY  MEDICAL  HEWSPAPEB.  PUBLISHED  EVE8Y  THUR8BAV. 

T«rmi  of  SalNiorlptfoii :  Id  tb«  United  Sutet,  and  to  C«ii«da  uid  Hsiieo,  <6.00  a  jmf  Id  mItmim. 
To  Fqrei^  Conntriei  embrtuied  In  the  UDlTersal  Foslal  Union,  a  year  additional.  Single  number,  lOo. 
Ten  ooniecntlTe  namben  fr««  by  mall  on  receipt  of  f  1.00, 

AppUcatlOM  for  Spaoial  oomberB  moat  be  accompanied  by  Foatafe  Stampa  to  the  aeeetfary  amoBnt. 

Sample  ooplN  aeat  fi«e  od  iwlloaSlm. 

Published  by  DAMRELL  &  UPHAM, 

ess  WasblnfEton  St .  Boston. 


FOR  SALE. 

Medfoftl  practice  of  92.200  annnally.  In  Vyt  mann- 
fantnrlnc  town  In  Mawacbiuetts.  Inbabltanta  of 
tovn,  Iweely  fkllled  American  nteebaQtee,  wbo  r»- 
«ei*e  Rood  pay,  own  tbelrboraes  and  pay  their  bills. 
Town  has  S.ROO  people,  baa  all  modern  oonTentence*, 
exoellent  echoolg,  cfaurcbee,  steam  and  •leetrle  rail- 
road), etc  EuT  practice  and  no  long  drivea.  Can  be 
greatly  Inpreaaed  by  dolnit  farg^rr.  Will  Mil  for 
price  of  ofBte  Biturei  an<t  furniture  (9300.)  Also 
h'trses  ami  "ArrfigBti.lf  desired.  Address,  wfthstamp, 
"  X.  T  ,"  office  of  ihti  .lourml. 


See  .Advertisement  of 

VINOLIA  SOAP, 
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DYSPE 

AUoSpeeial  THabiU'ic 
UNKIVALED  IN 

Circulars  and  I 

Write  ForweU  &  Rh 


FLOUR. 

d  Barlri/ Cryalaltt 
OR  EaROPE. 


OOLDEN'S 

LIQUID  BEEF  TONIC, 

Wat  aH  oiiea  of  Oanenl  IMilllty. 


Bm  AdvartlaaBaaak  om  P»c«  18. 


DR.  BROWN'S 

Hedieal  Register  for  Net  England 

'    Aloa,  Viw  br  Hall,  M.M. 

D&HRELL&nPHAH  Pablishen.  Boston. 


CENSORS'  EXAMINATION. 


The  C«nson  of  tlie  Suffolk  DUtHct  Medical 
Societj,  oGBciating  for  the  Society  at  large, 
will  meet  to  examine  candidates  for  admlMion 
to  tlie  Maasacliiuetli  Medical  Society,  at  19 
BoylitoD  Place,  on  Thurbdat,  Dec.  19,  1895, 
at  2  p.  M. 

Candidates  ahoald  make  personal  application 
to  -the  Secretary,  and  present  their  medical  di- 
ploma, or  it!  i-quivalent,  at  leaat  tliree  dayi  be- 
fore the  examination. 

For  further  particulars,  apply  from  3  to  S 

p.  M.,  to 

H.  L.  SMITH,  M  D., 
1B6  Newbury  St.,  Boston.  Secretary. 


REMOVAL. 


Dr.  0.  S.  Vanghan  of  Cambridge,  haa  remond  for 
tba  pretent  to  Santa  Barbara,  Cal.,  vbere  be  is  pre- 
pared to  attend  to  patients  tromi  the  East  and  else- 
where.  Address, 

IMS  ArreUaca  Skraat. 

Banta  BaAara,  OaL 


-^.o—  BSTABLISHBD  IN  1870. 
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NDREWJ.LLOYD 


Ac  C30. 


WASHIIfGTOn^T.,  opp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYE5.  l^^^^SiJhS^'T! 

^      Standard  Seta  of  Woratada  for' 
Prof.  Holmtonn'a  teat  for  Golor-Bllndneaa 
Alway  on  hand. 

Our  only  Branch  StOfe; 

Cor.  Boylston  and  Berkeley  Streets, 
,  .    B^ck  Bay.  " 


NOTICE. 

New  Subsfsrlbers  to  thJg 
Journal  commencingr  now 
will  receive  the  Xnmben 
for  the  remainder  of  this 
year  FREE.  Yearly  snb- 
Fcription,  $5.00,  In  advance. 


BOYLSTON 

MEDICAL  PRIZE  QUESTIOIS 

FOR  1896-97. 

For  particulars  addrew  W.  F.  Whitubt, 
ftI.D.,  Secretary  Harvard  Medical  Selioo\ 
Botton,  Man. 


^  Surgical  Pbotograplij, 

Wmsibr  SbNti  BoiINi  Hnt> 


J.  T.  nUPLEBV  haTlng  had  wTezal  yean 

hospital  experience,  wishes  to  cal)  the  attentioa 
of  Physicians  and  Sargeons  to  the  fact  that  be 
is  now  ready  to  attend  at  the  hospitals,  or  nch 
places  where  bis  eerrices  maj  be  reqidred,  and 
should  be  pleased  to  rcctire  a  share  of  tbeir 
patronage. 

All  other  Undi  of  pbotograpUe  wtHfc  doM. 
Landscape  and  outdoor  work.  INirtnitan, 
Gronpt  and  Interfort.  Anatenr  Kegadm 
deTeloped  and  Prints  nude. 

O.  H.  H.  Bow«,  H.D.,     Sopt.  Bcstoa  HosataL 

A.  L.  Maw>n,  M.D.,  Vlsltlnff  PIijriataB  *^  *• 
O.  B.  Rhattoek.  H.D..     ■•  ••  •■ 
E.  .1.  ForstAr,  M.D.,       "  u  •< 
H.UBorrelLH.D.,          Soiceon  " 

K.  r.  Gartn.  M.D.,  " 

O.  H.  Monks,  M.D.,  u  ■>  . 

R.  U  Stnltb,  H.D..        M        K  ••  M 

B.  H.  Bradford.  M.D.,  Senior  TWtl&it  SnieoB,  CfeO- 

dren's  Hos^tal,  HnntliifftOB  Are. 

All  Orders  recelTed  bf  lannliic  mail,  slloiiilail  to 
the  rame  day. 


ANIMAL  YACCIKE  YIBUB 

Bsaag— CT  Btook. 

"  Tai*  TixDs  FBODiroaD  ths  aar  aMtJiA* 
COSTS  THB  LaAmttHnr."— BeportoCBossoaBgatd 
of  Baaltb  to  Cttr  OouoU.  Marah.  UO. 

One  eniat  gtM 

101arKeiTor7pofnta,iametaUleaBae....  IM 
4  larye  Irory  points,  tn  melalUoeaae....  M 
Smgle  poinu.  In  metallie  ease. . .  U  eenta  eaoh . 
A  dlsooont  on  larger  qoaatitlse.    AU  vlraa  w 
raated.  Orders  by  mall  or  telsgraph  praapOjaa- 
swaied.  THOMAS  VATBKMAK.  MJK. 

~  Hdtai  nUar,  HaattagtMi  An.     Bociw,  Mam. 
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THE  BACTEKIOLOGICAL  EXAMINATION  OF 
NINE  AUTOPSIES  ON  CASES  OF  DIFHXHERIA 
TREATED  WITH  ANTITOXIN.* 

BT  WM.  BOTAL  BTOXBa,  H.D., 

Thi  ocenrrence  in  diphtheria  of  a  genenU  infection 
with  one  or  more  of  the  pyogenic  organitnu  in  addi- 
tion to  that  with  the  bacillas  diphtherise  hu  only  re- 
cently been  satiBfactorily  demonstrated. 

Barbier'  and  others,  have  pointed  out  from  concln- 
sioas  based  mainly  opon  the  bacterial  examination  of 
the  throat,  and  clinical  observation,  the  eiistence  of 
two  distinct  forms  of  diphtheria,  one  a  simple  infection 
with  the  badllns  diphtberise,  the  other  a  mixed  infec' 
don  with  one  or  more  of  the  pyogenic  cocci.  The 
objective  demonstratioo,  however,  at  antopsies  on  diph- 
theria, of  the  invasion  of  the  varions  organs  by  pyo- 
genic ooDoi  has  received  bat  little  attention. 

Geneserich/  in  the  examination  of  25  autopsies, 
fonnd  the  streptococcas  in  the  blood  and  internal  or- 
gans of  four  cases,  and  iu  a  number  of  others  the 
staphylococcus  pyogenes  albns  was  presenL  Wright 
and  Stokes,*  in  ^1  out  of  81  cases,  or  iu  nearly  70  per 
cenL,  found  a  more  or  less  general  invasion  of  the  inter- 
nal organs  by  the  pyogenic  bacteria,  of  which  the  strep- 
tococcus was  the  one  most  frequently  observed.  Reiche* 
has  recently  examined  cultures  from  the  spleen  and 
kidney  of  42  cases  of  diphtheria,  in  64  per  cent,  of 
which  be  fouud  streptococci  and  staphylococci  together, 
and  in  41  per  cent,  of  which  streptococci  were  fonnd 
alone*  Bicker'  has  ^so  demonstrated  streptooooci  in 
pare  cnltore  from  the  livw  of  a  fetus,  and  in  a  pla- 
centa from  a  woman  six  months  pregnant,  who  died  of 
septic  diphtheria. 

These  observations  are  <d  interest  as  showing,  not 
only  that  diphtheria  in  the  majority  of  cases  is  not  an 
infection  with  the  bacillus  diphtberiss  alone,  but  also 
because  they  explain  the  inefficiency  of  antitoxin  in 
many  cases,  for  this  agent  cannot  be  assumed  to  act 
against  any  other  organism  than  the  bacillus  diphtheriss. 

Besides  this  oiatter  of  poly-infection  in  diphtheria, 
(he  occurrence  of  this  bacillas  in  the  various  internal 
oi^UB  has  only  recently  been  demonstrated  as  fre- 
quent, and  is  of  considerable  interest. 

Until  the  work  of  Froaeh^  in  1893  it  was  generally 
believed  that  the  bacnllus  diphtheria  was  only  to  be 
fouud  in  the  local  lesions.  This  investigation,  how- 
ever, proved  that  the  bacillus  invaded  the  internal  or- 
gans by  demonstrating  its  presence  in  cultures  made 
from  large  amounts  of  material  taken  from  the  blood 
and  various  organs  of  individuals  dead  of  diphtheria. 
Kolisko  and  Paltanf '  have  also  reported  the  preeence 
of  this  organism  in  the  spleen  of  one  case;  Schmorl' 
in  the  cervical  glands,  in  seven  out  of  ten  cases ;  snd 
Booker"  has  recently  obtained  it  iu  cultures  from  the 
spleen, submaxillary  gland,  lung,  and  Uood  of  the  heart. 
Knteher  ^  observed  it  once  in  the  liver,  and  once  in 

1  From  tb«  Palhologtosl  LabonUorj  of  the  Boiton  Cltf  HoaplWl. 

1  AroblTM  da  mM.ezprirtm.,  1891,  Ko.  3. 

>  Jatirbaeh  t.  Kiadttrbcllknnde,  uxvlU,  1894,  H«f 1 3  ami  S. 

«  BoatoD  Hwlloal  uid  Sorgiokl  Jonntftl,  Hu-oh  21,  88  and  April  4, 

•  Centrftlblatt  f.  tnn«re  Hedlsln,  zrl,  18BB,  No.  S. 

•  Centnlblatt  f .  •lla.  Pfttb.  and  path.  AaBtom.,  Bd.  vl.  Ho.  8, 

•  ZoltMhrlft  f .  Uygleoe,  Bd.  xUt,  ISM, 

•  Wtener  kiln,  Wocb.,  im. 

•  8ebinMl*i  JabrMbariebt,  Bd.  287,  Haft  1. 
1"  AtoUtm  of  P«dlfttrle>  vol.  x,  IsSS, 

u  ZMtsohfltt  t.  UmsM.  xrtU.  i. 


the  kidney ;  and  Wright  and  Stokes  *  found  it  in  the 
long  in  80  out  of  81  oases,  in  the  liver  in  9  oat  of  29 
cases,  in  the  kidney  in  6  oat  of  81,  in  the  splMn  in 
out  of  81,  in  the  blood  of  the  heart  in  5  out  of  26,  in 
the  brain  tissue  in  2  out  of  5  cases,  in  the  mucous 
membrane  of  the  stomach  in  8  cases,  and  often  in  the 
mesenteric,  cervical,  and  bronchial  lymphatic  glands. 

As  a  rule,  the  bacilli  are  only  found  in  these  sitna- 
tions  in  small  numbers,  and  their  ocenrrence  here  should 
not  be  considered  as  in  any  way  tending  to  disprove 
the  idea  that  diphtheria  is  essentially  a  toxemia.  The 
bacilli  most  be  considered  as  gaining  admission  to  the 
circulating  blood,  in  a  certain  sense,  accidentally. 

As  a  contribution  to  these  subjects  in  the  bacterid- 
o^  of  diphtheria,  the  results  of  the  examination  of 
nine  autopsies  on  diphtheria  cases  performed  at  the 
Boston  City  Hospital  since  January  1st  are  here  re- 
ported. 

These  were  all  uncomplicated  cases  of  diphtheria,  in 
which  antitoxin  had  been  administered. 

The  method  of  examination  consisted  in  making 
cultures  on  coagulated  blood-sernm  "  slants "  (LSf- 
fler's  mixture)  from  the  lung,  liver,  spleen,  kidney  and 
the  blood  of  the  heart.  In  all  of  the  cases  the  bacil- 
lus diphtherie  was  fonnd  post-mortem  in  cultares  from 
the  respiratory  tracL 

In  eight  of  the  nine  cases  of  uncomplicated  diph- 
theria to  which  antitoxin  had  been  given,  the  bacteri- 
ological examination  at  the  antopsy  showed  a  more  or 
less  well-marked  invasion  of  the  blood  by  the  pyogenic 
cocci.  The  results  in  detail  are  as  follows :  In  five  cases 
the  streptocoooQS  was  fonnd  in  the  liver,  spleen,  kidney 
and  the  blood  of  the  heart;  in  one  case  iu  the  kidney 
and  blood  of  the  heart;  and  in  one  case  in  the  spleen. 
The  poeumococcus  (micrococcus  lanceolatna)  was  fonnd 
only  infrequently,  it  being  observed  in  two  cases  in  the 
kidney,  in  one  of  which  the  streptococcus  was  also 
found  in  the  spleen.  In  the  cultures  from  one  case  the 
only  organism  present  was  the  bacillus  coli  communis. 

In  the  lungs  of  all  these  cases  were  fonnd  the 
bacillus  diphtherim,  streptoooom,  pnenmococci,  uid  the 
staphyioeoccus  pyogenes  aureus,  either  alone  or  in 
rious  oombioatiuis. 

The  presence  of  the  organisms  mentioned  above  in 
the  various  visoera  enables  us  to  better  nnderstand  the 
fatal  issue  in  spite  of  the  antitoxin  given ;  for  this 
agent,  as  stated  above,  cannot  be  assumed  to  act  against 
any  other  organism  than  the  bacillus  diphtherise. 

Welch''  has  lately  published  the  statistics  of  7,166 
cases  of  diphtheria  treated  by  antitoxin,  in  which  the 
percentage  of  fatal  cases  was  only  17.  In  2,276  cases 
in  which  this  remedy  was  not  used,  he  foand  the  fatal- 
ity to  be  42  per  cent. 

He  considers  anti-diphtheritic  serum  a  spedJlc  cura- 
tive agent  for  diphtheria,  and  shows  that  if  antitoxin 
be  given  during  the  first  three  days  of  the  attack,  the 
fatality  is  much  less  than  in  cases  in  which  the  serum 
is  given  later  in  the  disease. 

He  also  thinks  that  this  serum  may  prevent  the  de- 
velopment of  secondary  infections,  and  that  the  fatlora 
of  antitoxin  to  cure  may  at  times  be  dne  to  the  pre^ 
eoce  of  other  complicating  bacteria. 

Assuming,  therefore,  beyond  peradveuture,  the  effi- 
cacy of  this  remedy,  the  importance  of  its  early  and 
thorough  administration  cannot  be  overestimated,  for 
by  this  means  the  dangers  of  secondary  infection  may 
u  JobasAipUBS  Hospital  BnllstlB,  Kos.  SS-n,  Jnlj  and  Ascost, 
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not  only  be  loMened,  bot  if  this  oondUion  be  preaent, 
the  system  may  possibly  be  better  prepared  to  orer- 
eome  the  ill  effects  of  the  nrioos  oompiicatiog  bacte- 
ria present  in  the  body. 

As  to  the  occurrence  of  the  bacillus  diphtheris  in 
the  internal  organs  iu  these  nine  oases,  it  cannot  be 
said  that  it  has  been  met  with  any  less  frequently  than 
in  other  cases  which  hare  come  to  autopsy  at  the  City 
Hospital}  and  which  are  referred  to  above.  In  these 
antitoxin  cases  it  has  been  found  in  the  kidney  iu  four 
oases,  and  once  in  the  heart  and  spleen  respectively. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  SUR- 
GERY AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 

BT  J.  OOLUll*  VAKSn,  M.D. 
(OonUDMd  from  Ho.  SS,  p.  5B9.) 

JPjfondpinx,  Tubercular  PeritonitU^  Lt^arotomy, 
Seeovery.  —  This  girl,  twenty  years  of  age  and  un- 
married, entered  January  16.  1694,  in  a  very  weak 
and  debilitated  condition.  Her  symptoms  she  dates 
from  iMt  May,  wbeo  she  had  a  sharp  pain  in  the  lower 
abdomen  dnring  the  first  day  of  menstroation.  This 
pun  returned  with  snooeeding  periods  until  October, 
nnoe  which  time  she  has  not  flowed.  Her  first  cata- 
menia  was  at  fifteen ;  then  to  sea-bathing  she  ascribes 
amenorrhea  for  three  months.  Since  then  she  has 
been  fairly  regular.  Ten  weeks  ago  very  severe  pain 
in  hips  and  back,  not  at  menstrual  time.  The  pain 
was  ushered  in  with  a  chill  and  vomiting.  The  chills 
recurred,  and  she  has  been  in  bed  for  seven  weeks. 

On  physical  examination  nothing  but  tenderness 
could  be  made  out  to  right  of  uterus.  As  the  tempera- 
ture continued  high,  it  was  decided  to  operate. 

January  26th,  in  the  Trendelenburg  position,  a  four- 
inch  median  incision  below  the  umbilicus  showed  the 
omentum  and  intestines  to  be  adherent  to  the  abdominal 
parietes.  The  intestines  were  glued  together  and 
ooverad  wiUi  minute  tnberdes,  a  small  amoant  of  hem- 
orrhagic fluid  escaped.  A  localised  abscess  cavity  was 
found  in  the  right  pelvis.  In  this  cavity  was  the 
thickened  and  tortuous  right  Fallopian  tube,  which 
was  tied  close  to  the  uterus  and  removed.  The  cavity 
was  then  sponged  and  packed  with  iodoform  gauze, 
and  the  external  wound  was  dressed  with  aseptic 
gause. 

There  was  considerable  shock  after  the  operation. 
For  several  days  there  was  a  very  free  purulent  and 
fecal  discharge.  The  wound  was  treated  with  irri- 
gations of  corrosive  sublimate  (1  to  10,000),  uid  later 
with  salpho-uapthol  and  styrone.  Recovery  was  rather 
slow,  and  oo  March  12th  she  was  sent  to  the  Convales- 
cent Home  to  recnperate  her  strength.  The  sinuses 
were  still  disdiargiug,  but  there  was  marked  improve- 
ment in  her  general  condition. 

Patient  gained  in  health  and  strength  until  the 
autumn  of  1894.  After  that  she  failed  slowly,  and 
died  January  28,  1695. 

o5phobiotomt. 

There  were  in  all  seven  cases  of  ottphorectomy, 
with  no  deaths.  One  was  for  fibroid  tumor  of  the 
uterus,  already  reported.  One  was  for  neurasthenia 
and  dysmenorrhea ;  in  this  case  the  report,  eight 
months  later  was,  "  Health  still  poor.*'  In  another 
oaso  a  small  ventral  hernia  was  reported  «ght  months 


later.   Three  cases  are  selected  for  this  report,  as 
having  special  points  of  interest. 

Dermoid  TVunor  of  Ovary,  Laparotomy^  JSoeopwy, 
—  £.  H.,  married,  aged  fifty-seven  years,  entered  the 
hospital  December  17,  1893.  Id  May,  1893,  she  ex- 
perienced a  sharp  pain  in  the  lower  abdomen  just 
above  the  symphysis,  with  a  frequent  desire  to  mictn- 
rate.  This  lasted  a  few  hours.  In  June  she  had  an- 
other attack,  which  to  a  certain  extent  has  persisted. 
Climacteric  eight  years  ago.  Constipated.  She  is 
well  developed  and  nourished.  To  the  left  of  die 
uterus  is  a  tumor  the  size  of  orange.    Not  tender. 

Operation  in  Trendelenburg  position.  A  four-inch 
median  abdominal  inmsion  disclosed  a  tumor  of  the 
left  ovary,  connected  to  the  uterus  by  a  small  pedicle 
which  included  the  tabe.  With  the  trocar  about  six 
ounces  of  thick  gelatinous  mfttter  was  evacuated,  and  • 
the  tumor  was  removed.    Abdominal  wound  closed. 

Uneventful  recovery.    One  month  from  operation 
she  was  discharged  well. 

On  opening  the  cyst  after  removal,  it  was  found  to 
contain  hair,  a  tooth  and  adipose  tissue  —  a  true 
teratoma.  A  portrait  of  this  tumor  may  be  seen  on 
page  750  of       *'  Surgical  Pathology." 

£k^a-(/Urtn«  Pregnancy  (?),  Ovarian  Cytt,  Lapa- 
rdomy.  Appendectomy,  Seeovery.  —  The  patient,  a 
married  womao  of  forty-three  yean,  entered  the  hos- 
pital December  27,  1893.  For  six  years  she  has  had 
a  d ragging-down  sensation  —  uterine.  For  two  yean 
"nervous  prostration."  Six  years  ago  she  bore  a 
child,  and  one  year  ago  she  miscarried  at  three  months. 
Three  months  ago  she  considered  herself  one  month 
pregnant,  although  catamenia  had  appeared.  She  had 
a  sudden  severe  pain  above  and  to  right  of  ombilicos. 
Has  lost  flesh  and  strength.  Feels  better  when  stand- 
ing. Appetite  good.  By  vagina  a  cyst  can  be  felt  in 
posterior  col-de-sac. 

Operation  was  performed  January  5,  1694,  in  the 
Trendelenburg  position.  A  five-inch  median  incision 
was  made.  A  cyst,  the  size  of  a  lemon,  occupied  the 
position  of  the  left  ovary,  and  the  left  Fallopian  tube 
was  dilated  to  the  sice  of  a  walnut  From  this  dilated 
part,  which  was  about  an  inch  from  the  ntenu,  escaped 
what  was  apparentiy  a  large  clot  No  fetal  strDctnres 
were  observed.  TTie  tuM  and  cyst  were  removed 
close  to  the  uterus.  The  uterus  contained  three  or 
four  small  mural  fibroids  which  were  not  disturbed. 
The  appendix  vermiformis  was  accidentally  exposed 
during  the  operation,  and  was  found  to  contuu  several 
concretions,  and  was  ligatured  and  removed.  The  ab- 
dominal wound  was  closed. 

On  the  eighth  day  the  stitches  were  removed.  The 
patient  made  ao  absolutely  uneventful  recovery,  and 
was  discharged  on  the  twenty-sixth  day. 

August  %  1895.  Patient  reports  Ikeiaelf  in  good 
health.  The  catamenia  have  been  regular  as  **  dot^ 
work"  since  the  operation.    There  is  no  hernia. 

Retention  Oyit  of  Ovary,  Ovariotomy  and  Vmind 
FixtUion,  Recovery.  —  Single,  twenty  years  old.  En- 
tered February  9,  1694.  When  nine  years  old  sus- 
tained injury  to  lower  spine  from  fall,  necessitating 
cushioned  seat  ever  since.  Suffers  from  backache,  etc 
Catamenia  began  at  thirteen,  never  regular.  Three 
years  ago  again  fell;  symptoms  aggravated.  Douch- 
ing and  packing  for  six  months  without  relief.  Two 
years  ago  pain  in  epigaitrium ;  dull  at  first,  thra 
sharp,  accompanied  by  nausea  and  vomiting;  chill, 
with  temperature  104^   In  bed  two  weeks.  'nmiUe 
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with  micturition ;  beariDg-'dowD  paioa,  not  at  menstroal 
period.  Several  attacks  of  epigastric  pain,  becoming 
abdominal  and  lasting  two  days.  Fonr  weeks  ago  an 
attack  was  followed  by  severe  rectal  pain.  Said  to 
have  had  la  grippe.  One  week  later  passed  pns  bj 
rectum.  At  that  time  *>bouch"  felt  in  rectnm,  and 
thinks  fistula  (recto-vaginal)  existed.  lovalid  for 
years. 

Physical  ezamiDaUoD  showed  the  atema  sharply 
retroflexed  and  bound  by  adhesloDi.  There  was  some 
tenderness  in  the  right  posterior  enl-de-sac  with  a  small 
indisdnct  eonvolated  mass. 

February  2l6t,  in  Treodeleuburg  positioUf  the  ab- 
dominal cavity  was  opened  by  a  five-inch  median  inci- 
sion. The  adhesions  of  the  aterus  were  freed,  aod 
the  right  tube  aod  ovary,  enlarged,  cystic,  and  with  a 
hematoma  in  the  ovary,  were  ligatured  with  silk,  and 
removed  one  inch  from  the  utems.  The  uterus  was 
then  sutured  to  the  anterior  abdominal  wall  with 
boried  silkworm-^t  and  the  external  wound  dosed 
with  the  same  roateriaL  A  dry  sterile  dressing  and 
swathe  were  applied. 

After  the  oj^ration,  for  a  day  or  two  there  was 
considerable  pain  and  some  vomiting,  requiring  nutri* 
ent  enemata.  The  wound  healed  by  first  intention* 
and  she  made  a  good  convalescenoBi  being  diidiarged 
on  tne  twenty-fourth  day. 

July,  1895.  Has  had  some  attacks  of  pain  since 
discharge.  Now  gaining  and  doing  well.  Gain  not 
so  marked  or  rapid  as  hoped  for.  No  examinaUon  of 
uterus  has  been  made 

SUPBAPUBIO  0T8T0T0UT. 

SuprapuHe  Ogtit^my  for  OytUtit.—  J.  J.  K.,  aged 
forty,  born  in  Cape  Rretoo  and  living  in  Wakefield, 
entered  the  hospital  December  16, 1893.  Seven  months 
before  he  had  been  divnlsed  for  strictures.  At  that 
time  no  stone  was  found.  Sounds  have  been  passed 
unoe  about  twice  a  week.  About  a  fortnight  after 
leaving  the  hospital  he  began  to  pass  blood,  which  has 
increased  steadily  in  amonnt.  There  has  been  also  an 
increasing  dull,  steady  pain  in  the  bladder.  Micturition 
has  been  very  freguenL  For  five  weeks  gravel  has 
been  passed. 

Examination  showed  considerable  pallor.  There 
were  fonr  strictures  of  the  penile  urethra  admitting  a 
No.  20  F.  bougie,  and  one  of  the  membranous  through 
which  a  searcher  could  easily  be  passed.  No  stone 
was  found,  but  a  rooghness  was  felt  on  the  left  side  of 
the  neck  of  the  Uadder.  An  examination  of  Uie  nrinoi 
December  19th,  showed  the  presence  of  blood,  triple- 
phospbates  and  urate  of  ammonia  and  cells  from  neck 
of  bladder.  No  cells  indicative  of  morbid  growth, 
alkaline,  1029. 

Janaary  S,  1894.  Blood  has  been  passed  constantly, 
and  with  great  tenesmus.  A  cystosoopic  examination 
was  made,  and  a  mass  on  the  left  side  near  the  neck 
of  the  bladder  was  seen  projecting  from  the  bladder 
wall,  and  covered  with  a  white  phospbatic  deposit. 
There  were  shreds  hanging  from  this  mass,  and  from 
the  bladder  wall,  which  was  everywhere  byperemic. 

January  8,  1894.  With  the  patient  in  the  Trendel- 
enburg posture  the  bladder  was  filled  with  warm  water 
and  the  rectum  was  distended  with  a  colpenrynter. 
A  Terlioal  cat,  three  inches  long,  was  then  made  into 
the  prevesical  space.  The  bladder  was  exposed,  seized 
with  teuacula,  and  opened  by  a  rat  an  in«i  and  a  half 
long.    No  new  growth  waa  found,  but  the  bladder 


was  seen  to  be  covered  with  phospbatic  crystals  and 
the  projecting  mass  seen  with  the  aid  of  the  cystoscope 
proved  to  be  a  fold  of  the  bladder  wall.  The  bladder 
was  drained  with  two  rubber  tubes  and  gaose^  inserted 
throogb  the  wound. 

No  infiltration  occurred.  The  wound  had  closed  by 
March  I7th,  about  uiue  weeks  after  operation,  and 
micturition  was  normal  in  every  way.  He  waa  dis- 
chained  well,  April,  1895. 

SABOOMA  OP  ABDOMINAL  VALL. 

Fihro-Saretma  of  Abdominal  WaU^  JBccMjon,  Bo' 
eowry. —  £.  M.,  aged  thirty-three,  married,  born  in 
Ireland  and  living  in  Cambridge,  entered  the  hospital 
January  4,  1894.  Her  family  and  previous  history 
negative.  A  year  and  four  months  before,  she  noticed 
a  lump  about  the  size  of  a  hen's  egg  in  the  right  side, 
neither  painful  nor  tender.  This  has  gradually  in- 
creased in  size  till  it  now  causes  much  inconvenience 
in  moving  and  in  adjusting  clothes.  There  has  been 
no  loss  of  fiesh  or  strength. 

Examination  showed  the  wonuin  well  developed  and 
nourished.  Presents  in  right  iliae  fossa  a  rounded,  not 
nodulated,  dnll  tumor,  the  sixe  of  a  child's  head.  The 
skin  not  adherent.  No  redness.  The  tumor  was 
movable  except  when  fixed  by  flexion  of  the  thigh. 

January  10th.  By  an  elliptical  incision,  seven  inches 
long,  at  the  under  and  outer  margin  of  the  tumor,  it 
was  shelled  out  from  its  attachments  by  blunt  dissection, 
it  sprang  apparently  from  the  fascia  of  the  internal 
oblique  muscle.  The  peritoneum  was  not  opened. 
The  different  moscular  layers  were  united  with  intei^ 
rupted  silk  sutures,  aod  the  skin  with  silkworm-gnt. 

January  31st.  Has  healed  by  first  intention.  Dis- 
charged well. 

Tnmor  prouoanced  by  Dr.  Whitney  to  be  fibro< 
sarcoma. 

August  15, 1895.  Patient  reports  that  there  Is  no 
return  of  the  disease  nor  any  appearance  of  hernia, 
and  that  she  is  quite  well. 

tkhtbal  FixaTioif. 

Procidentia  Uteri,  VeiUrcU  Fixation^  Seeovery. —  A 
widow,  forty-five  years  old,  entered  November  3, 1894. 
Three  months  ago,  while  working,  sustained  a  sudden 
prolapse  of  uterus,  which  she  tried  ineffectually  to 
reduce.  Nothing  has  been  done  for  it,  and  on  en- 
trance the  entire  uterus  was  fooud  protruding.  It 
was  enlarged,  and  there  was  a  foul  odor  and  consider- 
able discbarge  flowing  from  many  excoriations.  The 
cervix  was  torn,  and  there  were  friction  abnwions 
abont  vaginal  wall  and  vulva,  and  a  small  abscess  in 
the  perineal  body  from  which  pns  flowed.  The  pro- 
lapse  was  redaced  without  ether,  and  the  patient  was 
put  to  bed. 

After  a  prolonged  local  treatment,  employed  for 
the  purpose  of  diminishing  the  size  of  the  uterus  and 
relieving  an  endometritis,  oo  November  SOth,  having 
gained  strength,  the  uterus  was  thoroughly  curetted 
and  packed  with  iodoform  gauze.  The  organ,  which 
waa  retroverted  and  retroflexed,  was  propped  up  by 
gauze  in  the  posterior  oul-dfr^ac. 

On  December  6tb  she  was  etherized,  and  the  ab- 
dominal cavity  opened.  The  uterus  was  drawn  up 
from  the  pelvis  and  fastened  by  three  silk  antures  to 
the  anterior  abdominal  wall.  The  wound  healed  by 
flrst  intention,  and  the  patient  made  an  noeventful 
raooTcry. 
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On  Jftnnary  S,  1895,  with  the  uterus  in  excellent 
pmitiott  io  all  postures,  a  supporter  was  fitted,  and  she 
was  discharged  well,  twen^-eight  days  after  the 
opexmdoD. 

AagDst  29, 1895.  Uterus  remains  in  place.  The 
patient  can  feel  a  slight  sagging  when  working  very 
hard.  It  has  never  appeared  at  the  vulva  since  the 
operation.  Feels  better  than  she  has  for  a  long  time, 
and  is  able  to  do  a  hard  day's  work. 

Hetr&vernon  of  Utertu,  VeHtreU  Fixation^  Rtcooery, 
—A.  E.f  age  twenty,  siogle,  entered  December  14,1895. 
Two  years  ago  she  began  to  masturbate,  and  four  or 
five  days  after  the  first  attempt  she  had  her  first  epi- 
leptic attack.  She  was  observed  in  the  hospital,  and 
had  one  attack  before  operation.  The  uterus  was 
fonnd  retroverted  aod  freely  movable,  at  other  times 
antroverted.  It  was  curetted,  and  the  posterior  cul-de- 
tac  packed.  Pessary  caosed  too  much  discomfort, 
uid  packing  did  not  relieve.  Had  other  attuiks  which 
Dr.  Walton  considered  true  epilepsy  and  advised 
removal  of  possible  refiex  canses.  It  was  therefore 
decided  to  perform  ventral  fixation  to  prevent  the 
great  freedom  of  displacement  of  the  uterus. 

On  Jannary  9,  1895,  the  abdomen  was  opened  by  a 
median  incision,  and  the  nterus  sutured  to  the  parietes 
by  three  silk  stitches.  The  wound  was  dosed  in 
layers,  and  a  dry  sterile  dressing  applied. 

Had  an  attack  after  the  operation.  Ijater  bad 
mnch  pain  in  left  iliac  region,  running  into  thigh, 
with  tenesmus  and  symptoms  of  pressure  upon  rectum. 
Vaginal  examination  reveals  a  firm,  regular,  tender 
mass  in  the  posterior  cal-de^ao.  Uterns  in  i^aoe; 
no  leaoooytosis ;  probably  a  hematoma,  ^e  wonnd 
had  closed  by  first  intention.  Flaxseed  pooltioei  and 
hot  vaginal  douches  were  given  with  reliet 

After  this  she  made  a  good  recovery  ;  and  February 
16,  1895,  five  weeks  after  the  operation,  she  left  the 
hospital  greatly  relieved. 

August  29,  1895.  No  relief  to  epilepsy.  Habits 
and  mental  coodition  not  improved.  Considerable 
leacorrhea.    Uterns  in  good  position. 

The  following  is  a  list  of  the  cases  treated : 


OSMB.  Bmot.  Death*. 


Appendldtli,  Mnt«  . 

.  IS 

13 

S 

Appendicitis,  reoarretit  . 

.  s 

8 

1 

1 

Oyitotomy,  ani^palda  . 

1 

1 

Exploratory  laparotomy  , 

8 

6 

1 

Badtoal  ootq  of  hernia 

.  10 

10 

3 

1 

1 

Intwtliial  olMtmolloii 

.  3 

2 

1 

ITepbrolltliotoniy    .  . 

.  1 

1 

7 

Salplngitla,  purulent 

.  11 

10 

1 

Saiooma  of  abdominal  wall  . 

.  1 

1 

Teatnlflzatlon 

.  2 

X 

67 

60 

7 

Total  mwtall^,  10.4  per  oent. 

In  analyzing  the  causes  of  death,  we  find  in  the 
case  of  appendicitis  one  death  due  to  delay  in  the 
operation.  In  the  case  of  cholydochotomy  the  necrosis 
of  liver  was  due  posubly  to  injury  during  the  process 
of  manipnlation  of  the  duct.  It  is  not  rare  for  a  case 
to  fail  and  die  with  persistent  vomiting,  after  operar 
tion  ou  the  gall  bladder,  without  assignable  cause.  In 
the  present  case  the  sepsis  found  about  the  duct  was 
probably  merely  an  accompaniment  of  the  final  hours 
of  a  fatal  illness.  The  absence  of  all  sepsis  until  the 
last  moment  is  suggestive  of  this  sequence  of  events. 
The  death  following  an  exploratory  laparotomy  was 


in  no  way  due  to  the  operation,  which  was  resorted  to 
as  the  only  hope  for  a  desperate  case.  In  the  fatal 
case  of  hysterectomy  death  was  doe  to  hemorrhage ; 
clearly  a  preventable  eaose.  The  case  of  death  fol- 
lowing a  Littr^  opwation  was  that  of  a  patient  ex- 
baaBtoi  by  malignant  disease  and  a  chronic  obstrw^ 
tion.  The  operation  probably  hastened  death  bat  a 
day  or  two.  The  death  from  salpin^tis  was  one 
which  could  hardly  be  attributable  to  the  operation,  as 
that  was  not  resorted  to  until  all  other  means  had 
failed  to  restore  the  strength  of  the  patient  to  the  liv- 
ing point.  X«eaving  out  these  cases  in  which  the  oper- 
ation does  not  appear  to  have  contributed  to  the  fatal 
result,  there  remain  bnt  three  cases  in  whidi  death 
may  have  been  said  to  be  due  to  the  ta«atmenL 

SYPHILITIC  WART& 
BY  JAMM  ■.  nn,  X.D.,  Bojuoraa,  hobtaita. 

The  civilisation  pecaliar  to  tiie  brand-new  West, 
is  responsible  for  different  kinds  of  venereal  diseases. 
Fifty  prostitutes  in  a  town  of  twenty-five  hundred  in- 
habitants insures  a  constant  supply  of  gonococci  and 
also  numerous  cases  of  syphilis.  Prostitutes  make  a 
business  of  examining  candidates  for  bedfellowship. 
A  prevalent  opinion,  especially  among  philanthropists, 
is  that  the  Indian  squaw  is  a  model  of  chastity.  God 
spare  the  model !  Even  some  of  the  girls  who  have 
been  to  the  schools  on  the  Atlantic  coast  are  common 
property  for  whito  men.  What  their  habita  with  the 
backs  are  is  not  known,  bat  many  white  devils  con- 
tract venereal  diseases  from  the  "  blanket." 

Syphilitic  warts  are  recognized  by  the  fraternfty  as 
dangerous,  and  consequently  the  pimps,  tm-horn  gam- 
blers, and  hangers-on  are  anxious  for  treatment  as 
soon  as  such  lesions  show  themselves.  The  wart  is 
usually  within  a  radius  of  a  few  inches  of  the  genitals, 
although  any  situation,  where  heat  and  moisture  are 
retain^,  may  be  infected;  such  for  instance  astfae  com- 
missures of  the  lips,  between  the  toes,  in  the  axilla  or 
on  the  nose.  They  are  very  contagious.  Coutagioas 
surfaces  like  the  scrotum  and  thigh  are  likely  to  infect 
each  otiier.  The  warts  have  a  stale,  flat,  nuprofltabie 
odor,  which  is  recognized  by  the  bystander  sooner 
than  by  the  pro{nietor.  There  is  a  sort  of  eczematona 
ooze  from  the  surface  of  the  wart.  Rapid  prolifem- 
tion  of  tissue  is  probably  caused  in  the  first  place  by 
the  irritant  effect  of  syphilitic  poison  to  the  periphenti 
nerve  terminals.  This  nenritis  brings  a  quantity  of 
blood  to  the  spot.  The  layers  of  the  skin  are  m- 
gorged  and  distouded.  It  is  easier  to  attract  the  blood 
that]  to  dispose  of  it.  Efforts  to  make  room  for  this 
blood  causes  the  new  growth  to  hypertrophy.  Bleed, 
ing  from  the  wart  is  a  common  accident  of  no  parti4> 
ular  significance.  It  only  shows  that  the  heart  exerts 
power  enough  to  break  through  the  spongy  barriers 
which  the  wart  has  constructed  between  it  and  the 
outer  world.  Blood  with  secondary  syphilis  in  it  does 
not  possess  the  elements  in  condition  to  do  normal 
constructive  work.  The  discharge  is  caused  by  the 
squeezing  through  this  mass  of  illy-organized  tissM 
of  the  watery  coostitaents  of  the  blood.  Blood  in  the 
wart  is  semi-stagnant.  It  is,  therefore,  a  splendid 
place  for  degeneration  and  necrosis,  which  expluns 
the  fetid  smell. 

The  chancre  is  the  step-brother  of  the  syphilitic  wart. 
Both  are  illegitimato  children.    The  chancre  hai  (he 
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appearance  of  being  caused  bj  a  powerfal  escharotic. 
First  of  all  there  mast  be  a  solution  of  oontinnity  in 
the  tissue.  A  uerve  filament  is  irritated.  It  is  such 
an  insignificant  process  that  it  escapes  notice,  but  it 
extends  and  InrolTes  oUier  termiualB.  They  become 
infiltrated  and  indnrated.  Fanction  is  dfatariied.  The 
small  circle  of  ttMue  which  these  nerve  filam^ts 
sapply  with  impuUeB  begins  to  saffer,  Blood-vesseU 
become  dilated  because  of  inhibition  of  vaso-motor 
control.  The  syphilitic  viras  here  comes  into  contact 
with  the  blood,  which  finds  difficulty  io  escaping  from 
the  infiamed  patch,  owing  to  interrnpted  connection 
with  the  central  nervous  mechauism.  Nature  takes 
alarm  and  harries  her  forces  to  the  rescue.  She  tries 
to  build  a  wall  of  fibrinous  deposit  between  the  in- 
fected spot  and  surroundiog  structures.  The  chancre 
usually  has  its  boundary  line  as  well  marked  as  a  spot 
of  gangrene.  Before  the  inflammatory  action  has 
gone  very  far,  the  syphilitic  poison  has  entered  the 
geoeral  system,  so  that  nature's  prophylactio  meas- 
ures are  of  no  avail.  By  the  end  of  a  month  every 
fibre  of  the  body  has  beni  invaded.  Hie  peripheric 
nerves  seem  to  suffer  first  and  most  severely.  This  is 
probably  due  to  the  delicacy  of  their  constructioD  and 
function.  The  contaminated  blood  penetrates  the 
cells,  and  introduces  the  poison  into  the  sentieut  struct- 
ure iiistde  of  the  sheath.  A  general  rebellion  of  the 
network  of  peripheral  nerves  follows,  which  is  the 
syphilitic  rash.  This  rash  probably  comes  out  on  the 
mucous  surfacea,  especially  on  the  gastric  and  intesti- 
nal membranes,  and  here  is  the  key  to  the  digestive 
disturbances,  the  malaise  and  headache.  In  the  aggre- 
gate the  inflammatory  process  is  sufficiently  wide- 
spread to  explain  the  high  temperature.  The  in- 
creased heat  of  Uie  body  lasts  long  enough  to  effect  a 
chemical  alteration  in  the  syphilitic  poison,  which  in 
the  future  expends  its  virulence  oo  the  deeper  struct- 
ures. All  the  exanthemata  have  the  same  predilec- 
tion for  the  surface  of  tiie  body  at  the  commencement 
of  their  course.  Variola  makes  the  most  vicious 
attack,  and  is  met  by  the  stabbornest  resistance. 
Each  exanthem  is  girdled,  and  the  blood-supply  shot 
off.    Necrosis  and  exfoliation  is  the  result. 

In  the  woman,  syphilitic  warts  have  the  appearance 
of  being  much  more  serious  than  in  the  man,  owing  to 
the  fact  that  the  moist  tissue  which  shades  insensibly 
from  mucous  membrane  to  skin,  is  so  abundant.  And 
it  is  on  this  half-breed  space  that  this  vegetating  para- 
site thrives  besL  Speedy  ralief  is  always  demanded, 
and  the  victim  is  sure  her  last  conquest  is  to 
blame.  Nearly  all  the  sufferers  are  alcoholic  inebri- 
ates. It  is  possible  that  tbe  irritating  effect  of  alcohol, 
combined  with  its  stimulant  property,  will  explain  the 
birth  of  tbe  wart 

Caustics  locally,  and  mercury  internally,  seems  to 
be  the  usual  order  of  treatment.  An  escharotic  acts 
by  causing  an  albuminons  deposit  in  and  ou  the 
growth.  The  albumin  clogs  every  orifice  and  pro- 
duces induration  and  edema.  It  interferes  with  every 
function  of  the  structure  and  arrests  circulation. 
Withont  blood  to  maintain  life,  the  tissue  dies  and 
ilonghs  off.    Bemoval  by  this  method  leaves  a  scar. 

Aether  method  advocated  by  Dumesnil,  of  St. 
Iiouis,  consists  of  bathing  the  surface  with  a  bichlo* 
ride  solution,  drying  it,  and  then  dusting  calomel  in 
large  quantity  upon  the  mass.  Tbe  antiseptic  quality 
of  the  bichloride  kills  the  virus  that  is  within  reach. 
It  also  exerts  ui  astringent  effect.    Calomel  dries  up 


the  once  moist  surface.  It  was  the  escaping  secretion 
which  kept  the  wart  alive  and  growing.  When  it 
fails,  growth  ceases.  The  process  of  disappearance 
usually  begins  at  the  outside.  What  circulation  there 
is  in  the  wart  begins  to  contract  in  area.  This  dimin- 
ishes the  distention.  The  wart  has  no  organised 
nerve  supply,  but  may  be  tender  because  it  makes 
trouble  for  the  nervous  apparatus  directly  beneath  it. 
When  there  is  no  longer  an  outlet  for  the  muctUd  se- 
cretion, there  is  probably  a  coagulation  of  the  constit- 
uents inside  the  area  covered  by  the  calomel.  This 
process  soon  obliterates  the  lumeu  of  the  capillaries  of 
the  wart.  Finding  its  occupation  and  its  nourishment 
gone,  the  wart  gives  up  the  ghost,  and  a  rejuvenated 
surface  comes  iuto  view. 

Another  method  of  dealing  with  the  warts  is  by  in- 
jecting a  ten-per-cent.  solution  of  <»>caine.  Cocune  is 
a  caustic  An  injection  sets  up  an  inflammatory  die* 
turbance  around  tbe  base  of  the  wart.  Fibrinous  ex- 
udation takes  place  aud  disorganises  the  drculation. 
The  arrangement  by  which  the  blood-vessels  of  the 
skin  have  Men  tapped  to  supply  the  wart  nourishment, 
can  be  imagined  to  resemble  a  narrow  neck,  commun- 
icating with  a  big  bottle.  When  the  bottle  is  full  it 
cannot  be  emptied  fast  enough.  The  pressure  of  the 
heart  has  more  effect  on  the  elastic  tissue  than  in  forc- 
ing the  blood  into  tbe  venous  channels.  An  infiam- 
matioo  of  the  tissues  beneath  the  wart  means  starva- 
tion for  it.  A  severe  phlogistic  process  may  make  the 
wart  have  a  shrivelled,  bloodless  look  in  short  order, 
but  usually  the  disappearance  occurs  gradually. 


Clinical  ^efiartmctit. 


CASES  OF  INTEREST  FROM  THE  SUMMER 
GYNECOLOGICAL  SERVICE  AT  THE  BOSTON 
CITY  HOSPITAL.^ 

BY  JOBS  O.  BLAKB,  II.D. 

The  following  cases  selected  from  the  summer  ser- 
vice of  the  City  Hospital  are  thought  to  be  of  suf- 
ficient interest  to  report  to  this  Society. 

They  comprise  a  death  following  Alexander's 
operation  ;  d«ith  from  pulmonary  embolism  resulting 
from  thrombosis  in  the  iliac  vein,  aud  that  following 
induced  abortion  five  months  before;  two  cases  of 
malignant  disease  of  the  uterus  and  vagina  of  a  very 
rare  form ;  recovery  after  laparotomy  in  advanced 
preguancy,  followed  by  premature  labor  at  sixth 
mouth,  placenta  previa,  profuse  hemorrhage,  instru- 
meotal  delivery  and  rapid  restoration  of  health ;  and 
a  case  of  tubercular  disease  with  large  distention  of 
tubes  without  symptoms  and  with  a  markedly  dis- 
placed and  adherent  uterus.  The  histories  of  these 
cases  are  from  the  hospital  records. 

btbbilitt;  alexandsb  opsnaTiON,  dilatiho  and 

OUBETTIMO,  DEATH. 

D.  G.,  aged  thirty-one.  Married  three  years.  No 
children.  £ntered  Gynecological  Service  June  10, 
1895.  Had  had  leucorrhea  for  four  or  five  years. 
Menstruation  irregular,  with  considerable  pain  during 
the  first  day,  sometimes  being  confined  to  bed. 

Physical  examination.  Uterus  retroverted  in 
marked  degree.  Sound  enters  to  a  depth  of  three 
inches.    A  moderate  amount  of  uterine  discharge. 

»  B«sd  bsfore  tbe  Obatetrkal  SooM^  of  Bosun,  October  18, 1806. 
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Operation.  Etber.  Dr.  Blake.  June  IStfa.  The 
ttterus  was  dilated,  curetted,  and  packed  with  iodoform 
gaaze.  TJterns  was  replaced,  and  a  hard  rubber 
pessarj  inserted  to  hold  it  in  position.  Alexander's 
operation  was  then  performed.  On  the  left  side  a  care- 
fnl  search  for  the  roond  ligament  was  onsaccesftfal. 
On  the  right  the  ligament  was  easily  foand,  and  se- 
enred  in  the  nsoal  manner.  A  search  was  again  made 
on  the  left  side,  bat  without  anccesa.  The  incisions 
were  oarefnlly  cleansed  with  eorrosive,  snperfluons 
fat  removed,  and  edgea  iq>ivozimated  by  means  of 
deep  lilkworm-gat  and  intermediate  silk  aDturea. 
Wonndi  were  dressed  with  iodofonn  ganse  and  col- 
lodion. 

Jnne  14th,  a.m.  Since  operation  there  has  been 
considerable  pain  in  the  abdomen,  which  is  swollen, 
tympanitic  and  very  sensitive  to  tonch.  Patient  vom- 
ited several  time*  daring  the  night  and  this  morning. 
In  the  afternoon  the  gaaze  was  removed  from  the 
Qtems.  Corrosive  doncbe  given.  Wonnds  inspected. 
Abont  the  incision  on  the  left  side  there  is  a  slight 
doskineiB  and  slight  swelling.  Patient  seen  by  Dr. 
Blake  this  afternoon  and  the  diagnosis  of  acate  peri- 
tonitis was  made.  Patient  is  very  sick  i  tenderness 
and  tympanites  are  increased ;  face  flashed. 

Daring  the  afternoon  and  evening  patient  grew 
rapidly  worse ;  the  poise  oonld  not  be  connted.  Pa- 
tient did  not  respond  to  treatment,  and  died  at  9.30 
p.  K.  All  efforts  to  obtain  an  autopsy  were  unsoc- 
oeeafol. 

POLHONABT  BHBOLIBH. 

This  was  caused  by  thrombus  of  the  iliac  vein,  the 
resalt  of  induced  abortion  fire  months  before. 

D.  W.,  aged  twenty,  entered  the  hospital  Jnne  15, 
1895;  Her  complaint  was  flowing  for  six  weeks,  due 
to  iodnced  abortion.  Her  mother  and  father  died  of 
phthisis.  In  December,  1894,  when  two  and  a  half 
months  pr^ant,  abortion  was  indnoed  by  ioMrtion 
of  a  catheter  into  tJie  nteras.  Flowing  insaed,  and 
oonttnaed  for  three  weeks.  For  the  next  three  months 
her  catamenial  flow,  previously  of  moderate  amount 
and  duration,  continued  but  one  day  at  each  period. 
She  has  had  very  much  abdominal  pain  and  has  lost 
flesh.  Six  weeks  ago  profuse  flowing  began,  char- 
acterized by  large  clots  at  first,  and,  with  one  brief  re- 
mission has  continued.  During  most  of  the  Ume  the 
odor  has  been  foul. 

ExaminattOQ  revealed  the  uterus  reaching  to  two 
inches  above  the  umbilicus,  and  very  movable.  From 
the  patnloui  os  ateri  exuded  a  profuse  muco-Bangui  ne- 
ons discharge  oontuning  small  shreds  of  Ussne  and 
with  a  somewhat  foal  odor.  Depth  of  ateroa  five 
inches. 

On  the  next  day  the  aterns  was  cnretted  auder 
ether,  and  a  considerable  amount  of  diM»  removed. 
Profuse  hemorrhage  was  checked  by  a  hot  intra- 
uterine douche  of  corrosive  sublimate,  and  the  uterine 
cavity  packed  with  iodoform  gauze.  Its  depth  had 
now  decreased  by  an  incb.  Stimulants  and  ergot 
were  administered.  She  made  a  good  recovery  from 
ether.    The  uterus  was  douched  each  day  after  this. 

Two  days  after  the  operation  excessive  pain  and 
tenderness  developed  in  the  right  inguinal  region,  but 
disappeared  during  the  next  week.  Although  very 
anemic- looking,  she  seemed  gradually  to  improve 
antil  July  4th,  when  her  temperature  suddenly  rose 
to  108°.   The  depth  of  the  ateroa  was  tbea  three  and 


a  half  inches,  and  the  appendages  Apparendj  were 
normal.  Four  days  later  her  temperature  waa  99**, 
and  she  showed  such  marked  improvement  that  by 
July  11th  she  sat  up  for  a  little  while. 

On  the  morning  of  July  14th,  one  month  mfter  the 
operation,  she  bad  symptoms  of  collapse;  her  teat- 
perature  fell  to  96.8**,  and  her  pulse  rose  to  140. 
Respiration  was  shallow  and  very  rapid.  She  had  no 
paiu,  but  complained  of  terrible  distreia.  As  the 
stomach  rejected  everything,  itimolanta  and  nonrialH 
ment  were  administered  by  the  rectam.  She  im- 
proved very  slightly  ander  ttimalation.  Dr.  WUlianw 
saw  her,  and  found  dolness  at  npper  lobe  and  apex  of 
right  lung.  The  dyspnea  became  more  distressing. 
She  failed  rapidly,  and  died  that  evening  (July  I4th) 
after  being  comatose  for  four  hours.  Diagooeia  of 
pulmonary  embolism  made  by  Dr.  Blake.  * 

Dr.  Draper  performed  the  autopsy,  at  which  die 
following  lesions  were  found : 

There  was  marked  anemia  of  all  the  organs.  Both 
pulmonary  arteries  contained  large  firm  thrombi,  that 
of  the  right  being  of  the  size  of  a  man's  thomb.  There 
was  pulmonary  edema  and  a  pneamonia  of  the  right 
upper  lobe,  probably  of  septic  origin.  The  spleOk  was 
enlarged,  and  the  kidney  contained  a  small  ponileot 
focus.  There  was  a  general  peritonitis  of  very  recent 
origin,  as  evidenced  by  the  extreme  delicacy  of  the 
adhesions,  and  an  old  pelvic  peritonitis  with  very 
dense  adhesions.  Both  tabes  were  enlarged  and  fall 
of  pus,  the  left  having  apparently  ruptured.  The 
uterus  was  three  inches  long,  and  although  the  oanal 
contained  some  pus  its  mucous  lining  was  appareotly 
healthy.  There  was  a  thrombus  folly  «ght  inches 
long  in  the  right  internal  iliac  vein,  and  this  was  evi- 
dently the  source  of  the  pulmonary  embolism.  The 
head  was  not  opened. 

LA.PA.BOTOHT  FOB  SDPPOSKD  BXTB&-tJTIBIVB  FBBe- 
HANOT;  PLAOBMTA  PBBVIA ;  DimODLT  LABOB ; 
BXCOTBBT. 

A.  U.,  twenty-six  years  old,  married  six  montha,  a 
native  of  New  Branswick,  entered  July  8, 1899.  She 
considers  herself  pregnant,  her  last  menstruation  being 
February  28,  1895.  For  five  days  she  has  had  pains 
in  the  lower  abdomen.  Seven  years  ago  she  had  a 
premature  delivery  at  eight  months  attended  by  con- 
vnUioos.  For  the  past  two  years  she  has  bad  a  very 
profuse  leacorrheal  diBcharge.  She  is  habitually  con- 
stipated, and  her  general  condition  seems  to  be  not 
very  good.  On  entrance  she  had  a  pulse  of  114  and 
a  temperature  of  100.2°  F.  For  five  days  she  has  had 
a  steady  pain  across  the  lower  abdomen,  never  very 
distinctly  localized,  but  more  severe  in  the  left  iiH 
gainal  re^on,  and  aooompaoied  by  bloating.  No  cause 
can  be  assigned  for  these  pains  by  the  patient.  She 
has  had  no  movement  of  the  bowels  in  the  past  five 
days.  The  pain  has  grown  constantly  worse,  and  she 
has  bad  severe  vomiting. 

Examination  showed  a  swelling  to  the  right  of  the 
median  line  of  tbe  abdomen,  of  about  the  size  of  a 
fetal  head.  This  possibly  is  a  uterine  pregnancy  of 
the  fifth  month.  To  the  left  of  tbe  mediau  line,  in 
the  region  of  tbe  spleen,  is  a  swelling  much  smaller 
than  the  first.  There  is  marked  tenderness  over  both 
swellings,  more  prononnced  over  the  left  Digital  ex- 
amination finds  a  bilaterally  lacerated  cervix  veryde^ 
in  tbe  pelvis,  more  or  less  to  the  right  and  the  os  very 
patuloos.   No  evidenoe  of  peri-uterine  inflammaUtm 
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found.  The  patient's  general  condition  and  abdominal 
teodernesB  snggeit  a  possible  peritonitis,  with  the  na- 
ture of  the  swelling  in  the  splenic  region  in  doubt,  but 
with  a  strong  suspicion  of  extra-uterine  pregnaDOj. 

The  patient  was  seen  in  consaltatioo  by  Dr.  Wat- 
son, wbo  advised  immediate  transfer  to  the  surgical 
side,  where  be  operated. 

By  a  median  incision  he  exposed  the  normally  de- 
Teloped  uterus  five  months  pre^ant.  An  incision  was 
then  made  in  the  left  linea  semilunaris  over  the  tumor 
in  that  region,  which  proved  to  be  the  left  Fallopian 
tube  and  ovary,  with  an  extravasation  of  Uood  into 
the  broad  ligament  of  the  siie  of  a  small  oocoanut. 
The  tube  was  bent  upon  itself  in  such  a  manner  that 
the  fimbriated  extremity  of  the  tube  and  the  ovary 
were  adherent  to  the  uterine  portion  of  the  tube.  The 
latter,  constitutiug  the  pedicle  of  the  tumor  was  some- 
what longer  than  the  thumb,  and  twisted  upon  itself. 
The  outer  part  of  the  tumor  was  considerably  dilated. 
The  middle  portion  contained  from  ten  to  twelve 
ounces  of  bloody  fluid,  and  lay  just  below  the  left  kid- 
ney. There  were  some  dense  adhesions  to  the  sig- 
moid flexure,  which  were  tied  and  cnt,  others  being 
separated  by  Uie  fingers.  The  tnmor  was  removed 
olose  to  the  ntems. 

The  patholi^t  reports  the  clot  to  be  simply  blood, 
and  the  other  to  be  a  hemorrhagic  cyst  of  the  ovary. 

After  the  operaUon  the  patient  did  pretty  well  for 
four  weeks.  She  had  oousiderable  pain  partially  re- 
lieved by  catharsis.  A  stitch  i^MCess  developed,  bur- 
rowed in  the  abdominal  walls,  and  under  primary 
anesthesia  was  laid  open  and  drained.  This  relieved 
the  pain.  The  next  day  she  had  first  a  slight  bleeding 
and  then  an  alarming  hemorrhage  from  the  vagina. 
This  was  August  12tb.  A  diagnosis  of  placenta  pre- 
via was  made.  The  placenta  was  separated,  and  a 
fetus  of  about  six  mouths'  development  was  delivered 
by  Dr.  Blake  with  the  aid  of  a  pair  of  Simpson's  for- 
ceps.  The  patient's  condition  after  this  required  salt 
iolndan  and  sdmulanta.  She  made  a  good  recovery  ; 
the  lochia  ceased  in  two  weeks,  and  in  sixteen  days 
after  the  delivery  she  was  sitting  up. 

The  above  only  faintly  describes  the  difficulty  at- 
tending delivery.  An  unyielding  os,  constant  hemor- 
rhage, a  placenta  to  separate  before  reaching  the  fetus, 
an  almost  exhausted  patient  and  unsuitable  instro- 
nsents,  made  a  combination  of  difficulties  which  are 
not  entirely  unknown  to  members  of  this  Society. 

GIAKT-OELL  BABCOMA  OF  UTBBUS  AND  TAODfA. 

Two  cases  of  sarcoma  uteri  are  mainly  of  patholog- 
ical importance  and  interest. 

The  first,  the  one  where  no  autopsy  could  be  ob- 
tained, claimed  to  have  l>een  well  until  a  year  ago. 
Age  forty,  married,  no  children  or  miscarriages.  Has 
phthisis  and  nephritis.  Edema  of  face,  ankles  and  other 
parts  of  the  body.  Cervical  and  inguinal  glands  en- 
larged. Cervix  uteri  enlai^^ed,  reddened,  and  almost 
raw  in  appearance.  Behind  it  a  swollen,  eroded  area 
of  vagina,  about  twice  the  size  o%  a  ten-cent  piece.  Both 
cervix  and  this  elevated  patch  bled  at  the  slightest 
touch.  Tissue  seemed  markedly  friable.  Clinical  di- 
agnosis of  carcinoma  made. 

A  specimen  taken  from  cervix  with  Mixter's  punch 
is  reported  upon  by  Dr.  Councilman  as   follows : 

Malignant.  The  mucous  membrane  normal ;  beneath 
this  there  is  a  small  cell  infiltration;  and  next  to  this, 
extaoding  as  far  aa  aeotion  roaches,  a  homogeneous 


mass  of  rather  large  round,  oval  or  irregular  calls  with 
large  oval  nuclei.  Some  of  the  nuclei  are  tremendous 
in  size,  and  many  bear  beautiful  kariokynetic  figures. 
A  number  of  giant-cells  present.  Anatomical  dlagno* 
sis:  giantpcell  sarcoma  of  uterus.  This  condition  is 
very  rare.    Growth  rapid." 

Second  case.  Patient  thin  and  cachectic,  age  fifty- 
eight,  married.  Menopause  about  fourteen  years  ago. 
Nine  children  and  three  or  four  miscarriages  between 
1855  and  1866.  Entered  mainly  on  account  of  foul, 
grayish,  vaeinal  discharge,  first  noticed  nine  weeks 
previous.  Examination  showed  a  vagina  very  much 
contracted  by  the  cancerous  growthi  which  appeared 
to  have  invaded  every  part.  Cervix  obliterated.  A 
gray  slough  noticeable  over  the  entire  surface.  Odor 
very  foul.  Clinical  diagnosis  of  carcinoma  made,  and 
a  Bpe<umen  taken  with  Mixter's  punch. 

Pathological  report :  Malignant.  The  mucous 
mettibraoe  normal,  and  beneath  this  there  is  a  small 
cell-infiltration,  and  extending  downwards  from  this  a 
tissue  composed  of  spindle-shaped  cells  separated  at 
times  by  a  fine  fibrous  stroma  and  containing  many 
giaut  cells,  cells  with  large  nuclei  aod  many  karioky- 
netic figures.  Spindle  giant-cell  sarcoma.  A  very 
rare  tumor.    The  growth  is  apparently  very  rapid." 

In  both  cases  illness  and  pain  had  developed  rapidly. 
In  nmtber  was  there  hemorrhage  at  any  time.  Both 
had  seven  diarrhea  at  times;  also  inoontinence  of 
urine  and  urethral  tenesmus  at  the  last.  Mental  cod- 
fusion  uid  delirium  at  times  ware  present  in  both  from 
the  time  of  coming  under  observation.  In  both  the 
stools  were  of  extremely  foul  odor.  Both  were  kept 
comfortable  by  symptomatic  treatment  until  their  death, 
the  first  fifteen  days  after  entrance,  the  second  tn  a 
month  and  ten  days. 

In  the  second,  the  anatomical  diagnosis,  by  Dr. 
Stokes,  was  as  follows :  Barrel-ahapra  chest.  Ema- 
ciation.  Healed  tuberculosis  of  right  lung.  Em- 
physema. Chronic  diffuse  nephritis  of  granular  vari- 
ety. Remiuns  of  kidney  iofaftttion.  Abscess  of  both 
kidneys  of  the  ascending  variety  from  bladder,  ^ote 
pyelitis.  Acute  pamlent  cystitis.  Thrombosis  of 
superior  mesenteric  artery,  with  embolism  of  finer 
branches.  Beginning  gangrene  of  ileum.  Chronic 
endarteritis  of  aorta.  Primary  sarcoma  of  vagina  in- 
cluding uterus  and  surrounding  pelvic  tissues.' 

Dr.  Councilman  has  kindly  consented  to  make  some 
remarks  on  this  particular  form  of  disease. 

8TEBILITT. 

M.  S.,  aged  twenty-eight  years,  married  five  years, 
a  native  of  Ireland,  entered  Ward  S,  July  22,  1895, 
on  account  of  vomiting,  pain  in  legs  and  bearing-down 
pains  extending  over  a  period  of  three  years.  Her 
family  and  past  personal  history  are  negative.  She 
began  to  menstruate  at  thirteen  years,  and  has  fiowed 
profusely  for  eight  and  nine  days  at  a  time,  passing 
clots.  The  menstrual  period  has  been  preceded  by  a 
week  of  pain  severe  enough  to  confine  faer  to  bed. 
She  has  never  borne  children,  but  four  years  ago  was 
prematurely  delivered,  by  some  nnknowu  cause,  at  six 
or  seven  months.  Her  temperature  on  eutranca  was 
98.4°  F.,  pulse  6S.  She  says  that  she  has  always  been 
well  and  a  hard  worker.  About  three  or  four  years 
ago  she  began  to  be  troubled  by  bad  headaohei  and 
**  dry  heaving,"  banning  two  weeks  before  oatamenia 

•  AMopqr  BMOrds.  TiA.  sis,  psfa  114. 
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were  due  and  coutinaing  UDtil  the  meoitraal  flow 
began.    Sbe  baa  had  no  local  symptoms  whatever. 

On  July  22d  Dr.  Watson  recommended  ber  transfer 
to  the  snrgical  side,  for  laparotomy,  Beparation  of  the 
adhesions  and  rentro-fliatiou  of  the  uterus.  This 
wiis  because  ezamiuatiou  showed  a  retroverstoQ  of  the 
uteroB  with  Brm  adhesions.  She  was  transferred  July 
23d.  and  July  25th  Dr.  Watson  opened  abdomen  by  a 
median  iQcistoo.  He  found  both  tubes  dilated  aud 
twisted  and  curled  apoo  themselves.  Hie  nteras  was 
very  much  retroverted  and  with  the  tubes  wae  bound 
dowD  by  very  firm  adhesions.  It  being  considered 
best  to  remove  the  tubes,  this  was  done  with  great 
difficulty.  The  adhesions  were  tied  off  and  the  tubes 
removed  close  to  the  uterus.  The  ovarian  vessels 
were  ligated  and  the  ovaries  left  in  iitu.  Uterus  could 
not  be  restored  by  reason  of  tbe  Qrmoess  of  the  adhe- 
sions. The  contents  of  the  tubes  were  caseous,  and 
Dr.  Stokes  thinks  them  undoubtedly  tuberculous. 

There  is  no  pbthisb  in  her  family  history.  The 
case  is  reported  simply  to  show  the  extent  and  char- 
acter of  pelvic  disease  which  may  exist  without  giving 
rise  to  the  slightest  distressi  ansnspected  by  patient, 
and  not  in  any  way  impairing  health.  Patient's  only 
object  in  seeking  medical  aasutance  was  to  be  cared 
of  her  sterility,  which  unfortonately  we  were  unable 
to  do. 


A  CASE  OF  PENETRATING  WOUND  OF  THE 
ABDOMEN  AND  LABGE  INTESTINE. 

Abdohihal  Seotiom.    Suturi  of  TU  IllTaeTINE. 
Kbcotkbt. 

BY  r.  0.  TKAYU,  M.D.,  Vl.TBBTILUt,  lUL, 

8wg*on-0enerul,  Slate  nf  Maine, 

Abdohihal  section  for  penetrating  wonnds  of  the 
abdomen  and  intestine  is  not  of  snoh  frequent  occur* 
reuce  but  that  a  report  ^f  the  following  case  may  be  of 
some  interest. 

July  80,  1895.  J.  S.,  age  twenty-six  years,  while 
at  work  at  an  irregular  moulder,  was  struck  in  the  ab- 
domen by  a  tool  thrown  from  that  machine.  He 
walked  to  a  physician's  office,  fifty  rods'  distance,  and 
was  soon  after  taken  home,  where  1  saw  him  nearly 
three  hours  after  the  accident. 

Evidences  of  free  hemorrhage  and  shock  were  man- 
ifest. He  was  extremely  pale,  no  pnlse  could  be  felt 
at  the  wrist,  and  altogether  the  case  presented  a  very 
wretched  outlook.  1  ordered  a  normal  salt  solution 
enema  with  wliukey,  while  I  looked  at  the  wound, 
which  was  an  irregular  inciuouj  an  inch  and  one-half 
long,  jnst  above  the  umbilicaa  and  nearly  to  the  enter 
border  of  the  right  rectus  muscle. 

It  had  evidently  penetrated  the  wall,  for  the  omen- 
tum was  presenting,  and  1  was  informed  by  one  of  the 
physicians  present  that  he  had  already  had  hia  finger 
in  the  abdominal  cavity. 

As  quickly  as  proper  arrangements  could  be  made 
(instruments,  dressings,  sponges,  etc.,  were  taken  from 
my  office  already  sterilized),  the  patient  was  etherized, 
and  the  wound  already  made  was  enlarged  by  an  in- 
cision three  inches  in  length.  Tbe  abdomen  was  full 
of  blood,  which  welled  up  through  the  opening  made 
so  as  to  be  well-nigh  appalling.  A  hurried  examiner 
tion  of  the  parts  immediately  snbadjaoent  to  the 
wound,  not  revealing  the  scarce  of  the  hemorrhage  I 
began  a  tystematio  search  for  the  oanse.   After  a 


long,  persistent,  patient  exploration,  I  found  the  oc- 
casion of  the  bleeding  to  be  a  wound  of  the  transverse 
colon,  one  and  one-half  inches  from  the  hepatic  flex- 
ure, and  on  its  posterior  aspect;  the  wound  was  an 
inch  and  three-quarters  in  length,  and  parallel  with 
the  axis  of  the  intestine.  There  was  not  much  ex- 
travasation of  the  contents  of  the  intestine,  although 
some  fecal  matter  was  discovered  in  the  region  of  the 
woand.  The  vessels  were  ligated  and  the  wonnd  of 
the  intestine  dosed  with  the  Lembert  sntnr^  catgut 
being  used  for  both  ligature  and  sutnre.  The  abdomi- 
nal cavity  was  then  washed  out  with  a  hot,  normal 
salt  solution,  a  liberal  quantity  being  used,  as  it 
required  a  good  deal  of  fiusbing  to  get  rid  of  tbe  small 
clots  which  were  present.  The  cavity  being  tbor^ 
oughly  dried,  tbe  abdominal  wound  was  closed  without 
drainage.  Time  of  operation  one  hour  and  ten 
minutes. 

The  patient  was  put  to  bed,  with  no  pulse  at  the 
wrist,  and  a  heart's  action  of  160^  but  quite  steady. 
Hot-water  bottles  were  placed  about  him,  and  a  half- 
pint  of  normal  salt  solution  with  three  ounces  of 
whiskey  was  given  as  an  enema  before  he  waa  taken 
from  the  table.  One-Uiirtieth  of  a  ^ain  of  strychnia 
was  given  hypodermically  twice  durmg  the  operation. 
This  was  continued  every  four  hours  during  the  night, 
and  the  salt  solution  was  repeated  every  six  hours. 
He  vomited  more  or  less  during  the  night,  but  on  the 
whole,  got  quite  an  amount  of  sleep. 

July  Slst,  7  A.  H.  Temperature  97°,  no  pulse  at 
wrist;  heart's  action  140  and  fairly  steady.  During 
the  day  one-thirtieth  of  a  grain  of  strychoia  waa  ex- 
hibited every  four  hours ;  normal  salt  solution  enema 
were  given  every  six  hours,  which  served  materially 
to  relieve  the  thirst  and  feeling  of  prostration.  At  d 
p.  If.  the  temperature  was  99.8^,  ao  pulse ;  nutrient 
enema  were  given  and  retained. 

August  1st.  Slept  one-third  of  the  time  during  die 
night.  Temperature  at  7  a.  m.  99.6%  pulse  118.  At 
9  A.  H.,  after  a  salt  enema,  he  passed  a  good  deal  of 
flatus.  At  10.45  A.  h.  had  a  slight  movement  of  the 
bowels  with  considerable  flatus.  At  4.30  P.  m.  bad  a 
natural  movement  of  the  bowels.  At  6  p.  m.  temper- 
ature 98.6",  pulse  95. 

August  2d.  Had  a  restful  night.  At  7  a.  h.  tem- 
perature 98.6°,  pulse  84.  Nutrient  enema  given 
every  six  hours;  milk  and  lime  water,  in  small  qoan- 
tity,  taken  with  good  result.  At  6  p.  m.  temperature 
99.8°,  putse  80. 

August  3d.  Took  twelve  ounces  of  milk  daring 
the  night.  At  7  A.  U.  temperature  98.8%  pulse  80. 
At  12  u.  temperatnre  99.6**,  pnlse  95.  Face  flashed ; 
complained  of  pain  In  left  side.  At  8  p.  h.  tempera- 
ture 100.6%  pulse  96.  At6p.  u.  temperature  101% 
pnlse  100.  One-half  Seldlits  powder  given  at  6.30 
p.  M.,  and  at  7  p.  H.  another  half.  At  7.30  P.  H. 
bowels  moved ;  three  watery  movements  before  mid' 
night.   Temperatnre  100%  pulse  88,  12  p.  h. 

August  4tb.  At  7  A.  H.  temperature  99.6%  pnlse 
88.  At  9  A.  u.  temperatnre  99.8°.  At  12  H.  tem- 
perature 100°;  4  p.  K.  temperature  102%  Thinking 
there  must  be  some  trouble  about  the  wound,  I  re* 
moved  the  dressing  and  found  at  its  upper  part  a 
well-defined  cellulitis,  undoubtedly  occasioned  by  septic 
infection  introduced  at  the  time  of  injury  or  by  an 
unclean  finger.  The  upper  sUtoh  being  removed,  the 
edges  of  the  wound  were  pulled  ap^t*  u>d  nearly  a 
uUespoonfol  of  pu  flowed  out.   Tbe  abscess  ea^ty 
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WW  washed  with  a  half-Bfttarated  solution  of  boric 
acid  and  tb«  wonod  redressed.  At  9  p.  h.  the  tern- 
peratare  had  fallen  to  100**.  He  had  a  comfortable 
night,  and  the  Dozt  moroing,  Augost  5th,  expressed 
himself  as  feeling  first-rate "  and  wished  for  some- 
thing more  sabscantial  to  eat. 

Aagust  6tb.  At  7  a.,  h.  temperature  99° ;  woand 
dressed ;  stitches  removed. 

Aagtut  7th.  On  this  date  an  accident  occarred, 
which  fortnnatelf  did  bnC  little  more  than  to  frighten 
nurse  and  patient.  During  the  night,  tokiU  aUetpj  he 
got  tip  and  walked  around  the  bed»  finding  himself 
standing  on  the  floor  when  awakened  by  an  outcry 
made  by  the  narse  when  she  disoovered  her  patient 
on  his  feefftt  the  foot  of  the  bed.  No  harm  was  done 
sare  a  separation  of  the  skin  through  the  whole  length 
of  the  wonod. 

The  progress  of  the  case  from  this  on  was  naeTent- 
fnl,  save  that  the  temperature  did  not  reach  the  nor- 
mal point  for  three  weeks,  varying  from  99**  to  101^. 
At  the  end  of  four  weeks  be  began  to  sit  up  a  little, 
and  was  discharged  in  five  weeks  from  the  ooonrrenoe 
of  the  injury.  He  is  now  perfectly  well*  attending  to 
his  usual  work. 


A   CASE   OF   SPONTANEOUS    RUPTUBE  OF 
THE  UTERUS.i 

BY  CBABbSa  W.  TOWIIUVD,  H.D. 

Hb8.  M.,  thirty-two  years  old,  an  ont-patient  of  the 
Boston  Lying-in  Hospital,  was  first  seen  by  me  Sep- 
tember 2,  1895,  at  one  a.  ■.,  and  the  following  history 
obtained  from  the  boapital  attendant.  Her  previous 
seven  labors  were  ail  normal  and  all  short  except  the 
last,  which  lasted  nineteen  hours.  No  instrnments 
nsed. 

The  present  labor  began  at  six  in  the  evening 
September  1st,  and  the  os  was  fully  dilated  by  ten 
o'clock;  and  fifteen  minutes  later  the  head  in  0.  L.  A. 
position  bad  descended  to  the  perineum.  After  wait- 
ing two  hours,  as  the  child  was  not  born,  the  attendant 
prepared  to  send  for  the  out-patient  hoase-ofiicer. 
While  writing  the  note  the  woman  suddenly  exclaimed, 
**  Doctor,  quick  I  The  child  is  moving.  lt*s  coming 
up  my  throat.**  Shortly  after  she  complained  of  an 
agonizing,  burning  pain  in  the  left  bypochondrinm, 
and  said  that  her  labor  pains  had  left  her.  She  also 
called  to  be  fanned  and  to  have  the  windows  open,  and 
became  blanched.  She  vooaited  two  or  three  times. 
An  examinatioD  immediatt-ly  after  the  first  outcry 
showed  that  the  head  had  receded  nearly  out  of  reach, 
and  for  the  first  time  there  was  a  discharge  of  blood 
from  the  vagina.  The  diagnosis  of  rupture  of  the 
uterus  with  internal  hemorrhage  was  dear,  and  the 
out-patient  physician  so  telephoned  to  me. 

The  patient,  an  enormously  fat  women  with  a  hngh 
abdomen,  was  in  a  small  attic  room,  very  filthy  and 
devoid  of  common  necessities.  Her  condition  was  one 
of  profound  collapse  with  rapid,  thready,  irregular 
pulse,  lips  almost  white,  and  gapping  respiration.  To 
carry  her  in  that  condition  with  a  ruptured  uterus 
down  the  steep,  narrow  stairs  to  a  hospital  seemed 
certain  death,  and  laparotomy  under  (he  condition  of 
the  patient  aud  with  her  surroundings  seemed  to  both 
Dr.  Haven,  who  came  to  my  assistance,  and  to  myself 
to  be  equally  hojieless. 

>  BMd  iNtimtlMOlMMrtealSooto^  of  Boston,  Oatobwl*.  UN. 


Immediate  delivery  through  the  vulva  was  the  only 
alternative.  On  attempting  to  pass  a  catheter  it  was 
fonnd  to  go  in  through  the  urethra  hut  to  come  out 
into  the  vagina,  about  two  inches  up  through  a  broad 
transverse  rent.  Forceps  with  Reynolds's  axis-traction 
rods  were  applied,  but  the  head  would  not  come  down. 
Craniotomy  at  this  point  would  have  been  the  proper 
operation,  but  this  was  not  done  as  it  was  not  definitely 
known  whether  the  child  was  alive  or  not,  and  ob- 
jections to  a  destructive  operation  had  been  made. 
The  forceps  slipped,  and  on  attempting  to  reapply 
them,  the  head  receded,  so  that  the  examining  arm 
was  inserted  nearly  to  the  elbow  in  order  to  reach  it. 
Forceps  were  then  clearly  out  of  the  question,  and 
nothing  was  left  but  to  turn  the  child  already  wholly 
in  the  abdominal  cavity  and  deliver  by  the  feet.  The 
cord  was  found  to  be  pulseless.  The  turning  was  easy, 
but  the  extraction,  owing  to  the  very  large  size  of  the 
child,  was  difficult.  The  child  was  dead,  and  was 
found  by  tested  scales  to  weigh  thirteen  pounds.  The 
placenta  was  free  in  the  abdominal  cavity,  and  WM 
extracted  together  with  large,  dark  clots. 

The  woman  was  by  this  time  pulseless,  but  reacted 
after  an  intravenous  injection  of  a  pint  of  salt  solu- 
tion (given  by  the  out-patient  house  physician,  Dr. 
Chute)  and  hypodermic  injections  of  brandy  and 
strychnine.  Ergot  was  also  given  hypodermically. 
The  Bterus  contracted  well  and  there  was  scarcely  any 
external  hemorrhage. 

The  patient  reacted  well ;  her  pulse  returned  at  the 
wrist,  and  after  twenty-four  hours  there  seemed  to  be 
some  chance  of  a  spontaneous  recovery.  Vomiting 
was  a  distressing  symptom,  and  her  abdomen  became 
distended.  The  urine  appeared  to  be  passed  normally. 
Her  temperature,  10^°  twelve  hours  after  delivery,  re- 
turned to  normal  the  next  day,  and  varied  between 
normal  and  101°  till  her  death.  TJie  pulse  fell  to  100 
the  morning  after  delivery,  bat  soon  went  up  to  120 
and  130,  and  was  always  of  very  poor  strength.  Hie 
patient  died  suddenly  at  the  beginning  of  tiie  fourtii 
day. 

The  externa,  Mr.  A.  N.  Brongbton,  deserves  much 
credit  for  his  devoted  attention  to  the  patient  through- 
out the  case. 

As  there  had  been  reports  of  violent  treatment  by 
the  husband  just  before  the  labor,  an  autopsy  was 
made  by  Dr.  George  Stedmao.  There  was  no  evi- 
dence of  violence.  The  body  of  the  uteros  was  large; 
close  to  the  vaginal  junction  was  a  large  transverse 
rent,  involving  the  vagina  and  a  portion  of  the  bladder. 
The  intestines  were  blown  up  with  gas,  and  showed  in 
places  b^tuning  peritonitis.  The  heart  was  in  an  ex- 
treme state  of  utty  degeneration. 


REPORT  ON  DISEASES  OF  CHILDREN. 

BT  T.  M.  aOTCa,  IM>.,  AXD  A.  H.  WBI[¥W0XTB,  ILD. 
INTRA-UTBRINB    INFECTION    WITH  TTPHOID  FEVER.' 

Frecnd  and  Levy  report  the  case  of  a  mother, 
twenty-foor  years  old,  a  multipara,  who  contracted 
tjphoid  fever  in  the  fifth  month  of  her  pregnancy. 
This  caused  a  miscarriage  in  the  fourth  week  of  the 

1  Frmnd  and  Lavv:  Berl.  klin.  Woeta.,U8j,NckS6;  Bora*  Hans, 
dM  HaladiM  ds  I'KuIhum,  HorunlMr,  USS. 


Digitized  by 


690 


BOSTON  MBDIOAL  AND 


aUBOIGAL  JOURNAL.    [Dbosmbcb  18.  189S. 


dinaM.  The  labor  was  eoodnoted  onder  strict  aoti- 
aeptio  precautions.  The  aatopsy  and  bacteriological 
examination  of  the  fetns  were  made  twentj  minates 
after  delivery. 

Cnltores  were  made  from  the  plaoeoCa ;  also  from 
the  spleen,  and  blood  ti^eo  from  the  hewt  of  the 
infaoL  The  tjphoid  bacillus  was  fonnd  in  all  of 
tbem.  The  di^rential  diagnosis  betweeo  the  colon 
bacillns  and  the  typhoid  bacillus  was  established  by 
culture  media  and  inoculations  of  animals.  CuItureB 
taken  from  the  surface  of  the  placenta  and  from  the 
vernix  caseosa  were  sterile,  which  excluded  accidental 
infection. 

The  pathological  lesions  ooDsisted  of  a  slight  eu- 
largementof  the  spleen  and  some  increase  in  the  pulp. 
The  Foyer's  patches  were  not  ulcerated,  and  the 
mocoas  membrane  of  the  intestiue  was  normal.  The 
authors  attributed  the  absence  of  specific  lesions  to  the 
septicemic  character  of  intra>aterine  infections  in 
general,  and  to  the  fact  that  the  infection  did  not  take 
place  from  the  intestine. 

lOTBBITB  NEON ^TORnM :    THBOBT  OF    QDINOKB,  BT 
8GHBEIBKB.' 

Of  all  the  theories  thus  far  advanced,  this  of 
Quincke's  is,  according  to  the  author,  the  ouly  one 
which  satisfactorily  expluns  all  the  ^ts.  This  theory 
attributes  the  occurrence  of  ietems  chiefly  to  the  per- 
slstenea  of  the  canal  of  the  ductus  venosns  (veineaux 
d'Arantins),  Owiog  to  this  persistence,  the  bile  pig- 
meut  absorbed  from  the  surface  of  the  intestine  passes 
into  the  general  circulation  instead  of  being  retained 
in  the  liver.  Several  secondary  conditions  which 
favor  the  occurrence  of  icterus  are  the  abundant  pro- 
duction of  bile  at  this  time  from  destruction  of  red 
corpuscles ;  the  small  amount  of  urine  passed ;  the 
richnesB  of  the  meconium  in  bile  pigment,  and  the 
non-transformation  in  the  intestine  of  bilirubin  into 
urobilin  because  of  the  absence  of  putrefaction  in  the 
intestinal  contents  in  the  new-bom.  As  for  the  per- 
sistence of  the  canal,  Quincke  cites  five  cases;  the 
author  has  observed  sevm  oases ;  and  Glsttsser  found 
that  in  200  infants  who  died  in  the  first  eight  days, 
the  canal  was  closed  in  23,  and  was  closed  only  three 
times  ID  78  cases  which  died  very  soon  after  birth. 

The  author  made  a  number  of  injection  experiments 
on  new-born  infants,  and  found  the  tojected  material 
in  the  ductus  venosus  in  all  cases.  The  injections 
were  made  into  the  umbilical  vein,  the  portal  vein  and 
into  the  heart. 

In  another  series  of  experiments  the  author  demon- 
strated that  the  blood  of  the  inteBtines  passed  into  the 
vena  cava  by  means  of  the  hemorrhoid  veins,  with* 
out  going  through  the  liver.  Experiments  were  also 
made  upon  dogs  with  reference  to  the  absorpUon  of  bile 
pigment  from  the  intestines.  The  author  injected  bile 
into  the  rectum,  in  some  cases  ligating  the  rectum,  in 
others  not,  and  found  in  all  cases  that  the  urine  con- 
tained bile  pigment,  and  histologically  bile  pigment 
was  found  in  the  hemorrhoidal  veins. 

THE  NATURE  OF   BA.BLOW*8  DI8BA8B.* 

AttthOTS  still  disagree  as  to  the  nature  of  Barlow's 
disease.  Some  consider  it  a  manifestation  of  infantile 
rbachitis  and  others  r^ard  it  as  infontile  scorbutus. 

>  FreuDd  and  Lot^  ;  Berl.  kilo.  Woeh.,  1896,  Mo.  SS ;  Baraa  Mmh. 
dea  M&ladlea  de  I'Eitf&nee,  NoTsmlwr,  IMW. 
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Fflrst  has  collected  evidence  for  and  against  eadi  of 
these  theories. 

(a)  Seasons  why  Barlow's  disease  may  be  consid- 
ered a  manifestation  of  hemorrhage  rhaebitis : 

(1)  In  the  majority  of  the  cases  one  finds  rfaadiitie 
modifications  of  the  bones,  smaedmes  manifesting 
themselves  during  the  disease  and  at  other  times 
already  present  wnen  the  disease  begins.  Spontane- 
ous fractures  and  separations  of  the  epiphyses  ob- 
served in  a  certain  number  of  cases  may  also  be 
considered  as  belonging  to  the  rhachitic  diathesis. 

(2)  The  pains  in  the  bones,  so  frequently  preaoit 
in  Bisriow's  disease,  also  ooonr  in  tiie  beginning  of 
rhaebitis  at  times. 

(3)  Barlow's  disease  is  espetnally  frequent  at  an  age 
when  rhachitis  ooonrs  oftenest. 

(4)  The  clinical  symptoms,  in  so  for  as  the  osseous 
system  is  conceraed,  and  tlw  anatomical  lesions  of 
Barlow's  disease  are  similar  to  those  of  rhadiitis. 

(A)  Beasous  why  Barlow's  disease  may  not  be  ooo- 
sidered  a  manifestation  of  rhachitis : 

(1)  Typical  cases  of  Barlow's  disease  occur  with 
characteristic  hemorrhages  and  subperiosteal  heoia- 
tomata  in  whitdi  the  usual  evidenoes  of  rhachitis  are 
lacking. 

(2)  Barlow's  disease  is  extremely  rare  as  compared 
with  the  frequency  of  rhadittis. 

(3)  The  tumefaction  of  the  soft  parts,  the  hemor- 
rhagic exudations  under  the  periosteum  and  in  the 
medullary  portions  of  the  bones  and  in  the  serous  ssr- 
faces  are  not  characteristic  of  rhachitis. 

(4)  In  Barlow's  disease  the  anemia  and  cachexia 
are  more  marked  than  in  rhaehitia. 

(5)  The  medical  treatment  of  rhachitis  iUls  to  core 
Barlow's  disease. 

(c)  Beasons  why  Barlow's  disease  may  be  attributed 
to  scorbutus : 

(1)  The  occurrence  of  hemorrhages  in  the  skin, 
mucous  membranes  and  muscles  in  both  diseases. 

(2)  The  occurrence  of  a  hyperemic  swelling  in  the 
gums  surrounding  the  teeth.  On  the  other  hand,  the 
manifestations  in  the  gums  are  not  always  present  in 
Barlow's  disease  and  the  subperiosteal  hemorrhages 
do  not  occur  in  typical  cases  of  soorbntus  ^). 

(3)  The  anemia  and  cachexia  have  the  8am6  ohar- 
acteristics  io  both  diseases. 

(4)  The  antiscorbntio  treatment  prevents  the  infants 
from  having  Barlow's  disease  and  cores  the  disease 
when  It  has  occurred.  The  same  treatment  has  no 
effect  upon  rhachitis. 

(5)  Both  Barlow's  disease  and  scorbutus  occur 
chiefly  in  the  wet  season. 

(d)  Reasons  against  the  scorbutic  nature  of  Bar- 
low's disease. 

(1)  Barlow's  disease  is  rare  and  is  not  found  in 
countries  io  which  scorbntui  is  frequeuL 

(2)  Barlow's  disease  is  sporadic,  whereas  soorbntos 
is  endemic  among  individoals  who  live  in  the  same 
defective  hygienic  conditions. 

(8)  Barlow's  disease  is  a  malady  of  infancy,  whereas 
scorbutus  rarely  occurs  at  this  age. 

(4)  The  hemorrhagic  gingivitis  is  a  typical  symptom 
of  scurvy  and  is  exceptional  in  Barlow's  disease  (?)  and 
only  then  when  the  infant  has  teeth. 

(5)  Barlow's  disease  is  chiefly  observed  in  infants 
belonging  to  the  better  classes,  while  scorbutus  occurs 
commonly  among  the  poorer  classes. 

(6)  Scorbutus  is  assowat^d  with  the  abienoe  of 
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TQgetable*  ud  fresh  meftto  in  the  alimeotoUoD,  whereu 
these  two  fadora  are  not  asaodated  with  Barlow's  dis- 
ease. 

Id  analyztDg  the  above  £actt,  FUrat  takes  the 
rhachitie  view  of  the  etiology  of  the  disease,  admit^g 
that  the  special  cacheiia,  of  which  the  exact  nature  is 
nnknowD,  preparra  the  way  for  the  development  of 
the  two  affections.  Probably  a  Dotritive  distorbanoe 
which  OD  the  one  hand  affects  the  vessel  walls,  and  od 
the  Other,  the  osseous  system.  The  localizatioo  of 
the  subperiosteal  hemorrhages  at  the  jaDction  of  the 
epiphysis  and  diapbysis  of  the  bone  cao  be  explained 
by  the  hyperemia  occasioned  by  the  active  growth  of 
bone  at  this  age  and  place.  Under  the  influence  of 
certain  conditions,  which  have  not  been  determined,  the 
physiological  hyperemia  may  be  changed  to  an  inflam- 
matory process  oaasieg  the  rhachitis  to  assume  (?)  a 
hemorrhagic  form. 

TAPFINO  THE  TERTBBHAL  CANAL.' 

Daring  the  preceding  fifteen  months  FUrbringer 
has  tapped  the  vertebral  canal  more  than  100  times  in 
86  cases.  The  puoctnre  is  made  in  the  second,  third 
or  fonrtb  intervertebral  space  in  the  lombar  part  of 
the  spine ;  the  patient  sitting  np  rather  than  lying  on 
the  side.  The  author  states  that  anesthetics  are  un- 
necessary, and  that  aspiration  is  more  painful  than  the 
poDctare  itself.  The  needle  sfaoald  penetrate  about 
one  centimetre  (?)  in  very  young  infants  and  about 
seven  oenUmetres  in  adults.  The  amoant  of  fluid 
withdrawn  may  amount  to  110  c.  c 

Out  of  87  oases  of  tabenmlar  meoincitis,  of  which 
27  were  verified  by  autopsy,  the  tnberew  baoillns  was 
not  found  in  seven  cases. 

Of  this  80  per  cent,  in  which  the  diagnosis  was  es- 
tablished, there  were  a  number  of  cases  which  could 
not  be  diagnosticated  from  the  clinical  symptoms. 
The  therapeutic  results  were  unsatisfactory. 

In  three  cases  of  serous  meningitis  there  was  a 
transient  amelioration  of  the  symptoms.  In  one  case 
which  presented  meningeal  symptoms  of  a  foudroyant 
character  the  anthor  withdrew  "  creamy "  pus  from 
the  canal,  and  made  the  diagnosis  of  cerebro-spinal 
mentDi^Ust  which  was  verified  by  the  autopsy.  In 
another  case,  with  symptoms  of  myelitis  aud  pneu- 
monia, a  greenish-colored  liquid  was  withdrawn  which 
coDtuned  nnmerons  pnenmococd.  Four  times  the 
puncture  was  made  in  oases  of  cerebral  tumor.  The 
first  gave  no  result,  and  the  patient  was  cured  by 
antisyphilitic  treatmenL  In  the  second  case  there 
was  temporary  relief  for  a  few  days.  The  third  case 
had  epileptiform  convulsions,  and  there  were  changes 
in  the  optic  disc.  The  puncture  gave  relief  for  a 
day.  Tbe  patient  died  suddenly  and  the  autopsy 
showed  a  tumor  tbe  site  of  an  apple  which  could  have 
been  easily  extirpated.  Tbe  fourth  patient  had  been 
trephined  without  sbccess.  The  puncture  was  made 
later  after  tbe  symptoms  had  returned,  aud  was 
followed  by  relief  for  twenty-four  hours  when  he  died 
suddenly. 

A.  Fr&nlcel,  who  took  part  in  the  discussion,  agreed 
with  FUrbringer  in  general  that  the  operation  was 
harmless  if  done  correctly.  The  puncture  should  be 
made  about  on  the  plane  of  the  iuootion  of  tbe 
superior  and  middle  thirds  of  a  spinous  process,  about 
two  fingers*  breadth  from  the  median  line.  After 

1  FUrMnnr:  Soe.  H«d.  B«rlln,  Han,  IBOB;  Banw  H«u  dM 
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passing  through  the  skin  the  needle  should  be  directed 
slightly  upwards  and  towards,  and  it  then  enters  the 
canal  without  difficulty.  He  failed  to  find  tubercle 
bacilli  in  several  oases  of  tubercular  meningiUs,  notably 
those  in  which  the  arachnoid  membrane  was  afFected, 
Mid  therefore  the  absence  of  tubercle  badlli  is  no 
proof  that  tbe  disease  does  not  exist. 

Heubner  has  not  obtained  any  more  favorable  re- 
sults than  the  others  therapeutically,  hot  even  an 
amelioration  of  the  symptom^  for  a  few  boors  ia  de- 
sirable. He  recommends  the  puncture  of  tbe  verte* 
bral  canal  in  preference  to  the  ventricles  in  chronic 
hydrocephalus. 

At  the  Children's  Hospital,  in  Boston,  several 
months  ago,  there  was  a  child  two  years  old  who  had 
marked  cerebral  symptoms.  We  punctured  the  spinal 
canal,  using  (or  the  purpose  tbe  needle  from  an  anti- 
toxin syringe,  and  withdrew  six  cubic  centimetres  of  a 
clear  fluid  which  looked  like  distilled  water.  No 
tubercle  badlli  were  found  in  this  fluid  and  only  rarely 
a  cell  of  any  kind.  The  albnmin  was  quautitated  and 
found  to  be  less  than  one-twentieth  of  one  per  cent. 
Cultures  made  from  the  fluid  were  negative.  Tbe 
child  showed  marked  stupor  at  tbe  time,  and  when 
aroused  acted  as  if  blind.  Examination  of  the  eyes 
showed  them  to  be  normal.  There  was  an  acute, 
double,  sero^urulent  otitis  media ;  but  although  para- 
centesis was  performed  and  the  ears  carefully  treated, 
the  symptoms  persisted.  These  were  moderate  tem- 
perature of  an  irregular  type ;  marked  irritability 
when  roused;  rigidity  of  extremities,  and  at  times 
slight  retracdou  of  the  head ;  coosideraUe  stupor ; 
respiration  at  times  irregular ;  tongue  coated ;  throat 
negative;  pupils  equal,  moderately  contracted,  and 
reacted  slowly  to  light;  pulse  rapid  (140-180); 
heart  and  lungs  negative;  abdomen  moderately  dis- 
tended and  tympanitic;  urine  negative;  persistent 
diarrhea,  five  to  six  movements  daily,  of  a  green  color 
and  more  fluid  than  normal. 

Immediately  after  tapping  tbe  canal  the  child  be- 
came restless,  throwing  herself  about  the  bed,  clutch- 
ing at  ber  hair  and  giving  vent  to  short  cries.  Tbe 
pulse  rose  to  over  250  in  the  minute,  tbe  respiration 
was  superfldal,  and  the  skin  was  cool  and  slightly 
livid.  SnbcutauMus  injections  of  brandy  aod  ether 
were  given,  heaters  applied,  and  the  foot  of  the  bed 
raised.  This  concUtion  persisted  about  (he  same  for 
tbreft^uarters  of  an  hoar,  and  then  the  child  became 
quieter. 

The  patient  recovered,  and  the  diagnosia  was  never 
made.  From  tbe  examination  of  the  fluid  withdrawn 
from  the  canal  it  was  evident  tbat  there  was  no  in- 
flammatory exudation  in  it,  which  was  of  some  value 
in  diagnosis.  Although  it  is  not  at  all  uQCommou  iu 
infanta  and  young  children  to  have  cerebral  symptoms 
in  cases  of  otitis  media  rather  than  local  ones,  still, 
after  paracentesis  has  been  performed  it  is  osual  for 
the  symptoms  to  subside  very  quickly.  Id  tbis  case 
they  persisted  for  more  than  a  week  afterward.  If  a 
moderate  diarrhea  can  account  for  the  symptoms  in 
aoy  way,  whether  toxic  or  not,  it  is  a  unique  experi- 
enoe.  The  child  had  been  ill  for  ten  days,  as  nearly 
as  we  could  find  out,  aod  remmned  for  three  weeks  in 
much  the  same  condition  in  the  hospital.  Recovery 
gradually  occurred ;  the  diarrhea  ceased ;  the  ears 
stopped  discharging;  and  tbe  child  began  to  notice  ber 
surroundings;  bat  she  remained  very  irritable.  This 
we  found  by  her  father's  testimony  to  be  her  normal 
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oonditioD.  During  the  disease  she  was  fed  npoD  milk 
and  limO'water,  and  tonk  it  very  well,  as  a  rule. 
There  was  but  slight  emaciation  coiiBidering  tlie  length 
of  her  illness.  Aside  from  the  diagnosis,  it  is  of  in- 
terest to  note  the  apparent  cerebral  symptoms  which 
followed  the  tapping  of  the  canal,  in  spite  of  the  fact 
that  only  six  cubic  centimetres  of  fluid  were  with- 
drawn. For  a  half  hoar,  or  more,  we  expected  the 
child  to  die. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

NlSBTRKHTH  ANNUAL  MkKTINO,  WINDSOR  HOTBL, 

MoHTBBAL,  Can.,  Sbptnhbbr  17-19,  1896. 

(Oonelnd«d  from  No.  23,  x»te  S72.} 

Db.  F.  a.  Mokrow,  of  New  York,  read  a  paper  on 

CBTIOABIA    PlOaiKNTOSA;  A    0A8B    TVBRTT  TBAR8 

UNDKR  OBBERrATlON. 

The  case  was  the  first  recognized  as  one  of  this  af- 
fection observed  ia  ibis  country.  It  is  unique  in  being 
nnder  observation  through  infaDcy  into  adalt  life. 
Many  cases  show  a  spoutaneoQS  tendency  to  disappear 
at  about  the  eighth  or  ninth  year.  The^skio  at  the 
present  time  shows  the  property  known  as  factitious 
urticaria,  and  this  has  been  a  constant  feature  throngh- 
out.  The  formation  of  figures  upon  the  skin  after  ir- 
ritation shows  irregular  elevation  or  a  beaded  appear- 
ance, each  head  representing  the  site  of  a  lesion. 
Quotations  were  made  from  an  already  published 
description  of  the  case.  Lesions  suggesting  minute 
pigmentary  moles  have  appeared  in  recent  years,  and 
the  large  nodular  masses  formerly  present  have  disap- 
peared to  a  large  extent.  There  is  much  less  pmritas 
than  formerly. 

It  must  be  conceded,  the  reader  says,  that  in  the 
dinioaj  course  of  this  disease  aud  in  the  anatomical 
changes  which  it  presents  it  shows  many  points  of  dif- 
ference from  articaria  perstaos. 

In  the  present  case  the  sound  skin  has  always  been 
subject  to  dermographism,  although  in  a  less  marked 
degree  than  the  pigmented  lesions. 

It  may  be  questioned  whether  the  urticarial  eleva- 
tions and  the  pigmented  patches  are  expressions  of 
the  same  or  of  different  morbid  processes.  Is  there  a 
causal  or  merely  a  coincidental  connection  between 
them  ?  In  the  present  state  of  our  knowledge  it  is 
impossible  to  give  a  good  satisfactory  solnUon  of  these 
pathogenic  problems.  In  most  cases  there  u  a  history 
of  urticarial  attacks  preceding  the  appearance  of  the 
pigmented  patches.  The  hyperplasia  and  pigmeotap 
tion,  the  anthor  believes,  are  the  result  of  the  iuteuse 
and  more  or  less  constant  congestion  of  the  skin  from 
the  frequently  recurring  attacks.  He  has  always  re- 
garded it  as  belonging  to  the  urticaria  group  rather 
than  as  representing  a  distinct  type  of  disease.  There 
is  probably  conjoined  with  a  vasomotor  hyper-excit- 
ability a  disturbance  of  the  trophic  centres  which  reg- 
ulate nutrition. 

Db.  White  believed  one  of  the  most  notable 
features  of  this  disease  at  present  was  its  greater  prev- 
aleocy,  or  at'least  more  freqoeot  recognition,  in  Eng- 
land than  in  any  oth«r  civilized  part  of  Europe. 
The  number  of  cases  of  this  disease  recorded  in  this 
Association  is  very  small  (24). 


Dk.  BaoNScnr  asked  Dr.  Morrow  how  long  this  ap- 
pearance of  factitious  urticaria  remained,  and  whether 
when  it  disappeared  it  could  be  revoked  immediately 
or  only  after  an  interval. 

Dr.  Morrow:  The  patient  was  stripped  forty  min- 
utes. Withio  fifteen  or  twenty  minutes  the  lines  io- 
tervening  between  the  lesions  would  Income  effaced, 
aud  the  urticarial  elevations  still  remain  persistent. 
By  slightly  rnbbtng  the  surface  these  Hues  had  a  ten- 
dency to  reappear.  The  urticaria  on  the  sound  skin 
had  a  tendency  to  disappear  in  from  forty  to  sixty 
minutes.  The  patient  himself,  on  being  asked  to  note 
particnlarly  the  length  of  time,  swd  two  or  three 
hours  elapsed  before  they  had  entirely  disappeared* 
As  to  revoking  it  immediately,  he  had  never  tried,  but 
he  thought  it  quite  possible. 

Dr.  Bronson  :  In  a  perfectly  graphical  picture  of 
urticarial  pigmentation  tliere  is  a  striking  difference 
lietweeu  the  distinct  lines  aud  these  little  bead-like 
elevations.  The  latter  are  no  more  numerous  at  these 
(joints  than  one  would  expect  from  common  irritation 
of  the  surface.  The  irritation  seemed  only  to  affect 
the  old  lesions  between  them  in  a  common  factitious 
urticaria.  It  seemed  to  him  that  this  implied  some- 
thing totally  distinct  between  this  disease  aud  oommon 
urticaria,  aside  from  the  other  distinctive  characters 
mentioned  —  accumulation  of  moss  cells  and  effect  of 
cummou  irritation. 

Db.  Bulklbt,  though  considering  Dr.  Bronson'a 
point  of  view  as  very  well  taken,  thought  there  might 
be  two  conditions  combined  here.  He  believed  more 
microscopic  study  was  required  to  enlighten  us  on  the 
matter. 

Db.  £lliot  gave  an  account  of  a  case  of  this  die- 
ease  occurring  in  a  man  who  was  under  his  observation 
some  five  or  six  years  ago,  and  which  he  reported. 
The  trouble  began  when  the  patient  was  twenty-eight. 
The  lesions  were  particularly  distributed  over  the 
trunk.  Every  one  of  them  presented  the  peculiar 
obaracteristicfl  of  urticaria  pigmentosa.  The  pigmen- 
tation was  dark.  He  bad  the  man  under  observaUon 
for  several  months  and  observed  absolutely  no  change 
in  the  condition.  He  incised  balf-ardosen  of  the  spote 
whicli  showed  the  moss  cells  around  the  vessels. 
Under  these  circumstances  when  we  find  a  condition 
having  all  the  important  characters  of  any  other  dis- 
ease, why  exclude  it?  He  remembers  Relli  some 
years  ago  presented  a  case  of  urticaria  pigmentosa  in 
a  man  of  eighty-three;  and  it  was  accepted,  although, 
as  a  role,  it  occurs  only  in  children. 

Dr.  Allbn  had  one  case  of  urticaria  pigmentoaa 
in  his  practice,  off  and  on,  for  the  past  five  or  six 
years.  With  reference  to  the  rapidity  with  which  the 
urticarial  wheals  come  out  on  the  permanent  lesions, 
or  on  the  neiglilwring  healthy  skin,  it  often  happened 
that  in  removing  his  clothes,  or  io.indulgiog  in  a  little 
scratching  or  rubbing  after  their  removal,  there  was 
an  almost  immediate  appearance  of  plaques  as  large  as 
the  palm,  which  became  diffused  over  the  healthy  skin 
and  the  dark-brown  pigment  spots.  As  to  treatment, 
he  had  never  been  able  to  keep  him  long  enoi^h 
under  treatment  to  derive  any  l>enefit  therefrom. 

Dr.  Morrow,  in  reply  to  Dr.  Elliot's  statement, 
did  not  express  any  opinion  as  to  tbCapropriety  of  ex- 
cluding or  including  cases  which  occur  for  the  first 
time  in  adult  life.  The  disease  is  on^  essentially  pe> 
culiar  to  infancy,  and  we  would  n^urally  not  expect 
it  to  develop  for  the  first  time  late^.  in  life.  Crooto 
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mantioni  Dr.  Elliot*!  cue  in  his  book,  and  bsjb  he 
does  not  regard  ic  as  an  artioaria  pigmentoia. 

8TATISTI0A.L  BRPOHT. 

Db.  Htdb,  of  Chicago,  reported  for  the  Committee 
OD  StatiBtics  that,  duriog  the  year,  the  total  number 
of  skin  casea  reported  by  members  was  24,321.  No 
caiea  of  sclerema  DeoDatoram,  anthrax,  myoma,  pel- 
lagra, Dor  impetigo  herpetiformis  have  been  reported, 
while  of  ecsema  there  were  6,270  inataooeB.  Syph- 
ilia  gave  2.432  aud  acne  2,261.  About  ODe<eigbth  of 
all  oases  (3,107)  were  of  the  rarer  cotaneous  affec- 

tiODS. 

Db.  Cahtbell,  of  Philadelphia,  sent  a  paper  en- 
titled 

ULEBTTHBHA  8TC0SIF0BH. 

A  seafaring  man,  fifty-Ove  years  of  age,  had  nine 
years  before  suffered  for  two  years  with  poatalar  dis- 
ease of  the  beard,  which  got  well.  Id  1891  he  pre- 
sented a  simitar  condition,  which  was  diagnosticated 
as  non-parasitic  sycosis.  This  persisted  and  destroyed 
moch  of  the  beard.  There  are  extensive  scar-like 
areas.  The  bald  patches  have  a  pinkish-red  tint,  are 
amooth  and  satio-Iike  and  of  glistening  atrophic  ap- 
pearance. The  borders  of  the  patch  are  defined. 
The  coarse,  too,  shows  no  similarity  with  ordinary 
ayoosis.  There  is  permanent  alopecia  treatment  for 
sycosis  aggravates.  Mercariala  alone  do  good.  No 
primary  pustules  were  ever  present  while  nuder  ob- 
servation. Near  the  periphery  of  the  patch  there  is 
less  loss  of  long  hair  ;  a  few  blebs  were  scattered  over 
the  patch  having  viscid  transparent  contents,  drying 
into  brownish  crusts.  The  disease  consists  in  a  folli- 
cular and  peri-fol!tcu1ar  inflammation  followed  by  atro- 
phic scars.  The  microscope  shows  sharply  defined 
oell-infiltration,  moat  marked  about  hair  follicles;  an 
overgrowth  of  connective  tissue  in  corinm;  no  ^^ant 
cells ;  no  tubercle  bacilli. 

Db.  AxLEHy  of  New  York,  read  a  paper  on 

BBTSIPBLAB, 

first  speaking  of  it  in  its  eUoIogical  relation  to  pre- 
ceding skin  lesions  and  various  dermatoses,  then  of  its 
treatment.  One  hundred  personal  cases  were  analyzed, 
showing  that  50  per  cent,  had  originated  in  skin  in- 
jury, of  which  vaccination  furnished  twelve  instances, 
and  skin  diseases  the  remainder.  Fifty  per  cent,  of 
the  cases  were  facial.  Thirty  of  the  last  fifty  cases 
seen  had  been  treated  by  surrounding  the  advancing 
patch  with  strips  of  adhesive  plaster  firmly  applied  to 
check  the  spread,  and  then  painting  the  enclosed  area 
of  akin  with  ichthyol  in  collodion  up  to  50  per  cent, 
atreagtb.  In  fourteen  of  these  thirty  cases  there  was 
no  spreading  beyond  the  barrier.  The  general  impres- 
lion  made  upon  the  reader  of  the  paper  had  been  that 
this  combination  of  plaster  and  ichthyol  varnish  was 
•Qperior  to  any  other  plan  of  treatment  of  which  he 
knew. 

Db.  Shephrbd  said  he  had  seen  a  great  deal  of 
erysipelas,  but  had  never  found  a  remedy  which  would 
resist  the  progress.    It  is  a  self-Hmited  disease. 

Db  Fobdtcb  had  seen  better  results  from  ichthyol 
than  from  any  other  local  application. 

Db.  Zeisleb  endorsed  Dr.  Allen's  views  on  the 
value  of  local  treatment.  In  1892  he  had  seen  consid* 
erable  eryaipelaa  in  the  Chicago  wards.  Boric-acid 
•olntiou  had  been  osad  up  to  that  time,  bnt  experi- 


mental trial  of  ichthyol  waa  ao  ancceaafnl  that  it  haa 

since  been  adopted. 

Db.  White  could  see  no  advantage  in  the  bandage. 
He  would  consider  spreading  equal  to  the  width  of  the 
bandage  or  of  the  distance  from  the  margin  of  the 
patch  to  that  of  the  band,  a  great  deal  for  a  case  in 
which  he  had  begun  to  apply  his  favorite  treatment  of 
carbolic  acid  in  equal  parts  of  alcohol  aud  water  (one 
drachm  to  eight  ounces).  By  comparison  on  opposite 
sides,  it  was  showa  soperior  to  ichthyol. 

Db.  Robihson  preferred  black  wash  or  the  old  lead 
and  opium  wash.  Internally  he  advocated  iron  in 
large  dose. 

Db.  Bbonson  approved  of  ichthyol  but  also  of 
strong  aoluiiona  of  resordn. 

Db.  Elliot  used  a  ftO-per«ent.  solution  of  ichtfayoL 
A  10-per-cent.  solution  of  chloride  of  phenol  was, 
however,  better. 

THX   TALCE    AMD   LIIUT8  OP  THE    DSEFULHESB  Or 

ELECTSOLI8I8  IN  DXBHATOLOOT. 

Db.  Zeisleb  being  called  upon  by  the  Chairman  to 
open  a  general  diacnssion  aaid  he  thought  not  moch 
that  was  new  could  be  aaid  upon  this  subject.  Elee- 
trolysis  in  hypertrichosis  was  of  all  means  the  beat; 
but  he  thought  it  most  useful  in  dealing  with  stiff  haira, 
and  should  not  be  employed  for  the  lanugo  hain.  Its 
use  in  nevi  he  considered  limited  to  small  neri 
found  in  infants.  One  of  the  superficial  nevi  with 
the  blood-vessels  chiefly  on  the  surface  he  had  recently 
treated  by  this  means.  After  fifteen  or  twenty  sittinga 
it  did  not  appear  that  the  (esolts  were  very  brilliant, 
fie  then  had  the  patient  desist  for  a  few  weeks,  and 
report  the  result.  She  did  so  in  very  encouraging 
terms.  Electrolysis  was  also  useful  in  small  growths 
of  the  fibromatous  types ;  here,  however,  a  little  more 
care  should  be  taken  in  piercing  with  the  needle,  as 
scars  are  apt  to  remain.  Ue  thought  the  needle  should 
be  inserted  in  such  a  way  that  the  action  would  not  be 
too  deep.  He  used  the  electric  needle  also  in  anthomata, 
and  thought  it  one  of  the  safest,  bnt  not  the  least  pain- 
ful, methoda  for  operating  near  the  eye.  As  a  local 
anesthetio,  he  had  not  much  fMth  in  cocaine;  the  only 
way  to  use  it  was  to  impregnate  the  electrode  with  the 
drag,  and  render  the  whole  area  anesthetic. 

Db.  White  agreed  in  the  main  with  Dr.  Zeisler's 
remarks.  He,  however,  did  not  recognize  the  impos- 
sibility of  removing  lanugo  hairs ;  he  had  done  so  a 
number  of  times.  As  to  the  desirability  of  doing  so, 
that  was  another  matter.  He  did  not  think  eleotrolyais 
soluble  for  large  nevi  with  hypertrophied  vessela. 
As  to  port-wine  mark,  he  had  been  very  unsuccessful 
save  when  the  area  affected  was  very  small.  He  had 
been  nsiog  a  20-per-ceot.  alchoholic  solution  of  cocaine, 
and  he  believed  ic  helped  to  a  certain  extent.  Ue  did 
not  believe  there  waa  much  absorption  by  the  skin,  but 
imagined  that  any  good  effect  which  followed  was  due 
to  the  penetration  of  tfie  drug  into  the  hair  follicles. 

Db.  Mobbow's  experience  corresponded  with  that 
of  the  other  speakers.  Some  years  ago  he  had  experi- 
mented a  good  deal  on  the  pructicability  of  reudering 
certain  limited  areas  of  the  skin  anesthetic  aud  he 
found  the  most  thorough  method  to  be  that  of  cata- 
pboresis.  By  scratching  the  surface,  the  cataphoric 
action  was  very  materially  favored. 

Db.  Htde's  experience  led  him  to  believe  that  the 
attempt  to  remove  the  fine  downy  hairs  only  stimulated 
others  to  greater  activity  of  growth.   Electrolysis  he 
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believed  nsefiil  in  Bpider-oancer,  with  small  telangiec- 
todes, and  in  rosacea  affecting  the  nose  where  the  satue 
condition  exists.  The  operation  was  nnsatisfactorT 
where  large  vessels  existed.  He  fonnd  that  cocaioe 
had  a  tendency  to  canae  dermatitis. 

Dr.  Fox  thonght  there  conld  be  no  donbt  of  the 
value  of  electrolysis  in  dermatology,  the  only  qaestion 
to  consider  was  as  to  its  limits.  Jn  hypertrichosis  it 
WM  not  only  the  best  bnt  the  only  means  for  the  per- 
manent removal  tA  hairs.  If  the  finer  hairs  can  be 
seen  they  can  be  removed.  He  made  a  mie  never  to 
operate  upon  hairs  that  were  not  conspicnona.  The 
effect  of  electrolysis  is  to  lessen  the  growth  of  hair 
npon  the  face.  He  does  not  believe  that  electrolysis 
ever  increases  the  growth  of  neighboring  hairs.  Elec- 
trolysis is  not  more  painful  than  the  filling  of  teeth. 
Of  course*  if  the  needle  is  not  properly  introduced  it 
might  be  very  paiufal.  Excellent  resalts  might  be 
obtained  in  nevus  pilosua.  In  vascnlar  nevi  his  results 
have  not  been  satisfactory.  In  the  very  pinkish  wine- 
mark  he  preferred  dotttug  the  surface  with  carbolic  or 
nitric  aoid  bat  in  the  dark  slate-colored  wine-marks  he 
believed  single  or  multiple  eleotrio  needles  the  best. 
In  anthema  he  thought  he  had  brilliant  tnoceaa  with 
electrolysis,  certainly  better  than  oonfd  be  obtained 
with  a  knife.  He  doabted  if  true  keloid  could  be 
removed  by  electrolyaia.  In  cases  resembling  keloid, 
following  syphilitic  ulceration  of  the  cervical  glands,  a 
very  go^  cicatrix  can  be  produced.  In  angioma  be 
thought  it  could  be  used  with  success,  but  not  with 
more  than  that  obtained  from  other  methods.  He  naed 
it  in  one  case  of  epithelioma  of  the  lip  with  good  aoc- 
eeaa. 

Db.  Bbonson  thought  its  chief  use  was  in  cosmedc 
operations,  and  as  to  its  limits  that  was  for  time  to 
decide.  The  chief  disadvantages  are  pain,  the  fact  that 
the  hairs  sometimes  appear  to  be  stimulated  to  iocreaied 
growth,  and  Uie  danger  of  producing  scars.  In  some 
measure  he  thought  these  diaadvantages  might  be 
avoided.  He  thought  the  pain  rather  insignificant  and 
believed  the  cramped  position  was  more  disagreeable. 
Increased  growth  of  the  hair,  he  thought  nndoubtedly 
occurred  in  many  instances.  The  lanugo  hairs  he 
regarded  as  microscopic  aud  invisible  to  ordinary  eye- 
sight, and  impossible  to  remove.  The  finer  downy 
hairs,  after  removal  of  their  darker  and  stiffer  fellows, 
were  apt  to  suddenly  take  on  a  similar  character ;  and 
it  was  by  the  total  removal  of  these,  as  well  as  the 
larger  ones,  which  ensured  success.  He  had  been  try- 
ing the  paste  recommended  by  Unna  (icthyol  gr,  xx, 
starob  gr.  zx,  albumin  gr.  ii,  water  xxx  m.).  Fainted 
on  at  night,  it  seemed  to  limit  the  reaeUon  after  opera- 
tion. He  found  it  succeed  in  rosacea  after  icthyol, 
resorcin  and  multiple  scarificattons  had  all  failed.  By 
making  mnltiple  punctures  as  close  together  as  possible 
a  considerable  blanching  of  the  skin  resulted.  He  also 
found  electrolysis  useful  in  hypertropbied  cicatrices,  as 
in  strumous  glauds  of  the  neck. 

Db.  Hertzbll  thought,  so  far  as  our  present  exper- ' 
ience  went,  there  was  very  little  use  in  dermatology 
for  electrolysis  beyond  cosmetic  operations,  such  as 
removing  superfluous  hairs,  smalt  telangiectodes,  etc. 
He  agreed  with  Dr.  Bronson  in  thinking  it  of  value  in 
rosacea.  It  destroyed  the  larger  vessels,  and  the 
cicatrices  followins  the  multiple  punctures,  by  con- 
tracting, served  (o  drive  the  blood  ont  of  the  part 

Dr.  Jackson  was  in  the  habit  of  answering  the 
question  of  padents  as  to  whether  the  hair  would  grow 


again,  by  saying  he  could  not  tell  how  many  or  how 
long  the  hairs  might  continue  to  sprout,  but  he  would 
take  tbem  ont  as  fast  as  they  did  so.  There  may  be 
some  iocreaeed  growth  after  an  operation  bnt  these 
hairs  would  grow  anyhow.  He  believed  there  were 
some  women's  faces  where,  do  what  (me  might,  it  waa 
impossible  to  avoid  scarring;  and  be  conseqnently 
thought  it  a  wise  rule  never  to  commit  yourself  to  a 
strange  case  by  promising  that  no  such  effect  would 
ensue.  It  is  especially  apt  to  ooour  about  the  corner 
of  the  tipper  lip.  The  chief  difficulty  he  found  aboot 
the  finer  hairs  was  in  telling  when  they  were  really 
removed  and  not  broken  off.  He  had  often  noticed 
pigmentation  follow  the  removal  of  hairs.  When  pa- 
tients complain  of  pain,  he  employed  cocaine.  He 
would  be  glad  if  some  one  could  tell  him  how  to  pre- 
vent or  reduce  the  reactionary  inflammation.  In  the 
port-wine  mark  he  found  linear  punctures  with  a  single 
needle  of  value.  There  is  no  doubt  about  its  efficacy 
in  reducing  the  color ;  the  art  comes  in  knowing  when 
to  stop.  In  rosacea  he  thought  there  was  a  tendency 
for  the  destroyed  vessds  to  reappear.  He  considered 
aataphoreais  as  a  very  painful  oietfaod  of  indaoing 
anesthesia. 

Db.  Mobbow  thought  Dr.  Jackson's  experienoe 
with  cataphoresis  must  have  been  due  to  his  using  cur- 
rents of  too  great  strength. 

Db.  Wioolbbvorth  admitted  the  truth  of  Dr. 
Jackson's  remark  cocceming  the  futility  of  treating 
the  large  deep  vessels  in  rosacea  by  electrolysis,  he 
also  found  that  such  were  pretty  sure  to  grow  again. 
In  the  case  of  superficial  vessels,  however,  it  is  others 
wise,  and  he  had  often  succeeded  admirably.  In  lupns 
erythematosus  one  will  always  get  results  quite  as  good 
as  those  obtained  by  incisions.  He  also  found  elec- 
trolysis snoomsfBl  in  treating  acne  iodnrata.  The 
best  way  to  use  cocaine  was  in  ten  per-cent.  aloi^iolio 
solution.  It  should  not  be  rubbed  in.  Port>wiDe 
marks  are  often  a{gp*avated  by  wrong  treatment.  One 
caae  that  had  increased  in  size  under  applications  of 
potash  yielded  entirely  at  one  sitting  to  electrolysis. 
The  current  used  was  ten  cells,  and  the  punctures  were 
made  around  the  entire  surface.  In  these  rapidly 
acquired  conditions,  the  results  were  much  better  than 
in  the  old  solidified  port-wine  marks  of  birth.  He 
managed  to  avoid  scarring  by  paying  attention  to  the 
points  already  alluded  to.  The  mistakes  made  he 
thought  we  e  using  too  strong  currents,  not  looking 
out  for  idiosyncrasies,  such  as  a  tendency  to  the  forma- 
tion of  keloid  or  to  the  development  of  pigmentation; 
and  if  these  were  more  olos^y  consido^  scarring 
would  seldom  resnlL 

Db.  GbahjlM  asked  if  any  of  the  member*  had  ever 
used  electrolysis  for  the  removal  of  hairs  in  obstinate 
sycosis. 

Dr.  Robinsok*s  experience  was  that  the  irritation 
caused  by  the  introduction  of  the  needle  certainly  pro- 
duced an  increased  growth  of  the  neighboring  hairs. 
In  fracture  of  the  tibia,  when  the  skin  is  near  the 
broken  bone,  hairs  develop  in  increased  quantities. 
Shaving  is  another  instance  of  irritation  increasing  the 
growth  of  hair.  For  these  reasons  he  never  used 
electrolysis  on  any  part,  such  as  the  upper  lip,  where 
the  hairs  are  close  together ;  bnt  it  was  very  na^l 
in  other  parts  of  thefa«e.  Electrolysis  is  the  most  sat- 
isfactory method  we  know  of  in  treating  hairy  nevus ; 
success  it  always  the  reward  of  patience.  He  Ihou^t 
the  method  of  using  the  needle  lud  lomething  to  »r 
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with  the  reactbnary  inflammaUon.  If  you  go  right 
into  the  follicle  the  irriution  is  leu  than  if  yon  go 
oatude  of  it.  Ue  use*  powerful  ipeotadea  which 
flu^e  htm  to  see  the  opening  of  erery  follicle. 

Db.  Allen  had  of  late  heea  ouog  a  flat  sharp^dged 
needle,  and  carrying  it  slowly  from  one  side  to  the  other 
he  removed  warts  and  moles  in  a  single  sitting.  This 
be  found  the  nicest  and  neatest  way.  A  ten-percent, 
watery  solntion  of  cocaine  will  render  so-called  seed 
warts  much  less  sensible  to  pain.  He  had  removed 
several  large  moles  lately  with  the  flat  needle  at  one 
sitting  with  good  resolt,  and  knew  of  do  other  method 
whereby  they  coald  be  removed  so  quickly  and  without 
scarring.  Electrolysis  was  especially  adopted  for  re- 
moving hairs  from  the  chin,  and  it  was  not  so  success- 
fal  in  those  of  the  upper  lip.  Many  of  these  little 
abnormalities  of  growth  apon  the  face  really  enhance 
the  beaoty  of  the  individual,  and  by  telling  them  so, 
he  found  it  possible  to  reconoile  many  ladies.  £leo> 
irolysis  is  usefal  in  saperfidal  varieties  of  port-wine 
mark,  and  in  snob  he  fonnd  the  best  results  were  ob- 
tained when  the  needle  was  used  superficially.  He  did 
not  tbiok  the  use  of  glasses  was  of  much  importance 
to  find  the  opening  if  one  could  not  tell  the  direction 
of  the  follicle.  Glasses  will  not  help  here.  He  did 
not  think  the  deep  effect  of  cocaine  necessary,  since  it 
was  mostly  a  surface  sensitiveness  and  only  the  entrance 
and  exit  of  the  needle  that  caused  much  pain.  He 
either  used  bensoated  collodion,  or  a  powder. 

Db.  Fobdtgk  had  during  the  past  year,  discarded 
batteries  altogether  in  favor  of  Edison's  coil,  with 
which  one  can  get  a  current  as  low  as  half  a  milliam- 
pte 

Db.  White  called  attention  to  the  comparatively 
few  years  after  Dr.  Hardaway  had  first  brought  this 
operation  to  our  notice  that  all  the  advantages  and  dis- 
advantages were  known.  It  seemed  to  him  that  there 
was  noUiing  said  to-day  that  was  not  known  years 
ago. 

Db.  Zbiblbb  did  not  think  so  far  as  the  development 
of  new  hairs  was  concerned  that  electrolysis  was  the 
causa.  A  litUe  stimulaUon  may  assist  hair  already 
present  to  grow  more  rapidly,  and  he  thought  that  was 
the  most  that  could  be  uud. 

Db.  Htdb  :  A  man  with  an  obstinate  neuritis  over 
one  scapula  which  he  had  been  Uistering  and  stimntat- 
ing  eontinually  for  years  had  over  the  affected  region 
a  growth  of  hair  two  and  a  half  inches  long,  and 
nowhere  else  in  that  locality.  A  little  downy  hair  can 
be  produced  on  the  scalp  by  irritation  or  stimulation, 
bat  it  soon  drops  off. 

Db.  Shbrwell,  while  fully  agreeing  as  to  the  pro- 
priety of  using  electrolysis  in  hairy  moles,  as  a  general 
remedy  in  dermatology  has  been  much  disappointed  in 
it.  He  has  never  seen  much  good  following  its  use 
in  serious  angiomatous  conditions ;  there  be  found  the 
galvano-oantery  or  the  igneous  puncture  to  give  more 
satisfactory  results.  For  small  growths  he  preferred 
an  elliptical  incision  which  left  but  a  slight  scar.  He 
thought  the  Amerioan  Indian  who  oontinually  pulled 
out  ue  beud  had  as  good  success  as  one  sew  after 
eleetrolysis.   He  advised  pulling. 

ELBOTIOH  OF  0FFICEB8. 

Db.  a.  B.  Robinson,  of  New  York,  was  elected 
President;  Db.  F.  J.  Shepherd,  of  Montreal,  Vice- 
President  ;  Db.  C.  W.  Allen,  of  New  York,  Secre- 
tary and  Treasiirwr. 


MISSISSIPPI  VALLET  MEDICAL  ASSOCIATION. 

TwBSTT-riBsT  Ahhval  Mbbtino,  Dbtboit,  Septbh- 
BEB  8-6,  189S. 

Tbe  Assoeiation  convened  in  the  Strassburg  Acad- 
emy, and  was  called  to  order  hy  Db.  H.  O.  Walkeb, 
of  Detroit,  Chiurman  of  the  Committee  of  Arrange- 
ments. 

Prayer  was  offered  by  the  Bet.  Mabodb  A. 
Bbovnson,  of  Detroit. 

Db.  Walkeb  then  introduced  Matob  Pingbee 
who  paid  an  eloquent  tribute  to  tbe  medical  profes- 
sion, and  extended  a  cordial  greeting  to  the  Associar 
tion. 

The  Address  of  Welcome  on  behalf  of  Detroit 
phyaictans  was  made  by  Db.  J.  Henbt  Carbtens,  of 
Detroit. 

The  President  of  the  Association,  Db.  Wh.  N. 
WiSHABD,  of  Indianapolis,  delivered 

THE  PBB8IDXHTIAL  ADDBBSS. 

He  said  the  importance  and  advancement  of  Detroit 
was  represented  by  tbe  standing  and  intelligence  of 
the  local  physicians.  He  referred  to  the  begioning  of 
tbe  four  years'  course  in  medical  colleges,  and  said  the 
fear  that  the  new  rule  would  operate  to  tbe  disadvan- 
U^e  of  the  smaller  schools  was  unfounded.  The 
President  urged  the  advisability  of  publishing  the 
records,  papws  and  discussions  in  some  manner  to 
make  them  accessible  to  all  members.  He  recom- 
mended a  permanent  Executive  Committee,  and  re- 
gretted that  the  lat^  number  of  papers  necessitated 
the  holding  of  two  meetings  at  the  same  time.  He 
commended  the  preparations  for  tbe  Convention,  and 
pledged  his  earnest  efforts  to  the  promotion  of  the 
profit  and  pleasure  of  the  Convention. 

The  reports  of  the  Secretary  and  Treasurer  were 
read  and  accepted. 

The  reading  of  the  papers  was  proceeded  with,  the 
first  one  being  read  by  Db.  Thomas  Hdnt  Stuckt, 
of  Louisville,  entitled 

THE  GOLD  OOMBINATIONS  AS  ALTERATIVES. 

At  a  meeting  of  the  Hedico-Chirnrgical  Society  of  • 
Louisville,  April  6,  1894,  the  author  had  the  pleasure 
of  exhibiting  a  series  of  cases  who  bad  been  taking 
the  preparations  of  gold  and  arsenic,  known  to  the 
profession  as  anenauro  and  mercauro.  He  was  under 
the  impression  at  that  time  that  the  good  effect  claimed 
was  produced  in  three  ways:  (I)  By  stimulation  of 
the  secreting  glands  of  the  stomach ;  (2)  by  the  prob- 
able alterative  effect  upon  these  secretions,  and  (3) 
that  probably  there  was  a  local  antiseptic  influeDce  ex- 
erted. The  class  of  patients  in  which  be  had  used 
the  preparations  were  people  afflicted  mostly  with  con- 
sumption, Bright's  disease  in  its  various  stages,  chronic 
hepatic  troubles  and  convalescents.  He  made  it  a  rule 
with  all  these  cases  to  withdraw  all  medicine  except 
the  oombinations  of  gold  and  arsenic.  He  had  se- 
lected from  a  series  of  eases  four  or  five,  which  he 
deuiled. 

He  reported  a  few  oases  out  of  a  large  number  to 

demonstrate  in  his  judgment  conclusively  that  by  tbe 
combinations  of  gold  and  arsenio  we  have  an  agent 
acting  as  neither  of  the  minerals  do  when  administered 
separately,  or  in  other  words,  we  have  an  entirely 
new  agent  in  so  far  as  therapeutical  action  is  oou- 
oorned. 
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LB0ITIMATX  PBABHAOT. 

lliiB  pmper  wu  read  by  Db.  Wh.  F.  Basolat,  of 
Piutburgh.  He  deflDed  legitimate  pharmacy  as  that 
which  meets  the  Decesaities  and  demands  of  the  regu- 
lar medical  profession  and  the  people. 

Db.  F.  £.  Stewabt,  of  Detroit,  read  a  paper  on 

OOD-LITEB  Oil.. 

He  considered  the  powerful  atimulaot  action  of  cod 
liver  oil  on  nutrition,  aUo  demonstrating  with  speci- 
mens the  difference  in  the  color  of  oil  digested  from 
fresh  livers  and  that  prepared  from  putrid  livers,  the 
former  being  pale,  golden  or  light  brown,  according  to 
the  number  of  hoars  digested,  and  the  latter  dark 
brown.  The  darker  oils  contained  more  extractive 
matter.  Dr.  Stewart  said  the  text-books  contained 
many  errors  regarding  the  preparation  of  cod-liver  oil. 

Dr.  D.  T.GZI.LIA1I,  of  Columbas,  O.,  read  a  paper 
entitled 

UTKBimB  F1BBOID8  —  WHKM  TO  OPBBATK. 

The  medical  and  electrical  treatment  of  nterine  fi- 
broids is  to-day  in  a  very  nosettled  sute.  While  it 
cannot  be  denied  that  amelioration  or  even  recovery 
has  followed  such  lines  of  treatment,  there  has  not 
been  that  degree  of  uniformity  in  results  calculated  to 
inspire  confidence.  To  the  author's  mind  there  is  no 
better  field  for  a  competent  observer  than  the  study  of 
the  natural  bistory  of  uterine  fibroids.  It  will  enable 
ns  to  determine  the  ttue  value  of  so-oalled  curative 
agencies.  It  will  insure  a  more  certain  prognosis.  It 
will  give  the  proper  cue  to  surgical  interference.  If 
out  of  100  cases,  90  suffering  women  can  be  restored 
to  lives  of  usefulness  and  happiness,  would  it  not  be 
better  to  give  them  a  chance?  No  sui^eon  is  justified 
in  doing  hysterectomy  or  the  more  serious  operations 
for  uterine  fibroids  when  the  patient  has  not  experi- 
enced sufficient  trouble  to  make  it  a  menace  to  ber  life. 

TDBBBCQLAB  PEBITOHITIB. 

This  paper  was  read  by  Db.  L.  H.  Ddnnxko,  of 
Indianapolis,  Ind. 

The  mode  of  invasion,  forms  of  the  disease,  diagno- 
sis and  treatment  were  considered  in  the  paper,  and 
finally  a  brief  history  of  five  cases  was  given. 

Tubercular  peritonitis  with  effusion  is  now  univer- 
sally considered  a  surgical  disease.  Even  in  the  acute 
suppurative  cases,  abdominal  section  yields  a  sufficient 
number  of  successes  to  render  its  employment  impw^ 
tive.  Senn  excludes  all  forms  of  the  disease  from 
sur;gical  treatment  except  the  exudative  form.  Mau- 
claire  gives  as  (he  chief  oontraiodicaUons  to  surgical 
treatment,  the  generalization  of  the  lesion  aod  the  ex- 
istence of  profound  systemic  infection.  Linder  anal- 
yzes the  results  in  205  operations  with  a  mortality  of 
7.5  per  cent.  The  deaths  resulting  in  most  of  these 
cases  were  from  collapse.  In  cases  of  involvement  of 
the  tubes  and  ovaries,  they  should  be  extirpated.  His 
experience  in  two  cases  leads  him  to  the  belief  that  we 
should,  if  possible,  avoid  using  silk  ligatures  in  tying 
the  pedicle  when  it  is  necessary  to  remove  the  uterine 
appendages.  Two  of  the  five  cases  reported  by  the 
author  terminated  fatally. 

Db.  R.  8.  SoTTON,  of  Pittsburgh,  had  seen  a  good 
many  cases  of  tubercular  peritonitis,  upon  several  of 
which  he  bad  operated  successfully.  Until  within  a 
year  he  had  been  in  the  habit  of  washing  out  the  cav- 
ity with  hot  water,  but  now  he  pays  no  attention  to  it, 


but  simply  opens  the  abdomen  and  cleans  out  every- 
thing. He  is  convinced  that  white  hot  water  does  no 
harm,  it  does  no  good  in  that  it  has  no  infiuence  upon 
the  disease.  He  believes  in  removing,  as  far  as  potu- 
ble,  all  diseased  organs. 

Db.  Hbxbt  O.  Habot,  of  Boston,  operated  in 
1887  for  the  first  time  on  a  case  of  tubercular  peri- 
tonitis, the  piuaeot  making  an  easy  recovery.  He  had 
operated  several  times  since  then  for  this  disease,  with 
excellent  results. 

Db.  a.  H.  Cordibb,  of  Kansas  City,  Mo.,  called 
attention  to  the  fact  that  Mr.  Wells,  as  early  as  1862, 
operated  for  tubercular  peritonitis,  siApIy  incising  the 
abdomen  and  draining,  thns  curing  his  cases.  He 
thinks  that  drainage  is  the  principal  thing  that  brings 
about  a  cure  in  this  disease,  but  how,  is  not  definitely 
settled.  He  said  the  theory  had  been  advanced  by 
Dr.  Morris,  of  New  York,  that  it  is  due  to  tbe  admis- 
sion of  saprophytes  into  tbe  peritoneal  cavity. 

Dr.  Batard  Holubs,  of  Chicago,  related  an  inter- 
esting case  of  adhesive  peritonitis  cured  by  operadoo. 

HT8TBRKCT0MT  FOR  PUERPBRAL  SEPSIS.  WHEH 
SHALL  IT  BE  PERrOBHED?  WITH  A  BBPOBT  OP 
rODB  OASES. 

Hie  author  of  this  contribution  was  Db.  Batabd 

Holmes,  of  Chicago. 

Tbe  paper  was  divided  into  five  parts:  (1)  A  re- 
port of  four  cases  of  puerperal  sepsis  treated  by  four 
different  methods ;  (2)  the  pathology  of  puerperal 
sepsis  in  various  stages ;  (3)  curettement  in  the  hands 
of  its  advocates ;  (4)  puerperal  sepsis  as  a  cause  of 
death  in  Chicago,  New  York,  Brooklyn,  and  in  the 
Charity  Hospital  at  Berlin,  with  an  abstract  of  79 
deaths  from  puerperal  sepsis  in  6,685  cases. 

The  first  case  was  a  multipara,  twenty-six  years  <tf 
age,  of  Irish  extraction,  having  a  history  of  tuberon- 
lonis  of  the  lungs,  oonflned  under  unfavorable  drottOH 
stances  with  retained  placenta,  post-partum  hemor- 
rhage, delivery  without  an  anesthetic  with  the  hand  of 
the  physician,  arrest  of  hemorrhage,  gradual  sepsis, 
failure  of  curettement  and  death  seven  weeks  after 
confioememt. 

The  second  case  was  a  woman,  Uiirty  years  of  age, 
normal  confinement,  with  sepsis  apprariog  upon  the 
fourth  day  of  a  mild  character,  gradually  increasing 
until  six  weeks  after  delivery.  Temperature  was  high, 
pulse  rapid,  and  symptoms  of  peritonitis  with  <^'rao- 
tion  of  tbe  bowels.  Laparotomy.  Removal  dE  the 
right  broad  ligament,  tube  and  ovary;  draina^ 
through  the  vagina.  Death  after  eight  days,  widiont 
peritonitis,  from  phlebitis  and  pulmonary  embolism. 

Tbe  third  case  was  in  a  multipara  with  gonorrheal 
history —  an  abortion  followed  by  pelvic  inflammation, 
peritonitis  and  obetmction  three  weeks  after  delivery. 
Removal  of  both  tubes  and  abdominal  drainage. 
Death  after  ten  days,  without  peritonitis,  through 
phlebitis  and  pulmonary  embolism. 

The  fourth  case  was  a  multipara,  thirty-two  years 
of  age,  delivered  by  a  midwife,  with  a  bad  history  of 
puerperal  infection,  rapid  onset  of  a  mtld  infection,  no 
curettement.  Obstruction  of  the  bowels,  vomiting  six 
weeks  after  delivery,  with  evidences  of  peritoneu  ef- 
fusion. Laparotomy ;  removal  of  the  uterus  and  its 
adnexa;  abdominal  drainage  and  recovery.  His 
uterus  and  these  appendages  were  carefully  examined 
microscopically.  There  was  evidence  of  necrotic  en- 
dometritis, sapparative  endometritis,  sapporalive  me- 
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Iritis,  soppuratiTe  lymphangitiB  io  both  tabee,  with 
■btcest  Of  the  ovoriaa  ligameDt  apon  the  right  side 
and  adjacent  peritooitis.  The  blood-vessels  through- 
out the  broad  ligaments  were  fonnd  indicating  a  pro- 
gressive infective  thrombosis.  The  Dterine  tissue  was 
filled  with  pus-cells,  oocupyiug  die  perivascalar  and 
lymph  spaces  with  occasional  obliieradon  of  large 
blood-vessela.  A  great  number  of  mosfM/Zm  were 
found  throughout  the  infected  tiBsues.  The  author 
beld  that  the  progress  of  puerperal  infection  was  in 
this  case  through  infective  tbrombosis  and  suppurative 
lymphangitis,  and  that  the  removal  of  both  tubes  and 
drainage  would  have  been  ineffectual.  He  then  pro- 
ceeded to  recount  the  pathological  findings  iu  cases  of 
Don-infected  puerperal  women  dying  from  accidental 
causes  during  the  first,  third  and  sixth  weeks  after 
labor,  aud  also  cases  dying  at  somewhat  similar  times 
after  labor,  stating  the  comparison  of  the  normal  and 
abnormal  uterine  and  peri-uterine  tissues. 

In  the  fifth  part  he  gives  the  following  statistics: 
Iq  the  oitj  of  Chicago,  during  the  years  1&81  to  1894 
Inolusive,  there  were  2,127  deaths  from  puerperal 
fever.  In  New  York,  during  six  years  ending  May 
31,  1880,  there  were  250,000  deaths,  of  whom  one- 
sixth  were  females,  and  2,^36  of  these  deaths  were 
due  to  the  pregnant  state ;  of  these,  1,250  were  due  to 
puerperal  infection.  In  Brooklyn,  with  1 1 2.000 
deaths  during  the  same  period,  53,000  were  females ; 
and  of  these,  867  died  of  the  puerperal  state,  462  dying 
of  puerperal  sepsis.  These  figures  show  the  impor- 
tance of  the  subject. 

The  question  of  treating  puerperal  infection  bj 
^videment  or  curetting  was  discussed  by  presenting 
the  work  of  its  own  advocates,  showing  that  out  of 
7,600  cases  of  labor  in  the  hands  of  one  of  the  ad- 
vocates of  ourettement,  101  were  treated  by  repeated 
onretteojent  and  irrigation.  Of  these  96  recovered, 
and  5  died.  An  abstract  of  the  history  of  these  five 
cases  was  presented,  showing  that  there  was  every 
reason  to  believe  that  after  carettemeut  had  failed 
hysterectomy  wpold  have  proved  efficient  iu  saving  the 
patients. 

A  series  of  6,635  oases  of  confinement  occurring  in 
the  Charity  Hospital  in  Berlin  under  the  care  of 
Penzoldt,  Schwarze,  Haenermann  and  Hocbselter 
during  four  successive  years  were  then  analyzed. 
Seventy-nine  deaths  from  all  oases  occurred.  Of  these 
deaths,  S3  resulted  from  puerperal  sepsis,  and  in  order 
to  fully  understand  the  poeailHlity  of  Uiese  cases,  a 
short  epitome  of  the  history  of  each  was  presented, 
showing  that  only  three  out  of  683  cases  were  of  such 
a  diaracter  as  to  give  rise  to  the  snspiaon  that  they 
might  have  been  saved  by  a  hysterectomy. 

The  author  gave  the  following  conclusions:  (1) 
Puerperal  sepsis  has  its  origin  iu  the  endometriom 
and  usually  travels  by  the  lymph  channels  or  by  the 
thrombosed  blood-vessels  and  the  lymph  channels  to- 
gether. (2)  It  still  causes  almost  one-half  of  the 
deaths  which  occur  in  the  puerperal  state.  (3)  Caret- 
ting  is  ineffectual  in  many  cases  of  puerperal  sepsis. 
(4)  The  removal  of  an  infected  broad  ligament  and 
the  drainage  of  a  pelvic  abscess  or  peritonitis  is  often 
ineffectual.  (5)  Hysterectomy  shonhl  be  performed, 
therefore,  in  such  cases  of  puerperal  infection  as  do 
not  yield  to  uterine  curetting  and  irrigation.  (6) 
Hysterectomy  shonld  be  done  whenever  peritonitis  is 
present  in  the  course  of  puerperal  fever.  (7)  Hys- 
terectomy shonld  be  perforoied  in  cases  of  puerperal 


mania  where  there  is  a  history  of  endometritis  without 
uremia.  (B)  Hysterectomy  may  not  be  helpful  in 
the  course  of  diphtheritic  vaginitis  and  endometritis. 
(9)  Hysterectomy  may  not  be  helpful  in  cases  of  rapid 
early  infection.  (10)  It  may  not  be  useful  iu  cases 
of  septic  phlebitis  reaching  outside  the  pelvis. 
Db.  Wh.  H.  Humistoh  read  a  paper  entitled 

A    HETBOD    or    PRETENTINO    THIKBT  FOLLOWING 
OELIOTOHT. 

No  one  who  has  had  any  experience  in  the  after- 
care of  abdominal  cases,  will  deny  the  important  place 
that  thirst  occupies.  It  is  the  one  prominent,  aunoy- 
ing  and  distressing  symptom,  aud  I  know  it  can  be 
overcome.    This  is  my  method  of  procedure : 

The  patient  should  have  the  usual  preparation  for 
celiotomy,  that  is,  diet,  daily  baths,  catharticB,  etc. 
For  three  days  prior  to  operation  order  the  patient  to 
drink  one  pint  of  hot  water  an  honr  before  each  meal 
aud  on  retiring,  thus  drinking  two  quarts  of  watw 
each  twenty-four  hours,  the  last  pint  to  be  taken  three 
hours  before  the  time  set  for  operating.  Do  not  omtt 
to  give  the  water  the  day  previous  to  the  operation, 
while  the  patient  is  restricted  to  a  limited  amount  of 
liquid  nourishment  aud  the  bowels  are  being  unloaded. 
We  thus  restore  to  the  system  the  large  toss  of  fluid 
occasioned  by  the  free  catharsis,  and  we  have  the 
great  satisfaction  of  seeing  our  patient  pass  through 
the  trying  ordeal  of  the  first  thirty-six  hours  after  tbe 
operation  in  comparative  comfort,  with  no  thirst,  a 
moist  tougne,  and  an  active  renal  function,  represented 
by  an  excretion  of  from  twenty-eight  to  fifty  fiuid 
ounces  of  urine  during  the  first  twenty-four  hours, 
catheterization  being  seldom  necessary.  This  is  in 
keeping  with  the  full  character  of  tbe  pnlse  noted. 

The  above  details  I  have  recently  carried  out  in 
twelve  cases.  To  eleven  chloroform  was  administered  j 
to  one  ether.  The  time  required  to  complete  the 
operation  varied  from  ten  to  fifty-five  minutes. 
Whether  the  case  was  one  of  sclerotic  ovaries  or  a  pus 
case  with  universal  adhesion  of  all  the  pelvic  struct- 
ures, the  result  has  been  uniform  and  highly  satis- 
factory, thirst  being  allayed  and  excretion  stimulated. 

X  believe  this  method  will  prove  to  be  eificieut  in  the 
hands  of  abdominal  surgeons  generally,  and  I  publish 
it  early  with  all  confidence  that  the  twelve  cases  that 
I  have  bad  will  soon  be  fortified  by  the  reports  of 
many  hundreds,  and  that  by  it  we  may  avoid  a  oon- 
dition  that  is  and  has  been  distressing  alike  to  the  pa- 
tient, stti^on  and  nurse. 

CBLIOTOMT     nr    OSmBAL    8UPPURATIVB  PBRITO- 
NITI8,  WITH  THE  REPORT  OP  A  CASE. 

This  paper  was  read  by  Dr.  Milks  F.  Porter,  of 
Fort  Wayne,  Ind.  TLe  author  first  quoted  Grandio, 
who  says  regarding  general  puerperal  peritonitis, "  The 
women  die,  no  matter  what  the  form  of  treatment  em- 
ployed." Dr.  Baldy  says, "  To  my  knowledge  there  has 
never  been  reportedan  undoubted  case  of  general  puru- 
lent peritonitis  from  any  cause  whatever,  in  which  an  ab- 
dominal section  or  any  other  line  of  treatment  has 
succeeded  in  saving  the  patient's  life."  That  the  mor- 
tality of  general  septic  peritonitis  is  large  all  will 
agree,  bnt  that  it  is  always  fatal  is  certainly  not  true. 
Dr.  Porter  then  reported  the  case,  and  closed  by  say- 
ing that  tbe  object  in  writing  the  paper  was  to  assist 
in  arousing  a  sentiment  against  the  too  prevalent  idea 
that  in  general  septic  peritonitu  death  is  inevitable, 
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aud  to  eDcoorage  in  these  cases  prompt  operative  id- 
terfereace. 

FEKITOHEA.L  XaBIOATION  AND  DBi,lMAOB, 

was  the  title  of  a  paper  read  by  Db.  A.  H.  Cosdibb, 
of  Kansas  City,  Ho.,  in  which  be  said  that  Uw  latest 
works  on  abdominal  and  p^nc  snrgerj  contain,  like 
the  older  text-books,  very  short  and  misleading  arli- 
cles  CD  the  indicaUoDs  for  peritoneal  irrigation  and 
drainage;  and  still  lees  explicit  are  the  directions  how 
to  Qse  these  agents  for  good,  intelligently  and  cor- 
rectly. This  diversity  of  opinion  among  aothors 
leaves  the  inexperienced  begiuner  in  a  position  of  per- 
plexity and  doubt  as  to  the  special  coarse  he  is  to  pnr- 
sne  in  bin  early  work.  The  same  principles  hold  good 
in  draining  the  peritoneal  cavity  that  are  applicab^  to 
other  parts  of  tbe  body.  No  snrgeon,  with  all  the  an- 
tiseptic precautions  possible  to  be  used  in  opening  a 
diffuse  abscess  of  tbe  thigh  or  other  part  of  the  Ix^y, 
would  think  of  snch  a  thing  as  at  onoe  dosing  a 
wound  hermetically,  leaving  many  broken-down  shreds 
of  diseased  tissue  dangling  in  the  abscess  cavity.  He 
might-  have  irrigated  the  cavity  thoroughly  with  a 
1-1,000  solution,  yet  he  would  not  feel  it  safe  to  close 
the  wound  until  after  he  had  made  counter-openings 
and  introduced  a  drainage-tube,  this  being  as  near 
ideal  surgery  as  it  is  possible  to  obtain  in  these  cases. 
Freshly-boiled  distilled  or  filtered  water,  cooled  to 
lO'i*'  to  110°  F.  should  be  used  in  irrigating. 

The  author  drew  the  following  deductions:  (1) 
Drainage  is  a  life-saving  process  when  [Mt)perly  nsed. 
(2)  To  use  it  is  not  an  admission  on  the  part  of  the 
surgeon  that  his  work  during  the  operation  is  imper- 
fect. (8)  The  use  of  the  tube  alone  does  not  produce 
or  leave  any  condition  thM  &vor8  the  development  of 
hernia.  (4)  The  omentum  or  other  stmcturea  do  not 
become  entangled  in  the  openings  in  the  tnbe.  (P)  A 
small-siaed  fiint^lass  tube,  with  small  openings  and 
open  end  should  always  be  selected  for  pelvicdraiuage. 
(6)  Tbe  tnbe  does  not  produce  fecal  fistula.  (7)  The 
tnbe  should  be  used  when  in  doubt  as  to  tbe  absence 
or  presence  of  drainage  indications.  (8)  To  depend 
upon  microscopic  fiudiogs  as  to  whether  a  given  case 
should  or  should  not  be  drained  is  seemingly  scientific, 
but  is  neither  necessary  nor  practicable.  (9)  Gauze 
drains  should  rarely  be  used  aud  should  always  be  sup- 
plemented by  a  glass  drain.  (10)  There  is  no  danger 
of  infecting  the  patient  through  a  tnbe  if  the  attend- 
ant is  properly  instructed. 

Db.  J.  Hknrt  Cab8TBN8,  t>f  Detroit,  followed  with 
a  paper  entitled 

TUBBB  casks  of  HTSTIBBOTOMT  FOLLOVrmO  OBLI- 
OTOHT  FOB  PUa-TDBEB. 

The  author  summarized  his  remarks  as  follows : 

(1)  It  seems  to  me  in  the  light  of  my  present  expe- 
rience in  cases  of  bilateral  pus-inbes  that  a  more  per- 
fect and  complete  operation  can  be  performed  by  ab- 
dominal section,  with  less  danger  of  injury  to  the 
bladder  and  intestines,  and  with  smaller  mortality  and 
better  ultimate  results. 

(2)  That  in  certain  cases  a  better  immediate  result 
is  obtained  by  vaginal  hysterectomy  and  drunage,  but 
these  cases  freqnently  require  a  second  operation  to 
remove  the  ovarian  tissue  and  parts  of  the  tnbe,  which 
at  first  in  many  cases  cannot  be  removed,  before  a  per- 
fect ultimate  cure  is  established. 

(8)  Where  the  sympathetic  «nd  other  nerves  are 


affected,  the  cause  is  not  in  tbe  nterns,  ovaries  or  tnbes 
alone,  but  part  in  each.  We  are  unable  to  state  which 
organ  is  at  the  bottom  of  the  trouble.  SomeUmee  it 
may  be  only  one,  sometimes  the  other,  sometimes  two 
or  all  three :  hence,  in  such  cases  I  would  say  — 

(4)  In  many  cases  with  marked  nervous  symptoms, 
the  I>e8t  results  are  obtained  only  after  tbe  complete 
removal  of  every  particle  of  the  generative  organs  — 
that  is,  uterus,  tubes  and  ovaries,  be  this  aooomplished 
at  one,  two  or  three  operations,  per  wtginam^  or  by  ab- 
dominal section. 

Db.  B.  S.  Sutton,  of  Pittsburgh,  favored  abdom- 
inal section  for  pus-tubes.  He  maintained  first  and 
foremost  that  a  uterus  deprived  of  its  appenda^  is  of 
no  use ;  second,  t^at  it  is  an  organ,  if  Mt,  which  is  li- 
aUe  to  tuberculosis,  gonorrhea,  syphilis,  nasty  di^ 
chaises,  adhesions,  etc  When  it  is  decided  to  reinoTC 
the  appendages,  the  atenu  also  should  be  taken  oat. 

Db.  Gilliah,  of  Columbus,  O.,  argued  against  tbe 
removid  oi  the  uterus  with  tbe  append^es  except  in 
order  to  save  life,  the  objection  being  that  diorteuing 
of  the  v&gina  resulted. 

Db.  B.  M.  Rigkbtts,  of  Cincinnati,  believes  totid 
extirpation  will  be  relegated  to  oblivion.  The  dangers 
are  cystocele,  hernia,  increased  danger  by  prolonging 
the  operation,  and  shortening  of  the  vagina. 

Db.  Hbnbt  O.  Mabct,  of  Boston,  favored  retain- 
ing ihe  cervix  when  it  is  healthy,  and  pointed  ont  tbe 
reasons  why  it  should  not  be  removed.  It  helped  m»- 
terially  in  acting  as  a  support  to  the  vault  of  the  va- 
gina. 

Db.  Holhbs,  of  Chieago,  in  dlsouasing  Ihr.  Cor- 
dier's  paper,  said  that  draibage  was  a  sort  of  Tioarioafe 
redemption  for  poor  surgery.  Whenever  it  is  impos- 
sible to  make  a  wound  clean,  we  must  drain,  and 
sometimes  we  drain  when  the  wonnd  is  clean,  but  we 
are  unable  to  arrest  the  hemorrhage.  He  could  con- 
ceive of  no  other  indication  for  drainage,  whether  in 
the  abdomen,  the  brain,  or  any  other  part  of  tbe  body, 
than  failure  to  meet  the  one  great  indication  of  wound 
treatment — to  keep  the  wonud  clean. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

OBABLBS  W,  XOWHSBMO,  X.  D.,  SBGKBTABT. 

Bboulab  meeting  October  12,  189S,  the  Second 
Vice-President,  Db.  A.  Wobcbstbb,  in  the  chair. 
Db.  John  G.  Blake  reported 

OASES  OF  INTEBEST  FUOM  THE  8DUUBB  OTHBOO- 
LOGICAL  8EBVICE  AT  TUB  BOSTON  CITr  HOS- 
PITAL.* 

Db.  Counciluan  said  that  the  two  malignant  cases 
reported  by  Dr.  Blake  were  of  unusual  iuterest  from 
their  rarity.  They  were  both  cases  of  giant-cell  sar- 
coma of  tbe  uterus. 

Db.  M.  Hk  UicHABDSON  said  that  in  all  operationa 
connected  with  the  pelvis  we  must  be  prepared  lot 
phlebitis,  even  in  operations  that  are  appareutiy  en- 
tirely asepUo.  He  has  had  two  cases  fatal  from  paU 
monary  embolism,  one  after  an  operation  for  appendi- 
citis, another  after  the  removal  of  a  ruptured  ovarian 
cyst. 

Db.  Enqleuann,  referring  to  tbe  deatb  foUowii^ 
the  Alexander  operation,  said  that  be  many  years  ago 
1  SMpa0»USirf  tb«  Joornal. 
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lOTt  a  pfttient  from  seput  followiog  a  digbt  opermdon 
on  a  lacerated  cervix.  Ac  tbat  time  he  looked  into 
•the  subject  aad  fonnd  tbat  a  large  nanber  of  trifling 
-operatioDs,  especially  od  the  peTrDeom,  had  from  tinoe 
to  time  resulted  fatidly  from  sepsis. 
Db.  Chablbi  W.  TowmiuiD  reported 

A.  CASE  OF  8P0NTA.NE0DB  RUPTURE  OF  TUB  UTERC8.' 

Dr.  Enolbhann  bad  seen  a  case  of  ruptore  of  tbe 
fandos  of  tbe  aterus  id  a  shoulder  preseutatioo  of  a 
child  weighing  nearly  twelve  pounds.  The  child  tam- 
poned the  rent  and  there  was  no  collapse  until  the  child 
was  removed,  when  extensive  hemorrhage  into  tbe  ab- 
. domes  took  plane.    The  patient  died  in  a  few  boars. 

Da.  £dw.  Bctholds  had  seen  four  cases  of  rupt- 
ure of  the  oteros,  ooe  only  being  spoutaoeODS.  Three 
of  these  recovered  ooder  oonservative  treatmeoti  (be 
fourth  died*  He  believed  tliat  tbe  oollapse  in .  diese 
oases  wM  due  not  necessarily  to  the  hemorrhage,  but 
to  the  shook  of  the  rupture. 

Db.  G.  Hatbn  had  seen  four,  cases  of  mptare,  in- 
olndiog  the  one  reported  to-night^  In  all  conservative 
methods  were  followed  and  one  recovered.  In  one 
case  there  was  severe  collapse  from  the  shock,  with 
verj  little  hemorrhage. 

Dr.  Cocnoilhan  suggested  that  the  collapse  in 
these  instances  with  aU  tbe  symptoms. of  hemorrhage 
may  be  due  to  the  sodden  dilatation  of  the  portal  ves- 
sels, for  these  can  eonuin  one*half  the  blood  in  tbe 
body. 

Db.  a.  D.  Sznolaib  reported  some  thirty  years  ago 
B  ease  of  rupture  almost  exactly  like  the  one  reported 
by  Dr.  Townsend.  The  patient  died  twenty-ihree 
lukurs  after  delivery. 

Db.  M.  H.  Richabdsoh,  referring  to  the  slight 
post-mortem  indications  of  peritonitis  in  tbe  case  re- 
ported, said  that  he  had  had  two  cases  thatdied  with  all 
tbe  clinical  evidence  of  septic  peritonitis,  and  yet  the 
pathologists  could  find  none. 

Db.  Councilman  said  that  in  patients  mnch  reduced 
by  hemorrhage  or  shock  there  may  be  general  infec- 
tion without  tbe  local  phenomena  of  inflammation* 

Dr.  M.  H.  Richardson  reported 

A  CASK  of  SXTBA-UTKRIMB  PRKONANCT 

and  showed  a  watercolor  sketch  of  the  specimeu. 
Db.  a.  Worobbter  reported 

A  CASE  t)F  EXTRA-UTERINE  PEEONANOf 

and  showed  specimen.  -  The  patient,  eight  weeks  ad- 
vanced in  pregnancy,  was  suddenly  seiz«t  with  violent 
abdominal  pains  and  went  into  a  collapse.  When  ieen 
by  him  she  was  pulseless,  tbe  belly  was  filled  with 
blood  and  the  right  Fallopian  tube  with  its  ruptured 
ovnm  was  eaei'ly  found.  Despite  much  stimalation 
and  salt  solution,  the  patient  died  in  six  hours. 

Dr.  M.  H.  Richardson  referred  to  the  apparent 
connection  between  these  cases  and  former  abortions 
or  chronic  gonorrheal  discharges. 

Dr.  Enqelmann  said  we  all  agree  on  the  propriety 
of  operation  in  cases  of  extra-uterine  pregnancy,  but 
he  had  often  wondered  whether  many  of  the  cases 
in  former  times  diagnosticated  as  hematocele  did  not 
get  on  as  well  without  operation,  and  whether  unfavor- 
able results  were  not  more  common  now. 

Db.  a.  Worcestbb  said  many  of  tbe  cases  in  for- 
jBor  timea  diaguostioated  as  hematocele  did  die,  and 
-  *  Ssa-ps|»«Mottli»AnttiiA - 


many  more  died  where  the  diagnosis  of  heart  disease 
or  apoplexy  wwe  made  that  were  in  reality  sudden 
deaths  from  rupture  in  extramterine  preguancy. 

Dr.  M.  H.  Riohabubor  said  heoonld  notinsist  too 
strongly  on  the  importance  of  operation  in  all  cases 
where  the  trouble  was  discovered,  as  the  results  of  tbe 
fulminating  oases  were  so  severe  while  those  of  a 
-timelv  operation  were  so  successful. 

Dr.  J.  G.  Blake  referred  to  the  fact  that  this  dis- 
ease because  not  diagnosticated  was  formerly  so  rare 
in  Boston,  while  within  the  last  two  years,  mainly  by 
members  of  this  Society,  a  very  large  number  of  oases 
has  been  reported. 


VitWBA  Etteratuce. 


demote  Chnsequeneei  of  Stfttnn  of  JVIsrvei  and  their 
TVaaiment.    An  Examination  of  the  Present  Condi- 
tion of  Wounds  received,  1868-65,  with  Additional 
Illustrative  Cases.    By^oHN  K.  Mitchell,  M.D., 
Physician  to  St.  Agnes  Hospital,  etc.    Small  Bvo, 
pp.  245,  with  twelve  illustratioos.  Pbiladetphia: 
Lea  Brothers  and  Co.  189$. 
The  work  before  us  is  an  unusual  one,  if  not  abso- 
lutely unique.    It  is  a  study,  thirty  years  after  the 
war,  of  tbe  cases  of  gunshot  and  other  injuries  of 
nerves  oollected  by  the  elder  Mitchell  during  the  war, 
and  published  in  bis  classical  work  on  '*  Injttrtes  of  the 
Nerves."  In  spite  of  the  enormous  difficulties  in  follow- 
ing up  the  cases  after  such  a  long  period,  the  author 
has  given  us  an  elaborate  study  of  fifty-two  cases  of 
great  interest,  and  the  book  as  a  whole,  is  a  worthy 
sequel  of  his  father's  well-known  work.    The  different 
chapters  treat  of  contusions  of  nerves,  sections  of 
nerves,  ascending  neuritis,  degeneration  and  regenera- 
tion of  severed  nerves,  and  the  treatment  of  nerve 
injuries.    Each  collection  of  cases  is  preceded  by  a 
brief  diacossioa  of  tbe  more  important  questions,  and  a 
summary  of  the  most  interesting  symptoms  of  the  indi- 
vidual cases.    Cases  of  such  long  duration  and  of  such 
severity  are  so  seldom  reported  that  every  case  presents 
individual  symptoms  of  great  Interest,  which  cannot, 
however,  be  enumerated  in  a  brief  review.   The  work 
has  been  admirably  done,  and  it  will  prove  indispens- 
able to  every  neurologist  and  surgeon  who  has  ever 
consulted  the  elder  Uitchell's  work. 

Lefons  sw  let  Maladiet  ^«rwM«.  Salpfitri&re,  189S- 
94.  By  £.  Bbisbaud.  8vo,  pp.  iii,  644;  with 
240  illustrations.  Paris:  G.  Masson.  1895. 
It  was  a  bold  Cask  for  any  man  culled  to  fill  tempor- 
u-ily  the  vacancy  left  by  Charcot's  death,  deliberately 
to  challenge  comparison  w uh  the  great  clinical  (eacher 
by  poblisbing  an  independent  series  of  lectures  on 
nervous  diseases  at  tbe  Salpgtrifere.  Tbe  medical 
world  might  well  inquire  "  who  should  lift  tbat  wand  of 
magic  power,  and  the  lost  cine  regain  ?  "  Having  done 
his  best  to  pay  a  modeet  and  respectful  homage  to  the 
memory  of  his  predecessor,  Brissaud  yielded  to  the  re- 
quest  of  his  hearers  to  publish  thirty  of  his  lectures. 
For  this  we  most  thabk  both  him  and  them.  The 
volume  before  us  may  well  be  placed  by  the  side  of 
tbat  long  series  which  has  made  the  SalpStriere  famous, 
and  it  will  of  itself  add  new  renown  to  its  old  walls. 
It  maintains  the  standard  of  tbe  best  French  clinical 
leetaraa,  deat,  brilliant,  ud  buoinating  in  style.  The 
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book  opeos  with  a  brief  bat  admirable  tribute  to  the 
dead  master,  aod  the  first  two  lectures  are  by  a  most 
appropriate  choice  devoted  to  Charcot's  disease,  amyo- 
trophic lateral  sclerosis.  This  is  followed  by  two  lect- 
ures OQ  Friedricb's  ataxia,  and  hereditary  cerebellar 
ataxia,  in  which  tbe  clinical  distJuctions  of  the  two 
a£FectionB  are  clearly  pointed  out.  Sixteen  of  the  thirty 
lectures  are  devoted  to  various  forma  of  Bpioal  disease, 
and  four  to  the  varieties  of  ophthalmoplegia.  Paraly- 
sis agitans,  exophthalmic  goitre,  myxedema,  cerebellar 
disease,  aphasia,  sensory  disturbances,  and  certain  forms 
of  spasms  are  treated  of  in  the  remaining  lectures.  In 
each  of  these  lectures  the  reader  will  find  a  clear  dis- 
cussion of  the  latest  views  upon  the  subject  under  con- 
sideration. We  commeod  the  work  not  only  to  students 
bat  to  all  interested  in  neurology. 

A  Treatise  on  Ntrwmt  and  Sfental  Viseatet.  For 
Studenu  and  Praotitionersof  Medicine.  By  Lanoon 
Carter  Grat,  A.U.,  M.D.,  Professor  of  Nervous 
and  Mental  Diseases  in  tbe  New  York  Polyclinic, 
etc.  Second  Edition,  Revised  and  Enlarged ;  with 
172  illustrations  and  8  colored  plates;  8vo,  pp.  xi, 
733.    Philadelphia  :  Lea  Brothers  &  Co.  1895. 

The  praise  which  we  gave  to  the  first  edition  of  this 
work  has  been  justified  by  the  demand,  within  a  little 
over  two  years,  for  a  second  edition.  Although  con- 
siderable new  matter  has  been  added,  the  size  of  the 
work,  by  an  omiuion  of  the  bibliographies,  has  not 
been  very  greatly  increased;  it  is  less  than  fifty  pages 
.  greater.  In  the  first  part  of  the  book  the  chapter  on 
anatomy  ha*  been  much  enlarged  and  practically  re- 
written, to  embody  some  of  the  recent  studies  by 
Golgi's  methods.  We  misi,  however,  a  complete 
demonstration  of  the  varioos  sets  of  neurons,  and  the 
employment  of  some  of  the  modem  diagrams,  like 
those  of  Van  Gebuchten,  which,  although  schematic, 
are  of  much  help  to  the  beginner.  To  the  first  part  is 
also  added  a  brief  chapter  on  massage.  In  the  second 
part  no  new  chapters  have  been  added,  although  there 
has  been  much  careful  revision  and  many  changes. 
The  section  on  palmus,  or  convulsive  tic,  has  been  re- 
written and  much  enlarged,  embodying  much  of  tbe 
author's  later  experience  with  these  cases,  and  the 
pathology  of  paralysis  agitani,  very  slightingly  treated 
in  the  first  edition,  is  now  folly  discussed.  Slfuiy  lesser 
changes  have  also  been  made,  especially  in  tbe  aectioos 
on  treatment,  to  which  have  been  added  various  detailed 
directions  for  various  methods  of  cure.  We  may  note 
that  the  thyroid  treatment  of  myxedema,  coDcerniog 
which  the  author  was  so  guarded  as  to  say  nothing  in 
the  last  edition,  has  now  won  an  assured  place.  Tbe 
section  on  insanity  has  received  numerous  additions. 
The  pathology  of  general  paralysis  has  been  more 
fully  discussed  in  the  light  of  later  researches,  and  en- 
tirely new  chapters  have  been  added  on  dementia, 
dementia  paranoides,  confusional  insanity  and  delir- 
ium. More  than  two  years  of  practical  use  of  the  first 
edition  warrant  us  in  commending  the  present  edition 
even  more  highly  than  we  did  the  first. 

Modem  Medicine  and  Bomeapaihy,  Two  addresses  by 
John  B.  Roberts,  A.M.,  M.D.  Philadelphia: 
The  Edwards  and  Docker  Company.  1895. 
This  little  book  contains  two  leotaree  delivered 
.  before  the  Philadelphia  Connty  Biedioal  Society,  1892- 
1895.   The  first  oonaiders  "  The  Similarity  between  Us 
{tie)  and  Homeopatht."   The  lecond  treats  of  "The 


Present  Attitude  of  Physldane  and  Modem  Medioine 
towards  Homeopaths.'* 

The  drst  lecture  is  devoted  to  mminuaing  the  diffeiv 
encpi  which  separate  homeopathy  from  r^ular  medi- 
cine, and  urges  greater  liberality  towards  educated  men 
who  call  themselves  homeopallu.  Dr.  Roberts  assert* 
that  "to-day  there  is  little  belief  in,  or  practice  of, 
homeopathy  as  advocated  by  Hahnemann."  Old- 
fashioned  homeopathy  is  sufficiently  vulnerable,  but 
who  believes  in  it. 

Tbe  second  lecture  on  "  The  Present  Attitade  towards 
Homeopathy  "  hints  at  a  day  perhaps  not  far  distant 
when  all  scientific  physicians  will  be  willing  to  drop 
titles  indicadng  exclusive  methods  of  treatment.  *'Medl- 
cine  is  a  science  and  an  art,  and  is  not  electropathy, 
homeopathy  or  allopathy."  "  It  is  equally  clear  that 
physicians  who  claim  to  study  aod  practice  the  soienoe 
and  art  of  medicine  "  are  not  homeopaths,  allopaths,  or 
electropatbs.  Unfortauately  the  genenU  puUicdo  not 
realize  this  ;  aud  the  majority  of  medical  men  are 
allopaths,  simply  because  they  are  not  homeopaths. 
The  error  has  been  perpetrated  by  homeopathic  litera- 
ture giving  tbe  name  allopath  to  those  physicaus  who 
are  anwilling  to  be  homeopaths,  and  who  refuse  to  be 
affiliated  with  any  sect  of  medicine." 

These  addresses  are  carefully  written  by  one  well  in 
touch  with  the  times,  and  will  repay  perusal. 

Mentaify- Deficient  Children:   Their   TreatmeiU  and 

Trttining.  By  G.  £.  Shuttlkworth,  B.A.,  M.D., 

etc.    Iioudon  :  H.  K.  Lewis.  1895. 

This  small  manual  is  in  spite  of  its  size  a  most  oouh 
pact  and  satisfactory  work  upon  all  practical  point* 
relative  to  children  who  are  variouly  classed  as  men- 
tally deficient,  feeble-minded,  imbecile  or  idiotic.  All 
the  essentials  are  ^*en  concisely  and  interestingly, 
and  not  at  all  after  the  manner  of  the  average  com- 
pendium." More  than  half  of  the  book  is  devoted  to 
treatment  of  these  defections  In  their  varioos  aspects, 
and  the  chapters  on  their  educational,  moral  aud  phy- 
sical training,  as  welt  as  recreation,  are  full  of  sound 
advice,  and  make  very  instructive  reading. 

The  purpose  of  the  book,  which  is  to  help  tbe  gen- 
eral physician  in  bis  diagnosis,  prognosis  and  recom- 
mendations, is  sure  to  be  amply  fulfilled,  for  he  will 
find  here  given  in  a  few  words  just  the  aid  be  require* 
in  advising  with  regard  to  those  unfamiliar  ca*ea  which 
are  out  of  the  beaten  track  of  practice. 

StiaMCCpjf,  and  itt  Practical  Application  to  the  Stti^ 
of  M«fraction.  By  Edward  Jackson,  A.M.,  M.D., 
Professor  of  Diseases  of  the  Eye  in  tbe  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine; 
Surgeon  to  Wills  Eye  Hospital,  etc    Octavo,  pp. 
112.    W  ith  twenty-six  ill  netration*.    Philadelphia : 
The  Edwards  &  Docker  Co.  1895. 
This  little  book  was  written  to  bring  about  the 
more  general  adoption  of  skiascopy,  or  retinoscopy  a* 
it  is  more  commonly  known  in  New  England;  and 
after  reading  Dr.  Jackson's  Ixwk,  one  really  does  not 
see  why  retinoscopy  is  not  as  good  a  name  as  the  one 
adopted.   Tbe  description  of  the  phenomena  upon 
which  the  test  depends  is  by  far  the  best  which  ha* 
yet  appeared.    The  tests  as  advised  by  that  autluw 
are  certainly  more  elaborate  than  would  be  generally 
employed  in  the  hnrry  (tf  ordinary  clinical  work,  but 
the  accuracy  with  which  tbe  refraction  can  be  detar- 
mined  by  this  method  alone  ii  well  ibown.   It  ii  oer- 
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tain  that  skiascxipj  as  here  recommeQded  trill  give 
more  accarate  iDformatioo  aboat  the  refraction  of  an 
eye  than  any  other  single  method  of  measorem^Dt  can 
possibly  do. 

The  illnstraiions  are  very  good  and  show  very  well 
what  the  student  should  look  for  under  the  different 
refractive  conditions.  This  method  of  ezamiDation 
is  certainly  growing  in  bvor  and  the  appearance  of 
the  book  is  opportune. 

Outline  of  Materia  Mediea  and  PharmacUogy.  A 
TextrBook  for  Students.  By  H.  M.  Bracken, 
M.D.,  Professor  of  Materia  Medica,  Therapeutics 
and  Clinical  Medicine,  University  of  Minnesota. 
Sto,  S83  pp.  Philadelphia :  P.  Blakiston,  Son  & 
Co.  1896. 

This  work,  die  outgrowth  of  Uie  Outlines  of  Ma- 
teria Medica "  which  was  prepared  for  Uie  use  of  the 

medical  students  at  the  UniTersity  of  Minnesota,  ia  in- 
tended to  serve  au  a  text-book  in  the  study  of  materia 
medica,  to  facilitate  note-taking  in  the  lectare-room 
and  to  aid  in  the  laboratory  stndy  of  drugs.  It  treats 
the  sabject  first  in  a  general  introdoction,  and  then 
under  the  classification  of  acids,  the  metals,  non-metal- 
lic elements,  carbon  oompoands,  the  animal  and  the 
vegetable  kingdoms ;  making  mention  of  all  included 
in  the  1890  revision  of  the  United  States  Pharmaco- 
poeia, and  also  of  the  newer  and  more  important  non- 
official  preparaUons  which  have  come  into  ose  since 
then,  many  of  these  being  tynthetic  £ach  article  is 
deaeribed}  and  the  official  preparations  into  which  it 
enters  given,  alto  its  physiological  and  tozioologieal 
acUon  and  it*  therapeutic  uses. 

The  work  will  be  found  to  be  one  very  useful  for 
the  busy  practitioner  as  well  as  for  the  student,  for 
whom  it  was  more  specially  prepared. 

A  Guide  to  the  A$^tie  Treatment  of  Woum^.  By 
Db.  C.  Schiumelbusch,  asaistaDt  in  tlie  Boyal 
Sui^cal  Clinic  of  Berlin.    Translated  from  the 
second  revised  German  edidon  by  Frabk  J.  Thobh- 
BORT,  M.O.,  Lectorer  in  Bacteriology  at  the  Uni- 
versity of  Buffalo^  N.  Y.,  etc.    New  York  and  Lon- 
don :  G.  P.  Pntnam'B  Sons.  1895. 
Hie  writer  was  an  experienced  operator  and  also  a 
laboratory  investigator.    His  book  is  what  its  title  de- 
scribes—  a  manual  of  aseptic  techoique.    Sources  of 
infection  are  stated.    Disinfection,  as  applied  to  pa- 
tient, operator,  instruments,  dressings,  sutorea,  liga- 
tures, wound  drunage,  is  described  at  length.  Both 
regular  and  emergency  work  are  indnded.   An  ex- 
tensive  bibliography  of  the  subject  is  appended.  The 
text  is  well  ilTustealed  by  forty-three  wood^cats.  The 
book  is  an  attracUve  and  useful  volume  and  a  good  ex- 
ponent of  methods  now  employed  id  the  chief  German 
surgical  clinics. 

The  Science  and  Art  of  Obetetrict.  By  Theophilcs 
Pabtin,  A.M.,  LL.D.    Third  edition,  care- 

fully revised.  Illustrated  with  269  wood-cuts  and 
two  colored  plates.  Philadelphia :  Lea  Brothera  & 
Co.  1895. 

This  third  edition  of  Dr.  Parvin'a  text  book  has  the 
great  advantage  over  its  predecessors  that  the  arrange- 
ment of  its  subject  matter  has  been  altered  from  the  for- 
mal or  scholastic  plan,  which  distinguishes  the  older 
text-books,  to  the  more  natural  scheme  which  hat  begun 
to  obtain  of  late.  The  book  hat  already  been  reviewed 
by  the  Joitbhal  ;  and  little  more  need  be  lud  of  it 


than  that  it  has  been  brought  fully  up  to  date,  and  can 
be  recommended  as  an  excellent  text-book.  Its  most 
marked  feature  is  in  its  constant  reflection  of  the  high 
character  and  uonsually  deep  scholarship  of  its  distin- 
guished author,  which  the  reader  caunot  help  noticing 
in  any  portion  of  the  hook  which  he  may  pick  up, 
though  like  all  works  of  marked  individuality^  it  is 
perhaps  in  spots  slightly  intolerant  of  views  which  are 
opposed  to  those  of  the  author. 

A  MoHual  of  ObOetric*.    By  A.  F.  A.  Kino,  A.M., 
M.D.    Sixth  edition,  with  221  illuBtratiooB.  Phila- 
delphia: Lea  Brothers  &  Co.  1895. 
The  sixth  edition  of  this  manual  differs  from  its  pred- 
ecessors mainly  in  the  addition  of  a  large  number  of 
illuetratioDB,  alt  of  which  are  old  friends,  having  ap- 
peared in  many  other  ureauset.   The  volume  is  so 
well  known  that  it  needs  but  little  description.  It 
furnithea  a  dear,  concise  epitome,  written  upon  the 
linea  of  the  larger  text-books  but  in  a  somewhat  more 
condensed  form,  and,  aa  has  been  said  before  in  these 
pages,  is  an  admirable  work  of  its  kind. 

La  Meihode  BrownrSiquard^  Traiti  d'BiMtotherapie. 

La  Th^rapeutique  des  Tissua,  Compendium  des 

Medications  par  les  Extraits  d'Organes  Animaax. 

Par  le  Db.  M.  Bba,  Aocompagn^  de  72  gravurea. 
.  Paris :  J.  Rothschild,  Editeur.  1895. 

This  work  is  prefaced  by  several  commendatory 
letters  from  well-known  medical  men.  Its  beat  title 
is  '*  Compendium  of  Medicatioua  from  Extracts  of 
Animal  Organs."  The  subjects  considered  are  of 
much  interest,  but  vary  widely  in  importance.  The 
value  of  cardine  is  evidently  slight ;  medication  by 
means  of  an  extract  made  from  liver  substance  baa  as 
yet  yielded  little  fruit;  and  the  same  may  be  said  of 
extracts  made  from  the  kidney,  the  spleen  and  the 
lungB.  On  the  other  hand,  thyroid  medieation  is  of 
recognised  importance ;  the  chapter  on  thia  subject  is 
one  of  the  most  valuable  in  the  book  and  contiuns 
likewise  one  of  the  most  complete  expositions  of  the 
matter  that  we  have.  The  author  has  collected  an  ex- 
traordinary amount  of  widely  scattered  material  and 
made  it  accessible  to  the  profession.  He  is  an  enthus- 
iastic disciple  of  Brown-^^qnard,  and  probably  only 
under  the  influence  of  this  master  could  such  a  work 
have  been  conceived.  There  is  probably  no  book  in 
any  language  which  treats  ao  fully  of  the  preparation 
and  uses  of  extracts  made  from  animal  organs  as  this 
of  Dr.  Bra. 

MedieeU  Record  Vxtiting-Litt  and  Phyiicians*  Diary 
for  1896.    New  York :  William  Wood  &  Ca 

The  thirty  dosely  printed  pages  which  precede  the 
Viaitiug-List  proper  have  beeu  revised  and  brought  com- 
pletely up  to  date,  and  the  tables  of  equivalents,  poso- 
logical  table,  tables  of  formulas  for  varioua  purposes,  of 
poisons  and  their  antidotes,  together  wiUi  many  other 
memoranda  on  subjects  of  daily  interest  to  pbyaidans, 
including  artiflcial  reapiration,  signs  of  death,  directions 
for  emergencies,  antisepsis,  disinfection,  eta,  are  well 
chosen. 

The  arraogement  for  recording  visits  and  memo- 
randa and  cash  account  is  excellent  and  the  general 
appearance  is  attractive. 

Aa  usual,  the  "  Medical  Record  Viaitiog-List "  ia 
published  in  two  sizes,  for  thirty  and  sixty  patients 
per  week,  and  either  dated  for  1896  or  without  dates, 
BO  that  it  may  be  used  indefinitely. 
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PSYCHICAL  RESEARCH  AND  EUSAFIA 
PALLADINO. 

Thk  4»itiCB,  nodog  the  degeneracy  of  the  drama,  dum 
that  the  art  of  writing  opera  bouffe  ia  also  lost.  It  ii 
a  pity,  for  tbe  English  Society  for  Peycbical  Research 
might  afford  an  excellent  subject.  That  society  baa 
pnblished  a  portentons  mass  of  reports  and  memoirs, 
and  have  spoiled  much  excellent  paper  j  they  have 
rehabilitated  many  worthy  spooks,  and  have  added  much 
to  ghostly  literature.  Tbey  have  tried  hard  to  orerturn 
onr  knowledge  of  the  physiology  of  tbe  brain  by  the 
dotttiine  of  telepathy,  and  hare  established  that  doo 
trine  to  tbeir  own  perfect  satisfaction.  To  be  sure,  tbeir 
demonstrations  bad  a  cold  shower  bath  early  in  tbe  his- 
tory of  the  society.  The  doctrine  of  telepathy  was 
based  at  first  to  a  considerable  extent  upon  the  remark- 
able performances  of  the  Creery  diildran.  Members 
of  the  society  investigated  them  with  great  diligence, 
employing  their  best  efforts  to  detect  collusion  or  fraad, 
and  they  decided  that  there  was  no  collusion,  bat  that 
the  performances  could  be  explained  only  by  telepathic 
infiaenoes.  Unfortunately  for  the  society,  the  children 
confessed  later  that  they  bad  been  fooling  tbe  worthy 
gentleman  who  bad  been  at  such  pains  to  investigate 
them. 

Such  little  trifles,  however,  did  not  daunt  the  society. 
Though  the  experiment  had  failed  the  principle  re- 
miun^  the  same.  They  still  preached  the  doctrine  of 
telepathy,  and  went  on  with  their  search.  At  last  they 
discovered  a  wonderful  woman,  an  Italian  peasant, 
nanwd  Enaapia  Palladino,  who  poeseued  a  mysterious 
power  whereby  without  contact  she  ooold  move  objects, 
and  cause  them  to  touch  tbe  investigators,  althongh  her 
own  hands  were  securely  held.  Lombroso  in  Italy, 
lUchet  and  Ochorowicz  in  FranoOt  i^nd  Mr.  Myers  and 
Professor  Lodge  in  England,  were  among  those  who 
investigated  her  performances,  and  the  latter  reported 
to  the  English  sotuety  that  they  could  find  no  trickery 
and  that  the  phenomena  could  be  explained  only  by 
asmming  that  she  posiMsed  some  mysteriou  or  taper- 


natnral  force.  To  the  credit  of  Italy,  however,  it  mast 
be  said  that  three  years  ago  Tambnrini^  failed  to  find 
anything  remarkable  in  her  proceedings,  or  anyditng 
that  did  not  savor  of  trickery.  And  now  the  members 
of  the  English  society  mUst  i^iu  lament  their  too  great 
credulity  and  their  failure  to  detect  fraud.  Mr.  Hodg- 
son, the  secretary  of  the  American  Hraocb  of  the  sotnety, 
has  investigated  Ensapia  and  has  demonstrated  conoln- 
sively  that  her  mysterious  powers  are  due  to  triekeiy, 
and  that  the  tnck  was  the  old  one  of  making  her  vin^ 
ors  believe  that  she  was  touching  them  with  both 
hands  when  she  was  really  touching  them  only  with 
one. 

The  whole  affiur  is  certainly  pidable,  and  it  tends  to 
discredit  true  scientific  investigation  in  tbe  minds  of 
tbe  multitude.  It  all  arises  from  the  almost  universal 
notion,  that  if  a  man  is  distinguished  io  one  line  his 
opinion  is  of  equal  value  in  other  subjects.  We  should 
recall  the  melancholy  conversion  oi  Professor  Crooket 
to  spiritualism,  or  ZtfUner's  deception  by  the  slate- 
writer  Slade.  The  truth  is  that  because  a  man  is  an 
eminent  chemist,  or  a  distinguished  anthropologist,  or  a 
well'known  essayist,  it  is  no  reason  why  he  should  be 
skilled  in  legerdemain,  yet  snob  men  have  repeatedly 
given  expert  opinions  with  the  utmost  gravity.  To 
detect  the  trickeries  of  Katy  King,  or  Slade,  or  EnsafHa 
Palladino,  we  must  appeal  to  the  experts  in  legei^e- 
main  like  Maskelyne  or  Keltar  or  Hermann,  whoae 
opinions  cau  and  should  outweigh  a  regiment  of  the 
members  of  the  Souetj  for  Psychical  Research. 


TREATMENT  OF  MORPHINOMANIA. 

Ths  sudden  method  of  withdrawal  in  healthy  patients 
who  are  taking  an  amount  of  morphine  exceeding  eight 
to  ten  grains  per  day  is  favored  by  Giles  de  la  Tourette.' 
Tbe  patient,  he  contends,  should,  if  possible,  be  in  a 
hydrotber^k)  establishment,  and  under  an  experienoed 
physiman. 

Treatment  should  be  begun  by  r^nlating  tbe  diges- 
tive system.  After  complete  isolation  of  the  patient 
has  been  secured,  be  is  at  first  allowed  his  complete 
supply  ai  morphine,  which  is  administered  hypodenoir 
oally  morning,  noon  and  night.  Then  the  supinessioii 
process  begins.  If  the  patient  has  been  taking  a  duly 
quantity  equal  to  fifteen  grains,  half  that  quantity  is  at 
once  taken  away.  In  some  cases,  two-thirds  'of  the 
quantity  is  withdrawn  the  first  day.  The  second  and 
Uiird  day  the  allowance  is  diminished  by  two  grains, 
and  by  the  fifth  day  the  morphine  is  suppressed  aIto> 
getber. 

The  first  twelve  hours  of  tbe  demorpbinization,  there 
will  be  no  symptom  to  give  disqnietude,  and  the  patient 
will  feel  relatively  well ;  but  at  the  end  of  twenty-^ve 
hours  troableaome  accidents  will  supervene,  which,  !f 
occurring  in  the  family,  will  compel  a  resort  to  the 
hypodermic  injections,  not  necessary,  however,  if  the 

■  GUnloal  leotor*  on  KwphlDomuia  In  Bidtetbide  IlitapMitlqiiS, 
Sq^taubar  1^  liMt. 
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patient  be  in  an  eetabltshment  where  be  can  be  con- 
fined. 

Syncope  is  the  most  seriooe  of  the  untoward  seqnels 
of  withdrawal,  and  it  is  sometimes  mortal.  If  the 
patient,  however,  be  free  from  all  cardiac  complication, 
the  syncope  will  be  of  little  importance. 

To  combat  the  syncope,  it  will  be  necessary  to  give 
a  anbcntaneous  iajection  of  from  one  to  two  grains 
of  morphine.  Iced  champagne  is  one  of  the  best 
remedies  to  allay  vomiting. 

IKarrhea  is  a  frequent  acddent,  bnt  the  physician 
shonld  be  careful  that  he  does  not  too  speedily  suppress 
it,  for  the  patient  gets  rid  of  bis  poison  by  the  intestine 
(SolUer).  Bat  there  are  cases  where  the  diarrhea  is  so 
intense  as  to  constitute  a  real  morphine-cholera,  and 
most  be  checked  by  saitaUe  astringents  —  oapsicnm 
and  opinm. 

The  maniacal  excitation,  the  vociferations,  the  delir- 
ium may  be  combated  by  sedative  baths  and  douches  ; 
and  particular  attenUon  from  the  first  should  be  given ; 
to  the  diet,  that  the  wretched  physical  state  of  these 
patients  may  be  amended  as  speedily  as  possible. 

With  regard  to  the  slow  method  of  withdrawal,  the 
results  are  less  satisfactory,  for  the  treatment  demands 
two  or  three  months ;  whereas,  under  the  other  method, 
the  use  of  the  morphine  is  discontinued  at  the  end  of 
about  a  week.  According  to  our  author,  slow  demor- 
phinization  fails  in  eight  out  of  ten  cases.  But 
the  weak  and  irresolute  prefer  this  mannner  of  with- 
drawal. Charcot,  who  had  considerable  success  with 
the  "  slow  method,"  used  to  treat  his  patients  according 
to  the  following  rule : 

(1)  Make  a  condition  that  the  patient  shall  sacrifice 
one-third  of  his  dally  dose  of  morphine  at  the  onset 

(2)  Substitute  thebaic  extract  (extract  of  opium) 
for  the  morphioe.  Thus,  for  two  centigrammes  and  a 
half  of  morphine,  give  one  centigramme  and  a  half  to 
two  centigrammes  of  ezuract  of  opium,  taking  care  not 
to  exceed  the  latter  dose ;  with  this  bromide  of  potas- 
sium may  be  associated  for  the  pains  in  the  legs  and  the 
general  excitation ;  daily  quantities  of  three,  four  and 
five  grammes  of  bromide  being  sometimes  indicated. 
Conjoin  douches  and  hydrotherapy.  As  far  as  possible 
«m  to  effect  the  sadden  suppression  of  the  last  four  or 
five  centigrammes  of  morphine. 

After  arriving  at  the  end  of  the  demorphinization, 
drop  as  speedily  as  possible  the  opium  and  bromides, 
which  are  no  longer  needed.  It  is  then  a  matter  of 
only  ten  or  twelve  days  to  arrive  at  the  complete  end 
of  the  treatment. 

The  treatment  pursued  by  Gilles  de  la  Tourette  is  a 
modification  of  the  rapid  method  of  Erlenmeyer,  de- 
scribed in  a  former  number  of  this  Jodbna.l.  Erlen- 
meyer claims  to  have  accomplished  the  weaning  pro- 
cess in  most  of  his  subjects  in  from  a  week  to  ten  days. 
This  method,  like  the  abrnp^withdrawal  plan  of  treat- 
ment, is  open  to  the  reproach  of  being  cruel,  but  it 
does  not  seem  possible  to  bring  about  the  complete 
emancipation  of  the  morphine-taker  by  any  means 
which  does  not  entail  more  or  lest  soSering. 


THE  WILLIAM  F£FP£B  LABOBATOBY  OF 
CLINICAL  MEDICINE. 

A  NEW  Laboratory  of  Clinical  Medicine  was  opened 
on  December  4th,  in  connection  with  the  Hospital  of 
the  Medical  School  of  the  University  of  Pennsylva- 
nia. Tbb  laboratory  is  the  ^ft  of  Prof.  William 
Pepper,  in  memory  of  his  father.  The  original  gift 
was  $50,000,  of  which  sum  the  half  has  been  used  for 
the  building  and  the  half  set  aside  for  an  endowment 
Dr.  Pepper,  in  an  interesting  letter  describing  the  in- 
fiaences  and  motives  which  turned  his  thoughts  to  the 
gift  which  he  made,  estimatM  that  an  endowment  fund 
of  at  least  $200,000  will  ultimately  be  required  to 
pay  the  necessary  salaries,  to  provide  annual  stipends 
to  a  certain  number  of  the  associates,  to  supply  the 
costly  apparatus  required,  to  issue  the  numerous  pnb- 
licatioDs  resulting  from  the  researches  therein  con- 
ducted, to  purchase  the  necessary  journals  and  works 
of  reference,  to  meet  the  current  expenses ;  and  the 
letter  continues :  "  While  I  shall  reckon  it  a  privilege 
to  supply  as  much  of  this  snm  as  my  continued  pro- 
fessional labors  may  render  possible,  I  hope  it  is  not 
unseemly  to  indicate  two  directions  in  which  contribu- 
tions might  l>e  made  with  great  effect  to  promote  the 
work  to  be  here  conducted.  A  fellowship  in  clinical 
medicine  may  be  established  by  a  |pf t  of  $J  0,000,  snb- 
jeot  to  the  statutes  of  the  university,  the  income  of 
which  would  defray  the  Itviog  expenses  of  the  incum- 
bent and  would  also  provide  a  fair  sum  to  maintain  his 
place  in  the  laboratory,  A  gift  of  $5,000  would  yield 
income  sufficient  to  meet  either  one  or  the  other  of 
these  objects  as  might  be  indicated  by  the  donor.  To 
any  one  interested  in  the  study  of  any  special  disease 
or  group  of  diseases,  such  as  tuberculosis  or  heart 
disease  or  infectious  fevers  —  all  of  whidi  destroy  so 
many  thousands  of  precious  lives  annually —■  the  ad- 
vantages of  establishing  a  special  research  fund  must 
seem  obviout.  I  earnestly  trust  that  such  endowments 
will  gradually  accnmulate  around  this  laboratory." 

Sections  Sixth  and  Seventh  of  the  deed  of  gift  read 
as  follows : 

"SfxfA.— That  the  director  and  sssiBtaot  director  of  said 
laboratory  shall  at  all  tliDes  be  appointed  annaally  by  the  board 
of  manai^rs  of  the  University  Hospital  apoo  the  nonlnatioa  trf 
the  professor  of  the  theory  and  praotlu  of  madioine  and  of  the 
professor  of  oltnioal  medldne. 

"  SvotTiih.  That  the  purpose  of  said  laboratory  shall  be  to 
promote  the  Interests  of  Che  patients  id  said  University  Hoe[rital 
by  the  prosecation  of  minute  clinical  studiea  and  orlKioal 
researcheo,  and  to  advance  the  Interests  of  science  by  the  pub- 
lication of  the  results  of  snch  work.  It  is  accordingly  stipulated 
that  at  no  time  shall  any  teaching  be  given  therein  to  ooder- 
graduate  stadents,  or  to  any  students  except  to  our  own  grad- 
uates or  the  graduates  of  other  approved  mcMlical  schools,  wliose 
curriculum  is  at  least  of  equal  length  and  grade  with  that  of 
the  medlenl  department  of  the  Unlvend^  of  Peonsylvanla. 
Provldons  will  also  be  made  for  advanced  workers." 

Dr.  John  S.  Billings,  now  Professor  of  Hygiene  in 
the  Medical  School  of  the  University,  made  an  address 
which  we  have  before  us,  at  the  request  of  Dr.  Pepper, 
formally  presenting  the  laboratory  to  the  University 
Hospiul.  In  the  course  of  his  address  he  refers  to 
the  gift  as  "unique  in  this,  that  it  is  made  for  the 
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•pecifle  parpoM  of  promoting  and  sdmiilatiDg  original 
reMarcb  ud  improTement  in  methodB  of  diagnosing 
and  treating  the  diseases  of  hnman  beings  and  of  giv- 
ing advanced  and  special  practical  iostroction  in  the 
new  methods  to  post-graduates.  While  a  few  hospitals 
have  rooms  set  apart  for  chemical,  microsoopioal  and 
bacteriological  investigations,  no  hospital,  so  far  as  I 
know,  has  ever  before  received  a  specific  gift  for  the 
construction  and  maintenance  of  a  separate  building 
to  be  devoted  entirely  to  sucb  purposes  and  to  post- 
graduate teaching  of  clinical  laboratory  methods."  It 
seems  to  ns  hardly  necessary  to  claim  quite  so  much 
for  Dr.  Pepper's  foundation,  though  technically  the 
statement  may  be  correct.  The  generous  nature  and 
wise  purpose  which  his  gift  and  plans  disclose  are  snf- 
6ciently  evident  without  a  statunent  whioh  does  less 
than  justice  to  laboratories  already  attached  to  other 
hospitals  and  medical  schools.  Whether  such  a  labor- 
atory is  styled  a  Laboratory  of  Clinical  Medicine  or 
of  Bacterioli^  and  Pathology  is  really  a  matter  of 
nomenclatore  and  of  small  moment.  The  subjects 
investigated  and  the  ultimate  objects  sought  will  be 
much  the  same.  The  study  of  the  bacillus  of  tuber- 
culosis necessarily  leads  to  a  study  of  the  action  of 
preventive  and  curative  agents. 

The  other  dosing  paragraphs  of  Dr.  Billings's  ad- 
dress may  well  be  brought  to  the  notioe  of  those  rich 
men  who  desire  to  do  something  for  their  fellowmeu 
and  establish  and  leave  behind  them  some  enduring 
memorial  to  others  or  to  themselves.  In  jnit  and  trae 
words  he  says  of  Dr.  Pepper's  provisions : 

"  Broad  and  for  has  been  hit  ontlook  in  thus  pro- 
viding for  the  future  a  heritage  of  power,  which 
mildew,  Same  and  frost  cannot  harm.  It  is  not  a 
statue,  or  carving,  or  memorial  arch  that  he  has  given, 
things  that  will  blacken  and  moulder  and  crumble 
as  the  centuries  roll  by,  until  the  mills  of  the  gods 
shall  have  ground  them  to  dust.  It  is  a  perpetual  welt- 
spring  of  force,  a  storage  battery  which  will  fill  itself 
and  give  oat  warmth  and  light  and  motion  so  long  as 
this  institntion  of  leuning  shall  exist  on  the  earth. 
He  says,  and  says  it  with  authority,  find  me  the  means 
of  making  the  lives  of  men  longer  and  more  efficient, 
of  patting  aside  the  plagne  which  has  destroyed  oar 
fathers  and  brothers  and  threatens  to  consume  our 
children ;  bis  demand  is  not  for  the  fruit  which  is 
known  and  harvested,  but  for  that  of  regions  yet  un- 
known and  unexplored,  for  which  he  provides  the 
seed,  for  charts  of  dangerous  bays  and  coast-lines  still 
unsounded  and  not  yet  triMigulated." 

Here  is,  indeed,  a  vineyard  in  whioh  the  harvest 
should  be  great,  but  in  which  the  laborers  are,  and 
will  be,  far  too  few. 


A  BILL  TO  ESTABLISH  A  BOARD  OF  EXPEBT 
MEDICAL  WITNESSES. 

Sbveral  prominent  medical  men  have  assisted  in 
the  drafting  of  a  bill  to  be  introduced  in  the  New  York 
Legislature  at  its  approaching  session,  which  provides 
for  the  creation  of  a  non-partisan  board  with  which 


shall  be  lodged  the  right  to  give  expert  medical  testi- 
mony in  the  courts  of  die  State.   The  members  of 

this  board  are  to  be  appointed  by  the  Grovernor,  subject 
to  the  approval  of  the  Senate.  The  province  of  the 
board  will  be  to  act  in  the  capacity  of  instructors  and 
advisors  of  the  courts.  It  will  be  large  enough  to  pro- 
vide amply  for  all  criminal  trids,  and  the  quorum  named 
in  the  bill  will  be  sufficiently  small  to  allow  sections  of 
the  board  to  act  with  the  courts  in  various  localitiea. 
The  board,  which  it  is  proposed  shall  be  oompoaed  of 
the  most  expert  alienists,  will  have  power  to  examine 
with  reference  to  the  sanity  of  any  accused  person,  and 
to  call  for  any  evidence  throwing  light  upon  the  case. 
When  any  section  of  the  board  disagrees  upon  the 
questions  involved,  the  whole  board  may  be  called  to- 
gether for  a  decision.  No  physician  who  is  not  a 
member  of  the  board  will  be  allowed  to  testify,  except 
as  to  absolute  facts,  but  physicians  who  are  not  mem- 
bers may  appear  before  the  board  and  give  evidence. 


MEDICAL  NOTES. 

The  St.  Loois  Acadeht  or  Medical  and  Subp 
QiCAL  SoiENOia.  —  On  November  6th,  1895,  the  St. 
Louis  Academy  of  Medical  and  Surgical  Sciences  was 
organized.  The  constitution  of  the  society  subscribes 
to  the  code  of  ethics  of  the  American  Medical  Associ- 
ation.   The  membership  is  limited  to  fifty. 

Tea  Cigabxttbs.  —  According  to  OasselTs  Satur- 
dag  Jomwd,  the  dangerous  faat»t  of  smoking  green- 
tea  cigarettes  has  fostened  npon  the  women  of  £d^ 
land,  who  now  smoke  their  five  o'clock  tea,  instead  of 
drinking  it.  The  effect  upon  their  nervous  systmns  is 
said  to  be  extremely  bad. 

ZooLATBT.  —  This  word  has  been  invented  in  Eng- 
land to  express  the  mental  delirium  ander  which  cer- 
tain anti-vivisectionists  labor,  and  according  to  the 
Jiritiih  Medical  Journal  exactly  expresses  the  state 
of  mind  of  the  anti-vivisecUoo  fanatic,  who  makes  Uie 
feelings  of  animals  the  object  of  a  tender  regard 
which  be  is  far  from  showing  for  those  of  bu  fellow- 
men. 

Tbb  Salb  or  AMTiTozim.  —  It  is  reported  that 
the  French  government  has  found  it  necessary  to  place 
an  embargo  upon  the  sale  of  serums  and  other  such 
products,  which  cannot  be  distributed  until  they  shall 
have  received  official  sanction,  granted  only  after  ex- 
amination of  the  product  by  a  committee  of  the  Acad- 
emy of  Medicine. 

FoREiOH  Mbdxoal  Mbn  in  Fabis. — According 
to  some  statistics  recently  published  by  M.  Bertillon, 
there  are  about  921  foreign  medical  men  practising  in 
Paris.  This  number  represents  more  Uian  one-sixth 
of  the  total  number  of  practitioners  in  the  French  cap- 
ital, which  has  been  estimated  at  2,92S.  It  has  been 
ascertained  that  there  are  180,000  aliens  residing  in 
Paris,  consequently  the  proportion  of  foreign  medical 
men  to  the  alien  population  is  nearly  three  per  thou- 
sand.   On  the  other  hand,  the  ratio  of  French  praoti- 
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tionen  to  the  Frmeh  popoladon  ii  odIj  about  one  per 
thoDsand. 

FHTSXOiAirB  MUST  TisTiFT.  —  It  wai  recently  de- 
cided bj  Judge  Smith  at  the  Uoited  State*  CSrcait 
Court  in  session  at  Battle  Creek,  Hich.,  that  a  phj- 
Bician's  relatioos  to  his  patients  are  not  sacred,  and 
that  he  can  be  compeHed  to  testify  in  regard  to  the  ail- 
ments vith  which  his  patient  is  afflicted.  The  case 
in  question  was  the  snit  of  a  life-insurance  company 
to  annul  a  policy  o£  $20,000  which  had  been  issned 
to  a  citizen  of  Itotroit  oo  the  ground  that  the  appli- 
cant had  misrepreceiited  his  physical  condition.  A 
physician  who  had  previously  treated  him  at  first  re- 
fused to  testify  but  was  afterward  compelled  to  do  so 
by  the  decision  of  the  Court. 

A  JOCBNAL   OF  EXPIKIMEHTAL  MtDICIKK. — lu 

Janoary,  1896,  will  appear  the  first  number  of  the 
JvwFnal  of  Meperimemttd  Jf«2feMW,  a  periodical  devoted 
to  original  investigations  in  physiology  pathology, 
bacteriol(^,  pharmacology,  physiological  chemistry, 
hygiene  and  practical  medidnc.  A  wide  correspon- 
dence has  convinced  the  promotora  of  the  new  enter- 
prise that  enough  original  work  of  merit  and  impor- 
tance is  now  produced  to  warrant  the  establishment  in 
this  country  of  a  journal  devoted  to  the  publication  of 
original  memoirs.  No  periodical  of  thb  character  is 
published  in  the  United  States,  and  the  medical  inves- 
tigators of  this  couutry  have  pnblished  mnch  of  their 
best  work  in  the  scientific  journala  of  Europe.  Dr. 
William  H.  Welch,  Professor  of  Pathology  in  the 
Johns  Hopkins  University  is  to  be  the  editor  of  the 
new  journal,  and  with  him  will  coH)perate  a  board  of 
twelve  associate  editors  as  follows :  Three  for  physi- 
ology, three  for  pathology,  three  for  pharmacology, 
and  tiiree  for  medicine.  In  addition  a  considerable 
nnmber  of  investigators  and  teachers  have  consented 
to  assist  as  collaborators.  The  Journal  of  Ki^tri- 
mental  Mtdieine  will  appear  for  the  present,  quarterly. 
The  annual  volume  will  contun  from  six  to  seven 
hundred  pages,  with  many  plates  and  diagrams. 

XTBV  BNOLAHD. 

AoDTi  iKrKOTiouB  DisEABiB  IN  BoBTON. —  Dur- 
ing week  ending  at  noon,  December  11,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  oases  of  acute  infections  disease : 
diphtheria  ISl,  scarlet  fever  20,  measles  7,  typhoid 
ferer  12. 

Fhoskodtions  undeb  the  MeDiOAL  Rbqistba- 
TiOM  Law.  —  Last  week  John  Therrein  of  40  Isa- 
bella Street,  Boston,  was  fined  one  hundred  dollars  by 
Judge  Brown  in  the  Municipal  Court  for  using  the 
title  of  doctor  withont  registration.  He  appealed, 
and  was  held  in  $500  for  the  Superior  Court.  The 
case  of  T.  M.  Curtis,  who  is  lAarged  with  a  similar 
offence  at  81  Common  Street,  was  again  continued  to 
January  I5th. 

NoMiMATiOM  or  Pbofkssok  Richabob  as  Tbcb- 

TBB  or  THB  HaSBAOBVSBTTS  HOSPITAL  FOB  DlPBO- 

MAHUOB. — Pn^esflor  Bobert  H.  Kobards  ni  the  H»- 


sachttsetts  Institute  of  Technology  has  been  nominated 
by  Governor  Greeohalge  for  trustee  of  the  Hassachn- 
setts  Hospital  for  Dipsonuniacs,  in  place  of  Herman 
M.  Burr,  resigned. 

MBW  TOBK. 

The  New  Yobk  Aoademt  of  Medicine.— > At 
a  meeting  of  the  New  York  Academy  of  Medicine  held 
December  6th,  Dr.  Jamee  Irwin  Hance  read  a  paper 
entitled,  "  Stndy  of  the  Infectionsness  of  the  Dust  in 
Adirondack  Cottages."  The  following  nominations 
were  made  for  Vice- President,  Drs.  Egbert  H.  Grundin, 
Virgil  P.  Gibney  and  Bobert  W.  Taylor. 

Diphthbbia  ih  a  Nobth  Gebican  Llotd  Stbameb. 
—  It  is  reported  from  Braddock,  Pa.,  that  several 
cases  of  diphtheria  have  developed  among  some  of  the 
passengers  on  the  North  German  Lloyd  steamship 
Kawr  Wtlktbn  //,  which  arrived  at  the  port  of  New 
Tork  on  November  29th.  The  vessel  left  Bremen  on  the 
19th  and  Southampton  on  the  2l8t,  and  she  had  clean 
bills  of  health  from  both  these  places.  At  the  New 
York  Quarantine,  when  she  arrived,  one  case  of  diph- 
theria was  found  among  the  steerage  passengers  and 
the  patient,  a  little  girl,  was  sent  to  the  Willard  Parker 
Hospital.  The  other  steerage  passengers  after  careful 
examination  were  released. 

Shall-pox  om  a  Naples  Stbamrr. —  A  young 
girl,  nineteen  years  old,  was  found  to  be  sufEeriog  from 
small-pox  on  board  the  Aochor^line  steamship  Ck^- 
fomia,  which  arrived  from  Naples  on  December  1st. 
Four  hundred  and  thirty  of  the  steerage  passengers 
were  re-vaccinated,  and  47  of  them  were  sent  to  Hoff- 
man Island  for  observation. 

Abbut  fob  CominoTiMO  a  Pbitatb  Ihbane 
AsTLUM  wiTHOOT  A  LiOENSE. —  John  Louden,  the 
proprietor  of  a  well-known  private  insane  asylum  at 
Amityville,  Long  Island,  has  been  arrested  for  conduct- 
ing the  iostitntion  without  a  license,  and  held  in  $250 
bail  to  appear  for  triaL  A  commission,  consisting 
of  Drs.  Macumber,  Little  and  Tracy,  was  appointed 
to  examine  the  inmates  of  the  asylum,  found  that  they 
were  all  of  UDsonnd  mind,  and  by  order  of  Justice 
Grayner  they  were  transferred  to  the  State  Insane 
Asylnm  at  Flatbnsh. 

Death  of  Db.  Hibam  M.  Eddt. —  Dr.  Hiram  M. 
Eddy,  one  of  the  beet  knowo  physicians  in  Jersey  City, 
died  at  St.  Mary's  Hospital,  Brooklyn,  on  December  2d. 

Death  of  Db.  Gidboh  L.  Enapp. —  Dr.  Gideon 
Lee  Knapp,  a  graduate  of  the  C  ollege  of  Physicians 
and  Surgeons  in  the  year  1878,  died  in  New  York  on 
December  7th.  He  was  taken  with  typhoid  fever 
while  oo  a  shooting  trip  on  Long  Island  about  two 
months  ago.  The  attack  was  a  severe  one,  but  he 
apparentiy  came  saocessfnlly  through  it  and  was  be- 
lieved to  be  out  of  danger  until  within  a  week  before 
his  death,  when  pneumonia  set  iu.  Dr.  Knapp  was  a 
man  of  wealth  and  a  great  lover  of  all  out-door  sports ; 
being  especially  noted  for  his  skill  as  a  wing  shot.  He 
was  very  popidar,  and  belonged  to  a  number  of  the 
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moat  |»ominflnt  dnbi  in  the  oily.  About  five  yean 
ago  be  became  ioterested  is  the  tarf,  aod  at  the  dme 
of  hU  death  was  the  proprietor  of  the  Oneck  Stable, 
ooDtaiDiDg  many  noted  horses.  Dr.  Knapp  was  a 
passenger  on  the  Manhattan  Beach  train,  which  was 
wreaked  at  Parkville  two  or  three  yean  ago  with 
•nch  serioQs  loss  of  life,  and  he  did  noble  service  in 
attending  to  the  injured. 

A  Low  HOBTALITT  Ratb. —  The  mortality  during 
the  week  ending  December  7th,  reached  the  exceed- 
ingly low  fignre  of  641,  of  this  totol,  lOS  deaths,  or 
abont  one^izth  of  the  entire  number  were  caused  by 
pneumonia.  There  were  22  deaths  from  diphtheria. 
In  Brooklyn  150  oases  of  diphtheria  were  reported, 
with  81  deaths. 


BANQUET  AND  PRESENTATION  IN  HONOR 
OF  JOHN  S.  BILLINGS,  MJ>.,  LL.D. 

A  DiHNSB  was  giren  at  the  Hotel  Bellevne,  Phila- 
delphia, November  SOtfa,  in  honor  of  John  S.  Billiuga, 
by  the  Americao  subscribers  to  the  Billiogs  Testimonial. 
Dr.  S.  Weir  Mitchell,  as  chairman  of  the  Committee, 
presided,  aud  having  made  the  presentation  speech, 
placed  in  Dr.  Billings's  hands  a  silver  box  containing 
$10,000,  and  having  engraved  opon  it,  "To  John  S. 
Billiogs,  from  259  physicians  of  the  United  States  and 
Great  Britain  in  grateful  recognition  of  his  services  to 
medical  scholars."  On  the  side  of  the  box  there  is,  in 
Latin,  a  statement  to  the  effect  that  he  who  has  made 
a  catalogue  of  a  great  library  has  created  a  memory  of 
the  wisdom  and  learning  of  the  past. 

In  conclusion  Dr.  Mitchell  said :  "  In  o£Fering  this 
box  to  my  old  friend,  and  the  gentleman  you  desire  to 
honor  to-night,  I  would  say  that  while  the  silver  box 
contains  this  practical  recognition  of  his  services  it  also 
contains  eomething  more,  as  my  imagination  figures  it. 
Ton  all  remember  that  phrase  of  Dr.  Johnson's  *  Wealth 
bejond  the  dreams  of  avarice,'  There  is,  as  I  think  of 
it,  within  this  liox,  for  an  imaginative  man,  that  wealth 
which  represents  the  good  feeling,  the  friendly  opinions, 
the  thank foltieas,  of  the  scholarsbip  of  two  coDtineots. 
Also  I  may  say  that  this  wealth  represents  a  noble 
avarice,  of  that  kind  which  my  friend  has  shown  all 
his  life  —  a  desire  to  be  loved  and  respected  by  those 
in  our  profession  whom  men  most  rightly  honor." 

Prof.  J.  M.  Da  Costa  spoke  in  behalf  o£  the  com- 
mittee, and  referred  to  the  invaloaUe  services  which  Dr. 
Billings  has  rendered  to  the  entire  medical  world  in 
the  creation  of  the  Index  Catalogue  of  the  Surgeon- 
General's  Library,"  and  of  the  unselfish  spirit  in  which 
the  work  had  been  begun  and  carried  to  its  completion, 
and  of  the  wide  recogoition  and  appreciation  of  his 
work  in  the  centres  of  medical  learning  all  over  the 
world. 

Dr.  Billiogs,  in  his  speech  of  acceptance,  expressed 
his  appreciation  of  the  co-operation  of  Dr.  Chadwick, 
of  Boston,  and  Dr.  Fletcher,  his  assistant  in  the  work 
of  compiling  the  catalogue. 

Dr.  Chadwick,  of  Boston,  assured  the  oompauy  that 
be  shared  the  feeliugs  of  Bufos  Choate  who,  in  ad- 
dreaung  a  similar  audience  in  the  same  dty  many 


years  sud :  "  It  gives  me  great  saUifaotion  to 
honor  by  my  preeenoe  here  to-night  the  two  most 
tinguished  sons  of  Pennsylvania — Benjamin  Frank- 
lin, of  Maaaaehusetts,  and  Robert  Morris,  of  New 
York."  Dr.  Chadwick  then  spoke  of  the  energy,  indus- 
try, sagacity  and  discrimination  displayed  by  Dr.  Hl^ 
ings  in  the  conduct  of  the  great  enterprise  which  he 
had  jost  brought  to  completion,  and  in  conclusion  paid 
a  well-deserved  tribnte  to  Dr.  Robert  Fletcher,  as  the 
most  distinguished  collaborator  with  Dr.  Billings  in  the 
"  Index  Catalogue,"  aod  the  actual  editor  of  the  Index 
Medieut. 

In  responding.  Dr.  Fletcher  spoke  of  the  pleasant 
relations  with  Dr.  Billiogs  during  the  twenty  years 
association  in  their  common  task,  and  gave  Dr.  BilHogi 
the  entire  credit  for  the  oonoeption  and  exeoution  of 
the  work. 

Dr.  A.  Jaoobi  spoke  of  the  inestimable  nine  of  Dr. 
Billings's  services  to  his  profession  and  to  mankind,  and 
of  the  propriety  of  the  celebration  of  the  conclusion  of 
Dr.  Billings's  great  work  at  Washington  being  held  in 
Philadelphia,  the  city  which  is  to  be  the  scene  of  his 
future  labors. 

Dr.  William  Osier  announced  that  a  sufficient  fund 
bad  been  raised  to  have  Dr.  Billings's  portrait  painted 
and  presented  to  the  Army  Medical  Museam  at  Wash- 
ington. He  aUo  read  a  letter  from  Sorgeon-Greneral 
George  M.  Sternberg,  expressing  pleasure  at  the  fact 
that  such  a  handsome  sum  bad  beeo  raised  for  Dr. 
Billings,  and  that  his  portrait  was  to  be  painted  by  an 
artist  of  ability,  adding,  that  the  portrait^  when  eom- 
pleted,  wonid  be  gladly  received. 

The  presentation  and  dinner  were  an  adequate  expre^ 
sion  of  the  gratitude  of  the  medical  profession  to  Dr.  Bill. 
ings  for  his  unselfish  and  devoted  labors  for  their  good. 
It  was  quite  fitting  that  the  celebration  should  be  held 
in  Philadelphia,  where  the  proposal  originated,  and 
where  Dr.  Billings  is  to  continue  his  labors  as  Profes- 
sor of  Hygiene  in  the  University  of  Pennsylvanuu 


THE  DIAGNOSIS  OF  SALIVARY  CALCULUS. 

LiMDEMANN,^  States  that  salivary  calculi  cannot  be 
considered  of  rare  occurrence,  since  he  has  found  re- 
ports of  196  cases.  He  reports  a  case  io  which  the 
diagoosis  was  so  complicated  by  the  peculiarity  of  ao> 
companying  symptoms  as  to  be  at  first  obacnre.  A 
married  woman,  aged  fifty,  consulted  him  for  a  tumor 
lieneath  the  tongue  which  she  feared  was  malig- 
nant The  fear  of  being  told  she  had  a  malignant 
tumor  had  prevented  her  for  a  long  time  from  seeking 
medical  advice.  The  tongue,  especially  on  the  left 
side,  was  markedly  swollen  and  edematotis ;  the  left 
sublingual  glands  were  also  swollen  and  of  a  dark-red 
color  on  Uiesurfaoe,thisooloration  being  apparently  dne 
to  a  network  of  swollen  and  tortuous  veins.  The  tumor 
fblt  hard  aod  cartilaginous  to  the  examining  finger. 
The  submental  lymphatic  glands  were  considerably 
swollen,  the  surrounding  connective  tissue  was  infil- 
trated, and  the  skin  was  markedly  reddened.  There 
was  no  elevation  of  temperature,  but  the  patient  oom- 
plained  of  frequent  heiidache  and  sleepjestness,  to- 
gether with  thirst,  and  loss  of  appetite.  She  stated 
that  the  swelling  under  the  longne  had  appeared  six 
to  eight  months  before  and  had  gradually  increased  in 

» SmtsohsML  Wooh. 
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•ice,  tbat  it  was  painfal,  and  interfered  with  the  move- 
ments of  the  toDgae.  Honaehold  remedies  bad  not 
relieved  her,  and  she  thongbt  she  bad  a  malignant 
trooble,  Mid  consulted  her  physician  becanse  she 
thongbt  the  tnmor  was  going  to  break  ont  on  the  oat- 
side  of  ber  neck.  The  appearance  and  feel  of  the 
tnmor  saggested  malignant  disease,  though  an  exact 
diagnosis  could  not  be  arrived  at.  Punctare  with  a 
hj^idermic  needle  in  the  region  of  the  left  sablingnal 
carnncle  established  the  diagnosis  of  salivary  calculoe, 
which  was  removed  through  an  incieion  in  the  floor  of 
the  month.  The  stone  was  club-shaped,  and  measured 
three  centimetres  in  length  and  about  one  cendmetre 
in  thickness,  weighed  three  and  five-tentlu  grains  and 
waa  of  ivorj-like  hardness.  Chemical  analysis  showed 
a  close  resemblance  to  bone  or  tooth  substance. 

The  di^nosis  of  salivary  oalcalns  is  described  as 
euy  in  most  text-books,  although  cases  are  reported 
where  tbey  have  been  erroneously  diagnosed  as  der- 
moid, lipoma,  rannia,  or  malignant  tnmor.  - 

The  etiology  of  these  tumors  is  somewhat  doubtful. 
The  etiologi<»l  possibilities  suggested  by  Morean  '  are 
these: 

(1)  The  foreign  bodies  introduced  by  accident. 

(2)  Bits  of  tartar  introduced  from  the  month. 

(3)  Inflammatory  processes. 

The  latter  seems  to  Liodemann  the^  more  probable 
theory,  and  he  suggests  that  the  action  of  the  bacteria 
of  the  month  (leptotbrix  buccalis,  etc.),  as  suggested 
by  Klebs,  may  have  something  to  do  with  these  pro- 
oesses.  According  to  Tillmans'a  view  the  so-called 
salivary  calculi  bear  the  same  relation  to  the  salivary 

Sluds  that  the  tartar  does  to  the  teeth.  Many  io- 
ividuals  are  known  to  secrete  saliva  which  is  very 
rich  in  calcareous  matter.  Such  individuals  deposit, 
therefore,  more  tartar  on  the  teeth,  and  a  portion  is 
more  likely  to  be  deposited  within  the  salivary  ducts." 


Corrc^tiotilintcc* 


SHOULD  DOCTORS  WEAK  BEARDS? 
Beblin,  Coos  Countt,  N.  H.,  December  6,  1895. 
Mr.  Editor  :  —  In  these  days  of  microbes,  bacilli,  and 
crawling,  creeping  and  flying  things  that  find  a  resting- 
place  for  dev^opment  of  diseases  in  the  human  system, 
coming  from  the  air  we  breathe,  liable  to  assantt  the  weak 
and  strong  from  the  dust  of  the  electric  or  steam  cars,  the 
carpets,  curtains,  furniiure  or  walls  of  hotels  and  house 
rooms,  or  from  any  place  where  they  may  have  hun  for 

Crs  and  been  dislodged  to  mingle  with  the  air;  when 
rds  of  health  are  by  law  required  to  quarantine  fami- 
lies, ships  and  houses,  wh«re  contagious  diseases  are 
known ;  when  the  panic  whicb  the  incursion  of  diphtheria, 
scarlatina,  etc,  in  a  community  makes  every  mother's  heart 
quail,  Should  dot:ton  wear  betadt  t 

I  am  speaking  from  twenty-two  years'  experience  in  the 
praetioe  of  the  profession.  I  wear  a  beard,  and  grant  you 
that  probably,  like  many  of  my  professionaJ  brothers,  it  is 
a  comfort  to  stroke  it  and  look  wise  while  making  a  doubt- 
fnl  diagnosis.  It  is  a  comfort  in  the  coM,  ble^  days  of 
winter,  when  the  breath  from  the  grand  but  icy  Presiden- 
tial Range  of  the  White  Mountains  sweeps  through  our 
valley  at  an  eighty-mile-per-hour  rate,  with  the  thermometer 
from  zero  to  40°  below  zero,  to  have  a  l>eard.  I  cultivated 
mine  sedulously  after  graduation,  so  tliat  I  ffli^^t  lose  the 
title  of  "  the  young  doctor." 

■  Thtel«,  DiaenoM  nnd  Behandlniut  dsr  SpsMialBteliM.  Inaacnnd 
I>lswrtMk>n,J8iia,  1803.8  «.  t— 


I  have  spoken  of  some  of  the  comforts,  and  may  be  ad- 
vantages, of  wearing  a  beard.  Twenty-five  ^ears  ago, 
while  a  student,  I  visited  a  case  of  diphtheria  with  my  pre- 
ceptor. It  was  a  child  between  five  and  six  years  old, 
who  would  stm^le  in  the  bands  of  the  nurse  and  fight 
every  attempt  to  make  apptications  to  the  diseased  sur- 
faces. During  the  struggle  the  child  coughed  and  threw 
out  onto  the  doctor's  beanl  some  mucus.  He  wiped  it  off 
carefullpr,  made  the  applications  to  the  throat,  and  rode 
home  e^t  miles  in  the  cold.  In  three  days  after  this  he 
was  attacked  with  diphtheria  severe  type,  followed  by 
paralyris  so  severe  that  for  more  than  a  year  he  was  nn- 
able  to  do  his  work,  and  the  community  lost  bis  valuable 
services.    In  these  days  when  the  doctor  takes  so  many 

SreoauUons,  is  it  not  possible  that  microbes  of  contagious 
iseases  may  be  carried  by  the  beard,  and  as  he  l>ends  over 
some  little  patient  leave  the  seeds  of  these  destroyers  of 
life? 

Again,  in  scarlatina,  especially  during  the  stage  of  des- 
quamation, may  not  the  branny  scales  ind  a  lodgement  in 
tne  beard  and  be  a  source  of  danger  in  the  same  way  as 
above?  It  is  argued  that  there  would  be  danger  of  an 
attendant  who  is  with  the  patient  nearly  all  the  time,  but 
l^e  doctor  is  in  the  house  so  short  a  time  he  is  practically 
free  ham  acquiring  any  condition  that  wouhl  he  a  menace 
to  <^iers.    Let  ns  see. 

In  the  "  American  Text-Book  of  the  Diseases  of  Ghil- 
dren,"  in  the  article  on  Scariatina  by  Dr.  Hatfield,  of  Chi- 
cago, will  be  found  a  case  of  Dr.  Holland's  where  "iJ^ 
virus  of  scarlatina  survived  two  generations,  being  packed 
away  in  clothing  in  a  chest  for  thirty-five  years ;  at  the  end 
of  which  time  it  cunmtmicated  the  disease  to  a  grandohild 
for  whom  some  of  his  grandfather's  clothing  was  made 
over." 

Of  another  case  Dr.  Hatfield  says:  "The  disease  re- 
mained bidden  in  a  for  cloak  packea  away  for  more  than  a 
year,  and  was  then  communicated  to  an  entire  logging- 
camp,  isolated  for  the  winter  in  the  wilds  ci  Northern 
Michigan." 

J.  Lewis  Smith  relates  the  case  of  a  librarian  in  a  Sun- 
day-School who  contracted  the  disease  from  books  returned 
from  an  infected  tenement  house.  One  month  after  his 
recovery  the  toom  in  which  he  had  t>een  sick,  and  bis 
clothing,  were  disinfected  bv  burning  sulphur ;  and  yet  he 
succeeded  in  carrying  the  disease  persoaally  to  liis  sisters 
after  a  loamey  of  three  hundred  miles  to  an  isolated  town 
to  whicn  they  bad  been  qturantined. 

Snrgecm  Brooks,  U.  S.  A.,  gives  an  instance  of  a  child 
which  evidently  developed  tiie  disease  spontaneously ;  but 
upon  investigation  it  was  found  that  one  of  the  domestics 
bad  nursed  a  case  of  scarlet  fever  in  a  distant  city  a  year 
before.  Some  of  the  clothing  which  she  bad  worn  at  tbe 
time  was  packed  away  in  a  trunk  and  the  child  was  present 
when  tbey  were  unpacked  and  handled  some  of  them. 

Palante  gives  the  case  of  a  mother  in  contact  with  a 
patient  "  but  a  moment,"  who  returned  immediately  to  her 
home  at  a  distance  of  six  miles,  but  whose  contact  bad 
been  long  enough  to  collect  and  convey  tbe  disease  to  her 
children. 

The  handling  of  fura,  woollen  garments,  bed-clothing, 
curtains,  etc.,  has  repeatedly  conveyed  the  disease.  Cou 
does  not  affect  it ;  so  tbe  fact  that  the  physician  rides  for 
miles  after  visiting  a  patient  witii  scarlet  fever  may  not  be 
a  safeguarcL 

I  note  these  diseases,  and  tbey  are  not  alone  the  danger^ 
ous  ones ;  but  if  there  is  so  much  risk  in  this  class  of  dis- 
eases, should  not  the  profession  consider  if  they  themselves 
might  not  possibly  be  an  element  in  the  distribution  of 
micro-organisms?  We  note  with  what  care  the  surgeon 
disinfects  his  hands,  arms,  instruments,  all  that  comes  in 
contact  with  tbe  patient  in  a  surgical  case ;  but  tbe  beard 
of  tbe  doctor  attending  diseases  and  so  easily  communica> 
ble  as  some  are,  bow  many  thoroughly  disinfect  that  before 
visiting  tbe  next  patient  t 

Sor^y  we  should  take  every  precaution,  or  not  tosor 
beanU.  lours  truly, 

F.  A.  COLBT,  M.D. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  November  80th,  in  Boston,  aoeordingto 
obMmtloDB  fnrniBhed  bj  SergMat  J.  W.  Smith,  of  the  United 
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Deatba  reported  2,514 ;  under  five  years  of  age  78fi ;  prin- 
idpal  infectiotu  diseases  (small'poz,  measles,  diphthena  and 
croop,  diarrheal  diseases,  whooplog-coagh,  erysipelas  and  fe- 
vers) 333,  acute  long  diseases  367,  consomption  317,  diphtheria 
and  croup  187,  typhoid  fever  44,  diarrheal  diseases  43,  measles 
24.  scarlet  fever  11,  whooping-cough  if,  malarial  fever  6,  ceiebro- 
Bplnal  meningitis  0,  ensipelas  4. 

From  meaiiles  New  York  14,  Brooklyn  4,  Providence  3.  Balti- 
more 2,  Philadelphia  1.  From  scarlet  fever  Brooklyn,  Boston 
and  Nashville  2  eacb.  New  York,  Philadelphia,  Baltimore,  Cin- 
cinnati and  Cleveland  1  each  From  whoopiD^«ough  New  York 
4,  Brooklyn  2,  Philadelphia,  CincioDsti  and  Providence  1  each. 
From  maiarlu  fever  New  York,  Brooklyn  and  Wasbiogton  2 
each.  From  cerebTO-spinid  meningitlB  New  York,  Baltimore, 
Providence,  I^wrence  and  HaTerhUl  1  each.  From  erysipelas 
Brooklyn  S,  BalCimote  L 


In  the  thirty-three  greater  towns  of  B^ngland  and  Wales  with 
an  estimated  population  of  10,081,680,  for  the  week  ending 
November  28d,  the  death-rate  was  19.0.  Deaths  reported  3,868; 
acnte  diseases  of  the  respiratory  organs  (London)  337,  nteaalea 
208,  diphtheria  111,  diarrhea  69,  fever  05,  irtMMipbig-ooii^  U. 
scarlet  fever  fiO,  small-poz  (West  Ham)  1. 

The  death-rates  ranged  from  32.3  in  Blackbom  to  12.6  in 
Brightoo :  Birmingham  19.8,  Bolton  17.9,  Bradford  17.3,  Croydcui 
Qatesbead  17.4,  Hall  173,  Leeds  17.7,  Leicester  16.1,  liver- 
pool  27.2,  London  17.7.  Manchester  28.0,  NewoasUamn-Tyiia 
20.1,  Nottingham  16,1,  Sbeffleld  21.0,  Sonderland  U.l. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DD1IE8  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  30,  1886, 
TO  DECEMBER  6,  ItAQ. 

Captain  Wii.liam  H.  Abthub,  assistant  sargeon.  Is  relieved 
from  duty  at  Fort  Columbus,  New  York,  and  ordered  to  Fwt 
Myer,  Virginia,  for  duty. 

Hie  leave  of  abienee  granted  Fib8t-Libdt.  Jokh  B.  Kulf, 
asdstant  sargeon.  Is  hereby  extended  one  mmth. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  COBP8 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDING  DK- 

CBMBER  7,  1896. 

Gbobob  C.  Hdbbakd,  assistant  sui^^u,  detached  from  In- 
stmction  at  the  Naval  Laboratory,  New  York,  and  ordered  to 
the  "Vermont.'* 

E.  B.  Stitt,  passed  asristant  surgeon,  detached  from  Oim 
"  New  York  "  and  ordered  to  the  C.  S.  B.  ''Baobe." 

G.  H.  Babbbb,  passed  assistant  surgeon,  detached  fnnn  the 
"  Baohe  "  and  ordered  to  the  "  New  York." 


SOCIETY  NOTICES. 

SuFVOLK  DiBTBiCT  Mbdicaj.  Sooixtt.—  The  SectlMi  for 
Cliuicai  Medicine,  PathotoCT  and  Hygiene  will  meet  at  19  Bi^Ir 
ston  Place  on  Wednesday,  December  18th,  at  8  P.  M. 

Papers:  Dr.  John  Lovelt  Morse,  "  Report  of  Two  Casea  of 
Scurvy." 

Dr.  Henry  Jackson,  "Cases  of  Eolampeia  of  Doubtful  Eti- 
ology." JOHH  L.  Akbs,  M.D.,  Secretmy. 

BosTOv  SociBTT  FOB  Mbdicai.  Ihpbovbmbht.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Bc^lston  Place,  on  Monday  evening,  December  lt>th,  at  8  o'clock. 

Dr.  F.  B.  Davenport  will  report  "  Some  Observations  on 
Malignant  Disease  of  the  Uterus  The  paper  will  be  discussed 
by  Drs.  Wm.  H.  Baker,  M.  H.  Richardson,  i.  W.  Elliot  and  Q. 
Haven. 

Dr.  M.  H.  Richardson  and  Dr.  O.  L.  Walton  will  present  a 

gaper  enUtled  **  Further  Observations  on  the  Treatment  of 
pasmodle  TortiooUis." 

Jambs  G.  Mumford,  M.D.,  Secrttary. 


HARVARD  MEDICAL  SCHOOL. 

Evcnnto  Lbctubbs. 

The  next  lecture  will  be  given  on  Thotadiv  evralng,  Deoem- 
ber  19tb,  at  8  p.  h.,  by  Db.  J.  H.  HcCollom.  Snbmt:  "  The 
Relation  of  Bacteriology  to  Preventive  Ibdicine."  The  pnta- 
slon  are  invited. 


BOOKS  AND  PAMPHLETS  RKOKIVED. 

Unitary  EDgineerlng.  By  Wm.Panl  Gerhard,  C.E.  Beptlnt. 
1896. 

Proeeedlngi  of  the  Orleans  Parish  Medical  Sode^'  tax  1894, 
Vol.n. 

Removal  of  Ingrowing  Toe>Nidl;  a  Slmpllfled  OpetatioD  by 
Means  of  a  New  iDstniment.  By  A.  H.  Melaenbaon,  M.D.,  St. 
Louis,  Mo.    Reprint.  18UD. 

Medico-Ghirorgical  TransactioDS  published  by  the  Royal  Med- 
ical and  Chirurgical  Society  of  London.  Volume  the  eeveaty- 
eig&tb.  (Second  series,  volnme  the  ^xtieih.)  London:  FaV 
lisbed  by  the  Royal  Medical  and  ChlniT^cal  Socle^,  Longmans, 
Green  &  Co.  18t». 

Spectacles  and  Eyeglasses,  their  Forms,  Mounting  and  Proper 
Adjustment.  By  R.  J.  Phillips,  M.D.,  Adjunct  Professor  of 
Diseases  of  the  Eye,  Philadelphia  Pojyclioic  and  College  fOr 
Graduates  in  Medicine ;  Ophthalmic  Surgeon  to  the  Presby- 
terian Hospital  In  Philadelphia,  etc.  Seoood  edition,  reviead, 
with  49  Ulostratlons.  Philadelphia:  P.  BlaUston,  Son  ft  Go. 
1886. 
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Dr.  Martin's  VACCINE  VIRUS. 

Fully  "warranted  and  gru&ranteed  to  be  the 
best  Vaccine  Lymph  produced. 

Dr.  Fr&Dcie  C.  Martin,  the  ou\j  tnrTirfDii  son  of  the  late  Dr.  HeiirT'  A.  Martin  (who  intro- 
Ittccd  animal  vaccioBtioo  into  America  In  1870}  hat  been  devoted  to  the  subject  of  Taceination 
!or  nearly  twenty  jeare,  and  continoei  unlntemiptedl/  the  propagation  of  pure  animal  vaedne 
lymph  commenced  by  hii  father.  He  li  the  only  penoa  now  liring  who  erer  had  any  connection 
with  the  oid  firm  of  Dr.  Henry  A.  Martin  A  Son.  Bvery  package  beara  the  fawimUe  of  the 
lijnutture  of  Henbt  A.  MAETiit. 

10  Large  Ivory  Points  $1.00.  2  PolDta.  25  cents. 

Dr.  FRANCIS  C.  MARTIN, 

BOXBUBT  STATIOK,      -  BOSTON,  MASS. 

Beware  of  Spurious  Imitations  I 


Members  of  the  Medical  Profession 

Are  trngMUtOj  Utrttod  to  eall,  when  eonmkleat,  at  Cbauney-HaU  8«faool-hona«,  to  •zamloe  iH  speolal 
aimnmaian  for  the  haaltfc  of  b^  aad  glrla,  l—lndl^; 

▼XXTUJtTIOK  WITHOUT  DBAUOBT8, 

EVEN  TEMPERATURE.  SUHBHIEE. 

OABE  or  ETES  AMD  SPIEE. 

Tho  haawlaMnr<v*>>toTlaltondal^lM«Sto4. 


in,  h 


TiAPP    Ab  P^1TX21XiX«, 

S0S  n^atea  StM^  Mar  DwtaovCh. 


BENZOSOL  IN  DIABETES. 

In  a  paper  on  this  subject,  Dr.  J.  Blafce  White,  of  N.  Y.,PIi7sician 
to  the  City  Hospital,  says,  ''^NZOSOL  certainly  manifesto  a 
most  potent  infltience  In  controlling  elaboration  of  Sugar." 
Reprint  of  Dr.  'WWs  intemting  paper  wot  fcqonb 
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Lucius  4  Bmuninb, 
hoicm»t-on-hain,  acrmany. 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON,  MASS. 


ONE  HUNDRED  AND  THIRTEENTH  ANNUAL  ANNOUNCEMENT  (1895-1896X 


FACULTY. 


OHABLBB  W.  JEUOT,  LLJ)..  FreMeiH. 

WILLIAH  L.  B1GHABD90N,  V.Tt.,  Dean  and  PrqfUUottffOhaUtrica. 

DAVID  W.  CHEEVEK.  H.D.,  LL.D.,  Fro/aKr  of  Surgen,  BwmHnu, 

JAHBS  0.  WHITElH.D..  Pnfeuor  q/*  Dermatologw. 

OLITEK  F.  WAD8WORTU.  H.D.,  Pnifeuor  <>f  ^hthalmotogw. 

HEXBr  P.  BOWDITOH,  H.D.,  Professor  of  PhviioUvw- 

GLAKENdE  J.  BLAKE.  H.D..  Professor  of  OMooy. 

FRANK  W.  DRAPER,  H.D.,  ProfUsor  qf  Ugil  MeoUiU. 

OHABUra  B.  PORTER.  M.D..  Professor  t^ClMeat  Smnmrw, 

J.  ORNB  QRBBN,  H.D.,  Clbuoal  Professor  of  Ololegy, 

A.  LAWRENCE  HA80N,  H.D.,  Associate  Prqfetsort^  ClMcal  Medtelm. 

J.  COLLINS  WABBRN,  W.D.,  Professor  qf  awrgerv. 

BEOINALD  H.  FITZ,  MJ>.,  Berstf  Prqfessor  of  the  Theory  atui  Practice 
Pkgstc. 

JAMES  J.  FVT«AM,UJ>.,PrefetsarQfDis«amt«ftket/srvomB  SgsUm. 
TH0UA8  DWIGHT,  UJ}..  U*J>.,  ft^mam  Pr^mtor  qf  Jbsmlmv, 


EDWARD  S,  WOOD.  H.D.,  Pntfessor  of  ChsmUtry. 

FREDERIUK  G.  SHATTOCK.  H.D.,  Jaclaan  Prvf^tsorof  CHmtaal  JMmIh 
EDWARD  H.  BRADFORD.  H.D.,  AssistaiU  Professor  of  Ortkoprndiea. 
T.  H.  ROTOH.  M.D^  Prqfessor  of  Ihseates  of  CkUdrett. 
FRANCIS  H.  DAVENPORT,  M.D.,  Assistant  Pmfestor  ofQmmomimmm. 
WILUAM  B.  HILLS,  M.D.,  Assoetate  Pnffessor  of  (HumMn. 
WILLIAM  F.  WHITNEY,  H.D.,CtotU0r</ (*«  ^MiimlMllfMMM. 
WH.  T.  COUNCILMAN.  M.D.,  ShattHok  Professor  of  Patkotogiemi  ^ 
CHARLES  S.  MINOr.  S.D.,  Prq^asor  of  Histolon  amd  Mwibrwalon. 
MAURICE  H.  RICHARDSON.  n.D.,  AssisUimtProfsssor  ofOmSal 
GHAKLRS  H.  OKEEH,  M.D.,  AstUlant  Professor  qf  ObsUtritrs. 
HERBERT  L.  BURRELL,  M.D..  Assistant  Pr^eaor  of  dhOeat 
HAROLD  U.  BBSST.M.D.,  Professm  of  Baeterioloof. 
OHARLBS  HARfilNOTON.  M.D.,  Instrvetor  tit  Matena  JTmNm  mm4 
WH.  T.  PORTER,  M.D.,  AssistmU  Professor  of  PkgOoien. 
FRANKLIN  DEXTER.  M.P..  Aiittairt  Pntfator^  Analimv. 


OTHER  INSTRUCTORS. 


THEODORE  W.  FISHBB,  H.D.  £«e*iirer  on  JToUot  Dissaas*. 
SAHUZL  H.  DTJBQIN,  H.D.,  Lcelurer  on  Hygiens. 
HSNRT  P.  QiriNOT,  M.D.,  Instructor  in  Bistologt. 
JOUM  H.  HC0OI.LOM,  U.D.,  AsOstant  in  Baetertology. 
ABNER  POST,  M.D..  In^nsotar  in  SgphUis. 

ILBRIDOK  G.  CUTLER.  H.D.,  Ins&ielor  in  the  Theorg  and  Praetieeof  Phgsic. 
BDWARD  H.  BUCKINGHAM.  H.D.,  Instructor  ist  Diseases  of  Children. 
ARTHUR  T.  CABOT.  H.D..  Jnslmetor  tn  Oenito- Urinary  and  Cltntoat  Smrgert. 
JOHN  B.  SWIFT,  M.D..  AstUtant  in  Ognsscologg. 
WILLIAM  W.  GANNETT,  M.D.,  Instructor  in  Clinseal  Medicine. 
CHARLES  F.  WITHINQTON.  H.D..  Instructor  in  Clinical  Medicine. 
VINCENT  T.  BOWDlTCrr.  X.D..  Assistanlin  CUntcal  Medicine. 
BAHUEL  J.  MUTER.  U.D.,  Instmelor  in  Surfftry  and  Assisiamt  in  Qpeniftra 
Snrgerw, 

«B^ROE  H.  HONKS.  M.D.*  Inttnetar  In  Oinieal  Atryny  tmd  AssMaiit  tn 

Operative  Surgenf. 
MTLR8  STANDIHH.  M.D.,  Assistant  in  Ophthalnudngw. 
FRANCIS  S.  WATSON.  M.D.,  Ifutrmator  in  GmVo-UHnan/  Snrgrrif. 
HERMAN  F.  VIGRERT,  M.D..  Instructor  in  Cliniral  Uedseine.  / 
WILLIAM  H.  CONANT,  H.D.,  /MfriKitor  lit  Anaitomg  and  Aesistwnt  in  Clitiical 

and  Op*ratlve  Swyery. 
GEORGE  HAVEN.  M.D.,  AtHttant  in  Obstetrics  and  Instructor  in  Oyniteolon. 
HENRV  JACKSON,  M.D.,  AssU'ant  iu  Clinical  Medicine. 
OKORnB  O.  SEARS.  M.I>..  Assistt^t  in  Clinical  Medicine. 
ROBERT  W.  I/)VE1T.  M.D.,  Aesista-it  in  riinical  Surgerg. 
JOHN  C.  MUNRO,  H.D.,  As^istnnt  in  Clinical  Surgerg. 
FRANZ  PFAFF,  H.D..  Instmctar  to  Pharmacology. 

BDWABD  BBTHOLDB,  M.D.,  Instrvelor  in  Obstetries  and  Assistant  tn  Ogn- 
OH, 


W,  T0WN8KND,  M.D..  Assistant  in  OUtetries. 


FBEDBRIO  E.  OHBNET,  M.D.,  Assistantin  Ophthalmotogw. 
ARTHUR  K.  STONE.  H.D..  Assietecnt  in  Baeterioloffm- 
BENJAMIN  TKNNBT.  M.D.,  AssUtant  in  Anatomy. 

OHARLES  P.  WORCESTER,  H.D.,  Assistant  tn  Cketnistry,  amd  «ee>wto«# 

the  Facnltg. 

OHARLES  L.  SCCJDDER,  M.D..  Assistant  in  CHnfcol  mtd  OptmOm  Brngaf 

and  Demonslrttor  qf  Snroical  Apparatns. 
WILLIAM  S.  RRTANT.  M.D.,  AssUtant  in  (Holwiw. 
JAMES  O,  JORDAN.  Pb.O.,  Asristant  in  M''ieH'  ' 
PAUL  TtfORNDIKE,  M.D.,  AssUtant  in  i  — 
GEORGE  A.  CRAIOIN,  M.D..  AssUtant  in  ^»<^m  qi'  CkMnm, 
EUflENR  A.  CROCKETT,  M.D..  Asiittantin  Otology. 
EDWIN  W.  DWIGHT.  M.D..  AssUtant  in  Clinical  Hwaery. 
WILLIAM  H.  PRR:4COTT,  M.D.,  AssUtant  in  Pathology. 
FRANK  B.  MAL1.0R?.  M.D..  Instructor  itt  Paihoiegy. 

ALFRED  SCHAPER.  M.D..  DentonstraHtr  of  HUtdogy  and  Bmihryolomy' 
JOHN  L.  AMES,  M.D..  AssUtant  in  Histology. 
JOHN  B.  BLAKR.  M.D.,  AesUtant  in  Anatomy. 
WILLIAM  A.  BROOKS.  M.D.,  Demonstmlor of  Anabmy. 
AUGUSTUS  S.  KNIGHT,  M.D.,  AttUUint  in  Clinical  Medioine. 
ARTHUR  H.  WENTWORTH,  H.D„  Assistant  in  DUeaaeattf  CMldrtn. 
FRED.  B.  LUNn.  M  D.,  A*»iilant  in  Anaitiwv. 

GH  VRLFS  A.  PORTER,  M.D..  Atsutant  in  Anatomy  and  OpemilyK  Sinisw. 

EDWARD  W.  TAYI^R.  M.D..  AssUtant  in  Pathology. 

FRANK  8.  LOCKE,  M.B.,  Instntctor  in  Physiology . 

EUGKNE  A.  DARLING,  M.D..  AssUtantin  Baotertalogw. 

JAY  B.  OGDEN.  M.I>..  Atsislant  in  CkemUiry. 

JAMES  H.  WHIQHT.  M.D..  AssUtant  in  Prnthaloyy. 

FHBDERIGK  B.  DstiUS,  H.D.,  4aai«(«tf  In  AbMooy. 

HENRT  F.  HEWKS,  M.D.,  AesUtant  In  CkenUstry. 


The  following  gentlemen  will  pve  Special  Clinical  Instruction. 


JOHN  HOUAHB,  UJ>.,iiHks  DIagmoMtasid  Treatment  ^  Omirlan  Tnmors. 
BDWARD  OOWXBB,  HJ>..  In  JMlal  DUooMt. 
QBrateS  W.  eAT,  1I.D.,  in  amyery. 


GEORGE  L.  WALTON.  M.D.,   PHILIP  COOMBS  KNAPP,  MJK, 
MORTON  PBIHGE,  M.D.,  In  IHsemaes  qftka  iTmww  SytUas. 


THOMAS  A.  DaBLOIS.  M.D.,  JOHN  W.  FABLOW,  H.D.  and  ALGERNON  GOOL.IDGE,  Ja.,  H.D.,  in  Largngokvy. 

ETftFT  ModMato  for  admlMiOD,  not  holdtna  a  degrM  of  arta  or  teianM,  nut  paM  a  written  examiQaUon  on  antnaoa  to  thla  S«hool,  In  *^g**-*r. 
PhTSloa.  a«n«ral  ChamlatrT  and  anr  one  of  Uie  IoUowIdc  aabjaou :   Prenoti,  a«rman,  Blefnanta  of  Alfebra.  or  Plana  Ooometry,  Botany.     Thn  *~ 
ami  nation  tor  tha  oomUuE  T«ar  will  ba  held  Jnae  20,  at  Boatoo,  Quinairi  AndOT«>r,  Oroton,  Sonthborongb.  Wwcaatar,  Man.,  Exeter.  Coneord,  N.  fiU,  Ka* 
Vork,  Albaoj.  Baffalo,  Pbiladelplila,  WaahtiurtoD,  Glerelaod,  OlnalooatL  Chloago,  St.  Loula,  MlDnaapniii,  Danrer,  San  PranelMo.  Portland,  Oraaon. 
Owaiaaj,  and  Tokyo,  Jam ;  on  Saptember  33,  at  Boaton,  onlj.  On  and  after  Jane,  1896,  an  ezamfnatlon  wOI  be  re<|6lr«d  In  tlie'  following  ratitani :  L  T 
9.  Latin.  3.  nyalea.  4.  GImbUut*  S-  Either  Franoh  or  Gernun.  B.  Algebra,  Plana  Geometry  or  Botanj. 


Inatmetlon  la  given  hr  leetarea,  reoltatlons,  olintcal  teaching  and  praollcal  exerotaei.  dlatribnud  tbrongbont  the  aeademle  y«ar.  In  Ifca  inl^eetB  of  Ammm* 
BIstoloffy.  CbemlstrTandPathologleal  Anatomy,  laboratory  work  la  largely  vubstttut«d  for,  or  added  to,  the  oaual  uetboda  of  iDatrnetlw.  The  year  hitfaa 
SepUmber  28,  189B,  and  end*  on  Itae  laft  Wedne»day  In  June,  1896,  and  la  divided  into  two  equal  terms. 

Student!  are  divided  Into  fotir  elaaaea.  according  to  their  time  of  atody  and  proflcteDoy,  hud  during  their  last  year  will  receive  largely  Increaaed  omartnitw 
for  Inatrnotion  in  the  apeolal  branehea  mentioned.  Stndentawbo  began  toelr  profesalonal  atndlea  eirewhere  may  be  admiitad  to  advanced  ■tanding ;  bnt^ 
who  apply  tor  admlaalon  to  the  advanoed  elaaaoa  mual  paaa  an  •xamioatlon  tn  the  branchea  already  poraned  by  the  elaaa  to  which  they  teak  admMoa. 

S«0fi»»iM0  toUh  ths  aead*>mle  w"<ar  the  required  ontsroK  aftttidy  in  thta  arAoof  wma  mad^  u  grad*4  tmmrtn  emterimf  i^air  yrnriL 

The  degree  of  Doctor  of  Medloloa  cum  bntde  will  be  given  to  osndidatea  who  have  pnnned  a  eompleie  loar  ycara' oonne,  and  obtained  an  aveiagn  at  IB  pas  caia. 
upon  Ml  the  wamlnatloDa  ot  thia  eonrae. 

ORDER  OF  STUDIES. 
For  the  f'irtt  Fear.— Anatomy,  Phyalology,  HIatologjr  and  Bmbryolagr,  ^glana,  Baotarbdogy  and  Madloal  Cfaamlatry 

For  the  Second  Fe^r.— Anatomv,  Patholugy  and  PaUiologleal  Anatotny,  CUnleal Cbemlatry,  Materia  MedleaBodThentpettUaitniaonraiidPn0Claa,aiaM 

Had]cl»e,  Siirir  rv  aii<l  (.  llnWl ;  urgery, 

Foi-  the  Third  rear.-' Tbeory  auii  Practiee.  Cllaleal  Medhdne,  Surgery,  Clinical  Bargery,  Obstetrica,  Pediatrlca,  Dermatology,  Nenrology,  njwmnlngj,  end 
Mental  DlKsaa'^. 

For  the  Fourth  Tear  —Required  Shulles :  Clinical  Medicine.  Clnleal  Snrgery,  Clinical  MIeroaeopy,  Genlto-Urlnary  Snrgf-ry,  Ovarian  Tnmnra,  Mental '. 
Opbthalm-iloey,  Oiulogv,  Lirvng  1'  gv,  Orlh-.piedicp,  l.egHl  M'dldne  and  Ryphilla,  SleeHre  StndUsi  OpltthnlBOlagy,  Otology.  Ortbepmdieat  QynaeolOBy. 
totogy.  Neurology,  Baoiarloh^,  Phyaioloiiy,  chemiatry,  Hygiene,  OperaUve  Snrgary,  OparatlTa  ObatatilM. 

REQiiini!incHT«  Foit  A  Drobbc— Every  oandldate  nnat  be  twnnty^nw  yean  oc  aga,  amt  Itava  itadled  medMna  finr  foil  yean,  liaTaKMataklaBBfeMl 
emitlnnous  yenr  atthiss  hool.havepaaaada  vHilen  eaamlnatloo  aponalltbeprcaerlbedatndiea  of  thaoonna  taken. 

Fees.— Matricalatlon,t5;  CortheOrrt  tim-eye^ra.  t200;  for  the  fonrth  year,  9100;  for  one  term  alone,  •120:  forOndoation,  Saa  TtedrndnaaM'Oanw 
a«  fee  for  MM  year  la  9200;  for  one  term,  •lao;  and  tor  single  oonraea,  moh  feea  ai  are  apeelflcd  In  the  CatalMoa.  Fumani  In  advauee.or.lt  a  twod  la  fiaXai 
ttaandojtthatona.  Stndenta in regolar  atandlagln  any  one  department  of  Harrarl  Ualvanlty  an  admitted  free totta  laetwe?,  iMdtaiMaaaadea^^SM 

VOr  farther  Information,  or  Catali^e,  addrera  Dr.  WH.  L.  RICHARDSON,  Dean,  Harratd  IMjRNLfkluMd. boanw, 

  .itized  by^kjODQ  Tc 

Prmt^B.J.  ParUaUS  Oh,  »■  AohMn  An**,  Awtoa,  JTaaa.  O 
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PASS 

ORIGINAL  ABTIOLES. 

Tom  Ikpobtahob  of  FBcqrixr  Obbbbtatiosb 
OP  Tbmpbbatdbb  ih  thb  DiAoaonB  of 
Chbohic  TosBKOUiiOBn.  Bw  WalUr  Chon- 
MM^,  jr.A.Brookllft«,MM-   609 

iHHtrmTY  AHD  Cdbb,  Bw  E.  Slamkli  Abbot, 
MUD.,  AMltUot  FbTtialu,  HctLuw  HMpltal, 
Wamlej.MaaB  :..  613 

OUNIOAI.  DBPABTUBNT. 

K  LUSB  UTSBntB  Fibroid  Oouflicatfd  bt 
Stobb  its  tbb  Bi.Ain]BB;  Abdohixai,  Htb- 

TBBBCTOMT    AMD  LlTHOUFAXT;  BbCOTBBT. 

Mawiee  B.  Riehardton,  M.D.,  Ttetttcg  Sar- 
feou  to  tbe  Musaobuaetts  Q«neral  Hospital; 
Aaat.  Prof.  Clin. SQrgerr.HarTRrdUiiiTenity...  619 

PnUfOBABT  iKFABOTIOir.    A  OASB  OCCDBBIBQ 

Six  Dati  aftkb  Htbtbbopext;  Thbobbosib 
ovtbbLbftIuaoVsiv;  Fhbchonia;  Dbath; 
AITTOFST.  Ar  Eigmr  Oareeaat,  M.D.,  Boston, 
Svrg.  to  OBt-FRUuttB.  Ftm  Hoapital  tor  WomMi  610 

[^QfTOB  Am BII  niOAPIHS  FBOM  AN  nHOOCOFIKD 

Sdbditibiox  ofFbtalUbmbbahss.  By  Chat, 

B.  Morrow.  M.D.,  QlonoMter,  Mmb   6S1 

IbftaTaqivx:  Two  Gasbs  Obsbbtbo  is  Fbi< 
TATB  PkacHcx.  Sg  F.  BowdUeh  <3umm, 

Jr.i>..  HMdleton,  HUB.  622 

BBPORT8  OF  BOOIBTXBB. 

SOSTOK  SOOCrrC  fob  HBMOAI.  iHFBOTBIfBKT. 

J.  a.  Mwmford,M.D.,  Sooretarr   628 

Ajaatomiaal  Spealmons.  —  Oral  Commanloa- 
tIoBB.~  Tlw  iBiportanae  of  Fr«|iMiit  ObBwra- 
tloDs  of  TBrnpantar*  la  tba  DIagBWiB  of 
Otronlo  TabenralOBls.  —  Patttolocleal  Speol- 
mens. 

■iBBiBBipn  Valuey  Mbdioai.  Asbociatiok. 
Tmrrrv-piBwr  ankdal  Mbktisq.  Detboit. 

Sbptembbb3-6,188B.  (ConttnimU  <S6 

Tvo  SBooenfnl  Openttkma  for  Srannttlo  Xa- 


FAQB 

■anltj.  —  Chronic  Seminal  TesloTitltiB  with 
Hunorrhage.—  Tlie  Um  of  Dry  Hoat  of  Hi^ 
Tamperatars  In  tbe  Troattnent  of  Joint  Uia- 
eaaee.—  tJloera  of  the  Leg:  All  can  be  Cared. 
—How  to  Diagnosticate  Sexnal  DeraugemenU 
In  the  Hale.  —  An  Inatmment  for  Seonrlng 
Asepsis  in  Bladder  and  Prostate  OperatlonB.— 
The  Element  of  Vascalar  Compreuion  tn 
Fraetnre  Treatment.  —  Tbe  Significance  of 
Fissure  Fraetnres  of  Uie  Articalar  Ends  of 
the  Long  Bones.— Imbrloatton  or  Lap  Joint 
Method  — a  Plastio  Operation  for  HerntB.- 
Farther  Obserratlons  on  the  Radical  Care  of 
Buptore  b;tbe lntrapelTleMethod,i*tth  Illos- 
tratl*e  Cases. —  Syphilis  and  Its  Treatment.  — 
Surgical  Treatment  of  Hemorrhoids.—  Glnb- 
Foot.— Taginal  Castration.- A  New  Phase  of 
Celiotomj.— Resnlta  of  FiTe  Years'  Experience 
vltblntra-AbdominalShortenlngof  tbe  Itoand 
Ligaments.—  The  Preaeot  Stat*  of  oar  Knowl- 
Mue  of  OBDeera  ud  TnmorB.—  Hie  Pmrant^ 
B  Aeiuwe  to  Soeletr. 

RaOBNT  IiITBRATUBB. 

TvenUetb  Century  Praatlee.  Edited  by  Thomas 
L.Stedman,H.D.  New  York:  William  Wood  & 
Co.   1895   629 

The  Cell;  Oatlinea  of  Oeneral  Anatomy  and  Phy- 
siology. By  Dr.  Oscar  Hertwig.  Tranalatad  by 
H.  Campbell  and  edited  by  Henry  J,  Campbell, 
M.D.  Ixindon:  Swan,  Sonnensobeln  tt  Co.  New 
York:  Macmlllan&Co.  1895   829 

Handatluder  Anatomieder  Mensoben.  Von  Wer- 
ner Spalteholz.  Leipalg:  Verlag  TOn  S.  Hirzel. 
188$   630 

Elementary  Teohniqne  In  Histology  and  Bacteri- 
ology. By  Ernest  B.Hoag  and  H.Kahn.  Cbloago; 
E.  H.  Coleerore  ft  Co.  l^Od   680 

Materia  Meolea  and  Therapentles.  By  John  T. 
Shoemaker.  A.M.,  M.D.,  U..D.  PhiladeltdilB: 
Tb«  F.  A.  DstIs  Co...  680 


PAOR 

Snrgtoal  Narslng.  By  Bertiia  H.  VoswlnkeL  Fhll- 
.a&phl&:P.'BlaUBt<Hi,Iton&Co.  1890   630 

■DITOBIALB. 

TBB  PBTBIOAI.  EfFBCTS  OF  PaIB   631 

TbADHATIBH    as   a    CA0BB    OF  T0BBBCDI.AB 
MBKIROITIB  682 

A  Docbtbb  Off  Sbbo-Thbbapt  iv  Dipbtbbbia.  683 

Mboioai.  Notbb   683 

The  Sixth  International  Congreas  of  Otology. 
—  The   IntaruaUonal  Congress  of  Applied 
Chemistry.  —  Professor  Biedel.  —  The  Presby- 
terian Hospital,  New  York,  In  Debt.— Why  not 
BenovaU  Um  Baths  of  CBracaUa?-Maplu«et- 
omy  fbr  U^nry.—  Tlie  Bible  u  a  Cutler  of  Ib- 
feetlon. 
IftM  Jtnglamd, 
Aflnte  Infeetlons  Diseates  in  BoBtOD. —Typhoid 
Fever  in  Connectlcnt. 
New  York. 

Society  of  Hedloftl  JnrisprBdeBoe.  —  Another 
CenteoMiH.  — DlphtherlB  PreTBlaat.- Ifoi^ 
tidlty. 

OO&BBBPONDBNOB. 

BAOCBABOlf  ALBDM  Afl  AH  OXTTOOIO.    S,  CkeH' 

etVii'.iO',  Boston  686 

MIBOBLLANT. 
Tbb  Haib  Tdbkivo  fbom  Wbiti  to  Black 

AFTBBExPOflDBITOSKVEBBCOLD   634 

LIOMB  AKD  Latbkdbb  Watbb  681 

THB  Sdh-Olass  as  a  Setboioai.  Ikbtbdhbht..  686 

A  Faiiilt  Tbbdbkct  TO  Twins  685 

Pbbhibtobic  TBBPHIBIBO  IK  BOSSIA   686 

Aemy,  Nayy  abb  Habimb-Hobpital  Sbbticbb,  686 
HABTABD  HBDIOAIt  SOBOOL,  EVBHRTO  LBCT- 
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MELLIN'S  FOOD 

For  Infants  and^  Invalids. 

A  Soluble  Dry  Extract  of  Barley  Maft  and  Wheat,  prepared 
after  the  formula  of  the  eminent  chemist,  Baron  Justus  von 
L!ebisr>  for  the 

MODinCATWN  OF  FRESH  COW'S  MILK. 
MELUIN'S  FOOD  Is  entirely  free  from  Starch;  the  Carbo- 
hydrates contained  therein  are  Dextrins  and  Maltose. 

*'  The  sugar  formed  by  the  actioD  of  the  Ptyalin  of  the  Saliva  and  the  Amylopsin  of  the 
Pancreas  upon  starch  is  MALTOSE.   In  the  digestive  tract  MALTOSE  is  absorbed  UNCHAKOED." 

Testiook  of  ffmmmm  Phjtiolegy,  Lftndait  and  SUrlinf. 

**  MALTOSE  consthutes  the  end  product  of  tbe  action  of  diasuse,  and  amyloljrtic  fermenta 
generally,  on  Maixh  and  its  congeners."  PhytMatyoftktCmMtydfvu;F.  W.  Pavy,M,D.,LL.D.,P.R.S. 

MELLIN'S  FOOD,  prepared  with  FRESH  COW'S  MILK  accord- 
ing to  the  directions.  Is  a  true  LIEBIG'S  FOOD,  and  the  BEST 
SUBSTITUTE  for  Mother's  Milk  yet  produced. 

THE  DOLIBER-GOODALE  CO..  BOSTON,  MASS. 
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FOlt  INDEX  TO  ADVERTISEMENTS 


FDR  PROFESSIONAL  CARDS,  MEDICAL 
SCHOOLS,  ETC., 


TEN  CONSECUTIVE  NUMBERS  WILL  BE  SENT  FREE  BY 
MAIL  ON  RECEIPT  OF  ONE  DOLLAR. 


THE  BOSTON 

Medical      Surgical  Joupnal 

A  FIIRTHiUSS  WEEKLY  iEDICIU.  BEWSFAPER.  PUBUSHED  EVERY  THURSDAY. 

Tamu  of  BiilM«rlp«lM :  In  ttaa  tTBttod  Btatw,ud  to  Guwda  aad  l(«zloe,MM»7Mrla«dnHMe. 
To  Foreign  Oooatrtea  smbrMed  Id  th«  tTalTonal  Poital  tTniOBr  11  J>6  a  yew  addltknal.  Slntlt  nvmWr,  15a. 
Ten  oomeentiTe  nnmben  free  br  mall  on  roeelpt  of  tLOD. 

AppUoaUMis  for  Bpoolal  nanlien  mwt  bo  Moranpmled  by  Fottogo  Stamps  to  tba  BMaMoij  aBowL 

Samido  ooplM  Mttl  fMt  OB  q^pltaaSlon. 

Published  by  DAMRELL  &  UPHAM, 

888  "WaaMTigton  St.,  Boston, 


NOTICE. 

New  SulweribeTS  to  thl 
Jonrnal  eommenclng  lun 
will  receive  the  ITnmbeB 
for  the  remainder  of  tU 
year  FREE.  Yearly  sn^ 
Bcriptlon.  t5.00»  tii  advaM 


HOSPITAL  APPOINTMENT. 

There  will  be  a  oompetltiTe  examination  for  the 

SMltlon  of  Baaldent  PhystclM  u  St.  Lake's  Hospttal, 
»w  Bedford,  Han., on  Tiiesda7,I>eeeinber  81, 188fi. 
St.  Lake's  Is  a  new  guieral  nos^tal  of  CO  beds, 
whleh  will  open  about  JwiaarT  1,  1896.  "nie  Resident 
vlll  reeelve  as  eompensatlon,  board,  vashlng  and  the 
use  of  a  suite  of  rooou.  Term  of  ierrloe,  one  year. 

Apply  to  OABBT  db  H.  HOUQH,  HJ>., 

Swntairj/  itf  UediatU  Soard, 
Kew  Bedford.  Mass. 


■^<>.^  BSTABIilSHSO)  IN  1870. 
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WASHINGTON  ST.»  0pp.  OLD  SOUTH  CHURCH 

Prescription  Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's  Supplies. 

ARTIFICIAL  EYES,  |f!*!?£SiiSST! 

_    .  Standard  SM  ofWoratedsior 
Prof.  Holmsran'stMt  for  Ooior-BllndiMM 
Always  on  hand* 

Our  only  Branch  Store; 

Cor.  Boylston  and  Berkeley  Streets* 
Back  Bay. 


AKOKAIi  TACCIHE!  TIBVfi 
■aaagaaay  Otaafc. 

"THU  TtBCS  paODDCSD  THB  Ban  BMCLTt  ABB 

ooan  THB  ■canr."— BepM  oC  Bsatoa  Boatd 
•C  Kaaia  to  O^r  OooMB,  lOnk,  im. 

One  orost  fin 

M large iTwy  points, IB BMtallle  MM....  IM 
41«»gatT0typolBti,uiineUllieMM....  JIO 
Mb^  Vafatti.  to  MMBa  MN...U«anta  mA. 

A  dlseoont  on  larger  ^nantltiw.  All  tIibs  war- 
rantad.  Orders  by  mall  or  talegraph  prompOy  aa- 
smnd.  Xnnus  WATXBaUK,MJ>.. 

Hatol  XtttaTt  XhiiMKtiB  At*. 


Posttlon  Wanted  to  take  Cbarge 
of  Hospital. 

Mas  aod  wUs  wonid  like  position  to  take  ehai^ 
of  Hospital,  or  Institution.  Both  kaT«  had  aaveral 
yeari  of  praotleal  ezperlaaM  aod  tratobv.  Bailable 
reoommendattais. 

Addraw, "  A.  B.  C."  this  oOoa. 


Medical   Sargical  Pbotograpby, 

86  ffmntir  Street,  Bottii,  Mm. 


J.  T.  UMPIABV  hsTing  had  Mveral  yean 
hospital  experience,  wishes  to  call  the  attenUoo 
of  Fbysioiaiw  and  SnrgeooB  to  the  fact  that  he 
is  now  ready  to  attend  at  the  hoepltats,  or  toch 
places  where  his  Mrrioee  may  be  reqtdred,  and 
shoald  be  pleased  to  raedTB  a  share  of  thdr 
patronage. 

All  other  Undi  &t  phot(^nq>hic  work  done. 
Landieape  and  oatdow  work.  Fortndtare, 
Qronpa  and  Interton.  Amatear  K^ttvw 
developed  and  Prints  made. 

RBrBBBNOBS. 

G.  H.  H.  Bowe,  H.D.,      Sapt.  Boston  City  Hospital 

A.  L.  Mason,  M.D.,  Visiting  Fhyslolan  " 
6.  B.  Bhattnok,  H.D.,     "          "  " 

B.  J.  Forster,  H.D.,        "  "  " 

H.  L,  Bnrrell,  H.D.,       "   Surgeon  " 
U.  7.  OsTln,  H.D.,  " 

G.  H.  Monks,  M.D.,       *'        "  " 

H.  U  smith.  If  J>.,  «  "  _ 
E.  H.  Bradford,  ILD.,  Senior  TWUbk  Snrfaoa,  GhU- 

dren*!  Hoapttal,  Bantlngton  Am. 

All  Orders  reeelved  by  momlBf  mall,  attended  to 
tiie  same  day. 


See  AdTertisement  of 

VINOLIA  SOAP, 


PAOa  90. 


TO  liET. 

Offloa  In  flrst-olaae  location  oti  BaokB^ 
tw  a  apadallat.  Terma  moderate, 
AffBity  to 

DR.  BBTOHAM. 

10  Boyleton  Ptw. 


BOYLSTON 


MEDICAL  PRIZE 


rOR  ie96-97. 

For  partioulm  addroM  W.  F.  TmnT, 

BotCOD,  Haaa. 


STAMMERING. 


HlBB  L.  F.  WOODWARD, 

Taaebor  nt  Sinclas. 

Bpeelal  tralntag  tor  the  eorreetieairf  Stin*^ 
and  other  dsCeets  <tf  spaeah,  by  Biat^  nl  *^ 
matbods.ln  ae«>rdanoe  with  physMatfal  H' 
ehologleal  prtneiples. 

88  81.  9tumm»  Am..  Bast*. 

From  Jnly  to  September  «saiMsga<U  teM*^ 
at  Wooditoek,  Tsnaoafc. 


JAMM 


"THE  OLD  CORNER  BOOKSTOC 

have  the  laigaat  stoA  <rf 
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THE  IMPORTANCE  OF  FKEQUENT  OBSERVA- 
TIONS OF  TEMPERATURE  IN  THE  DIAG- 
NOSIS OF  CHRONIC  TUBERCULOSIS.! 

BT  VAbTBE  OBAIOmre,  M.D.,  BBOOKLIint,  MAU. 

Mbb.  ,  thirty-nine  years  of  age,  the  mother  of 

one  child  sixteen  years  of  age,  was  admitted  for  treat- 
ment in  Jaly,  1892.  Her  mental  trooble  was  mild 
melancholia,  chronic  in  type,  with  a  slight  degree  of 
dementia.  There  was  no  hereditary  history.  She 
was  natorally  bright  and  cheerfal,  and  physically 
strong.  No  definite  caase  of  attack  conld  be  as- 
•igoed,  except  exhanstion  from  overpressure  in  her 
daily  life.  It  was  probably  some  years  in  developiDg, 
bot  she  did  not  break  down  uDtil  two  and  a  half  years 
ago,  when  she  went  abroad  for  treatment.  For  a 
dme  she  was  ander  the  care  of  Charcot,  bat  becoming 
Ttolently  iuaoe,  was  sent  to  a  private  asylnm  under 
the  direction  of  Professor  Magnao. 

Here  she  passed  through  a  period  of  excitement, 
then  became  quiet  and  depressed,  and  finally  had  a 
period  of  comparative  lucidity.  She  left  the  asylum 
for  a  while,  bot  grew  worie^  and  was  obliged  to  re- 
torn,  since  which  time  she  has  continued  depressed. 

About  the  first  of  June,  1892,  when  arrangements 
were  being  made  for  her  to  go  to  America,  she  de- 
veloped what  Professor  Magnao  called  an  attack  of 
"  enteritiit "  characterized  by  diarrhea  and  rise  of  tem- 
perature. Id  Jnly  she  seemed  strong  enough  to  under* 
take  the  contemplated  joorneyi  and  arrived  toward  the 
end  of  the  month. 

On  admission  she  was  very  weak  and  feeble.  Her 
features  were  pinched  and  haggard;  she  was  much  re- 
duced in  fiesh ;  and  she  moved  with  great  difficulty. 
Her  temperatore  was  normal,  and  her  pnlse  96.  Phy- 
sical examination  rovealed  a  small  abdominal  tumor, 
probably  ovarian ;  otherwise  it  was  negative.  Her 
bowels  were  very  loose  during  the  voyage,  though  the 
Dumber  of  daily  operations  rarely  exceeded  two, 
that  at  night  being  iovolnntary.  Mentally  she  was 
very  lan^id  and  listless,  talking  with  difficulty,  as  if 
articnlabon  were  painful  to  her.  Though  her  mind 
seemed  dulled,  she  answered  questioDs  rationally,  in  as 
few  word!  as  possible.  Then  wera  no  appareot 
delusions,  but  low  of  mental  vigor  and  quick  respon- 
siveness, and  an  undue  degree  of  depreuion  and  dimin- 
ished power  of  peroepUon  of  her  condition  and  snr- 
ronndinga. 

During  the  two  weeks  following  her  admission,  the 
physical  condition  fluctuated  considerably  from  day 
to  day.  Some  days  it  would  be  better,  with  only  one 
operation  and  a  normal  temperature.  Then  there 
would  be  two  or  more  operations,  the  temperature 
riung  two  or  three  degrees.  The  evacnaUooB  were 
looee  and  watery,  and  rather  greenish  in  color,  with 
■mall,  light-oolored  particles  resembling  milk-curdt 
mixed  in.   The  urine  was  normal. 

The  combination  of  continued  diarrhea,  with  a 
fluctuating  temperature,  tending  to  rise  several  degrees, 
led  to  the  calling  in  of  Dr.  B.  H.  Fitz,  of  Boston,  who 
carefully  considered  the  possibility  of  dyseutary.  He 
thought  there  were  no  indications  of  ulceration,  and 
was  also  of  the  opinion  that  the  abdominal  tumor 
probaUy  had  no  influence  on  the  bowel  tronble. 

«  Bnd  bsAm  as  Boston  Boetaty  for  Msdioal  Improrvment,  0«- 
tob»rSl,lM8. 


Daring  the  next  three  weeks  somewhat  the  same 
conditions  prevailed,  Uie  temperature  averaging  one 
to  two  degreea  above  the  normal,  and  sometimes 
reaching  three  and  a  half  degrees.  The  dejections 
were  usually  watery,  occasionally  formed.  Dr.  Fits 
visited  her  again,  and  advised  some  slight  changes  in 
treatment. 

The  following  two  weeks  the  bowels  continued 
much  the  same,  but  the  temperature  showed  even 
greater  variations,  several  times  rising  to  102°.  The 
greatest  rise  invariably  occurred  at  night.  It  was 
noticed  at  this  time,  that  she  had  no  consciousneas  of 
the  elevation  of  temperature.  She  might  be  duller 
than  uBual  and  inclined  to  sleep  more,  bot  she  took  her 
food  well,  and  refused  to  be  spon^d,  or  have  cold 
compresses  applied  to  her  hud.  Tliis  obliviousness 
was  undoubtedly,  in  part,  due  to  tbe  condition  of 
mental  dnlnesa  which  had  settled  upon  her,  making 
her  less  alive  to  physical  sensations ;  yet,  on  the  other 
hand,  she  grew  intellectually  brighter  as  time  went 
on,  was  emotionally  sensitive,  and  in  her  perceptions 
of  people  and  her  environment,  unusually  quick  and 
keen. 

In  order  to  get  further  light  on  the  nature  of  the 
abdominal  tumor,  Dr.  A.  T.  Cabot,  of  Boston,  was 
requested  to  see  the  patient  in  consultation.  He 
thought  the  tumor  inflammatory  or  malignant,  and 
advised  a  bimanual  examination  under  ether  for  the 
purpose  of  making  a  more  exact  diagnosis. 

A  few  days  later  the  soggution  of  Dr.  Cabot  was 
carried  out,  the  patient  being  given  chloroform,  and 
examined  in  conjunction  wiui  Dr.  Wm.  T.  Bull  of 
New  York.   The  report  they  made  was  as  follows : 

**  We  found  a  mass  about  tiie  size  of  a  lemon,  or  sli^tly 
lai^er,  lying  on  the  left  of  the  utems,  and  on  a  plane  pcw- 
terior  to  it,  so  that  it  seemed  as  if  this  mass  lay  behind  the 
left  broad  ligament.  It  was  slightly  irregnlar  in  shape, 
and  not  entirety  even  in  coDBisteDcy  —  that  is,  some  parts 
were  firmer  than  others.  With  a  finger  in  the  rectuni  one 
of  the  little  prominences  disappeared  with  a  sense  of  glv* 
ing  way,  which  suggested  the  rupture  of  a  small  cyst  on  the 
surface  of  the  mass.  Thb  mass  was  adherent,  could  not 
be  moved  considerably  up  or  down,  and  gave  the  impres- 
sion of  being  an  enlargement  of  me  ovary  of  that  side, 
which  was  very  adherent  to  the  parts  about  and  which  on 
parts  of  its  surface  had  littie  cysts  pn^eetiog.  No  second- 
ary Dodules  could  be  felt  anywhere  through  the  pelvis. 
The  diagnosis  was  either  an  enlarged  and  cystic  ovary, 
which  was  held  firmly  in  place  by  itSammatory  adhesioos, 
or  an  ovary  of  the  same  character,  bot  containing  portions 
of  a  mfdigoaut  nature,  which  had  led  to  adliesious  of  sur- 
rounding parts.  The  first  condition  is  naturally  the  most 
common,  but  there  was  doubt  in  this  case,  whether  it  might 
not  be  the  latter,  because  of  the  affection  of  tbe  bowels 
which  she  had  had  for  some  time,  and  also  because  of  the 
serious  loss  of  flesh  aad  strength  which  had  accompanied 
it,  and  which  seemed  to  be  out  of  proportioo  to  any  other 
condition  which  could  l>e  made  out  anywhere." 

lo  connection  with  the  examinaticm  the  probable 
benefit  to  arise  from  an  operation  was  considered.  It 
was  decided  this  would  be  very  small,  to  say  tbe  least, 
both  on  account  of  the  patient's  pbyaical  and.  mental 
condition.  She  hardly  seemed  strong  enough  physi- 
cally to  undergo  an  operation,  and  the  quiescent  men- 
tal state  might  be  changed  into  one  of  active  diseaae. 

During  the  next  six  weeks  there  was  no  real  gain 
in  the  patient's  condition.  The  bowels  were  at  times 
better,  at  one  time  the  dejections  being  formed  and 
normal  in  appearance.  Again,  there  would  be  several 
diaohargei  of  a  loote  and  watery  character,  in  the 
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tweoty-foar  bonrs.  The  temperature  showed  a  marked 
teadeDcj  toward  periodicity,  remaiDing  about  the  same 
for  a  few  days  then  gradually  nsiog  at  uigbt,  being 
normal  in  the  morning,  until  it  reached  its  maximum, 
which  at  this  particular  time  was  104°.  The  period 
of  rise  until  the  highest  point  was  reached,  might  be 
three  days;  the  fall  was  more  rapid,  sometimes  fol- 
lowing immediately,  which  might  have  been  partly  ex- 
plained by  the  administraUoo  of  pbenaoeUD.  The 
attacks,  or  periods  of  rise  would  nsnaliy  be  ushered 
in  by  a  slight  chill,  or  accession  of  the  prevailing 
malidse.  La  the  hot  stage,  the  patient's  cheeks  would 
be  flushed,  the  skin  dry,  the  eyes  congested,  and  a 
typical  picture  of  a  fever  attack  was  presented,  but  if 
she  were  asked  bow  she  felt,  she  would  only  say  a 
little  uncomfortable,  or  her  head  ached,  or  she  wanted 
to  be  quiet.  There  was,  of  course,  a  sweating  stage, 
but  not  very  profuse  perspiration.  The  sobsidence  of 
the  rise  was  naturally  followed  by  a  temporary  in- 
crease of  weakness. 

Dr.  Fitz  was  again  reqaested  to  see  the  patient,  the 
penistent  elevation  of  temperature,  without  a  satis- 
factory explanation,  occasioning  some  uneasinMS. 
He  thought  the  temperature  very  curious,  suggesting 
the  probiUe  existenee  of  pus  in  some  way  connected 
with  the  intestines.  He  also  thought  the  possibility 
of  malaria  was  to  be  considered  in  connection  with  the 
periodical  rises  of  temperature,  and  advised  the  ad- 
ministration of  quinine  in  increasing  doses,  ontil  the 
limit  of  tolerance  was  reached.  His  physical  exam- 
ination was  recorded  at  the  time  as  follows : 

"  Dulness  at  the  bottom  of  r^ht  chest  below  inferior 
angle  of  scapula,  and  extending  np  to  the  right  nipple- 
Breathing  and  voice  sounds  less  strong  on  the  right  side. 
No  rftles  behind,  in  front  a  litUe  dry  crackling,  probably 
edema.  Liver  dulness  not  distingoishable.  Lower  border 
not  below  usual  level.  Tenderness  lower  side  hip  twelfth 
rib  on  the  right  side.  No  local  tenderness  or  induration. 
Tenderness  behind  on  light  side  in  tenth  and  eleventh  in- 
tercostal spaces.  Heart  and  lungs  normal.  Spleen  slightly 
enlai^d.  No  tenderness.  Abscess  of  the  liver  to  be 
watched  for." 

For  the  following  two  months  the  patient  was  given 
quinine  in  large  doses,  but  notwithstanding  the  fluotu- 
atiooB  in  the  temperature  continued.  Many  days  the 
range  would  be  from  99°  in  the  morning  to  100**  at 
night,  but  a  number  of  times  it  reached  102",  and  on 
one  occasion  104**.  Before  this  last  rise  it  had  been 
normal  for  several  days,  then  a  slight  elevation  was 
noted  and  it  rose  gradually.  Once  when  it  was  102° 
and  the  patient's  face  was  flushed,  she  said  she  was 
very  oon^rtable,  and  evidently  had  no  idea  that  she 
was  hotter  than  usual.  When  it  reached  104"  she 
said  she  felt  very  sick,  but  had  no  pain.  She  seemed 
dazed  and  stupid  and  wanted  to  sleep.  Her  bowels 
were  acting  fairly  well,  the  dejections  sometimes  being 
formed,  and  not  many  a  day.  Her  mind  was  rather 
more  active,  so  that  she  read  many  iMoks  of  a  light 
character  and  talked  in  a  pleasant,  bright  way. 

Dr.  Fitz  saw  her  again  at  this  time  and  thought  that 
as  the  temperature  continued  to  rise  in  spite  of  the 
long  course  of  treatment  with  quinine,  the  fever  was 
probably  not  of  malarial  origin.  He  suspected  from 
the  persistent  elevation  of  temperature  that  a  chronic 
tubercular  condition  existed  outside  the  lungs,  prob- 
ably in  the  Fallopian  tubes,  and  he  thought  the  tumors 
were  die  diseased  tabes.  He  also  thought  that  the 
disteatioD  of  the  bowels  (which  had  beoome  at  that 


time  more  marked  and  attended  with  some  discomfort) 
might  possibly  be  the  beginning  of  tubercular  peri- 
tonitis or  a  part  of  the  intestinal  disturbance. 

Six  months  after  admission,  or  the  last  of  January, 
189S,  the  patient  had  been  having  some  comparatively 
comfortable  weeks.  The  temperature  had  not  risen 
above  101%  and  rarely  had  been  so  high.  Dejections 
averaged  not  more  than  one  a  day  and  were  of  fairly 
good  oolor  and  consistency.  Dr.  Fits  at  this  time 
found  the  abdomen  softer  and  only  sensitive  over  the 
doll,  circomsoribed  and  resistant  mass  in  the  right  hy- 
pogastric or  iliac  region.  Mentally  the  patient  was 
quite  bright,  and  only  complained  of  the  difficulty  of 
eating  and  of  slight  nausea. 

For  the  few  following  months  the  temperature  was 
irregular  and  occasionally  high,  but  there  were  weeks 
when  it  did  not  get  higher  than  100**,  this  being  about 
as  low  as  it  went  at  night.  Stools  were  more  frequent 
(perhaps  three  in  two  days),  soft  solid  in  form,  brown 
in  color  and  contained  no  mucus.  There  was  some 
difficulty  in  taking  food,  occasional  attacks  of  indigee- 
tion,  piun  from  gas  in  the  bowels;  Imt  otherwise 
nothing  (rf  moment,  until  the  temperature  in  U» 
reached  on  one  oocasion  108.8°,  and  on  another  104.8  . 
On  the  first  of  these  extreme  elerations,  there  was  a 
slight  chill ;  but  the  patient  did  not  notice  it  much, 
and  took  her  food  as  usual.  On  the  second  she  said 
she  felt  *Uick  all  over,"  but  took  a  fair  breakfast  and 
dinner.    The  next  day  she  was  as  well  as  usual. 

In  June  she  seemed  stronger.  She  was  able  to  lie 
on  the  sofa  each  day,  took  a  considerable  amount  of 
food,  and  appeared  to  be  gaining  in  strength  and  per- 
haps a  little  in  flesh,  having  already  become  somewhat 
emaciated.  She  was  seen  at  this  time  by  Dr.  Flu, 
who  found  the  abdomen  moderately  distended  and 
tympanitic,  bat  do  tendeniess  or  resistance  except  in 
the  left  iliac  region  where  be  had  found  it  before,  and 
in  the  right  iliac  region,  though  less  sharply  defined. 
He  thought  the  tnmor  was  now  about  the  size  of  the 
fist.  Asked  his  opinion  in  reference  to  the  advisability 
of  an  operation,  he  said  he  did  not  then  think  it  de- 
sirable, but  if  the  mental  and  physical  improvement 
continued,  she  might  be  examined  at  a  later  period 
under  ether,  with  an  operation  in  view,  if  ererythtog 
were  favorable. 

Two  months  later  Dr.  Cabot  again  examined  the 
patient.  He  noticed  greater  pallor  of  the  face  than 
when  he  had  seen  her  before,  also  puffioess  of  the  face 
and  clab-ended  fingers.  On  examining  the  abdomen 
externally,  he  found  low  in  the  left  side  a  little  sease 
of  resistance,  t^e  bowels  being  distended  and  resonant 
over  the  anterior  portion,  but  dull  in  the  flank,  erpe- 
cially  on  the  left  side,  the  right  being  resonanL  Flnid 
which  he  thongbt  to  be  present  shifted  from  one  side 
to  the  other  when  the  patient  was  turned  over.  He 
thought  the  symptoms  pointed  to  tuberculosis  more 
than  the  year  before.  He  would  advise  an  operation 
if  be  were  sore  there  was  no  ulceration  of  the  bowels. 

Dr.  Fitz  having  seen  the  patient  three  days  before 
Dr.  Cabot's  visit,  the  latter  communicated  with  him  to 
get  his  opinion  as  to  the  advisability  of  an  operation, 
and  wrote  the  following  letter : 

"  I  have  just  seen  Dr.  Fitz.  He  is  somewhat  inclined  to 
think  that  the  dulness  in  the  Sank  may  be  caused  by  fluid 
contained  in  coils  of  intestine  and  not  in  the  free  abdom- 
inal cavity.  He  does  not  feel  inclined  to  any  oponuive  in- 
terference at  present,  but  thinks  that  if  a  genwnl  udtee 
derdoped,  It  mig^t  be  wise. 
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"  I  have  been  thinking  the  nutter  over,  and  my  feeling 
about  it  is  tliis :  that  if  the  eridence  distincUy  points  to  tu- 
berculosis as  the  probable  diagnosis  and  the  fluid  which  has 
accumulated  there  in  the  abdomen  (if  I  am  right  ia  think- 
ing  it  free  fluid)  were  not  to  be  absorbed,  then  ao  opera- 
tion to  thoroughly'  drain  out  that  fluid  and  wipe  the  abdom> 
inal  cavity  dry  would  be  a  wise  one. 

**  Just  how  it  would  be  best  to  treat  the  mass  in  the  left 
■Ide,  I  am  not  sure.  It  seems  to  me  that  if  it  were  a  matted 
tnb^  with  the  intestines  adherent  about  it  and  in  a  tnber> 
enlous  condition,  it  would  be  best  not  to  meddle  with  it, 
but  content  ourselves  iritti  drawing  off  the  fluid,  and  leave 
this  mass  to  be  re-absorbed  if  posMble." 

After  coDsidering  the  snbject  a  little  more  fallj, 
Dr.  Cabot  goes  on  to  saj  : 

"  I  write  all  this  to  you  because  I  suppose  the  duration 
and  severity  of  the  operation  would  have  considerable  in- 
flnenee  in  deciding  you  whether,  in  her  mental  condition, 
any  operative  measures  were  wise.  I  should  think,  with 
Dr.  l<itz,  that  with  a  certain  amount  of  doubt  as  to  the 
character  of  tbis  fluid,  and  also  while  it  is  still  doubtful 
whether  it  may  not  be  of  itself  re-ab^orbed,  that  it  would 
be  wiM  to  wait  and  watch  the  course  of  events." 

Dr.  Cabot  enclosed  a  copy  of  a  letter  from  Dr.  Wm. 
T.  Boll,  with  whom  he  haiid  corresponded  in  regard  to 
the  case.  Dr.  Ball  thought  the  extreme  exacerbations 
of  temperature  pointed  to  suppuration  in  the  exuda- 
tion, or  tumor.  He  agreed  with  Dr.  Cabot  that  the 
removal  of  any  solid  mass  from  the  abdomen  would  be 
a  very  risky  procedure.  He  had  known  good  results 
to  follow  simple  exploratory  incision  and  evacuation 
of  the  flaid  in  taheronlons  peritonitis,  where  there 
^were  no  prononnced,  or  advMieed,  or  external  solid 
masaei  present. 

In  the  writer's  opinion  it  was  not  a  case  where  the 
mental  condition  wonld  he  improved  by  an  operation. 
The  patient  had  on  the  whole  made  a  gain  in  this  di- 
rection, and  though  her  mind  was  not  strong,  she  was 
fairly  rational,  and  not  depressed  beyond  a  slight  de- 
gree, and  was  quiet  and  usually  composed.  An  oper- 
ation might  have  entirely  npset  this  condition  and  led 
to  a  more  positive  state  of  weakness  and  confusion,  or 
even  have  developed  ao  attack  of  acute  excitement. 
Physically  she  was  slowly  growing  weaker  from  the 
inroads  of  what  appeared  from  the  temperature  and 
other  symptoms  to  be  a  somewhat  widespread  inflam- 
matory or  tnbercaloDS  process,  and  it  was  a  serious 
question  whether  she  wonld  have  the  strength  to  rally 
fnnn  the  shook  and  exhaustion  of  eren  a  simple 
operation. 

During  the  following  three  months  the  patient  lost 
ground.  Her  strength  failed  a  little ;  emaciation, 
which  had  been  temporarily  checked,  had  progressed. 
Food  was  less  well  assimilated,  and  taken  in  smaller 
amount  The  bowels,  however,  though  habitually 
loose,  were  in  better  condition ;  the  dejections  were 
sometimes  formed,  and  not  of  bad  color.  The  most 
striking  symptom  was  still  the  temperature,  which 
showed  tbe.8ama  tendency  to  variations  of  several  de- 
grees between  morning  and  evening,  at  irregular  inter- 
vals of  a  few  days,  rising  five  or  six  degrees  above  the 
normal* 

Dr.  fits,  who  saw  the  patient  at  this  time,  regarded 
her  condition  as  worse  than  at  his  last  visit,  several 
months  earlier.    The  distention  of  the  abdomen  had 

increased,  but  it  was  still  soft  on  palpation.  In  the 
toft  lumbar  region  extending  downward  from  the  float- 
Dg  riba  he  found  a  movable  mM»  the  size  of  the  flat, 


which  he  had  cot  noticed  at  his  last  examination.  He 
thought  this  was  probably  a  tubercular  mass  which 
bad  been  developed  recenUy. 

The  history  of  the  patient  from  tills  time  to  the  day 
of  her  death,  fourteen  montiis  later,  was  practically  a 
repetition  of  that  detailed  abov^  the  course  of  eventt 
being  steadily  downward.  Mentally  her  mind  became 
a  little  weakened,  and  she  had  times  of  crying  and 
hysterical  fright,  when  she  thought  she  was  losing  her 
breath  and  would  die.  Generally,  however,  she  ex- 
pected to  get  well,  and  nothiog  in  her  condition  or  sur- 
roundings seemed  to  impress  her  with  the  seriousness  of 
her  illness.  She  took  everytiiiog  much  like  a  child, 
who  is  too  undeveloped  to  fully  appreciate  the  mean- 
ing of  things. 

Physically  the  emaciation  became  extreme,  until  she 
was  wasted  to  a  skeleton.  The  abdomen  became  con- 
siderably distended  with  gas  in  the  iutestinea  and  there 
was  an  increase  of  fluid  in  the  abdomen,  with  some 
apparent  growth  of  the  tumors.  There  was  no  great 
tenderness  of  abdomen  on  pressure,  and  the  weight  of 
the  bed-clothes  was  not  complained  of.  The  number 
of  dejections  varied  from  one  to  several  daily.  Dnr* 
ing  the  last  weeks  they  were  of  a  yellowish  color,  and 
resembled  in  consistency  the  partially-cooked  yolk  of 

egg*  The  temperatare  showed  the  same  marked 
fluctuations,  steadily  and  persistendy,  until  within  three 
weeks  of  the  jnd,  when  it  became  subnormal. 

The  report  of  the  autopsy,  made  by  Dr.  W.  T. 

Councilman,  was  as  follows : 

The  body  small,  slightly  built,  emaciated.  Abdomen  re- 
tracted. In  the  lower  portion  of  the  abdomen  on  left  side 
just  above  ptlvis,  a  tumor-like  mass  apparently  filling  up 
pelvis  can  be  made  out.  Abdominal  walls  exceedmgly 
tbin.  Subcutaneous  fat  all  over  body  greatly  atrophied. 
In  the  peritoneal  cavity  about  one  litre  of  slightly  cloudy 
serum.  The  peritoneum  thickened,  and  about  the  liver 
and  spleen  there  are  oumerous  adhesions.  The  pelvic 
cavity  is  entirely  shut  off  from  the  general  peritoneal  cav- 
ity by  adhesions  connecting  tof^her  u  irrf^gular,  tumor- 
like mass.  Two  loops  of  small  liitesUne  are  intimately  ad- 
herent to  this. 

The  diaphri^m  in  usoal  position. 

In  both  lungs  well  marked  edema  in  the  lower  posterior 
portions. 

Heart  of  ordinary  size ;  valves  normal. 

Liver  of  ordinary  size,  firmly  adherent  to  its  surround- 
ings and  to  the  spleen.  A  considerable  mass  of  adhesions 
in  the  portal  of  liver  and  around  the  portal  vein  which  was 
thickened  and  dilated.  On  sections  of  liver,  lobules  visible, 
its  tissue  rather  firmer  than  normal.  The  spleen  enlai^ed 
to  three  times  its  normal  size;  everywhere  so  adherent 
that  it  could  not  be  separately  removed.  Capsule  thick- 
ened ;  on  section  rather  firm.  The  splenic  vein  greatly 
dilated.   The  pancreas  firm.    Adrenal  glanda  normal. 

Kidneys  rawer  small,  pale,  anemic;  capsule  slightly 
thickened,  'llie  mucous  membrane  of  burge  intestfaM 
thickened  and  edematous ;  same  condition  less  marked  in 
small.  Mucous  membrane  of  stomach  pale  and  anemic. 
The  entire  pelvis  is  filled  up  with  a  tumoMike  mass,  all 
parts  of  it  firinly  adherent.  On  the  surface  of  this  mass 
there  are  several  small  cysts  with  clear  contents.  The 
pelvic  viscera  were  removed  in  sUu.  The  uterus  and  tubes 
firmly  united  to  the  rectum,  forming  a  roof  over  a  cavity 
between  the  uterus  and  the  rectum.  This  cavity  is  lined 
with  a  fcHil  necrotic  mass.  No  trace  of  ovaries  could  be 
found.  There  is  an  opening  from  the  rectum  directly  into 
this  cavity.  The  lubes  are  greatly  enlarged.  Their  distal 
extremities  form  part  of  the  wall  of  the  cavity  in  the  inte- 
rior of  the  tubes.  The  walls  are  thickened,  and  cout^n  a 
whitish,  opaque  mass. 

The  uterus  is  of  normal  size,  the  walls  atrophic  and 
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anemic.  Bladder  normal.  MeMnterie  and  post^nemi- 
teric  glands  enlarged  and  soft. 

Microaoopio  examination  of  the  Ussue  comprising  the 
wall  of  abscest  in  pelvis  shows  it  to  beprincipaliy  made  up 
of  tubercles  and  tuberculous  dssne.  Tne  tubes  are  almost 
entirely  composed  of  tubercoloas  tissue,  and  miliary  tubei^ 
des.  Miliary  tubercles  also  found  in  mesenteric  and  post- 
nttseoteric  glands  and  in  liver. 

Anatomical  Diagnotis.  • —  Tuberculosis  of  ovaries  and 
tubes,  with  formation  of  tnberoulous  pelvic  abscess  with  per- 
foration into  rectum.  Tuberculosis  of  mesenteric  glands 
and  liver.  Chronic  peritonitis  with  adhesions.  Chronic 
passive  congestion  and  ascites,  probably  due  to  compres- 
sion of  vessels  by  peritnieal  aidherious.  Anemia,  maras- 
mus. 

8Uin[l.BT. 

I  have  been  led  to  report  this  case  for  the  purpose 
of  calling  attention  to  the  importaoce  of  making  care- 
ful observatioDB  of  temperature  as  an  aid  to  diagnosis 
in  obscure  forms  of  disease  with  an  absence  of  marked 
physical  symptoms.  While  the  temperature  alone  can 
rarely  be  regarded  as  strictly  pathognomonic,  I  believe 
it  to  be  more  characteristic  than  is  generally  supposed. 
Especially  in  combined  or  duronic  diseases  1  belieTe 
this  to  be  the  case,  but  tuoally  obserrations  have  not 
been  made  for  a  snflkieotly  long  period  to  establish  a 
differenUated  and  definite  type. 

If  we  take  the  case  ouder  consideration,  we  get  a 
good  illustration  of  what  I  mean.  Physical  ezamioa- 
tioD  revealed  only  a  small,  abdominal  tumor.  There 
was  no  history  of  any  disease,  except  that  of  "  enteri- 
tis "  as  diagnosed  by  Magnan  of  Paris.  The  patient 
herself,  from  her  enfeebled  mental  condition,  was  un- 
able to  give  a  satisfactOTy  or  helpful  account  of  such 
snbjective  symptoms  as  might  be  expected  to  be  pres- 
ent. Under  these  circomslances  any  due  was  natur- 
ally followed  which  wonid  tend  to  dnddate  matters. 

The  presence  of  a  tumor,  probably  orarian,  caUed 
attention  to  the  abdomen,  and  led  to  the  examination 
under  chloroform,  which  determined  the  site  of  the 
tumor  and  its  probable  size  and  connections,  but  not 
its  character.  This  could,  of  course,  have  been  ascer- 
tained by  an  operation,  which  was  not  deemed  advis- 
able. It  was  probably  malignant,  tuberculous,  or  in- 
nocent, with  formation  of  pna,  bat  which  could  not  be 
positively  decided. 

The  most  striking  datum,  from  the  start,  was  the 
persistent  continuance  of  an  elevation  of  the  temper- 
ature, not  day  after  day  reaching  regularly  a  certain 
maximum  height,  but  while  usually  at  night  consider- 
ably above  normal,  tending  at  short  and  irregular  in- 
tervals to  rise  much  higher. 

Malaria,  as  a  possibility,  was  suggested  by  this  peri- 
odical rise,  and  the  onset  of  the  attacks,  which  began 
with  a  slight  chill,  passing  into  a  hot,  then  a  sweating 
stage  also  very  slight,  and  out  of  all  proportion  to  the 
height  of  the  temperature.  A  prolonged  course  of 
quinine  treatment  produced  no  modification  in  the 
character  of  the  attacks,  or  the  elevation  of  tempera- 
ture, and  the  existence  of  malaria  was  therefore  of 
necessity  exduded. 

Abscess  of  the  liver  was  also  considered  as  a  pos- 
sible cause  of  the  symptoms,  bat  there  was  no  enlarge- 
ment of  the  liver ;  no  fluctuating  tamors  of  its  surface ; 
no  jaundice ;  no  pain  referable  to  the  liver ;  no  gas- 
tric distnrbauoe  at  the  beginning  of  the  illness.  The 
temperature  in  abscess  of  the  liver  may  be  high  and 
intermittent,  but  the  periods  would  be  nearer  together 
and  more  definite,  and  the  febrile  distarbance  more 


dedded,  and  directly  debilitating.  In  the  case  under 
discussion,  even  very  considerable  rises  in  temperature 
would  have  passed  unnoticed,  had  the  thermometer 
not  been  regularly  used. 

Cancer  was  also  eliminated  as  the  explanation  of  the 
symptoms  by  the  absence  of  pain,  jwindice,  hemot^ 
rhsge,  the  character  of  the  temperature,  and  u^tifo 
physical  evideooe.  It  was  only  in  the  beginning,  at 
the  time  when  the  lumannal  eumination  was  msde 
under  chloroform,  that  its  existenoe  was  considered 
possible. 

Chronic  tuberculosis,  by  exdusion,  was  then  the 
only  diagnosis  which  could  be  adopted  to  satisfactorily 
account  for  the  symptoms,  and  as  has  been  Men,  tlw 
autopsy  proved  its  correctness. 

The  temperature  was  recorded  for  a  period  of  nearly 
two  years  and  three  months,  being  taken  in  the  m<x.& 
and  always  by  a  physician.  The  total  number  of  ob- 
servations  amounted  to  1,582  ;  409  times  there  was  a 
rise  to  between  100^  and  102°  ;  87  times  there  was  s 
rise  to  between  102**  and  105°;  S2of  these  times  102^ 
was  the  point  reached ;  twice  105°  and  several  tiinei 
104.4°  was  reached.  The  pulse  nsnally  followed  in 
increase  of  frequency  the  elevations  of  temperature. 

The  greater  of  the  rises  in  the  temperature  followed 
no  role  as  to  r^nlarity  explainable  by  outward  mani* 
festatioQS.  Sometimes  there  would  be  only  an  inter, 
val  of  three  days  ;  then  again  of  a  week  ;  somedmes 
of  two  weeks,  occasionally  of  three,  but  rardy  so  long 
an  interval  elapsed.  When  there  was  no  excessive 
rise  for  some  time,  the  daily  fiuctnaUon  would  be 
greater. 

The  maximum  elevation  would  be  reached  by  the 
second  or  third  day,  each  day  rising  a  little.  Or  there 
might  be  a  fall  the  second,  with  a  very  material  riss 
on  the  third ;  nsnally,  however,  the  rise  was  a  contin- 
nons  one  in  the  way  described.  The  grMrtest  rise, 
with  very  few  exceptions,  occurred  at  night.  The 
next  morning  would  mark  a  fall  even  where  the  febrile 
process  continued,  io  which  case  the  evening  tempers- 
ture  would  be  higher  than  the  night  before.  Hie  sob- 
aidence  was,  like  the  rise,  usually  continuous  with  a 
marked  decrease  each  night. 

The  slight  degree  of  noticeable  constitutional  dis- 
turbance resulting  from  even  the  greatest  elevations  of 
temperature  was  several  times  alluded  to  in  the  report 
This  was  partly  due  no  doubt  to  the  mental  apathy  of 
the  patient,  which  made  her  less  consdonsly  impres> 
siooable  to  physical  processea,  bat  must  also  be  re- 
garded as  characteristic  of  tnberoalosis.  In  this  dis- 
ease, the  fatuity  of  the  patient  nnder  the  most  hopeless 
conditions  is  a  phenomenon  we  are  familiar  with.  It 
is  hardly  possible  to  believe  that  there  is  any  other 
disease  where  such  a  high  temperature  could  continue 
for  so  long  a  period,  as  the  underlying  conditions  would 
be  serious  enough  to  lead  to  a  fatal  termination  much 
earlier. 

It  would  be  interestiug  if  a  temperature  curve  could 
be  plotted  which  might  be  regarded,  as  characteristic, 
if  not  pathognomic,  of  chronic  tuberculosis.  This  can 
only  be  done  by  careful  observations  in  a  considerable 
number  qf  cases.  In  the  case  under  discussion  the 
following  points  are  brought  out,  which  are,  I  believe, 
of  significance  from  a  diagnoMic  point  of  view,  ajd  of 
especial  value  in  obscure  cases,  and,  as  far  a>  the  f  fO* 
throw  light  on  the  temperature  curve : 

(1)  An  average  considerably  above  normal. 

(2)  An  almost  inrariablo  rite  M  night. 
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(8)  Periodidty  of  a  maximam  elevation  of  Beveral 
degrees,  occarriug  at  irregular  iniervala  of  a  few  days. 

(4)  Gradual  ascent  to  the  maximnm  for  two  or 
three  days,  with  a  decline  sometimeB  gradual,  some- 
Umes  sudden ;  the  uceut  at  night,  the  decline  in  the 
morning. 

(5)  Protracted  continuance  of  a  high  temperature 
for  mon^  or  years. 

(6)  Lest  conatitaUonal  reao^n  from  the  periodical 
rises  of  several  d^rees,  than  would  be  expected. 


IMMUNITY  AND  CURE.i 

BT  K.  STAHUtT  ABBOT,  M.D., 

AMri$iami  Phgrieian,  MeLem  MotpUal,  Waverley,  Mau. 

In  the  few  years  that  we  have  known  ourselves  to 
be  surrounded  on  all  sides  by  many  forms  of  microbes, 
some  of  which  cause  definite  and  specific  diseases,  there 
have  arisen  from  time  to  time  more  or  less  successful 
efforts  to  explain,  not  only  the  action  of  these  mi- 
crobes, but  also  the  immnnity  that  some  species  and 
individuals  evidently  possess  against  this  action.  The 
success  of  the  so-called  antitoxic  serum  in  diphtheria 
in  the  last'two  years  has  directed  public  thought  in 
this  direction  more  strongly  than  ever,  and  created  a 
widespread  interest  in  this  question  of  immunity  and 
cure.  -Empirically  the  various  antitoxic  serums  have 
been  found  to  confer  a  relative  immunity  if  admin- 
istered before  infection,  and  to  promote  recovery  if 
administered  npt  too  long  after  infection.  Most  of  the 
theoriM  that  have  been  propounded  to  explain  these 
empirical  facts  have  been  Imsed  on  foondations  not 
deeply  enough  laid  or  on  a  too  narrow  survey  of  the 
whole  field.  It  is  my  purpose  to-day  to  attempt  a 
general  survey  of  the  whole  field,  and  see  whether,  by 
Uie  labors  of  many  workers  in  diverse  fields,  enough 
facts  have  been  accumulated  to  permit  of  the  con- 
struction of  a  theory  of  immunity  which  shall  explain 
all  these  facts ;  if  too  few  facts  have  been  determined, 
at  least  such  a  survey  will  show  the  direction  that  new 
investigations  must  take  in  order  to  give  os  the  needed 
data. 

Before  the  subject  of  immnnity  can  be  taken  up,  it 
is  essential  to  know  something  of  infeetitm ;  for  it  is 
obvious  that  b^re  we  can  £rect  intelligent  efforts 
against  an  enemy,  we  must  know  the  character  of  that 

enemy.  Armor  is  no  protection  against  a  poison,  nor 
is  antitoxic  serum  of  any  avail  against  a  bullet.  To 
the  science  of  bacteriology  we  must  tnrn  in  the  first 
place  for  the  informatioD  we  seek  —  a  science  that  in 
its  thirty  years  of  existence  has  made  wonderful  and 
rapid  growth.  A  brief  review  of  the  facts  it  has  es- 
tablished which  are  germane  to  our  present  purpose 
will  be  in  order.  Chemistry  early  comes  to  the  aid  of 
bacteriology,  and  later  becomes  so  intimately  aasod- 
ated  with  it  that  a  separation  of  the  two  is  hardly  pos- 
sible. The  following  are  the  facts  that  these  two  sci- 
ences have  established  beyond  a  doubt : 

(1)  Bfany  diseases,  boUi  local  and  general,  in  man 
and  the  higher  animals,  are  due  to  the  presence  in  the 
body  of  microbes. 

(2)  In  some  instances,  as  in  pneumonia,  typhoid 
fever,  cholera,  tetanus,  etc,  the  same  microbe  causes 
always,  so  far  as  is  yet  known,  the  same  disease,  with 
olinical  symptoms  the  same,  except  for  varying  degrees 
of  severity. 

1  B«Ml  before  the  Middlceax  Soatli  Slrtrlot  Uedlwl  Sooiet;, 
Oetobar  9.  IBflS. 


(3)  In  other  instanoes,  the  same  microbe  may  cause 
widely  different  clinical  pictures;  as,  for  example,  the 
tubercle  bacillus  may  cause  the  glandular  enlargements 
formerly  known  as  "strumous,"  or  pulmonary  phthieia, 
or  caries  of  the  spine,  or  lupus,  or  general  miliary  tu- 
berculosis, etc.  (8) ;  or  the  itreptoooocus  pyogenes 
aarens  may  cause  simple  absoess,  puerperal  fever,  car* 
buncle,  erysipelas,  or  septicemia  ftnd  pyemia  (I,  p.  241). 

(4)  These  microbes  cause  disease  only  if  they  are 
within  the  body.  They  are  harmless  so  long  as  they 
remain  outside  of  the  healthy,  unbroken  iotegumenta 
of  the  body,  whether  of  the  outer  surface  or  of  the 
digestive  or  respiratory  tracts. 

(6)  A  certain  number  of  microbes  is  necessary  to 
produce  disease,  the  number  iu  any  one  case  varying 
according  to  the  different  species  of  microbe,  and  to 
different  individuals  of  the  same  species ;  also  to  the 
different  species  and  individuals  of  the  animal  infected 
(1,  pp.  11, 12). 

(6)  Once  within  the  body  of  the  host,  or  in  culture 
media  in  the  laboratory,  the  microbes,  under  favorable 
conditions,  increase  rapidly  in  nombers,  requiring  food 
for  this  growth  and  giving  rise  to  chemical  substances 
which  are  thought  to  be  poisonous  to  themselves  as 
well  as  to  the  host.  After  a  time  the  microbes  die  in 
large  numbers  both  in  the  cultures  and  in  the  tissues 
(3) 

(7)  These  chemical  substances,  called  variously 
ptomaines,  leocomalnes,  toxins,  or  tox-albumins,  contain 
bodies  which  vary  in  chemical  complexity  from  alka- 
loids and  such  substances  as  leucin,  tyrosin  and  other 
bodies  which  have  been  extracted  from  the  animal  tis- 
sues (I,  pp.  90,  264),  and  whose  constitution  is  def- 
initely known,  to  proteid  bodies  which  have  been 
described,  some  as  globulins  (30),  some  as  nucleo-albn- 
mins  (1,  p.  113),  some  as  albumoses,  etc.  (1,  pp.  90. 
lis,  177,  etc.;  29),  and  some  as  peptones  (1,  6), 
Nearly  all  are  poisonous  to  the  human  organism. 

(8)  Different  cultures  of  the  same  species  of  mi- 
crobe may  differ  widely  in  virulence  (1,  pp.  36-40), 
some  being  almost  iuoocaoos,  some  rapidly  fatal  when 
injected  in  equal  amount  into  animals  of  equal  size, 
weight  and  susceptibility  so  far  as  can  be  determined 
(2,  p.  74). 

(9)  Culture  media,  whether  artificial  or  natural, 
temperature,  chemical  substances,  and  other  cooditious 
may  modify  the  virulence  of  these  microbes,  to  in* 
crease  or  lessen  it  (1,  pp.  36-40, 241,  etc. ;  2,  p.  21). 

(10)  Injections  into  the  animal  body  of  suflSoient 
amounts  of  cultures  in  which  the  microbes  have  been 
killed  produce  the  symptomsof  ihe  disease  that  would 
be  caused  by  the  injections  of  the  living  microbes  (1, 
p.  40). 

(11)  Similar  injections  of  sufficient  amounts  of  fil- 
tered, and  therefore  germ-free,  cultures  produce  similar 
results  (1,  p.  40). 

(12)  Similar  injections  of  sufficient  amounts  of  the 
tox-albumins  isolated  from  the  cultures  of  some  mi- 
crobes also  produce  similar  results  (1,  pp.112,  113, 
etc.;  83). 

From  these  facts  it  is  fair  to  draw  the  following 
condasions  as  to  the  possible  ways  in  which  the  mi- 
crobe may  work  harm  to  its  host :  it  may  act,  first, 
mechanically,  by  increasing  in  nambers  so  rapidly  as 
to  plug  the  capillaries  of  the  body  or  some  of  its  more 
vital  organs  (the  earlier  inoculation  experiments  with 
anthrax  seemed  to  support  this  view) ;  second,  physi- 
olt^ically,  by  withdrawing  from  the  host  nutrient  map 


Digitized  by 


6U 


BOSTON  MEDICAL  AND 


SUSGIOAL  JOUENAJL    [Dboekbu  19,  1896. 


terials  oeoBwary  for  iu  own  growth  ud  natriUon  (13} 
p.  22),  a  view  which  receives  little  acceptauoe  now ; 
aad  third,  chemioally,  by  meaoB  of  poisoos,  mostly  if 
not  exclasively  proteid,  wbicb  are  (a)  the  metabolic 
products  of  the  microbes,  (h)  sabstaDcea  derived  from 
the  dead  bodies  of  the  microbes,  (c)  substaoces  pro- 
duced by  the  actioe  of  the  microbes  on  the  tissues 
with  which  they  come  in  contact,  or  {d)  any  combina- 
tioD  of  aoy  or  all  of  these. 

Of  these  three  modes  of  action,  the  mechanical  is 
not  in  itself  alone  snfficient ;  it  oocurt  only  in  cases 
where  the  number  of  microbes  is  so  great  that  all  the 
resistive  forces  of  the  host  sre  at  onoe  overcome,  and 
plays  but  a  very  inbordinate  part ;  the  physiological 
u  Uieoretlcal  rather  than  established  by  observation, 
and  is  not  supported  by  experimental  evidence;  the 
chemical  is  the  chief,  and  is  the  only  oue  that  need  be 
seriously  considered.  As  will  be  seen  later,  the  sub- 
stances derived  from  the  dead  bodies  of  the  microbes 
probably  play  the  most  important  rdle  (3),  the  other 
snbstances  found  in  the  cultures  only  serving  to  add  a 
few  details  to  the  clinical  picture  the  main  lines  of 
which  are  drawn  by  this  cell-substance. 

We  have  just  seen  what  are  the  characters  of  the 
enemy  against  which  the  host  must  protect  itself. 
Let  us  now  examine  the  latter's  armamentarium  to 
find  what  means  it  has  for  resisting  the  enemy  in 
whatever  character  it  appears.  The  host  acts  against 
the  invader  and  for  its  own  protection,  as  the  microbe 
acts  against  the  organism,  mechanically,  physiologi- 
cally and  chemically.  These  three  modes  of  action 
are  variously  combined  with  one  another  and  rarely 
occur  alone. 

First,  with  regard  to  the  mechanical  action :  The 
microbe,  as  we  have  seen,  is  powerless  unless  it  can 
gain  entrance  into  the  tissues  of  the  host.  So  long  as 
the  skin,  the  mucous  membranes,  and  the  linings  of 
all  cavities  connecting  with  the  outer  air  are  intact, 
the  microbe  cannot  gain  entrance  (2).  Mechanical 
abrasions  of  these  surfaces,  or  chemical  alterations  in 
their  cells,  especially  of  the  mucons  membranes,  may 
allow  the  entrance  of  the  microbe  or  its  poisons  (2). 
We  may  furly  assume  the  existence  of  chemical  alter- 
ations in  these  cells,  though  we  do  not  know  what  they 
are  nor  how  they  originate;  for  vital  processes  are 
largely  chemical  processes  of  a  very  highly  complex 
character,  and  we  know  from  pathology  that  marked 
chemical  as  welt  as  Btrnctural  changes  take  place  in 
the  cells  in  advanced  stages  of  disease.  If  the  mi- 
crobe makes  an  entrance  into  the  body  through  the 
skin,  a  proliferation  of  connective-tissue  cells,  of  leu- 
cocytes which  the  blood  circulation  has  brought  to  the 
spot,  and,  according  to  some  authors,  of  the  so-called 
slumber-cells  takes  place,  whereby  a  wall  of  cells  is 
built  around  the  invading  miorobe  — round-cell  iofll- 
tration  —  to  prevent  its  further  advance  (2).  If  this 
process  does  not  take  place  rapidly  enough,  or  if  the 
microbe  is  virnlent  enough  to  overcome  this  barrier, 
and  also  at  once  when  the  microbe  enters  through  the 
mucous  membranes,  it  finds  itself  iu  the  lymph 
spaces,  whence  it  is  carried  through  the  lymph  vessels 
to  the  lymph  glands  (2). 

Anatomical  structure,  including  blood-supply,  lymph- 
supply  and  the  presence  or  absence  of  much  connec- 
eive  tissue,  in  connection  with  physiological  activity, 
is  a  very  important  factor  in  the  mechanical  obstruc- 
tion to  the  spread  of  the  microbe  and  iti  poisons.  In 
the  lymph  glands  and  spleen  the  lymphaUo  vessels  are 


open-4DOuthed,  and  distribute  the  lymph  and  its  con- 
tents tfaronghont  the  gland,  thus  scattering  whatever 
microbes  it  may  contain  throughout  a  tissue  whose 
ofBce  it  is  par  txeeUence  to  manufacture  leucocytes 
which  we  shall  see  later  bave  special  protective  func- 
tions against  microbes  and  their  products.  The  same 
proliferation  of  cells  and  walling-iu  process  that  occurs 
in  the  skin  is  attempted  here  as  well.  Also  the  blood- 
vessels open  freely  into  these  organs,  l»inging  germi- 
cides to  aid  the  cells. 

If  the  microbes  finally  pass  this  barrier,  they  reach 
the  general  blood  circulation  and  are  distributed  to  the 
various  organs  thronghont  the  body.  The  organs 
having  terminal  arteries  and  a  relaUv^y  small  amonnt 
of  connective*ti8sue  cells  are  much  more  liaUe  to  otm- 
tain  microbes  after  death  from  infection  than  are  those 
in  which  there  is  a  free  collateral  circulation  and 
afauadance  of  connective  tissue  (2).  The  walls  of  the 
serous  cavities  and  of  the  blood-vessels,  including  the 
capillaries,  bestdea  acting  like  the  unbroken  skin, 
bave,  like  the  leucocj^tes  of  the  blood  and  lymph,  the 
power  of  enveloping  and  destroying  "microbes  by  the 
process  known  as  phagocytosis  (2,  11,  12). 

With  regard  to  the  physiological  action  :*Tbe  rapid 
increase  iu  the  number  of  white  corpuscles  (leococyto- 
ais),  and  of  the  oonnective  tissue  cells  is  due  to  the 
physiological  process  of  cell-division.  Glandnlw  en- 
largement is  the  result  of  snoh  an  increase  in  the  num- 
ber of  the  gland  cells.  This  process  is  promoted  by  sub- 
stances —  nndeins  and  nocleo-albumins  —  which  are  de- 
rived from  destroyed  cells,  whether  these'be  of  mlcrobic 
or  animal  origin  (4).  The  destruction  of  leucocytes  es- 
pecially gives  rise  to  this  substance,  for  they  are  richer 
in  it  than  any  other  cells  in  the  body  (17,  18).  The 
ingestion  of  microbes  by  the  leucocytes  or  phagocytes 
is  a  physiological  as  well  as  a  mechanical  activity  of 
the  organism. 

With  regard  to  the  chemical  elements  of  the  arma> 
mentarium,  not  a  great  deal  that  is  exact  is  known, 
though  in  recent  years  much  work  has  been  done  in 
this  field  and  a  good  beginning  has  been  made.  The 
following  is  a  brief  summary  of  what  has  been  done: 

(1)  I^e  blood  and  blood-serum  contain  in  solution 
substances  which  are  germiddal  (6,  7,  24,  25). 

(2)  These  substances  are  thought  variously  to  be 
globulin  (1,  p.  33),  alexines  (an  albuminous  body) 
(7,  9),  alkali-serum- albumin  (1,  pp.  25,  26),  nucleo- 
albumin,  and  nnclein  (3 ;  6 ;  1,  p.  29). 

(3)  The  origin  of  these  bodies  in  the  blood-serum 
is  cbiefiy  from  certain  cells,  especially  the  leucocytes 
of  the  blood  and  lymph  (6,  17,  24).  Huokiu  thinks 
that  "defensive  proteids,"  as  he  calls  them,  or  "alex* 
iocs"  as  Bucbner  calls  them,  are  derived  from  the 
eosinopbile  granules  of  Uie  eosinophile  leucocytes 
which  he  therefore  proposes  to  call  "aIexocytes"(S4:). 
Vaugban  and  Kossel  have  shown  that  the  nndeins  are 
derived  from  the  nuclei  of  destroyed  cells,  whatever 
their  nature,  whether  leucocytic,  glandular  or  bacte- 
rial, but  especially  the  former  (17,  4).  The  exhaus- 
tive studies  of  Lilienfeld  into  the  chemistry  of  the 
leucocytes  are  confirmatory  of  these  observadons  (18, 
19). 

(4)  The  uucleins  from  different  sources  have  differ- 
ent actions  and  effects,  but  all  are  strongly  bactfr* 
ricidal  (3).  So  far  as  th^ir  physiological  action  has 
been  studied,  they  are  found,  among  other  things,  to 
stimulate  the  new  formation  of  leucocytes  (16,  17,  4). 
Chemically  they  are  proteids ;  they  unite  very  readily 
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with  albominoiu  bodies,. especiallj  with  albmnoMs  and 
peptones,  to  form  nnoleo-albamin ;  the;  are  easily 
separated  into  nencleinio  acid  and  idbnmin,  and  nn- 
deinic  add  readily  onites  with  albamin  again  to  form 
niiclein  (17,  18,  4). 

(P)  Daring  tlie  process  of  cell-division  of  the  leu- 
cocytes, nucleinic  acid  is  set  free ;  daring  the  physio- 
logical rest  of  these  cells  it  is  in  combination  with  the 
albumins  of  the  cell.  Nucleinic  acid  is  also  a  germi- 
cide (17). 

(6)  The  alexines,  globulins,  and  seram-albumiDs 
have  not  been  studied  with  sufficient  accuracy  and  de- 
tail to  enable  us  to  know  mnch  of  their  chemical  or 
physiological  action  or  of  thdr  origin. 

(7)  The  different  organs  uid  parts  of  the  body  have 
different  chemical  conatitntion,  as  their  products  and 
the  glandular  extracts  give  evidence}  and  they  have 
also  different  resistive  and  destractive  powers  with  re- 
gard to  microbes,  doe  partly  to  anatomical  and  histo* 
logical  straoture,  also  probably  to  diemical  differences. 
Hence  occur  what  are  known  as  "  places  of  less  resis- 
tance "  (2). 

Thus  by  destruction  of  leucocytes  a  germidde 
"  more  powerful  than  corrosive  sublimate "  (S)  is  set 
free  to  circulate  in  the  blood,  and  to  stimulate  leu- 
cocytoais.  It  in  evident  from  these  observations  how 
extremely  important  the  leucocytes  are  for  the  protec- 
tion of  the  animal  against  the  microbe. 

Mannorek  (2)  says  with  truth  that  "  every  [infec- 
tioos]  disease  is  the  expression  of  a  ratio  {Verhttlt- 
niss)  between  an  infecting  parasite  and  an  infeoted 
host,"  and  the  recovery  or  death  of  the  latter  depends 
on  the  relaUve  strengUi  of  the  two  factors.  Having 
just  seen  what  these  two  factors  are,  let  us  next  ex- 
amine some  of  the  conditions  which  affect  the  strength 
of  the  one  or  the  other. 

On  the  part  of  the  microbe  these  conditions  are, 
firat,  nombers;  second,  differences  in  virulence;  and 
third,  the  presence  of  other  pathogenic  or  non-patho- 
geuic  microbes. 

(1)  As  has  been  said  before,  it  requires  a  certain 
number  of  microbes  to  cause  infecUon,— except  under 
the  rare  condition  of  very  great  virulence  on  the  part 
of  the  germ  and  very  great  susceptibility  on  the  part 
of  the  host,  a  single  microbe  cannot  do  it  (1,  pp.  102, 
12,  etc.).  The  numbers  required  depend  partly  on 
their  virulence.  Of  a  very  virulent  culture  a  smaller 
number  of  microbes  would  produce  the  disease  than 
would  be  necessary  if  a  milder  culture  were  used. 

(2)  Different  cultures  of  the  aune  microbe  may 
vary  widely  in  virulence  whether  tested  by  inoculation 
of  the  germs  themselves  or  of  their  products.  The 
virulence  can  be  artifldally  modi&ed  by  means  of  heat 
or  cold,  chemical  substances,  cnlture  media,  etc  lo 
general  it  may  be  said  that  conditions  favorable  for 
the  rapid  growth  and  development  of  the  microbe  in- 
creases its  virulence,  unfavorable  conditions  diminish 
it.  Differences  of  this  kind  prohaUy  account  largely 
for  difEerences  in  severity  of  different  epidemics, 

(8)  The  influence  of  mixed  infections  has  but  re- 
cently been  studied,  but  there  is  posiUve  evidence  to 
show  that  a  microbe  which  by  itself  alone  would  be 
quickly  destroyed  by  the  host,  is  given  an  opportunity 
to  develop  by  the  presence  of  another  kind  of  microbe. 
Tboa  streptococcas  spores  will  not  develop  in  the 
homan  body ;  but  if  staphylococcus  pyogenes  aureus 
be  injected  at  the  same  time  the  streptococcus  will  de- 
Tolop  and  cbdm  the  prevaUing  diaeaie  (1,  p.  7).  On 


the  other  band,  the  presence  of  some  bacteria  prevent 
the  poisoning  of  the  host  by  another  kind.  Thus 
bacillus  pyooyaneus  protects  the  host  against  bacillus 
X,  the  yellow  fever  badllos  (1,  p.  62). 

On  the  part  of  the  host  some  of  the  conditions  af- 
fecting its  realGtiog  powers  are  the  following  :^l.]Race; 
swine  are  not  susceptible  to  glanders,  horses  are  (], 
p.  5).  2.  Species;  Algerian  sheep  are  not  suscepti- 
ble to  anthrax,  while  common  sheep  are  (1,  p.  5). 
8.  Age;  children  are  much  more  susceptible  to  scarlet 
fever,  whooping-cough,  etc.,  than  adults  (1,  p.  4). 

4.  FatigQB ;  the  rat,  immune  to  anthrax,  on  being 
made  to  work  all  day,  snccnmbs  to  iufection  (1,  p.  9). 

5.  Starvation  (1,  p.  *9).  6.  Loss  of  blood  (1,  p.  9). 
7.  Infection  with  other  microbes  not  necessarily  path- 
ogenic (1,  pp.  7, 62,  etc.).  8.  Confiuement  in  a  viti- 
ated atmosphere  (1,  p.  8).  9.  Extreme.cdd  (1,  p.  9). 
10.  The  exhibition  of  some  drugs,  as  curare,  dbloral, 
alcohol  (1,  p.  10).  11.  Place  of  infecUon ;  a  dog 
injected  with  pneumococd  had  pneumonia  only  when  ' 
they  were  injected  into  the  lung  tissue  (1,  pp.  217, 
218).  12.  Previous  infection  with  the  same  microbe. 
18.  In  general,  couditions  which  affect  the  body  meta- 
bolism. 14.  Individual  peculiarities  whose  source  is 
unkuown ;  of  two  white  mice  born  of  the  same 
mother,  of  the  same  litter,  fed  on  the  same  food,  kept 
in  the  same  cage,  reared  under  the  same  couditions  so 
far  as  could  be  determined,  ino^^lated  at  the  same 
time  with  equal  amounts  of  the  same  filtered  strepto- 
coccus culture,  one  fdl  ill  and  died  in  a  few  hours,  the 
other  had  a  longer  illu«BS  with  final  recovery  (2,  p.  74). 

When  it  is  remembered  diat  the  animal  body  is 
made  up  of  chemical  compoonds  of  almost  infinite 
variety  and  complexity,  that  these  compounds  differ  in 
the  different  races  (the  blood  of  the  white  rat  ia  more 
alkaline  than  that  of  most  other  animals),  in  different 
species,  tu  different  individuals  of  the  same  species, 
and  at  different  ages  and  under  different  general  con- 
ditions of  health  m  the  same  individual  (auto-intoxica- 
tion, 20)  ;  when  these  things  are  remembered,  it  is 
not  surprising  that  exposure  to  infection  by  microbes, 
which  vary,  as  has  been  shown,  not  only  in  themselves 
but  in  their  products,  should  result  differently  in  dif- 
ferent individuals,  some  succumbing  entirdy,  others 
recovering,  others  itili,  though  equally  or  more  ex- 
posed, entirdy  unharmed. 

Up  to  this  point  we  have  reviewed  only  the  means 
possessed  by  every  animal  for  self-protection  against 
the  microbe.  They  are  natural  means,  not  subject 
directly  to  the  volition  of  the  animal,  and  confer  a 
natural  immanity. 

But  man  with  his  greater  intelligence  has  sought  to 
protect  himself  by  art  as  well  as  by  nature  :  observing 
that  some  species  and  individuals  were  unaffected  by 
exposure  to  what  would  mean  serious  illness  or  death 
to  himself,  he  has  tried  to  produce  in  himself  the  con- 
ditions which  he  has  thought  gave  them  their  immunity. 
It  is  only  because  his  efforts  have  been  directed  at 
once  to  finding  these  conditions  of  immunity  and  the 
means  of  cure,  instead  of  first  d^rmining  the  nature 
of  the  infection  against  which  he  wishes  to  be  immune 
and  the  processes  by  which  it  acts,  that  greater  under- 
standing of  the  problem  has  not  been  reached  before 
now.  it  was  a  wonderfully  keen  observation  and  a 
very  shrewd  conclusion,  rather  than  a  knowledge  of 
the  cause  of  small-pox,  that  led  Jenner  in  1768  to 
the  practice  of  vaccination.  As  late  as  1891  our 
knowledge  of  infection  and  the  mode  in  which  Uie  an- 
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imal  opposes  it  had  not  beeo  advanced  far  enoogh  to 
prevent  Koch's  taberculin  from  makiag  a  miserable  fail- 
ure as  a  cure  for  tuberculoaia. 

The  earliest  attempt  to  aecnre  artifidal  immunity^ 
based  on  a  knowledge  of  the  process  of  infection, 
was  made  by  Lister  in  1867,  when  he  advocated  the 
use  of  germiddes  in  aargical  operations  (28).  It  was 
a  shot  aimed  directly  at  the  life  of  the  microbe,  the 
cause  of  infection,  under  the  supposition  that  the  dead 
microbe  can  do  no  harm,  a  supposition  that  will  be 
seen  later,  however,  to  be  erroneous.  Since  that  time 
snbslances  and  methods  have  been  soaght  for  which 
should  kill  the  microbe,  either  before  or  after  its  en- 
trance  iuto  the  tissues,  without  at  the  same  time  injur- 
ing the  animal.  The  whole  modern  system  of  asepsis 
and  antisepsis  with  all  ita  paraphernalia  of  disinfecting 
agents  and  sterilizing  apparatus  has  arisen  as  the  uat- 
oral  development  of  this  idea  of  killing  the  microbe; 
and  it  has  reached  an  advancement  well-nigh  perfection 
in  some  directions. 

The  other  advances  that  have  been  made  have  had 
their  starting-point  in  observations  of  conditions  that 
seem  to  determine  immunity  or  care,  rather  than  in  a 
knowledge  of  the  processes  themselves  by  which  these 
results  are  brought  about.  Thus,  almost  from  time 
immemorial  it  has  been  known  that  one  attack  of  some 
of  the  infectious  diseases  confers  immunity  for  a  longer 
or  shorter  time  from  a  subsequent  attack.  With  this 
end  in  view  experiments  on  animals  were  nude  with 
considerable  success  (1,  p.  36). 

At  first  it  was  thonght  necessary  to  inoonlate  with 
the  living  microbe,  and  cultares  of  attenuated  virur 
lence  were  made  for  the  purpose.  As  toon  as  it  was 
known  that  the  microbe  produced  its  effects  by  its 
chemical  products  and  that  these  were  to  be  found  in 
the  cultures  after  the  bacteria  had  been  killed  or  fil- 
tered out,  sterilized  cultures  were  used  instead  of  the 
living  microbe  for  inoculation.  These  cultures  contain 
the  Bo^lled  toxins  or  tox-albumins.  Experiments 
with  small  doses  of  these  toxins,  progressively  increased 
until  very  large  ones  were  administered,  continued  to 
give  success  in  conferring  immuuity  upon  previously 
susceptible  animals.  Still  the  conditions  which  deter- 
mined immunity,  not  the  causes  and  processes  which 
produced  it,  were  being  studied;  which  rendered  it 
possible  to  draw  the  fallacious  inference  that  if  the 
toxin  conferred  immunity  before  infection  by  the  mi- 
crobe it  should  confer  immunity  after  infection.  Hence 
the  dismal  failure  of  taberculin.  Snccass  by  this 
method  was  obtained  only  when  a  short  time  (a  few 
hours)  elapsed  between  injection  of  the  toxin  aud  in- 
oculation with  the  microbe.  It  is  manifestly  absurd  to 
expect  a  core  from  the  injection  of  more  poison  into 
a  body  already  overcharged  with  the  same  poison  (4). 

The  next  advance,  made  hardly  more  than  five 
years  ago  (I,  p.  46),  was  based  on  an  inference  as  to 
processes  rather  than  upon  knowledge  of  them.  It 
was  inferred  that  if  animals  could  be  made  immune  to 
bacterial  poisons  it  must  be  because  the  blood^ernm 
oontuued  substances  in  solution  that  neutralized  or 
destroyed  these  poisons.  And  the  injection  of  such 
■ernm,  called  antitoxic  for  obvious  reasons,  was  found 
not  only  to  confer  a  temporary  immunity  before  infeo 
tion,  bnt  to  promote  recovery  after  infection.  Hence 
arose  the  sonoalled  antitoxic  serum  therapy  of  to-day. 
The  investigations  of  many  bacteriologists  are  directed 
to  the  elaboration  of  such  protective  serums  for  the 
different  infeoUoiu  diieases. 
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Let  us  examine  more  clm^ly  how  these  immanis- 
ing  or  antitoxic  serums  as  they  are  called  are  pre- 
pared, and,  as  far  as  possible  what  they  really  are  and 
how  they  produce  their  effects.  To  b^n  with,  a  pure 
onUure  of  the  microbe  is  obtuned  and  allowed  to 
grow  and  develop  in  a  suitable  culture  medium.  At 
the  end  of  a  stated  time,  varying  from  a  few  days  to  a 
few  weeks,  or  even  months,  this  culture  is  stenlized 
by  heat  or  by  filtering,  the  latter  being  preferable  as 
it  is  less  likely  to  alter  the  highly-complex  chemical 
substances  of  the  culture.  The  filtrate  contains  the 
toxin  or  tox-albumin,  whose  strength  is  usually  then 
determined  by  its  lethal  effects  on  small  animals. 
This  having  been  determined,  a  dose  that  is  snre  not 
to  be  fatal  is  injected  iuto  the  animal  to  be  immu- 
nized. There  follows  somegeneral  or  local  reaction  if 
the  dose  has  been  fairly  large  for  that  animal.  After 
this  reaction  has  subsided  (in  a  lew  hours  or  days,  as 
Ae  case  may  be),  a  larger  doae  is  injected.  This 
process  is  continued  until  the  animal  ean  take  with  im- 
punity many  times  the  dose  that  orijpnaUy  would  hare 
been  rapidly  fatal.  It  is  the  serum  from  the  blood 
of  this  animal  that  is  the  antitoxic  serum  for  that  par- 
ticular microbe  (26).  That  such  a  serum  acts  spedfi- 
cally  has  been  shown  experimentally  many  times  (32). 
It  is  found  that  the  serum  of  an  animal  that  has  never 
been  immunised,  yet  has  a  marked  natural  immunity 
(as  of  the  dog  to  anthrax),  does  not  confer  special  im- 
munity upon  a  susceptible  animal.  If,  however,  a 
naturally  immune  animal  is  treated  with  aneoeasively 
increasing  doses  of  toxin,  its  serum  is  rendered  pro- 
tective to  a  BBsoeptible  animal.  Furthermora,  a  semm 
which  gives  protection  agunst  the  disease  against 
which  the  animal  has  been  immunized,  does  not  neoes- 
sarily  give  protection  against  any  other  infection. 

What  is  the  toxin  and  how  does  it  act  ?  Host  in- 
vestigators agree  that  it  is  a  proteid.  Vaogban  makes 
the  general  statement  that  it  is  a  fact  that  the  germ- 
substance,  either  in  solution  or  in  the  cell-wall  of  the 
microbe  is  essential  to  produce  marked  immunizing 
effects  (8),  a  statement  which  receives  full  confirma- 
tion for  one  infectious  disease  in  Goodale's  recendy 
published  account  of  the  preparation  of  diphtheria 
antitoxin  (26).  He  says  expressly  that,  though  the 
bacilli  themselves  are  virulent,  toxin  is  not  present 
in  the  culture  until  there  is  deposited  a  sediment 
which,  on  microscoi»c  examination,  fa  seen  to  consist 
oi  Uie  disintegrated  bodies  of  dead  diphtheria  bacilli ; 
that  ia,  until  the  germ-substance  has  become  dissolved  in 
t^e  culture  medium.  (See  alao  29).  Accidental  infeo- 
Uon,  vaccination  as  practised  by  Jenner,  inoculation 
with  pure  cultures,  inoculation  with  cultures  sterilised 
by  beat  or  by  antiseptics  and  injection  of  filtered  cult- 
ures, alt  introduce  into  the  tissues  the  cell-substance  of 
of  the  germs,  either  within  the  cell-wall  or  in  solution. 
(The  dead  microbe  is  thus  seen  to  be  not  so  harmless 
as  at  first  supposed.)  Vaughan  believes  this  germ-sub- 
stance to  be  a  nucleio,  —  a  belief  that  is  supported 
rather  than  opposed  by  the  fact  that  of  the  bacterial 
toxins  thus  far  studied  nearly  every  one  is  found  to  be 
an  albumin,  often  of  the  nature  of  a  peptone  or  al- 
bnmose  {  these  being  the  forms  of  albnminoas  bodies 
that  unite  most  readily  with  naolein  to  form  nnelao- 
albumin,  the  chief  conatitaent  of  Ui6  nndena.  The 
toxin  then  is  probably  a  nuclein  of  bacterial  origin. 

How  does  it  act  ?  We  do  not  know.  Like  many 
other  substances,  in  small  amounts  it  stimnlates  cer- 
tain phyaiologiMl  prooessM  soeh  as  oelMiTisioa ;  in 
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large  doses  it  paralyzes  these  and  also  prodaoes 
directly  or  indirectlj,  general  effects  od  the  circalatioa, 
reapiratioDf  digestioo  and  general  metabolic  processes. 
Perhaps  the  DQcleiDic  acid  of  the  toxin  is  the  stima- 
lant,  while  the  albuminoas  bodies  united  with  it,  es- 
pecially i£  they  are  peptones,  may  be  the  poiiona. 
This,  however,  is  pure  conjectare. 

What  is  the  so-called  antitoxin,  or  immunizing  and 
carative  substance,  and  bow  does  it  act?  Again,  we 
do  not  know  certainly.  The  phenomena  of  lucocyto- 
sis,  with  the  accompanying  formation  of  nueleinic  acid 
which  seizes  upon  albnmiaoas  bodies  to  form  nnclein, 
and  the  formation  of  nnclein  tbroogh  the  destruction 
of  leucoqytea  and  other  cells  point  strongly  to  the 
Dadeins  of  oellalar  origin  (in  contrapdistinction  to 
those  of  bacterial  origin)  as  the  antitoxic  and  curative 
substance.  Whether  the  two  effects  of  protection  and 
core  are  accomplished  by  the  one  substance  is  not 
known  ;  Vaaghan  believes  tbey  are  (3). 

How  do  these  body  nncleins  act  in  these  capacities  ? 
It  is  known  that  tbey  are  strongly  bactericidal,  thus 
preventiog  the  increase  in  numbers  of  the  microbes. 
Though  the  latter  are  killed  and  thus  give  rise  to 
toxin,  it  is  probable  that  the  nucleio  and  oucleinic  acid 
of  the  body  unite  with  this  toxin  as  it  is  formed  and 
render  it  inert.  Or  it  may  be  that  the  two  nnoleins  of 
different  origin  unite  with  each  other  to  form  isomeric 
oompounds  and  thus  assimilate  each  other,  the  stronger 
assimilating  the  weaker  (8).  Perhaps  the  body  nn- 
clons  lay  bold  of  the  albuminoui  element  in  the 
microbial  nodeins,  makiug  a  more  harmless  compoond. 
The  tpeeijte  action  of  the  sernm  perhaps  depends  upon 
the  failure  of  the  body  to  eliminate  the  bacterial 
poison  until  after  the  lapse  of  considerable  time  (as 
it  fails  to  eliminate  lead,  for  instance),  and  this  rem- 
nant of  the  poison  gives  the  character  to  the  body 
nnclein,  or  perhaps,  during  its  presence  in  the  body 
the  bacterial  nnclein  so  alters  the  metabolic  processee 
of  the  cells  that  the  latter  produce  a  nnclein  of  a 
special  character,  and  only  gradually  (or  not  at  all) 
return  to  their'  original  metabolism.  (A  possibly 
aniUogoni  alteration  in  cellular  metaboliim  occurs  in 
diabetes  mellitus.)  Let  it  Dot  be  forgotten  thi^  these 
explanations  of  the  action  of  the  to^sUed  antitoxin 
are  ooujectural.  Bouchard  says  that  the  serums  only 
aid  the  mt  medieatrix  natura,  and  have  no  real  anti- 
toxic action  in  the  sense  of  neutralising  the  toxin  as 
an  acid  does  an  alkali  (21). 

From  all  these  considerations  it  seems  probable 
that  the  acquired  tolerance  of  the  animal  for  bacterial 
toxins  is  dependent  rather  upon  the  capacity  of  the 
body  cells,  especially  those  of  the  blood-forming  or- 
gans, to  respond  to  the  stimulos  of  the  toxin  by  tbe 
formation  of  germicide  and  antitoxin,  that  is.  nuclein, 
than  upon  the  continued  presence  in  the  blood  of  these 
germicides  and  antitoxins.  In  the  swum  of  recently 
immunised  animals,  faowerer,  these  substances  are 
probably  still  to  be  found,  for  tbe  cells  do  not  at  once 
lose  their  specially  induced  aittivity.  This  capacity  of 
the  cells  to  respond  as  above  stated  is  the  property  of 
^1  cells  to  some  degree.  It  is  temporarily  increased 
by  the  action  of  nnclein,  more  permanently  so  by  that 
of  toxin.  It  is  usually  gradually  lost  under  the  ab- 
sence of  the  stimulation  which  calls  it  forth. 

The  culture  media  from  which  the  toxins  are  ob- 
tained contain  other  substances  as  well,  some  of  which 
were  mentioned  earlier  in  the  paper.  Besides  these 
there  are  others  which  are  not  well  known  {  thus.  Ceo. 


tanni  has  isolated  a  substance  which  he  describes  by  neg- 
atives—  it  is  not  albuminoid,  not  a  nuclein,  not  an  en- 
zyme, not  a  ptomaine —  which  is  found  in  the  products 
of  all  bacteria,  pathogenic  and  non-pathogenic  alike,  and 
which  causes  merely  a  rise  of  temperature  (23)  ;  Klebs 
is  said  to  have  found  in  tuberculin  three  substances,  of 
which  one  is  a  cardiac  depressant,  another  causes  faver 
and  malaise,  while  the  third  is  a  germicide  towards 
tubercle  bacilli  (27).  These  must  affect  to  some  de- 
gree the  animal  Into  which  tbey  are  injected.  The 
antitoxic  sernm  must  also  contain  other  substances 
than  the  andtoxin,  and  it  is  doubtless  to  some  of  these 
that  are  doe  the  unpleasant  effects,  such  as  erythemata 
and  joint  pains,  which  sometimes  follow  their  use. 

Can  the  phenomena  of  infection  and  immunity  now 
be  explained  ?  An  explanation  of  what  occurs  in 
vaccination  will  apply  to  any  natural  or  acquired  in- 
fection that  is  oausMl  by  the  introduction  of  living 
germs,  the  only  difference  being  that  here  tbe  Ume 
and  place  of  infection  are  definitely  known. 

A  colture  of  small-pox  microbes,  attenuated  in  vir- 
ulence by  culUvation  in  the  calf,  is  introduced  into  the 
tissues  of  the  body.  If  for  any  reason  tbe  culture 
was  sterile,  or  if  it  contained  too  few  germs,  or  if  it 
were  not  properly  introduced,  or  if  the  individnal  had, 
for  some  of  the  reasons  meutioned  earlier  in  the  paper, 
a  natnral  immunity,  little  or  no  reaction  occurs ;  the 
germs  are  killed  in  loeo  and  their  poisons  are  destroyed, 
or  absorbed  and  eliminated  ~- the  vaccination  **did  not 
take.'*  But  if  a  snffldeot  number  of  living  germs  u 
properly  introduced  into  a  susceptible  host,  tbey  in- 
crease in  numbers,  stimulate  the  cells  in  their  imme- 
diate vicinity  to  cell-division,  and  a  rouud-cell  infiltra- 
tion occurs  about  them.  By  this  their  whole  mass 
may  become  entirely  encapsulated  and  they  destroyed, 
with  a  gradual  absorption  of  them  and  their  products 
accompanied  by  little  or  uo  general  symptoms.  Or, 
though  numbers  of  the  germs  die,  others  cootinne  to 
live  and  multiply,  their  poisons  kill  the  neighboring 
tissue  cells,  they  overcome  the  initial  barrier  and  are 
taken  by  the  lymph  channels  to  the  lymph  glands. 
Here  the  germs  themselves  are  stopped,  but  their 
toxins  find  their  way  to  the  general  circulation  and 
constitnUonal  symptoms  arise,  with  general  lenoocytic 
reaction.  The  germs  do  not  often  get  beyond  tbe 
nearest  group  or  groups  of  lymph  glands,  where  the 
same  process  is  carried  on,  with  enlargement  of  lymph 
glands,  that  occurred  in  tbe  subcutaneous  tissues  in  the 
first  place.  By  tbe  general  distribution  of  the  vaccine 
poisons  tbe  blood-forming  organs  are  stimulated  to  tbe 
formation  of  leucocytes  (and  thereby  of  free  nueleinic 
acid)  and  of  nnoleins.  The  latter,  not  only  from  the 
general  circulation  but  also  locally  in  the  infected 
lymph  glands,  aid  the  phagocytes  in  the  destruction  of 
the  germs,  and  probably  also  diminish  or  destroy  the 
virulence  of  the  toxin.  For  a  longer  or  shorter  time 
the  body  cells  continue  capable  en  the  formation  of 
this  nuclein,  so  that  within  this  time  a  re-infection  Is 
more  strongly  opposed  than  in  tbe  beginning.  If  the 
microbes  pass  the  nearer  groups  of  lymph  glands,  or 
if  their  toxin  is  more  than  ordinarily  virulent,  or  tbe 
host  more  than  ordinarily  susceptible,  tbe  germs  reach 
tbe  general  circulation  and  are  distributed  to  the  va- 
rious organs  throughout  the  body.  According  to  the 
different  resistive  powers  of  these  organs  (dependent 
on  factors  which  are  mostly  unknown)  a  stronger  or 
weaker  reaction  takes  place.  In  those  organs  which 
I  are  of  highly  resisUng  power  the  germs  are  probably  at 
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ODce  destroyed;  in  the  places  of  less  reeistaoce  the 
process  is  more  prolonged,  the  germs  have  time  to  es- 
tablish themselves  temporarily  before  being  finally 
destroyed.  Hence  probably  results  the  emption  of 
tho  eraptive  fevers.  The  reason  the  germs  are  not 
oftener  found  in  these  foci  of  resistance  is  that  they 
are  soon  killed  even  here,  and  fail  to  react  to  the  or- 
dinary BtMning  reagents.  Erythemata  may  perhaps 
be  due  to  the  local  effects  of  the  fozin,  or  to  other 
snbstanees  than  the  toxin,  on  the  capillary  ciroalation. 

The  same  sort  of  process  takes  place  in  other  infec- 
tjons  diseases,  whether  very  small  amounts  of  very 
vimlent  germs  or  larger  amounts  of  less  virnlent  germs 
are  iotroduced.  When  sterilized  or  filtered  cultures, 
however,  are  injected,  the  toxtns  are  at  once  taken 
into  the  general  circulation,  and  the  same  general  re- 
action occurs  as  in  vaccination  when  the  germs  or  their 
toxins  have  broken  through  the  initial  barrier  of  round- 
cell  infiltratioD.  There  is  this  difference,  however; 
the  toxin  is  in  one  dose  and  does  not  tend  to  increase 
in  amonoU  Increaae  is  accomplished  by  sobseqaent 
iajections  only. 

The  injection  of  serum  of  recently  immunized  ani- 
mals into  a  healthy  animal  introdncn  body  nndeina 
which  are  germicidal,  perhaps  directly  antitoxic,  and 
perhaps  also  some  toxin.  They  stimulate  the  normal 
physiological  activity  of  the  protective  cells  and  thus, 
besides  supplying  extra  germicide  and  perhaps  anti- 
toxin, grant  a  short-lived  immuuity  from  the  attack  of 
any  ordinary  number  of  microbes. 

How  is  recovery  promoted  in  those  already  infected  ? 
By  the  natural  processes  already  indicated,  if  the  in- 
fection be  mild  enough.  If  the  incubation  period  of 
a  mild  culture  be  shorter  than  that  of  a  more  viralent 
one,  the  body  cells  may  be  stimulated  to  produce 
enough  germicide  and  antitoxin  to  enable  the  animal 
to  cope  suocessfnlly  with  the  stronger  culture,  pro- 
vided tiie  inoculation  with  the  weaker  be  made  early 
enough.  Otherwise  the  animal  will  fall  under  a  double 
burden  of  intoxication.  In  the  same  way  injections 
of  toxins,  if  giveo  early  enough,  may  be  efficient. 
This  explains  the  success  of  Koch's  tuberculin  in  se- 
lected cases,  its  worse  than  failure  in  advanced  cases. 

The  antitoxic  serums  act,  as  before  stated,  by  stim- 
ulating the  body  cells  to  the  formation  of  protective 
cells  (leucocytes)  and  nuoleins,  and  by  adding  more 
germicide  and  antitoxin  to  that  already  present.  If 
given  late  in  the  disease  it  is  of  less  effect,  because  the 
body  cells  have  either  been  already  stimulated  to  their 
utmost  by  the  toxins  of  the  infection,  or  are  so  par- 
alysed by  them  that  they  cannot  respond  to  the  serum 
stimulation,  and  the  only  help  the  serum  can  give  is  to 
add  a  little  germicide  and  antitoxin.  If  the  hoAy  cells 
are  not  paralyzed  or  stimulated  to  their  otmost,  the 
serum  may  shorttm  the  attack,  though  administered 
late. 

It  is  evident  that  in  the  phenomena  of  infection  and 
immnnity  we  have  to  deal  chiefly  with  chemical  and 
physiological  factors,  the  study  of  which  has  been 
begun  but  is  very  far  from  being  complete,  or  even 
adequate  to  giving  a  sure  explanation  of  these  phe- 
nomena. It  is  of  physiological  chemistry  then  that 
we  mast  ask  whether  the  essential  microbic  poisons  be 
in  truth  nncleins,  as  seems  probable,  and  what  their 
ipeoiflc  actions  are ;  whether  the  serum  of  immunized 
animals  contains  nncleins  which  act  specifically  to 
destroy  or  render  harmless  the  microbic  poison,  and 
bow  they  originate  and  act ;  and  finally  what  are  the 
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other  substances  in  cultures  and  serums  and  what  thur 
effects  on  the  animal  organism.  When  these  questions 
are  answered,  and  it  is  not  too  much  to  ask  that  they 
should  be,  we  shall  be  in  a  position  to  command  a 
knowledge  of  immunity  instead  of  a  theory^  or  at  least 
a  theory  based  upon  knowledge  instead  of  aasumptioiu 
of  such  bodies  of  unknown  itructare  as  alexines, 
antitoxins,  lysines,  soz-albamins,  defeuslvB  {ffotekb, 
and  Che  like. 
To  summarize  briefly : 

(1)  Infection  is  dne  to  the  introduction  and  spread 
throughout  the  body  of  bacterial  poisons,  proteid  in 
nature,  probably  nucleo-albumins  and  nucleins,  de- 
rived from  the  germ-substance  of  the  bacteria. 

(2)  Resistance  to  infection  is  natural,  by  means  of 
physiological  and  chemical  processes  (leucocytosis, 
phagocytosis,  and  the  formation  of  germicidal  and  anti- 
toxic nucleins),  and  artifieialf  by  means  of  aotiaeptics, 
indnoed  tolerance  for  the  poisons,  and  increased 
capacity  to  destroy  the  poisons  and  germs. 

(3)  Induced  tolerance  is  secured  by  the  admioistra- 
tion  of  increasing  doses  of  the  poison,  b^inning  with 
a  non-toxic  dose,  and  is  doe  perhi^  to  dtered  cdlolar 
metabolism. 

(4)  Increased  capacity  to  destroy  germs  and  poison 
ia  secnred  by  the  administration  of  the  serum  of 
animals  in  whom  induced  tolerance  has  been  estab- 
lished, and  is  due  probably  to  the  germicidal  and  anti- 
toxic nncleins  in  the  serum,  which  also  stimulate  the 
formation  of  such  nucleins  in  the  body,  by  the  activ- 
ity of  the  cells. 

(5)  The  immunity  conferred  by  these  motboda  is 
more  or  less  temporary,  and  ia  never  absolute  (22). 

One  word  as  to  therapeutics.  The  next  advance  in 
the  production  of  immunity  and  the  promotion  of  re- 
covery from  the  infections  diseases  will  be  the  use  of 
the  nncleins  from  the  so-called  antitoiio  aeruma, 
freed  from  the  other  undetermined  sobitancea  of  the 
serum,  and  of  a  dose  whose  strength  is  known  exactly 
by  its  weight,  not  merely  approximately  by  its  results 
on  animals. 
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A  LAEGE  UTERINE  FIBROID  COMPLICATED 
BY  STONE  IN  THE  BLADDER;  ABDOMINAL 
HYSTERECTOMY  AND  LITHOLAFAXY;  RE- 
COVERY.* 

By  MAUBICK  B.  BICBABDSOIT,  M.D., 

YitMng  Smrgttm  to  llu  MaataektuetU  Oeiteral  Ot^ital ;  AtHttant 
Pn^uer  ^  OlMoal  attrgtr^,  Hanard  UnivenUt. 

Bladder  lymptoniB  of  oae  kind  or  another  are  not 
mfreqaent  oompHcations  of  uterine  flbroidi.  Indeed, 
the  ezhaniting  and  dtstreBsing  Bymptoms  doe  to  bladder 
preunre  are  itroo^  iDdicadons  for  removing  the  fibroid. 
Yet  tbe  bladder  u  often  aoafFected,  even  when  the 
weight  and  preasareof  the  nteriDe  tumor  seem  extreme. 
Id  aome  iostaoceB  the  patient  ia  not  aoDo;ed  by  even  so 
trivial  a  symptom  as  frequent  micturition,  though  the 
tumor  is  a  large  one.  In  others  a  mass  no  larger  than 
an  orange  may  afFect  ao  seriously  the  bladder  that 
health  and  comfort  are  vitally  impaired. 

The  expIanaUon  of  these  paradoxical  conditions  lies 
in  the  sitaatton  of  the  bladder  with  reference  to  the 
tnmor.  Lai^  masses  well  above  the  pnbes  often  leave 
room  rafficient  between  the  symphysis  and  the  cervix  to 
allow  a  tolerable  disteotiOD.  On  the  other  handj  small 
tnmors  may  press  directly  upon  the  bladder,  to  which 
they  are  often  adberenu  Urinary  symptoms  are  due 
'  at  times  to  variations  in  tbe  shape  and  the  size  of  tbe 
bladder.  Tbe  closely  adherent  bladder  wall  is  stretched 
and  dislocated  with  the  enlargement  of  the  tumor, 
until  at  times  the  deviation  from  the  normal  ia  re- 
markable. In  one  instance  in  dissecting  tbe  peri- 
toneum from  the  posterior  wall  of  a  large  multiple 
fibroid  I  made  an  opening  in  the  bladder  two  tnohes 
long ;  and  yet  I  waa  at  work  on  a  sar&tce  of  the  tumor 
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aitnated  at  leut  nine  inohea  fr<Hn  the  urethra.  The 
adherent  bladder  had  been  gradnally  dragged  into  this 
extraordinary  position  by  the  enlargement  of  the  tn- 
mor. The  wound  in  the  bladder  waa  cloaed  by  a  con- 
tinuous silk  suture,  which  ultimately  found  its  way  into 
tbe  interior  and  caused  the  formation  of  a  large  stone. 
In  another  case  I  found  tbe  bladder  attached  to 
the  left  of  the  tumor  and  extending  folly  half-way 
to  the  sacrum.  Though  these  excessive  variations  in 
shape  and  in  size  do  not  necessarily  cause  pain, 
frequent  micturition,  or  even  discomfort,  they  may 
be  the  source  of  a  great  variety  of  bladder  symp- 
toms. Great  care  should  therefore  be  taken  always  to 
recogoize  a  possible  dislocation  of  the  bladder  in  con- 
nection with  uterine  fibroids,  for  in  separating  the  ta- 
mer from  its  attachments  in  such  cases,  the  bladder  or 
the  ureter  is  almost  sure  to  be  iujnred. 

Symptoms  referaUe  to  the  nriuary  apparatus,  vary- 
ing in  severity  and  extent,  may  he  directly  dependent 
upon  uterine  fibroids,  or  simply  coincident  with  them. 
Stone  in  tbe  bladder  is  undoubtedly  of  extreme  rarity 
in  connection  with  uterine  tumors.  Dr.  Homans, 
whose  experience  in  tbe  diagnosis  and  treatment  of 
large  fibroids  is  probably  second  to  that  of  no  surgeon 
in  this  country,  informs  me  that  he  has  never  met  with 
this  complication,  except  as  a  post-operative  symp- 
tom, when  a  calculus  forms  upon  a  suture.  I  have 
neither  seen  nor  read  of  su<^  cases,  thoogh  I  have 
twice  crushed  a  stone  that  had  formed  about  a  sntare. 

Tbongh  a  calonlns  may  exist  in  the  bladder  coino- 
dent  with  a  fibroid  of  the  nterns,  that  a  stone  may  thus 
form  independently  of  the  tamor  ia  certainly  improb- 
able. For  in  many  instances  the  effect  of  the  tumor 
is  to  produce  an  inflammation  of  the  bladder  favorable 
for  the  formation  of  stone.  On  tbe  other  hand,  if  the 
atone  results  from  cystitis  alone,  it  is  extraordinary  that 
calcoli  are  so  nousual  in  women,  for  cystitis  is  a  common 
event  in  the  history  of  fibroids.  Tbe  truth  ia,  prob- 
ably, that  the  urioe  itself  in  rare  instances  favors  the 
formation  of  stone  and  provides  a  nucleus  upon  whloh 
a  cystitis  adds  rapidly  a  phosphate  deposit. 

Mrs.  H.  W.,  aged  fifty-six,  a  patient  of  Dr.  Spafford 
of  Cavendish,  Vt.,  entered  St.  Margaret's  on  September 
14,  1895.  She  had  been  married  tweuty-eight  years, 
and  thoogh  well  and  strong  had  never  beoome  pregnant. 
Six  years  ago  she  first  noticed  an  enlargement  of  the 
abdomen  which  was  accompanied  by  malaise,  dyspnea, 
and  edema  of  the  feet  and  legs.  Flowing' was  not  on- 
usual  nor  excessive.  Tbe  tumor  was  at  first  thought 
to  be  ovarian,  but  at  the  end  of  a  year  its  fibroid  nature 
was  evident.  During  the  next  two  years  she  submitted 
to  various  kinds  of  treatment.  For  four  weeks  elec- 
tricity was  intelligently,  though  unsucceasfulty,  applied. 
No  better  results  followed  two  years'  experience  with 
Indian  doctors.  Tbe  first  symptoms  of  stoue  appeared 
two  years  ago,  with  inflammation  of  the  bladder,  pain- 
ful micturition,  and  passage  of  gravel.  A  year  ago  she 
herself  discovered  that  she  had  a  stone.  In  the  mean- 
time the  abdominal  tumor  increased  in  siae  and  in 
weight;  the  pressure  upon  the  stone  in  the  bladder 
caused  agonizing  pain ;  the  general  health  became 
much  impaired.  I  found  the  abdomen  greatly  distended 
by  a  large  fibroid  of  the  uterus,  which  did  not  differ 
materially  from  other  tumors  of  its  class.  The  general 
condition  was  extremely  unpromising.  Examination 
by  vagina  and  by  urethra  was  impossible  without  an 
anesthetic.  Her  groans  aud  cries  disturbed  the  whole 
hospital. 

Digitized  by  GooQle 


620 


SOSTOHr  MSJOWAL  AND 


SUSeiOAL  JOUBNAJL    [Dboskbbb  19,  1896. 


September  16,  1895,  with  the  assistance  of  Dr. 
Brewster,  I  removed  the  whole  uteras.  The  floor  of 
the  pelvis  was  covered  by  peritoneam  dissected  from 
the  tumor  aod  anited  by  contiDaons'  silk  satnre.  The 
stooe  in  the  bladder  was  uot  detected  dnriog  tbe  intra- 
abdominal maDipalatioDSt  nor  by  manoal  examination 
of  the  bladder  after  tbe  removal  of  the  tamor.  The 
&ilurfl  to  detect  a  stone  weighiDg  over  600  grains  by 
intra-abdominal  ezaminadon  seems  remarkable,  and 
even  now  iDexplicsble.  I  was  so  sure  that  oone  existed 
that  urethral  BoaodiDg  seemed  hardly  worth  while. 
After  closnre  of  tbe  abdomioal  woood,  however,  I 
passed  a  soond  into  the  bladder  aod  detected  at  oace  a 
large  calculus.  It  seemed  best  to  postpone  removal 
of  the  stooe  until  convalescence  from  the  hysterectomy 
sbonid  become  established. 

September  23d,  the  stone  (weighing  670  grains)  was 
successfully  omshed  and  evacuated  by  means  of  the 
Bigelow  instnunents.  Numerous  fragments  too  large 
to  pass  through  Uie  largestrsised  tubcn  were  removed 
witii  forceps.  Recovery  from  both  operations  was  rapid 
and  complete.  She  was  discharged  well  October  14th. 

Tbe  urinary  symptoms  usually  met  with  in  oonneo* 
tion  with  uterine  fibroids  are  (1)  frequent  micturition 
from  pressure,  (2)  cystitis,  (3J  hydronephrosis  or  pyo- 
nephrosis from  pressure  upon  the  ureters.  One  or  alt 
these  symptoms  may  make  operation  imperative.  Con- 
sideriug  the  etiology  of  stone  in  the  bladder,  one  would 
expect  the  more  frequeut  occurrence  of  this  complica- 
tion. In  a  hasty  search  through  tbe  literature  since 
1888  I  have  not  been  able  to  find  a  case  similar  to 
the  above. 

Od  the  other  hand,  cystic  oal<nilns  forms  with  toler- 
able frequency  upon  sutures  or  lig^ures  used  to  close 
bladder  wonnds  made  in  the  course  of  hysterectomies 
or  other  pelvic  operations.  For  a  suture  or  a  ligature 
to  be  discharged  into  tbe  bladder  after  such  oper- 
tions  and  to  become  the  nucleus  of  a  stone,  a  wound 
of  the  bladder  wall,  with  suture  or  ligature,  is  not 
essential.  In  one  case  I  found  a  large  stone  formed 
upon  a  piece  of  silk  that  had  been  used  in  tying  a  por- 
tion of  the  pedicle  of  a  fibroid.  I  was  informed  by 
the  assistant  in  this  case  that  the  bladder  was  not  even 
wounded.  It  is  possible  that  a  small  portion  of  the 
bladder  was  tied  into  the  pedicle,  and  that  tbe  knot 
subsequently  made  its  way  into  the  bladder.  In  a 
second  case,  already  referred  to,  I  closed  a  wound  some 
two  inches  long  by  means  of  a  continuous  suture  of 
silk.  A  year  later  I  removed  successfully  a  large 
stone  which  bad  formed  upon  this  piece  of  silk.  The 
symptoms  meanwhile  bad  beeu  severe  and  disabling. 

Considering  tiie  frequency  of  stone  from  this  cause, 
it  is  a  question  whether  on  the  wbote  it  would  not  be 
better  to  use  catgut  or  other  absorbable  material  for 
the  closure  of  blulder  wounds.  Even  this  precaution 
would  not  prevent  the  occasional  formatioo  of  stone 
upon  ligatures  and  sutures  of  silk  placed  in  such  close 
proximity  to  the  bladder  as  to  make  their  way  into  it. 

A  FiH-DB-Si^oLR  CoHPLiHBNT.  —  The  Jowmol  of 
the  Ameriean  Jtedieal  AMtoeiaUm  at  the  dose  of  its 
notice  of  the  Medical  and  Surgical  Report  of  tbe 
Boston  Children's  Hospital,  indulges  in  the  following 
somewhat  curiously-worded  compliment :  **  Few  hos- 
pital reports  are  of  more  practical  value,  and  as  an 
exponent  of  fim-d»-n^U  medicine  and  surgery  its  au- 
thors will  t^e  a  high  rank.*' 


FULMOKART  INFARCTION. 

A  CA.BB  OccnRRINQ  SiX  DATS  AFTER  HtBTKROPRXT  ; 

Thrombosis  of  thb  Left  Iliac  Ykin  ;  Fhscmonia  ; 
Death;  Autoist. 

BT  BDOAB  SAaOBAir,  VLJi.,  BOtHHi, 
AnvMW  fo  OutrPtMimMt,  Free  BatfUai/or  Wemtm. 

0.  S.|  an  Americau  woman,  was  forty-two  years  old 
and  unmarried.  She  had  always  enjoyed  good  health 
until  seven  years  ago  when  she  bad  an  attack  of 
nervous  prostration,"  brought  on  by  teaching  a 
kindergarten  school.  Since  that  time  she  wss  nervous, 
but  was  able  to  control  herself  by  the  exercise  of  an 
unusually  strong  will.  She  was  of  medium  height  and 
was  well  developed  and  nourished.  She  had  always 
menstruated  regularly,  but  bad  more  or  less  pain  just 
before  tbe  menstrual  flow.  During  the  few  months 
preceding  her  operation  tbe  pain  had  been  getting 
severe;  but  her  most  distressing  symptom  was  per- 
ustent,  nagging  backache,  which  never  left  her  and 
even  kept  ner  awake  at  night  occasionally  after  a 
hard  day's  work.  The  backache  was  so  annoying  that 
she  was  perfectly  willing  to  accept  any  form  of  treat- 
ment which  offered  relief.  Besides  the  backache  she 
had  at  times  pain  tn  the  region  of  the  coccyx ;  when 
she  had  both  together,  life  was  a  torture. 

Examination  showed  retroversion  of  the  uteras  in 
the  third  degree.  The  uteras  was  easily  replaced  but 
conld  not  be  kept  in  position  by  any  form  of  support, 
owing  to  the  smallness  of  the  vagina;  a  number  of 
supports  were  tried  without  avail.  During  the  course 
of  treatment  with  supports,  which  extended '  over  a 
period  of  two  months,  there  developed  on  the  right  side 
of  the  uterus  a  hard,  tender  swelling  about  the  sixe  of 
a  pigeon's  egg ;  it  disappeared  under  the  application  of 
glycerine  tampons,  and  at  the  operation  no  trace  of  it 
was  found,  and  no  evidence  existed  either  in  the  tube 
or  ovary  which  would  seem  to  indicate  that  these  organs 
bad  been  involved.  It  was,  therefore,  without  any 
doubt  a  cellulitis  of  the  right  broad  ligament  induct 
by  wearing  supports  which  were  not  tolerated.  This 
circnmstance  is  mentioned  in  this  connection  because 
simple,  uncomplicated  pelvic  cellulitis  is  rare,  and  has 
even  been  denied  by  some. 

Tbe  treatment  with  sapports  having  failed,  the  oper- 
ation of  hysteropexy  was  proposed  and  accepted.  It 
was  done  on  the  14th  of  last  May  at  the  Baptist  Hos- 
piul.  Dr.  G.  H.  Hare  assisting.  Two  silk  sutnrea 
were  used  to  fasten  the  fundus  of  the  uterus  to  the 
abdominal  wall.  Silkworm-gut  was  used  to  sew  the 
abdominal  incision,  and  an  extra  continuous  suture  of 
catgut  was  used  to  sew  the  transversalis  fasina  together. 
Both  ovaries  and  tubes  were  perfectly  normal.  Every- 
thing went  well  until  tbe  sixth  day  when,  without  any 
premonitory  symptoms,  save  a  slight  nausea  and  malaise 
during  the  daytime,  the  patient  in  the  middle  of  the 
night  went  into  a  profound  and  complete  collapse  which 
came  on  with  great  suddenness.  When  she  recovered 
cousdonsnesB  she  complained  of  most  exoruoiating 
pain  in  the  pit  of  the  stomach.  She  was  bathed  in  a 
cold  clammy  perspiration  ;  the  pulse  was  160  and  very 
feeble;  temperature,  96.4**;  respiration,  82;  tongue, 
slightly  coated.  The  abdomen  was  slightly  tympanitic, 
bnt  not  sensitive  j  vaginal  examination  showed  no 
fulness  tn  the  cul-d&«ac8 1  the  uterus  was  in  good  posi- 
tion. The  bowels  had  moved  two  days  before,  and 
flatus  had  been  passed  on  the  previous  day  and  also 
during  that  night.    She  was  menstruating  at  the  tion 
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of  the  oollapse,  the  catamenia  beiog  one  week  ahead  of 

Ume. 

The  followiDg  poBsibilUies  were  presented  for  con- 
sideration. (1)  Hemorrhage.  (2)  Intestinal  obstrno- 
tion :  (a)  incarceration ;  (6)  rotvnlns.  (8)  Colic. 
(4)  Hemorrhagic  infarction  of  the  long. 

Hemorrhage  coald  not  absolutely  be  excluded,  but 
was  thought  improbable  from  the  length  of  time  that 
bad  elapsed  since  the  operation ;  besides  this,  the 
physical  sigoB  of  hemorrhage  were  not  preseoL  In- 
tes'tiaal  olMtrnction  from  volvalus  or  incarceration 
could  Dot  be  absolutely  ruled  out  supposing  that  a 
lai^  coil  of  intestine  were  tnToWed.  Colic  of  a  severe 
type  sometimes  produces  great  prostratitui  and  collapse 
in  a  weak  person,  and  it  was  thought  that  this  was  the 
explanation  of  the  trouble,  especially  as  it  was  found 
that  she  had  been  given  egg-lemonade  and  milk  during 
the  afternoon.  Embolic  infarction  was  thought  of,  but 
was  considered  improbable  because  of  the  excruciating 
abdominal  pain,  which  suggested  some  abdominal 
lesion ;  besides  this,  severe  dypsnea,  which  is  a  promi- 
nent symptom  when  a  large  pulmonary  vessel  is  sud- 
denly occluded,  was  not  present  in  this  case. 

After  consulting  with  Dr.  S.  Breck,  it  was  decided 
in  view  of  the  ease  and  general  improvement  which 
took  place  after  an  injection  of  morphine  had  been  given 
to  wait  a  while.  The  next  day  ^e  urine  was  examined 
and  was  fouud  to  contain  a  traoe  of  albumin  and  casts  ; 
the  amount  was  scanty.  All  qnestioa  about  involve- 
ment of  the  bowel  was  set  aside  by  a  copious  stool 
which  was  produced  by  giving  salu.  The  diagnosis  of 
pulmonary  infarction  was  finally  made  with  posittve- 
ness  forty-eight  honrs  after  the  collapse,  when  bright 
red  sputum  was  expectorated  in  considerable  amounts. 
Under  the  influence  of  forced  stimulatiou  with  strychuia, 
alcohol  and  food,  she  improved  very  markedly  until 
two  days  later  or  four  days  after  the  collapse ;  then, 
great  edema  of  the  left  lower  limb  appeared  during 
the  course  of  the  night.  Soon  after  this,  cough,  pain 
in  the  lower  part  of  the  left  chest,  and  rusty  expectora- 
Uon  announced  a  pneumonia.  She  died  a  few  days 
later. 

The  autopsy  was  performed  by  Dr.  A.  EL  Wantworth, 
six  hours  after  death.    The  kidneys  showed  evidence 

of  slight  cloudy  degeneration,  especially  glomerular 
(post-operatary).  The  spleen  was  slightly  hyperplastic 
Lungs:  the  left  lower  lobe  was  the  seat  of  several 
embolic  infarctions  as  well  as  the  seat  of  true  croupous 
pneumonia  (secondary  to  infarction).  In  the  left  com- 
mon iliac  vein  was  a  thrombus  firmly  adherent  to  the 
walls  of  the  vessel  and  partially  organized ;  it  occluded 
the  whole  lumen  aud  extended  downward  into  the  left 
femoral  vein  to  the  middle  of  the  tbigh.  No  thrombi 
were  found  in  the  veins  of  the  left  broad  ligament. 
The  peritoneum  showed  not  the  slightest  trace  of  in- 
flammation. The  atoms  was  firmly  held  fixed  to  the 
abdominal  wall  by  the  sutures,  and  adhesions  had 
already  formed  (nine  days),  but  they  were  easily 
broken  up.  The  omentum  was  firmly  adherent  along 
the  whole  line  of  incision  interaally.  The  union  of 
the  abdominal  wound  was  firm.  The  catgut  used  in 
sewing  the  tranaversalis  fascia  was  not  in  the  least 
affected  and  was  as  solid  as  when  first  applied  ;  It  was 
medium  sized  catguL 

The  bacteriological  examination  by  Dr.  F.  B. 
Mallory  showed  tbe  presence  of  pneumococci  in  the 
long  and  in  the  emboli ;  no  other  germs  were  found  in 
the  embolt   The  culture  taken  from  the  tfarombua  of 


the  iliac  vein  was  not  satisfactory  owing  to  mixed  in- 
fection while  it  was  being  taken. 

Tbe  chief  point  of  interest  in  this  case  was  the^great 
difficulty  in  arriving  at  a  correct  conclusion  as  to  the 
cause  of  the  collapse.  Tbe  excruciating  abdominal 
pain  diverted  attention  from  the  true  condition  and 
suggested  that  some  abdominal  lesion  was  present. 
Of  tbe  three  lesions  possible,  namely,  hemorrhage, 
colic,  and  intestinal  obstruction,  the  evidence  was  in 
favor  of  colic,  and  yet  by  a  very  small  margin.  Hemoi^ 
rba^c  infarction  was  merely  thought  of  at  the  time, 
bnt  was  dismissed  as  being  entirely  improbable.  So 
great  was  the  perplexity  that  preparations  were  made 
for  opening  the  abdomen  j  and  it  was  6nly  because  of 
the  very  marked  improvement  following  the  injecUon 
of  morphine,  which  seemed  to  favor  the  coHc  hypoth- 
esis, that  it  was  decided  to  temporize. 

The  question  arises  in  view  of  the  disastrous  result 
of  this  case,  Is  it  to  be  considered  justifiable  to  sub- 
ject a  woman  to  abdominal  section  for  the  cure  of 
retroversion  without  adhesioos  ?  For  my  own  part  I 
should  be  strongly  disinclined  to  do  it  again,  but  should 
choose  one  of  the  v^nat  operatione.  Diirrbsen's  is  a 
good  one,  and  is  especially  applicable  to  simple  uncom- 
plicated cases.  In  this  operation  the  fundus  of  the 
nterns  is  fastened  to  the  anterior  wall  of  the  vagina 
by  sutnres.  In  the  cases  com^icated  with  ad- 
hesiont,  Pryor*8  operation'  would  appear  to  be 
feasible.  He  incises  tbe  posterior  cnl-de-sac,  breaks  up 
the  adhesions  and  excites  plastic  inflammation  by  an 
iodoform-gauze  packing  which  be  places  behind  tbe 
cervix.  This  leads  to  the  formation  of  an  exudate 
which  in  contracting  pulls  back  the  cervix  and  acts 
very  much  as  the  normal  utero-sacral  ligaments  do  in 
keeping  the  fundus  forward.  Following  Boisleux's 
method,'  Pryor  treats  affections  of  the  appendages  as 
the  occasion  demands  at  the  same  time,  even  extirpat- 
ing them  if  it  is  noomary,  throagh  the  incision  in  the 
posterior  cnl^ewc. 


LIQUOR  AMNII  ESCAPING  FKOM  AN  UNOC- 
CUPIED SUBDIVISION  OF  FETAL  MEM- 
BRANES. 

BT  OBABLM  B.  HOBBOW,  M.I>.,  QLODCESTKB,  MASS, 

I  WAS  summoned  on  August  14,  1894,  to  attend 
Mrs.  H.,  who  had  all  the  usual  symptoms  of  an  ap- 
proaching abortion ;  tbe  os  was  not  dilated  at  any  ex 
aminatiott  and  no  product  of  conception  was  known  to 
have  escaped,  nor  did  any  afterward  escape  to  my 
knowledge.  She  believed  that  she  was  pregnant 
about  four  montlis,  thu  being  her  second  pregnancy. 
As  the  symptoms  subsided  without  a  perceptible  dim- 
iuntion  in  the  size  of  the  uterus,  it  was  thought  that 
tbe  treatment  had  prevented  an  abortion. 

About  November  Ist  she  informed  me  that  an  escaping 
fluid  compelled  her  to  wear  pads  which  only  partially 
absorbed  it,  her  clothing  and  lower  extremities  l>eiiig 
generally  somewhat  moist;  it  was  clear  that  the  escap- 
ing flnid  was  the  liquor  amnii,  and  I  informed  her  that 
in  spite  of  the  complication  she  might  still  bring  forth 
a  living  child.  She  could  take  but  little  exercise  and 
became  anemic  and  debilitated. 

She  was  taken  in  labor  on  November  28th,  alwut 
six  weeks  from  the  time  she  had  first  noticed  tbe  es- 

1  H«w  York  H«dl0Bl  BMord.  Jnlj  30, 16S6. 

s  Ds  la  pelTlpteltoiitto  ohroniqne  at  alglle  at  ds  son  tralMment.  La 
OUalQiwFniiiiiaiss.  Maj  SB,  ISSB. 

Digitized  by  GooqIc 


622 


BOSTON  MEDIGAL  AND 


SVSQIOAL  JOURNAL,    [Deobhbbb  \%  189fi. 


eapiog  flaid,  and  was  delivered  of  a  IiTing  female  child 
of  average  weight,  but  pretamably  more  than  four 
weeks  premature ;  the  q[iuuitity  of  liquor  amnii  which 
eaoaped  was  ezoesBive. 

The  BecundineB  iodioated  a  twia  pregaaucy ;  a  par- 
Ution  wall,  which  was  intact,  oaased  the  membraneB  to 
form  two  Bacs,  the  larger  of  which  had  coutained  the 
fetus  juat  delivered ;  the  smalJer  sac  had  a  capacity  of 
more  than  a  piat  aud  wheo  delivered  bad  a  tear  two 
iochee  iu  length  which  allowed  the  escape  of  its  cou- 
tents ;  there  was  do  evidence  that  a  fetus  had  escaped 
from  this  smalter  sac  during  labor;  remembering  the 
Bymptoms  of  an  abortion  when  first  called,  I  was  about 
to  search  for  evidence  of  fetal  attachmeut,  when,  ob- 
serving that  my  patient  was  loBiug  some  blood  and  the 
uterus  not  thoroughly  contracted,  my  attention  was  em- 
ployed in  the  attempt  to  overcome  this  obstinately  per-, 
sistiug  condition.  When  all  dauger  had  -  pasBed,  I 
found  that  the  nurse  had  removed  aud  destroyed  the  in- 
tereBting  secundines. 

SEPTA  VAGINA:  TWO  CASES  OBSERVED  IN 
PRIVATE  PRACTICE. 

Vt  T.  BOVDITCH  A.M.,  M.D.,  MIDDLCTOM,  MASS. 

Tbk  comparative  larity  of  reports  of  vaginal  septa 
and  the  interest  of  such  cases  to  the  obatetriciau  aud 
gynecologist  has  led  me  to  report  the  fellowing  cases 
observed  in  my  private  gynecological  practice. 

Case  I  was  a  married  woman  of  forty-seven  years, 
the  mother  of  two  children.  The  patient  came  to  my 
office  complaining  of  lencorrhea  and  a  displaced  uterus. 
She  said  she  bad  worn  pessairies  of  different  patterns 
at  various  times  during  the  past  few  years,  bat  stated 
that  they  never  remained  in  position  for  any  coosider- 
able  time  and  gave  no  definite  relief.  They  had  been 
introduced  by  a  country  practitioner  who  had  never 
examined  her  with  the  speculum.  Examination  bi- 
manual aud  with  Sim's  speculum  determined  retrover- 
sion of  the  uterus  and  marked  chronic  endometritis. 
The  digital  eiamiuation  found  an  obstacle  in  an  irreg- 
ular semilunar-shaped  septum,  almost  entirely  closing 
the  posterior  cul-de-sac,  taking  origiu  from  the  poste- 
rior wall  about  one  iuch  below  the  cervix.  The  septum 
was  markedly  thickened  on  the  left  side,  and  was  con- 
tinned  in  two  incomplete  fibrous  ridges  toward* the 
anterior  oolumo.  Examination  with  speculum  was 
neoesBsrily  unsatisfactory,  the  patient  compluning, 
moreover,  of  considerable  pain  and  tenderness  from 
pressure  of  the  instrument.  The  appearance  of  the 
BeptuDJ  with  good  light  was  somewhat  like  ordinary 
scar  tissue  as  we  find  it  in  mucous  membranes.  There 
was  an  old  laceratiou  of  the  cervix,  but  not  noticeably 
associated  with  the  other  abuormal*conditiou. 

The  patient  was  anesthetized  the  following  day,  the 
septum  divided,  and  examtuaiiou  completed.  There 
was  moderate  hemorrhage.  The  retroverted  uterus 
was  moderately  adherent.  The  cervix  was  dilated 
and  the  eutire  endometrium  thoroughly  curetted  and 
swabbed  out  with  iodine.  I  did  not  think  the  lacera- 
tion of  the  cervix  sufficient  to  merit  repur.  The 
retroversion  was  treated  by  persistent  tamponades  of 
glycerized  cotton,  and  the  pessary  eventually  fitted. 
The  case  first  came  under  observation  June  6,  1894 ; 
the  pessary  was  fitted  September  28th.  The  patient 
was  last  seen  by  me  in  November ;  she  was  not  then 
wearing  the  pessary  —  said  she  did  not  need  it,  but 
that  it  never  caused  her  discomfort. 


There  was,  I  think,  no  neurosis  connected  with  this 
case,  and  I  am  inclined  to  think  the  pain  complained 
of  in  examination  was  due  to  erosion  caused  by  the 
irritating  discharge  from  the  cervix.  There  was  no 
history  oi  traumatism  in  labor  or  of  inatrnmuital  deliv- 
ery. Her  lastcoofinemeut — in  1880,1  think — was  fol- 
lowed by  a  tedious  convalescence.  Nevertheless,  I 
have  been  inclined  to  regard  the  case  as  possibly  of 
traumatic  origin,  especially  ou  account  of  the  thick- 
ness of  the  septum  and  its  divergence  to  the  left. 

Cask  II  was  an  unmarried  girl  of  seventeen  years, 
first  seen  by  me  August  22,  1694,  The  patient  was 
brought  to  me  by  her  mother,  who  said  the  girl  had 
never  menstruated  but  complained  of  pelvic  pun. 
The  girl  was  large,  but  ill-nourished  in  appearance. 
Digital  examination  was  interrupted  by  an  almost 
complete  transverse  septum  of  tlie  vagina.  The 
hymen  was  incomplete.  The  septum  was  apparently 
of  uniform  thickness,  and  gave  the  impression  to  the 
examining  finger  of  a  rather  inelastic  complete  hymen. 
It  was  perforated  snfficieotiy  to  barely  admit  the  tip 
of  the  index  finger,  and  was  located  about  one  and 
one-half  inches  from  the  iutroitus.  Examiuation  with 
speculum  wtu  nnsatisfactory  and  painful.  The  mem- 
brane was  ruptured  with  the  branched  steel  dilators, 
further  dilated  with  the  fingers,  and  the  examination 
completed.  Anesthetic  was  refused,  and  the  dilatation 
was,  of  course,  painful.    Slight  hemorrhage  followed. 

The  completed  bimanual  examiuatiou  discovered 
an  undeveloped  uterus,  abnormal  in  shape,  and  with 
markedly  elongated  cervix.  The  speculum  was  re- 
introduced, the  uterus  drawn  down  with  the  tenaculum, 
and  a  probe  introduced  after  a  £bw  trials ;  finally  a 
Bmall  sound  was  passed.  The  initmments  seemed  to 
enter  two  distinct  pockets.  I  am  satisfied  it  is  a  bi- 
corn  uterus.  The  genitalia  were  normal  in  other 
respects. 

General  hygienic  directions  were  given  and  iron 

ordered. 

The  patient  passed  from  my  observation  shortly 
after,  but  was  returned  by  her  mother  in  February, 
1895,  ou  account  of  a  small  tumor  in  the  right  breast. 
It  was  removed,  and  the  microscopic  examination 
showed  it  benign.  The  girl  was  reported  by  her 
mother  as  having  menstruated  normally  in  December. 
From  her  statement  she  snffers  no  unnsual  distress 
before  or  during  her  menstruation. 

There  is  no  history  of  late  menstruation  in  the 
family.  The  parents  were  bom  in  Nova  Scotia.  The 
girl  has  been  occasionally  under  my  care  for  minor  in- 
dispositions and  is  now  (November,  1895)  as  well  as 
moBt  girls  of  her  age,  aud  her  menstrual  functions  are 
normal. 


Then  and  Now.  —  In  the  year  of  our  Lord,  A.  D. 
1870.    Scene,  surgical  ward. 

Surgeon*  —  How  is  Jones  doing  ? 

Hom»  Surgeon.  —  Extremely  well,  sir ;  the  wound 
is  suppurating  nicely. 

Surgeon.  —  That's  all  right. 

In  the  year  of  onr  Ijord,  A.  D.  1894.  Scene,  same 
surgical  ward. 

Swyeon.  —  How  is  that  amputation  of  the  breast? 

House  Surgeon.  —  I'm  sorry  to  say,  sir,  the  wound 
is  suppurating. 

Surgeon.  —  What  1  Suppurating  Ml  Do  you  say 
suppurating  ?   Well,  1*11  be  — 
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Hepoct^  of  Jbntimtfi*. 

BOSTON  SOCIETY  FOR  MEDICAL  IMFBOTE- 
MENT. 

J.  a.  ■imVOKD,  M.  D.,  SBOXKTABT. 

Beoulab  Meeting,  Monday,  October  21, 1895,  Db. 
Clarbnob  J.  Blakb  io  the  chair. 

ANATOHIOAL  8PB0IHBKB. 

Dr.  E.  G.  Cutler,  i  have  here  a  tape-worm  from 
a  child  Beven  years  of  age.  The  familj  historj  wae 
DegatiTe.  She  had  had  measles  and  oo  other  illness. 
Four  years  ago  she  commenced  to  pass  bits  of  tape- 
worm. The  first  piece  examined  after  a  cathartic  was 
three  feet  in  length.  Since  then  she  has  passed  single 
segments  and  short  pieces  of  the  worm  almost  daily 
according  to  the  mother.  Medical  treatment  had  been 
tried  several  times  without  effect.  She  entered  the 
Massachnsetts  General  Hospital  the  middle  of  Sep- 
tember.  The  historj  was  that  she  had  felt  rather  doll 
for  the  two  weeks  preTionsIy,  had  vomited  severftl 
times  in  the  af  temoon,  and  occasionally  had  headaches. 
Slept  well.  I  waited  a  day  or  two  antil  1  saw  the 
segments  of  the  tape-worm,  aod  then  having  discovered 
that  they  were  of  the  form  tenia  saginata  she  was  to 
receive  a  dose  of  pelleterioe.  We  first  gave  her  an 
enema  in  the  aftemooD.  She  was  to  have  one-third  of 
a  bottlefu]  nearly  of  Tanret's  preparation  of  pelleterioe, 
which  is  the  tannate  and  sapposed  to  be  the  beet  form 
of  the  drug,  the  first  thing  the  next  morning.  The 
snpper  the  night  before,  after  the  enema,  had  been  a 
light  one,  cousisting  largely  of  milk  and  egg.  The 
two  drachms  of  pelleterine  were  given  in  half  a  tumbler- 
fnl  of  sweetenod  water,  and  the  child  was  to  take  a 
tumblerfal  of  lemonade  afterward,  beginning  one-balf 
bonr  after  the  dose  of  pelleterine  had  been  taken,  and 
sipped  gradually  for  two  hours.  The  third  hoar  after 
taking  the  pelleterine  she  was  to  receive  some  sulphate 
of  magnesia  in  a  large  bulk  of  water.  That  unfortun- 
ately was  not  given  in  the  way  directed.  She  received 
it  in  a  small  balk  of  water  so  that  it  did  not  act,  and 
some  six  hours  later  a  dose  of  calomel  and  soda  was 
given  ;  and  the  child  when  she  began  to  have  desire  to 
move  the  bowels  was  placed  on  a  chamber  which  was 
filled  with  hot  water,  and  an  enema  given,  and  the 
worm  with  the  head  came  away.  Here  is  the  entire 
parasite.  It  has  four  sacking  discs  and  the  pigmented 
head. 

At  the  same  time  I  want  to  apeak  of  a  case  I  saw 
some  two  years  ago  in  a  child  foor  and  a  half  years  of 
a^e,  troubled  with  the  same  variety  of  tape-worm,  the 
tenia  saginata;  the  child  was  treated  aaocessfalty  in 
the  manner  described  above,  and  the  entire  worm  with 
the  head  was  recovered. 

The  observations  which  I  have  made  lead  me  to 
believe  that  the  worm  is  not  killed,  bat  simply  anes- 
thetized by  the  drug,  as  oat  of  the  body  it  will  remain 
more  or  less  torpid  twenty-four  hours  after  the  dose  of 
pelleterine  has  been  given,  perhaps  longer.  After  the 
dose  of  pelleterine  a  good  ^mart  cathartic,  a  bulky  one, 
either  something  whicb  causes  a  great  amoant  of  liquid 
to  be  thrown  into  the  intestine  or  a  large  dose  of  castor 
oil,  and  accompanied  by  an  enema  at  the  last  moment, 
will  sweep  the  whole  Uiing  oaL  Both  the  tape^worms 
in  the  above  eases  kept  idive  twenty-four  hours  after 
they  came  out  of  the  intestine.  At  the  end  of  that 
time  they  died.    I  suppose  if  one  exercised  care  the 


life  of  the  parasite  could  be  prolonged  even  more. 
This  form  (the  tenia  saginata)  is  the  only  one  I  believe 
which  spontaneously  comes  away  in  several  joints  at  a 
time.  It  is  the  only  one  commonly  seen  here.  When 
I  was  a  student  there  were  one  or  two  cases  at  the 
hospital  of  the  tenia  solium,  the  pork  tape-worm  ;  but 
since  then,  for  twenty  years,  I  have  never  seen  any- 
thing but  this  beef  tape-worm. 

Db.  6os8  :  I  think  pelleterine  is  a  pretty  satisfactory 
remedy.  I  recall  three  oases  within  the  last  year 
treated  with  it,  in  two  of  which  the  worm  was  expelled 
entire;  in  the  third  there  was  a  little  doubt  owing  to 
the  interference  of  the  people.  I  have  usually  given 
it  as  Dr.  Cutler  mentioned.  I  have  had  more  success 
with  pelleterine  than  with  any  of  the  other  remedies 
for  tape-worm.  All  that  I  have  seen  in  recent  years 
have  been  the  beef  tape-worm. 

ORAL  COHMDNIOATIONS. 

Db.  Hbnrt  Jackson  :  I  have  a  couple  photographs 
of  a  very  extensive^and  in  some  ways  rather  nnnsual 
sypbilide.  There  was  nothing  in  the  patient's  pre- 
vioaa  history  of  importance. 

P.  C.  entered  Boston  City  Hospital,  AugustSO,  1895. 

Previous  history  negative  until  two  years  ago.  Two 
years  ago  he  had  a  universal  skin  eruption,  with  red 
spots.  At  this  time  bad  sore  throat.  Hair  did  not  fall 
oat.  No  history  of  chancre.  Hard  drinker.  The 
onset  of  the  symptoms  for  which  he  entered  the  hospi- 
tal is  indefinite.  The  patient  gave  dififerent  dates,  bat 
his  brother  thought  he  was  well  some  six  weeks  before 
entrance. 

Physical  examination  showed  a  man  of  poor  physical 
development,  rather  thin ;  muscles  flabby ;  countenance 
dull  and  apathetic  i  mental  condition  mnoh  impaired. 
Heart,  lungs,  liver  and  spleen  not  abnormal.  Lymph- 
atic gluids  enlarged,  espedally  in  groin,  back  of  neck, 
elbow  and  axilln.  Right  knee  and  left  wrist  swollen, 
rather  fusiform  in  shape,  somewhat  red  and  tender. 
About  the  Hps  ulceration,  extending  into  the  mouth. 
Over  the  face,  and  especially  on  the  forehead,  reddish, 
dull-colored  patches  with  scaly  surface.  Skin  thickened 
over  body  and  trunk.  On  the  extremities  (palms  and 
soles)  were  dull  red  patches,  all  thickened,  and  most 
of  them  covered  with  crusts  about  a  quarter  of  an  inch 
high ;  these  spots  were  about  as  large  as  a  ten-cent 
piece.  No  scratch  lesion.  On  the  penis  was  an  old 
soar,  and  extensive,  moist,  irregular,  ulcerated  surfooe. 

August  22d.  Mild  delirium.   Weaker.  Much  imin. 

August  25th.  Deliriam  has  increased.  Little  in- 
telligence.   Lies  on  his  back  with  mouth  open. 

Tincture  of  digitalis  and  brandy.  One-eight  of  a 
grain  of  corrosive  sublimate  subcutaneously,  and  re- 
peated every  day  for  five  days.  Iodide  of  potassium 
in  increasing  doses,  up  to  twenty  grains  a  day. 

August  Slst  and  September  1st.    Little  diarrhea. 

September  4th.    Better.    Answered  questions. 

September  7th  to  10th.  Rapid  disappearance  of 
lesions. 

September  14th.    Subcutaneous  injections  again, 

three  doses. 

October  Ist.    Mind  improved.    Reads  in  bed. 

October  10th.    Mental  condition  pretty  good. 

This  ease  offers  several  interesting  points.  In  the 
first  place  we  have  a  very  severe  syphilitic  lesion  in  a 
man  who  bad  not  received  any  uiti^ypbilttio  treatment. 
The  photograph  showed  very  sharply  the  joint  lesions, 
which  are  not  common.   The  man's  general  condition 
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was  such  that  death  seemed  immiDeDt  aoless  the  dis- 
ease could  be  quickly  cootrolled,  and  for  this  reason 
the  mercur;  was  given  subcataneously.  I  did  not  at  any 
time  find  evidence  of  any  lesion  of  the  brain,  cord  or 
heart*  to  account  for  the  severity  of  the  symptoms. 
For  three  weeks  the  pulse  ranged  from  110  to  120, 
and  the  temperature  was  101%  with  moderate  variations. 

After  improvement  began  the  mercnry  waa  given 
internally  in  the  form  of  the  red  iodide.  Ko  uncom- 
fortable symptoms  followed  the  subcntaneons  adminis- 
tration of  the  mercury. 

Db.  Walter  Chanhino  read  a  paper  on 

THE  IMPORTANCE  OF  FREQUENT  OBBBBTATION8  OF 
TBMPBBATCBB  IN  THE  DIAOM08IB  OF  OH&ONIO 
TDBBROULOSIB.* 

Dr.  R.  H.  Fitz  desired  to  acknowledge  his  indebted- 
ness to  Dr.  ChanDiDg  for  the  opportuoity  of  seeing  the 
unusual  and  important  case  reported  in  such  detail. 

The  value  of  tbermometric  observations  in  certain 
manifestatiooB  of  tuberculosis  is  universally  recognized. 
A  suspicion  of  pulmonary  tuberculosis  is  ofteu  aroused 
before  the  diagoosia  ia  established  by  the  examioation 
of  the  lungs  and  sputum,  and  the  progress  of  the  disease 
is  often  more  clearly  indicated  by  the  temperainre- 
tihart  Uian  by  other  records  of  signs  or  symptoms. 

At  some  time  or  other  In  the  progress  of  toberculosis, 
wherever  localized  in  Uie  body,  an  elevated  tempera- 
ture is  to  be  expected  as  the  result  of  the  bacillary  in- 
fection. According  to  the  quantity  and  quality  of  the 
bacteria  and  the  treqnency  with  which  they  or  their 
products  are  admitted  into  the  circnlation,  the  range  of 
temperature  will  vary,  and  irregutarities  in  the  course 
of  the  fever  arise,  as  the  tuberculosis  is  limited  to  the 
brain,  lungs,  intestines,  kidneys  or  elsewhere  in  the 
body.  In  moat  oases  of  chrouic  tuberculosis  a  mixed 
infection  plays  an  important  part  in  determining  the 
irregolarities  of  the  temperature.  This  is  nowhere 
more  strikingly  seen  than ,  in  pulmonary  tuberculosis, 
in  which  the  hectic  fever  is  asoally  so  conspicuous  as  to 
have  become  a  popular  diagnosUc  sign. 

It  is  to  be  remembered,  however,  that  the  elevated 
temperaiure  in  tuberculosis  is  always  atypical.  Febrile 
temperature  is  oot  at  all  times  present,  even  in  pulmon- 
ary tuberculoBis ;  it  may  be  absent  for  weeks  in  peri- 
toneal tuberculosis,  for  months  in  articular  tuberculosis, 
and  for  years  io  glandular  aod  in  cerebral  tuberculosis, 
although  a  fresh  bacillary  invasion  from  the  cheesy 
foci  may  rapidly  prove  fatal.  This  atypical  course  of 
the  temperature,  even  when  there  is  a  cootioaed  eleva- 
tion, proves  of  the  greatest  importance  in  the  differen- 
tial diagnosis  of  acute  general  tuberculosis  and  typhoid 
fever. 

Jn  Dr.  ChauDing's  case  the  frequent  elevations  of 
temperature  gave  evidence  of  a  constant  source  of 
infecUon,  wi^  acute  outbreaks.  The  latter  never 
gave  evidence  of  any  tendency  to  suppuration,  and  the 
periods  of  pyrexia  were  uQaceompanied  by  such  func- 
tional nervous  disturbance  as  might  be  attributed  to 
hysteria  or  other  mental  derangement.  The  accom- 
panying affection  of  nutrition,  the  loss  of  flesh  and 
sirength,  always  slowly  progressive,  although  with 
occasional  iutermissions,  were  evidence  of  a  probable 
organic  affection.  The  marked  periodicity,  at  times, 
of  the  fever,  permitted  the  possibility  of  a  malarial  in- 
fection, a  possibility  soon  laid  aside  by  appropriate 
treatment. 

>  Sm  pMt*  OOB  ot  tb*  Jowiutl. 


The  evidence  presented  by  the  prolonged  fever,  with 
its  acute  exacerbations,  and  by  the  waste  of  tissue  de- 
spite every  effort  to  sustain  nutrition,  were  evidence 
of  a  chronic  Infections  disease,  either  tubercalosis  or 
malaria,  or  some  obscnre  affection,  such  as  malignant 
lymphoma. 

The  failure  to  improve  under  anti-malarial  treatment 
and  the  absence  of  glandnlar  or  splenic  enlargement 
led,  by  exclusion,  to  the  diagnosis  of  a  tubercoutr  pro- 
cess, the  physical  and  rationu  signs  favored  its  localiza- 
tion solely  in  the  Fallopian  tubes,  and  the  subsequent 
course  of  the  disease  demonstrated  the  correctness  of 
the  diagnosis. 

Dr.  A.  T.  Cabot  said  that  he  bad  been  much  inter- 
ested in  the  case  which  Dr.  Chanoing  had  presented 
with  such  thoroughness.  He  said  that  at  the  time  he 
first  saw  the- patient,  with  a  history  of  a  somewhat  pro- 
longed disturbance  of  the  bowels  and  with  a  small  alH 
dominal  tumor,  that  there  was  great  doubt  as  to  the 
connection  of  the  tumor  with  her  general  condidon. 

When  he  examined  her  without  anesthesia,  it  waa 
not  possible  to  say  whether  or  not  there  was  a  collect 
tion  of  pus  in  the  mass;  bat  onder  chloroform,  the 
examination  made  with  Dr.  Bull  convinced  him  thai  it 
was  not  a  sappurating  tube  or  pelvic  abscess  as  there 
was  not  the  matting  together  aboot  the  parts  which 
is  usual  in  those  conditions,  also,  because  he  felt  the 
rupture  of  a  small  cyst  on  the  surface  of  the  tumor 
during  his  examination,  such  a  cyst  as  was  described 
by  Dr.  Couocilman  as  found  in  the  post-mortem. 

The  puzzling  thing  was  to  associate  a  tumor  of  this 
small  size  with  an  illness  which  had  caused  the  patient 
to  lose  flesh  so  rapidly.  It  seemed  to  Dr.  Bull  and 
Dr.  Cabot  that  if  the  tumor  were  the  cause  of  all  this, 
it  must  be  by  being  malignant,  in  which  case  but  little 
advantage  conld  probaUy  be  obtained  fay  operation. 
If  it  was  not  the  oiuse  of  the  extreme  illness  of  the 
padent,  it  did  not  seem  that  the  time  at  which  they  saw 
her  was  a  fovoraUe  one  for  its  removal;  or  that  its 
removal  was  likely  to  greatly  benefit  her. 

When  be  saw  her  later  and  made  a  second  examina- 
tion without  ether,  he  did  not  make  a  pelvic  examina- 
tion as  the  mental  condition  did  not  admit  of  such  ex- 
amination, but  by  abdominal  palpation  he  thought  he 
discovered  ascites  and  was  therefore  led  to  concur  with 
Dr.  Fitz  and  Dr  Channing  in  the  belief  that  the  f»n- 
ditioo  was  probably  tuberculous.  In  that  view  of  the 
case,  he  thought  that  an  operation  might  prove  of 
benefit,  although  with  so  large  a  mass  which  ooald 
probably  not  be  thoroughly  removed,  the  amount  of 
relief  to  be  obtained  was  somewhat  doubtful. 

Da.  F.  C.  Shattuck:  It  is  very  seldom  that  an 
opportouity  is  offered  for  such  a  prolonged  and  con- 
tinuous observatiou  of  temperature  as  in  Dr.  Chauning's 
case,  and  the  opportunity  was  fully  availed  of.  The 
continued  fever  in  this  case  was  certainly  an  important 
diagnoBUc  factor,  especially  in  combination  with  pro- 
gressive failure  and  local  disease.  But  we  must  not 
forget  that  the  absence  of  fever,  perhaps  for  long  pe- 
riods, does  not  enable  us  to  exclude  tuberculosis. 
This  has  been  alluded  to  byvDr.  Fitz.  In  the  inflam- 
mation of  serous  membranes,  non-tubercular  as  well  as 
tubercular,  there  is  no  definite  relation  between  the 
lesions  and  the  temperature.  In  peritoneal  tuberculosis 
the  temperatnre  may  be  even  subnormal  continnooaly 
for  considerable  periods.  We  think  of  fever  as  an 
almost  necessary  accompaniment  of  pulmonary  tnbei^ 
culosu  at  some  time  or  other.   I  have  in  nund  two 
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oases  of  chronic  phthisis  in  which  I  bare  good  reason 
to  believe  that  fever  has  been  practically  abaeot  for 
years.  In  one,  with  disease  of  twcDty-Bve  years'  stand- 
iag,  the  wife  of  the  patient,  a  woman  of  nnnsual  obser- 
vation and  doTOtioD,  assures  me  that  fever  is  certainly 
of  the  rarest  occarrence,  and  I  have  not  found  tbe  tem- 
perature raised  when  I  have  taken  it.  Xbe  other 
case  is  of  perhaps  seven  yean*  standing,  a  vigorous  and 
an  active  man,  who,  within  two  months  of  first  using 
the  bicycle  rode  fifty  miles  in  one  day  withoat  over- 
fatigue. In  the  sputum  of  both  cases  bacilli  are  abun- 
dant. During  the  past  year  I  have  used  injections  of 
tuberculin  for  diagnostic  purposes  in  some  obscure 
cases,  just  as  it  is  used  in  cattle.  If  there  is  no  re- 
action from  a  small  dose  a  larger  one  is  given.  If  no 
reaction  follows  this  the  presumption  is  that  the  dis- 
ease is  not  tubercular.  Naturally  tbe  number  of  cases 
10  which  this  test  is  applicable  is  not  very  large,  and 
I  dare  say  that  the  number  of  my  cases  does  not 
exceed  half-a-dozen.  But  the  results  thus  far  seem 
to  be  satisfactory  and  encourages  me  to  believe  that 
the  test  is  of  real  value. 

Dr.  CtjTLEB:  As  Dr.  Shattack  has  said,  some  cases 
of  limited  pulmonary  tuberculosis  run  without  fever. 
Most  of  the  cases,  however,  have  a  oonaiderable  amount 
of  fever,  and  the  temperature  is  of  very  considerable 
value  as  a  meaDS  of  prognosis  iu  tuberculous  cases.  I 
should  say  that  in  a  case  such  as  Dr.  Cbanning's  it 
would  give  probably  the  best  evidence  that  could  be 
obtained  of  the  existence  of  the  trouble.  Presumably 
the  tubercle  bacilli  could  not  be  discovered  in  any 
way  in  such  a  case.    It  certainly  would  be  a  very  difS- 
cult  matter  to  attempt  to  prove  them  in  the  stools. 
That  has  been  tried  many  times  unsuccessfully.  8o 
far  as  evidence  from  examination  of  the  blood  is  con- 
cerned it  is  found  that  there  is  oot  a  leucocytosis  in 
oases  of  tuberculosis  except  there  be  a  hectic  condition, 
thoagh  there  is  anemia.    I  shonld  suppose  in  a  case  of 
this  kind  that  corroborative  evidence  might  be  obtained 
from  examination  of  the  urine.    There  must  be  some 
kind  of  elimination  by  tbe  kidneysof  someof  the  poisons 
generated,  which  would  be  shown  by  the  presence  at 
least  of  some  albumin  and  casts  and  perhaps  also  some 
toxins.    1  do  not  know  that  this  point  has  been  worked 
out  sufficiently  to  prove  of  great  value.    A  prolonged 
observation  of  the  temperature  remains  of  tbe  first  im- 
portance in  the  diagnosis  of  cases  of  obscure  nature 
such  as  this.    I  have  used  tuberoulin  in  several  cases, 
but  not  where  the  diagnosis  was  uncertain ;  I  have 
never  tried  it  except  in  a  very  few  instances,  and  I  did 
.   it  then  witb  a  good  deal  of  hesitancy.  Professor 
StrUmpel  has  written  a  very  interesting  paper,  the 
title  of  which  is  **  Concerning  Fever  in  Pulmonary 
Tuberculosis  and  its  Prognostic  Value."  It  is  published 
in  thn  Munchener  Medidnitekt  Wbchensckriji,  No.  50, 
Dticember  13,  1892.    He  divides  the  cases  into  sub 
febrile,  intermittent  hectic,  and  remittent  and  cou- 
tionous  febrile,  speaks  of  quite  a  number  of  cases 
in  which  the  temperature  does  not  rise  at  all.  Those 
are  cases  in  which  the  tubercle  is  encapsulated  and  the 
foci  are  walled  off.    Later  an  ulceration  may  occur  and 
a  slight  amount  of  fever  be  present. 

PATBOLOQIOAL  SPECIMENS. 

Db.  Richardson  :  I  have  bronght  a  few  specimens 
recently  removed  which  aeem  worthy  of  being  shown 
at  this  Society. 

(1^  Osteo^arooaui  of  tbe  humenu}  ampatation  at 


shoulder-joint.  The  patient,  a  man  of  fifty,  without 
apparent  cause  had  been  for  four  years  suffering  with 
pain  in  the  region  of  the  right  shoulder.  Shortly  before 
my  first  examination,  September  2,  1895,  be  noticed  a 
small  swelling  over  the  head  of  the  humerus  in  front. 
I  found  everything  about  the  shoulder  normal  except 
for  a  superficial  soft  swelling  under  the  anterior  fibres 
of  the  deltoid.  The  mass  was  like  a  fatty  tumor  in 
physical  characteristics,  except  that  it  was  deeply  ad- 
herent. Repeated  examinations  convinced  me  that  the 
disease  started  from  the  medulla  of  the  humerus,  and 
that  its  malignancy  would  demand  amputation  at  the 
shoulder-joint.  Tbe  patient  wai  therefore  prepared 
for  tbe  loss  of  the  limb,  though  he  came  to  me  thinking 
he  had  only  a  little  neuralgia  or  rheumatism.  Section 
into  the  tumor  showed  at  once  its  malignant  nature. 
Tbe  arm  was  immediately  amputated  at  the  shoulder- 
joint,  tbe  exploratory  wound  having  been  carefully 
closed,  and  the  parts  about  cleansed  —  a  precaution 
especially  imperative  iu  the  sarcomata  to  prevent  auto-, 
infection.  Tbe  shaft  to  the  hnmenis  was  so  extensively 
diseased  that  it  broke  during  the  manipulations  of  the 
amputation.  I  had  observed  before  the  ooiocidenoe  of 
fractnre  of  the  humerus  and  medullary  sarcomata.  In 
one  instance,  for  example,  a  woman  broke  her  arm 
lifting  a  stove  lid.  Upon  this  fact,  with  that  of  non- 
union, and  a  large,  soft  callus  (as  it  was  supposed),  I 
based  a  correct  diagnosis  of  osteo-sarcoma. 

In  the  specimen,  as  shown  also  in  the  bketch  by  Mr. 
Kaula,  you  will  see  tbe  great  extent  of  tbe  medullary 
disease  and  the  slight  external  manifest&iioue  of  it. 
Tbe  tumor  is  separated  from  tbe  line  of  amputation  by 
a  broad  margin  of  healthy  tissue.  Had  the  progress 
been  through  the  head  of  the  bone  the  joiut  would 
have  been  infected  early,  and  the  prognosis  therefore 
would  have  been  much  more  serious.'  In  this  patient  tbe 
radical  operation  was  performed  in  the  very  beginning, 
and  not,  as  is  too  often  tbe  case,  when  the  extensive 
recurrence  which  always  follows  an  insufficient  opera- 
tion makes  the  prognosis,  even  after  the  moat  thorough 
dissection,  unfavorable. 

The  desirability  of  performing  our  mon  extensive 
and  mutilating  operations  for  malignant  disease  when 
the  lesions  is  small  and  local  is  shown  by  the  next 
specimen. 

(2)  Sircoma  of  the  left  kidney  ;  nephrectomy  ;  local 
and  remote  metastases;  recovery  from  operation.  Three 
weeks  ago  I  removed  the  specimen  from  a  woman  o£ 
fifty-seven,  a  physician.  Ten  years  ago,  after  lifting  a 
heavy  patient,  she  noticed  a  bunch  in  tbe  left  side  as 
large  as  an  orange.  She  herself  recognized  this  as  a 
dislocated  kidney.  The  tumor  increa»ed  in  size,  and 
became  more  or  less  disabling.  Eighteen  months  ago 
she  had  a  severe  hemorrhage  from  the  bladder.  Tbe 
bleeding  began  in  January  and  lasted  until  March. 
Coiucideutly  there  was  loss  of  weight.  In  the  autumn 
of  1894  this  bleeding  began  again,  and  has  continued 
at  intervals  ever  since.  At  one  time  there  was  abun- 
dant pus  iu  tbe  urine,  accompanied  by  chills  and  f<ver. 
Daring  the  past  two  years  pain  has  been  a  prominent 
and  distressing  feature  of  the  case.  She  had  always 
been  hemorrhagic,  and  was  supposed  to  be  a  bleeder. 
At  one  time  she  bled  nearly  to  death  after  the  extrac- 
tion of  a  tooth. 

Examination,  June  19, 1895,  showed  a  thin,  cachectic 
woman,  evidently  suffering  great  pain  in  the  region  of 

■  MoTember  I'tb.  Tb«  man  made  an  exMllent  rocorery,  and  tru 
dIaohargMl  well  in  tbree  weeka. 
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the  left  kidney.  There  was  a  tamor  iu  the  left  reual 
region  occapj  iug  the  greater  part  of  that  aide  of  the 
abdomen.  The  tamor  was  hard,  smooth  and  uoii-fluc- 
toating.  It  was  deeply  adherent,  especially  at  its 
upper  border.  Her  general  condition  justifled  explora* 
tion,  which  was  advised.  The  patient  wished  to  con- 
sider the  matter,  and  went  home.  I  karned  aubsequently 
that  she  had  been  adrised  by  eminent  sargeons  not  to 
submit  to  operation.  For  the  gentlemen  who  bad 
given  ibis  opinion  I  have  the  highert  regard  and  re- 
spect. I  should  doabtless  have  been  influenced  by 
tbeir  advice  had  I  known  it  in  time.  I  examined  her 
from  time  to  time  during  tbe  summer,  and  bad  the 
benefit  of  consultations  with  Drs.  Warren,  Fitz,  and 
Wood.  I  finally  decided  to  explore.  The  chief  tech- 
nical objection  to  the  operation  was  the  history  of 
hemophilia  I  the  chief  objection  ti>  its  general  advis- 
ability was  the  probable  nature  of  the  tumor  and  its 
possible  metastases.  Dr.  Fiti  had  discovered  second- 
ary nodules  iu  the  left  snbdarian  triangle,  and  the 
patient  was  coughing  condnually. 

October  6, 1895,  with  the  assistance  of  Dr.  Brewster, 
I  removed  the  kidney  through  a  left  anterior  cut  which 
extended  from  the  ribs  to  the  ileum.  The  tumor  was 
firmly  encapsulated,  adherent  to  the  stomach,  spleen, 
pancreas,  and  descending  colon.  Enucleation  was  suc- 
cessfully accomplished,  and  the  mass  removed  without 
the  luBS  of  a  tablespoonful  of  blood.  No  secondary 
hemorrhttge  followed.  The  tail  of  the  pancreas  was 
resected  in  separating  the  kidney.  Recovery  from  the 
operation  was  satisfactory  auJ  complete,  thoagh  a 
troublesome  congh  persisted.' 

The  operation  was  ptirfurmed  at  her  urgent  request 
because  she  "  preferred  to  die  on  the  table  rather  than 
suffer  any  longer." 

The  specimen  shows  an  extensive  degeneration  of 
tbe  left  kidney,  which,  however,  seems  entirely  con- 
fined within  the  limit  of  its  capsule.  A  large  portion 
of  the  mass  has  broken  down.  Dr.  Whitney's  diag- 
uodis  is  sarcoma. 

This  case  and  the  specimen  make  one  thing  con- 
Bpicuons,  that  an  early  operation,  when  the  tumor  was 
DO  larger  than  an  orange,  would  in  all  probability  have 
been  permanently  succesBfuI.  Twelve  or  fifteen  ne- 
phrectomies for  various  lesioos  have  convinced  me  that 
this  operation  is  one  of  the  most  valuable  iu  surgery  ; 
that  its  immediate  dangers  are  slight  if  the  orgau  has 
been  affected  long  and  extensively  enough  to  throw 
the  function  of  secretion  gradually  and  successfully 
upon  the  other  kidney ;  that  in  malignant  neoplasms 
the  operation  should  be  performed  as  early  as  possible; 
and  that  in  tubercular  and  other  disabling  inflamma- 
tions, total  extirpation  promises  brilliant  results. 

(3)  Malignant  adenoma  of  the  uterus ;  abdominal 
hysterecto-Jiy  ;  recovery.  This  specimen  was  removed 
October  17ih  from  a  woman  of  fifty-Uve,  in  whom  the 
chief  symptoms  had  been  severe  and  persistent  uterine 
hemorrhage.  Dr.  Whitney  examined  tbe  scrapings 
immediately,  and  pronounced  them  maligoaut.  The 
left  born  of  the  uterus  was  adherent  to  the  sigmoid 
flexure  by  recent  and  easily  separated  adhesions.  On 
first  opening  tbe  abdominal  cavity  the  pelvie  viscera 
seemed  totally  involved  in  iufiltratiDg  disease.  Tbe 
whole  uterus  wu  quickly  and  Buooessfally  removed. 

■  Sbe  vent  home  Ootober  2aih.  After  h*r  mtItrI  >b«  begu  to  hitTa 
Dftosea  and  Tomltf  iig,  whtoh  reculted  fatally  November  \2,  IS95.  t}b« 
dioit  avldantty  o(  an  Intwaid  metaataila.  Fro  in  Ute  Umt  of  tbe  oper- 
atUmshewasenUnlyreUiBTSdoI  ttM  liwiwat  palp  ImaiAlobsiw 
had  raff  and. 


The  disease  will  be  seen  to  be  entirely  confined  to  the 
uterus.  The  diagnosis,  malignant  adenoma,  makes  the 
cure  a  permanent  one,  aod  justifies  tbe  total  extirp^ 
tion.  A  long  delay  would  have  been  followed  by 
hopeless  invasion  of  the  contigoons  atrncturea.  Hence, 
in  this  case,  too,  early  radicd  operation  was  the  best 
policy. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twenty-first  Annual  Meeting,  Detroit,  Ssptrm- 
BEK  S-6,  1895. 

(Oootlnned  from  No.  H,  p.  BOS.) 

Dh.  Gboeok  W.  Calk,  of  St.  Louis,  read  a  paper 
entitled 

TWO  BUOOESSFCL  OFEBATIOHS  FOB  TBAIJMATIO  IM- 
BAMlTr. 

The  author  said  that  insanity  due  to  injuries  of  tbe 
head  is  of  rather  infrequent  occurrence.  In  2,200 
cases  of  insanity  treated  by  Kieroan,  45  were  of  trau- 
matic origin  ;  while  Uays  records  61  due  to  the  same 
cause  out  of  2,5U0  cases.  Schlager  reports  600  cases 
of  insanity  due  to  concussion  of  the  brain.  Tbe  au- 
thor then  considered  the  causes  and  symptoms.  The 
first  case  was  one  of  traumatic  insanity,  in  which  op- 
eration was  conseuted  to ;  recovery.  Tbe  second  case 
was  one  of  acute  mania  following  a  trauma.  Opera- 
tion performed  the  same  as  in  the  first  case  ;  recovery. 

Db.  Wh.  Follbr,  of  Grand  Bapids,  Mich.,  bad 
operated  on  two  cues  of  insanity,  due  to  traumatism, 
one  in  Montreal  iu  1870.  The  patient  was  discharged 
from  an  iusane  asylnm  as  iucurable.  When  the  dura 
mater  was  opened  there  escaped  some  serum.  A  few 
days  subsequent  to  the  operation  the  patient  was 
rational,  but  as  soon  as  the  wound  closed  up  the  hallu- 
cinations returned.  Ue  then  punctured  the  brain  in 
two  or  three  different  directions,  but  with  no  result 
except  to  establish  drainage.  The  man  died  two 
months  later,  and  a  post-mortem  examination  revealed 
a  tubercular  abscess  iu  the  fissure  of  Sylvius  contain- 
ing about  two  teaspoonfuls  of  pus.  The  other  case 
was  due  to  syphilis,  and  was  relieved  by  the  removal 
of  the  pressure  from  that  disease. 

Db.  J.  Fbahk,  of  Chicago,  reported  an  interesting 
case  of  insanity  iu  which  he  trephined,  removing  a 
large  piece  of  bone.  A  pieoe  of  the  br^n  was  alBO 
excised  for  examination  and  seemed  to  be  healthy. 
The  patient,  after  being  in  an  insane  asylnm  for  five 
years  made  a  complete  recovery  and  took  up  the  thread 
of  life  where  she  left  it.  She  continued  in  this  way 
for  one  year,  then  relapsed.  What  was  tlie  reason  of 
her  recovery  ?  In  opening  the  dura  there  was  a  gush 
of  cerebral  fluid.  Dr.  Frank  firmly  believes  that  it  ia 
not  the  depression  of  the  skull  which  produces  the  bad 
results,  but  that  at  the  time  of  the  injury  there  is  a 
chrouic  inflammatiunof  themeniDge8,ora  slow  inflam- 
matory process,  which  throws  out  cerebral  fluid,  litis 
fluid  may  be  in  the  ventricles  between  the  dura  and  the 
brain  or  in  the  tissues  of  the  brain  filaments  them- 
selves ;  aod  the  theory  of  conciutiou,  held  by  tbe  pro- 
fession, he  believes  is  erroneous.  Ue  had  repeatedly 
made  experiments  on  dogs  by  rapping  them  on  the 
head  and  rendering  them  luseueible,  and  immediately 
thereafter  effusion  was  found. 

CHBONIO  SElflHAL  VB8I0DJ.1TI8  WXTB  BBXOBRBAOB. 

Db.  S.  p.  COLLiira,  of  Hot  Springs,  Ark.,  read  a 
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paper  od  this  Bobject,  in  which  he  said  there  has  ap- 
pareotly  been  HtUe  koowa  of  the  pathological  condi- 
lions  of  the  semiDal  vesiclea  aotil  withiu  reoeot  years. 
The  Qsaal  cause  of  this  trouble  is  the  extension  of 
gonorrheal  inflammation  from  the  prostatic  urethra 
tbrongh  the  ejacolatory  duet  into  the  vesicle  itself ; 
at  leas^  there  is  nsuutlj  a  history  of  a  former  *j^ooor- 
rbea  with  a  chronic  deep  urethral  trouble  remaioing. 
The  vencles  are  sometimes  inrolved  in  very  acute 
and  severe  gonorrheal  inflammation,  with  or  without 
the  implication  of  the  cord  and  epididymis.  They 
na;  also  be  inrolTed  with  a  tubercular  inflammation, 
although  practically  never  primarily. 

Tax  DBS  OF  DBT  IISA.T  OF  HIGH  TSMPSRATUBB  IN 
THE  TBSATHBMT  OF  JOINT  01SKA8BS. 

This  paper  was  read  by  Db.  Wm.  E.  Wirt,  of 
Cleveland,  O.  Shortly  after  reading  a  description  of 
this  treatment  in  the  medical  journals,  the  essayist  en- 
countered a  case  of  rheumatoid  arthritis  in  which  he 
resorted  to  this  method.  The  treatment  was  followed 
by  great  improvement  in  the  motion  of  the  joint  and 
in  the  comfort  felt  by  the  patient.  He  also  reported  a 
case  of  rbeomatism  of  a  year's  staodiDg  in  which 
there  was  more  or  less  fixation.  He  broke  up  the  ad- 
hesions, made  use  of  the  high  application  of  heat,  and 
nised  the  temperature  to  290°,  which  was  followed 
by  decided  improvement  in  the  ease  with  which  the 
patient  could  move  the  joint  and  the  relief  of  pain. 

ULCBB8  OF  THE  LEO  :  ALL  CAM  BE  CUBED. 

This  paper  was  read  by  Db.  Gabteb  S.  Cole,  of 
New  York. 

Db  Eugene  Fdlleb,  of  New  York  City,  read  a 
paper  on 

BOW   TO   PIAQNOSTICATE    SEXUAL  DERANGEUEHTa 
IN  THE  HALE. 

The  author  endeavored  to  impress  on  the  profession 
the  fact  that  in  the  majority  of  instances,  sexual  de- 
rangements in  the  male  are  caused  by  patholt^cal 
processes  in  or  about  the  seminal  vesicles,  and  fur- 
tber,  that  they  accomplish  their  reeults  by  interfering 
with  the  mechanism  of  ejaculation.  He  calls  atten- 
tion also  to  the  fact  that  this  side  of  the  question  has 
almost  wholly  been  neglected  by  preceding  writers  on 
sexual  disorders,  who  have  devoted  themselves  largely 
to  psychological  causes  in  this  connection,  the  result 
being  that  the  great  majority  of  the  profession  associ- 
ate sexual  disturbances  with  some  radical  mental  de- 
fect. Sexual  derangements  in  the  mate  should  be 
diagDostically  arranged  iu  four  classes:  (1)  those  de- 
pendent OD  seminal  vesiculitis;  (2)  those  dependent 
on  nenrosis ;  (3)  those  dependent  upon  primary  mental 
disease  or  degeneration ;  those  dependent  on  general 
malnutrition  and  debility.  The  order  of  this  classifi- 
cation corresponds  to  the  frequency  with  which  these 
different  forms  of  diseases  are  encountered  to  practice. 
Id  expIanatioD  of  the  first  class  of  causes  the  writer 
states  that  it  is  needless  to  go  into  detail  since  he  has 
recently  reviewed  that  subject  very  fully  in  his  book 
just  published. 

Where  seminal  vesiculitis  exists,  there  is  generally 
a  previous  history  of  urethral  or  bladder  inflammation, 
sexual  abuse  and  the  like,  all  of  which  are  i^ents 
tending  to  prodnee  locdised  inflammation  in  the  sem- 
inal vesicles. 

The  second  olaM  of  causes  either  inhiUt  or  excite 
the  sexual  entre  1^  means  of  reflex  nerrons  action. 


The  third  class  of  causes  includes  the  different 
forms  of  paranoia,  in  which  the  sexual  sense  exists  in 
a  perverted  form. 

The  fourth  class  of  cases  is  a  small  one.  It  in- 
cludes individuals,  generally  young  or  middle-aged, 
who  make  complaint  that  tliey  are  capable  of  little 
sexual  exertion  and  that  feelings  of  prostration  and 
exhaustion  result  whenever  coitus  is  attempted. 

Dr.  Wh.  T.  Belfield,  of  Chicago,  described  and 
preseuted 

AN  INBTRUUENT  FOR  SECURING  ASEPSIS  IN  BLADDER 
AND  PROSTATE  OPERATIONS. 

Dr.  Thomas  H.  Mahlbt,  of  New  York  City,  read 
a  paper  op 

THE  ELEMENT  OF  VASCULAR  COMPRESSION  IN  FBACT- 
URE  TREATMENT. 

Dr.  H.  O.  Fantzbb,  of  Indianapolis,  lud.,  read  a 
paper  entitled 

THE  SIGNIFICANCE  OF  FI8SDBE  FBAOTCRBS  OF  THE 

ARTICULAR  ENDS  OF  THE  LONG  BONKS. 

Dh.  E.  W.  Andrews,  of  Chic<igo,  contributed  a 
paper  entitled 

IMBRICATION  OR  LAP  JOINT  METnOD  —  A  PLASTIC 
OPERATION  FOR  HRKNIA. 

The  principle  of  imbricaiiou  or  overlapping  the 
several  aponeurotic  lasers  of  the  wbdominal  wall  may 
enter  into  other  abdominal  operatious  to  advantage,  as 
he  had  repeatedly  shown.  The  present  paper  referred 
:  ooly  to  its  use  in  ingainal  hernia.  Here  the  reader 
makes  use  of  it  to  supplement  and  reinforce  existing 
methods  without  losing  sight  of  their  good  qualities. 
While  based  upon  the  best  modern,  open  method,  and 
while  confessedly  an  outgrowth  of  experience  with  the 
Maceweu,  Bassiui,  Halsted,  and  similar  operations, 
yet  the  carrying  out  of  the  imbrication  idea  so  far 
changes  the  technique  as  to  make  it  as  different  from 
them  all  as  they  are  from  each  other,  and  perhaps  eD- 
title  it  to  the  term  "  A  New  Operation."  It  was  im- 
possible, said  the  author,  to  describe  this  operation 
without  going  into  details  eoncerning  those  which  had 
preceded  it,  which  he  did. 

The  interlocking  or  overlapping  principle  of  nniUng 
the  muBculo-aponeurotic  layers  of  the  abdomen  is  in 
reality  an  ou^rowth  of  the  author's  clinical  experi- 
ence rather  than  of  theory.  He  adopted  it  at  first  as 
au  expedient  in  cases  where  the  Bassiui  operation 
seemed  difficnlt  and  needed  snpplemendng ;  but  of  late 
the  value  of  the  principle  bwi  seemed  to  him  more 
and  more  evident,  and  he  had  used  it  in  all  his  cases. 
The  author  a>ncluded  as  follows:  (1)  Any  successful 
method  of  radical  cure  must  be  a  true  plastic  opera- 
tion upon  the  musculo-aponeurotic  layers  of  the  ab- 
dominal wall.  Cicatricial  tissue  and  peritoneal  exu- 
dates are  of  do  permanent  value.  (2)  A  large  strong 
flap,  of  auy  needed  size  to  fill  the  internal  ring.  (3) 
Triplicate  layers  of  aponeuroses.  (4)  Interlocking  of 
layers  giving  broad  surfaces  of  union.  (5)  Shorten- 
ing of  anterior  as  well  as  posterior  wall  of  canal,  mak- 
ing them  mutually  supporting,  and  relieving  tension  on 
deep  sutures.    (6)  Cord  amply  protected. 

FURTHER  OBSERVATIONS  ON  THE  RADICAL  CUBE  OF 
BUPTURE  BT  THE  INTBAPBLTIO  MBTHOD,  WITH 
ILLDBTBATIVB  CASES. 

This  paper  was  read  by  Db.  Chas.  A.  L.  Bred,  of 

Cincinnati. 
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\n  what  esseDtial  particulars  does  this  iotrapelvic 
method  differ  from  the  several  methods  of  radical 
operation  novr  in  vogne?  It  differs  in  the  first  in- 
stance, in  the  fact  that  it  is  iotra-pelvic,  while  the 
others  —  Bassini's,  Halsted's,  McBarnej's,  Macewen's 
—  are  exira-pelvic. 

The  essential  poiut  of  difference  between  Dr.  Reed's 
operation  and  that  of  Bassini,  consists  in  (1)  leaving 
undisturbed  the  extremely  tf^use  facia,  compoHiug  the 
anterior  wall  of  the  ring;  (2)  in  leaving  tlie  cord  in 
the  position  which  nature  designed  for  it,  and  entirely 
protected  bj  the  normal  fascia ;  (3)  in  closing  the  in- 
ternal ring  on  the  inside  of  the  pelvis,  and  iu  protect- 
ing it  bj  a  strong  peritoneal  pad ;  (4)  in  avoiding  the 
menace  to  virility  arising  from  tratasplantation  of  the 
oord,  its  possible  constriction  by  an  artificial  ring  of 
tense  fascia,  and  its  necessary  iorestmeut  by  an  in- 
flammatory exudate ;  (5)  in  increasing  the  resistance 
of  the  parts  by  fortifying  the  fascia  comprising  the 
anterior  wall  of  the  ring,  and  by  increasing  and  mak- 
ing permanent  the  obliquity  of  the  cord  within  its 
normal  canal. 

STFBILIB  AND  ITS  TREATHBMT. 

This  paper  was  contributed  by  Db.  C.  T.  Bbeitheit, 
of  Hot  Springs,  Ark. 

Db.  Uenb7  0.  M&BCT,  of  Boston,  followed  with  a 
paper  on 

SCBOIOAL  TREATHBMT  OF  HEHORBHOIDB. 

This  paper  was  in  the  nature  of  a  reply  to  the 
strietures  cast  upon  the  Whitehead  operaUon  by  Dr. 
Edmund  Andrews,  of  Chicago,  in  a  paper  read  before 
the  last  meeting  of  the  Illinois  State  Medical  Societj. 
Dr.  Marcy  believes  that  if,  in  the  statistics  given  by 
Dr.  Andrews,  the  names  of  the  operators  were  men- 
tioned, most  of  the  disastrous  reaults  would  be  found 
to  have  followed  the  work  of  incompetent  men.  His 
results  have  been  excellent  in  those  cases  in  which  he 
has  done  the  Whitehead  operation,  slightly  modified 
by  himself. 

'Db.  Jous  BiDLON,  of  Chicago,  read  a  paper  on 

OLCB-FOOT, 

which  be  defined  as  a  distortion  of  the  foot  in  its  re- 
lation to  the  leg.  The  simple  and  compound  varietiea 
of  club-foot  were  dealt  with. 

TAGINAL  CASTKATION. 

Tbii  paper  was  read  by  Dr.  £.  E.  Tci.l,  of  New 
York.  The  author  claimed  for  this  n:ethod  a  lower 
mortality,  a  shorter  convalescence,  and  a  wider  adapta- 
bility, as  it  may  be  practised  in  cases  too  weak  for  ab- 
dominal section. 

Dr.  F.  6.  Groheb,  of  Grand  Rapids,  Mich.,  read 
A  paper  on 

A  NEW  PHASE  OF  CELIOTOMT. 

He  related  a  suit  for  malpractice  which  had  juet 
been  terminated  at  Grand  Rapids.  The  suit  was  com- 
menced against  a  doctdr  some  time  ego,  and  was  for 
fifty  thousand  dollars.  The  defendant  died,  but  the 
court  held  that  the  cause  of  action  survived,  and  that 
the  suit  could  be  brought  against  the  estate.  The 
jury  returned  a  verdict  for  ten  thousand  dollars.  The 
author  claimed  that  he  knew  there  was  no  malpractice, 
because  he  was  interested  in  the  case  and  knew  just 
what  was  done  iu  the  operation.  He  found  fault  with 
the  laws  which  permitted  a  suit  against  the  doctor  to 
survive  his  death  and  be  a  menace  to  the  widow  and 


children.  The  speaker  thought  that  the  next  Legida- 
ture  should  remedy  the  law.  He  had  the  draft  of  a 
bill  prepared,  which  he  thought  would  remedy  the 
present  law,  and  which  he  read. 

RESULTS  OP  FIVE  TEARS*  EXPERIENCE  WITH  ISTRA- 
ABQpUlNAL  SHORTENINO  OF  THE  ROUND  LIOA- 
UENTS. 

This  paper  was  contributed  by  Dr.  J.  Fbank,  of 
Chicago.  Since  his  last  publication,  Noveml>er,  18^9, 
be  bad  had  the  opportunity  of  performing  this  op  ra- 
ation  seventeen  times,  with  only  one  failure,  and  w  ib- 
out  any  deaths.  All  of  the  seventeen  cases  opera  ed 
upon  were  for  retroversion,  prolapsus,  and  retroTdr- 
sion  with  prolapsus  of  the  uterus. 

Db.  Theodusb  A.  MoGraw,  of  Detroit,  deliverad 
the  Address  on  Surgery.    He  selected  for  his  subject 

THE  PRESENT  STATE  OF  OUB  KNOWLEDGE  OF  CAN- 
CERS AND  TUMORS. 

He  said  that  if  we  compare  the  ideas  that  prevailed 
relative  to  these  diseases  thirty  years  ago  with  those 
the  profession  hold  to-day,  we  would  find  a  change 
which  marks  rather  by  a  clearer  view  of  the  nature  of 
the  problem  than  any  actual  gain  in  its  solution.  Be- 
fore Vircbow  the  subject  of  tumors  and  cancers  was 
wrapped  in  the  greatest  confusion.  Tumors  were  di- 
vided and  classifted  in  that  era  according  to  their  clini- 
cal histories.  They  were  divided  into  the  innocent, 
which  were  looked  upon  as  purely  local,  and  the 
malignant,  which  were  regarded  as  due  to  dyscrasisa, 
the  seat  of  which  is  in  the  blood.  Under  ^e  influ- 
ence of  the  new  cellular  pathology  the  faith  in  so- 
called  dyscrasisB  was  abandoned  and  supplanted  by  a 
new  doctrine,  which  taoght  that  tumors  and  cancers 
resulted  ever  and  always  from  aberrations  in  cellular 
nutrition,  development  and  growth.  It  may  be  said 
that  during  this  time  the  energies  of  the  profession,  as 
far  as  tumors  are  concerned,  have  been  confiued  almost 
solely  to  this  channel.  The  most  successful  attempt 
to  account  for  the  origin  of  tumors  and  cancers  was 
that  of  Cohnbeim. 

The  arguments  offered  in  defence  of  the  parasitio 
theory  of  cancer  are  (1)  the  microscopic  evidences ; 
(2)  the  frequent  occurrence  of  auto-inoculation,  and 
the  evidently  infectious  course  of  the  disease  in  the 
organism ;  (8)  the  endemic  occurrence  of  cancer  in 
certain  localities,  and  in  rare  instances  in  the  same 
houses ;  (4)  an  occasional  success  in  inoculating  ihe 
disease  in  animals.  The  argumeuts  against  it  are  the 
many  iustauces  of  hereditary  tendency;  the  general 
failure  of  experiments  of  inoculation;  and  the  fact 
that  metastases  occur,  not  through  the  transfer  from 
one  poiut  tu  another  of  parasitic  germs,  as  is  usual  in 
paraniiic  diseases,  but  by  the  irausmigration  of  celb 
bearing  the  same  characters  as  the  cells  of  the  origi- 
nal tumor,  and  the  subsequent  proliferation  of  the  mi- 
gratiug  cells ;  the  fact  that  not  only  cancers  but 
tumors  of  all  kinds  have  a  more  or  less  tendency  to 
produce  metastases  \  the  tendency  exhibited  embry- 
onic remains  and  hystoid  tumors  to  develop  into  ma- 
lignant disease. 

Dr.  McGraw  dosed  by  saying  that  physicians  should 
be  better  iustructed  iu  the  means  of  diaguoeis  and  in 
the  necessity  of  early  operative  treatment.  And  last, 
but  not  least,  the  laity  could  be  induced  to  assist,  not 
only  by  liberal  contributions  of  means,  but  by  that  in- 
telligent co-operation  which  would  lessen  oar  difficulty 
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in  coUectiug  evidoDce  and  iDaking  post>mortems  and 
keeping  the  safierers  oat  of  the  hands  ol  the  qaacki. 
Dh.  C.  B.  Bdes,  of  Flint,  Hich.,  read  a  paper  on 

THE  FARAHOIA.0  A  UBNAGB  TO  80GIRTT. 

He  made  brief  and  pointed  reference  to  the  nnmer- 
008  recent  murders  of  prominent  persona  by  so-oalled 
**  cranks."  What  to  do  with  these  persons  is  one  of 
the  problems  confronting  oar  modern  civilization,  and 
is  one  demanding  an  answer  from  students  of  the  snb- 
ject.  We  have  room  enough  in  oar  asjlnms.  Hie 
trouble  is,  harmless  lonaUos  are  kept  in  confinement 
while  dangerous  paranoiacs  are  allowed  their  liberty. 
These  murders  disturb  the  public  but  a  day,  and  do 
□ot  scare  us  into  further  provision  for  a  safeguard.  The 
public  do  not  sincerely  seek  advice  from  professional 
sources  in  the  matter.  No  one  who  has  been  threatened 
by  a  paranoiac  would  be  willing  to  have  his  commit- 
ment settled  by  a  jury  without  medical  testimony  as 
to  the  danger  involved  in  granting  freedom  to  snch  an 
individnal.  The  paranoiac  is  a  menace  to  society,  and 
shoald  be  sequestrated.  But  doubtless  the  public  will 
eontinne  to  view  with  indifference  or  approval  now 
and  then,  the  execution  of  a  criminally  insane  person 
as  sane  enough  to  hang,  and  vuoly  hope  for  a  deter- 
rent effect  of  this  example  apon  other  deluded  minds. 

Db.  Hdoh  T.  Patbick,  of  Chicago,  called  atten- 
tion to  the  fact  that  the  fixed  illusions  began  as  early 
in  life  as  five  or  eight  years,  and  then,  in  such  cases 
measures  of  restraint  should  be  instituted.  These  il- 
lusions are  not  always  discovered,  even  by  the  family 
physician. 

(TvAaonifliMMd.) 


iUcmt  Xiteratiire* 


TWmfjMA  CSntfwy  /Vaeft'ea.  An  International  Ency- 
elopedia  of  Modern  Medical  Science.  By  Leading 
Anthorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stkohah,  M.D.,  New  York  City.  In 
Twenty  Volumes.  Volnme  IV,  Diseases  of  the 
Vascular  System  and  Thyroid  Gland.  New  York  : 
William  Wood  &  Co.  1895. 

The  contents  of  this,  the  fourth  volume  of  the 
"  Twentieth  Century  Praciice,"  comprise  a  long  ar- 
ticle on  Diseases  of  the  Heart  and  Pericardium  by  Dr. 
James  T.  Whittaker,  of  Cincinnati ;  an  article  on  Dis- 
eases of  the  Blood  Vessels  by  Dr.  Arthur  Ernest  San- 
born, of  London  ;  an  article  on  Diseases  of  the  Lym- 
phatic Vessels  by  Dr.  Bertrand  Dawson,  of  London ; 
and  lastly,  an  article  on  Diseases  of  the  Thyroid 
Gland,  including  Myxedema,  Cretinism,  Eiophtbalmic 
Gtoitre,  Goitre,  etc.,  by  Dr.  George  B.  Murray,  New- 
castle-on-Tyne.  Of  the  writers,  one  is  an  American, 
and  three  are  Englishmen.  They  are  all  well  qualified 
to  discuss  with  profit  to  the  reader  tlie  subjects  for 
which  they  have  been  selected. 

Dr.  Whittaker's  article  on  Diseases  of  the  Heart 
and  Pericardium  occupies  450  odd  pages,  or  more  than 
half  of  the  volume,  which  with  the  index  offers  841 
pages.  The  ground  is  covered  very  fully,  from  an 
historical  note  of  three  pi^es  at  the  beginning  to  a 
section  of  72  pages  at  the  end  on  Nenroses  of  the 
Heart,  which  closes  with  Anjnna  Pectoris.  In  the 
pages  on  Paracentesis  of  the  Fericardium  we  do  not 
find  any  allasion  to  Botch's  invesUgations  as  to  the 


point  of  predilection.  Perhaps  one  would  be  less  apt 
to  notice  an  omission  were  this  and  the  other  topics  of 
the  general  subject  less  fully  treated. 

Under  the  head  of  the  treatment  of  Hypertrophy 
and  Dilatation  of  the  Heart,  Oertel  is  casually  referred 
to,  and  a  diagram  showing  the  elevation  of  the  line  of 
hepatic  dulness  and  the  retraction  of  the  line  of  car^ 
diac  dulness  under  exercise,  is  credited  to  S<diotl. 
Something  more  might  have  been  given  of  the  details 
of  the  Naabeim  System  and  of  Oertel's  Exercise 
Method.  These  receive  two  or  three  pages  from  Dr. 
Sanborn's  pen  in  the  section  of  his  artiue  on  Aortic 
Atheroma.  However,  in  a  volume  presenting  differ- 
ent articles  on  kindred  subjects,  it  is  wise  to  avoid  repe* 
titioD,  and  some  compression  is  very  justifiable  in  so 
extensive  a  subject  as  that  undertaken  by  Dr.  Whit* 
taker.  Such  comments  are  not  intended  to  detract 
from  the  general  merit  of  an  article. 

Dr.  Murray  was  an  excellent  choice  for  the  article 
on  Diseases  of  the  Thyroid  Gland.  His  early  associa- 
tion with  the  internal  exhibidon  of  the  thyroid  gland 
io  myxedema,  makes  the  sut^ect  one  of  espedal  peN 
sonal  interest  to  him,  and  he  succeeds  in  making  it 
clear  and  interesting  to  the  reader,  at  least  as  far  as 
present  knowledge  will  permit  of  clearness.  It  was 
only  as  long  ago  as  April,  1891,  that  Dr.  Marray  first 
tested  the  action  by  subcutaneous  injection  of  a  glycer- 
ine extract  of  a  sheep's  thyroid  gland  in  a  case  of 
myxedema,  and  the  profession  is  to-day  giving  thyroid 
extract  in  myxedema  with  the  same  ease  and  confi- 
dence io  its  specific  effect,  as  it  gives  quinine  in  mala- 
ria. We  are  glad  to  note  that,  under  the  head  of 
Diagnosis,  Dr.  Marray  calls  attention  to  the  impor- 
tance of  early  diagnosis  in  myxedema  and  to  the  fact 
that  slight  evidences  of  the  disease  may  be  readily 
overlook^  and  the  symptoms  on  the  part  of  the  ner- 
vous system,  which  may  occur  daring  the  early  stages, 
may  be  attributed  to  some  other  cause."  These  sen- 
tence might  advantageously  have  been  made  even 
more  emphatic.  Dr.  Marray  has  apparently  had  no 
personal  experience  with  the  extract  of  thyroid  gland 
in  exopthalmic  goitre,  and  only  quoted  two  iostauces  of 
its  use,  one  in  a  case  by  Owen  and  one  by  Mikolicz. 

It  is  not  improbable  that  in  the  next  five  years  — or 
when  a  supplement  to  the  "Twentieth  Century  of 
Practice  "  is  required  —  even  greater  additions  than 
in  the  last  five  years  will  have  been  made  to  our 
knowledge  of  the  physiology  and  pathology  of  the  tth 
called  ductless  glands,  and  to  our  sucoess  in  treating 
these  diseases. 

The  volumes  of  this  encyclopedia  succeed  each 
other  so  far  with  remarkable  promptness,  though  we 
suspect  this  is  in  a  measure  accomplished  at  the  ex- 
pense of  a  more  rational  grouping  of  subjects.  The 
press-work  is  very  good. 

Th«  Cell:  Outlines  of  General  Anatomy  and  Physiol- 
ogy- Oscab  Hbbtwio,  Berlin.  'D'ans- 
lated  by  M.  Cahpbkll,  and  edited  by  Hbhbt 
Johnstone  Cahpbbll,  M.D.,  pp.  868.  London: 
Swan,  Sonnenschein  &  Co.  New  York:  Mao- 
millan  &  Go.  1895. 

The  book  before  us  is  a  translation  into  English  of 
the  first  part  of  Hertwig's  oomplete  work,  "  l^e  Cell 
and  the  Tissnea,"  a  fact,  which  the  translator  desig- 
nates by  entitling  his  volume  merely  "  The  Cell,"  of 
which  it  alone  treats.  The  book  in  its  original  form 
has  been  before  the  public  for  two  years ;  its  tnnsla- 
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tioD,  however,  will  do  doabt  introduce  it  to  a  larger 
namber  of  readers  thao  it  coald  otherwise  have. 

Hertwig,  in  his  preface,  describes  the  object  of  hie 
work  in  the  foliowiog  words :  **  What  I  have  striveo 
to  do  to  the  best  of  my  ability  is,  to  fix  the  scieotiflc 
standpoint  occapied  at  present  by  the  dootriDes  of  cell 
and  tissue  formatioo.  Further,  I  have  tried  to  deline- 
ate the  historical  course  of  the  development  of  the 
more  important  theories.  With  regard  to  disputed 
pwnts  I  have  frequently  compared  various  opiuions." 

These  objects  are  well  carried  out  in  the  discassion 
of  the  cell,  which,  as  already  stated,  alone  concerns 
the  present  volame.  The  nine  chapters  of  which  the 
book  is  (imposed  treat  of  the  following  subjects.  The 
first  is  introductory  in  character,  and  discusses  at  some 
length  the  history  of  the  cell  theory.  The  second 
treats  of  the  chemico-phyeical  and  morphological  prop- 
erties of  the  cell,  with  details  regarding  the  properties 
of  protoplasm  and  nucleus.  Chapters  three  to  seven, 
inclusive,  are  taken  np  with  the  vital  phenomena  of 
the  cell,  including  in  order  the  phenomena  of  move- 
meut,  of  stimulation,  of  metabolism  and  formative 
activity,  of  reproduction  by  division,  and  of  the  phe- 
nomena and  methods  of  fertilization.  Chapter  eight 
ooncerDB  itself  with  metabolic  changes  oeoarring  be- 
tween protoplasm,  nncleDS  and  cell  products;  and 
chapter  nine,  the  last,  with  the  cell  as  the  elementary 
germ  of  an  organism,  and  theories  of  heredity. 

When  all  ie  excellent,  it  is  difficult  to  select  any- 
thing for  special  comment.  The  constant  appeal  to 
the  historical  development  of  the  matter  under  discus- 
sion, with  a  summary  of  diverse  opinions  relating  to 
any  disputed  point  is  most  helpful  to  the  student  of 
mature  mind  as  well  as  to  him  of  less  knowledge  and 
experience.  In  short,  the  book  from  beginning  to  end 
commends  itself  to  any  one  desirous  of  having  a  fair 
and  comparatively  full  statement  of  our  present  knowl- 
edge on  the  subject  treated.  The  final  chapter  ou 
heredity  ia  an  excellent  review  of  the  varions  theories 
which  have  prevailed  up  to  the  present  time.  Weis- 
mann  has  his  share  of  credit  and  criticism,  the  anthor 
finally  remarking,  "  I  oannot  see  that  this  theory  of 
W^manu's  is  of  any  great  use,  since  it  leads  to  so 
many  difficulties  which  appear  to  be  entirely  superfiu- 
ouB."  A  good  bibliography  follows  each  chapter, 
which,  HB  the  editor  states,  has  in  certain  instances 
been  embellished  by  references  of  special  value  to  the 
English  student.  An  omission  for  which  we  can  find 
no  ezplaQatioQ  is  the  name  of  Prof.  G.  S.  Minot. 

The  book  is  admirably  printed  and  carefully  proof- 
read. The  cuts  are  well  reproduced.  The  binding  is 
unnecessarily  weak,  and  ill-adapted  for  text-book  use. 

We  shall  await  with  interest  the  second  part  (ou 
ThM  TUwm)  of  the  complete  work. 

BandatloM  d«r  Anaiomie  der  Memchen.    In  750  theils 
farbigen  Abbildungen  mit  Text.     Von  Weriteb 
Spaltbhoiz  a.  o.  Professor  an  der  Univeraitat 
Leipzig.    Ernste  Abtheilnng:  Pigs.  1-227.  Leip- 
sig:  Verlag  von  S.  Hirzel.  1896. 
The  substsLce  of  the  above,  translated  for  those 
who  do  not  read  German,  is  that  we  have  here  the 
first  part  of  au  atlas  of  human  anaiomy  with  a  text, 
by  Professor  Spaltebolz,  to  contain  750  illustrations, 
some  of  which  are  colored.    The  part  before  us  treats 
of  the  bones  and  of  a  part  of  the  joiuts,  with  227  il- 
lustrations.   We  are  glad  to  begin  by  saying  that  the 
work  is  a  most  creditable  one.    The  author  states  that 


the  text  was  put  in  against  his  original  intention,  and 
does  not  in  tbe  least  claim  for  it  to  be  that  of  a  text- 
book. So  far  as  we  have  read  it,  we  have  found  noth- 
ing to  criticize.  Our  attention  has  been  given  almost 
solely  to  the  illustrations,  which  are  the  purpose  of  the 
work.  They  are  mostly  made  by  a  combination  of 
photography  and  etching,  if  we  are  not  in  error,  and 
are  certainly  very  beautiful.  They  are  accarate  and 
artistic.  The  author,  moreover,  shows  himself  a 
thorough  anatomist.  There  are  two  parts  more  to  ap- 
pear, the  next  one  being  promised  for  spring. 

EUmentary  Techniqw  in  Hitiology  and  Baeteriologv. 
by  Ebhest  B.  Hoag  and  H.  Kahh.  Chicago  :  £. 
H.  Colegrove  &  Co.  1895. 

This  is  a  small  book  designed  as  a  laboratory  guide 
for  beginuers  in  histology  and  bacteriology.  The 
histological  part  ia  fairly  good,  and  contMDS  hints  on 
metho«u  wlUch  even  the  specialist  will  appreciate. 
The  bacteriological  part  is  distinctly  inferior,  showing 
evidence  of  hasty  preparation,  and  an  imperfect  ao- 
quaiutance  with  the  more  modern  methods  of  bacte- 
riology. Some  of  tbe  methods  given  are  antiquated 
or  uunsoal,  while  some  important  improvemeuu  in 
technique,  such  as  Mallory's  rapid  method  of  prepar- 
ing  blood-serum  for  diphtheria  cultures,  now  so  gen- 
erally used  in  this  country,  receive  no  mention. 

There  ia  great  need  of  a  satisfactory  book  on  this 
subject,  but  that  book  has  not  yet  been  published. 

Materia  Mediea  and  Thwapeutict.  A  practical  Trea- 
tise with  Especial  Reference  to  the  Clinical  Appli- 
cation of  Drugs.  By  John  V.  Suokhakbr,  A.M., 
M.D.,  LL.D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics  and  Clinical  Mediciue,  and 
Clinical  Professor  of  Diseases  of  the  Skin  in  the 
Medico- Chi rurgical  College  of  Philadelphia ;  Phy- 
sician to  the  Medico-Cfai rurgical  Hospital,  Philadel- 
phia, etc.  Third  edition,  thoroughly  revised.  Boyal 
octavo,  pp.  ix,  1108.  Philadelphia:  The  F.  A. 
Davis  Co. 

The  third  edition  of  this  work,  which  has  beeu 
adapted  to  the  17.  S.  Pharmacopoeia  of  1890,  now  ap- 
pears in  one  large  volume ;  it  includes  the  newer 
preparatious  such  as  tannigen  and  formalin,  as  well 
as  a  short  account  of  the  use  of  animal  extracts. 
This  edition  is  an  improvement  on  the  previous  one; 
but  among  the  many  works  on  these  importaut  sub- 
jects there  are  others  which  will  be  foand  better 
suited  to  the  needs  of  students  and  practitioners. 

SwrgieaJ  Nwting.  By  Bertha  M.  Vobwinkei., 
Graduate  of  Episcopal  Hospital,  Philadelphia; 
Nurse  in  Charge  of  Children's  Hospital,  Coiumbas, 
O.  With  111  illustrations.  Philadelphia:  P. 
Blakistou,  Sou  &  Co.  1895. 

This  little  manual  is  an  excellent  practical  treatise 
ou  the  subject  to  which  it  is  devoted,  and  aims,  as  its 
preface  says,  to  furnish  just  such  knowledge  of  surgi- 
cal principles  as  will  enable  the  nurse  to  pursue  her 
work  intelligently,  particularly  in  the  matters  of  asep- 
sis and  antisepsis,  in  which  the  intelligent  co  operation 
of  the  nurse  with  the  surgeon  is  of  so  great  impor- 
tance. Special  chapters  are  aleo  devoted  to  gynecolog- 
ical nursing,  hemorrhages,  splints  and  braces,  dress- 
ings, bandages,  and  nursing  in  specif  cases. 

Such  a  book  ought  to  be  useful  to  nurses  as  collat- 
eral reading  in  connection  with  the  lectnres  on  sni^gi- 
cal  nursing  given  in  the  truning-sohoola. 
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THE  PHTSIUAL  EFFECTS  OF  PAIN. 

'  Paulo  Mamteoazza  bu  made  some  researebes  00 
tbe  pbjsiology  of  pain,  whicb  tboDgh  not  ftltogetber 
new,  are  yet  of  grekt  importaoce,  and  to  whicb 
Charles  Ricbet  has  called  atteDtioD  in  L'ffomwu  et 
nkteBtgenet. 

If  yon  excite,  by  piucbiug  tbe  akia,  br  electrifying 
tbe  nerre  traoks,  tbe  seDtibility  of  a  hare,  a  dog,  or  a 
guioea-pig,  bo  as  to  caose  the  animal  to  feel  pain,  certain 
phenomena  will  be  invariably  wituessed. 

(1)  The  tern peratore  falls.  In  tbe  bare  tbisdiminn- 
tioii  varies  from  0.68  to  2.48;  an  average  of  1.27. 
This  fall  begins  at  once,  bnt  does  not  attain  its  maxi- 
mum till  ten  to  twenty  minntes  after  the  pain  has 
ceased.  The  fall  in  temperature  oiay  last  an  hour  and 
a  half  and  even  longer.  Hantegaxxa  attributes  this 
diminution  of  temperatore  to  contraction  of  the  blood- 
vessels of  tbe  periphery.  Heidenhain  has  Tended  the 
same  fact,  and  has  sbown  that  the  excitation  of  a  sen- 
sory nerve  lowers  tbe  temperature  by  an  average  of 
0.2  per  minute. 

The  pain  acts  on  tbe  movements  of  the  heart.  When 
intense,  it  may  slow  the  heart's  action  to  the  point  of 
producing  syncope.  In  general,  pain  diminishes  tbe 
frequency  of  the  cardiac  pnUations.  In  frogs  by 
faradizing  strongly  a  sensory  nerve,  the  heart's  rhythm 
18  slowed.  This  slowing  is  also  observed  when  the 
encephalon  is  removed.  In  the  bare,  tbe  rat,  tbe  hen, 
pidnful  excitations  have  tbe  same  effect,  and  one  can 
measure  with  very  great  precision  the  intensity  of  the 
pain  by  the  dimiootion  in  the  frequency  of  the  heart's 
beats.  In  animals  rendered  insensible  by  anesthetics, 
tbe  excitation  of  sensory  nerves  no  longer  reacts  on 
tbe  heart.  Section  of  tbe  spinal  cord  abolishes  com- 
pletely the  influence  exercised  on  tbe  heart  by  the 
excitation  of  the  peripheral  sensory  nerves ;  hence  it 
would  seem  that  tbe  excitation  goes  to  the  encephalon 
by  tbe  cord  rather  than  by  the  great  sympathetic.  In 
man,  although  there  is  sometimes  diminutioD,  some 
times  augmentation  in  the  frequency  of  the  movements 


of  tbe  heart,  there  is  always,  under  the  influence  of 
great  pain,  a  modification  of  the  cardiac  rhythm  and  a 
change  in  the  form  of  the  pulse  appredable  to  the 
spbygmograph,  and  doe.  probably,  to  augmentation  of 
blood  pressure  in  the  arteries. 

(3)  The  pain  augments  the  frequency  of  the  respi- 
ratory movements.  Sometimes,  however,  a  violent 
pain,  suppresses  and  arrests  these  movements.  Often 
the  rhythm  becomes  irregular,  the  movements  being 
now  rapid,  now  slow,  and  the  inspirations  snecessively 
short  and  deep.  There  is  a  diminution  in  the  quantity 
of  carbonic  acid  exhaled,  which  seems  due  less  to  a 
change  of  rhythm  than  to  a  real  slowing  of  the  inter- 
stitial combostionB. 

(4)  Pain  diminishes  the  appetite,  retards  gastric  di- 
gestion, and  disturbs  it  to  tbe  point  of  provoking  vomit- 
ings uid  diarrhea.  It  acts  on  (he  general  nutrition 
disastrously,  and  in  the  end  causes  extreme  deUlity  in 
the  animal.  When  very  intense,  it  arrests  the  secre- 
tions ;  when  moderate,  diminuhes  them. 

Charles  Richet,  in  aooepting,  as  proved,  the  above 
facts,  asks  if  theae  phenomenaare  due  to  the  pain  itself, 
or  if  they  may  be  due  to  the  fact  that  the  pain,  instead 
of  being  the  cause  of  the  slowing  of  the  heart,  is  but 
an  effect  of  tbe  same  agency  which  produces  this,  namely, 
the  excitation  of  tbe  spinal  cord  and  vagus  nerve. 

An  appeal  to  experimentation,  namely,  observation 
of  the  effects  oa.  animals  deprived  of  the  cerebrum 
(that  is,  of  the  pain  centres),  of  excitation  of  tbe  sciatic 
nerve,  seems  to  have  settled  the  question  by  making 
the  last  hypothesis  certain.  The  heart  is  still  slowed, 
the  respiration  accelerated,  etc,  though  perception  of 
pain  is  suppressed.  It  would  appear  then  that  the 
contraction  of  tbe  peripheral  vessels  (excitation  of  the 
vaso-constrictora),  and  the  slowing  of  the  beart  (excita. 
tion  of  the  pneumogastric)  are  to  be  regarded  as  reflex 
acts  due  to  medullary  excitation,  and  not  to  painful 
excitation  of  the  cerebrum. 

On  the  other  hand,  the  same  effects  may  be  produced 
by  reflexes  starting  in  tbe  cerebrum,  for  a  moral  pain, 
without  any  excitation  of  spinal  sensory  nerves,  pro- 
duces slowing  of  the  heart  (even  to  syncope  sometimes) 
and  at  the  same  time  a  contraction  of  the  peripheral 
cutaneous  vesBela  as  manifested  by  the  pallor  of  the 
integuments  and  tbe  lowering  of  the  temperature  of  the 
skin.  This  result  is  likewise  brought  about  by  exoita* 
tion  of  the  bulb  and  cord. 

The  effects  produced  by  anesthetics  are  peculiar  in 
that  quantities  sufficient  to  suppress  pain  also  suppress, 
or  greatly  diminish  reflex  action  by  their  simultaneous 
infiueoce  on  the  cord  and  encephalon. 

As  for  the  cause  of  pain,  Biohet  lays  down  the  fol. 
lowing  law,  which  !s  in  accordance  with  the  views  of 
most  physiologists  who  have  studied  the  subject. 
"  Fain  is  an  intense  and  prolonged  vibration  of  tbe 
conscious  nerve  centres ;  it  is  the  resultant  (when  not 
arising  from  encephalic  central  causes)  of  a  strong 
peripheral  exdtation,  aud  consequently  of  a  change  of 
state  in  the  cortical  couscious  centres."  Pain  is  teleo- 
logioally  the  warning  that  a  ooxa  exists,  and  prompts  to 
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utioDS  of  self- preservation.  The  chief  end  and  aim, 
M^B  Bicfaet,  of  the  natural  foroea  represeoited  by  living 
beings  is  the  greatest  anm  of  life  possible.  From  this 
point  of  view,  pain  has  an  important  r6le.  "  Hanger, 
thirst,  fatigae,  diagost,  are  only  forms  of  pain,  and  pain 
is  the  more  intense  the  more  intelligent  the  animal ;  in 
a  word,  there  is  between  intelligence  and  paio  so  strict 
a  relation  that  the  moat  intelligent  animali  are  those 
which  are  capable  of  suffering  the  most." 

In  general  agreement  with  the  above  oondnsions  are 
the  special  inveatigattona  of  Mr.  Marshall  aa  recorded 
in  a  former  n  amber  of  the  Journal  of  Nervoiu  and 
Menttd  Dwtue.  Nenrologista,  he  aaya,  aubatantially, 
are  wasUng  valuable  labor  in  Uie  search  for  **pain 
paths  "  and  for  "pain  localisation  "  in  the  cortex  of 
the  brain ;  the  patha  in  the  spinal  cord  and  the  snp- 
posed  nerve  terminals  which  have  attracted  the  atten- 
tion of  investigators  are  only  the  media  of  some  form 
of  sensibility,  which  nnder  the  conditions  of  examina- 
tion manifests  itself  by  pun.  For  surely,  if  pain  and 
pleasure  are  qualities  of  all  elements  of  consciousDess 
(as  seems  in  accordance  with  good  evidence)  we  are 
not  to  look  for  any  special  organs  or  centres  for  pain 
and  pleasure,  but  we  must  account  for  these  states  by 
a  certain  intensity  of  stimulus,  as  Spencer  and  Bain 
have  taught.^ 


TRAUMATISM  AS  A  CAUSE  OF  TUBERCULAR 
MENINGITIS. 

Imhxdiatklt  after  Koch's  discovering  of  the  tuber- 
cle bacillus,  this  bacillus  was  believed  to  be  the  sole 

cause  of  tobercaloais.  Nothing  more  was  heard  for  a 
time  of  the  Ume^ionored  dictum  of  the  causation  of 
taberottlosis  by  traumatism,  and  yet  an  nnderstanding 
of  this  subject,  which  since  SchUller's  instructive  ex- 
periments is  possible  for  every  physician,  is  important, 
not  only  for  the  anrgeons  and  consulting  physicians, 
but  also  for  those  who  practise  internal  medicine  or 
give  expert  medical  testimraiy.  From  SchUller's  in- 
vestigations we  learn  that  in  animals  who  hare  been 
infected  with  tubercnlosts,  an  iojary  to  a  joint  will  de- 
termine a  tubercular  affection  of  the  joint  in  question. 

Before  the  discovery  of  the  tnberde  bacillus,  trau- 
matism was  believed  to  play  the  most  important  part 
in  the  etiology  of  tubercnlosis.  Now,  after  Koch's 
discovery  and  SchUller's  experiments,  we  are  able  to 
assign  to  both  trauma  and  the  tubercle  bacillus  their 
true  etiological  value.  Gnder  has  laboriously  collected 
the  literature  of  the  subject  of  Uie  relation  between 
trauma  and  tnbercnlosia.  Konig  says  :  "  Toberculosia 
of  the  bones  and  joints  occurs  most  frequently  in  pa- 
tients who  already  have  tuberculosis  elsewhere."  Trau- 
matic tuberculosis  is  therefore  really  metastatic,  the 
metastasis  to  the  particular  point  attacked  is  determined 
by  the  traumatism.  In  the  rare  cases  in  which  the 
bones  and  joints  are  attacked  primarily,  the  bacillus 
must  be  held  to  have  invaded  the  system  through  the 
respiratory  or  digestive  tract,  which  tracts  themselves 

>  Joamal  Harroiis  sad  H«sUl  DiMSse,  Fftbmur,  UM,  p.  71 1 
Sponm'a  FrlndplM  of  Psjahologr,  toL  1,  p.  9M. 


do  not  vecesaarily  show  any  evidence  of  tnbercnlar 
disease  (Krause).  Kanfmann,  iu  his  handbook,  says: 
There  is  found  in  the  cases  of  the  development  of 
tuberculosis  of  the  bones  and  joints  in  direct  sequence 
upon  an  injury,  a  eootinnous  connection  between  the 
injury  and  the  fully  developed  disease,  demonstrable 
through  the  failure  of  anatomical  or  functional  recovery, 
and  the  slow  gradual  development  of  severe  symptoms. 

The  oocurrenoe  of  primary  tuberculosis  of  Uie  Innga 
in  peraons  previously  healthy,  as  a  result  of  traumaUsm 
of  the  thorax,  has  been  almost  established  as  a  result 
of  the  clinical  observations  of  Mendelsohn. 

The  fact  that  as  a  result  of  injury  to  soft  parts, 
bones  or  joints  without  solution  of  continuity  other 
pathogenic  bacteria  than  the  tubercle  bacillus  may 
become  localized  at  the  injured  point  is  well  known. 
We  need  only  to  recall  the  development  of  abscess  in 
the  soft  parts,  osteo-myelitis,  and  in  the  lungs  pneii' 
monia  from  contusions. 

But  not  merely  do  the  minute  forms  of  life  known 
as  pathogenic  bacteria  become  the  caaae  of  localised 
inflammatory  process  in  the  bones  and  joints  after 
traumatism,  but  the  locus  minori$  rentUtUue  produoed 
by  the  injury  may  be  sought  out  by  chemical  agents 
circulating  in  the  blood,  (uric  add  and  its  salts). 
It  is  frequently  possible  to  prophecy  correctly  in  pa- 
tients of  gouty  diathesis  who  have  snffered  a  sprain  or 
other  injury  of  a  joint  or  fracture  of  a  bone,  that  the 
gout  will  attack  them  at  the  injured  point. 

With  regard  to  the  relation  of  meningeal  tnbercu- 
loBTB  to  injuries  of  the  sknll  bat  little  is  to  be  found  in 
literature. 

Host  text-books  of  children's  diseases  deny  any  oos- 
nectioD  between  meningeal  tuberculosis  and  trauma. 
Hesoch  writes :  "  The  assumption  of  a  traumatic  origin, 
such  as  a  fall  on  the  head,  to  which  parents  are  prone, 
is  under  these  conditions,  as  a  role,  deceptive,  and 
has  for  its  foundation  generally  a  mere  chance  associa- 
tion." 

Hnguenin  says,  on  the  contrary,  that  trauma  often 
stands  in  undeniably  evident  causal  relation  to  menin- 
geal tuberculosis ;  and  Niemeyer-Selta  affirms  that  in 
persons  in  whom  latent  ioca.  of  tuberculosis  are  present, 
it  is  very  probable  that  external  injuries,  falls  on  the 
head,  etc.,  may  become  the  determining  cause  of  tu- 
bercular meningitis. 

In  an  interesting  article  by  Schilling  ^  to  which  we 
are  indebted  for  most  of  tiie  citations  given  above, 
six  casea  are  cited  (Hilberi  1,  Mendelaohn  2, 
Demone  8,  Salis  1,)  in  which  there  was  an  evi- 
dent relation  between  falls  and  blows  .upon  the  head 
and  the  development  of  tubercular  meniogitia.  Sfdiil- 
ling  then  gives  a  careful  and  interesting  clinical  ac- 
count of  a  case  in  which  a  fall  on  the  head  from  a 
height  of  four  metres  was  followed,  after  eleven  days 
had  elapsed  and  complete  recovery  from  the  Immedi- 
ate effects  of  the  blow  had  ensued,  by  a  fatal  attack 
of  tubercular  meningitis.  Death  took  place  in  twelve 
weeks,  and  at  the  autopsy  meningeal  tuberoolDsia  was 

1  UUncfawMrnwd.  Woeb.,IfoTeiu1wr,  189B. 
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fouod,  togedier  wiUi  tobercBlar  peri-broncbial  glands, 
some  of  them  cbeesy  in  tbe  centre.  Schilling  thinks 
that  baeilH  proTioualy  encapiulated  in  these  glands 
were  set  free  by  the  abock  of  the  fall  into  tbe  blood 
or  lympbatic  channels,  and  localized  at  tbe  point  of 
tbe  tnjary  to  tbe  head. 

According  to  Koch  and  BaomgarteD  ten  to  tweWe 
days  are  required  for  the  derelopmeDt  of  a  tnberoalar 
focus,  wbich  evidently  just  corresponds  with  tbe 
elapsed  time  in  tbe  case  reported.  Schilling  justly  re- 
marks that  in  those  cases  In  vrhich  tbe  onset  of  the 
•ymptomt  takes  plaoe  ono  or  two  days  after  tbe 
traama,  the  tabercalosls  mmt  have  antedated  tbe 
injory. 


A  DOUBTER  ON  SERO-THBRAPHY  IN  DIPH- 
THERIA. 

An  editorial  appeara  in  tbe  Journal  of  tkt  American 
Medical  Auociation  for  December  14tht  endorsiog  Mr. 
Lennox  Browne's  attitude  of  opposition  to  the  employ- 
meiit  of  antitoxin  in  tbe  treatment  of  diphtheria.  Tbe 
same  gentleman's  argnments  against  tbe  nse  of  tbe 
serum  for  immnnieatiou  are  also  quoted,  and  receive 
the  sump  of  editorial  approval,  altbougb  they  have  a 
purely  theoretical  basis.  The  argument  against  the 
nse  of  antitoxin  as  a  curative  agent  consists  in  the 
sutement  that  onder  its  ase  the  mortality  from  dipb* 
theria  in  a  certain  London  hospital  has  fuled  to 
diminish. 

We  are  surprised  to  learn  of  the  acqaiescence  of 
our  esteemed  contemporary  in  so  pessimistic  a  view 
of  the  valne  of  the  antitoxin,  espedally  when  the  ex- 
perience on  which  this  view  is  based  is  so  extremely 
limited,  and  is  directly  at  variance  with  that  of  nearly 
every  iustitution  in  which  aotitoxin  has  had  a  fair  trial 
throughout  the  civilised  world. 
'  Hie  experience  with  sero-theraphy  in  tbe  Contk' 
glous  Department  of  the  Boston  City  Hospital,  where 
patients  have  had  all  the  advantages  of  most  careful 
hospital  treatment,  both  before  and  after  the  adoption 
of  the  antitoxin  treatment,  has  shown  that  since  the 
begiuning  of  the  treatment  there  has  been  a  surprising 
increase  in  the  comfort  of  the  patients,  and  an  equally 
remarkable  decrease  in  the  mortality. 

An  acquaintance  witb  the  danger  and  difficulty  of 
too  enthusiastic  local  treatment  in  this  disease  renders 
it  diffloult  for  ns  to  attribute  any  very  high  value  to 
tbe  advice  given  by  the  editor  in  bis  closing  sentence, 
"  to  adopt  more  stringent  precautionary  measures, 
more  active  local  methods,  and  wait ! " 


MEDICAL  NOTES. 

The  Sixth  International  Conorbss  of  Otol- 
ogy wi  llbe  held  in  London,  in  1899. 

The  Imtbrnatiomal  Cororkss  of  Applied  Cbbh- 
XflTBT  is  to  meet  in  Paris  next  year.  There  will  be 
xnedical,  pharmaceutical  and  hygienic  setatons,  and  an 
cuthibition  will  be  held  in  the  PaUus  de  I'lndiutrte. 


Profbbsor  Bibdbl,  of  Jena,  has  been  elected  to 
tbe  Chair  of  Snrgery  at  GrSttingen  in  succession  to 
Prof.  Efinig. 

The  Pbesbttbrian  Hospital,  New  York,  in 
Debt.  —  It  is  reported  that  the  expenses  of  the  Pres- 
byterian HospttiU  daring  tbe  past  year  exceeded  its 
receipts  by  S97,625.7l,  and  the  usual  appeal  for  dona- 
tions is  in  order. 

Wht  not  Benotatb  the  Baths  of  Caraoalla? 

—  In  bis  address  at  tbe  opening  of  the  University  of 
Rome,  Professor  Celli  made  the  astouisbiog  statement 
that  die  capital  of  Italy  did  not  possess  a  single  pub- 
lic bathing  establishment. 

Nephbectoht  fob  Injcrt.  —  At  a  recent  meeting 
of  tbe  Medical  Society  of  London,  says  the  Medical 
Preu  and  CircH/ar,  Mr.  Swinford  Edwards  reported 
a  case  in  which  be  bad  performed  "  Nephrectomy  for 
Injury."  The  patient,  a  man,  aged  fifty-five,  bad 
fallen  oat  of  a  third-story  window  on  to  some  railings, 
which  bad  infiicted  a  formidable  wound  in  the  lumbar 
region  smashing  a  coufde  of  ribs  and  severely  lacerat- 
ing tbe  kidney,  which  was  bleeding  profusely.  He 
could  not  have  been  very  hopeful  at  tbe  time  of  opera- 
tion, but  he  proceeded  to  clean  the  wound,  and  arrested 
the  hemorrhage  by  ligaturing  and  removing  tbe  dam- 
aged kidney.  There  was  a  littie  suppuration,  with 
some  temperature ;  but  the  patient  ultimately  made  a 
splendid  recovery,  and  was  present  to  tell  tbe  tale. 

The  Bible  as  a  Carrier  of  Infection.  —  An 
amusing  incident  is  reported  in  the  Lancet  as  occur- 
ring recently  in  a  Sussex  Police  Court.  Tbe  Rector 
of  Graffham  and  East  Lavington,  tbe  Bev.  Rowley 
lAsoelles,  was  concerned  as  a  witness  in  a  trespass 
case  which  was  heard  recently  before  the  Petwortb 
magistrates,  Blajor  Sir  Walter  G.  Barttelot,  Bart., 
being  in  the  chair.  Mr.  Lasoelles  asked  to  be  sworn 
in  the  Scotch  ^bion,  whereupon  tbe  following  col- 
loqny  ensued : 

The  Chairman.—  I  sboald  like  to  know,  Mr.  Lascelles,  why 
jon,  being  a  cleii^inaD  of  the  Church  of  Engluid,  object  to 
kiss  the  Book? 

7%s  Sm>.  B.  Lateeitet.-  I  hiive  a  strong  objection  to  Usslag 
tbe  Book  tn  tbesedaysof  infesttoos diseases.  1  shoald  be  happy 
to  Uss  It  It  I  may  turn  It  Inside  oat. 

This  was  done,  and  Mr.  Lascelles  having  been 
sworn  in  the  usaal  fashion  the  ohiUrman  went  out  of 
his  way  to  remark  in  an  undertone :  "  He  is  afnud  of 
catching  an  infectious  disease  from  tbe  Bible."  A 
later  witness  when  he  was  sworn,  piously  remarked : 
Altbougb  I  am  only  a  layman,  I  am  not  afraid  of 
oatcbing  infectious  diseases  from  the  word  of  God." 
The  Lanctt  BU|^;est8  that  if  certain  combinations  of 
words  and  letters  are  a  safeguard  against  contagion, 
we  would  better  drop  isolation  and  return  to  tbe  use 
of  phylactives.  The  pious  gentlemen  who  thougbc 
the  parson  showed  a  want  of  faith,  woald  probably 
have  been  themselves  unwilling  to  kiss  a  French 
novel  in  an  eqnally  filthy  condition,  but  the  idea  of 
contagion  being  carried  by  a  Bible  I  How  preposter- 
ous 1 
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HEW  ENQLAKD. 

AonxB  iMTBcnons  Dissiabs  nr  Boston.  —  Dor* 
ing  week  eodiDg  at  noon,  December  18,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
foUowiog  numbers  of  cases  of  acate  infections  disease : 
diphtheria  144,  icarlet  fever  20,  measles  11,  typhoid 
fever  15. 

TiPHOiD  Fever  in  Connecticut.  —  The  report 
of  the  Connecticut  Board  of  Health  for  October  shows 
an  uottsual  prevalence  of  typhoid  fever  in  the  State. 
Oat  of  168  towns  in  the  State,  the  disease  is  recorded 
in  50,  the  total  number  of  cases  reported  being  189. 

NEW  TORE. 

SociETT  OP  Medical  Jurispbudbnoe.  —  At  the 
annual  meeting  of  the  Society  of  Medical  Jurispru- 
dence held  December  9th,  the  following  officers  were 
elected:  President,  Edward  M.  Brush;  Vice-Presi- 
dent, S.  B.  Livingston  ;  Treasurer,  D.  McLean  Shaw ; 
Secretaries,  John  C.  West,  W.  H.  Bates  and  R.  Saf- 
ford  Newton.  Wm.  D.  Purrington,  Esq.,  read  a 
paper  on  the  law  of  libel  as  affecting  the  medical 
profession. 

Another  Centenarian.  —  Mrs.  Maria  Halsey, 

who  was  born  and  passed  most  of  her  life  in  New 
York  City,  died  at  her  home  in  Hanover,  N.  J.,  on 
December  8th,  at  the  age  of  102,  and  it  is  said  that 
she  retained  her  facnldes  to  the  last  in  a  remarkable 
degree.  It  is  very  rare  for  a  native  of  New  York  to 
attun  such  an  advanced  age. 

Diphtheria  Prbtalbnt. —  Diphtheria  is  now  un- 
usually prevalent  both  in  New  York  and  Brooklyn. 
Durtug  the  week  ending  December  14th  in  New  York 
there  were  reported  36  deaths,  against  22  in  the  week 
previous.  In  Brooklyn  the  disease  has  acquired  some- 
what leriooa  proporUons.  lo  the  week  ending  De- 
cember 14th  there  were  reported  160  new  cases  and 
46  deaths,  an  increase  of  15  in  the  mortality  from  it. 
The  propriety  of  closing  the  pnblic  schools  has  been 
discussed  by  the  Health  Department,  bat,  while  a 
careful  supervision  of  the  schools  is  maintained,  this 
step  has  not  as  yet  been  regarded  as  necessary. 

MoRTALiTT. —  lu  Now  York  the  general  mortality 
of  the  city  shows  some  increase,  due,  no  doubt,  to  a 
ooosiderable  degree,  to  the  cold  weather  that  prevailed 
last  week.  During  the  week  the  nnmber  of  deaths 
reported  was  706,  an  increase  of  65  over  the  week  end- 
ing December  7th.  Still,  even  this  mortality  shows  a 
remarkably  good  state  of  the  public  health,  as  the 
number  of  deaths  is  about  one  hundred  below  the  av- 
erage for  this  season  ;  the  average  for  the  correspond- 
ing weeks  of  the  past  five  years  being  805.  The 
number  of  deaths  from  pneumonia  increased  from  103 
in  the  previous  week  to  111,  and  there  was  about  the 
same  increase  in  the  mortality  from  phthisis.  The 
mortality  from  measles  was  also  comparatively  large, 
15 ;  but,  on  the  other  hand,  there  was  only  six  deaths 
each  from  scarlet  fever  and  typhoid  fever,  and  one 
from  cerebro-spioal  meuiogitla. 


THE  HAIR  TURNING  FROM  WHITE  TO  BLACK 
AFTER  EXPOSURE  TO  SEVERE  COLD. 

*'0n  the  5th  of  January,  1895,  we  had  a  tremen- 
dous fire  in  Louisville,"  writes  Dr.  George  W. 
Griffiths,  in  the  Journal  of  Cutaneous  and  Gmito- 
Vrinary  Diaeates,  for  September,  1895;  ''the  night 
was  very  cold,  and  the  streets  were  covered  with  snow 
and  ice.  The  gentleman  I  shall  present  as  the  sub- 
ject of  these  remarks  is  an  engineer  in  the  Louisville 
Fire  Department,  aged  sixty-five  years,  who  was  oo 
duty  from  elev«i  o'clock  on  the  night  of  the  5ch  of 
January  until  two  o'clock  of  the  following  day,  except 
when  be  was  taken  away  overcome  by  sheer  exhaus- 
tion, and  sent  by  my  friend,  Dr.  Marshall,  in  a  car- 
riage to  his  home,  where  he  remuned  two  or  three 
hours,  and  again  retanied  to  duty.  Two  or  three  sec- 
tions of  hose  were  leaking  near  his  engine,  and  the 
spray  was  blown  by  a  strong  north  wind  until  he  was 
covered  from  head  to  foot  with  ice,  vrbich  became  so 
thick  that  it  had  to  be  cut  or  broken  off  from  bis 
clothing.  This  man  was  constantly  at  his  engine,  ex- 
posed to  the  north  wind,  which  was  carrying  the  spray 
of  water  from  the  broken  hose.  The  top  of  his  head 
was  the  warmest  part  of  the  body  ;  his  eyebrows  aod 
whiskers  became  wet,  and  were  frozen  stiff.  He  had 
a  red  skull-cap  over  his  bead,  and  his  helmet  on  top  of 
that ;  his  head  was  not  exposed  at  all,  nor  any  hair, 
except  the  eyebrows  and  whiskers. 

"  I  saw  him  the  next  day,  wh«i  be  had  a  very  feeble 
pulse,  and  was  much  exhansted  and  worn  oat.  He 
has  not  been  in  robust  health  for  some  time.  The 
next  afternoon  after  the  exposure  to  the  severe  cold, 
as  I  have  indicated,  his  hair  turned  black;  and  the 
wonder  becomes  greater  when  we  consider  that  his 
hair  was  perfectly  white  before.  He  has  been  gray 
for  eight  years,  and  for  the  past  three  years  perfectly 
white ;  before  that  he  was  blonde.  Now  his  hair  is 
black.  I  have  known  this  gentleman  for  over  forty 
years.  The  hair  is  oily,  and  does  not  seem  to  be  deMi 
at  alL  His  head  has  been  very  carefalty  scrubbed 
several  times,  as  E  was  inclined  at  first  to  think  the 
change  in  color  was  caused  by  cinders  or  other  for^ 
eigtt  matter ;  bat  such  did  not  prove  to  be  the  case.*' 


LIONS  AND  LAVENDER  WAT£R> 

A  WIDELT-BPREAD  Statement  has  been  brought  un- 
der oar  notice  to  the  effect  that  though  music  has  no 
charm  for  the  lion  and  tiger,  it  has  been  discovered  by 
a  naturalist  who  has  been  conducting  experiments  in 
the  Zoological  Gardens  that  these  animals  are  power- 
fally  affe^ed  by  the  smell  of  lavender  water  $  under 
its  influenoe  they  become  as  docile  as  lambs.  We  have 
communicated  with  Mr.  A.  D.  Bartlett,  the  superin- 
tendent of  the  Zo5l(>gioal  Society's  Gardens,  on  the 
subject  generally,  who  writes  us:  "I  am  frequently 
amused  by  the  funny  notions  and  sometimes  silly  ideas 
of  persons  who  talk  and  write  about  animals.  The 
strange  fads  and  mistakes  they  circulate  are  very  cu- 
rious ;  one  of  the  fads  is  music,  another  perfumes. 
Now  most  animals  have  ears  and  nostrils,  and  use 
them,  aod  doobtless  are  pleased  or  displeased  with 
1  BiUUi  Hedl«al  Joanal. 
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certam  sounds  or  perfumes ;  for  iDstaoce,  all  the  cat 
family  appear  pleased  with  various  perfumes,  such  as 
valerian,  musk,  lavender,  and  many  others;  it  does 
not  appear  to  me  that  there  is  anything  very  extraor- 
dinary in  this.  With  reference  to  masH^I  live  in  fear 
that  some  one  should  state  that  oar  animals  were 
charmed  by  the  sound  of  the  Jew's-harp,  or,  worse 
still,  the  bagpipea,  and  that  some  kind  friend  might 
provide  the  keepen  with  a  stock  of  these  musical  in- 
•trnmenti  to  play  in  their  leisure  hours." 


THE   SUN-OLASS  AS  A  SUB6ICAL  INSTRU- 
MENT. 

In  an  article  under  this  title  in  the  Job  Medical 
Joumat  for  December,  Dr.  George  B.  Shepherd  advo- 
cates the  burning-glass  as  an  ideal  method  for  the  re- 
moval of  small  oevi,  motes  and  wartR.  Local  anesthesia 
is  established  by  cocainization,  the  surrounding  parts 
are  protected  by  moist  blotting  paper,  and  the  solar 
rays  couceotrated  upon  the  growth.  Dr.  Shepherd 
claims  that  this  method  is  superior  to  the  electric  needle 
or  fine  cautery  point,  as  no  scar  is  produced.  In  de- 
scribing the  application  of  the  method,  however,  he 
says  that  "if  the  growth  dips  into  or  through  the 
corinm,  care  must  be  taken  not  to  injure  the  subcuta- 
neous tissues,  if  a  scar  is  to  be  avoided."  It  would 
seem  that  if  this  precaution  is  neceuary,  the  superiority 
of  the  sun's  rays  to  the  other  methods  of  canteriz^on 
is  a  matter  of  doubt,  for  the  electric  needle  or  fine 
Faqufllin  point  will  not  cause  scarring  in  the  rare  cases 
in  which  it  is  not  necessary  to  penetrate  into  the  sub- 
cutaneons  tissues. 

The  difficulty  of  applying  the  sun's  rays  as  a  cautery 
most  certainly  be  great  in  general  practice.  It  is  not 
always  convenient  to  wait  for  fair  weather  before 
operating,  nor  easy  to  secure  a  suitable  operaling4-oom. 


A  FAMILY  TENDENCY  TO  TWINS. 

Ds.  Donald  McPhail,  of  Glasgow,  writes  to  the 
Lancet  as  follows: 

"  I  attended  a  woman  in  her  confinement  when  twin 
girls  were  boro.  It  was  her  fifth  confinement,  butshe 
had  not  bad  twins  before,  though  she  said  'twins  were 
very  rife  in  her  family.'  Her  insistence  upon  the 
*  rifenesB '  of  twins  aroused  my  interest  in  the  matter, 
and  she  kindly  arranged  for  me  an  interview  with  an 
old  aunt,  who  gave  me  the  notes  I  send  and  said  she 
thought  she  could  get  notes  of  other  cases  in  the 
family  and  fuller  notes  of  the  cases  she  mentioned  to 
me.  My  patient  died  from  phthisis  not  Jong  after- 
wards and  her  husband  married  again  and  left  the 
district,  so  that  the  history  remains  as  1  first  noted  it 
down,  probably  incomplete.  I  could  get  no  genealog- 
ical facts  on  the  husband's  side,  thoagh  he  had  won 
honorable  mention  by  the  fact  that  his  first  wife's  only 
two  children  were  a  pair  of  twins.  His  third  wife 
had  but  one  child  to  my  knowledge,  but  of  her  subse- 
quent history  I  know  nothing.  The  facta  of  the  case 
are  that  my  patient's  husband's  first  wife  had  twins, 
her  maternal  grandmother  had  twins  twice,  her  grand- 
mother's brother's  wife  had  twins,  her  p«ndmother*s 
mother  had  twins,  her  grandmother's  nude's  wile  had 
twins,  her  grandmother's  father  was  a  twin,  and  his 


sister  had  twins  twice  and  triplets  once.  Arranged 
according  to  generations  the  history  seems  to  be  as 
follows : 

First  generation.    A  woman  bad  twins,  etc. 

"  Second  generation.  One  of  her  daughters  had  twins 
twice  and  triplets  once,  and  one  of  her  twin  sons  mar- 
ried a  woman  whose  brother's  wife  bad  twins,  and  who 
herself  presented  him  with  a  pair. 

"  Third  generation.  One  of  Aw  daughters  had  twins 
twice,  and  his  son's  wife  had  twins  once. 

'*  Fourth  generation.  Blank. 

**  Fifth  generation.  A  granddaughter  of  the  woman 
noted  in  the  third  generation  married  a  widower 
whose  first  wife  had  had  twins  and  she  herself  bore 
him  twins." 


PREHISTORIC  TREFHININa  IN  RUSSIA. 

An  article  by  General  von  Krahmer,  in  the  Globm^ 
Bd.  LXVII.,  No.  II,  describing  an  amulet  obtained  in 
1888  from  a  neolithic  burial  in  Russia,  is  commented 
upon  by  Dr.  D.  G.  Brinton,  in  Scimce.  It  was  of 
bone,  and  on  examination  proved  to  have  been  taken 
from  a  human  skull.  Ten  years  later  the  archeologist 
Bieljachewski,  in  exploring  a  deposit  on  the  banks  of 
the  Dnieper,  exhumed  a  human  skull  from  which  just 
such  a  fragment  must  have  been  removed.  Careful 
inspection  showed  that  the  trepanation  had  been  per- 
formed after  death,  the  spot  selected  being  the  right 
frontal  bone.  The  instrument  must  have  had  a  sharp 
cutting  edge,  but  a  lack  of  skill  is  manifested  in  the 
use  of  it.  The  skull  belonged  to  a  comparatively 
young  person,  probably  a  woman.  From  objects  col- 
lected In  its  immediate  vicinity,  it  may  be  assigned  to 
the  twelfth  century. 

Such  examples  are  extremely  rare  in  Russia.  Among 
the  crania  at  the  anthropological  museum  in  Moscow 
there  is  but  one  which  shows  ancient  trepanation;  but 
it  is  catalogued  as  from  the  Caucasus.  However,  the 
evidence  brought  forward  by  General  von  Krahmer, 
showing  that  this  operation  was  occasionally  practised 
in  order  to  obtain  amulets  from  the  parietes  of  the 
skull,  is  valuable  as  illustrating  a  primitive  supersti- 
tion which  prevailed  in  several  widely  separated  tribes. 


Com^ponnettce* 


SACCHARUM  ALBUM  AS  AN  OXYTOCIC. 

Boston,  December  16, 1895. 

Mb.  Editor  :  —  The  North  Ameriean  Practitioner  notes 
the  fact  that  sugar  is  a  valuable  aid  in  hurrying  up  the 
action  of  the  laxy  uterus  in  linsjerine  cases.  Formerly  I 
gave  ergot,  but  it  has  grave  fauftd.  I  have  more  recently 
used  ginger,  quinine  and  other  agents ;  but  it  has  never 
occurred  to  me  to  employ  sugar  /or  this  purpose.  Rossi, 
however,  has  given  it  in  ounce  doses,  and  reports  excellent 
results.  According  to  him  the  ecbolic  action  begins  In 
twenty  to  forty  minutes.  The  contractions  are  free  from 
tetanic  tendencies  and  hold  regularly  and  continuously  on 
till  the  case  ends,  though  in  some  instances  it  is  necessary 
to  repeat  the  dose. 

Certainly  it  would  be  a  great  boon  if  wider  experience 
should  demonstrate  this  to  be  a  reliable  agent  fOr  these 
tedious  cases.^  I  hope  pbyoicians  will  give  it  a  trial  and 
report,  since  its  administration  can  do  no  barm,  which  un- 
fortunately cannot  be  said  of  ergot.  Rossi  gave  an  ounce 
in  a  oupfnl  of  water.   Yours  truly,   £.  Chbhbkt,  M.D. 
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METEOEOLOGICAX  RECORD, 

For  the  weekending  December  7tb,  In  Boston,  MoordlD^To 
obaerraUoBB  forniBbed  by  Sereaant  J.  W.  Smith,  of  the  United 
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RECORD  OF  MOBTALITT 
For  the  Wbss  kndiho  Satdbdat,  Dbckmbbk  7,  189B. 
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Deaths  reported  2,M0;  onder  five  yean  of  age  1.039;  prin- 
cipal Infeetfooe  diseases  (Buall-pox,  measlee,  dlphthetla  and 
cronp,  diarrheal  diseases,  whoo^ng-coogb.  erysipelas  and  fe> 
vera)  431,  acute  long  diseases  412,  consnmption  343,  diphtheria 
and  croup  243,  typhoid  fever  64,  diarrheal  diseaaes  40,  measles 
32,  wboopiDK-cough  20,  scarlet  fever  18,  cerebro-B[dBal  meningitis 
7.  malarial  fever  5,  ery^pelaa  2. 

From  measles  New  York  16,  Brooklyn  S,  Cblcun  4,  Baltimore 
3,  Philadelphia  I.  From  wbooping-cough  New  York  10,  Brook- 
lyn 7,  Cbicaso,  Philadelphia  aud  BosUm  1  each.  From  scarlet 
»ver  New  York,  Chicago  aod  Fall  River  3  each.  Providence, 
Lynn,  Sprinefleld  and  Haverhill  1  eacb.  From  cerebro-sptnal 
meningitis  Chloago  3,  Philadelphia,  Cleveland,  Washington  and 
ProvUunee  laaoh.  From  malarial  fever  Washington  4,  Cleve* 
landl. 


OFFICIAL  UST  OF  GHANaSB  IN  THE  STATIONS  AND 
DUTIES  OF  OFnCBBB  SKBYINU  IN  THE  MEDICAL 
DEPARTMENT.  U.  8.  ARMY,  FROM  DECKMBEB  7,  18BB, 
TO  DECBHBER  18.  ISDS. 

Captain  William  P.  Kbitdbll,  ssristant  surgeon,  npon  the 
expiration  of  his  preseot  leave  of  alisenee.  Is  ordered  to  Fbrt 
SsLoa  Houston,  Texas,  for  dn^. 

FiRBT-LiBDT.  Johh  S.  Kulp,  asristant  saqreon,  wllL  npon 
the  expiration  of  bis  present  leave  of  absenoe  ne  relieved  from 
duty  at  Fort  Spokane,  Washington,  and  ordered  to  Fiui  Widla 
Wslla,  WasbingtOQ,  for  duty. 

The  leave  of  absenoe  granted  CAPTAsr  William  B.  BARirraR, 
assistant  aoigeoD,  is  extended  one  months 

The  leave  of  abeenee  granted  FiBsrr-LuirT.  Jaicbs  M.  Kbh- 
HXDT,  assistant  surgeout  Is  extended  two  months. 

Captaik  Chablbi  E.  Woodhutt,  assistant  sargeon,  now  on 
leave  of  absence  Is  ordered  to  proceed  from  WashlngtiHi)  D.  C, 
to  Fort  Snelllng,  Mloa.,  and  report  for  temporary  duty  wlthoat 
delay. 

Majob  Richakd  S.  VicxBKT,  snrgBMi,  is  retired  tram  active 
service  this  date,  Deeember7, 188S. 

Captaik  Frbsmax  V.  Walxb,  aaristant  snrgeon.  Is,  Iqr 
dtrecti<Hi  of  the  president,  wholly  retired  from  the  ■ernee  this 

date,  December  4,  1896, 

OFFICIAL  UST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  BNDINO  DE- 
CEMBER 14.  1896. 

O.  T.  81UTH,  passed  assistant  snrgeon,  detaohed  from  tha 
"  Ranger  "  and  ordered  to  the  "  Adams." 

M.  K.  JoHHB(»t,  asristant  snrgeon,  ordered  to  the  Naval 
Laboratory  and  Department  of  Instruction,  New  York. 


OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
HARINE-HOSPITAL  SERVICE  FOR  THE  FIFTKN 
DAYS  ENDING  NOVEMBER  30.  1886. 

FassxHDnH,  C.  B.  D.,  surgeon,   Plaead  t»  waiting  orders. 

November  22,  1896. 

MsAD,  F.  W.,  surgeon.  Grsnted  leave  of  absence  for  thirty 
days.   November  21,  1896. 

McIhtosh,  W.  p.,  passed  assistant  snrgeon.  To  proceed 
from  Boston,  Mass.,  to  Portland,  Me.,  for  temporary  duty. 
November  26, 18%. 

Pbttds,  W.  J.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Bufhilo,  N.  ¥.,  and  directed  to  proceed  to  Cape  Charles 
Quarantine  and  assume  eonunand  <d  station.  November  16, 
1896. 

Magbudu,  G.  M.,  passed  as^stant  surgsmi.  Granted  leave 
of  absenoe  tat  thirty  days.  November  20, 1896. 

Pbkrt,  T.  B.,  passed  assistant  surgeon.  Relieved  from  com- 
mand Cape  Charles  Qnamntine  and  directed  to  proceed  to  Buf- 
falo, N.  Y.,  and  assume  command  of  service.  November  16, 1896. 

BriMFsoir,  W.  G.,  passed  assistant  snrgeou.  Granted  leave 
of  abeenee  for  thirty  days.  November  20,  1886. 

Conm,  L.  B.t  assistant  snrgeon.  Plaoed  on  waiting  orders 
from  December  1, 1896.  Novembw  21^  1896. 

NTSBoaBR,  J.  A.,  asststont  suqcMm*  When  relieved  Unm 
temporary  duty  at  Mobile,  Ala.,  to  rejoin  his  station  at  Savan- 
nah. Ga.   November  Xt,  1896. 

Stbwabt,  W.  J.  S.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.   November  29,  1895. 

SpRAai]B,E.K.,ae6istaot8argeoQ.  Relieved  from  temporary 
doty  at  Key  West  Qnarautioe  and  directed  to  rejoin  his  station 
at  Mobile.  Ala.   November  27, 189B. 

Prochazka,  Ekil,  assistant  sn^eon.  To  proceed  from  De- 
troit, Mich.,  to  Buffalo,  N.  Y.,  for  temporary  duty.  November 
16,  1886. 

Grbbm,  J.  B.,  asristaot  snrgeon.  Granted  leave  of  absence 
for  thir^  days.  November  20,  1896. 


HARVARD  MEDICAL  SCHOOL. 

BVBNINO  LbCTDBBS. 

The  next  lecture  will  be  given  ou  Thursday  evening,  Decem- 
ber 26th,  at  8  p.  M.,  bj  Da.  J.  H.  McCollom.  SnbjKt:  "  The 
Relation  of  Bacteriology  to  Prevoitive  Medltdne."  Xbe  ptofea- 
sion  are  invited. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Medical  Record  Vidtina*Ust  and  Physicians'  Diary  for 
189B.  New  revised  edition  with  calendar,  tables  of  doses,  etc. 
New  York:  WiUiam  Wood  ft  Co.  188B. 
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Members  of  the  Medical  Profession 

An  iMiirtMly  biTtlad  «•  Mil,  vkM  MBTCBtat,  M  OhsvMrBaU  SikoAl-kiMM,  to  asuBliM  Iti  tpMUl 

for      hMllh  •(  kOTf  cMitiMliA^: 


▼SNTILATIOX  WITHOUT  BRAVOBTI, 

■VSX  TBMPBBATimE.  SUNIHIHE. 

OARB  OF  BTBI  ANB  SPIirE. 

Tk*  hnw ii NV •fMiM vMMi «tftr tNM 9 to ^ 

SM  Baylslm  BteMt.  Mar  DartmoMth. 


BENZOSOL  IN  DIABETES. 

In  a  papcf  on  this  subiect.  Dr.  J.  Blafee  Wliite,  of  N.  Physician 
to  the  Gty  Hospital,  says,  "BENZOSOL  certainly  manifests  a 
most  potent  influence  in  controlling  elaboration  of  Sug^ar." 
Reprint  ot  Dr.  'WUl^i  paper  icnt  1900  nquatt 


MAMUPACTUHED  BV 
FARBWCRKE  VORIg  HEISTKR. 

Lweiu*  &  BRUMiHa, 

HOKCtWr-ON-MAIM.  aERMAHV. 


•eU  UeCNSEE*  FOR  U.  •., 

SCHULZC-BCROE  4  KOCCHL, 

T»  HuRRAV  ST.,  New  York. 


MEDICAL, 
SCIENTIFIC 
A8R1(;ULTURAL, 

MD 

THBILOQICAL 
BOOKS. 


UTEST 
ENGLISH 

iWD  - 

AMERICAN 
NEWSPAPERS 

MD 

MAGAZINES. 


DAMBELL  &  UPHAM.  283  f Hflliihiii  conter  Sclmol  street,  BostOL 


N«>w  oomj^oto  la  Twelvo  Parts,  at  M  eaatoaaeta.  Parti  wW  be  Mat  oa  roo^pt  of  60  oaats; 
or  tlio  eam^ata  wm-k  of  twdTO  Parts  for  WUW,  ssat  nan. 


A  NEW  AND  PRACTICAL  SYSTEM  OF 

STUDYING  THE  GERMAN  LANGUAGE, 

^  For  Physicians  and  Medioca  StadentB, 

FOE  SELF-DTSTBUCTION, 

Hm  rseelT«d  tb*  htghwt  oonnDondstioiiB  frmn  ths  newt  prominent  Mbdical  Acnoaixixs  snd  the  Hbi>- 
iCAii  Pun  In  this  ooantry. 

Dr.  mCHOUS  SXMH,  Profutor  qf  Airaety,  AwA  Medical  CotUge.  Chicago:  "I  am  plMMdwtUi 
«M«lm«ii  oopT  of  jonr  f orthoomlag  book  'A  PraeUoal  System  o(  StudTlng  tte  Owman  iMgiiago.  for  fhni- 
ManiaDdUo^ioalBtadeBts.*  llt«  work  nromlsei  to  bo  of  peat  nesf alnsM  for  the  pnrpoee  for  wkleh  ItU 
latonded." 

BxplaaatofT  olmilars  and  testhatnlals  sent  ran  on  ap^leatlon  to 
A9*mU  WmmMU  B.  S.  TANNBII,  PnblUher,  NewtonvUla.  Maw. 
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HARVARD  UNIVERSITY,  Medical  DepartiMnt  eoSTON,  MASS. 

COURSES  OF  STUDY  FOR  GRADUATES  (I80B-96). 


The  MedloftI  Bobool  of  Hurrsrd  UnlTenlty  bu  arrutsed  a  grMtlj  enlarsed  and  improTed  dUld  <^  I natr notion  for  gradnatw,  embraoing  aX\  Uw  bnoObw  of  pnw- 
tloal  and  HlenUlto  msdleliio.  It  !•  dMtgned  to  supply  tboM  opportanltiM  lor  ollnloa)  ud  ubwMorj  wtstOj  wbleb  lum  hitherto  b»ut  mgbt  la  Bnnv»  by  Tong 
fndnaiM  wd  prutUionon. 

Tlie  ti«v  and  extsDiiva  UbonitoiiM  of  th«  scbool  are  inferior  to  none  In  Amerlea,  and  tba  oUnlsal  •dnutlgM  afforded  by  tha  boi^tali  tA  Boatoa  fonilab  abn- 
dant  material  for  all  porpOM*  of  inttnution.  Tbe  following  are  the  tulnolptd  initliDtloni :  —  - 
Maaaaohnaetu  Oeneral  Hotpltal,      BoBtonLyliifr-<n  Hospital,  Boe ton  City  Hospital,  11ieCailldrwi*aHoipltaL        FlM  Hospital  for  WoMl. 

Boston  Dispansary,  MoLean  Asyrom  for  tbe  Insane,      Mass.  Eye  and  Ear  Infirmary,      Boston  Lnnatle  HoipKal,      tbm  Oanuy  Hoapttal. 

Insunetori  in  tb«  Medical  Bobool  are  members  of  the  medical  and  eargieal  itaff  of  these  Instltatlons. 
Teaohing  will  be  oondnated  In  small  olasaes  and  nnder  the  personal  direction  of  the  beads  of  the  departments. 

Tbe  oonrses  will  be  mostly  of  eight  weeks'  duration,  and  the  practitioner  will  be  able  during  a  brief  resldenoe  to  take  several  of  tbem.  Those  derfriaf  to  study  a 
Bpetialty  may  pnnne  long,  ooatlnaous  oonrses  in  any  single  branch  at  redoced  rates.  All  fees  are  payable  at  die  Hedleal  School  to  tbe  Secretary. 

A  graanate  of  another  reoognlzed  Hedlcal  School  may  obtain  the  degree  of  H.D.  from  this  CnlTanlty  attar  a  year's  Itnil^  In  tlu  gnulute  ooniM  and  tSltm 
pasfing  ail  tbe  required  examinations  in  under-graduate  work,  fbese  examinations  may  be  passed  as  soA  times  aa  are  agreed  upon  t(j  tha  asamlpanaadttis 
gradaate  student.  A  oertlfloate  ol  attendance  wli.<  be  furnished  when  desired. 

The  following:  Courses  are  announced  for  1895-1896. 
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Anatomy  of  the  Joints 

Dissection  Goorses 

Special  Aoatomloal  Instruction 

Histology  and  Hlcroscwy 

Etenientary  Human  EaDryoIogy 

Adrancctl  Eiiibrydkigy 

Physiology 

Medical  )3ienilstry 

Clinical  Microscopy 

Suivloal  Pathology 

PatEologT  of  the  Infeottons  Mssasoi. 

Pathological  Anatomy  and  Hlstolc^of 

the  Nerrons  System 
Clinical  Medicine 
Clinical  Medicine 
Clinical  Medicine 
Hlnor  Surgery 
Minor  Surgery 
A  Mom  Inai  Sorgery 
Clinical,  Uperatlve,  Oenlto-nrinary, 

Pathot^oal  and  Minor  Surgery 
Clinical,  CRperatfTe,  and  Minor  Surgery 
Operatire  Surgery 
Clinical  Sorgery 
Children's  Surgery 
Children's  Surgery 
Minor  Surgery 
Clinical  Surgery 
Clinical  Sni^gery 
Orthopedic  Surgery 
Olintoal  Obsterics 
OUnlcal  Obstetrics 
Practical  Obstetrics 
OperatiT«  Obstetrics 
Diseases  of  tiie  Skin 
Otology 
Otolcwy 
OphtKlmology 
Ophthalmology 
Oyneoology 
Oyueoology 
Gynecology 
Gynecology 
Oyneoology 
Gynecology  « 
Gynecok^ 
OperatlTeGyneeology 
Diseases  of  the  Nose  and  Throat 
Diseases  of  the  Nose  and  Throat 
Diseases  of  tbe  Nose  and  Iliroat 
Diseases  of  the  Nose  and  Throat 
Mental  Diseases 
Bacteriologr 
Diseases  of  Children 
Diseases  of  Children 
Diseases  of  Children 
Diseases  of  Children 
Neurology 
Neurology 
Neuroliigf 
Legal  Medicine 
Hygiene 


Dr.  Dwight 
Dr.  Dexter 
Dr.  Dwight 
Dr.  HInot 
Dr.  Hlnot 
Dr.  Hlnot 
Dr.  Bovditch 
Dr.  Wood 
Dr.  Whitney 
Dr.  Hallory 
Dr.  Wright 

Dr.  Taylor 
Dr.  Ernst 
Dr.  Kiil^t 
Dr.  Mason 
Dr.  Conant 
Dr.  Conant 
Dr.  Conant 

Drs.  Honks  and  Thomdlke 

Drs,  Burrell,  Lovett,  and  Monro 

Dr.  C.  B.  Porter 

Dr.  M.  H.  Richardson 

Drs.  Burrell  and  Lorett 

Drs.  Burrell  and  Lorett 

Dr.  Soudder 

Dr.  Oay 

Dr.  Homane 

Dr.  Bradford 

Dr.  W.  L.  Richardson 

Dr.  C.  H.  Green 

Dr.  Beyaolils,  Townsand,  and  Haven 

Dr.  C.  H.  Green 

Dr.  White 

Dr.  Blake 

Dr.  Bryant 

Dr.  StandMi 

Dr.  Cheney 

Dr.  Swift 

Dr.  Swift 

Dr.  DaTonport 

Dr.  Davenport 

Dr.  HaTcn 

Dr.  Swift 

Dr.  C.  H.  Green 

T>r.  DaTcnport 

Dr.  De  Blow 

Dr.  Farlow 

Dr.  Farlow 

Dr.  Coolldge 

Dr.  Cowles 

Dr.  Ernst 

Dr.  Wentworth 

Dr.  Wentwor^ 

Dr.  BuoUngham 

Dr.  Buckli^taB 

Dr.  Enapp 

Dr.  Knapp 

Dr.  Walton 

Dr.  Draper 

Dr.  Harrington 


Medical  School 
Medical  School 
Medical  School 
Hedloal  School 
Hedlcal  School 
Medical  School 
Medical  School 
Medical  School 

MasBaohnsetU  Qenenl  HoOoltU 
Medical  School 
Hedlcal  School 

Medical  School 

Massachusclts  General  Hospital 
Boston  City  Hospital 
Boston  City  Hospital 
Massachusetts  General  Hospital 
Mapsaohueetts  General  Howdtal 
St.  Elizabeth's  Hospital 

Boston  City  Hospital 
Boston  City  Hospital 
Medical  School 

Massachusetta  General  Hospital 
Children's  Hospital 
Children's  Hospital 
Massachusetts  General  Hospital 
Boston  City  Hospital 
MassacbuBetts  General  Hospital 
Children's  Hospital 
Boston  Lying-in  Hospital 
Boston  Lying-in  Hoonltal 
Boston  Lying-in  Hospital 
Medical  School 

Massachusetts  General  Hospital 

luflrroary 
Infirmary 
Infirmary 

Haasacbusetta  General  Hos^tal 
Free  Hospital  for  Women 
Free  Hospital  for  Women 
Free  Hospital  for  Women 
Free  HosptUl  for  Women 
Boston  IMspensary 
Boston  Dispensary 
Boston  City  Hospital 
Medical  School 
Boston  City  Hospital 
Boston  Dlepensanr 
Boston  City  Horoital 
MaasachusettB  General  Hospital 
McLean  Hospital 
Medical  School 
Children's  Hospital 
Children's  Hospital 
(nilldren's  Hospital 
Children's  Hospital 
Boston  City  Hospital 
Boston  City  Hontital 
Massachusetta  General  Hospital 
Boston  Cin  Hospital 
Medical  School 


*  To  he  arranged  with  lustroctor. 


t  Women  admitted. 


t  Women  admitted  ootkUtlonally. 


Instruction  lii  tlieg'Huun.i. ....... c-  n  t:]it.irr.y  distluct  lium  ibat  of  tbe  ondergradaatc  department  of  the  Sebool,  exoep'.  itltenotbOTwlsa  specified:  bnt  stwdfi' 

of  the  former  will  be  admiiied  al*o  to  all  ihe  regnar  lectures  (not  clinical)  of  the  latter  without  extra  charge  during  their  eonnaotlon  with  the  Scdiool.  I^ey  will 
also  be  admitted  to  ihe  conrse  of  eTening  lectures  specially  prortded  for  this  department.  This  course  is  Intended  to  present  sneh  reeent  adTaaeoo  In  mediesi 
Mieaoe  as  mwr  be  of  Importance  to  the  general.praatittoner,  and  will  Inolude  special  lectures  wblch  baTS  been  arnumd  aeeordlw  tn  the  ftAlovlnc  aAedato :  — 

Dr.  Wm.  F.  Whitiiby.  Timorg  of  Embrponu-  Ortjjin,  Oct.  10,  17.  —  Prof.  F.  C.  Shattock.  The  Signa  and  TrtettiaeKt  of  Ptrieanliti$,  Oct.  M.  —  Dr.  W«.  A. 
Bruoks,  Jr..  Tbe  iH^HeurtMT  Mhlelicton  Aeadh.Oci.Sl.— Plot.  D.  W.  Chbbteb,  LL.D.,  ..4^«ce««,  Not.  7, 14, 21, 28. —Dr.  FlLiJ(Kl.lM  DrnxnOLA  Oiamrc  at  Oi 
" wcf  ikt  Brain,  Dec.5, 12.  — Dr.  J.  H.  McOollom,  The  IlflatioH      Bacteriology  to  PrtrtHtive  Medicine,  Deo.  19,99.— Prof.  J. 


SlnetvnU  Plan 


Olitic  BnAn  JMteateg,  ikeir  Dioffnomt  and  Treatment,  Jan.  2, 9.— Prof.  Wk.  T.  SkdOWICK,  The  tfork  of  the  Slate  Board  of  Heallh,  Jan.  16.  —Dr.  AimB  PDA, 
.SVi)AUUjcA^fvrfl/v,  Jan.  la— Asst.  Prof.  E.H.BBAnFX>RD,DM^^  the  Feet  due  to  Imprt^  Shoet.Jua.  M.  —  Pnt.  A.  Lawsbkcb  Masox,  The  TreatwtentV 
Jtuea$e»  by  Tbxtnee,  Antt-Toxtnea,  and  Animal  Erlrucfi,  Feb.  6.  —  Prof.  W.  T.  COVVciimas,  The  Paiholen  itf  tome  form*  of  Jienal  Dittate,  Fdt.  13,30.- 
Dr.  HciRT  Jackson,  Dieeaae*  of  the  Sfj/ocardium,  Feb.  27.  — Prof.  Harold  C.  EsysT,  IHphtkeria,  Strtptocoeau  Antiioxine,  Hareh  5,  It.— Prof.  J.  OotUM 
Warrbx,  7>tniori  Q^fAe  £re(M/,  March  19,  26. 

^  for  farther  infomuitioD  and  iall  description  of  all  the  coorseo  mentioned,  address  ■ 

DK.  WM.  L.  BICHABDSON,  2)tan,  Haktasd  Mbdicai,  SoH6toftiti080  B^iOt^^^W^.  Mufc 
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PACE 

OBiaiNAL  ABTIOIAS. 

KULTTPM  NBUBITn  TU  BUKlfTIAL  El.BIIBl(T 
IM  LUTDat'S  PAR1XTBT8.    AB  ILLUBTSATITB 
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MULTIPLE  NEURITIS  THE  ESSENTIAL  ELE- 
MENT IN  LANDRT'S  FARALTSIS.> 

An  Illubtbativs  Case. 

bt  oxobob  l,  walton,  it.d., 
i>it|r*M>ia»  to  Nevrologioi^  Dtpartment,  Ma»»aetaueit$  Otturat  Bbt- 
pitai !  Cllmical  Inatruetor  l»  Jfturot^g,  Harvard  M«dioat  School. 

It  seems  probable  that  in  the  light  of  modern  re- 
search the  mysterious  disease  loog  known  as  Landry's 
paralysis  will  cease  to  exist  aa  a  mstinct  entity,  tboagh 
this  term  or  its  synonym, "  acute  ascending  paralysis," 
may  perhaps  justly  be  retained  as  representing  a  group 
of  cases,  of  extremely  acnte  onset,  and  of  character- 
istic distribntioo,  of  toxic  origin,  the  essential  lesion 
involving  the  nerves  of  the  legs,  trunk  and  arms,  as 
well  as  the  vagus  and  phrenic,  implicating  probably, 
at  the  onset  at  least,  the  apmal  oord,  and  to  a  moder- 
ate extent  tb«  brain. 

Classification  of  Landry's  paralysis  nnder  spinal 
disease  dates  from  a  period  when  the  spinal  cord  was 
the  accredited  seat  of  all  paralysis,  other  than  cere- 
bral,  and  especially  of  all  forma  of  paraplegia.  The 
propriety  of  this  daasifleation  is  not  established. 

Holtiple  neuritis  has  steadily  encroached  upon  the 
domam  of  the  spinal  cord  in  recent  years,  and  in  1889 
James  Boss,  in  a  series  of  masterly  articles,  demon- 
strated the  practical  clinical  identity  of  Landry's  par- 
alysis with  a  well-recognized  form  of  toxic  neuritis,  a 
doctrine  which,  though  not  accepted  in  its  entiretyj 
has  on  the  whole  gained  groond,  though  few  if  any 
writers  consider  that  multiple  nenritis  alone  covers  the 
entire  pathology  of  the  disorder.  In  the  earlier  de- 
scripUon  of  Landry's  paralysis  we  find  complete  re- 
laxed paralysis  of  the  legs,  trunk  and  arms,  of 
extremely  rapid  onset,  with  loss  of  reflexes  (at  a  date 
when  this  symptom  was  studied),  but  with  no  disturb- 
ance o{  electrical  reaction.  There  is  Httla  or  no  dis- 
turbance of  sensibility,  little  or  no  disturbance  of  the 
sphincters,  and  no  marked  wasting.  The  prognosis  is 
grave,  the  disease  generally  proving  rapidly  fatal 
through  affection  of  the  respiration. 

This  is  certainly  a  clinical  history,  which,  if  taken 
literally,  seems  bard  to  reconcile  with  peripheral, 
though  no  harder  than  with  central  disease.  Analysis 
of  published  cases  show,  however,  that  this  hietory  is 
incomplete,  and  later  descriptions  of  the  disease  show 
considerable  amplification.  For  example,  ont  of  93 
oases  collected  by  Boss,  we  find  that  in  1 1  only  is  sen- 
sation definitely  reported  as  unaffected,  anesthuia  with 
or  without  pain  appearing  in  22,  paresthesia  with  or 
without  pain  in  26,  teMemess  alone  in  S,  hyperes- 
thesia in  8,  ** fidgets"  in  1,  no  mention  of  sensation 
in  15. 

The  proportion  of  cases  in  which  sensation  is  unim- 
paired is,  therefore,  no  greater  than  is  reconcilable 
with  peripheral  disease,  and  the  sensory  disturbances 
in  the  larger  proportion  are  quite  characteristic  of 
neuritis. 

With  regard  to  the  electrical  reactions,  in  82  only 
of  the  oases  quoted  by  Boss  were  the  reactions  tried, 
and  in  12  of  these  the  reaction  of  degeneration,  com- 
plete or  partial,  was  found.  A  careful  analysis  by  this 
author  of  the  cases  remaining  shows  that  in  most  iu- 
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Stances  the  faradic  current  alone  was  used,  "retained 
faradic  irritability  being  quite  compatible  with  that 
inversion  of  normal  formula  of  galvanic  reaction  which 
constitutes  the  reaction  of  degeneration  in  its  partial 
form."  It  will  be  noted  in  our  case  that  faradic 
contractility  was  normal  in  certain  muscles  (for  ex- 
ample, right  deltoid),  in  which  the  ^Ivanic  tert 
showed  inversion  of  normal  formnlee  (An  CI  greater 
than  Ka  CI). 

In  many  of  the  cases  the  fatal  onset  occurs  too 
early  for  reaction  of  degeneration  to  become  estab- 
lished, a  fact  emphasized  by  that  of  Bernhardt,  in 
which  the  early  reactions  were  normal,  but  degenerac 
tion  reaction  appeared  late  in  the  progress  of  the  dis- 
ease. 

It  seems,  therefore,  that  the  two  elements  most  diffi- 
cult to  reconcile  with  peripheral  neuritis,  that  is,  lack 

of  sensory  disturbances  and  tenderness,  and  of  electri- 
cal impairment,  are  by  no  means  essential  elements  of 
the  disease,  no  more  cases  offering  these  peculiarities 
than  are  compatible  with  neuritis,  in  which  it  is  known 
that  sensory  disorders  may  sometimes  fail,  and  elec- 
trical reactions  be  fonnd  normal,  at  least  »t  eertain 
stages. 

Now  let  us  see  how  many  of  these  cases  conform  to 
the  classical  type  in  respect  to  both  loss  of  sensation 
and  the  electrical  reaction.  Out  of  the  1 1  cases  without 
loss  of  sensation,  in  five  no  mention  was  made  of  the 
electrical  reactions,  in  one  faradio  eontractility  wai 
loht,  in  one  galvanic  reaction  was  altered,  in  one  both 
affected,  in  three  only  the  electrical  reaction  was  men- 
tioned as  normal.  In  the  15  in  which  no  mention  of 
sensation  was  made,  electricity  was  not  used  in  18,  the 
reactions  were  fonnd  normal  in  one,  and  lost  in  one. 

This  leaves  us  four  cases  only  ont  of  98  in  which 
sensation  was  unaffected  and  electrical  reactions  were 
not  impaired — a  small  number  on  which  to  base  a 
classification.  I  have  analyzed  with  reference  to  these 
points  the  29  rases  to  which  I  had  access  ontof  the  48 
published  since  the  summary  of  Boss,  with  the  follow- 
ing result ;  sensation  unaffected,  five  only ;  anestfaesiftt 
with  or  without  pain,  nbe ;  par^thesia,  eight ;  tafc^r- 
ness  alone,  one;  pain  alone,  five;  no  statemant  re- 
garding sensation,  one. 

Of  the  five  cases  without  affection  of  sensaUon,  in 
one  there  was  no  loss  of  electrical  reaction  (this  ex- 
pression probably  meaning  faradism),  in  the  oUier  four 
DO  note  was  taken  of  the  reactions,  adding  there- 
fore only  one  record  to  the  list  of  cases  following  the 
generally  accepted  description  of  the  disease,  the  elec- 
trical record  even  in  that  one  case  being  incomplete 
and  unsatisfactory. 

With  regard  to  the  question  of  muscular  wasting,  it 
seems  on  looking  over  the  recorded  cases  that  wasting 
of  mnsolea  is  apt  to  occnr  in  the  convalescent  oasea, 
not  In  the  early  fatal.  But  a  glance  at  the  period  of 
fatality  in  those  cases  easily  explains  this  anomidy  — 
certainly  neither  muscular  wasting  nor  degeneration 
reaction  could  be  expected  to  appear  in  three  days,  the 
duration  of  one  case  tn  which  their  absence  was  noted, 
and  even  periods  of  six  and  nine  days,  as  found  in  two 
others,  are  by  no  means  enoogh  to  establish  these 
points. 

With  regard  to  the  question  of  fstality,  analysis  of 
121  cases  (including  the  93  of  Boss,  and  the  28  of 
the  29,  of  which  I  was  able  to  find  the  termination, 
out  of  those  reported  since  Boss's  article)  shows  77 
fatal  cases  against  44  protracted  recoveries,  that  is,  86 
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per  cent,  gradually  recovered  while  64  per  ceDt:  died. 
This  is  certaiolj  a  large  percentage  of  deaths,  but 
does  not  justify  the  grave  progDOsis  ordinarily  given. 

It  may  be  maintained  that  the  fatal  cases  alone  were 
worthy  of  being  classed  under  Landry*s  paralysis*  bat 
the  careful  perusal  of  the  records  shows  a  similarity 
among  the  cases  too  striking  to  allow  tfali  claim.  In 
all,  the  rapid  onset,  the  complete  involvement  of  the 
trunk,  the  embarrasBment  of  respiration,  the  total  re- 
laxed paralysis  with  loss  of  reflexes  (where  tested), 
and  absence  of  marked  sphincter  weakness,  were  suf- 
ficiently conspicuous  to  jasiify  forming  a  group, 
whether  as  a  distinct  class  or  as  a  subdivision  of  a  class 
already  established. 

In  respect  to  the  etiology,  it  is  a  significant  fact  that 
in  most  of  the  cases  in  which  a  cause  was  assigned, 
that  is,  in  about  half,  the  cause  was  one  generally  recog- 
nised as  giving  rise  to  multiple  neuritis;  for  example, 
alcohol,  septicemic  processes,  syphilis  and  acute  iofeo> 
Uons  diseases. 

When  we  come  to  consider  the  |)athol<^i«d  findings, 
the  majority  of  autopsies  may  be  disregarded  as  not 
suffidently  complete  and  accurate  from  a  microscopical 
and  bacteriological  point  of  view  to  be  conclusive. 
Certain  it  is,  however,  that  various  careful  post-mortem 
examinations  have  revealed  sufficiently  marked  changes 
to  give  a  clue  to  the  process;  notably  the  following: 

Centanni  found  marked  interstitial  neDrttis,  and 
micro-organisms  in  the  cord.  Oettinger  and  Marinesco 
found  nothing  in  the  peripheral  nerves,  but  in  the  gray- 
matter  of  the  spinal  cord  found  infiltration  of  vessel 
walls  with  leucocytes,  the  latter  filled  with  microbes 
(dipplococcns),  also  with  megarocytes  with  vacuoles 
and  degeneniUon  due  to  atreptococcus.  Eiseulohn 
found  degeneration  of  peripheral  nerves,  also  acute 
myelitic  processes,  and  micro-organisms  in  the  cord,  as 
well  as  in  the  peripheral  nerves.  Pitres  and  Vaitlard 
found  marked  degeneration  of  peripheral  nerves,  noth- 
ing in  the  cord.  Baumgarten  and  Curschman  found 
respectively,  bacilli  of  malignant  pustule  and  of  typhoid 
in  the  cord.  Hon,  who  opposes  the  view  of  neuritis, 
and  regards  the  disease  a  clinical  entity,  found  only  a 
few  degenerated  fibres  of  the  anterior  roots  of  the 
Cauda  equina,  and  cerebral  and  spinal  meningitis  of 
recent  origin. 

In  view  of  the  frequent  implication  of  the  cord,  as 
demonstrated  by  autopsy,  it  may  be  pertinently  asked, 
why  classify  the  disease  under  neuritis?  But,  con- 
Tersely,  it  may  be  asked  why,  in  view  of  the  frequent 
implication  of  the  peripheral  nerves,  should  it  be  classed 
under  spinal  diseases  r  In  other  toxic  disorders,  not- 
ably lead-poisoning  and  diphtheritic  paralysis,  in  which 
peripheral  neuritis  is  considered  the  essential  process, 
the  cord  is  sometimes  also  invaded,  and  cases  of  so- 
called  Landry's  paralysis,  thoogh  more  acute,  corre- 
spond much  more  nearly  to  this  type  of  disorder  than 
to  disease  of  the  cord.  This  is  certainly  true  of  the 
convalescent  cases,  which  offer  opportunity  for  careful 
study,  and  even  in  the  cases  rapidly  succumbing  to  the 
overwhelming  effects  of  the  poison,  signs  are  present 
that  the  nerves  are  also  affected  (pain  and  tenderness 
being  frequently  present)  though  the  cord  and  brain 
are  mso  attacked  by  the  products  of  infection.  The 
restlessneas  and  hysterical  tendency  often  noted  at  the 
onset  certainly  point  to  temporary  involvement  of  the 
former  organ. 

The  cranial  nerves  are  occasionally  affected,  though 
the  cerebral  symptoms  are  generally  limited,  if  present, 


to  those  mentioned.  In  our  case  the  restlessness  was 
extreme,  and  temporary  diplopia  showed  slight  impli- 
cation of  the  cranial  nerves,  other  than  phrenic  and 
pueumogastric 

The  foregoing  consideraUons  would  seem  to  justify 
material  modification  of  the  disease.  Perhaps  it  might 
fairly  be  described  as  follows : 

Landry's  paralysis  is  an  acute  toxic  disease,  charac- 
terized by  rapid  loss  of  power  in  the  lower  extremides, 
trunk,  and  to  a  less  degree  in  the  upper  extremities, 
affecting  also  the  vagus  and  phrenic,  sometimes  other 
cranial  nerves.  The  affected  muecles  are  lax.  Pain, 
paresthesia,  anesthesia,  and  tenderness  are  generally 
present  in  varying  degrees,  though  in  some  cases 
sensory  disturbances  are  wanting.  Death  follows  in 
more  than  half  (64  per  cent)  of  the  cases.  Recovery 
when  present  is  very  slow.  The  reflexes,  deep  and 
soperfidal,  are  lost  at  an  early  stage ;  wasting  and 
degeneration  reaction  appear  if  the  patient  survives. 
The  process  is  a  toxic  affection  of  the  peripheral  nerves 
(neuritis),  cord  and  bruo,  the  former  being  the  essen- 
tial and  persistent  lesion. 

These  introductory  observations  will  enable  us  to 
appreciate,  on  the  one  baud,  bow  closely  our  case  con- 
forms in  its  essential  characteristics  to  the  type  of 
so-called  Landry's  paralysis,  and,  on  the  other,  how 
appropriately  it  falls  under  the  head  of  the  now  well- 
recognized  toxic  multiple  neuritis. 

The  discussion  of  its  etiology  I  leave  to  those  more 
learned  in  bacteriology  than  myself ;  but  in  view  of  a 
possible  connection  with  the  surgical  experiences 
through  which  the  patient  has  passed,  I  have  invited 
Drs.  Cabot  and  Harrington  to  be  present,  as  well  as 
Dr.  Gannett,  under  whose  care  he  came  duriug  the 
paralytic  stage,  and  to  whom  I  am  greatly  indebted  for 
asking  me  to  see  the  case  in  consultation,  and  for 
allowing  me  the  opportunity  to  study  and  report  it.  I 
wish  also  to  express  my  appreciation  of  the  careful 
hospital  reports  for  which  the  history  is  mainly  taken, 
and  specially  those  of  Dr.  Joslin,  who  followed  the  case 
with  great  care  and  completeness  during  the  period 
which  was  of  special  interest  from  a  neurological  point 
of  view. 

The  patient  is  a  man  about  thirty  years  of  age,  of 
Irish  extraction,  a  letter-carrier.  Admitted  into  Dr. 
Cabot's  service  February  15,  1895. 

Family  ifiitory.— Father  had  kidney  and  aathmatie 
tronble;  is  said  to  have  died  of  la  grippe.  Mother 
suffered  from  nervous  prostration,  and  is  said  to  have 
died  of  heart  failure.  Two  brothers  and  two  sisters 
died  in  infancy.  One  brother  is  in  good  health  but 
nervous  ;  two  sisters  are  living,  not  very  strong. 

habits. ~— No  tobacco.  Gonorrhea  at  seventeen; 
again  at  twenty-four.  No  history  of  other  venereal 
trouble. 

Patient's  Hittory.  —  Has  had  scarlet  fever,  measles, 
varioloid,  and  whooping-cough ;  la  grippe  five  or  six 
years  ago.  As  far  back  as  he  can  remember,  has  had 
to  get  up  at  night  to  pass  water;  no  incontinence 
After  the  first  attack  of  gonorrhea  had  the  usual  burn- 
ing and  frequency  of  imoturition.  Discharge  lasted 
nine  months.  Was  then  perfectly  well  till  second  at- 
tack of  gonorrhea.  This  attack  was  followed  by  the 
same  symptoms,  and  lasted  for  about  the  same  time. 
When  in  health  has  had  to  pass  water  every  two  hours. 
Beginning  September,  1894,  micturition  was  very  fre- 
quent (from  two  minutes  to  three  hears).    He  stoj^ied 
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work.  H&d  chills  and  fever  at  night,  and  profuse 
aweatiog.  There  was  flatulence  at  night.  Slept  fairly 
well.  Appetite  was  poor ;  lost  weight.  On  coming 
nnder  Dr.  Cabot's  caiie  had  lost  ten  pounds  since  Jan- 
nary  1,  1894.  There  was  pain  in  the  left  renal  region 
and  in  the  left  groin,  and  the  kidney  coald  be  felt  as 
a  distinct  tumor  which  was  not  tender  to  pressure. 
Jolting  made  micturition  more  frequent  and  mcreased 
the  [Hun.  There  vm  a  smarting  sensation  through 
the  rectum  and  bladder  after  pasamg  water.  Has  not 
been  a  heavy  drinker,  though  a  more  or  leas  steady 
one.  Repeated  ezamiuatiou  of  the  urine  failed  to 
show  tubercle  bacilli. 

Examination  uuder  ether  by  Dr.  Cabot  showed  oo 
stone  on  sounding. 

On  March  14th  there  was,  on  the  whole,  less  pain 
than  at  entrance.  The  urine  was  of  good  quantity, 
and  contained  less  sediment.  There  was  still  much 
pas,  small  round  cells  aud  blood  globules;  albumin,  a 
trace.  Repeated  examination  showed  no  tnbercle 
bacilli.    He  was  transferred  to  Waverley,  relieved. 

He  was  re-admitted  under  Dr.  Harrington,  Jane  8, 
1895,  with  the  following  history:  Sinoe  discharged, 
symptoms  have  remuued  much  the  same,  but  has  lost 
gradually  a  little  in  general  health.  Still  abundance 
of  put  in  urine ;  pain  in  left  side.  Kidney  can  be  felt 
CD  the  left,  enlarged  and  somewhat  tender.  Patient 
is  very  thio  and  anemic,  though  strong  enough  to  walk 
about.  Put  to  bed  and  watched.  Alcohol  with  din- 
ner. -Strychnia,  one-sixtieth,  t.  i.  d.  No  tubercle  ba- 
cilli in  theurioe.  Dr.  Harrington  operated  June  lUh. 

OfvraHon.  —  Ether  administered.  An  incision,  four 
inches  long,  was  made  in  the  left  flank,  one  inch  above, 
and  parallel  with,  tbe  crest  of  the  ilium.  The  incision 
was  carried  into  the  peri-nephriiic  fat,  and  tbe  kidney 
isolated  with  the  6ngers.  Tbe  surface  of  the  kidney 
was  exposed  by  dissection  from  the  peri-nephritio  fat 
over  a  space  of  several  inches.  Puncture  with  the 
aspirating-needle  directly  into  tbe  kidney  substance 
revealed  pus.  An  incision,  two  inches  long,  was  made 
into  the  kidney  substance,  and  was  followed  bv  a  gush 
of  pus.  Washed  out  with  boiled  water.  The  finger 
introduced  into  the  kidney  felt  calculus.  This  was 
withdrawn  between  the  curette  and  the  finger.  Cavity 
douched  with  boiled  water.  Further  exploration  with 
the  finger  into  the  kidney  showed  tissue  very  friable 
and  infitrated  with  foul  pus.  Another  large  pocket  of 
pus  was  found  containing  a  calculus,  and  douched  as 
before.  In  this  way  another  pocket  was  opened,  and 
five  calculi  in  all,  varying  in  size  from  a  pea  to  a 
small  marble,  were  remov^.  Several  ounces  of  foal 
pus  were  removed  and  the  cavity  cleaned  out  as  thor- 
oughly as  possible.  At  the  end  of  the  operation  the 
finger  enters  three  cavities,  the  middle  being  tbe  deep- 
est and  having  a  smooth  lining  supposed  to  be  tbe  di- 
lated pelvis  of  the  kidney.  Drainage-tube  surrounded 
with  gauze  inserted  to  the  bottom  of  this  cavity ;  the 
other  two  cavities  packed  with  iodoform  gauze.  Dry 
dressing.  Considerable  shock  after  operation,  but  pa- 
tient responded  to  stimulation  with  brandy  (enema) 
and  Bubcataoeous  injection  of  strydinia. 

Second  day,  patient  very  weak  and  all  motions  ex- 
tremely painful.  Much  discharge,  and  dressing  soaked 
with  urine.  Tube  syringed  with  boracic  aotd,  I  to  40. 
Half  an  ounce  of  bnmdy  every  four  hours. 

Fourth  day,  still  weak  and  motion  painful.  Pulse 
small  and  quiet.  Strychnia,  one-fortieth  of  a  grain 
every  three  hours. 


Seventh  day,  patient  very  comfortable.  Pulse  good. 
Passed  64  ounces  of  clear,  pale  urioe.  Dressing  the 
same,  but  tube  has  been  removed. 

Ninth  day,  rapid  general  improvement.  Has  no 
pain,  and  moves  freely.   Is  gaining  flesh. 

Twenty-fifth  day,  improvement  seen  every  day  in 
flesh  and  strength.  Has  been  up  and  about  for  some 
time.  A  sinus  three  or  four  inches  deep  extends  in- 
wards and  backwards.  There  is  a  line  of  granuh^ 
tions.  Considerable  discharge  of  pus,  thongh  free 
from  pain.    Patient  discharged  much  relieved. 

Re-admitted  under  Dr.  Gannett*s  service  August 
28,  1895. 

Last  Friday  night  pain  appeared  in  right  lumbar 
region,  and  has  been  constant,  though  varying  in  in- 
tensity to  time  of  entrance.  Snoday  night  there  was 
pain  on  both  sides  in  the  lumbar  region.  This  extends 
through  thighs  to  knees,  also  through  to  legs  and  but- 
tocks. Fain  in  legs  came  Monday  night,  lasted 
twenty-four  hours.  Yesterday  morning  lost  control  of 
both  legs  within  a'  few  hours.  Can  move  toes  only. 
Sensation  not  affected.  Vomited  considerably  Mon- 
day, but  not  since  Tuesday  morning.  Diarrhea  Mon- 
day, none  since.  No  iucootinence  of  feces,  but  has 
scalding  movements.  Urine  passed  in  spurts.  Cathe- 
terized  yesterday  afternoon  by  Dr.  Harrington,  aud 
has  not  passed  urine  since.  No  cough,  no  palpitation. 
Yesterday  and  to-day  has  bad  chills  and  sweating  last- 
ing for  a  few  minutes.  Has  bad  severe  headache  for 
three  days.  Has  noticed  no  change  in  eyesight.  Some 
twitchiog  of  legs,  with  an  occasional  cramp  in  calf  of 
both  legs.  A  sinus  in  left  back  at  seat  of  wound  has 
discharged  since  he  left  the  hospital.  Leucocytes 
16,000  (3.25  P.M.).  Urioe;  color  normal,  acid, 
1020,  slight  uric-acid  zone;  albumin,  one-eighth; 
sugar,  none ;  urea,  2.08  per  cent.  Many  hyaline  and 
oolorleas  fine  granular  casts,  chiefly  of  small  diameter. 
Some  with  a  few  renal  or  blood  corpuscles  adherent, 
occasionally  blood  corpuscles,  normal  or  abnormal, 
free  and  on  casts. 

Phytical  Examination,  —  Man  of  small  size,  well 
developed,  fairly  well  nourished.  Pupils  alike,  and 
contract.  Expression  anxious  and  nervous.  Lungs 
negative.  Heart  apex  at  fourth  space,  within  olppte 
line.  No  murmurs.  Abdomen :  Below  right  costal 
border,  two  inches  from  median  line,  is  a  rounded 
body,  which  protrudes  very  slightly  on  inspiration, 
probably  right  kidney  oompeusatorily  enlar^^.  On 
left  flank  is  a  scar  representing  the  seat  of  operation, 
with  sinus  from  which  a  moderate  amount  of  pus  is 
discharged.  Sensation  perfect.  All  reflexes  absent. 
Legs  flaccid,  not  atrophied.  In  the  afternoon  dull 
hei^acbe  with  nausea  and  vomiting  every  half  hour. 
Dr.  Gannett  considered  patient  uremic. 

Pilocarpine,  one-eighth  of  a  grain,  sobcutaneously 
at  9  p.  H.;  blankets.  Perspires  freely.  Nausea  per- 
sisted tilt  11  P.M.    Then  slept  three  to  four  hours. 

Third  day  (from  onset  of  paralysis).  No  headache, 
no  dulnesB.  Sinus  discharging  freely.  Potas,  citrat., 
60  grains  every  four  hoars.  High  oil  injection,  fol- 
lowed by  enema  of  suds  and  glycerine. 

Fourth  day,  passed  25  ounces  of  urine.  No  longer 
necessary  to  catheterize.  Urine:  color  normal;  reac- 
tion neutral;  speoifio  gravity,  1028;  urea,  3.28  per 
cent.;  albumin,  one^ighth;  sugar,  none;  sediment 
slight.  Speech  hitching.  Diplopia.  Partial  paralysis 
of  left  arm,  with  complete  paralysis  of  both  legs,  save 
for  slight  motion  of  toes  of  right  foot.   Cannot  turn 
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in  bed.  ConsUntlj  asking  to  have  position  changed 
on  account  of  pain  in  legs.  Not  able  with  both  hands 
to  draw  up  foot  by  mesos  of  a  bandage  fastened  on 
toes. 

Fifth  day,  ophtbalmoacoptc  eiamination  by  Dr. 
AmadoD.  Faodus  normal.  Reported  very  restless 
at  night.  Triooal,  20  graios,  in  hot  milk.  Slept  one 
and  one-half  hoars. 

Sixth  day,  restlessness  continues. 

Seventh  day,  so  rery  restless  that  a  ipedal  night- 
nurse  was  ordered,  who  reported :  "  Very  nervous  and 
restleu  from  8  to  1.45,  urging  to  have  poftition  changed 
every  two  to  ten  minntm.  Faio  in  thighs  all  night. 
From  1.45  a.  m.  to  5.80  called  every  twenty  to  thirty 
minutes  to  have  position  changed.  Bemainder  of  the 
time  very  nervous  and  depressed.  Slept  in  all  one 
hour  and  thirty-five  minutes."  Similar  nights  for 
about  one  week.  No  renal  symptoms  from  this  time. 
Sulphonal  and  trional,  each,  ten  grains  every  night  for 
four  nights. 

Fifteenth  day,  involuntary  dejection  this  morning. 

Eighteenth  day,  still  involuntary  dejection.  Patient 
cannot  cough. 

At  this  time  the  complete  physical  condition  (ner- 
vous) is  as  follows :  The  limbs  are  perfectly  fiaccid 
and  absolutely  powerless.  Both  legs  are  quite  cool* 
except  slight  plantar  flexion  of  toes.  There  is  tender- 
ness of  the  sciaUo  and  peroneal  nerves,  and  in  the 
mnsdes  of  the  calf  and  thigh.  The  lightest  touch  is 
everywhere  felt,  thongh  patient  states  that  the  elec- 
tricity is  not  so  plainly  felt  over  the  legs,  as,  for  ex- 
ample, on  the  right  shoulder,  aod  not  so  plainly  in  left 
upper  arm  as  in  right.  The  breathing  is  very  super- 
ficial, chest  expansion  very  slight.  Abdominal  respi- 
ration better  than  intercostal,  but  apparently  impaired. 
Patient  apparently  unable  to  cough,  sneeze  or  blow 
the  nose.  Absolutely  unable  to  roll  over  in  bed.  Can- 
not expel  feces.  The  movements  of  the  right  arm 
fairly  good.  In  left  arm,  loss  of  biceps,  triceps  and 
deltoid.  Movements  very  feeble  in  pectoralis  major, 
supinator  longus,  extensors  and  flexors  of  the  wrist, 
interoBsei,  thenar  and  bypothenar  mascles.  Move- 
ments of  neok  and  face  unaffected.  All  reflexes,  deep 
and  superficial,  lost.  Movements  of  eyes  normal,  pu- 
pils unaffected. 

Twenty-ninth  day,  breathing  better.  Facial  expres- 
sion better.  Wasting  of  muscles  has  appeared,  being 
especially  noticeable  in  the  thenar  and  hypothenar 
muscles.    Pulse  has  varied  between  100  and  140. 

Thirty-second  day,  moves  left  arm  a  little  more. 
Has  not  moved  legs  since  entrance. 

Forty-sixth  day,  can  now  take  a  long  breath.  Res- 
piration still  largely  abdominal.  Voice  stronger.  Pulse 
120,  respiraUon  22.  No  loss  of  tacdle  or  temperature 
tense.  Finger  movements  very  good  in  both  hands, 
and  paUent  extends  the  right  wrist  well,  the  left  rather 
feeUy.  Flexes  the  wrist  well  on  the  right,  rather 
feebly  on  the  left.  Ability  to  cough  slightly  improved. 
No  return  of  reflexes.  No  power  in  deltoids  or  tri- 
ceps of  either  side.  Complete  paralysis  of  lower  ex- 
tremities persists,  with  marked  wasting  and  coolness. 

1  have  recently  seen  the  case  through  the  kindness 
of  Dr.  Monks,  under  whose  care  he  is  at  present,  at 
the  City  Hospital.  It  is  now  nearly  three  months 
since  the  onset  of  paralysis.  The  reflexes  are  still 
abolished,  and  no  power  has  returned  in  the  legs. 
Movement  of  the  left  arm  has  improved  somewhat, 
and  the  mosoles  of  the  hand  have  begnu  to  fill  out. 


Power  of  retaining  and  expelling  the  feoes  has  im- 
proved.  There  has  been  slight  return  of  power  of 
erection.  Temperature  has  remained  normal ;.  the 
pulse  has  varied  from  64  to  120;  the  respiration  is 
constant  at  25.  The  patient  reports  that  he  sleeps 
better  and  feels  stronger.  Moderate  tenderness  and 
pain  persist,  especially  when  he  is  moved. 
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A  Dootor'8  Stort  Scbibs. —  A  publishing  boose 
announces  the  establishment  of  a  "Doctor*^  Story 
Series,"  each  nnmber  to  consist  of  a  separate  work  <^ 
fiction  by  medical  antbors. 

Dcnqlison's  Colleqb  and  Clinical  Becord. 
—  The  CoUegt  and  CUniccU  Rtcord  will  be  hereafter 
known  under  the  name  of  JJunffltton's  College  and 
Oiinical  Record  i  a  MoniUjf  Journal  vf  I^aetical 
Modieim. 
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OBSERVATIONS  UPON  RELAPSING  APPENDI- 
CITIS, WITH  A  RECORD  OP  THIRTX-TWO 
OPERATIONS  WITHOUT  A  DEATH. 

Br  AXTEDE  T.  CABOT,  A.H.,  K.D. 

Since  mj  first  operation  done  for  reUpsing  appen- 
dioiUs  ia  &o  ioterviil  between  the  attacks  in  October, 
1890,  my  ezperienoe  baa  led  me  to  become  more  and 
more  in  favor  of  this  method  of  procedure,  and  to 
believe  that  by  generally  adopting  it  we  shidl  save  a 
certain  proportion  of  these  caaes  from  sudden  fatal  in- 
flammation, irbile  certainly  relieving  all  of  them  from 
continually  recurring  discomforts  which  interfere  with 
their  enjoyment  of  life  and  with  their  attention  to 
bosineu. 

I  find*  however,  that  some  of  my  ooUeagnei  are  still 
in  donbt  as  to  the  wisdom  of  interfereoce  in  this  class 
of  eases.  The  experience  from  which  final  oondnsiona 
can  be  drawn  most  be  wider  than  that  accorded  to  one 
man.  That  which  I  have  learned  from  my  cases  is 
now  published  in  order  to  put  it  within  the  reach  of  all 
those  who  are  thioking  and  working  upon  this  subject. 

The  operatioo  done  between  attacks,  when  the  tisBues 
are  in  a  comparatively  healthy  state,  and  not  already 
filled  with  micro-organisms,  ia  free  from  maoy  of  the 
difficulties  and  dangers  which  surround  the  acute  attack, 
and  consequently  its  mortality  it  comparatively  trifliag. 
Dr.  Bull's  statiitica  pot  it  at  about  three  per  cent.,  and 
probably,  with  improved  technique  and  experience  in 
meeting  the  difficulties  encountered,  this  peroeatage  can, 
in  the  lands  of  good  operators,  be  materially  reduced. 
Uy  personal  ezperienoe  comprises  thirty-two  operations 
done  npon  thirty-one  patients  without  a  death. 

It  is  difficult  to  estimate  what  would  be  the  mortality 
among  these  patients  if  left  to  themselves  to  be  operated 
upon  only  in  case  of  a  severe  attack.  Some  of  them 
might  get  along  without  operatioo.  But  while  reckon- 
ing those  to  the  credit  oj  conservatism,  we  should  put 
on  the  other  side  of  the  account  those  patients,  not  a 
few,  who  have  lost  their  lives  through  pursuing  the 
Fabian  policy.  I  can  recall  several  cases  in  which  the 
expectant  plan  was  followed,  and  in  which  an  acute 
attack  came  on  with  snch  rapidity  that,  in  spite  of 
prompt  surgical  interference,  the  patient  saocnmbed. 
I  have  had  one  case  within  a  short  time  where  the  pa- 
tirat  bad  been  long  subject  to  these  attacks,  and  was 
recovering  from  one  when  I  saw  her.  I  advised  an 
operation  in  an  interval,  but  it  was  not  deemed  neces- 
sary. Two  mouths  later  I  was  summoned  to  operate 
in  au  acute  attack,  and,  although  my  operation  was 
done  within  ten  hours  of  the  onset  of  pain,  I  found  a 
perforated  appendix  with  from  six  to  eight  ounces  of 
sero-poB  free  in  the  peritoneal  cavity.  Fortunately, 
onr  prompt  interference  saved  the  patient;  bat  the 
result  might  have  been  quite  otherwise  had  circnm- 
•tanoee  caused  any  further  delay. 

These  are  the  cases  which  make  the  slight  risk  of  an 
operation  daring  quiescence  justifiable  and  of  wise 
acceptance. 

There  does  not  seem  to  be  any  sure  way  in  which 
we  can  separate  the  cases  in  which  we  are  to  fear  acute 
inflammation  from  those  that  are  likely  still  to  run  a 
subacute  course.  I  am  inclined  to  feel  that  if  the  pa- 
tient continues  to  have  slight  discomfort  in  the  iliac 
region  after  the  acuteness  of  the  attack  subsides,  that 
that  is  a  case  in  which  an  operation  is  imperative. 
These  are  the  casee  in  which  the  appendix  is  often 
palpable  and  tender  to  preasnn. 


Also  the  d^ree  of  severity  of  past  attacks  wilt  guide 
us  somewhat  in  judging  of  future  ones,  and  if  they  are 
successively  increasing  in  severity,  an  operation  will 
appear  more  urgent  than  when  they  are  pursuing  a 
steady  subacute  course. 

It  sometimes  happens  on  the  other  hand,  that  a 
severe  attack  may  bring  about  a  spontaneous  cure  by 
causing  obliteration  or  total  destruction  of  the  appendix 
BO  that  after  a  very  severe  attack  with  evidence  of 
abscess  formation,  it  is  well  to  wait  for  further  evidence 
before  deciding  that  the  appendix  must  be  removed. 

Tbe  diagnosis  of  a  relapsing  appAdicitis  is  usually 
not  difficult.  It  happened,  howenpr,  in  one  of  my 
early  cases,  that  several  good  observers  were  deo^ved 
and  the  appendix  was  removed  in  a  case  where  subse- 
qnent  developments  showed  the  attacks  to  be  probably 
due  to  irritation  of  the  right  ureter  by  the  passage  of 
oxalic  gravel. 

Since  this  experience,  I  have  had  three  or  four  cases 
referred  to  me  which  were  believed  to  have  trouble  in 
the  appendix,  in  which  careful  study  showed  the  pain 
to  be  due  to  oxaluria.  I  have  also  seen  one  case  in 
which  cancer  of  the  head  of  the  colon  gave  rise  to 
symptoms  which  were  ascribed  to  the  appendix.  With 
^ese  exceptions  the  diagnosis  has  been  tolerably  clear. 

Much  has  been  written  of  late  to  show  that  the 
operation  is  a  trivial  one  and  of  sure  success.  Sudi  is 
a  fact  in  those  instances  in  which  tbe  attacks  have 
been  comparatively  slight,  or  in  which  the  operation 
has  been  done  early,  before  the  intestines  have  been 
seriously  matted  together  and  in  which,  therefore,  the 
adhesions  are  soft  and  easily  separated.  When,  how- 
ever, the  cecum  and  adjoining  coils  of  intestine  are 
firmly  matted  by  extensive  and  old  adhesions,  it  may 
become  a  difficult  and  dangerous  undertaking  to  search 
for  aod  remove  the  appendix ;  sometimes,  indeed,  as 
will  be  seen,  the  attempt  has  to  be  almndoned.  It  is 
in  this  last  class  of  more  serious  cases  that  information 
as  to  the  exact  technique  of  the  operations  and  tbe  relief 
of  symptoms  obtained  is  especially  desirable. 

FATHOLOOICAL  COXDITIONB  FOOND. 

In  most  of  my  cases  the  appendix  was  found  distorted. 
In  the  majority  of  instances  it  was  bent  sharply  on 
itself  and  bound  down  by  adhesions.  In  one  or  two 
cases,  it  seemed  clear  that  the  distortion  was  due, 
primarily,  to  a  short  mesentery  which  held  the  appen- 
dix twisted  back  under  the  head  of  tbe  colon.  It  was 
impossible  to  determine  positively  whether  this  condi- 
tion was  congenital  or  due  to  contraction  of  the  mesen- 
tery by  past  attacks  of  inflammation.  It  seemed 
probable,  however,  in  several  of  the  cases,  that  a  con- 
genital shortness  and  malposition  of  the  meso«ppendiz 
had  caused  a  predisposition  to  inflammation. 

In  almost  all  cases  the  appendix  was  firmly  adhe- 
rent, often  buried  between  coils  of  adherent  intestine, 
and  very  difficult  of  removal.  In  a  considerable  pro> 
portion  of  the  cases  the  appendix  was  deeply  buried,  and 
firmly  adherent  beneath  the  head  of  Uie  oolon.  Id 
several  of  these  distorted  appendioet  intestinal  concre- 
tions were  found. 

In  one  case  tbe  appendix  was  perfectly  straight, 
stretching  down  into  tbe  pelvis  beside  the  rectum,  and 
was  held  in  that  position  by  a  firm  band  of  adhesion 
attached  to  its  tip.  The  distal  half  of  the  appendix 
was  very  narrow,  nearly  obliterated;  then  came  a 
dilated  portion  in  which  lay  a  fecal  concretion,  about 
the  sin  of  a  Itidney  bean ;  and  then,  just  before  its 
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entrance  to  the  cecam,  the'  appendix  waa  again  nar- 
rowed, so  that  the  concretion  was  imprisoned. 

In  Mime  cases,  where  the  appendix  was  closely  tied 
down,  it  was  found  upon  separating  it,  that  a  perforar 
Uon  existed  which  was  closed  hj  the  adhesion  of  the 
appendix  to  the  omeiitum,  to  ae  adjotniog  coil  of  in- 
testine or  to  the  abdominal  wall.  Twice  a  little  ab- 
scess cavity  was  fouad,  commaDicatiDg  through  a 
small  opening  with  the  interior  of  the  appendix,  and 
evidently  discharging  through  iL 

Besides  these  grosser  anatomico-pathological  condi- 
tions of  misplaeement,  twist,  foreign  body  and  per- 
foration, there  yere  other  changes  which  required 
mtcroMopical  examination  for  their  right  understand- 
ing. 

In  some  appeodioea  a  considerable  ulceration  of  the 
muGoni  membrane  and  infiltration  of  the  deeper  lay- 
ers with  small  cells  was  found  at  the  time  of  operation. 
In  others,  cicatrices  of  mucosa  with  thickening  of  the 
outer  coats  gave  evidence  of  previous  ulcerations;  and 
in  some,  the  mucosa  had  been  entirely  destroyed  over 
considerable  surfaces,  and  the  lamen  of  the  appendix 
was  much  narrowed  or  even  closed  by  the  subsequent 
cicatrization. 

A  portion  of  the  distal  extremity  of  the  appendix 
may  be  thus  shut  off  from  any  communication  with 
the  bowel ;  and  if,  iu  subsequent  attacks  of  inflamma- 
tion, fluids  accumalate  in  this  distal  portion,  they  are 
likely  to  lead  to  rupture  of  its  wall,  with  infection  of 
the  peritoneal  oavity.  In  scHue  cases  conaiderable 
portions  of  the  tube  are  wholly  obliterated,  and  if  the 
terminal  portion  is  thus  dosed,  it  is,  of  course,  a  con- 
servative happening. 

Some  time  after  this  was  written  the  paper  by  Dr. 
Senn  appeared  in  which  be  describes,  at  some  length 
and  with  microscopical  illustrations,  the  pathologi- 
cal processes  by  which  this  gradual  obliteration  is 
brought  about.  While  I  have  not,  as  yet,  happened 
to  meet  with  cases  in  which  the  process  has  affected 
so  large  a  portion  of  the  appendix  as  in  some  of  his 
cases,  sUU  the  condition  described  by  him  was  pre- 
cisely the  same  as  that  I  have  roughly  described 
above. 

I  now  come  to  the  final  group  of  cases  that  I  have 
met  vrith,  and  to  which  I.wisb  to  draw  espedal  atten- 
tion. These  are  four  cases  in  which,  after  as  thorough 
a  seareh  as  I  felt  at  the  Uma  to  be  jusUfiable,  I  fuled 
to  fiod  the  appendix.  In  one  of  these  cases  I  found 
and  removed  it  at  a  subsequent  operation.  In  all  of 
these  cases  the  coils  of  the  intestine  about  the  cecum 
were  bound  together  by  many  and  firm  adhesions. 

It  is  often  difficult  at  a  post-mortem  to  thoroughly 
nqderstaod  the  relations  of  contiguous  and  adherent 
ooils  of  intestine,  and  this  can  sometimes  only  he  ac- 
comi^ished  after  the  bowel  has  been  opened,  so  that 
its  lumen  can  be  followed.  Hqw  much  more  difficult 
is  it,  then,  to  speak  positively  of  these  relations  in 
eases  in  which  the  cavity  of  the  intestine  has  to  be 
respected,  and  in  which  also,  the  investigaUon  is  ueces- 
saarily  carried  on  through  a  limited  opening? 

In  view  of  these  difficulties,  these  observations  upon 
the  auatomical  rehstions  found  in  these  cases  are  offered 
with  reserve. 

Case  was  that  of  a  boy,  twelve  years  of  age. 
who  had  bad  his  first  attack  of  abdominal  pain  nine 
months  previous  to  the  operation.   Followiug  this, 

^  ^igDrted  in  the  Boston  Hsdiosl  ud  Sniglnl  Joonsl  tot  July 


he  had  had  more  than  a  dozen  similar  attacks,  which 
had  gradually  come  closer  and  closer  together,  and 
latterly  a  tumor  about  the  siae  of  an  orange  had  ap- 
peared in  the  right  iliac  fossa.  This  had  been  persia- 
tent  for  two  months,  although  diminishing  somewhat 
in  size  between  the  attacks. 

At  the  operation  this  tumor  was  found  to  be  made 
op  of  a  bunch  of  omentum  and  coils  of  intestine  bound 
together.  On  pulling  these  aside,  the  cecum  was  un- 
covered. The  tendinous  line  down  the  front  of  the 
cecum  disappeared  at  its  lower  end,  looking  as  if  the 
appendix  was  curled  iu  beneath  the  caput  coti  and  ad- 
herent in  that  position.  Careful  palpaUon  could  not 
detect  anything  that  felt  like  an  inflamed  appendix  in 
that  situation.  An  attempt  was  made  to  dissect  out 
the  cecum,  in  order  that  a  search  might  be  made  for 
the  appendix  beneath  it,  hut  presently  the  outer  layers 
of  the  intestinal  wall  begsn  to  give  way  and  the  at- 
tempt was  abandoned.  The  boy  made  an  excellent 
recovery.  He  had  one  or  two  slight  feelings  of  dis- 
comfort in  the  abdomen  soon  after  his  return  home, 
and  since  that  time  he  has  been  perfectly  well. 

Gasb  II.  J.  B.,  a  man  of  thirty-one,  began  in  the 
latter  part  of  the  year  1888  to  have  attacks  of  pain 
in  the  right  iliac  region.  In  1889,  he  waa  in  the  Mas- 
sachusetts General  Hospital  with  such  an  attack, 
which  was  not  accompanied  by  high  fever  and  soon 
yielded  to  remedies.  In  October,  1893,  he  re-entered 
the  hospital  with  the  history,  that,  since  his  last  visit 
there,  he  had  engaged  in  light  work,  but  had  had  dis- 
eomfort  pretty  coustantly  in  the  right  iliac  region.  A 
hard,  cord-like  mass  was  to  be  felt  iu  the  region  of  the 
appendix  just  on  the  brim  of  ihe  pelvis. 

October  23,  1893.  Under  ether  an  opening  was 
made  in  the  right  tinea  semilunaris.  The  ileum  was 
found  twisted  down  over  the  lower  end  of  the  cecum 
and  firmly  held  there  by  dense  adheaious.  The  cecum 
was  also  bound  down  posteriorly  by  a  dense  mass  of 
fibrous  tissue.  The  ileom  was  freed  as  far  as  possible 
and  it  was  then  found  that  the  tendinous  line  dis- 
appeared beneath  the  head  of  the  colon  as  if  the  ap- 
pendix were  buried  beneath  the  cecum.  Nothing, 
however,  could  be  felt  of  it,  the  mass  which  had  been 
felt  before  the  operation  proving  to  be  merely  dense 
fibrous  tissue.  The  colon  was  dissected  up  consider- 
ably from  its  posterior  attachments,  but  no  trace  of 
the  appendix  could  be  found.  The  opening  was  dosed 
after  relieving  as  far  as  possible  the  adherent  condidon. 
1  heard  from  this  patient  in  the  middle  of  January, 
1894.  He  said  that  be  had  enjoyed  good  health  since 
the  operation  and  had  had  no  pain  at  all.  He  had 
gained  eighteen  pounds. 

Case  III.  B.  F.  D.,  a  spare  man  of  forty-nine, 
was  sent  to  me  in  January,  1894.  His  abdominal 
trouble  dated  from  June,  1891,  when,  after  many 
indiscretiouB  of  diet,  he  h&d  an  attack  of  general  ab- 
dominal pain  with  a  temperature  that  ran  as  high  as 
102**  F.  The  bowds  were  inactive  for  a  unmlMr  of 
days,  and  the  pain  was  more  severe  iu  the  right  ingui- 
nal region  than  over  the  rest  of  the  abdomen.  After 
this  attack  which  lasted  fur  three  week^  he  had  a 
number  of  others,  similar  in  nature,  but  of  less  severity. 

When  I  saw  Mr.  D.,  he  had  considerable  tenderness 
over  the  seat  of  the  appendix,  but  no  tumor  could  be 
felt  even  on  deep  palpation.  It  was  evident  from 
the  history  that  he  bad  bad  at  least  one  sharp  inflam- 
matory attack  in  the  cecal  region,  probably  appendid* 
tis.    From  the  tenderness  existing  at  the  time  of  my 
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examination,  it  seemed  prettj  certain  that  aome  chrooic 
iDflammatory  condition  still  persisted  there.  From 
mj  notes  I  find  that  I  wrote  hia  physician  at  the  time 
thatt  "  possibly  his  discomfort  was  largely  dae  to  ad- 
hesions in  that  region."  I  operated  on  Mr.  D.  on 
January  25,  ]894. 

The  coils  of  intestine  about  the  cecum  were  much 
bound  by  adheaious,  with  the  ileum  twisted  down 
sharply  over  the  lower  eiid  of  the  cecal  pouch  and  held 
there  by  adhesions  to  the  parietal  peritonenm  over  the 
iliac  muscle  and  vessels. 

These  adhesions  were  readily  separated,  aud  the 
ileum  was  pushed  over  towards  the  middle  of  the  ab- 
domen. This  entirely  uncovered  the  cecum,  and  the 
anterior  tendinous  line  disappeared  beneath  its  lower 
end  without  any  Teatige  of  an  appendix  being  visible 
or  palpable. 

Ad  attempt  was  made  to  separate  the  cecum  from 
its  posterior  attachments,  so  as  to  get  at  the  appendix 
which  presumably  lay  behind  it.  It  was  presently 
found  that  tbe  intestinal  wall  was  giving  way,  and 
here,  too,  the  attempt  to  find  the  appendix  was  aban- 
doned. I  was  encouraged  to  stop  the  operation  at  this 
stage  by  the  success  which  had  attended  the  simple 
breaking  np  of  the  adhesions  in  the  two  previotu 
cases. 

The  relief  obtained,  however,  was  not  as  distinct  as 
in  the  former  two  instances,  and  1  have  lately  heard 
(November,  1895)  that  he  atill  suffers  from  diecom* 
fort  in  the  cecal  region  with  occasional  attacks  of  pain. 

Cask  IV.  Just  after  my  operation  on  Case  III,  1 
had  another  very  similar  in  many  respecta,  and  in 
which  I  had  an  exceptional  opportunity  to  see  how  a 
moderate  degree  of  inflammation  may  lead  to  very 
extensive  adhesions  causing  a  constantly  progressive 
and  finally  serious  intestinal  obstruction. 

The  patient  was  a  physician,  so  that  his  accurate 
history  may  be  relied  upon. 

H.  J.,  born  in  1859,  remembers  to  have  had  in 
1877  a  moderate  colic,  not  accompanied  by  vomiting, 
with  which  be  was  laid  up  for  but  a  few  days.  In 
1886  he  had  a  similar  mild  attack  of  abdominal  pain. 
In  October,  1892,  this  was  again  repeated,  still  with- 
out nausea.  In  January,  1893,  he  had  a  more  severe 
attack,  associated  with  Tomitlog  and  diarrhea.  In 
February  he  had  two  attacks,  and  now  for  the  first 
time  there  was  localization  of  pain  in  the  right  iliac 
region.  In  March  he  had  two  attacks,  and  daring 
that  summer  he  had  two  slight  attacks  vnattended  by 
naasea. 

In  October,  November  and  December  be  had  at- 
tacks of  aome  severity,  but  never  lasting  for  more  than 
two  or  three  days.  In  none  of  the  attacks  up  to  this 
Ume  had  tbe  temperature  risen  above  100**  F. 

In  January,  1894,  he  had  two  attacks,  and  I  saw 
him  for  the  first  time  in  the  last  of  these.  Tbe  his- 
tory, together  with  the  localizatioo  of  pain  in  the 
right  iliac  region,  seemed  to  point  to  the  appendix  as 
the  seat  of  trouble,  aud  I  advised  an  operation  which 
was  carried  out  on  February  1,  1894. 

The  ileum  was  found  twisted  across  the  cecum,  as 
in  the  three  cases  just  described,  and  adherent  to  it 
and  to  the  brim  of  the  pelvis.  Althoogh  the  pain  of 
tbe  last  attack  has  subsided  a  week  or  ten  days  before 
this  operation,  tbe  adhesions  were  in  a  rather  active 
state  of  iuflatnmatioD,  being  much  reddened  and  cov- 
ered by  a  layer  of  greenish-yellow  friable  lymph. 

Tbii  WM  readily  wiped  away,  and  the  adbeiioDs 


were  broken  up  until  the  intestines  went  easily  back 
into  their  norm&l  position.  On  uncovering  theoecnm, 
it  was  found  that  the  appendix  was  boned  beneath  it 
exactly  as  in  the  three  cases  just  reported.  There  waa 
no  appearance  of  inflammaUon  about  it  and  it  was  not 
so  thickened  or  enlarged  as  to  be  perceptible  to  the 
touch. 

The  intestinal  walls  were  somewhat  softened  by  tbe 
inflammation  still  present,  and  showed  a  tendency  to 
tear  when  efforts  were  made  to  separate  the  cecum 
from  its  posterior  attachments. 

Tbe  limitation  of  the  evidences  of  active  inflamma- 
tion to  the  outermost  adhesions  and  the  absence  of  any 
induration  or  swelling  about-  the  appendix  made  me 
hopeful  that  the  present  troubles  were  mainly  due  to 
the  adhesions  and  therefore  likely  to  cease  on  the  res- 
toration of  the  intestines  to  their  normal  position. 
Tbe  operation  was  therefore  stopped  after  this  was  ac- 
complished. 

Sixteen  days  after  the  operation  there  was  an 
attack  of  nansea  and  abdominal  pain  without  special 
localization  in  tbe  right  iliac  region.  Ten  days  latter 
there  was  a  similar  attack ;  and  after  this  for  some 
time  these  attacks  repeated  themselves  about  once  a 
fortnight,  and  then  began  to  come  somewhat  more 
frequently. 

They  were  usually  relieved  and  seemingly  cut  short 
by  laxative  remedies. 

In  the  autumn  they  began  to  be  more  and  more 
severe,  until  in  December,  1894,  they  came  every 
week,  and  there  was  discomfort  in  the  right  iliao 
region  most  of  the  time. 

In  all  of  these  attacks  tbe  distinctly  obstrDcdve 
nature  of  the  symptoms  was  very  marked. 

It  was  decided  to  again  operate  and  to  remove  tbe 
appendix,  as  it  was  believed  that  it  must  be  the  point 
of  irritation  which  was  responsible  for  tbe  re-forma- 
tion of  the  adhesions. 

On  December  30th,  the  patient  went  to  a  private  hos- 
pital, and  at  oooe  began  an  attack  which  proved  tbe 
most  severe  he  had  ever  bad,  culminating  in  very  dis- 
tressing fecal  vomiting. 

On  January  8,  1895,  after  tbe  snbeidence  of  this 
attack  the  operation  was  done. 

Again  Uie  intestines  about  the  cecum  were  found 
very  adherent.  The  adiiesiaus  were  firmer  and  more 
extensive  than  before,  but  showed  no  signs  of  recent 
inflammation. 

The  tendinous  line  upon  the  front  of  the  cecum 
was  followed  down  where  it  turned  beneath  into  tbe 
post-cecal  pouch,  and  after  a  long  dissection  the  ap- 
pendix, which  was  firmly  bound  over  its  whole  surface 
was  finally  freed  and  removed.  It  was  not  enlarged 
but  showed  tbe  signs  of  old  inflammation  by  a  partial 
obliteration  of  its  lumen.  No  signs  of  any  recent  in- 
flammation were  apparent,  although  as  has  been  said, 
the  patient  was  just  recovering  from  tbe  most  severe 
attack  of  pun  and  obstruction  that  he  bad  ever  had. 

The  recovery  from  this  operation  was  uneventful, 
and  it  was  followed  by  a  complete  restoration  to  health, 
the  patient  gaining  thirty  pounds  in  Ute  next  few 
months. 

It  was  interesting  in  this  case  to  notice  what  an 
extensive  tying  up  of  tbe  inteatiues  resulted  from 
an  appendix  which  showed  no  signs  of  any  active  in- 
flammation ;  and  yet  that  the  appendix  was  responsi- 
ble for  tbe  adhesions  cannot  be  doubted  in  view  of  the 
entire  relief  which  followed  its  Anal  removal. 
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It  is  ioterestiDg  to  coatrast  the  Qret  two  cases,  id 
which  entire  relief  followed  the  separation  of  adhe- 
sions, with  the  ti(o  later  cases  which  were  to  all  ap- 
pearances similar  in  anatomical  condition  and  yet  were 
not  relieTed  bj  a  similar  operative  procedure. 

It  would  seem  probable  in  the  former  cases  either 
that  the  appendix  had  been  destroyed  by  slonghing  or 
by  chronic  obliterative  inflammation,  or  that  the  in- 
fluiinatory  condition  in  it  had  so  lav  subsided  that 
when  the  adbeaioiu  were  once  s^wrated  there  was  do 
tendency  for  them  to  form  again :  while  in  the  last 
two  caaes  a  very  slight  chronic  inflammation  of  the 
appendix  remained,  which  was  enough  to  lead  to  a 
renewal  of  the  adhesions  even  after  they  had  been 
thoroughly  separated. 

The  outcome  in  the  earlier  cases  encouraged  as  to 
hope  much  from  a  simple  freeing  of  adhesions  in  cases 
where  the  appendix  seemed  quiescent  and  coaM  only 
be  reached  by  extensive  dissection.  In  fact  it  was  so 
favorable  as  to  make  a  difficnlt  dissecUon  seem  nojust- 
ifiable  in  similar  cases.  But  the  later  caaes  demon- 
strated the  impossibility  of  determining  when  a  bnried 
appendix  was  quiescent  and  showed  the  importance  of 
making  the  greatest  posstUe  effort  to  reach  and  remove 
it  in  every  case. 

I  shall  do  a  second  operation  on  Case  III,  if  the 
jMtient  continue*  to  have  enough  discomfort  to  lead 
him  to  consent. 

In  the  BritUh  Medical  Journal  for  March  9,  1895, 
Mr.  Treves  reports  a  series  of  eighteen  cases,  in  two 
of  which  a  condition  simitar  to  that  just  described  was 
found  and  in  which  the  appendix  was  not  removed. 
Belief  followed  the  operation  in  one  of  these. 

Gases  20  and  30  are  included  in  this  table  even 
though  they  were  operated  upon  during  the  attack, 
beeaase  in  both  of  them  the  inflammation  found  was 
of  so  mild  a  grade  that,  aftor  the  removal  of  the  ap- 
pendix, the  abdomen  could  be  tightly  closed. 

Case  20  was  of  especial  interest  clinically,  for,  al- 
though there  was  severe  pain  and  a  temperature  of 
102**  F.,  the  appendix  was  found  only  moderately 
swollen  and  injected.  The  peritoneum  in  the  neigh- 
borhood was  also  injected  as  if  it  were  being  subjected 
to  severe  irritation.  Unfortunately,  I  did  not  have  a 
culture  tube  with  me  to  test  the  possible  presence  of 
organiami  outside  of  the  appendix. 

CHARACTER  OP  OPEHATION. 

The  incision  was  made,  in  these  operations,  through 
or  close  to  the  linea  serai-lunaris.  The  opening  iu  the 
muscular  wall  was  rarely  over  two  inches  in  length 
and  there  was  UBually  no  difficulty  in  finding  and  free- 
ing the  appendix.  Occasionally,  the  use  of  the  Tren- 
delenburg position  was  of  material  assistance  in  en- 
abling a  deep-lying  appendix  to  be  nnoovered  and 
readily  dealt  with. 

The  method  of  treating  the  stomp  was,  when  pos- 
sible, to  strip  back  a  cuff  of  the  peritoneal  coat  and 
with  catgut  to  tie  off  the  appendix,  flush  with  the 
bowel-watl  inside  of  this  cuff  of  peritoneum,  which 
was  then  pulled  over  the  stump  and  stitched  with  flne, 
contiuuons  black  silk.  In  all  bot  one  operation,  the 
abdominal  wound  was  tightly  closed  without  drainage. 
In  that  case,'  a  small  abscess  was  found  deep  below 
the  cecum  in  counection  with  the  end  of  the  appen- 
dix, and  it  was  thought  safer  to  leave  a  tube  and  wick 
of  iodoform  gause  reaching  down  to  ita  cavity. 

■Mfhaiatiwtabi*. 


BE8ULTS  OBTAINED. 

Besides  the  relief  from  periodic  attacks  of  inflam- 
mation, it  has  been  quite  a  common  experience  with 
me  to  see  the  operation  work  a  total  change  in  the  di- 
gestive powers  of  patients.  Two  of  them  who  are 
physicians  have  etpedally  noted  the  &ot  that  ^nce  the 
removal  of  the  appendix  they  can,  with  immunity,  in- 
dalge  iu  the  pleasures  of  the  table  as  they  never  could 
before.  In  a  large  proportion  of  cases  there  has  been 
a  substantial  gain  in  weight,  reaching  about  thirty 
pounds  in  several  iuBtaDces. 

It  is  too  soon  to  know  how  many  of  these  patients 
will  have  trouble  from  hernial  protrusion  through  the 
scar  ;  but,  as  yet,  nothing  of  this  sort  has  occurred  in 
any  of  them,  and  in  but  one  case  has  the  scar  shown 
any  sign  of  stretching.  In  that  case  there  was  sup- 
puration in  the  wound  due  to  infection  of  it  from  the 
appendix,  which  contained  pus. 


Clinical  Wp^Bxtmtnu 

A  CASE  OF  ACUTE  OSTEO-ARTHRITIS  IN- 
VOLVING THE  WHOLE  CERVICAL  REGION 
OF  THE  SPINE,  IN  A  WOMAN  NEARLY 
SIXTY  YEARS  OF  AGE,  WITH  RECOVERY. 

BBPOHSD  ST  JOHL  ■.  aOUnmWAlT.  MJk,  BOSTW. 

Cases  of  acute  osteo-arthritis  in  which  the  spine  is 
involved  are  not  common,  and  it  is  for  this  reason  that 
the  following  caM  is  reported. 

The  patient,  a  woman  flfty-eight  years  of  age,  by 
occupation  a  nurse,  had  always  been  well  and  actively 
engaged  in  her  work  until  the  present  sieluiess.  Her 
family  history  is  good,  and  she  has  never  had  the  leut 
troable  from  rheumatism. 

In  Jnly,  1893,  she  was  canght  in  a  thnnderebowir, 
and  her  clothing  wet  through.  The  next  morning  she 
complained  of  pain  in  the  neck,  with  some  tenderness 
iu  the  upper  part  of  the  cheat.  There  was  no  cough 
or  expectoration.  The  pain  in  the  neck  incraased  in 
severity  very  rapidly,  until  the  slightest  motion  caused 
the  most  intense  suffering,  and  because  of  this  the  pa- 
tient was  admitted  to  the  Good  Samaritan  Hospital. 
The  patient  entered  the  hospital  in  the  service  of  Dr. 
Coolidge ;  and  it  was  through  hia  kindness  that  I  was 
enabled  to  see  her. 

At  the  time  of  the  first  examination  the  patient  was 
evidently  snfferiag  a  good  deal.  The  head  was  held 
a  little  to  one  side,  the  chin  to  the  left,  the  shoulders 
drawn  np,  and  all  motions  were  most  carefnlly  guarded 
by  muscular  contracUon.  Any  attempt  at  motion 
caused  great  pun.  None  of  the  other  joints  were  in 
the  least  involved ;  and  aside  from  this  local  condition 
the  patient  seemed  weU. 

For  the  first  week  or  two  the  patient  was  kept  quiet 
in  bed,  and  the  various  rheumatic  remedies  freely  given 
with  very  little  if  any  effect.  After  this  a  Thomas 
collar  was  applied  for  more  complete  fixation,  and 
following  this  light  weight  extension  was  used.  These 
gave  some  relief,  but  neither  oonld  be  used  continn- 
ously  because  of  the  nervonsness  of  the  paUent;  so 
that  the  two  appliances  were  Died  alteruUely,  each 
being  worn  for  a  few  hours. 

In  three  or  four  weeks  after  the  beginning  M  the 
attack  a  swelling  appeared  in  the  ri|^t  aide  of  the 
neck.  This  was  abont  the  sise  of  a  small  Icdhhi,  ud 
waa  nppwently  connected  with  the  spine.  At  the 
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THIRTY-TWO  OPERATIONS  FOR  RELAPSING  APPENDICITIS— Cabot. 


JHo. 

Name. 

Age. 

D«t«  of  operation 

1 

J.  M.  H. 

25 

Nor.  3, 18B0. 

2 

P.  MeD. 

12 

July  21,1801. 

8 

H.  W.  U 

22 

Oet.26,U92. 

4 

F.  U.  A. 

» 

Not.  1, 1803. 

B 

F.  a 

21 

Jmh.  11. 1803. 

6 

HlB8  M.  M. 

21 

July  3,  1893. 

7 

W.  p.  B. 

19 

Jul  J  13, 1893. 

S 

Dr.  H. 

40 

Aug.,  1893. 

9 

-\.  -\# 

A  ltd    to   1  ftlVt 

10 

F.Q. 

23 

Aug.  26, 18S8. 

11 

H.K.  P. 

24 

Sept.  If),  1893. 

12 

F.  E.  H. 

16 

Oct.  11,  1803, 

13 

J.  B. 

26 

Oct.  23, 1893. 

14 

Dr.  S.  E.  W. 

39 

Not.  27,  1893. 

16 
U 

B.  F.  1). 
Prof.  H.  G. 

4:1 
M 

Jan.  25,  WM. 
Jan.  30, 1891. 

17 

Dr.  H,  J. 

38 

Feb.  1, 1804. 

1« 

W.  Y.  P. 

36 

Feb.  22,  1804. 

19 

Dr.  P.  W.  W. 

«(?) 

Feb.  28, 1804. 

20 

HiBaS. 

19 

SepC  15, 1804. 

21 

I.  K.  T. 

3a(7) 

Deo.  M,  1801. 

23 

Dr.  H.  J. 

S9 

Jan.  8, 1896. 

23 

G.  E.  S. 

33 

Feb.  9, 1896. 

24 

J.  McP. 

35 

Feb.  15, 1N93. 

2i 

J.  C. 

33 

Feb.  15,  1895. 

S6 

w.  c.  c. 

20 

Uareh  1, 1890. 

27 

F.  0.  H. 

33 

Hareh  1, 1896. 

28 

A.  F. 

20 

March  2S,  1899. 

29 

Kate  L. 

ar. 

April  2S,  1606. 

30 

A.  F. 

22 

May  24. 18%. 

31 

MiH  E.  V. 

24 

Hajr  8, 1886. 

32 

D.  G.  E. 

21 

Jane  !3,  1696. 

Attaeka  preTlooe  to  Operation. 


CoudlUon  found. 


First  attaok  ten  months  before. 
Seoond  attack  fonr  months  before 
operation.  i 

Not.,  1800.  Blnoe  then  trelva  at- 
tacks. 

First  attack  ten  montbs  ago.  Eigh- 
teen attMcks  since. 

Pint  attack  a  yt* ar  and  a  half  pre- 
viouslyaudseoond  attack  in  April,  ' 
1892.  I 

Had  five  attacks  of  appeiidloItU,  first 
In  March,  1888. 

Attacks  for  past  fire  years.  Five 
attacks  since  October,  1892. 

First  attack  one  year  before.  Stuce 
then  two  attacks. 

First  Attack  In  1885.  Since  then 
attacks  every  fev  months.  These 
moderate  in  severity  till  1S93  when 
they  became  more  severe. 

In  June,  lf93,  had  sharp  attAck  of 
colic  with  chills  and  vomiting.  In 
bed  twenty  days.  Afterwards  pain 
i>er(>lBte<l  in  right  side  and  leg. 
Worse  when  wallcing. 

First  attack  five  years  ago.  Three 
attacks  since  January,  189S.  Last 
one  August  13,  1883. 

Five  attacks  In  year  preceding  the 
operation. 


I;i  February  and  July, 1893,  severe  at- 
tacks. After  July  an  sttack  every 
three  or  four  weeks. 

First  attack  in  I8M9.  Constant  til s- 
comfort  and  tenderness  jince,  with 
about  two  sharp  attaoks  yearly. 

First  attack  In  t»Ki.  Next  atUck 
1800.  After  these  attaeka  about 
once  in  fonr  months. 


First  attack  In  June,  1881. 

First  attaok  In  Oct.,  1893.  Second 

one  In  Dee,  and  a  sll^t  one  In 

Jan.,  1804. 

First  attack  In  1877,  second  attack  In 
1886,  third  Attack  in  1892.  After 
Jan,,  181)3  he  had  about  two  at' acks 
a  month,  except  In  the  summer 
when  they  were  less  freoacnt. 

Troubled  with  Indigestion  for  twenty 
years.  First  attack  of  (^pendicltts 
In  1884.  Since  then  three  or  four 
moderately  si^vere  attacks  a  year. 

First  atlnck  fourteen  years  ago. 
Many  mild  attacks  sliice.  Had  also 
ozaluria  and  a  stiffness  of  back. 

For  several  inontlisshe  had  constant 
discomfort  In  right  iliac  region 
with  occasional  exacerbations  of 
pain. 

nrst  attack  in  Ang.,  1894,  and  after 
that  about  once  a  fortnight  till 
tlma  of  operation. 

See  fnH  blstory  In  the  body  of  the 
^par.  Second  operation  on  Case 

nrst  attack  three  years  ago.  Since 
then  many  attacks  not  conntcd. 

Doubtful  attack  Qfteen  years  ago. 
Second  attack  In  Jan.,  1S95. 

First  atUek  In  April.  1801.  Second 
severe  attack  in  Jan.,  189S. 

Pirat  attack  twelve  years  ago.  Se<y 
ond  attack  five  nrantha  ago.  Since 
then  about  one  a  month. 

Two  sllsfht  attaeka  In  1804.  Snere 
I     attaok  in  Jan.,  1^ 


I  First  attack  in  Nov.,  1801. 

Two  attaeka  In  Jan.  and  Feb. 

One  prerlous  attack.  Operation  dur- 
ing an  attack  of  moderate  severity. 
One  or  two  a  year,  since  eleven  yeara 

old. 

Three  attaeka  in  past  year.    Two  of 
tliem  lasted  about  ten  d^. 


Appendix  strongly  bent  beneath  the 
cecum.  Enlarged  and  thickened 
walls  and  ulcerated  mucous  mem- 
brane. 

Extensive  adheslcms  of  omentum 
and  Intestlnea  separated.  Appen- 
dix not  found. 

Appendix  twisted,  thlckene<l,  and 
contained  a  concretion. 

Ap|>eniUx  Stretched  down  into  the 
pelvis,  narrowed  near  the  bowel, 
containing  a  concretion. 

Appendix  found  constricted  and 
bent  upon  Itself  with  small  per- 
foration closed  by  adheHlons, 

Distorted  and  somewhat  adherent 
appendix. 

Appendix  twisted  and  tieil  in  behind 
cecum  by  adhesloiia. 

Distorted  and  somewhat  adherent 
appeudlz. 


Appendix  extended  into  pelvis 
where  there  was  a  little  abscess  in 
communication  with  the  end. 
Qause  and  drainage  tube. 

Appendix  much  enlarged,  perforated 
at  tip  and  In  middle  and  wholly 
enveloped  with  adhesloufl. 

Appendix  sharply  beniun  ftselTwith 
a  perforation  at  the  bend  which 
was  closed  by  adhesions. 

Appendix  so  sharply  twisted  as  to 
make  almost  a  complete  knot. 

Many  adhesions  separated.  Appen- 
dix burleil  beueath  caput  coll  and 
not  found, 

A  stiff-watled  appendix  with  a  con- 
cretion in  the  terminal  jiortloii. 
bent  sharply  upon  itself  at  about 
the  nildille  and  Adherent  to  the 
colon. 

See  Case  III  In  thebiMiy  of  the  psper. 

Appendix  bent  in  beneath  caput  coll, 
and  adherent  there.  Narrowed  in 
places  by  chronie  luilaninuitory 
thickening. 

Geonin  and  ileum  tied  np  by  exten* 
sivu  adhpsions  which  wero  covered 
with  greenish  lymph.  Appendix 
not  found.  See  Case  22. 

Appendix  straight  but  occluded  at 
diatanae  of  one  inch  from  the 
fleam. 

A  twisted,  adherent  and  partly  obli- 
terated appandlx. 

Operated  In  midst  of  attack  with 
temperature  102°.  Appendix  con- 
gested and  bent  upon  itself. 

Appendix  large  with  thick  walls  and 
containing  pus.  It  was  adherent 
to  anterior  abdominal  wall. 

Appendix  shruukeu  and  adherent 

behind  cecum. 

Appendix  thickened  and  bound  down 
Dy  short  roeso-appendix. 

Appendix  thickened,  twisted  beneath 
cecum  and  adherent  there. 

Appendix  doubled  on  itself  and  held 
oy  adhesions.  Calibre  partly  ob- 
literated. 

Appendix  tied  by  adhesions  beneath 
the  eecnm. 


Appendix  adherent  beneath  caput 
soil  and  twisted  on  itself.  Cheesy 
remains  of  pas  about  meso-ap. 
peudlx. 

Appendix  retrocecal.  Hehl  bv  ad- 
hesions, with  dilated  extremity. 

Appendix  long.  Some  adhesion  aViut 
cecum. 

Appendix  doubled  on  Itaelf  and 
Donnddown  by  adhealona. 

Somewlwt  thlidMned  appendix. 
Short  meatMnpendlx.  A  few  adhe- 
sions about  tns  oecum. 

Adherent  and  distorted  ai^ndlx. 


Subsequent  Hlatory, 


Entire  relief. 


Two  slight  sensationa  of  pain  in 
domenafterretumlnghome.  Sli 
then  perfeotlj  wall. 

Entire  relief. 

Operation  followed  by  entire  rel 


Perfect  health.  Scar  lesa  solid  tl 
tiBual  owing  to  stitch  absoesa. 

hernia. 

Relieved  from  the  old  pain.  S 

solid. 
Entirely  relieved. 

Entirely relievedof  AtlAcka,  Chro 
indigestion  also  relieved. 


Entirely  relieved. 


Entirely  relieved. 


One  month  after  operation  had 
domtnaliMln.relleTedbr  laxatii 
Since    ihen    well,  lii.ined 
pounds  in  the  nttxt  year. 

Entirely  relieved.  Gained  seventi 
pounds  in  three  moiiths. 


Entirely  relieved, 
pounds. 


U  allied  eightt 


Weight  increased  from  108  to 
imunds.    Entire  relief  of  troul 
some  Indigestion  and  great  Inipi 
ment  In  nervous  tone. 


Entire  relief,  except  (or  nenratglt 
rtgbt  leg  during  the  follow 
March,  xbia  promptly  passed  • 

Slight  relief  from  the  severity  of 
attacks  for  a  time,  then  pmgi 
atvely  Increasing  severity  of  ' 
attaeka  until  Anally  the  condlt 
worse  than  before. 

Entirely  relieved  from  the  attack: 


Ssbsequentl*  developed  Pott's  i 
ease  with  left  psoas  abaoeas. 

Entirely  relieve<l  of  tba  diaoomfo 
and  pains  she  luut  prevlon 
suffered. 

Entirely  relieved  and  gained  grea 
to  weight. 

Entlrelv  relieved.  Gained  thi 
pounds. 

Entire  and  lasting  relief. 

Not  heard  from. 


Immediate  relief  of  dragging  • 

comfort. 
Not  heard  from. 


April  4, 1803  writes  of  better  hea 
than  for  ypHrs.  Weight  grea 
then  ever  bpfora  and  still  Inere 
ing  at  the  rate  of  one  ponnd  a  d 

Wholly  relieved. 

Believed. 

Wholly  relieved. 

Been  perfectly  well  and  gall 
twenty  pounda. 

Wholly  relieved. 
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tame  time  nambiieia  of  the  left  arm  was  Doticed,  with 
fome  tmpurmeut  of  motion.  This  latter  condition 
oontinaed  and  increaied  nnUl  the  arm  waa  almost  en- 
tiraly  helpleia.  The  right  arm  and  both  legi  also 
beoave  involred,  never  in  as  marked  a  degree  as  the 
left  arm,  bat  eaoagh  to  make  motion  nnasBisted  in  bed, 
impossible.  At  one  time  there  was  some  difficulty  in 
swallowing,  and  for  some  time  the  breathing  was  aloMMt 
entirely  diaphargmattc. 

The  patient's  condition  remained  about  the  same  for 
two  months,  after  which  there  was  a  slow  but  steady 
improvement,  so  that  at  the  end  of  the  third  month 
■he  was  able  to  sit  up  for  a  short  time  each  day,  and 
in  DeMmber.  five  months  from  the  onset  of  the  trouble, 
she  was  able  to  move  aboat  with  but  little  assist- 
ance, and  was  taken  home.  The  paralytic  symptoms 
referred  to  the  right  arm  and  the  legs  had  by  this  dme 
practically  disappeared,  bat  the  left  arm  was  sUU  very 
helpless.  The  swelling  in  the  neck  was  practically  the 
same  as  when  first  noticed. 

The  patient  was  not  again  seen  until  thirteen  months 
later,  during  which  time,  aside  from  the  Thomas  collar 
no  special  treatment  had  been  carried  out  At  the 
time  of  this  examination  the  improvement  in  the  pa- 
tient's general  condition  was  most  marked.  She  moved 
aboBt  with  perfect  ease ;  and,  aside  from  the  stiffness 
of  tiie  neck  and  some  impairment  in  the  use  of  the  left 
arm,  she  seemed  well.  Extension  of  the  neck  was  en- 
tirety restricted,  so  that  in  order  to  raise  the  chin  the 
whole  body  was  bent  backward.  Rotation  was  also 
entirely  restricted,  while  flexion  of  the  neck  was  nearly 
normal,  it  being  possible  to  lower  the  chin  to  the  chest. 
On  each  side  of  the  neck,  over  the  tranverse  processes, 
was  very  distinct  thickening,  apparentiy  bony  in  ohar- 
aoter. 

In  the  left  arm  all  motions  were  limited,  especially 
those  in  which  the  shoulder  muscles  were  used.  The 
fingers  were  flexed,  apparently  doe  to  contraction  of 
the  palmar  fascia  and  the  flexer  tendons.  The  sensap 
tion  of  the  arm  and  hand  was  normal. 

At  the  present  time  the  patient's  condition  is  prac- 
tically the  same  as  at  the  time  of  this  last  note.  She 
ii  able  to  be  abont  at  her  work,  bat  there  has  been  no 
change  In  the  condition  of  the  neck  or  the  arm. 

In  commenting  npon  such  a  case  the  diief  interest 
lies  in  the  diagnosis.  Certun  conditions  can  be  elimi- 
nated at  onoe  or  in  a  short  time  while  with  others 
potttive  differentiation  is  difficult  or  impossible. 
The  fact  that  other  joints  are  not  involved,  together 
with  the  effect  of  the  salicylates,  makes  it  easy  to  rule 
out  acnte  rheumatism,  while  the  history  of  the  onset, 
this  condition  developing  so  rapidly,  makes  the  chronic 
rhenmatisms  improbable.  The  simple  crick "  is 
rarely  so  severe  and  is  well  in  a  few  days.  Caries  of 
the  cervical  spine  developing  after  middle  life  is  very 
rare ;  so  that,  while  this  may  not  be  pat  aside  entirely, 
it  is  improbable.  The  chief  difficalty  lies  in  differen- 
tiating osteo-artbritis  from  malignant  disease  ;  and  this 
at  times  is  impMsible  nntil  after  the  lapse  of  consider- 
able time.  In  the  present  case  the  positive  diagnosis 
was  not  made  until  the  improvement  commenced.  The 
history  of  the  onset,  if  this  can  be  depended  upon,  is  at 
least  suggestive ;  bat  the  character  of  the  pain  is  prob- 
ably of  as  mnch  importance  as  any  one  symptom.  In 
malignant  disease  the  pain  is,  as  a  rule,  much  more 
severe  and  more  constant  than  in  the  bone  inflamma- 
tions, ud  fixation  or  drugs  (aside  from  morphia)  have 
no  effect  apon  It 


The  treatment  of  osteo-arthritis  of  the  spine  is 
largely  palliative.  Absolute  quiet  for  the  affected 
part  is  of  first  importance  and  for  this  purpose  splints, 
bandages  and  varions  forms  of  apparatus  are  of  nse. 
In  certain  portions  of  the  body  extension  can  be  em- 
ployed to  advantage  to  control  the  muscular  spasm. 
Local  heat  is  also  of  benefit  Drugs,  aside  from  mak- 
ing the  patient  more  comfortable,  are  of  little  use. 


CLINICAL  NOTES  OP  CATAKACT  PATIENTS. 

BT  DAVID  COOOIS,  1E.D,,  SAXBIf,  MASS. 

DISLOCATION  DOVHW1.BD8  OF  A.  GATi.BA.aT0U8  LBVB 
WITH  HOBHAL  TI8IOH. 

Me.  W.,  forty,  aoconntant,  Febrnary  16,  1877. 
Was  sent  from  a  life  insurance  office  because  of  poor 
vision  of  his  left  eye  and  right).  Incipient 
cataract,  left,  with  fluid  vitreous  and  floating  opacities. 

April,  1B88.  Mature  cataract,  left.  With  a  cylin* 
dncal  glans  from  an  optidan*  vision  =  right  eye. 
Cataract  forming.  - 

Christmas,  1889.  Last  evening  suddenly  observed 
"  stars,"  and  saw  surrounding  objects  with  his  blind 
(left)  eye.  The  opaque  lens  was  found  to  be  dislf^ 
cated  downwards,  rising  and  falling  with  the  move- 
ments of  the  eye.    No  pain  or  redness. 

Later  he  sought  his  optidan,  who  gave  him  a  lens 
with  which,  one  month  ago,  his  vision  was  normal,  or 
The  npper  edge  of  the  cataract  could  be  seen  be- 
hind the  lower  border  of  the  pupil.  No  pain  or  dis- 
comfort was  complained  of.  The  cataract  of  his  right 
eye  had  so  far  advanced  that  he  could  count  fingers 
only,  half  a  metre  off. 

RVFTUBB  or  k.  PUPILLABT  M  BMBBAJTB  ARBB  BBMOT- 
nro  A  OATABAOT. 

Miss  S.,  sixty,  April  1,  1877.  Extraction  of  cata- 
ract from  her  left  eye  (Graefe  modified).  Healing 
process  normal.  Discharged  from  the  Salem  Hospital 
May  2d  with  a  delicate  membrane  which  prevented 
clear  vision.  Six  weeks  later,  on  examining  the  eye 
previous  to  performing  a  double-needle  operation,  it 
was  found  that  a  spontaneous  rapture  of  the  meiD- 
brane  bad  occurred,  so  it  was  necessary  only  to  order 
the  glass  with  which  she  could  see  well. 

HBHOBBHAOB  AFTBB  BXTBAOTION  01*  A  OATABAOT. 

Mr.  M.,  sixty-seven,  master  mechanic,  September  9, 
1880.  Left  eye  lost,  owing  to  an  accident  fonr  years 
before.  Mature  cataract  of  the  right  Patient  timid, 
and  insisted  on  inhaling  ether,  under  the  influence  of 
which  be  came  slowly  and  with  considerable  excite- 
ment Lens  apparently  adherent  inferiorly,  so  it  was 
extracted  with  a  scoop.  Loss  of  a  moderate  amount 
of  fluid  vitreous.  Scarcely  any  hemorrhage  had  ao- 
companied  the  iridectomy.  Half  an  hour  later  the 
eye  looked  well,  the  patient  had  about  recovered  con- 
sciousness, and  the  knit  bandage  was  applied.  On 
viuting  him  in  the  evening  the  dressings  were  found 
saturated  with  blood.  He  had  vomited,  or  retched, 
most  of  the  afternoon.  The  lips  of  Uie  wound  were 
separated  by  a  firm  olot  of  blood  which  was  removed 
and  the  band  was  reapplied. 

Bat  little  pain  was  complained  of  during  the  healing 
process.  There  was  a  good  anterior  chamber,  a  closed 
pupil,  perception  of  light  and  no  atrophy  of  the  eye- 
ball,  Nq  aHempt  wa*  made  later  to  improve  the 


Digitized  by 


646 


BOSTOir  MEDICAL  AND  SURGICAL  JOURNAL,    [Dbobmbib  26,  189$. 


man's  T»ion  (which,  very  likely,  would  hare  been  nn- 
tacoessfnl),  as  he  became  inaaue  and  died  shortly  after- 
wards. 

8POHTA1IIODB  EZPDLBIOV  OF  CATABA0T8,  L08B  OF 
VITREOUS ;  GOOD  VISDAL  BK8ULT8. 

W.  H.  P.,  fortj-DiDe.  master  machinist,  Febraary 
28,  1884.  Cataract,  right  eye,  six  years.  No  ether. 
Section  above.  Patient  steady.  After  lacerating  the 
oapinle  the  lens  was  suddenly  eztrnded  and  with  it  a 
oonsiderable  amoont  of  fluid  vitreons,  after  which 
some  normal  ritreobs  protruded,  which  was  excised, 
Healto£  process  retanted,  but  the  final  resalt  was 
good— vision  being  f  of  normal. 

January  18,  1888.  Having  seen  to  make  a  cart 
with  his  right  eye,  be  wished  to  have  his  left  one  op- 
erated upon.  Cocaine  and  pilocarpine  anesthesia. 
Incision  snperiorly,  with  a  small  iridectomy  as  previ- 
ously. Remembering  how  rioleiitly  the  cataract  had 
escaped  from  the  riijbt  eye,  precautious  were  taken 
this  time  to  prevent  a  recurrence  of  the  same  casualty. 
After  making  the  iridectomy  and  incising  the  capsule 
and  while  reaching  for  a  bit  of  linen,  the  lens  was 
abruptly  ejected  (as  from  a  catapult)  landing  on  the 
lower  lid.  Vitreous  gnshed  from  the  gaping  corneal 
incioioo.  Vision  was  ^  on  the  6tfa  of  February, 
when  he  was  sent  home. 

MOB8IL  or  HOBNBLSNDB    IN  THE  LEN8,  SIHVLJlT- 

INO  STBBL. 

G.  T..  thirty-one,  foreman  of  quarry,  December  12, 
1892.  While  overseeing  a  workman,  standing  two 
feet  away,  he  felt  something  strike  his  ri^hteye,  which 
was  followed  by  a  tnckliog  of  water.  When  seen  by 
me  a  few  houn  later,  there  was  a  perforating  wound 
of  the  cornea  at  the  equator,  on  the  nasal  border  of 
the  pupil,  through  which  iris  tissue  protruded.  No 
blood  to  speak  of  within  the  eye.  Lens  becoming 
cloudy.  On  its  surface  there  was  the  appearance  of  a 
particle  of  steel  about  two  miliimetres  in  diameter.  It 
made  no  advance  towards  Dr.  Bradford's  magnet, 
however.  Atropine  was  ordered,  a  flannel  bandage 
applied,  and  the  patient  went  home. 

December  17th.  Had  no  pain.  Corneal  wound 
closed.  Prolapsed  iris  had  disappeared  within  the 
anterior  chamber.  Cataractons  lens  beginning  to  dis- 
solve, showing  more  clearly  the  foreign  body. 

December  27th.  Had  pain  but  once.  Pupil  regu- 
larly dilated.  Lens  quite  opaque,  apparently.  Co- 
caine and  soblimate.  Linear  incision  with  keratome. 
The  foreign  body  (extracted  with  forceps)  proved  to 
be  a  particle  of  syenite  about  four  millimetres  in 
length,  on  the  presenting  end  of  which  was  the  bit  of 
hornblende  that  so  resembled  a  fragment  of  steel ! 
Only  a  thin  layer  of  the  front  of  the  tens  had  become 
opaque  so  the  patient  was  again  sent  home. 

February  9th.  With  Teele's  socdoo  tube,  removed 
the  balance  of  the  cataract. 

Later,  with  a  lens,  his  vision  was  jf,  being  better 
than  that  of  the  left  eye  owing  to  the  presence  of  an 
old  cicatrix  on  the  cornea  of  the  latter.  The  right 
pnpU  was  round  and  the  point  of  entrance  of  the  bit 
of  stone  could  barely  be  recognized. 

COLLAPSE  or  CORNEA  AFTER  AM  EXTBACTION. 

£.  S.,  seventy-six,  book-keeper,  October  15,  1894. 
Left  eye  lost  twenty-five  yean  ago  after  a  cataract  ex- 
traotlon.  Vision  of  rij^t,        Lens  becoming  opaqne. 


February  2,  1895.  Small  iridectomv  upward,  pre- 
liminary to  an  extraction  (and  Forster's  procedure). 

March  9th.  Bemoved  the  cataract.  As  it  escaped 
through  the  incisiuo,  the  very  tenuous  cornea  collapsed, 
rising  and  falling  as  the  patient  breathed,  or  so  it 
seemed.  As  on  two  or  three  previous  occasioos  the 
thinned  cornea  had  become  sunken  and  wrinkled  in 
the  same  manner  at  the  time  of  the  operation,  and  as 
the  visual  result  was  ultimately  good,  this  eye  was 
bandaged  with  hope.  It  was  examined  five  days  later, 
and  found  to  present  a  normal  appearance  so  far  as  the 
healing  process  was  concerned.  Subsequently,  with 
his  temporary  glasses,  his  vision  was  of  normal  and 
he  read  the  smallest  Snellen  type  (0.6). 

The  experience  of  Dr.  Derby  in  removing  cataracts 
from  the  eyes  of  extremely  old  patients  (see  JouBNAL, 
September  26th)  is  most  interesting.  My  own  is 
more  limited  and  mainly  with  younger  people,  though 
it  accords  with  his. 

In  over  a  score  in  whom  the  age  varied  from 
seventy-five  to  eij^ty-eight,  each  one  bad  useful  vision. 

In  this  connection  it  may  not  seem  irrelevant  to  say 
a  word  in  favor  of  home  treatment  when  It  is  practi- 
cable. Most  of  these  old  [wtients  lived  within  a  radius 
of  fifteen  miles,  thus  they  were  able  to  undergo  treats 
ment  in  the  midst  of  a  familiar  environment.  Sur- 
rounded by  members  of  the  family  circle,  the  days  of 
confinement  must  have  seemed  less  irksome  and  a  fav- 
orable result  was  more  likely  to  follow  than  if  they 
had  been  treated  at  a  distance  from  home  and  attended 
by  strangers  for  two  or  three  weekt).  The  case  of  an 
old  lady  of  eighty,  at  the  Salem  Hospital  a  few  years 
ago,  who  was  found  beneath  her  bed  groping  for  some- 
thing two  hours  after  having  had  a  cataract  removed, 
is  an  illustration  of  this.  She  was  sent  to  her  home  a 
fortnight  later  with  good  vision,  however. 


RECENT  PBOOKESS  IN  OFHTHALMOLOOT. 

BT  MTLB8  STASDISH,  W.D.,  BOSTOIT. 
BUB-COKJDNOTITAL  INJECTIONS. 

Mabti,^  in  a  dissertadon  upon  sub-con junctival  in- 
jections, begins  with  a  review  of  all  the  writings  on  the 
subject  since  the  year  1866,  when  Rothmund,  of  Mu- 
nich, recommended  subcutaneous  injections  of  common 
salt  as  a  means  <A  promoting  the  clearing  of  oorneal 
opacities.  In  the  uiuic  of  Professor  Schiess  of  Basle, 
the  use  of  sublimate  injections  was  b^n  in  1692, 
and  gave,  especially  in  the  cases  of  hypopyon  keratitis, 
satisfactory  results,  but  was  attended  with  much  pain, 
and  the  production  of  inflammatory  adhesions  of  the 
conjunctiva  to  the  sclera  in  the  region  of  the  injection. 
MeJlinger  found,  on  experimenting  with  rabbits,  that 
if  the  sublimate  solutions  were  reduced  to  a  strength 
of  1  to  4,000,  no  such  results  occurred.  He,  therefore, 
adopted  the  latter  strength  in  treating  the  human  eye. 

The  success  obtained  with  this  extremely  dilute  sob- 
limate solution  suggested  the  probability  that  it  was 
rather  the  fluid  thao  the  disinfectant  that  was  the  effi- 
cient agent.  Experiments  in  which  a  normal  solution 
of  common  salt  was  substituted  for  Uie  sublimate  solu- 
tion appeared  to  confirm  this  idea.  Stronger  solutions 
up  to  four  per  cent,  apprared  to  answer  sdll  better. 

1  iMMforal  DIssartatlaB,  BmIs,  IM;  OpUhalmta  Bnisw.  Jsdr. 
1880. 
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Since  December,  1893,  these  salt  solutioDs  have  been 
emplojed  to  the  ezdasion  of  the  soblimate.  The 
cues  treated  were  chiefly  those  of  destructive  corneal 
nlceratioD.  It  is  to  be  noted  that  the  sub-conjunctivat 
injections  were  not  used  as  a  substitute  for  the  well- 
established  treatment  by  atropioe  and  hot  fomentation, 
but  in  conjunction  with  it.  Mellinger's  conclusions, 
as  formulated  in  Marti's  dissertation,  are  as  follows : 

(1)  Sub-conjunctiTal  sublimate  injections  act  favor- 
ably upon  destrDCtire  corneal  nlceration,  but  lead  to 
adhesive  inflammatton  and  obliteration  of  the  sab^n- 
janctiTai  space.  ^ 

(2)  Snfa^njaDctiTal  salt  injections  render  service 
of  at  least  equal  value,  withont  the  disadTaoU|^  of 
inblimate  injections. 

(3 )  The  good  results  obtabed  by  sub-con  jo  net  ival  in- 
jections depeud  not  upon  a  disinfecting  action  of  the 
solution,  but  upon  ita  qnickeoing  inflnenoe  on  the 
lymph  circulation. 

(4)  The  quickening  of  the  lymph  circulation  causes 
a  quicker  absorption  and  elimination  of  the  noxioos 
material  and  thereby  hastens  the  healing  process. 

(5)  According  to  the  experiments  of  Heidenbain 
common  salt  is  among  the  most  active  of  the  sub- 
stances which  accelerate  the  flow  of  lymph}  there  is, 
therefore,  a  reasonable  explanation  of  the  good  re* 
salts  which  have  been  clinically  observed. 

OCULJLB  TBOUBLES  OF  BIGTOLE  BIDBBB. 

Duboys '  reports  a  case  of  a  professional  rider, 
twenty-four  years  of  age,  who  was  attacked  with  a  pe- 
culiar visual  disturbance  during  a  twenty-four  hours* 
race  made  in  very  cold  weather.  About  the  eighteenth 
hour  he  noticed  that  his  visioo  was  disturbed,  that  he 
steered  badly  and  that  be  ran  into  other  machines. 
Dr.  Duboys  found  a  diffuse  disturbance  of  both  cor* 
nee  without  supertidal  lesion.  He  prescribed  warm 
lotions  and  rest.  The  same  evening  the  vision  com* 
meoced  to  improve ;  the  next  day  the  coroeae  had  re- 
gained their  normal  appearance  and  the  vision  had  its 
nsnal  acuity.  This  trouble,  according  to  the  anihor, 
was  doe  to  the  cold.  It  is  interesting  to  note  that  in 
the  race  in  question,  the  thermometer  sank  to  10°  be- 
low sero,  Centigrade.  It  is  to  be  noticed  that  during 
the  entire  race  there  was  a  corps  of  pace-makers,  who 
broke  the  force  of  the  wind  for  the  racers. 

Clavelier*  gives  an  account  of  a  man  thirty-two 
years  of  age,  who  had  ridden  a  race  of  twelve  kilo- 
metres in  which  a  very  rapid  pace  was  taken  in  the 
last  four.  He  was  seized  with  severe  palpitations, 
which  had  scarcely  terminated  when  there  was  a  sud- 
den dimination  of  vision  of  the  left  eye,  falling  to 
one-fourth,  while  the  right  eye  remained  normal. 

Ophtbalmoscopio  examination  showed  trMM  of  nn- 
meroos  hemorrhages. 

Examination  of  the  heart  was  negative,  and  the 
nrine  perfectly  normal.  There  was  no  riteumatic, 
syphilitic,  or  alcoholic  history;  no  anemia,  and  no  le- 
sions of  the  digestive  organs.  The  evident  cause  of 
the  hemorrhages  was,  then,  the  bicycle  race. 

KUSOA. 

Gould,*  in  an  article  upon  muscffi,  advocates  a  new 
theory  as  to  their  location,  and  says  that  with  a  slight 
vpward  movement  of  the  eye  the  particles  can  be  seen 
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to  jerk  upwards,  and  then  if  the  gase  is  kept  steady 
to  slowly  fall  by  gravity  out  of  sight  in  the  dark  parts 
of  the  chamber,  and  that  this  fact  necessarily  locates 
the  chamber  iu  front  of  the  vertical  equator  of  tbe 
eye.  If  the  chamber  were  posterior  to  the  equator, 
an  upward  glance  would  throw  the  particles  downward, 
and  he  asserts  that  they  must  necessarily  be  in  what 
be  calls  the  aqueo- vitreous  chamber,  by  which  he 
means  a  narrow  space  between  the  vitreous  body  and 
tbe  posterior  surface  of  the  lens,  and  maintains  that 
because  such  a  chamber  has  not  been  described  by 
anatomists  does  not  prove  its  non-existence,  as  tbe  mere 
fact  of  opening  tbe  globe  would  destroy  tbe  space  and 
the  extremely  thin  film  of  liquid  would  disappear. 

KBTTHB0P8IA. 

Fuchs,*  noticed  on  climbing  a  high  snow-covered 
mountain  that  wbeo  he  entered  a  hut  erected  on  the 
top,  everything  appeared  red.  This  suggested  a  series 
of  experiments  which  seemed  to  show  that  in  order  to 
elicit  the  erytbropeia  in  the  normal  eye,  it  is  necessary 
to  expose  it  for  some  length  of  time  to  the  glare  of 
the  snow  upon  which  tbe  sun  is  shining,  and  that  tbia 
^as  still  more  quickly  accomplished  if  cataract  cases 
were  exposed  to  a  reflection      light  from  the  snow. 

As  a  result  of  his  experiments,  he  states  that  the 
erythropsia  of  normal  eyes,  as  well  as  of  eyes  deprived 
of  their  lenses,  is  cansed  by  dazzling,  which  need  not 
be  disagreebly  strong,  but  must  be  of  long  diiration. 
Exposure  to  sunlight  reflected  by  snow  is  tbe  most  ef- 
fective means  of  producing  it.  For  most  eyes,  how* 
ever,  it  is  necessary  that  the  dazzling  shall  take  place 
high  above  the  level  of  the  sea,  where  the  snnlight  is 
stronger  and  also  richer  in  short  waved  rays.  He 
found  by  trial  that  the  phenomenon  was  produced  on 
patients  who  had  been  operated  on  for  cataract,  with- 
out regard  to  elevation  above  the  sea-level.  He  draws 
attention  to  the  fact  that  the  color  of  tbe  erytbropsU 
is  exactly  like  the  color  of  the  retinal  purple,  also 
that  tbe  erythropsia  is,  as  a  rule,  less  proDounced  or 
entirely  absent  in  the  part  of  the  field  of  vision  which 
corresponds  to  the  macula  lutea,  and  thinks  that  by 
long  exposure  to  strong  light  the  retinal  purple  is 
bleached  and  tbe  retina  becomes  uncolored,  and  that 
phenomenon  is  seen  during  the  r&«stabl)sliment  of  the 
retinal  purple. 

HTDBAULIG  CUBETTINO  OF  TBE  COBNEA. 

Santarnecchi'  says  that  70  per  cent,  of  ocular  dis- 
eases are  lesions  of  the  cornea,  and  that  they  are  those 
which  compromise  tbe  integrity  of  the  visual  organ 
most  severely,  and  that  their  treatment  should  be  as- 
signed the  first  place  in  all  ophthalmic  literature.  He 
says  that  actual  cautery,  which  not  long  ago  seemed 
destined  to  supplant  Saemisch's  operation,  seems  de^ 
tioed  to  \»  given  up  after  further  experience,  became 
it  destroys  healthy  tissue  together  with  the  neighbor- 
ing infected  tissue  hnd  leaves  a  dense,  white  lencoma 
upon  the  healing  of  tbe  wound.  His  method  of  pro* 
cedure  in  cases  of  sloughing  ulcers  of  the  cornea  he 
calls  hydraulic  curetting,  which  is  nothing  more  nor 
less  than  syringing  the  ulcer  with  Anel's  syringe,  em- 
ploying tbe  large  point  which  gives  a  fiHForm  jet  that 
is  energetic  enough  to  detach  the  portions  of  dead  tis- 
sue which  cover  the  fundus  of  the  ulcerations.  This 
is  done  under  cocaine,  the  force  of  the  stream  being 
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increased  progreHively  until  the  lait  portion  of  ad  he- 
rent  tisine  ii  removed.  When  nothing  more  can  be 
detached,  the  operation  ii  stopped  and  a  protective 
bandage  is  applied. 

The  immediate  reaction  following  this  method  of 
treatment  is  insignificant.  The  parts  of  tbe  cornea 
which  were  transparent  become  gray,  but  this  cloudi- 
ness disappears  in  a  few  hours.  The  results  are  quite 
surprising:  sappressioo  of  pain  and  pho'tophobia  with 
clearing  np  of  tbe  portiooB  of  the  cornea  sorrouodiDg 
the  ulcers  with  greater  rapidity  than  with  any  other 
method,  and  tbe  repair  is  by  a  tissue  which  is  fre- 
quently non-dcatricial,  and  capable  of  resuming  its 
transparaney  so  as  to  leave  no  trace  of  the  lesion. 


lic{iortj^  of  j^ocietU^. 

BOSTON  M£DIC0-F5YCH0LO6ICAL  SOCIETT, 

H.  C  BAUnrai,  M.D.,  SXOBBTABT. 

H  BITING  of  November  SI,  1894,  Db.  C.  F.  FOl- 
0OU  in  tbe  chair. 
Db.  G.  L.  Walton  read  a  paper  entitled 

HULTIPLB   HBDBITia  THB    BSSEHTIAL    BLEHBUT  IN 
lAKDBT'S  PABALTBI8.' 

Db.  J.  J.  Putnam  spoke  of  several  cases  which 
might  be  daasified  as  Landry's  paralysis,  which  bad 
come  under  his  observation.  One  case  had  been  re- 
ported with  antopsy,  under  the  beading  of  acute  fatal 
nenritis.  In  the  first  case,  followed  by  death  on  the 
ninth  day,  leucocytes  were  found  about  the  vessels  of 
the  brachial  nerves  of  tbe  left  side,  and  much  swelling 
of  the  axis  cylinders.  Similar  conditions  were  found 
in  the  Ulterior  crural  nerve,  though  they  were  less 
marked.  Healthy  nerve  fibres  were  found  adjacent  to 
diseased  fibres,  if  swelling  can  be  called  disease.  He 
should  be  inclined  to  agree  with  Dr.  Walton's  views 
with  regard  to  tbe  close  analogy  of  the  Landry  symp- 
tom-complex to  that  of  multiple  neuritis ;  bnt  multiple 
nenritis  is  itself  a  complicated  matter,  and  it  would 
seem  to  him  more  rational  to  preserve  a  name  like 
Landry's  paralysis,  as  identifying  a  class  with  a  definite 
symptomatology,  rather  than  limit  ourselves  to  a  term 
supposed  to  indicate  the  pathology.  He  alluded  to 
the  faot  that  (he  bruu  and  spinal  cord  showed  changes 
in  neuritis,  as  in  Landry's  paralysis.  In  his  own  case 
the  spinal  cord  was  slightly  involved,  the  axis  cylin- 
ders in  the  lateral  tracts  being  very  much  swollen  here 
and  there.  As  regards  the  etiology,  tbe  symptoms 
certainly  occur  under  various  conditions,  but  it  is  pos- 
sible that  the  real  causes  are  fewer  in  number,  and 
this  is  the  direction  in  which  we  ought  to  search.  lo 
one  case  the  onset  was  preceded  by  a  ride  on  the  out- 
side of  a  horse-car  on  a  wet  and  cold  night  In  an- 
other case,  that  of  a  young  girl,  no  exciting  cause  even 
was  foond. 

In  regard  to  tbe  bacteriological  findings,  no  particu- 
lar reliance  can  be  placed  on  tbe  discovery  of  bacteria 
in  small  number,  as  in  Centanni's  case.  In  f«a  it  is 
probable,  or  possible,  that  no  cbaracterislio  bacteria 
will  ever  be  found,  the  process  being  perhaps  the  re- 
sult of  a  toxin  or  ptomaine  poisoning.  Even  in  cases 
where  pathological  changes  are  found,  the  symptoms 


may  be  due  not  to  them  but  to  the  direct  action  of  the 
poison  on  tbe  nerves  or  nerve^ntres.  It  is  [vobably 
this  which  gives  the  disease  its  characterisUo  stamp. 

Db.  W.  N.  Bdllabd  :  A  oertain  number  of  these 
cases  are  probably  multiple  neuritis,  that  is,  the  path- 
ological condition  is  not  tbe  same  as  regards  location ; 
at  least,  in  all  cases  of  Landry's  paralysis  the  main 
lesion  is  in  the  nerves.  Some  lesion  occurs  in  the  cord 
also  in  most  cases,  and  in  some  the  main  lesion  is  found 
in  the  cord.  Is  the  disease  a  distinct  entity  ?  1  am 
not  yet  convinced  that  all  tbe  cases  bave  the  same 
pathology  or  tbe  same  etiology.  The  trooble  is  prob- 
ably generally  toxic;  as  far  as  onr  present  knowledge 
goes,  more  probably  the  result  of  ptooMinea  than  of 
bacteria.  It  is  hard,  however,  to  see  bow  exposure  to 
oold  can  generate  ptomunes. 

Db.  a.  H.  Habbihotoh  reported  a  case.  The  pa- 
tient was  not  insane,  but  irritable,  during  tbe  onset  of 
the  symptoms.  He  appeared  hysterical,  and  had  been 
regarded  as  feigning.  He  was  sent  to  the  Danvers 
Lunatic  Hospital  on  the  ninth  day,  after  having  thrown 
a  cup  at  some  one.  There  was  history  of  malaria, 
and  a  question  of  syphilis.  Paresis  of  tbe  lower 
limbs  was  present.  He  died  four  days  later  with  the 
classical  symptoms  of  Landry's  paralysis.  The  brun 
and  spinal  cord  were  removed,  and  the  latter  was  ex- 
amined by  Dr.  M.  Allan  Starr,  who  reported  moderate 
congestion  of  the  gray  matter  of  the  cord,  lliere  was 
numbness  and  tingling  in  tbe  extremities,  and  the  on- 
set was  accompanied  Dy  great  pain  in  the  back.  Tbe 
electrical  reactions  were  not  tried.  He  dwd  £rom  pa- 
ralysis of  respiration. 

Db.  Mobton  Pbingb;  The  subject  is  one  of  ex- 
treme interest.  We  must  know  more  about  it  before 
absolutely  establishing  its  class.  I  auree  with  Dr. 
Walton  that  it  would  be  better  to  take  Landry's  par- 
alysis out  of  the  spinal  diseases,  but  it  is  a  partial  view 
to  simply  call  it  a  neuritis,  because  its  pathology  is 
more  extensive  than  this  would  imply.  Statistics  are 
misleading,  for  many  cases  of  multiple  nenritis  bave 
been  reported  as  Landry's  paralysis  s  and  if  these  are 
included  in  the  statistics,  it  is  reasoning  in  a  circle  to 
prove  the  disease  neuritis  by  such  statistics.  Unques- 
tionably many  cases  of  multiple  nenritis  have  been 
ported  as  Luidry's  paralysis,  but  this  does  not  make 
them  sndi,  and  such  statistics  give  erroneous  symptom- 
pictures.  There  is  no  doubt  about  this  case  being 
neuritis,  Dr.  Prince  having  satisfied  himself  upon  this 
point  by  a  recent  examination  of  tbe  patient  while  at 
the  City  Hospital.  He  has  seen  another  case,  about 
which  the  classification  was  uncertain.  The  general 
course  of  the  disease,  which  ended  in  recovery,  was 
that  of  neuritis,  but  there  was  no  sensory  disturbance, 
pain,  tenderoesB  nor  anesthesia ;  the  muscles  were  flac- 
cid in  the  extreme,  but  showed  no  electrical  degenera- 
tion, except  in  a  few  fibres  of  the  vastus  internus,  at 
a  time  when  this  feature  should  appear.  Dr.  George 
B.  Shattuok  was  inclined  to  call  tbe  case  neuritis,  Dr. 
Prince  to  regard  it  a  case  of  Landry.  Which  was  it  ? 
If  this  case  and  that  of  Dr.  Walton  were  grouped  to- 
gether in  a  classificaUon  of  either  Landry  s  paralysis 
or  simple  multiple  neuritis,  the  symptom-pictures,  as 
made  up  by  such  statistics,  would  be  affected.  That 
multiple  neuritis  may  suddenly  develop  in  Landry's 
paralysis  has  been  proved  to  be  true.  This  is  only  a 
partial  view.    The  same  is  true  of  other  diseases. 

Beri-beri  results  in  a  multiple  neuritis,  bnt  it  is  not 
fair  to  call  it  a  neuritis  alone.  The  same  is  true  of 
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diphtheritio  paraljais.  It  is  better  to  comptre  the 
primary  distarbance  to  a  paralysis  resultiog  from  a 
poisoD  like  carare,  and  other  chemical  poisoDS,  which 
have  a  special  action  on  the  motor  nervous  elements, 
and  may  lead  to  inflammatory  changes  in  the  cord  and 
nerves.  Although  Landry's  paralysis  leads  second- 
arily to  neuritis,  it  follows  a  certain  typej  it  is  very  fatal 
and  has  special  characteristics.  Poliomyelitis  has  ac- 
tually been  found ;  and  to  classify  the  disease  aoder 
malUple  neuritis  is  like  calling  all  membraneous  sore 
throats  diphtheria.  Such  membrane  may  reveal  either 
streptooocous,  staphylococcal  or  the  Klebs-LSffler  ba- 
ciUui/ the  coarse  of  the  disease  varying  according  to 
the  poison.  It  is  better  to  keep  Landry's  paralysis  as 
a  distinct  clinical  entity  for  the  present,  but  to  bear  in 
mind  the  anatomical  changes  that  may  be  present. 

Db.  Pbincb  also  shoffed  sections  of  spinal  cord 
and  nerves  taken  from  a  case  twelve  hours  after  death. 
No  abnormality  was  apparent  in  either. 

Db.  Codbtnbt  thought  the  term  "  ascending  par- 
alysisshould  be  dropped,  as  the  course  of  the  dis- 
ease did  not  always  justify  this  description.  He 
would  prefer  retaining  the  name  Landry's  paralysis. 

Db.  F.  C.  Knafp  :  Dr.  Waltou  speaks  of  the  pos- 
sible disappearance  of  the  term  Landry's  paralysis  as 
a  designation  of  a  apedal  disease.  It  is  a  carious  fact 
that,  on  looking  through  the  files  of  nine  of  the  lead- 
ing nearological  journals,  extending  back  over  periods 
of  from  three  to  ten  years,  I  have  found  no  article  on 
Landry's  paralysis,  nor,  in  a  tolerably  well-stocked 
library  have  I  any  monogram  or  reprint  except  Dr. 
Hun's  paper,  so  that  the  literature  is  not  very  exten- 
sive, and  it  is  to  be  found  chiefly  in  the  general  jour- 
nals. Many  cases  have  undoubtedly  been  called  Lan- 
dry's paralysis,  which  do  not  fill  the  requirements,  nor 
present  the  characteristic  symptoms.  Dr.  Sanger 
Brown  reported  a  case,  where  in  addition  to  an  acute 
ascending  paralysis,  there  were  ataxia,  increased  knee- 
jerks  and  diminution  of  tactile  and  thermal  sensibility, 
which  helped  to  support  Carter's  hypothesis  that  a 
chill  migfas  cause  dropsy  of  the  central  canal  of  the 
cord  and  give  rise  to  the  symptoms.  Hun  has  aU 
tempted  to  define  the  symptoms  more  exactly,  and  to 
exclude  all  cases  where  there  were  no  bullnr  symp- 
toms, and  where  there  were  sensory  disturbances.  If 
we  adopt  such  restrictions,  we  must  exclude  many  of 
Boss's  93  cases.  That  many  of  the  reported  cases  of 
Landry's  paralysis  are  really  cases  of  multiple  neuritis 
must  be  admitted  ;  but  we  must  also  admit  that  there 
are  many  cases,  presenting  the  typical  symptoms  as 
^ven  by  Landry,  which  are  not  multiple  neuritis,  and 
in  which  the  autopsy  shows  no  lesion  of  the  peripheral 
nerrei.  Out  of  24  autopsies  which  I  have  collected 
the  nerves  were  affected  in  only  9,  and  the  cord  in  15, 
and  in  many  of  Che  cases  in  which  there  were  cord 
lesions  the  nerves  were  found  to  be  normal.  The 
clinical  history  of  the  cases,  too,  is  not  like  that  of 
neurits,  for  it  is  certainly  very  rare  to  find  neuritis 
with  bulbar  symptoms  and  without  sensory  symptoms. 
It  seems  to  me  that  Landry's  paralysis  must  be  re- 
garded as  due  to  some  toxin,  or  perhaps  to  some  bacil- 
lus, although  Centanni's  special  bacillus  has  not  been 
found  by  late  observers.  It  may  act  somewhat  like 
lead,  only  more  acutely.  There  has  been  much  dis- 
pute as  to  whether  the  lesion  in  lead  was  in  the  pe- 
ripheral nerves  or  in  the  cord,  changes  being  found  in 
both  regions,  bat  the  recent  work  of  Stieglita  renders 
it  probaUe  that  lead  aUacki  the  whole  peripheral  or 


centro-muscalar  motor  neoron.  The  visible  changes 
from  the  poison  are  usually  first  manifest  in  the  part 
of  the  neuron  most  remote  from  the  muscles,  the  axis- 
cylinder  of  the  nerve,  and  later  in  the  cell  itself.  The 
earlier  changes  may  appear  in  other  equally  remote 
parts  of  the  neuron,  the  collaterals  in  the  cord  rather 
than  the  fibres  of  the  peripheral  nerve.  It  Is  possible 
that  this  unknown  toxin  has  a  similar  action.  We  are 
not,  at  any  rat.e,  in  the  light  of  the  autopsies  justified 
in  adopting  Boss's  sweeping  assertion  that  all  oases  of 
Landry's  paralysis  are  nothing  but  multiple  neuritis. 

Db.  F.  B.  Harrihoton  said  that  he  at  first  be- 
lieved that  the  patient's  nervous  trouble,  including  the 
difficulty  in  passing  water,  was  the  resalt  of  the  ap. 
prehension  accompanying  the  kidney  disease.  On 
looking  back,  however,  he  realized  that  the  nervous 
system  was  itself  involved.  No  local  disturbance  be- 
yond the  discharge  remained  after  the  removal  of  the 
calculi.  The  patient  was  anxious  to  have  the  remains 
of  the  kidney  removed,  but  taking  into  consideration 
the  doubt  whether  the  sinus  had  anything  to  do  with 
the  paralysis,  and  the  possibility  that  this  operation 
might  set  him  back,  it  was  not  undertaken. 

I)b.  Pbikcb  alluded  to  a  c^se  which  followed  % 
false  passage  in  the  urethra. 

Db.  Bullabd  was  reminded  of  a  case  of  spinal  dis- 
ease with  a  similar  kidney  complication,  which  he  re- 
garded as  merely  coincident,  thoogh  be  would  not 
commit  himself  to  this  view  in  the  case  under  discni- 
sion. 

Db.  Pdtnah  :  I  hardly  see  the  advantage  of  classi- 
fying the  disease  at  all  at  present,  even  though  it  has 
many  symptoms  in  common  with  neuritis. 

Db.  E.  W.  Tatlob  reported  a  case  in  whtoh 
marked  affection  of  the  cranial  nerves  was  present. 
There  was  double  facial  paralysis  and  probable  im- 
plication of  the  hypoglossal  and  glosso-pharyngeal 
nerves.  The  electrical  reactions  to  faradism  were 
slightly  impaired.  Dr.  Putnam  considered  the  ease 
one  of  multiple  neuritis.  The  autopsy  was  unsatifr' 
factory  on  account  of  the  lapse  of  time.  Bacteria 
were  found,  but  they  were  evidently  the  result  of 
putrefaction.  There  was,  however,  enlargement  of 
the  spleen,  and  sufficient  distinctive  features  were 
present  to  point  to  an  acute  infective  process  of  some 
sort. 

Dr.  Walton  :  I  coincide  fully  with  the  prevailing 
sentiment  of  the  meeting,  that  the  disease  is  not  to  be 
regarded  as  a  neuritis  simply.  As  indicated  in  the 
paper,  I  would  by  no  means  overtook  the  implication 
of  the  cord,  nor  that  of  the  brain  in  the  toxic  process, 
especially  at  the  onset.  If  I  supposed  this  oomplioap 
tion  would  be  forgotten  in  classifying  the  disease  under 
neuritis,  I  should  by  no  means  favor  this  course;  *but 
as  Dr.  Patnam  has  reminded  us,  however,  in  every 
case  of  neuritis  we  must  bear  the  fact  in  mind,  that 
the  process  is  not  a  simple  one,  and  I  do  not  see  that 
the  danger  of  our  forgetting  this  fact  is  greater  here 
than  elsewhere.  It  does  seem  that  we  have  a  suf- 
ficiently well-marked  group  of  cases,  clinically,  to 
justify  our  placing  them  together,  and  it  appears  to 
me  that  the  essential  features  of  the  disease  warrant 
us  in  classifying  it  under  neuritis,  rather  than  under 
diseases  of  the  cord,  the  latter  plan  being  open  not 
only  to  the  objection  already  stated,  but  also  to  that 
of  calling  attention  to  an  organ  which  does  not,  prob- 
ably, represent  the  chief  seat  of  trouble,  at  least  after 
the  initial  effects  of  the  poison  have  paued  awaj. 
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ANNUS  MEDICUS,  MDCCCXCV. 

Thx  year  jaat  dosing  bM  not  been  marked  by  great 
medical  diocoTeriei,  bat  bj  steady  and  lubstantial 

progreu,  for  the  moat  part  along  linea  already  lait) 
down.  Sero-tberapy  and  particularly  that  of  diph- 
theria, has  OTerahadowed  all  other  sabjects  in  medical 
thoDght.  The  resalts  of  the  extensive,  almost  aniver- 
sal  trial  given  to  the  antitoiin  treatment  will  be  dis- 
cussed under  that  special  heading.  Suffice  it  to  say 
here,  that  our  prophecy  of  last  year  has  beeu  in  the 
main  justified*  and  our  expectations  realized.  The 
good,  however,  which  bas  been  accomplished  by  sero- 
HtBTupy  has  not  beeu  unmixed  with  evil.  As  is  nn- 
avoidably  the  case  where  any  really  new  and  beneficent 
discovery  is  first  adopted,  hasty  reasouing,  the  com- 
mercial spirit,  and  desire  for  notoriety,  have  led  to  the 
pnUication  of  resalu  of  wrong  and  unscientific  appli- 
cations of  the  treatment  to  varions  diseases.  Time 
and  the  good  sense  of  the  medical  profession  will 
eliminate  the  false  from  the  true  in  sero-therapy  as 
in  other  departmeois  of  medicine. 

The  same  statements  may  be  made  with  regard  to 
organo-tberapy,  from  which  qnackery  and  the  adver- 
tising spirit  have  attempted  to  profit.  The  oncrust- 
wortbiness  and  falsity  of  such  pretensions  have  been 
in  general  easy  to  expose.  In  this  department  activ- 
ity has  been  manifested  during  the  year  in  the  treat- 
ment of  myxedema  by  the  extract  of  the  thyroid  gland, 
and  of  exophthalmic  goitre  by  thymus  extract. 

Doling  the  year  death  has  deprived  the  medical 
profession  of  two  of  its  veritable  leaders,  Pasteur  and 
Ludwig;  one  of  whom  may  justly  be  called  the  founder 
of  the  rational  application  of  sero-therapeutios,  and 
the  other  of  the  modern  school  of  physiologists,  both 
taking  the  highest  rank  as  benefactors  of  mankind. 
Surgery  has  lost  leaders  in  the  death  of  Thiersch  and 
Von  Xbtrdeleben  in  Germany,  and  Thomas  Keith  in 
England ;  medidne  in  that  of  Loomis,  of  New  York. 


EPIDEMICS. 

CnoLBRA.  —  Although  during  1895  cholera  was 
prevented  from  gaining  a  foothold  anywhere  in  East* 
era  Europe,  the  story  or  the  year  shows  that  it  is  con- 
stantly smouldering  wherever  in  either  hemisphere 
dirt  and  barbarism  give  it  an  opportunity,  and  is  ready 
to  invade  onr  shores  from  unexpected  quarters;  as 
shown  by  the  history  of  our  Pacific  quarantine  this 
fall.  Brought  to  Japan  by  the  troops  returning  from 
China,  the  disease  was  carried  at  once  to  Honolulu, 
and  from  there  narrowly  escaped  being  brouf^t  into 
this  country. 

It  will  be  remembered  that  during  the  latter  part  of 
1895  cholera  was  epidemic  in  Turkey,  and  that  in  the 
interior  provinces  of  Russia  it  held  its  foothold. 
There  whs  a  mild  epidemic  also  on  this  continent  in 
sontbern  Brazil,  along  the  borders  of  the  Argentine 
Republic,  and  in  Uraguay.  Through  January  numoN 
ous  cases  appeared  in  Constantinople.  In  that  ill' 
governed  dty  feir  and  insuffident  preonntions  were 
taken.  Cases  were  frequently  not  reported  to  avoid 
disinfection,  and  this  when  performed  at  all  was  per- 
formed insufficiently.  During  the  winter  the  disease 
broke  out  iu  various  parts  of  Asiatic  Turkey,  the 
primitive  measures  adopted  by  the  Turkish  Govern- 
ment, consisting  of  sanitary  cordons  and  a  short  quu^ 
antine  of  suspected  oases,  operating  in  such  a  manner 
as  to  paralyze  trade  without  preventing  the  spread  of 
cholera.  In  March  there  were  ux  infections  diseases 
working  wide-spread  havoc  in  Constantinople ;  namely, 
cholera,  small-pox,  measles,  whoo[»ng  oongh,  inflnansa 
and  diphtheria. 

In  Brazil  and  the  Argeutine  Republic,  however, 
the  efforts  of  Uie  health  authorities  were  well  planned 
and  effective.  Careful  inspections  were  made  of  all 
railway  tntios  coming  from  the  infected  districts,  and 
hospitals  were  established  for  the  isolation  of  sus- 
pected  cases.  By  March  the  disease  iu  Brazil  was 
confined  to  the  valley  of  the  Farahyba  River,  a  small 
stream  flowing  paralld  to  the  coast  just  inland  of  Bio 
di  Janiero,  the  waters  of  which  were  found  to  be  in- 
fected. During  April  and  May  cholera  in  Brasil 
gradually  died  out,  or  succumbed  to  the  vigilance  of 
the  health  authorities. 

With  regard  to  the  Meccan  pilgrimage,  the  signal 
success  of  the  sanitary  measures  for  the  care  of  pil- 
grims adopted  by  the  Interoational  Sanitary  Confer- 
ence for  1894  was  unfortunately  not  repeated  this 
year.  Either  because  the  failure  of  cholera  to  appear 
in  the  Hedjaz  during  the  preceding  year  had  induced 
the  authorities  to  relax  their  vigilance,  or  ijecause  the 
precautions  which  were  successfoi  last  year  were  in- 
sufficient this  year,  an  outbreak  of  cholera  hegua  on 
March  24th  at  the  lazaretto  of  Camaran,  the  island 
in  the  Bed  Sea  where  pilgrims  coming  from  Asiatic 
paru  —  India,  Persia,  Java,  eta  —  have  to  undergo 
ten  or  more  days  quarantine.  The  disease  was  intro- 
duced by  two  steamsbip-l<Mids  of  pilgrims  from  Bom- 
bay, where,  strange  to  say,  cholera  oases  were  at  thtt 
time  very  rare.   Thia  fact  tends  to  show  that  nndw 
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favoring  oircumstaoces  a  single  case  of  cholera  may  be 
the  toarce  of  a  wide-Bpread  epidemic,  aod  malcei  it 
teem  more  probable  that  a  less  earefnl  inspection  of 
pilgrims  at  tbeir  ports  of  embarkation  was  carried  oat 
this  year  than  in  1895.  It  is  known  that  the  regula- 
tions with  regard  to  the  number  of  pilgrims  which 
each  ship  was  entitled  to  carry  were  not  enforced,  nor 
were  the  prescribed  number  of  latrines  prorided.  The 
qnaraotine  station  at  Camaran  presented  serious  de- 
fects, the  sanitary  conditions  being  imperfect,  and  the 
water-snpply  impure.  Later  in  the  year  this  station 
instead  of  a  qnarantiae  for  the  arrest  of  cholera,  be- 
came a  reritable  depot  for  its  spread,  as  in  due  time 
a  destructive  epidemic  appeared  in  the  Hedjaz. 

It  is  interesting  to  note  the  number  of  times  cholera 
has  broken  out  in  the  Hedjaz  since  the  year  1817. 
From  1817  np  to  1866,  that  is  to  say,  daring  forty-five 
years,  two  epidemics  only  occurred  in  Mecca;  these 
were  in  the  years  1831  and  1865.  In  the  year  1872  a 
sanitary  service  was  established  at  the  Hedjaz,  and 
sanitary  physicians  were  also  appointed  at  the  ports. 
Since  this  latter  date,  1872,  and  np  to  1881,  two 
mora  epidemics  broke  oat,  the  first  was  in  the  year 
1872,  and  the  second  in  the  year  1877.  In  the  year 
1881  the  lazaretto  of  Camaran  was  established,  where, 
as  already  meotioned,  all  the  pilgrims  coming  from 
southward  have  to  nndergo  quarantine,  and  which 
lazaretto  can  accommodate  from  4,000  to  5,000  pil- 
grims. Since  the  establishment  of  this  lazaretto 
(1881),  cholera  has  broken  out  at  Mecca  and  through- 
out the  Hedjaz  seven  times,  that  is,  in  1881,  1882, 
1888,  1890,  1891,  1892,  1893,  and  the  present  year 
did  not  prove  an  exception.  It  most  not  be  forgotten 
that  the  number  of  pilgrims  is  without  comparison 
larger  now  than  tt  used  to  be  during  the  first  half  of 
the  century. 

The  first  case  to  occur  in  Mecca  was  in  a  woman 
who  had  arrived  from  the  Cape  of  Good  Hope,  the 
second  a  pilgrim  from  Morocco,  and  the  third  victim 
was  an  arrival  from  the  Soudan.  By  May  5th  there 
had  been  209  oases  in  the  Hedjaz,  all  of  which  proved 
fatal,  and  85  oases  with  72  deaths  at  the  Camaran 
quarantine.  At  this  time  only  27,000  pilgrims  of  the 
300.000  to  400,000  who  annually  go  to  the  holy  city 
had  arrived  in  the  Hedjaz,  and  the  prospect  of  a  serious 
epidemic  had  to  be  faced.  The  Turkish  government, 
which  bad  failed  to  follow  the  example  of  France, 
Bussia  aod  Persia,  and  forbid  the  pilgrimage,  although 
urged  to  do  so  by  the  iDternational  Sanitary  Commis- 
sion, began  to  take  tardy  steps  to  prevent  the  spread 
of  the  evil  on  the  retom  of  Uie  pilgrims  from  Mecca. 
Two  sanitary  physicians  were  assigned  to  duty  at  the 
quarantine  station  at  El  Tor,  and  two  were  sent  to 
Jeddab  to  watch  the  pilgrims  on  their  return  from  the 
Hedjaz. 

Precautions  were  adopted  to  prevent  the  over- 
crowding of  the  vessels  by  which  the  pilgrims  were 
to  return  from  Jeddab  to  EI  Tor,  and  efforts  were 
made  to  prevent  the  assembling  of  large  numbers  of 
pilgrims  at  Jeddah.    This  ean  hardly  have  helped  maU 


ters  much,  as  the  pilgrims  were  thereby  obliged  to  re- 
main longer  at  Mecca  where  the  epidemic  was  in  full 
force.  During  June  and  July,  however,  the  epidemic 
at  Mecca  declined  somewhat,  although  at  the  same 
time  it  spread  to  other  towns  in  the  Hedjaz.  On 
June  llth  the  first  departure  of  pilgrims  to  the  north 
took  place,  and  the  quarantine  at  El  Tor  is  believed 
to  have  prevented  the  spread  of  the  disease  from  this 
source  into  Turkey,  although  a  number  of  cases  oc- 
curred among  the  pilgrims  detained  at  this  place,  and 
ibe  disease  spread  to  Damietta  where  a  rather  severe 
outbreak  occurred,  and  to  Egyptian  ports  in  the  Bed 
Sea. 

During  May  cholera  at  Constantinople  gradually 
died  out,  but  in  the  provinces  of  Asiatic  Turkey,  and  at 
seaports  on  the  Mediterrauean,  such  as  Adalia  and 
Tarsus,  and  throughout  Syria  it  prevailed  with  great 
severity.  In  the  province  of  Aleppo  a  severe  epidemic 
occurred  at  Marabh,  and  in  Adana  there  was  also  a  se- 
vere, persistent  epidemic.  The  sanitary  cordons,  etc, 
enforced  by  the  Turkish  government  were  entirely  inef- 
fective in  limiting  the  disease.  Toward  the  end  of  Octo- 
ber it  was  dying  out  in  the  Turkish  prorinces, 
but  still  prevalent  at  Damietta  and  Id  EgypUan  ports 
on  the  Red  Sea. 

In  Russia  the  province  of  Volhynia  was  the  seat  of 
an  epidemic  which  raged  with  severity  all  through  the 
spring  aud  summer.  Between  July  6ih  and  20tb  there 
were  214  cases  and  85  deaths,  and  from  July  to 
August  3d,  688  eases  and  238  deaths.  The  epidemic 
was,  however,  limited  practically  to  this  province,  ex- 
cept for  a  few  cases  in  Podolia  during  the  early  spring, 
and  although  it  lies  upon  the  frontier  of  Austria-Hun- 
gary, ao  extension  into  the  latter  country  was  limited 
by  the  sanitary  precautions  taken  by  the  Austrian  gov- 
ernment to  a  few  cases  which  occurred  in  Galida  in 
August.  Daring  October  and  November  a  few  cases  oo 
curred  in  Galioia,  but  in  Volhynia  cholera  was  increasing 
and  had  appeared  in  Podolia  aud  Kieff.  The  Grerman 
frontier  was  carefully  guarded,  aud  during  1895  no 
eases  of  cholera  appeared  in  the  German  empire. 

Another  epidemic  of  cholera  occurred  in  a  far-^lis- 
tant  quarter  of  the  world  this  year,  which  is  of  great  in- 
terest at  this  time  as  proving  a  direct  menace  to  this 
country,  and  as  an  example  of  the  evils  that  war  brings 
in  its  train  in  semi-civilised  countries. 

The  Japanese  troops  brought  back  cholera  from 
Corea,  Tien  Tsin,  Che  Foo  aud  other  Chinese  ports. 
It  first  appeared  in  March  at  Moji,  a  naval  station, 
and  at  Nagasaki.  By  the  returning  troops  it  was  soon 
widely  distributed  throughout  the  empire,  invading 
every  province.  During  the  seven  months  following 
the  outbreak  it  caused  no  less  than  86,000  deaths  and 
52,000  cases,  the  mortality  averaging  65  to  75  per 
cent.  This  wide  distribution  took  place  in  spite  of 
stringent  measures  adopted  by  the  Japanese  autborides 
under  the  direction  of  competent  men  trained  in  Eu- 
ropean schoolB,  which  did  much  to  prevent  the  spread 
of  the  disease.  Although  it  began  to  decline 
during  October,  there  was  in  the  region  iorronnding 
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Yokohama,  a  temporary  iooreaae.   The  latest  reports 

tD  November  ahow  a  slow  bat  steady  decrease. 

Od  AagoBt  9th  the  steamer  Selgie  arrived  at  Hono- 
lala  with  538  Chinese  and  Japanese  immigrants,  hav- 
ing had  three  deaths  duriag  the  voj^e.  Several  of 
these  immigraats  soon  died  with  acnte  gastro^iDtesUnal 
symptoms,  and  the  cases  were  found  to  be  cholera. 

Bj  September  5tb  there  had  been  39  cases  aud  82 
deaths.  The  Bdgic,  on  leaving  Hooolalo,  proceeded 
to  San  Francisca  On  her  arrival  at  quarantine  she 
presented  a  clean  bill  of  health  and  landed  pas- 
sengers. The  oezt  steamer  from  Honolulu  brought 
the  news  of  the  cholera  epidemic,  and  some  alarm  was 
felt  lest  the  passengers  from  the  Belgic  should  start  an 
epidemic  on  the  Pacific  coast,  but  no  sach  event  oo- 
carred.  By  the  end  of  October  the  epidemic  at  Hon- 
olulu had  come  to  an  end. 

A  careful  inspection  and  disinfection  of  luggage  is 
carried  out  by  the  Harine-Hoapitat  Service  at  Yoko- 
hama for  Hooolnla  and  the  United  States,  and  the 
Facifio  Coast  quarantine  stations  have  been  constantly 
on  the  watch  to  prevent  the  entrance  of  cholera  into 
this  country. 

In  India,  cholera  has  as  usual,  prevailed  to  a  consid- 
erable extent,  in  an  endemic  form,  throaghoat  the 
year;  and  during  the  early  autamn  an  epidemic  oc- 
curred at  Singapore,  in  the  Malay  PeniuBuIa. 

In  Horooco  there  was  a  slight  epidemic  of  cholera 
daring  September,  but  careful  quarantiae  enforcement 
at  Gibraltar  prevented  its  entrance  into  Europe. 

During  October  and  November  a  few  oases  of  cholera 
have  appeared  in  St.  Petersburg. 

SaALL-Poz. — The  year  began  with  small-pox  widely 
diffused  through  the  Middle  and  Western  States,  though 
the  large  cities  have  been  much  freer  from  this  disease 
than  last  year.  The  manner  in  which  the  facilities  of 
modern  railway  travel  enable  the  disease  to  be  carried 
to  great  distances,  and  the  arrival  of  a  single  case 
in  an  unprotected  community  may  start  op  a  severe 
local  epidemic  has  been  well  illustrated.  Wherever 
small-pox  has  appeared,  however,  its  disappearance 
has  been  prompt  in  proportion  to  the  efficiency  with 
which  vacdnation,  isolation  and  disinfection  have 
been  carried  out  by  the  boards  of  health  or  other  sani- 
tary authorities.  The  efficiency  of  the  Marine- Hospital 
Service  has  been  again  demonstrated  by  the  protection 
of  this  country  from  two  threatened  invasions  of  small- 
pox across  the  Mexican  frontiers  of  Arizona  and 
Texas. 

Of  the  large  cities,  Milwaukee,  Chicago  and  Phila- 
delphia were  the  only  ones  in  which  it  prevailed  to 
any  extent.  The  opposition  of  the  lower  classes  in 
Milwaukee  to  sanitary  regulations,  noted  in  the  JoDR- 
KA.L  a  year  ago,  was  strong  enough  to  secure  the  pas- 
sage by  the  city  council  of  an  ordinance  forbidding 
the  removal  of  patients  with  small-poz  from  their  homes 
to  hospitals  against  their  will.  As  a  result,  this  disease 
was  most  persistent  in  Milwaukee  and  was  rather  ex- 
tensively diffused  throogh  Wisconsin.    Chioago  also 


served  as  a  centre  for  the  distribution  of  smiUI-pox. 

During  the  month  of  January  there  were  193  oases 
and  44  deaths  in  that  city.  New  York  was  almost 
free  from  smatl-pox  during  the  winter,  while  Philadel- 
phia was  subject  to  a  mild  epidemic.  Between  De- 
cember 18,  1894,  and  March  16,  189A,  there  were 
224  cases  and  26  deaths  in  that  city.  Many  cases  oo* 
curred  in  the  State  of  Pennsylvania,  and  through  I1U> 
nois,  Wisconsin,  Ohio,  Indiana  and  Missoori  daring 
the  winter  and  spring.  In  February  a  sharp  epidemic 
began  at  Little  Bock,  Ark.  The  disease  was  carried, 
there  by  a  man  coming  from  Missouri,  who  was  sup-, 
posed  to  be  suffering  from  eczema,  and  who  died  soon 
after  bis  arrival.  The  undertaker  who  buried  him 
and  his  assistants  were  the  first  to  fall  ill,  and  from* 
this  source  an  epidemic  was  started,  which,  between 
the  time  of  its  outbreak  in  February  and  April  22d, 
caused  194  cases  and  44  deaths. 

During  the  spring  numerous  cases  of  small-poz  ap- 
peared in  towns  along  the  Ohio  and  Mississippi  rivers, 
from  West  Virginia  to  New  Orleans,  appearing  among 
the  crews  aud  roustabouts  of  the  river  stonmers,  and 
it  was  soon  found  that  there  was  a  widespread  infe<v 
tion  among  the  marine  of  the  great  valley.  A  com- 
pnlsory  vaccination  was  ordered  in  May  by  the  Super- 
vising Surgeon-General  of  the  Marine-Hospital  Service 
of  all  members  of  the  crews  of  steamers  who  could  not 
show  satisfactory  evidence  of  recent  vacdnation. 
Special  saniury  inspectors  were  appointed  for  this 
purpose,  and  the  work  was  efficiently  carried  out  at 
all  important  ports  from  Wheeling  to  New  Orleans. 
At  St.  Louis  up  to  June  14th,  1,625  seamen  were  in- 
spected and  505  vaccinated,  151  cases  of  variola  being 
discovered.  In  New  Orleans  2,500  vacoinations  were 
made  among  the  crews  of  the  river  steamers. 

In  July  small-pox  in  New  Oi leans  was  decreasing. 

Id  March  small-poz  was  brought  from  Chicago  to 
Newport,  N.  H.,  by  a  "walking**  case,  and  a  local 
epidemic  of  some  twenty  oases  started.  In  April  a 
few  cases  appeared  in  Connecticut. 

Dnring  April  and  May  small-pox  was  brought  to 
Nogales,  which  it  will  be  remembered  is  situated  on 
the  frontier  of  Ariaona,  lying  partly  in  that  State  and 
partly  in  Mexico  on  the  Sonora  Bulroad,  from  oertain 
Mexican  mining  camps  along  that  railroad  where  it 
was  extremely  prevalent,  and  where  no  precautions 
were  taken  to  prevent  its  spread.  Inspection  and 
vaccination  of  north-bound  passengers  aud  disinfeedon 
of  luggage  was  practised  at  Nogales,  and  though  a  con- 
siderable  epidemic  occurred  in  that  town,  uo  spread  of 
the  disease  to  the  northward  took  place  from  that 
source. 

The  danger  of  the  entrance  of  infections  disease 
from  Mexico  into  this  country  was  again  emphasized 
during  last  summer,  by  a  small-pox  epidemic  at  £agle 
Pass,  Tex.  The  disease  was  brought  to  this  frontier 
staUon  by  negro  refugees,  who  had  been  earlier  in 
this  year  induced  by  the  agents  of  a  oertain  commer- 
cial company  to  settle  on  their  plantations  in  the 
State  of  Darango,  Mexico,  for  the  culUvaUon  oi  own 
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and  cotton.  After  a  few  montlu  amall-poz  appeared 
among  them,  and  they  left  the  colonj,  travelling 
sloffly  in  crowded  freight  cars ;  and  after  many  veza- 
tioui  delays  aboat  800  of  tbem  arrived  at  Eagle  Pass 
from  July  23d  to  July  80th.  The  State  authorities  at 
first  attempted  to  cope  with  the  situation,  but  facilities 
were  insufficient,  even  tents  enough  for  the  shelter  of 
the  sick  could  not  be  obtained,  and  in  August  the  con- 
trol of  Gamp  Jenner  was  assumed  by  the  Marine* 
Hospital  Service.  Tent  hospitals  and  detention  camps 
'Vere  established.  Regular  inspection,  vaccination  and 
MOlation  were  enforced.  The  camp  was  open  from 
Aagnst-lltb  to  October  2l8t;  411  refugees  were  re- 
ceived, and  178  cases  of  small-pox  treated,  with  51 
deaths.  Considering  Uie  deplorable  condign  of  the 
refugees  on  arrival,  this  was  a  very  creditable  record. 

During  the  autumn  amall-pox  has  been  much  less 
prevalent  than  last  year  in  the  large  cities  throoj^out 
the  country,  and  its  general  diffosion  has  been  corre- 
spondingly less. 

In  the  Western  Continent  small-pox  has  been  con- 
stantly present  oo  the  island  of  Cuba,  where  the  con- 
ditions of  the  war,  the  crowding  of  the  country  popu- 
lation into  the  towns  for  protection  against  the  ravages 
of  the  soldiery,  and  the  arrival  of  large  nnmben  of 
uoaccHmated  troops  have  favored  in  a  marked  degree 
the  spread  of  infectious  disease. 

ThroDghottt  the  interior  towns  of  Northern  Mexico, 
this  disease  bas  also  prevailed. 

In  London,  the  prevalence  of  small-pox  thronghoat 
the  year  has  been  less  than  the  average  except  during 
the  autumn  months ;  and  England  and  Scotland  have 
been  singularly  free  from  the  disease. 

In  Dublin,  Ireland,  a  rather  severe  epidemic  pre- 
vailed througboat  last  winter.  The  disease  was 
allowed  to  spread  for  some  dme  before  the  sanitary 
authorities  took  efficient  action. 

All  through  the  year  small-pox  has  prevailed  in 
Constantinople,  together  with  most  of  the  other  infec- 
tious diseases. 

Ykllov  Fstkr. — Yellow  fever  has  been  onnsually 
prevalmt  this  year  in  the  seaports  of  South  America 

and  the  West  Indies.  The  quarantine  stations  along 
our  South  Atlantic  coast  have  performed  efficient  ser- 
vice in  preventing  its  entrance  into  this  country.  The 
number  of  times  it  has  been  neoessary  to  detain  vessels 
coming  from  Brazil  or  tiie  West  Indies,  either  because 
there  were  cases  of  yellow  fever  on  board  or  deaths 
had  occurred  during  the  voyage,  has  well  shown  the 
ioeatimable  importance  of  onr  qnaranUne  service  to*  the 
public  health  and  safety. 

The  sanitary  oondiUons  prevailing  in  Cuba  have 
this  year  been  particularly  bad,  owing  to  the  unavoid- 
able results  of  tlie  insurrection.  The  large  cities  have 
been  overcrowded  with  Spanish  troops,  who  not  being 
acclimatized,  have  fallen  easy  victims  to  yellow  fever 
and  small-pox.  An  insnffldent  water-supply  has  in 
many  cases  rendered  proper  cleanliness  and  sanitation 
absolutely  impossible. 


The  height  of  the  epidemic  in  Havana  was  reached 
in  September.  Between  September  0th  and  19th  there 
were  210  cases  and  67  deaths  in  that  city.  In  Santiago 
de  Cuba  during  July  and  the  first  seventeen  days  of 
August  there  were  259  deaths.  During  the  autumn 
the  disease  has  gradually  declined,  although  owing  to 
conditions  due  to  the  war  the  decline  has  been  au- 
usually  slow. 

On  account  of  these  conditions  special  vigilance  was 
required  of  the  authorities  in  regard  to  vessels  arriving 
from  Havana,  and  special  percantions  were  taken. 
Health*offlcer  Doty  of  New  York  was  sent  to  Cuba  in 
Juue  to  study  the  methods  of  discharging  and  loading 
cargoes  at  Cuban  ports.  A  five  days'  qaarantioe  was 
established  at  New  York  against  all  vessels  arriving 
from  Cuba,  whether  there  bad  been  yellow  fever  on 
board  or  not.  Visits  were  made  during  the  summer 
by  an  inspector  of  the  Marine-Hospital  Service  to  the 
principal  cities  throughout  the  Island  of  Cuba,  and 
reports  of  their  sanitary  conditions  forwarded  to  Wasb- 
iogtou.  All  vessels  arriving  from  Cuba  duriag  the 
summer  were  compelled  to  stop  at  southern  quarantine 
stations. 

At  Rio  this  disease  prevailed  during  February  and 
March  as  usual,  and  during  the  spring  months.  It 
failed  to  abate  as  is  commonly  the  case  with  the  coming 
of  the  cooler  weather  of  what  is  the  southern  autumn 
season.  In  March  a  severe  epidemic  broke  oat  at 
Santos  and  continued  through  the  spring. 

In  May  and  June,  owing  to  the  oqpditioos  previously 
noted  as  due  to  the  war,  a  decided  increase  in  the 
fever  took  place  at  Santiago  de  Cuba  and  Havana. 
Through  the  summer  vessels  arrived  at  the  Gulf  quaran- 
tine from  Havana,  having  had  yellow  fever  on  board, 
and  in  August  a  case  of  yellow  fever  was  brought  from 
Havana  to  New  York  on  the  steamship  Sentca;  the 
case  developing  during  the  five  days'  quarantine  to 
which  the  steamship  was  subjected.  Vessels  also 
arrived  at  South  Atlantic  stations  having  had  yellow 
fever  on  board  during  their  voyage. 

During  the  summer  a  considerable  epidemic  took 
place  at  Vera  Cruz,  Mexico ;  but  although  isolated 
cases  of  the  disease  were  unavoidably  carried  to  nu- 
merOuB  ports  in  the  West  Indies,  South  and  Central 
America  and  Mexico,  do  other  extensive  outbreaks 
resulted. 

The  Plaoub. —  Although  the  epidemic  of  plague 
in  China  this  year  did  not  compare  in  severity  with 
that  which  last  year  devastated  the  city  of  Hong  Kong, 
a  considerable  outbreak  occurred  in  Foo  Chow  in  the 
early  spring,  and  later  in  the  year  the  disease  was 
quite  generally  distributed  along  the  southern  coast  of 
the  empire.  Inasmuch  as  io  a  city  like  Foo  Chow  it 
was  impossible  to  institute  any  sort  of  sanitary  measores 
to  prevent  the  spread  of  contagious  diseases,  it  was  at 
first  feared  that  a  serious  epidemic  among  the  million 
and  a  half  inhabitants  could  not  be  avoided.  The 
epidemic^  however,  for  some  reason  ran  its  course 
rapidly,  and  was  confined  to  a  small  section  of  Uie 
native  city  of  Foo  Chow. 
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The  Chinete  tbonght  that  the  apparent  abatemeot 
of  the  plague  there  was  the  result  of  a  simple  reined; 
or  preventatiTe  discovered  by  tbem.  But  there  was  rea- 
son to  believe  that  the  plagae  was  caused  by  natives  who 
fled  from  the  threateoed  attack  of  the  Japanese  on  the 
ports  lying  farther  down  the  coast*  and  that  these  fugi- 
tives were  the  principal  victims  of  the  disease  they 
brought  with  them  in  iheir  flight.  The  appearance  at 
the  same  time  of  unmistakable  cases  of  plague  in  Hong 
Kong  and  Madras  made  this  view  extremely  probable. 

The  epidemic  in  Hong  Kong,  however*  at  no  time 
assumed  serious  proportions,  although  a  few  cases  oc- 
earred  at  the  neighboring  ports  of  the  Kwangtang 
province.  The  severest  outbreak  occurred  daring  Jane, 
at  Amoy,  when  for  a  time  about  fifteen  deaths  a  day 
from  this  cause  were  reported. 

An  epidemic  of  bubonic  plagae  also  occurred  during 
May  in  the  Yemen,  in  Southern  Arabia,  and  many  of  the 
{nigrimsto  Mecca  coming  from  the  East  were  stricken. 
It  was  necessary  for  a  time  to  eBtablish  a  quarantine 
on  this  account  against  pilgrims  arriving  in  the  Hedjaz 
from  the  Yemen.  Although  this  quarantine  was  of 
two  days  only,  and  was  inefficiently  carried  out,  on 
account  of  fear  of  rioting  in  ease  the  pilgrims  should 
arrive  too  late  for  certain  sacrifices,  no  epidemic  of 
plague  occurred  in  the  Hedjaz.  From  the  above  short 
account  it  will  be  seen  that  the  two  epidemics  of  plague 
which  have  occurred  this  year  were  mild  and  easily 
controlled,  a  fact,  in  view  of  the  ravages  of  the  same 
disease  during  the  previous  year  at  Hong  Kong,  which 
is  difficult  to  explain. 

Ttphoid  Feteh. — Several  epidemics  of  typhoid 
fever  have  occurred  during  the  year,  notably  tbdSe  at 
Stamford  and  New  Milford,  Conn.,  and  Montclair, 
N.  J.,  which  are  of  interest  as  being  traced  to  infected 
milk,  the  infection  having  been  due  in  all  three  cases 
to  washing  the  cans  with  water  contuning  typhoid, 
bacilli. 

Ihflukkza.  —  Although  there  has  been  this  year  no 
pandemic  of  influenza,  it,  nevertheless,  prevailed  consid- 
erably doring  February  and  March  in  widely  separated 
regions.  In  this  country  a  form  of  influenza  prevailed 
during  the  winter,  the  highest  mortality  being  reached 
in  Febraary,  when  42  deaths  from  this  cause  in  New 
York  City  during  the  week  ending  the  28d  of  that 
month  were  reported.  In  New  England  during 
February  and  March,  influenza  also  prevailed  to  a 
considerable  exteoU  In  Qreat  Britain  during  the 
same  months  qnite  a  severe  epidemic  took  place,  the 
mortality  increasing  rapidly  with  the  age  periods. 
Under  the  age  of  twenty  it  averaged  1.5  per  thousand, 
and  between  the  ages  of  sixty  and  eighty,  40.6  per 
thousand.  In  ConstanUnople  inflaensa  also  prevailed 
during  the  spring  months. 

Epidemic  Diseases  and  Wab. —  The  exteosive 
ravages  of  cholera  in  Japan  this  year  have  again  called 
attention  to  the  fact  that  the  most  fatal  factor  in  war 
doea  not  proceed  from  arms  bnt  from  the  epidemic 


diseases  which  almost  always  break  out  among  lar^ 
bodies  of  troops,  especially  if  anacclimated  in  a  for- 
eign  country.  The  same  lesson  has  been  repeated  in 
the  case  of  the  Cuban  insurrection  by  the  experience 
cf  the  Spanish  troops,  among  whom  yellow  fever  and 
small-pox  have  been  extremely  prevalent  atid  btiU. 
Both  of  these  outbreaks  have  been  dangerous  to  other 
countries  beside  those  involved  in  the  conflict,  and  con- 
stant vigilance  has  been  necessary  to  protect  Uie 
United  States. 

MI80ELLAHT. 

Sbro-Thbrapt  IM  DiPHTHBKiA. —  At  the  close  of 
the  year  1894,  enough  was  known  of  the  resnlts  of 
serotherapy  in  diphtheria  to  justify  the  hope  that  at 
length  a  remedy  bad  been  found,  and  that  not  by  em- 
piric methods,  but  by  close  and  careful  application  of 
scientific  principles,  which  would  markedly  lessen  the 
terrors  of  that  universal  scourge.  Althoogh  the  re- 
ports of  the  action  of  the  remedy  were  generally  fav- 
orable,  and  its  effect  upon  statistics  of  mortality  al- 
most without  exception  good,  many  oonsideratioos, 
such  as  the  well-known  variations  ukiug  place  from 
year  to  year  in  the  severity  of  epidemics,  and  the  ab- 
Bolotely  small  namber  of  cases  reported  (we  ware 
then  able  to  collect  bnt  1,600),  rendered  necessary  a 
suspension  of  final  judgment  as  to  the  value  of  the 
remedy.  Enough  had  been  shown,  however,  as  was 
stated  in  our  review  of  a  year  ago,  to  render  a  fair 
and  extended  trial  of  the  remedy  imperative  upon  the 
profession. 

The  year  just  closing  has,  as  was  predicted,  been 
one  of  the  greatest  activity  and  interest  in  diphtheria 
and  in  sero-therapy  in  general.  Antitoxin  plants 
have  sprung  up  all  over  the  world,  some  under  State 
and  municipal  control,  some  established  as  the  resnlta 
of  private  charity,  and  others  on  a  purely  commercial 
basis.  The  products  of  the  various  establishmenti 
have  necessarily  varied  greatly  in  proportion  to  the 
degree  of  knowledge,  skill  and  care  of  those  having 
them  in  charge ;  but  it  can  be  said  In  the  main  that 
those  nnder  State  and  municipal  control  have  been 
placed  in  competent  hands  and  issued  a  reliable  pro- 
duct. Although  the  experience  of  the  pan  year  in 
the  preparation  and  ase  of  the  aotitoxio  of  diphtheria 
has  been  extensive,  our  knowledge  of  the  dosage  is 
incomplete,  and  the  methods  of  measuring  its  strength 
crude  and  inaccurate.  In  spite  of  these  drawbars, 
however,  the  experience  of  the  past  year  has  greatly 
and  justly  increased  confidence  id  the  immense  Tal«ft 
of  the  remedy. 

A  most  careful  and  thorough  presentation  of  this 
subject  was  made  last  July  by  Welch  of  the  Johna 
Hopkins  University,  Baltimore,  and  was  pablishad 
in  the  Bmllelin  of  that  institnUon  for  July  and 
August.  His  statement,  which  is  of  valae  as  based 
upon  a  thorough  knowledge  of  the  pathology  and 
bacteriology  of , the  disease,  upon  a  considerable  clinical 
experience,  and  the  most  careful  collation  of  all  the 
statistics  which  had  beeu  published  up  to  the  time  of 
his  writing,  is  that  "  the  published  testimony  of  those 
who  have  had  the  largest  opportunity  to  study  the 
therapeutic  effects  of  antitoxin  has  been  overwhelm- 
ingly in  its  favor."  The  most  favorable  expressions  of 
opinion  have  come  from  such  observers  as  Henbner, 
von  Widerhofer,  von  Banke  Gangfaofner,  EscheritA, 
Bokai  and  the  physicians  of  the  Hdpital  de«  EuEutbi 
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Ualadee  and  HOpItal  IVonsseaa  in  Parii.  These  ob- 
serrers  had  reported  in  detail  at  the  time  of  publica- 
tion of  Welch's  paper  over  2,300  cases  of  diphtheria 
treated  with  antitoxin.  More  coovincing  than  statis- 
tics to  the  cliDical  observers  themaelTes,  has  been  the 
obserTed  effects  of  the  antitoxin  apon  cases  of  severe 
disease,  which  according  to  previoas  experience 
would  have  terminated  fatally,  and  more  than  any- 
thing else  the  reversion  to  the  former  high  mortality 
when  for  some  canse  the  supply  of  antitoxin  has 
been  temporarily  cat  off. 

Yet  as  Welch  jnstly  says,  general  clinical  impres- 
lions,  convincing  as  they  may  be  to  the  person  re- 
oeiviDg  them,  may  not  be  eqnally  convincing  to 
others;  and  if  antitoxin  really  exerts  any  spedfic 
curative  action  In  diphtheria  this  must  be  apparent  in 
the  fatality  statistics  of  the  disease.  Up  to  last  Jalj 
he  had  been  able  to  collect  statistics  of  published  re- 
sults of  treatment  in  7,166  cases  of  diphtheria  treated 
with  the  antitoxin,  showing  a  mortality  of  17.3  per 
cent.,  as  compared  with  an  estimated  mortality  of 
42.1  in  cases  treated  previously  or  simultaoeously 
without  the  antitoxin.  In  648  cases  treated  with  the 
aotitoxin  in  which  tracheotomy  was  performed  the 
mortality  was  39.8  per  cent ;  in  342  in  which  intuba- 
tion was  practised  the  mortality  was  28.9  per  cent. ; 
in  S6  in  which  intubation  was  followed  by  tracheotomy 
the  mortality  was  A3.8  per  cent.;  in  211  cases  in 
which  it  is  not  stated  whether  tracheotomy  or  intuba- 
tion was  practised  the  mortality  was  40.2  per  cent. 
The  estimated  mortality  in  cases  treated  simultaDe- 
onsly  or  previously  without  the  antitoxin  was  64.5 
per  cent,  after  tracheotomy  and  62.4  per  cent,  after 
intubation.  Making  all  due  allowance  for  the  small 
possibility  of  the  diphtheria  epidemics  over  such  wide 
areas  as  those  represented  in  this  report  being  of  a 
mild  character,  and  also  for  the  somewhat  greater  pos- 
ribility  of  the  effect  of  the  fact  that  milder  cases  are 
now  sent  to  hospital,  the  reduction  in  mortality  is 
tUll  a  great  and  remarkable  one. 

A  cuasi  of  cases  in  which  the  question  as  to  the 
mjldnesa  or  severity  of  the  epidemic,  etc,  can  have 
manifestly  no  effect  npoo  the  valne  of  statistics  is 
that  which  have  required  operation  for  laryngeal 
stenosis.  The  remarkable  diminution  in  the  mortality 
in  these  cases  shown  by  Welch's  table  places  the  valne 
of  antitoxic  serum  beyond  possible  doubt.  The  per- 
centage of  cases  of  laryngeal  diphtheria  recovering 
without  operation  has  also  been  markedly  improved. 

A  clinical  fact  which  early  gained  recognition,  and 
which  has  been  shown  by  Welch  to  be  based  on  the 
patbol(«y  of  the  disease,  namely,  that  the  mortality  is 
markedly  decreased  in  the  cases  where  the  treatment 
ia  begun  early,  has  been  farther  proven  as  our  experi- 
ence liaa  extended.  An  analysis  with  reference  to 
this  point  of  1,729  cases  of  diphtheria  with  a  mor- 
tality of  14.9  per  cent.,  showed  that  in  1,115  cases 
treated  within  the  first  three  days  of  the  disease  the 
mortality  was  8.5  per  cent,  while  in  546  cases  where 
the  serum  was  injected  later  than  the  third  day  of  the 
disease  the  mortality  was  27.8  per  cent. 

Adverse  opinions  on  the  value  of  the  serum  have 
been  few,  and  the  arguments  used  to  sustain  them 
have  been  usually  of  a  kind  in  which  prejudice  pre- 
dominated over  logic,  and  the  character  of  which  has 
plenty  shown  a  reluctance  to  abandon  an  adverse  at- 
dtnde  taken  at  the  outset  and  not  sustained  by  a  broad 
view  of  the  facts. 


Statements  such  as  those  of  Ur.  Lennox  Browne 

that  "  a  greater  number  of  children  have  been  found 
liable  to  attacks  of  cyanosis  and  fainting"  and  that 

complete  recovery  is  for  the  most  part  found  to  be 
greatly  delayed,"  and  that  an  unexpectedly  fatal  re- 
sult at  a  late  period  is  more  frequent,"  are  supported 
□either  by  statistics  nor  by  the  published  opinions  of 
other  observers. 

The  effect  of  antitoxin  npon  the  three  most  Impor- 
tant complications  of  diphtheria — nephritis,  bear^ 
failore  and  paralysis— has  been  found  to  be  rather 
favorable  thap  otherwise.  A  few  casai  have  been 
reported  in  which  death  has  been  thonght  to  be  due  to 
the  sernm.  There  has  been  no  satisfactory  evidence 
in  any  of  them  that  such  was  the  case  ;  and,  as  Welch 
rightly  says,  *'  the  essential  harmlessness  of  the  serum 
has  been  demonstrated  by  over  a  hundred  thousand 
injections."  Behring  in  an  address  delivered  lately  at 
Lubeck  before  the  German  Society  of  Naturalists  and 
Physicians,  practically  takes  the  same  position  as 
Welch.  claimiuK  that  by  the  use  of  the  antitoxin  treat- 
meot  the  mortality  of  diphtheria  may  be  reduced  at 
least  75  per  cent. 

With  regard  to  the  effect  of  the  general  employment 
of  antitoxin  upon  municipal  mortality -rates  from  diph- 
theria, the  report  made  on  October  14th  by  the  health 
department  of  New  York  City  to  the  mayor  may  be 
cited.  This  report  states  that  "  the  redaction  in  the 
mortality-rate  for  the  first,  second  and  third  quarters  of 
1895,  as  compared  with  average  death-rate  for  corre- 
sponding periods  of  previous  four  years,  has  been 
43.94  per  cent.  The  large  reduction  in  the  mortality- 
rate  from  diphtheria  and  croup  for  the  first  three- 
quarters  of  1895  is  attributed  mainly  by  the  medical 
officers  of  this  department  to  the  introduction  and  use 
of  diphtheria  antitoxin,  and  if  this  remedy  had  been 
generally  or  universally  employed,  the  reduction  in 
the  mortality-rate  would  doubtless  have  been  larger." 

In  Boston  the  percentage  of  mortality  from  diph- 
theria is  shown  by  the  reports  of  the  board  of  healUi 
to  have  decreased  in  marked  degree.  This  decrease 
may  be  partly  accounted  for  by  the  early  diseovery  of 
many  cases  by  the  new  system  of  inspection  of  the 
public-school  children,  but  is  probably  also  due  largely 
to  the  general  use  of  antitoxin. 

In  London,  on  the  contrary,  a  great  increase  has 
taken  place  since  September,  both  in  the  number  of 
cases  reported  and  in  the  mortality.  It  is  noteworthy 
that  this  increase  in  diphtheria  iu  Loudon  has  been  ac- 
companied by  a  similar  marked  increase  in  small-pox 
and  other  infectious  diseases.  It  is  also  noteworthy 
that  in  September  the  supply  of  antitoxin  serum  to  the 
hospitals  of  the  Metropolitan  Asylums  Board  by  the 
laboratories  of  the  Royal  College  of  Physicans  and  Sur- 
geons was  begun.  The  poor  success  attending  the  serum 
treatment  in  England,  as  has  been  noted  by  the  Brib- 
iik  Medical  Jovmalt  is  apparently  oonflned  to  that 
country. 

In  Paris  throughout  the  year,  the  mortality  from 
diphtheria  has  remained  extremely  low,  only  1  to  11 
deaths  a  week  being  reported  in  that  city,  a  mortality 
considerably  lower  than  the  coincident  mortality  of 
measles. 

The  experience  of  London  during  the  past  autumn 
has  been  directly  at  variance  with  that  of  Paris  and 
other  large  cities  where  the  antitoxin  treatment  is 
extensively  carried  out,  in  that  the  mortality  from 
diphtheria  has  markedly  increased  within  the  last  two 
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DQOoths.  Whether  this  may  be  due  to  a  failure  to 
effiraentl;  apply  the  seram  treatment  or  to  a  deteriora- 
tion in  the  supply  of  the  antitoxin  is  an  IntereBtiog 
qnestioo. 

No  ooucloiion  to  this  sketch  could  be  more  fitting 
than  tbe  words  with  which  Welch  closes  his  most 
Talnable  paper  on  this  subject: 

"Tbe  prindpal  concloBton  which  I  would  draw 
from  this  paper  is  that  our  study  of  tbe  results  of  the 
treatment  of  over  7,000  cases  of  diphtheria  by  anti- 
toxin demonstrates  beyond  all  reasonable  doubt  that 
anti-diphtheric  serum  is  a  specific  curative  agent  for 
diphtheria,  snrpasslng  in  its  efficacy  alf  other  known 
methods  of  treatment  for  this  disease.  It  is  the  duty 
of  the  physician  to  use  it. 

**  tha  later  reports  show  in  general  a  decided  im- 
provement in  the  results  of  the  treatment  over  tbe 
earlier  ones,  and  there  is  every  reason  to  believe  that 
the  results  of  tbe  second  year's  employment  of  tbe 
new  treatment  will  make  a  much  more  favorable 
showing  than  those  of  the  first  year.  We  shall  come 
to  a  clearer  understanding  of  the  mode  of  action  of  the 
healing  serum.    Improvements  in  the  methods  of 

E reparation  and  preservation  of  the  serum,  and  possi- 
ly  the  separation  of  the  healing  substance*  at  ^east 
from  other  ingredients  which  prodnce  the  nndesired 
effects,  may  be  expected. 

'*  The  discovery  of  tbe  healing  serum  is  entirely  the 
result  of  laboratory  work.  It  is  an  outcome  of  the 
studies  of  immunity.  In  uo  sense  was  tbe  discovery 
an  accidental  one.  Every  step  leading  to  it  can  be 
traced,  and  every  step  was  taken  with  a  definite  pur- 
pose and  to  solve  a  definite  problem. 

"  These  stndies  and  the  resulting  discoveries  mark 
an  epoch  in  the  history  of  medicine.  It  should  be 
forcibly  brought  home  to  those  whose  pbilozoio  senU- 
ments  outweigh  sentiments  of  true  philanthropy,  that 
these  discoveries  which  have  led  to  the  saving  of 
untold  thonsande  of  human  lives  have  been  gained  by 
the  sacrifice  of  the  lives  of  thouednds  of  antmals,  and 
by  no  possibility  could  have  been  made  without  ex- 
perimentaUon  upon  animals." 

SEBO-TBEBa.PT  IN  Tetanub.  —  A  number  of  cases 
of  the  treatment  of  tetanus  with  its  antitoxin  have 
been  reported  during  tbe  year,  tbe  majority  of  which 
have  been  suecessfal.  The  importance  of  an  early 
applicatioo  of  the  trwtment  is  even  greater  in  this 
disease  than  in  diphtheria,  owing  to  the  fact  that  quite 
early  in  the  progress  of  a  case,  even  before  it  is  possi- 
ble to  recognize  it,  so  large  a  quantity  of  toxin  may 
be  absorbed  into  tbe  system  as  to  require  a  dose  of 
antitoxin  so  large  that  it  becomes  impracticable  to  ad- 
minister it.  This  fact  gives  ns  a  great  advantage 
in  the  sero-therapy  of  diphtheria  over  that  of  tetanus. 

Sebo-Thebapt  IN  TcBBBODLOSis.  —  The  interest 
in  sero-therapy  which  has  been  brought  about  during 
the  year  by  the  success  of  the  antitoxin  treatment  of 
diphtheria,  has  led  to  attempts  at  sero-therapy  in  many 
affections,  some  of  die  attempts  having  a  rational  basis, 
and  some  not.  Among  these  attempts  may  be  men- 
tioned tbe  employment  of  the  blood-serum  of  animals 
supposed  to  be  immune  to  tuberculosis,  such  as  horses, 
asses,  etc.  Systems  of  treatment  based  on  such  sup- 
posed immunity  have  been  carritsd  out  by  Professor 
Maragliano  of  Genoa,  Dr.  Paul  Paquin  of  St.  Louis, 
and  others.    Although  favorable  results  have  been 


reported  for  these,  as  for  all  other  new  methods  of 
treatment  for  tuberculosis  that  have  ever  been  ex- 
ploited, tbe  results  on  eliminating  the  personal  equa- 
tion of  tbeir  sponsors,  cannot  be  said  to  be  very  brill- 
iant. The  practice  of  reporting  "cures"  in  oases  of 
a  disease  which  progresses  so  slowly  as  tnbercnlosii 
within  a  few  months  after  the  beginning  of  any  treat- 
ment, canuot  be  too  strongly  condemned. 

With  regard  to  the  treatment  by  "  aoti-phthisis," 
a  serum  which  is  claimed  by  its  advocates  to  be  a  kind 
of  tuberculin  refined  in  some  manner  so  as  to  be  free 
from  the  dangerous  liability  of  disseminating  the  dis- 
ease which  tuberculin  has  been  shown  to  possess,  it 
can  be  said  that  op  to  the  present  time  we  have  no 
satisfactory  evidence  of  its  value.  In  laboratory  ex- 
periments the  results  have  been  good,  and  good  begin- 
nings are  reported  to  have  been  made  in  the  clinical 
uee  of  the  remedy,  but  in  regard  to  this  we  most 
again  repeat,  that  the  chronicity  of  the  disease,  and 
the  tendency  to  relapse  are  so  great,  that  no  observer 
tions  have  been  recorded  covering  anything  like  a 
satisfactory  length  of  time  for  judgmcmt. 

Inoculations  aoainst  Cholera.  —  At  the  Indian 
Medical  Congress  at  the  close  of  1894,  Haffkine  pre- 
sented bis  results  from  the  inoculation  against  cholera 
up  to  that  time.  The  results  were  so  favorable  that 
the  medical  profession  were  unanimously  of  the 
opinion  that  the  inoculations  should  be  tried  on  as 
large  a  scale  as  possible.  Dr.  W.  J.  Simpson,  health- 
ofiicer,  reported  to  the  Corporation  of  Calcutta  on 
July  15,  1895,  that  since  the  Haffkine  system  was  in- 
troduced 4,897  persons  had  been  inoculated.  Oppor- 
tunities for  comparing  the  liability  to  cholera  of  the 
inoculated  with  the  uuinoculated  living  in  the  same 
houses  and  under  the  same  conditions  have  occurred 
36  times.  In  the  36  houses  there  were  521  inmates, 
181  were  inoculated  and  321  were  not.  Among  tbe 
uninoculatcd  members  of  these  booses  there  were  45 
cases  and  -^9  deaths.  Among  the  inoculated  there 
were  4  deaths.  These  figures  show  that  the  nninoca- 
lated  were  6.08  times  more  liable  to  attack,  and  5.27 
times  more  liable  to  death  from  cholera  than  tbe  inoc- 
ulated. Haffliine's  results  also  show  that  a  period  of 
eight  days  is  required  for  the  inoculadon  to  protect 
the  system. 

Certain  cases  occurred  where,  the  proportion  of  in- 
oculated living  in  a  house  was  much  larger  than  the 
uuinoculated,  and  where  cholera  picked  out  the  anin* 
ocnlated  leaving  the  inoculated  free. 

The  showing  made  in  this  report  is  on  the  whole 
extremely  favorable,  aud  indicates  that  the  method 
deserves  further  trial. 

Sebo-Thebapt  in  STRBPTOcococa  Infection.  — 
A  few  cases  have  been  reported  of  the  treatment  of 
streptococcus  infection  by  its  antitoxin,  cases  of  erysip- 
elas and  lymphangitis,  streptococcus  angina  and  puer- 
peral septicemia  being  among  tho  number.  Although 
the  results  have  generally  been  favorable,  experience 
is  not  yet  sufficient  to  justify  any  conclusions  as  to  the 
value  of  this  antitoxin. 

QcABANTiNE. —  The  jTork  of  the  United  States 
quaianUne  officers  during  the  year  has  been  discussed 
at  some  length  under  tbe  heading,  ''Epidemics."  The 
importance  and  value  of  our  quarantine  service  can 
hardly  be  overestimated. 
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Uader  the  last  regotatioos  oE  the  United  States 
Treasory  Department,  the  plague  baa  been  declared 
qaaraotiDable,  along  with  cholera,  jeltow-fever,  typhos, 
▼arioia  and  leprosy. 

MKDIOAL  COMGRBaaES  AHD  HBBTINOB. 

The  most  Important  medical  coogrestes  held  this 
year  were  the  Internatiraal  Congreu  of  PhyBiologists 
at  Berne,  and  the  lotemaUonal  Congresa  of  Railway 
and  Marine  Hygiene  held  at  Amsteraiun  in  Septem- 
ber. At  this  latter  congress  a  subject  of  great  practi- 
cal interest  for  the  pabllc  safety,  the  necessity  for  etfi- 
ctent  ey»4ight  in  traffic  conductors,  was  the  chief 
subject  of  discussion.  Professor  Suellen,  of  Utrecht, 
consalting  ophthalmic  surgeon  to  the  Dutch  Railways 
called  attention  to  the  increasing  importance  of  this 
qaestion  in  view  of  the  increasing  amount  of  traTel  for 
business  aud  recreation. '  He  traced  the  development 
of  the  movement  for  securing  better  control  which 
originated  with  Wilson  of  Edinburgh,  and  was  sop- 
ported  by  Favre  in  France,  Holmgren  in  Sweden, 
Cohen  and  Donders  in  Holland,  and  Joy  Jeffries  in 
America.  The  papers  and  disenssing  which  followed 
were  of  great  interest,  and  will  it  is  to  be  hoped  re- 
sult in  actual  improvement  of  the  Service. 

At  the  Congress  of  Physiologists,  Professors  6oUz 
and  Ewald  presented  a  most  important  communicBtion 
on  the  functions  of  the  spinal  cord,  and  Professor 
Langley  on  the  function  of  the  sympathetic  system. 
Papers  were  also  presented  by  Professors  Herzen  of 
Laasaone,  Tigerstedt  of  Stockholm,  Dastor  of  Paris, 
Grotch  of  Oxford  and  others.  Professors  Hiirtle  and 
Mosso  each  demonstrated  a  new  apparatus  for  the 
determination  of  the  blood-pressare  in  man. 

The  American  Surgical  Association  met  in  New 
York,  May  88th  to  SOth ;  the  American  Association 
of  Obstetricians  and  Gynecologists,  in  Chicago,  Sep- 
tember 24th  to  26th ;  the  American  Dermatological 
Association,  in  Montreal,  Canada,  September  17th  to 
19th  ;  the  American  Orthopedic  Association,  in  Chi- 
cago, September  17th  to  19th;  the  Association  of 
American  Physicians,  in  Washiogtoo,  May  30th  to 
June  1st ;  the  American  LaryngoTogical  Association, 
in  Rochester,  N.  Y.,  June  17ih  to  19th  ;  the  American 
Neurological  Association,  in  Boston,  June  5tb  to  7th ; 
the  American  Pediatric  Society,  at  Hot  Springs, 
Virginia,  May  27th  to  29th;  the  American  Association 
of  Genito-Urinary  Surgeons,  at  Niagara  Falls,  May 
88th  to  51st;  the  American  Medical  Association,  at 
^Itimore,  in  May ;  the  Association  of  Military  Sur- 
geons of  the  United  States,  at  Buffalo,  N.  Y.,  in  May  ; 
the  American  Pabtic  Health  Association,  at  Denver, 
CoL,  October  Ist  to  4th ;  the  American  Medico- 
Psycfaological  Association,  at  Denver,  Col.,  Jane  lltb 
to  14th ;  the  American  Academy  of  Medicine,  at 
Baltimore,  in  May ;  the  American  Electro-Therapeu- 
tic Association,  at  Toronto,  Can.,  September  3d  to 
5th  ;  the  American  Academy  of  Railway  Surgeons,  at 
(.hicago,  September  25th  to  27th;  the  Mississippi 
Valley  Medical  Association,  in  Detroit,  September  3d 
to  6th ;  the  Southern  Surgical  and  Gynecological 
Association,  at  Washington!  D.  C,  Noveitaber  12th  to 
14th;  the  Tri-SUte  Medical  Society,  of  Alabama, 
Georgia  and  Tennessee,  in  Chattanooga,  October  8tb 
to  10th  i  the  New  York  State  Medical  Association,  in 
New  York  City,  October  15th  to  17th.  The  Massa- 
chusetts Medical  Society  held  its  one  hundred  and 
fourteenth  anniversary  meeting,  in  Boston,  on  June 


12th.   The  Medico-Legal  Congress  was  held  at  New 

York,  the  last  week  in  August. 

The  sixty-third  annual  meeting  of  the  British  Medi- 
cal Association  was  held  in  London,  July  SOth  to 
August  2d  ;  the  third  International  Congress  of  Physi- 
ologists was  held  in  September,  from  the  1 0th  to  the 
14th  of  the  month,  at  Berne,  Switzerland;  the  twenty- 
fourth  Congress  of  the  Association  of  German  Snr- 
geoQS  was  held  at  Berlin  from  the  17tb  to  the  20th  of 
April ;  the  International  Congress  of  Gynecology  and 
Obstetrics  met  at  Geneva,  in  Septemlmr;  the  sixth 
Congress  of  the  German  Association  of  Gynecol<4nsta 
was  held  in  Vienna,  June  4th  to  7th  ;  the  ninth  Con- 
gress of  the  French  SurgiSal  Association  was  held  at 
Paris,  October  2l8t;  the  Association  of  German 
Alienists  held  its  annual  meeting  this  year  in  Ham- 
burg, September  13th  and  14th;  the  annoal  Italian 
Congress  of  Internal  Medicine  was  held  at  Rome  in 
October;  a  National  Congress  on  Tuberculosis  was 
held  at  Coimbra,  Portugal,  beginning  on  the  24th  of 
March ;  the  German  Society  of  Naturalists  and  Phy- 
sioians  met  this  year  at  Lnbeck. 

LECTDBEB. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lect 
ores  and  orations  were  delivered : 

The  Wesley  M.  Carpenter  Lecture,  before  the  New 
York  Academy  of  Medicine,  "On  the  Important 
Kaou  Relative  to  Malignant  Disease,"  by  Joseph  D. 
Bryant,  M.D. ;  the  Shattack  Lecture  before  the 
Massachusetts  Medical  Society,  by  Robert  T.  Ekles, 
M.D.,  on  "The  New  England  Invalid."  In  Great 
Britain  the  Goulstonian  Lectures  on  the  "  Supra- 
Renal  Bodies,"  by  H.  D.  Rolleston,  M.A..  M.D., 
F.R.C.P. ;  the  Lnmleian  Lectures  on  "The  Diagno- 
sis, Prognosis  and  Prophylaxis  of  Insanity,"  by  G. 
Fielding  Blaudford,  M.D.,  F.R.C.P. ;  the  Milroy 
Lectures  on  "The  Natural  History  and  Affinities  of 
Rheumatic  Fever,"  by  Arthur  Newsholme,  M.D., 
Lood.,  M.R.C.P. ;  the  Lettsomian  Lectures  on  "The 
Combinations  of  Morbid  Coodittona  of  the  Chest,"  bv 
Frederick  T.  Roberts.  M.D.,  F.B.C.F.;  the  Ingleby 
Lectures  on  "  Appendicitis  and  Perforation  of  Gastric 
Ulcer,"  by  Gilbert  Bariing,  M.B.,  F.R.C.S.;  the 
Croonian  Lectures,  "  Contribution  to  the  History  of 
the  Respiration  of  Man,"  by  W.  Marcet,  M.D., 
F.R  C.S. ;  the  Hunterian  Lectures  on  "The  Experi- 
ences of  St.  George's  Hospital  in  Laparotomy,"  by 
Timothy  Holmes,  F.R.C.S. ;  the  Bradshaw  Lecture 
on  "  Some  New  Vaso-Dilators  "  by  Professor  J.  B. 
Bradbury,  M.D.,  F.RC.P. ;  the  Harveian  Oration  on 
"  Harvey  and  the  Rise  of  Physiology  in  England,"  by 
W.  S.  Church,  M.D.,  F.R  CP. ;  the  Cavendish  Lect- 
ures on  "  Dreamy  Mental  States,"  by  Sir  James 
Crichton  Browne,  M.D.,  LL.D.,  F.R.S. ;  the  Baillie 
Lectures  on  "  Dropsy/'  by  W.  Howship  Dickinson, 
M.D.,  F.R.C.P.,  Lood. 

NEGHOLOOT. —  FOBKIOM. 

Adolphe  von  Bardelehen,  M.D.,  professor  of  sur^ 
gery  in  the  University  of  Berlin,  died  in  that  dty 
September  24,  aged  seventy  six. 

Georf^  Octave  Dujardln-Beaumets,  M.D.,  com- 
mander m  the  Legion  of  Honor,  editor-in*ehief  of  the 
Bulletin  de  Th^rapeuti^ue  and  the  author  of  many 
suggestive  works  on  subjects  in  clinical  medicioe,  ther- 
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apeotio  and  hygiene,  died  in  ParU,  February  16, 
aged  aixtr-one. 

John  Syer  Bristovre,  M.D.,  aenior  coosnlting  phj- 
Bidan  to  St.  Thomas'a  Hospital  and  formerly  president 
of  many  medical  aocieties,  died  Angatt  20. 

Sir  George  Buchanan,  M.D.,  F.B.S'i  late  principal 
medical  officer  of  the  Local  GrOTornniettt  Board  of 
Great  Britain,  and  Chairman  of  the  Royal  Commis- 
■ion  on  Tnbercaloiii,  died  on  May  5,  aged  sixty-four. 

Lonii  Floreotin  Calmeil,  M.O.,  the  distinguished 
French  specialist  in  psychological  medidne^  died  on 
March  11,  aged  ninety-seven. 

Arthur  E.  Durham,  F.R.C.S.,  consalting  surgeon  to 
Gay's  Hospital,  died  May  7'  aged  sixty-four. 

J.  Gottstein,  M.D.,  the  eminent  laryngologist,  died 
in  Breslan,  January  10,  aged  sixty-three. 

Alpbonse  Guerin,  thedistioguisbed  French  snrgeon, 
died  Febroary  21,  aged  seventy -eight. 

John  Whitaker  Hulke,  M.D.,  F.RC.S.E.,  Presi- 
dent of  the  Boyal  College  of  Surgeons  of  England 
and  senior  largeon  to  the  Middlesex  Hospital,  died  in 
London,  on  February  19,  aged  sixty^ve. 

Prof.  Thomas  H.  Huxley,  M.D.,  the  diitingnisbed 
writer  on  avolation,  died  at  Eastboarne  on  Jane  S9, 
aged  seventy. 

Dr.  Enrico  Jacolocci,  of  Naples,  who  in  1862  per> 
formed  the  first  successful  case  of  Ciesarean  fl'ectton  in 
Naples,  died  in  Augnsu 

Thomas  Keith,  U.D.,  LL.D.  Ediu.,  F.B.C.S.  Edin., 
a  distinguished  surgeon  and  cue  of  the  leaders  in  the 
development  of  abdominal  surgery,  died  October  9, 
aged  sixty-eight. 

Baron  Felix  Hippolyte  Larray,  M.D.,  a  distin- 

Siished  French  military  surgeon  and  formerly  Grand 
fficer  of  the  Legion  of  Honor,  died  early  in  October, 
aged  eighty-eeven. 

Surgeon-General  Sir  Thomas  Longmore,  M.D.,  an 
eminent  British  surgeon,  died  on  September  SO,  at  the 
age  of  seventy-nine. 

Earl  Ludwig,  M.D.,  the  eminent  physiologist,  died 
at  Leipsic,  April  26,  aged  seventy-nine  years.  He 
had  been  professor  of  physiology  in  Leipsic  since  1865, 
and  for  the  preceding  ten  years  had  held  the  chair  of 
physiology  in  Vienna. 

Henry  Widenham  Maunsell,  M.A.,  M.D..  M.R.C.S., 
a  distinguished  surgeon,  aged  forty<eight,  died  on  Feb- 
ruary 21. 

Willhelm  Meyer,  M.D.,  of  Copenhagen,  the  discov- 
erer of  adenoid  vegetations  in  the  plurynz,  died  in 
June,  aged  eighty-one. 

Friederieh  Miescher,  H.D.,  profeesor  of  physiology 
at  Basle,  died  at  Davos,  August  26. 

M.  Louis  Pasteur,  director  of  the  Pasteur  Institute, 
died  at  Villeneuve,  ou  the  morning  of  September  26, 
aged  seventy-three. 

Dr.  Petronio,  professor  of  surgical  pathology  and 
teacher  of  surgery  to  the  University  of  Naples,  died 
on  March  1,  at  the  age  of  fifty-five. 

Franz  von  Beid,  M.D.,  professor  of  surgery  at 
Jena  (retired),  died  Jons' 10,  aged  eighty-five. 

Sir  William  Scovell  Savory,  M.D.,  F.R,S.,  consalt- 
ing surgeon  to  St.  Bartholomew's  Hospital,  surgeon  to 
the  Cbarite  Hospital,  died  in  London  on  March  4,  aged 
rixty-4iine. 

Kurt  Schimmelbusch,  M.D.,  Privat-Docent  in  sur- 
gery at  the  University  of  Berlin,  died  on  August  1, 
aged  thirty-five. 

Hermann  Seidel,  M.D.,  professor  of  surgery,  chief 


of  the  surgical  section  of  the  Brunswick  Hospital,  and 
for  a  long  time  assistant  to  Volkmanu,  at  Halle,  died 
in  October,  aged  forty-one. 

Dr.  Felix  Hoppe-Seyler,  professor  of  physiological 
chemistry  in  the  University  of  Strasburg,  died  on 
August  12,  aged  seventy. 

£arl  Thiersch,  H.D.,  professor  of  surgery  in  Leip- 
sic, died  April  28,  aged  seventy-three. 

Sir  John  Tomes,  M.D.,  F.R.aS.,  who  was  called 
the  father  of  the  dental  profession  in  England,  died 
July  29,  aged  eighty. 

D.  Hack  Tuke,  M.D.,  F.R.C.P.,  LL.D.,  the  author 
of  well-known  works  on  mental  diseases,  died  in  Lon- 
don on  March  5,  aged  sixty-eight. 

M.  Verneuil,  the  oldest  professor  of  surgery  in^tha 
Paris  Faculty,  died  June  12. 

HBGHOLOOT. —  UNITED  STATES. 

Robert  Battey,  M.  D.,  of  Borne,  Ga.,  a  distinguished 
surgeon  and  gyneoologist,  died  November  16,  %qfA 
sixty-seven. 

John  M.  Byron,  M.D.,  chief  of  the  baeteriologieal 
department  of  the  Loomts  Laboratory  uid  lectnrw  on 
that  branch  in  the  University  Medical  College,  died  of 
tuberculosis  (probably  contracted  iu  his  laboratory 
work)  May  7,  aged  thirty-four. 

Thomas  H.  Chandler,  M.D.,  D.M.D.,  dean  and  pro- 
fessor of  mechanical  dentistry  in  the  Harvard  Dental 
School,  died  August  27. 

James  Collins,  M.  D.,  of  Philadelphia,  a  member  of 
the  staff  of  the  Grcrman  Hospital  for  twenty-five 
years,  died  in  that  city  October  7,  aged  sixty-five. 

George  Cupples,  M.D.,  a  former  president  of  the 
Texas  State  Medical  Association  andasnrgeon  of  rep- 
utation, died  April  19,  aged  eighty. 

William  Detmold,  M.D.,  emeritus  professor  of  din- 
ioal  and  military  surgery  in  the  Coll^  of  Phyaieians 
and  Surgery  of  New  York,  died  December  26,  1894, 
aged  eighty-seven. 

Frank  L.  Dubois,  M.D.,  medical  inspector.  United 
States  Navy,  died  February  24,  at  Portsmouth,  N.  H., 
after  thirty-three  years  in  the  service. 

Dr.  James  E.  Garretsou,  dean  of  the  Philadelphia 
Dental  College,  and  known  for  his  scientific  contribt»- 
tions  on  diseases  of  the  mouth,  died  on  October  27,  at 
the  age  of  sixty-seven  years. 

Albert  C.  Gorgas,  M.D.,  medical  direotor,  U.  S.  N., 
died  in  Germantown,  June  29,  1895. 

Lewis  D,  Harlow,  H.D.,  one  tii  the  founders  and  at 
one  time  president  of  the  Philadelphia  Obstetrical 
Society,  died  in  Philadelphia,  June  23,  aged  seventy- 
seven. 

William  G.  Jarvis,  M.D.,  dinical  professor  of  lar- 
yngology and  rhiuology  in  the  medical  department  of 
the  University  of  the  City  of  New  York,  died  Joly  30, 
aged  forty. 

Thomas  Xjeach,  M.D.,  medical  inspector,  U.  S.  N. 
(retired)  died  December  80,  aged  fifty-eight  years  and 
eight  months. 

Alfred  L.  Loomis,  M.D.,  professor  of  medicine  in 
the  medical  department  of  the  University  of  the  City 
of  New  York,  died  January  23,  aged  sixty-four. 

Geo.  A.  Mursick,  M.D.,  of  Nyaok,  N.  T.,  distiu- 
snished  for  his  service  in  the  U.  S.  Army  during  the 
Civil  War,  died  October  17,  aged  sixty-one. 

Ferdinand  W.  Ostrander,  M.D.,  the  oldMt  prao- 
tising  physician  in  Brooklyn,  died  at  his  reudenoe  in 
that  city  on  January  30,  aged  ninety-one. 
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Ezra  B.  Palmer,  U.D.,  professor'  of  physiology  io 
the  UniTersity  of  LoaisTille,  Keotncky,  died  Jaly  6, 
aged  fifty-three. 

Heary  W.  Rand,  M.D.,  of  Brooklyo,  attendiog 
surgeon  at  the  Loog  Island  aod  at  St.  Joho's  Hi  s- 
pitals,  died  in  that  city  Aagast  SI,  aged  forty-four. 

John  A.  Ryder,  professor  of  comparatiTe 

embryology  in  the  University  of  Fennsylvaoia  and  a 
very  distinguished  embryologtst,  died  on  Uarefa  88,  at 
the  age  of  forty-three. 

J.  D.  Robiuson,  M.D.,  Wooster,  O.,  who  is  said  to 
have  performed  the  Bret  amputation  in  the  War  of  the 
Rebellion,  died  May  9.  aged  seventy>fiTe. 

Dr.  William  S.  W.  Ruscheuberger,  medical  director 
n.  8.  N.  (retired),  died  Uareh  24,  in  Philadelphia, 
aged  flighty-eight. 

Gilbert  Saltonstall,  M.D.,  health  iospecCor  of  Jer- 
aey  City,  died  JuAa  1 6,  aged  sixty-six. 

Sorgeoo-General  Charles  Sntherland,  M.D.  (re- 
tired), died  at  Washington,  May  11,  aged  sixty-six. 

Bernard  E.  Vaughn,  M.D.,  assistant  surgeon  to  the 
New  York  Cancer  Hospital,  died  ou  March  0. 

Joshua  Greene  Wilbur,  M.D.,  of  Brooklyn,  an 
army  sargeon  during  the  four  years  of  the  war,  and 
afterward  a  prominent  life  iuaurauce  examiner,  died  at 
MoDtolair,  N.  J.,  Jane  25. 

John  S.  Yonng,  M.D.,  of  Brooklyn,  a  former  sec- 
rflUry  and  vice-president  of  Uie  Kings  County  Medi- 
cal Society,  died  September  23,  aged  sixty-three. 

John  Lloyd  Zabriskie,  M.D.,  oonsnlting  physician 
to  the  Long  Island  College  Hospital  and  Kings  County 
Hospital,  died  in  Brooklyn,  November  10,  aged  sixty- 
fonr. 

HICBOLOOT. —  HA88ACHD8BTTB  HEDICAL  SOCIETT. 

Benjamin  Faneuil  Dunkin  Adams,  M.D.  (formerly 
of  Waltham),  died  at  Colorado  Springs,  Col.,  October 
88,  aged  fifty-six. 

Jonathan  Wheeler  Bemis,  M.D.,  of  Cambridge,  died 
January  6,  aged  eighty-four. 

Stephen  Wallace  Bowles,  M.D.,  of  Springfleld,  died 
Febmiary  12,  aged  fifty-nine. 

Patrick  Henry  Campbell,  M.D.,  of  Dorchester,  died 
Mm' 8,  aged  thirty. 

William  Bfason  Comtll,  M.D.,of  Boston,  died  April 
14,  aged  ninety-four. 

Benjamin  Cushing,  M.D.,  of  Dorchester,  died  Oc- 
tober ]  6,  aged  seventy-three. 

I^muel  Dickerman,  M.D  ,  of  Foxboro,  died  August 
14,  aged  sixty-nine. 

Dyer  Ball  Nelson  Fish,  M.D.,  of  Amherst,  died 
October  28,  aged  fifty-seven. 

Cyrus  Mentor  Fisk,  M.D.,  formerly  of  Lowell,  Mass., 
died  at  Bradford,  N.  H.,  January  21. 

Frank  Lyman  Forsyth,  M.D.,  of  Providence,  R.  L, 
died  May  11,  aged  41. 

Nathan  French,  M.D.,  of  Maiden,  died  April  27, 
aged  eighty-four. 

Moses  Reuben  Greely,  M.D.,  of  South  Weymouth, 
died  April  83,  aged  sixty^even. 

Joseph  Hagar,  M.D.,  of  East  Marshfleld,  died  April 
9,  aged  seventy-five. 

Jonas  Cowdry  Harris,  M.D.,  of  Arlington,  died 
February  10,  aged  seventy-Qve. 

Joseph  W.  Hastings,  M.D.,  of  Warren,  died  Sep- 
tember 23,  aged  sixty*one. 

Henry  Alfred  Jewett,  M.D.,  of  Northboroogh,  died 
August  23,  aged  seventy-five. 


William  Mack,  M.D.,  of  Salem,  died  Jane  9,  aged 

eighty. 

Edwin  Mayberry,  M.D.,  of  East  Weymouth,  died 
July  18,  aged  sixty-eight. 

Edward  McGlynn,  M.D.,  of  Roxbary,  died  July  86, 
aged  thirty-two. 

David  Worthington  Minor,  M.D.,  of  Ware,  died 
January  2,  aged  seventy'rour. 

George  A.  Perkins,  M.D.,  of  Salem,  died  Hay  18, 
aged  eigbty-two. 

Levi  Pillftbury,  M.D.,  of  Fitchburg,  died  February 
4,  aged  seventy-seven. 

Frederic  Augustas  Sawyer,  M.D.,  of  Wareham,  Vic^ 
President  of  the  Massachusetts  Medical  Society,  died 
February  10,  aged  sixty-two. 

Horatio  S.  Soule,  M.D,,  of  Winthrop,  died  October 
7,  aged  seventy-two. 

Cbaries  Parker  Spalding,  M.D.,  of  Lowell,  died 
March  25,  aged  forty-six. 

Creorge  Newton  Thomson,  M.D.,  of  Boston,  died 
July  13,  aged  eighty-two. 

Samuel  Knapp  Towle,  M.D.,  of  Haverhill,  died 
August  16,  aged  sixty-five. 

Albert  Francis  Tracy,  M.D.,  of  Westfleld,  died  July 
18,  aged  tfairty-tno. 

Elisba  Gnstavua  Tucker,  M.D.,of  Boston,  died  Iby 
18,  aged  eighty-six. 

George  Clark  Webber,  H.D.,  of  Millbury,  died  June 
1 1 ,  aged  fifty^even. 

Henry  Willard  Williams,  M.D.,  of  Boston,  died 
June  14,  aged  seventy-three. 

Charles  Sayward  Young,  M.D.,  of  Stoughton,  died 
May  16,  a(;ed  forty-three. 

David  Youugman,  M.D.,  of  Boston,  died  Hay  11, 
aged  seventy-seven. 

Since  the  last  report  thirty-tbree  members  of  the 
Society  have  died,  nine  more  than  in  the  {ovceding 
year.  The  average  age  was  sixty-six  years,  as  against 
sixty  and  one-tenth  years  in  1894.  Sixteen  were  over 
seventy  years,  seven  over  eighty,  and  one  ntnety-four 
years  of  age,  a  remarkably  high  average.  There  were 
only  two  deaths  under  forty. 


Fatal  Acon>.BNTB  ih  tbs  Alps.  —  Eighteen  fatal 

accidents  occurred  in  the  Alps  last  summer,  four  in  the 
French  Alps,  six  in  the  Swiss,  six  in  the  German  and 
Austrian,  and  two  in  the  Italian  Alps. 

Vaccination  Virus  Vanquisher. —  The  above  is 
the  name  of  a  patent  medicine  which  is  being  exploited 
in  England  as  rendering  all  vaccination  safe,"  that  is, 
free  from  all  ill-effects.  The  medicine  has  to  be  taken 
before  vaccination.  By  the  Ume  vaccination  has  been 
performed,  the  remedy  will  have  entered  the  blood,  and, 
so  says  the  promoter,  **  will  be  there,  as  it  were,  to 
meet  the  germs  as  they  enter,  and  quickly  kill  them. 
Thus  the  diseases  are  dearly  prevented,  aa  the  germs 
never  get  the  smallest  chance  to  begin  Uieir  nefarious 
work."  But  it  is  further  insisted  upon  that  "  the 
medicine  does  not  in  any  way  affect  pure  vaccine  lymph, 
and  the  benefits  of  vaccination  are  not,  therefore,  in  any 
way  lessened  or  interfered  with."  It  is  sorely  a  matter 
of  pride  for  onr  day  and  generation  that  so  distinguished 
a  man  as  the  discoverer  of  this  remedy  has  arisen  to 
round  out  and  supplement  the  work  of  the  great  Jennw. 
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METEOBOLOOICAL  RECOBD, 

Porcbs  weskandlns December  UthjB  Boston,  accordiDftro 
obeerradoai  f nnilBbea  b>  Sereea&t  J.  W.Smith,  of  the  United 
BUtai  Siirnal.Goriw:— 


Date. 


M...9 
T  ..JO 
W..I1 
T.A2 
F..13 
8..  14 


Baro- 
meter' 


Thennom-  Relative 
eter.  hamldltr. 


EO.l*   W  42  :  2B 

■M\:U    24  .1(1  )» 

■£i\.U  '  -li  17 

30.2T   12  Iti  K 

;io.:iT  u  i<*  111 

2£t.M)  n»  lb 


70  78. 

i-e  77 
yi'  a** 


Direction 
of  wind. 


W. 
N.W. 
N.W. 

N. 

N. 

N. 


7a  II,  57  N. 


N. 
N.W, 
N. 
N. 
N. 
N. 
N. 


Velocity  We'Oi'r. 
of  wind. 


13 
10  12 


.01 


•Catoadri  a.olMTi  r..l»lri  U-fDCi  H..h«iyt  B..imokyi  B-rtintT.. tLr«»t- 
■alDii  N. ,  iMW.  1 1ndleaiM  true  at  r^nfmll  0-  Hcm  (or  «Mk . 


BECOBD  OF  MOiETALITY 

Foa  TU  WbBK  XlTDIlia  SATVaDAT,  DECKMBn  11,  18W. 


Oltle*. 


Hew  York  .  . 

Obleego  .  .  . 

Phlledelplile  . 

Brooklyn    .  . 

St.  Lonli.  .  . 

Bolton    .  .  . 

Baltimore  .  . 

Clnolnnatl  .  . 

CleTeluid  .  . 
WHbiBgton 

Pltubarg   .  . 

MUwavkM.  . 

MaaliTllte   .  . 

OharleatoD  .  . 

Portland .   .  . 

Worcester  .  . 

FallBlTer  .  . 

Lowell     .   .  . 

Cambridge  .  . 

Lynn  .  .  .  . 

New  Bedford  . 

Springfield  .  . 

Lawrence    .  . 

Holyoke  .  .  , 

Salem .  .  .  . 

Broekton    .  . 

HaverUll    ,  . 

Maiden  .  .  . 

Chelsea  .  .  . 

Fftohburg   .  . 

Newton  .   .  . 

Qlonoeeter  ,  . 

Taanlon  ,  .  . 

Waltham    ,  . 

Qnlney    .  .  . 

Pittofleld    .  . 

Everett   .  .  , 

MorUuuapton  , 

Newbnryport  . 

Ameebary  .  . 


B" 


1,892^ 
l,678.tWT 
LlbliObO 
l,llM,(KiO 
6tKj,UOU 
491,::0(i 
4Bt!,316 
3W.DU0 

66,ltt5 
40^ 
9ti,(S87 
88,0^U 
l!4,3Q» 
bl,ClB 
6:^.336 

»^ 

4U,U)I 
31,437 
1»,167 
30,180 
28,7Ulj 
31,2M& 
i!(i,il94 
27,i.i£j 


27,093 
20,877 
20.713 
20,447 
18.678 
16,738 
14,W4 
10,920 


It 


Pereentege  of  deaths  from 


11.^8  17-76 
20.7d  I  ti.2fi 
ic.7e  I  ia.00 
18.08  1{>.A6 

10.84  '  le.so 
11.04  '  12.46 
H.IO  23.30 
16.06  l:<!.64 


22.68 
3.71 


:'0.D0 
34.43 

20.00 
l8.t>t> 


30.00 


14.28 
2C.00 


11.86 
16.26 


23.33 
ie.7ti 
21.91 
6.00 


7.14 
12.00 


10.00 


27.27 
^8.66 
26.00 


33.33 


33.33 


1.64 
3.00 
Mi 
.72 

.48 

3.1:^ 

7.98 


2.ie 


18.78 


lO.OO 


H 


.84 
1.75 
3.U0 
1.20 

1.44 

4.86 


4.32 


6.66 
0.00 


20.00 
12.60 


6.fS 
11.60 
10.50 
l;t.l4 

12.68 
7.80 
1.02 
6.84 


4.06 


6.66 
12  62 


16.00 
16.66 


20.00 

14.28 
7.14 


Deaths  reported  3,029;  \it.^b^  five  years  of  age  1,008;  prin- 
<di>al  InfectfouB  dleeaees  (small-poz,  measles,  dipbtheria  and 
oToop,  diarrheal  diseases,  whoopiog-conich,  erysipelas  and  fe- 
Tera)  463,  acate  Inng  diseases  4ii2,  coDsumptlon  839,  diphtheria 
and  croap  267,  diarrheal  diseases  63,  typhoid  fever  62,  measles 
29,  Bcarlet  fever  21,  erysipelas  13,  whooping-cough  11,  cerebro- 
spinal meningitis  10,  malarial  fever 5,  small-pox  2. 

From  meaales  New  York  16,  Baltimore  6,  Brooklyn  and  Provi- 
dence 3  each,  Philadelphia  2,  Cinciunati  1.  From  scarlet  fever 
Nev  York  and  Pittsburgh  6  eacb,  Brooklyn  3,  Chicago,  Phila- 
delphia, Baltimore,  Boston.  Provtdeace  and  Fall  River  1  each. 
From  erysipelas  Chicago  8,  Brooklyn  and  PitUhurgh  2  each, 
New  York,  Boston,  Worcester  and  Cambridge  1  each.  From 
wbooplne-cougb  Philadelphia  and  Brooklyn  3  each,  Chicago, 
Boston,  Cincinnati,  ClsTelaod  and  Providence  1  each.  From 
cerebro  spinal  meningUla  Chicago  1,  New  York,  PhUadelDhia 
ud  Worcester  leaeh. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
I  an  estimated  population  of  10,691.630,  for  the  week  ending 
:  fiorember  SOth,  the  death-rate  was  17.9.  Deaths  reported  3,639; 
acute  Inne  diseases  {London)  286,  measles  211.  diphtheria  93, 
fever  M,  whooping-cough  63,  diarrhea  J8,  scarlet  fever  46,  small- 
poic  (West  Ham  i,  London  1)  3. 
The  death-rates  ranged  from  11.3  in  Croydon  to  29.0  in  Black- 
."Bradford  I3.I,  Birmingham  19.6,  Brighton  12.2.  Oate^ead 
U.l,  Hull  18,4,  Leeds  18.3,  Leicester  14.3,  Liverpool  28  8,  London 
ii  ft'  i*a°<='»e*ter  21.0,  Newcastle-on-lVDe  16.6,  NottlDgfaam 

17.0,  Plymouth  18.7,  Sheffield  18.9,  Sunderland  18.2,  West  Ham 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,691,630,  for  the  week  eudiiw 
December  7th,  the  death-rate  was  17.3.  Deaths  reported,  3,644; 
acute  diseases  of  the  respiratory  organs  (London)  2»>4.  measles 
207,  diphtheria  100,  whooplog-cough  80,  fever  66,  scarlet  fever 
61,  diarrheal  diseases  61,  SDiall-poz  (West  Ham  2,  London  and 
Oldham  1  each)  4. 

The  death-rates  ranged  from  10.0  in  Croydon  to  28.9  in  Liver- 
pool:  Birmingham  18-4,  Bradford  16.1,  Bristol  17.6,  Gateshead 
17.4,  Hull  17.1,  Leeds,  18.2,  Leicester  16.3,  London  17,3,  Han- 
cliester  23J[,  Mewcastle-on-Tyne  16.4,  Nottingham  U.3,  Sheffield 

16.1.  Swansea  16.1,  West  Ham  15.7.  ' 

OFFICIAL  U8T  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  DECKHBES  14,  1886, 
TO  DECEMBER  20,  1895.  «wo, 

Captaik  Odt  L.  Edib,  aasIsUnt  sargeon,  is  granted  leave  of 
absence  for  foar  months. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-^HOSFITAL  SERVICE  FOR  TH£  FIFTEEN 
DAYS  ENDING  DECEHBEB  15.  1896. 

Stoske,  G.  W.,  surgeon.  Granted  leaveof  absence  for  thirty 
days.    December  6,  1895. 

Glbmnah,  a.  H.,  passed  assistant  surgeon.  Granted  leave  of 
abeenee  for  ten  days.  December  5, 1896. 

Pbttvs,  W.  J.,  passed  assistant  sargeon.  To  assume  tem- 
porary command  of  service  at  Norfolk,  Va^  in  addition  to  pres- 
ent duties,  during  absenoe  of  Surgeon  H.  B.  Cabtsk.  Decem- 
ber 13,  I81I6. 

KiNyocM,  J.  J.,  passed  assistant  aaigeon.  Grants  leave  of 
absence  for  twenty-three  days.   December  12,  1890. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days.   December  6,  lti95. 

Bldb,  R0FKRT,  assistant  surgeon.  Granted  leave  of  absence 
for  eighteen  days.  De<»mber  3, 1896.  Detailed  to  make  (lyri- 
cal examination  of  immigrants  at  San  Francisco,  CaX.  Decem- 
ber 13, 1896. 

SOCIETY  NOTICE. 

BosTOK  SoourrTFOK  Mbdical  Ihfkovbhbnt.— a  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
BoylstOQ  Place,  on  Monday  evening,  December  SOth,  at  8  o'clock. 

Papers:  Dr.  S.  H.  Durgln,  "One  Year's  Experience  in  the 
Medical  Inspection  of  Schools  and  the  SapervlsloD  over  the 
Isolation  and  Release  of  lofectlons  Pmons.'^ 

Dr.  H.  C.  Ernst,  "One  Year's  Experience  in  Cultural  Diagno- 
sis of  Diphtheria,  illustrated  by  a  chart."  Discossion  byDrs. 
H.  P.  Walcott,  G.  M.  Green,  H.  E.  Marlon,  and  Messrs.  E.  P. 
Seaver,  Superintendent  of  Schools,  J.  A.  Page,  master  of  the 
Dwight  School  and  A.  H.  Kelly,  master  of  the  l^man  School. 

Dr.  F.  C.  Cobb  will  read  on  "  Empyema  of  the  Antrum  "  and 
showcases. 

Jambs  G.  Muhfobd,  H.D.,  Stcrttary. 
HARVARD  MEDICAL  SCHOOL. 

EVBNIHQ  LBCTUBBS. 

The  next  lecture  will  be  given  on  Thursday  evening,  January 
2,  1896,  at  8  f.  u.,  by  Db.  J.  Orhb  Gbbbh.  Subject:  "Otltie 
Brain  Diseases  and  their  Treatment."  The  profession  are  in- 
vited. 

CORRECTION. 
In  the  issue  of  the  Joorkal  for  December  19th,  In  the  review 
of  the  Twentieth  Century  Practice,  p.  629,  Sanborn  should  read 
Sansom,  and  in  theaentenceon  the  second  oolumn,  "Dr.  Horray 
has  apparently  had  no  pers(»i8l  experience  with  the  extract  of 
thyroid  gland  in  exophthalmic  goitre,"  the  word  thyroid  ahonld 
read  thynnt$> 

APPOINTMENT. 
Hbmbt  Pabehah.  Esq.,  has  been  appointed  trustee  of  the 
Boston  City  Hospital,  in  place  of  Obobok  B.  Nichols,  Esq., 
deoeased. 
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Dr.  FRANCIS  C.  MARTIN'S  VACCINE  YIRDS. 

folly  warranted  and  gruaranteed  to  be  the 
best  Yaecine  Lymph  produced. 

I>r.  Francis  C.  Martin,  the  only  snrrtvinft  son  of  the  late  Dr.  Henry  A.  Martin  (who  intro- 
ied  animal  vaccination  into  America  in  1870)  hat  been  devoted  to  the  Bubject  of  vaccinatioQ 

nearly  twenty  yeart,  and  propagates  from  the  original  stock  of  pure  animal  vaccine 
aph  produced  by  his  father.  He  is  the  only  person  now  living  wlio  was  instructed  by  Dr. 
nry  A.  Martin  in  the  prodacUon  of  Tacdne,  and  is  the  only  Dr.  Martin  engaged  in  propagat- 
t  TuciDe  Tims. 


INDEX  TO  ADVERTISEMEMTS. 


lO  Larffe  Ivory  Points.  $1.00. 


2  Points,  25  cents. 


Dr.  FRANCIS  C.  MARTIN, 

kOXBUBY  STATION  BOSTOK,  MASS. 

Beware  of  Imitations  I 


Members  of  the  Medical  Profession 

M  rMpwtfnlly  Invited  M  eall,  wbsn  enveBiSBt.  at  Oluiuiey.HaU  8«hool-hons«,  to  *»f— »~  m  spaelal 
arrangemeBts  for  tit*  health     boys  and  girls*  'ff<t!ii41"g : 

VaSHTIULTIOlf  WITHOUT  DRAUGHTS, 

EVEN  TEMPERATURE.  ■UmHimB. 

OARE  or  EYES  AND  BPUIE. 

%e  1ftoiiMleMnroffentovUtoisdall7fRW9«0  4. 

BBS  Barlaten  Btnat,  Mar  DwrtmoMth. 


BENZOSOL  IN  DIABETES. 


In  a  paper  on  this  subject,  Dr.  J.  Blake  White,  of  N.  Y.,  Physician 
to  the  Qty  Hospital,  says,  ''BENZOSOL  certainly  manifests  a 
most  potent  influence  in  controllings  elaboration  of  Sugar.'' 
^      Reprint  of  I^.^nttte'sintCKithig  paper  scot  upcmrcqi^ 


MANUFACTUHCO  BY 

Fmbwchkc  vonig  Meistcr. 
Lucius  a  BRuniNa, 

HOCelMT>ON-MAIN.  OCRHAHY. 
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HARVARD  UNIVERSITY 

MEDICAL  DEPARTMENT,  BOSTON/ MASS. 


ONE  HUNDRED  AND  THIRTEENTH  ANNUAL  ANNOUNCEMENT  (1895-1896). 


FACULTY. 


OHABLBS  W.  EUOT,  LL.D..  PruUtvU. 

WHJJAU  L.  B1CHABD8QN.  H.D.,  Aumand  Av^iUMr^OMMHM. 
DAVID  W.  OUKBVSU.  IC.D.,  LL.D.,  Proftitor  of  Sm^trg,  AmtMm. 
JAJMS8  O.  WHITE,  M.D..  Profetwer  qf  VerwttUotogw, 
OUVXB  7.  WADS  WOBTH.  U.D..  Pro/eitor  of  OphHUUmolMHf 
HEXBT  P.  BOWDITGU,  H.D.,  Profeuorof  PhvHolctn. 
OLARKKRE  J.  BLAKE,  H.D.,  Profestor  of  OMoow. 

W.  DBAPE&,  U.D.,  Profeuor     Legal  MedHbu. 
CHABLBS  B.  POBTfiB,  M.D.,  Pr^iMtor  ofCUnieeU  Smven, 
J.  OBHB  0BBEM.  V.D..  Climoea  Prufator  of  Ototom. 
A.  LATBBNOE  HASOiT,  «.D.,M»oeiaU  Prqfutor  of  CfMeoI  Mtdtetne. 
J.  (XHOiIKS  WABBBH,  UJ>.,Prvfeuor  nfSttrgen. 

BBOINAXiO  H.  PITZ,  M.D.,  Herteji  Pro/ettor  of  Ike  Tkaory  tmd  PraeUee  qf 

JAl^'ji'pUTZTAlf.K.D.,  JVB/'«Mor(triN««aM  Bifi*m, 
TBXOiAB  BWXGHT.  1U>..  T.¥..n  ,  AnteM  Prufoner  «f  Anateny. 


EDWABD  B.  W0OD.H.D.,i>r(tri»Mrorcafliiafry. 
FBBDKBICK  C.  aHATTDGK.  MJ)..  JacifcaoR  Pro  fester  of  Clmieul 
EDWABD  U.  BBADFORD,  H.D.,  AuUtaiU  Profutor  of  Orthommdiat. 
T.  M.  BOTCH,  H.D^  /W«Mer     />McaflM  OMfrwk 
FBANCIS  H.  DATENPOBT,  M.D..  AuUttatt  Profeteor  of  GwmmealnmM. 
WILLIAM  B.  HILLS,  H.D.,  AuocvUe  Pnfieaor  ^  CtaMitfrv^ 
WILLIAM  P.  WHITNEY,  M.D.,  CmrtUar  qf.  llu  Anatamteal  If— e—fc. 
WM.  T.  OOTTNCILMAN,  M.D^  StuUtitek  Profetmtr  of  PaOtoloffieat  Am 
OHABLES  S.  MINOr,  S.D.,  Prqfeaeorof  Hietoioin  amd  Smtrtotcam. 
HAUBICB  H.  ElOHABDSON,  H.D.,  AatUtant  ProftMmr  of  SUimMl  Smn 
GHAELBS  H.  GEEEN,  H.D.,  Autatpnt  Profrisor  of  ObMtetrie*. 
HBKBBET  L.  BUBBBLL,  H.D..  ABttitmU  Profttaor  of  CUwieal  Smrwtwm. 
HABOLD  G.  EBNST,  M.D^  Prqfettot  of  Bacteriologw. 

OHABLES  HABRINaTON,  H.D.,  iiutncior  tH  Jfatena  MeMem  mid  Bmm 

WK.  T.  FORTEEt,  M.D.,  J^BUtaiU  Pntftttor  of  PhyHologv. 
FBANKLU?  DBXTBB.  H.D.,  Auittant  Prqfeuor  AtuOomg. 


OTHER  INSTRUCTORS. 


THBODOBB  W.  FI8BEB,  H.D^  iMt^rer  o»  Mental  Dtuattt. 
SAMITEL  H.  DUBGIN,  H.D.,  Lecturer  o»  ^TyoiMM. 
HENBT  P.  QUIHGT.  M.D..  htetnctor  fo  Ai»tofon. 
JOHN  H.McGOLLOM,M.D..^<«ij(an(in  Baetertotoffw- 
ABNXB  POST,  M.D..  I>utrnetor  in  S^hilie.  " 

BLBBXDGE  Q.  CUTLER,  H.  D.,  Inetrmstor  m  the  Theory  tmd  Praetice  of  Phpeie. 
EDWABD  M.  BVGRIITOUaH.  M.D..  Itutruetor  in  I>iaeaeeB  of  ChUdrat. 
aBTHOB  T.  GABOT.  M.D.,  Itutntetor  in  Ofnito- Urinary  and  Clinie^  Bwrgery. 
JOHN  B.  SWIBT,  H.D.,  Auietant  In  OyiURw/offv. 
WILLIAM  W.  aANNETT,  M.D-  Inatmetor  in  Clintcai  MedMne. 
THAUES  P.  WITHINOTOK.  H.D.,  Inetmetar  in  CUnieal  Medicine. 
TIHOKNT  T.  BOWDITOH,  X.D.,  AMBletamt  in  atmteal  Medialme. 
SAMUEL  J.  MIITEE.  M  J)..  Inetructor  in  BrnvoTf  amd  AMMUItml  tn  OpmOloe 

OKObS^^'.  HONES,  H.D.,  Tnttructor  in  Clinieal  aurger^  md  AttHtUmi  to 

09erati»e  anrgen. 
MTLE3  STANDIflK.  M.D.,  AetittaM  in  Ophthatmologw. 
FRANCIS  S.  WATSON,  U.D..  Ihetmctor  in  OenUo-Urinan/  Surgery. 
HEBHAN  F.  TIGKEBT,  H.D.,  Inetnetor  in  Cttnleat  Medteine. 
WILLIAM  M.  GONANT,  H  J). ,  Inetnetor  in  Anatomy  and  Jeeietant  in  Clinieal 

an4  Optative  Smrgery. 
OEORGB  HAVEN.  M.D.,  AUietant  in  ObtteMct  and  Imtneler  tm  Oynmed^. 
HENBT  JACKSON,  H.D.,  AttiefMt  tn  Clinical  Medicine. 
GEOROB  G.  SEARS.  M.D.,  AM^tant  in  Ctinioat  Medicine. 
ROBERT  W.  LOVETT.  M.D..  Asiistant  in  riinieal  Avyery. 
JOHN  0.  KUNRO.  M.D.,  Ateitlaut  in  CUnieal  Smrgertf. 
FSAKZ  PPAyP  M.D..  jWafrvetorto  Pkarmacoloay. 

EDWABD  BEIITOLDS,  U.D.,  Znttrmelor  to  MitoMM  ami  JatiHamt  to  Ojm- 


GHABLH  W.  TOWNSEND,  M.D^  MtiOHt  in  ObtelHM. 


FBEDERIG  E.  CHENET,  M.D.,  Ateiatani  in  OphthalmuOon' 
ARTHUR  K.  STONE.  H.D„  AteUtant  in  BaeteriologyT^ 
BENJAMIN  TRNNBT.  H.D.,  Agtittant  in  Aitatomm. 

OHABLES  P.  WOBCBSTSB,  H.D^  jU$lttamt  to  CktmUtrg,  emd  SeiertMmr. 

the  P^Kmtty. 

OHABLES  L.  8CUDDEB,  M.D.,  Aeeittant  in  Clinieal  and  CperaiUfa 

and  Dewutnetmlor  of  Snrgieal  Apparatu*. 
WILLIAM  S.  BRTANT,  H.D.,  Aeeielant  in  Otology. 
JAMES  O.  JORDAN,  Pb.Q.,  AtfUtantAn  Matrria  M^ica. 
PAUL  THOBNDIKE,  M.D.,  Aitietant  in  Clinieal  Suraerp. 
OEORGB  A.  CRAIOIN.  M.D.,  AetUiant  in  Dittatet  of  Children, 
EUOENE  A.  CROCKRTT,  M.D.,  Aetittantin  OtoUtn. 
EDWIN  W.  DWIOHT,  M.D..  ^a*i«taNl  in  Clinical  S^irgerw, 
WILLIAM  H.  PRE3C0TT,  M.D.,  AiUtant  in  Pathology. 
FRANK  B.  HALI^BT,  M.D..  Tnetmctor  in  Paiholon. 
ALFBED  8CHAPER.  M.D.,  Demontlmtor  of  Bietology  amd  Xmhrnalagw. 
JOHN  L.  AMEH,  M.D^  Aetitfant  in  HieloCogy. 
JOHN  B.  BLAKR.  M.D.,  Aa^tant  in  Awiiomy. 
WILLIAM  A.  BROOKS,  M.D.,  Demonetraf or  of  Anatomy. 
AUGUSTUS  S.  KNiOHT,  M.D.,  ^«iafanf  in  ainieal  Medicine. 
ARTHUR  H.  WENTWORTH,  M.D.,  Aeeietant  In  Dieeaeee<^f  Ckildrtm. 
FRED.  B.  LUNr>.  M  D.,  Aatittant  in  Anatomy- 

OH  VRLK:S  a.  porter,  M.D.,  Aieittant  in  Anatomy  and  QpmtiiK  Smrgerm 

EDWARD  W.  TA7L0R.  M.D.,  AaeUfant  in  Pathology. 

FRANK  8.  LOCKE,  M.B.,  Inttmotor  in  Phytiology. 

EUGENE  A.  DARLING,  M.D.,  Ataiitant  in  Racleriologt. 

JAT  B.  OOOEN.  M.I>..  Aeeiatant  in  ChemUtry. 

JAMES  H.  WRIGHT,  M.D..  Aiautanf  in  Pathology. 

FREORBIGK  R.  DbLUE,  M.D.,  4miatant  tn /MtOon. 

HENBT  F.  HEWES.  H.D.,  JiHttant  to  dtoriMir. 


The  Mlowinf  genttomen  will  five  Special  Clinical  Instruction. 

GBOBGE  L.  WALTON,  M.D.,    PHILIP  COOMBS 


ENAPP,  KJ>., 
MOBTON  PRCNCE,  M.D.,  in  IJiietuea     the  iTenxnu  SycteM. 


Lne 


JOHN  HOMAim.  H^.,  to  the  Diagnoeit  and  IVsadMil  ^  OvartaN  nHNorr. 
EDWABD  oSnxa,  H.D.,  to  Jfmtei  Diteame. 
QWBOm  W.  OAT,  X.D.,  to  Sturgery. 

THOMAS  A.  DaBLOIS,  H.O..  JOHN  W.  FABLOW,  M.D.  and  ALGERNON  GOOiJDGB,  Jk.,  M.D.,  in  Laryngology. 

Htm  oaadldato  for  admlnloti.  not  holdlnf  a  dagrea  o(  arti  or  iolanoe.  mat  paw  a  written  ezamlnattnt  on  entraaoa  to  Uila  Bebool,  in 
Phmlsa,  Gonaral  Obaioiitry  aod  any  one  ot  tha  bUovTaE  tobjoou :  Frenah,  Qarotaa,  Elamanta  of  Algabca,  or  Plana  Oaomottr,  Botany.  Tbo 
amnatlon  for  tlie  oomlnK  year  will  be  bald  Jnna  SB.  at  Boaton,  Qniaoy,  Andovtr,  Oroton.  Sonthbwoagb,  WoiMatar,  Man.,  Exeter,  Cooaord,  K.  H^  Ni 
Tock,  Albany,  Baffalo,  Phaadalpbla,  Waablngtoo,  Olanland,  Claolnnatl,  Obteago,  St.  Lnala,  Mlnnaapnlla,  Danrar,  San  Fraaeltoo.  Portland,  Oregon,  Bm 
Q  in  man  J,  aod  Tokyo,  JapM ;  on  September  33.  at  Beaton,  only.  On  and  after  JnDe.  18B8,  an  azamlnation  will  be  repaired  In  tbe  following  aabieeta :  1.  En^ 
S.  lAHtin.  8.  Fbystoa.  4.  Ghemlatry.  S.  Eltber  Freneb  or  German.  6.  Algebra,  Plane  Geometry  or  Botany. 

lutrnotlOB  li  gtren  br  leotares.  reaitatloni,  ollnietl  teaebtng  and  prM'leal  exsrelaet,  dtiCrlbated  tbroogbont  tbe  aoalemlo  year.  In  tbe  ■nbjeota  of  Aaatoi 
BUtolon.ObenaUt^y  ai'l  PASb'>l'>9l04l  Anatoiiy,4tboratory  work  IB  largely  8ub.4tlcn ted  f'>r,  or  R)liled  to,  the  niual  metbode  of  initniatlon.  Tbe  year  begl 
September  36,  180S,  aod  endi  on  tbe  last  We  Ines tar  te  Jaaa,         and  Is  divided  into  tvo  equal  terms. 

Stu  tents  are  divided  Into  roar  olassei,  eeeordlag  to  their  time  ot  Bta<ly  and  proflcteoeT,  knd  during  their  last  rear  will  race! re  largely  tncreaaed  opfiartanill 
for  Instfaetloa  In  tbe  apeolal  br«nobei  naentloned.  Stn  (ents  who  beg  m  tnelr  pFotesalonai  stoilies  elHwbere  may  be  admitted  to  advuieed  ttandlng ;  bet  alt  pena 
who  apply  tor  a  trntisioa  to  the  a<lrADi]«d  elau>M  mm  peea  an  examination  tn  the  branohea  already  pnrsoed  by  the  olasa  to  whieb  they  seek  admipalon. 

B^ftnntmf  with  th^  nintunlo  vnr  iSO  1-8,  fh*  r^nlr^  oonriM  nf  otwl^f  in  thl»  eohool  leoa  mndo  a  omd"^  oouram  oovertng  fmtr  |ra«i 
The  dagrea  of  Doetor  of  Kedlalna  okm  lamh  will  bs  glvan  to  «an  Jidalea  who  have  panned  a  eomplate  foar  yaara'  eoorte,  and  obtidnad.  an  avanga  of  7S  par  eia 
npoo  an  Aa  asaMlnatloni  of  tUa  aonraa. 

ORDER  OP  STUDIES. 
For  the  f'tnt  rear.— Anatomy,  Physiology,  Histology  and  Embryology,  Hygiene,  Bacteriology  and  Hodloal  Chemistry 

For  the  Second  Tear.—  Anatomy,  Pathology  and  Patbologleal  AnatMny,  Clinieal  Chemlatry,  Materia  Hedlea  and  Tberapentles,  llieory  and  PrMtlee,  OlnM 
Hedleine,  Siuvry  and  Clinirnl  ^  urgery. 

Porlbe  Third  Tear.— Ttieory  and  Preettoe,  Clinieal  Hedleine,  Snigery,  CUnloal  Snrgery,  Obrtetrles,  Fedlatrtce,  Dermatology,  Nenrology,  GynM>lqgr,aB 
Mental  DineasfS. 

Par  the  Pimrth  Tear.— Required  Stndiet :  Clinieal  Medtelne.  CTlnleal  Sorg^ry,  Clinical  Mlermeopy,  Gen  I  to-Urinary  Snrgf-ry,  Orariwn  Tumors,  MentalUKSSH 
Opbtbalmolofcy,  Otologr,  Lxryng  >l''gv,  Orihopiedics,  l.egnl  Mfdloine  and  Syphilis.  EUclive  Sttuiifg:  Ophthalmology,  Otology,  Orthopadios,  Gyiuecoiony,  Dm 
tology.  Neurology,  Bacteriology,  Physiology,  Chemistry,  Hygtane,  OperaUve  Surgery,  Operattye  Obatetrlea. 

RKQUnmrBRTS  ron  A  DiORxa.— ETarroandldate  tnnst  be  twentr-one  yam  or  age,  mat  have  atndled  nedWne  four  fall  years,  bay*  spent  at  Isast  w 
oonttnnoui  year  at  this  S'-hool,  have  passed  a  wrfiten  eiamlnatloa  upon  all  tbe  prMerlbed  atndles  of  tbe  oonrse  tnkeii. 

FXES^Matrleulatlon.  g5;  for  tbe  flrpt  three  vean,  #200 ;  torthefonrtbyear,9100;  forona  term  alone,  S120;  for  Gradnation,  f30.  For  Gntdnatea' Ooaflf 
tbs  fee  for  one  yeacls  V200;  for  one  term,  SI20;  and  for  alnglo  ooursea,  snoh  fees  as  are  rpeetSed  In  (he  Oatalogtie.  Payment  In  AdTuiee.  or,  if  •  bond  ts  llM,a 
tbaendottbatoim.  Stadsati  In  ragnlat  standing  In  any  (me  department  of  Barrard  UnlTtnlty  are  admitted  free  to  tbe  leotote^,  leoftatkma  and  ezamlnuM 
itfrtllSI  flSMlllllSllH. 

Fbr  tarlhar  Information,  or  Gatalogae,  addien  Dr.  WH.  L.  RICHARDSON,  Dean,  Barrard  Medical  Sebocd,  Bovtok,  Miaa. 


AVM  ^  A  A  MUUI  SCf,,m  JNniHa  MMsf,  Aislsn.  M 
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